ChBPEMEHHU
MEJIULIMHCKU
[TPOBJIEMHA

M3NAHUE HA MEJUIITMHCKU UHCTUTYT HA MBP
PEITYBJIMKA BbJITAPUA

Cnucanuero e unaexkcupano B Hanmonaanus peepeHTeH CnucbK
HA CbBPEeMEHHHMTE 0BbJrapCcKu HAyYHHU U3IAHHUS ¢ HAYYHO pPeleH3upaHe

JOURNAL OF CONTEMPORARY MEDICAL PROBLEMS

BPOM 3/2026

PEJAKLIMOHHA KOJET U

npod. 1-p Const Mapuna, 1.M. — IJIaBEH PEIAKTOP
npod. 1-p Henuo Cmuios, 1.M. — 3aM. IJI. PEIAKTOP
I-p Anekcanabp TpeHOBCKU — CEKpeETap
npod. a1-p Corup Mapues, 1.M.H.
npod. a-p Bacun Jlumutpos, a.m.
nou. n-p ’Kuska bonesa, a.m.
npod. A-p AHren Y4ukos, 1.M.H. — MY, [lmoBaus
nou. n1-p Panuiia Mapunosa, 1.m. — MY, I1nesen
nou. n-p Unusan Iletpos, n.m. — MY, Ilnesen

JIAVPEKT CbPBUCU?3



PEJAKIIMOHHA KOJIEI'UAA

npod. A-p Const Mapuna, .M. — IJIaBEH peIaKTOp
npod. n1-p Heruo CMusios, a.M. — 3aM. TJI. PEIAKTOP
1n-p Anekcanabp TpeHOBCKHU — ceKpeTap
npod. a-p Corup Mapues, 1.M.H.
npo¢. n-p Bacun Jumutpos, 1.m.
nou. a-p Kuka bonesa, a.M.
npod. A-p AHren Y4ukos, 1.M.H. — MY, [1noBaus
nou. a-p Panmuma Mapunosa, a.m. — MY, [niesen
nou. a1-p Unusan [letpos, n.m. — MY, IneBen

PEJAKIIMOHEH CBBET

npod. 1-p Ana Mouer — maypear na Hobenosa Harpana — Ten ABus, U3paen
npod. a-p Banentun Urnatos, n.M. — Bapna, bearapus
mpod. a1-p Credan popken — Bynepran, ['epmanus
mpod. n-p Takemm Cano — Tokwo, Smorus
npod. n-p 3ypad bepuamBunmm — Toumucu, [py3us
not. 1-p Punar l'anumos, a.m. — Kazan, Pycus
mpod. a1-p Tomop 3axapues, 1.M.H. — Codusi, bearapus
non. a-p Aranac baramiku, 1.m. — [noBnus, bbarapus
mpod. 1-p Pymen Kacrenos, n.m. — Codust, benrapus
pod. a1-p boreo Anrenos, a.M. — Codus, bearapus
JI01L. 1-p AJnekcaHabp Anekcanapos, 1.M. — Codust, beiarapus

ISSN 2367-4776



CbAbPKAHUE

I. OB30PU

ITbPBUTE IECT YACA ITPU OCTHBP
NCXEMMWYEH MHCVYIT: KIIMHUYHO
SHAYEHUWE HA CEPYMHUTE
HEBPOBMOMAPKEPU NFL 1 GFAP
ITPY1 UHTPABEHO3HA TPOMBOJIM3A U
MEXAHHUYHA TPOMBEKTOMU A

Hleneron Xanun, Kocma Kocmose ..................... 5

GFAP B PAHHATA JUOEPEHIIMAJTIHA
JANATHO3A HA OCTPUA UHCVYIIT:
KIIMHUYHO 3HAYEHUE I1PU1
PASI'PAHUYABAHE HA OCTHP UICXEMUWYEH
UHCVYIIT, UHTPALIEPEBPAJIEH KPbBOM3JIMB
1 CbCTOSAHUA, UMUTUPALLIA UHCVYJIIT
Llenzcion Xanun, Kocma Kocmose ..................... 15

CBbBPEMEHHO MMHUMAJIHO MHBA3MBHO
JIEUEHME HA ABACKYJIAPHATA HEKPO3A
HA TJTABATA HA BEJIPEHATA KOCT:
CUCTEMATHUYEH OB30P HA XUPYPIT MMHYHUTE
CTPATEI'MU, BUOJIOTMYHATA
AYI'MEHTALIMA U1 KIIMHUYHUTE PE3VJITATU
Hnust Kones ..............oooeeeeeeieiieecieeeeeeen 23

MHOXECTBEHU HACJIEACTBEHUA
EK30CTO3U: MOJIEKVYJISIPHA TTATOI'EHE3A,
KIIMHNYHA XAPAKTEPUCTUKA U
CBbBPEMEHHU TEPAITEBTUYHU CTPATEI M1
Hnust Koneg ............oooooveeiiiiiiicciiieeeeee 34

MHOBAIIMN B MHTPAOITIEPATUBHATA
OIITUYHA BU3YAJIU3ALIYS [TPU
HEBPOXWPYPI'MYHU MHTEPBEHIIMU:
CBBPEMEHHO CBhCTOAHUE
U BBJAEIU ITEPCITEKTUBU

Lumumvp Cnasros,

Csemocnasa Tpoanosa-Cnaskosa,

Ilempanka TposaHo8a ............ccccccevveveveneeaennen. 44

BOJIECT HA KUMYPA: AKTYAJIHO
CBbCTOSHHUE HA TTO3HAHUATA

Consa Mapuna, Hoanna Beneescka,

Hpuna FOnzapesa, Hoanna Iemxoea ............ 53

CONTENTS

I. REVIEWS

THE FIRST SIX HOURS OF ACUTE ISCHEMIC
STROKE: CLINICAL RELEVANCE OF
SERUM NFL AND GFAP IN INTRAVENOUS
THROMBOLYSIS AND MECHANICAL
THROMBECTOMY

Shengyun Halil, Kosta Kostov ................c......... 5

GFAP IN THE EARLY DIFFERENTIAL
DIAGNOSIS OF ACUTE STROKE: CLINICAL
VALUE IN DISTINGUISHING ACUTE ISCHEMIC
STROKE, INTRACEREBRAL HEMORRHAGE,
AND STROKE MIMICS

Shengyun Halil, Kosta Kostov ......................... 15

MODERN MINIMALLY INVASIVE TREATMENT
OF AVASCULAR NECROSIS OF THE FEMORAL
HEAD: A SYSTEMATIC REVIEW OF SURGICAL
STRATEGIES, BIOLOGICAL AUGMENTATION,
AND CLINICAL OUTCOMES

1liya Kolev ...........ccccoovveviiiiciiiiiieeiieeieeie 23

MULTIPLE HEREDITARY EXOSTOSES:
MOLECULAR PATHOGENESIS, CLINICAL
FEATURES, AND CURIRENT THERAPEUTIC
STRATEGIES

1liya Kolev ..........cccccoocvvviiviiiiiiiieiiieie e, 34

INNOVATIONS IN INTRAOPERATIVE OPTICAL
VISUALIZATION FOR NEUROSURGICAL
PROCEDURES: CURRENT ADVANCES AND
FUTURE PERSPECTIVES

Dimitar Slavkov,

Svetoslava Troyanova-Slavkova,

Petranka Troyanova ..............c.cccceeeveviannnnn. 44

KIMURA DISEASE: CURRENT STATE OF
KNOWLEDGE

Sonya Marina, Yoanna Velevska,

Irina Yungareva, Yoanna Petkova .................... 53



II. KIMHUYHU CIIYYAHU

HEBPOEHJOKPMHHU TYMOPH HA THBHKOTO
YEPBO: CbBPEMEHEH IIPEIJIE/L HA
KITACU®UKALIUATA, XETEPOTEHHOCTTA
N JMATHOCTUYHO-TEPAITEBTUYHUTE
IMOAXOIN

Hean Bacunescku, Hean Ilees,

Aunmon I{eemxkos,

T'epeana Huxonosa-Bacunesa .......................... 58

CPABHEHUE HA HEBPAJIHO AJJAIITUPAHA
BEHTUJIATOPHA ACUCTEHLIUS 1 OBEM-
KOHTPOJIMPAHA BEHTUJIALIMS ITPU OCTPA
JNXATEJIHA HEJJOCTATBYHOCT:
KJIMHUYEH CJIYYA

Anexcanovp Tpenoscku,

Usanino anues, Henuo CMmMunoé ...................... 67

TACTPOUMHTECTUHAJIHA KAPILITMHOMMU
N MHOEKIIMA C CANDIDA ALBICANS —
NPEMIEA U HAIIWAT KIIMHUYEH OITAT
Cseemnana beoxicanosa,
Mapuema CUMOHOBA ............cc..cccuveeeiaaeaannnn. 72

II. CLINICAL CASES

NEUROENDOCRINE TUMORS OF THE SMALL
INTESTINE: A CONTEMPORARY REVIEW
OF CLASSIFICATION, HETEROGENEITY,
AND DIAGNOSTIC-THERAPEUTIC
APPROACHES

Ivan Vasilevski, Ivan Peev,

Anton Tsvetkov,

Gergana Nikolova-Vasileva ..................c.......... 58

COMPARISON OF NEURALLY ADJUSTED
VENTILATORY ASSIST AND VOLUME-
CONTROLLED VENTILATION IN ACUTE
RESPIRATORY FAILURE:
A CLINICAL CASE

Aleksandar Trenovski,

Ivaylo Ganchev, Nencho Smilov ...................... 67

GASTROINTESTINAL CARCINOMAS

AND CANDIDA ALBICANS INFECTION —

A REVIEW AND OUR CLINICAL EXPERIENCE
Svetlana Bezhanova,
Marieta Simonova ..............ccccceeeeeveeecneneannn.. 72



ITbPBUTE HHECT YACA IIPU OCTHP HCXEMHUYEH
HHCYJIT: KIMHAYHO 3HAYEHUE HA CEPYMHHUTE
HEBPOBUOMAPKEPHU NFL U GFAP I1PH
UHTPABEHO3HA TPOMBOJIN3A U MEXAHUYHA
TPOMBEKTOMUA

Hlenzion Xanun', Kocma Kocmoeg?
'Knunuxa no neepoxupypeus, YMBAJI ,,Ce. Anna“, Coghus, bvreapus
’Knunuxa no negponoeus, Meouyurncku uncmumym na MBP, Coghus, bvacapus

THE FIRST SIX HOURS OF ACUTE ISCHEMIC STROKE:
CLINICAL RELEVANCE OF SERUM NFL AND GFAP IN
INTRAVENOUS THROMBOLYSIS AND MECHANICAL

THROMBECTOMY

Shengyun Halil', Kosta Kostov’
'Department of Neurosurgery, University Hospital ,,St. Anna“, Sofia
’Department of Neurology, Medical Institute of the Ministry of Interior, Sofia, Bulgaria

Peztome: [Tvpeume wiecm uaca cied HA4aIOMo HA OC-
MBp UCXeMUyen UHCYIM ca UHmMepeal, 8 KOUumo mepa-
NesMUYHAmMa CRewHOCH Cb8nada ¢ O6vp3a NPoMaHd Ha
OuonozudHUMe NPOYeCcH 8 3ACeCHAMAMA MO3bUHA MBKAH.
Hacmoswusm 0630p 0bodbwasa axmyannume OanHu 3a
cepymuume Hespobuomapxepu Hespouiamenmen iex
npomeun (NfL) u enuanen gpubpunapern Kucen npomeun
(GFAP) npu nayuenmu, npu Koumo ce 06cvicoa uiu
npoBexNcoa UHMpPABEHO3HA MPOMOOUZA U/UNU MEXAHUYHA
mpombexmomus. NfL ompa3zaea npedumuno He8poaxco-
HanrHomo yepexcoare, ooxkamo GFAP xapaxmepusupa
ACMpoYUmHOmMoO U He8pOSACKYIAPHOMO 3acazane. 3Ha-
YeHUemo Ha usMepeHume KOHYEHMpAayuu 3aeuct om
8pememo cied Hauaiomo Ha CUMNIMOMUMe, MOMEHMA Ha
npobossemane, penepy3uonnusi cmamyc, buonosusHama
mampuya u ananumuunama niameopma. Hanuunume
doxazamencmea noOKpensam ynompebama na osama
Mapkepa Kkamo 0ONbABAWU NPOSHOCTHUYHU NOKA3AMENU,
a He Kamo camocmosmentu Kpumepuu 3a 3ano4éane uiu
omKaz om penepy3uoHHo iedenue.

Knrouosu oymu: ocmop ucxemuuer uncynm; GFAP; NfL,
penepy3uonno neuenue; MeXaHUUHA MPOMOEKMOMUSL,
UHMPABEHO3HA MPOMOONU3A

Abstract: Thefirst six hours after the onset of acute ischemic
stroke constitute an interval in which therapeutic urgency
coincides with rapid changes in the biological processes
affecting brain tissue. This narrative review summarizes
current evidence on the serum neurobiomarkers
neurofilament light chain (NfL) and glial fibrillary
acidic protein (GFAP) in patients considered for or
treated with intravenous thrombolysis and/or mechanical
thrombectomy. NfL primarily reflects neuroaxonal injury,

whereas GFAP characterizes astroglial and neurovascular
involvement. The meaning of the measured concentrations
depends on the time from symptom onset, the timing of
blood sampling, reperfusion status, biological matrix,

and analytical assay platform. Current evidence supports
the use of both markers as complementary prognostic
indicators rather than as standalone criteria for initiating
or withholding reperfusion treatment.

Keywords: acute ischemic stroke; GFAP,; neurofilament
light chain (NfL); reperfusion treatment, mechanical
thrombectomy; intravenous thrombolysis
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GFAP B PAHHATA TU®EPEHIIUAJIHA IUATHO3A
HA OCTPUA UHCWIT: KNIMHUYHO 3HAYEHMUE IT1PU
PASI'PAHUYABAHE HA OCTBHP UCXEMUYEH NHCWIT,
HHTPAHEPEBPAJIEH KPBBOU3JIUB U CbCTOSHUA,
UMUTHUPAIIN HHCVYIIT

Hlenzion Xanun', Kocma Kocmoe*
'Knunuka no neepoxupypeus, YMBAJI ,,Ce. Anna“, Coghus, bvreapus
’Knunuxa no negponoeus, Meouyurcku uncmumym na MBP, Coghus, bvacapus

GFAP IN THE EARLY DIFFERENTIAL DIAGNOSIS OF
ACUTE STROKE: CLINICAL VALUE IN DISTINGUISHING
ACUTE ISCHEMIC STROKE, INTRACEREBRAL

HEMORRHAGE, AND STROKE MIMICS

Shengyun Halil', Kosta Kostov’
'Department of Neurosurgery, University Hospital ,,St. Anna“, Sofia, Bulgaria
’Department of Neurology, Medical Institute of the Ministry of Interior, Sofia, Bulgaria

Pestome: [uannusm ¢ubpunapen xucen npomeun (glial
fibrillary acidic protein, GFAP) e acmpoyumno-npo-
U3X0HCOaH Kpveen Hegpoduomapkep ¢ NOMEHYUAIHO
NPULOJICEHUe 8 PAHHAMA OYEeHKA HA NAYUEHMU CbC CoM-
HeHue 3a ocmup uncynm. Hacmoswuam ob30p ananusupa
PONAMA MY NPU PA3ZPAHULABAHETNO HA OCIbD UCXEMUYEH
umcyam, unmpayepeopanen Kpb8Ousiue U CbCMosHus,
UMUMUPAWU UHCYIM, C AKYEeHm 8bpXy NbpPeUme 4acose
cned nauanomo na cumnmomume. Ilo-eucoxume pannu
KOHYeHmpayuu ca no-xapaxmepnu 3a 6vp3a acmpoyum-
HA U NapeHxuMna O0ecmpykyus, HO OUACHOCIMUYHAMA
eghexmugHoCcm 3a6uUcu om obema u TOKATU3AYUSAMA HA
Je3usma, Momenma Ha npoboszemare, OUOLOSUYHAMA
mampuya u anarumuynama niameopma. Huckama
CMOUHOCH He U3KTIOY8d OCIBD UCXeMUYeH UHCYAM U
Manvk uHmpayepebpaien Kpv8ousius, ocobeno npu
yampapauno uzcieosane. GFAP mooce 0a noonomoche
npedOonHuYHYUA U DOTHUYHUS MPUAdIC, HO He 3amMecmed
cneuwiHama KOMRIOMbPHA MOMOSPADU UTU MASHUMHO-
pe3oHancHama momozpagpus.

Kntouosu oymu: GFAP; ocmvp ucxemuuer uHCyim, uH-
mpayepebpaner Kpb8OU3NUE, CbCMOAHUS, UMUMUPAUU
uHcynm; oughepenyuarna ouazHo3a, Cneuer mpuaxic

Abstract: Glial fibrillary acidic protein (GFAP) is
an astrocyte-derived blood biomarker with potential
application in the early assessment of patients with
suspected acute stroke. This narrative review examines its
role in distinguishing acute ischemic stroke, intracerebral
hemorrhage, and stroke mimics, with emphasis on
the first hours after symptom onset. Higher early
concentrations are more characteristic of rapid astrocytic
and parenchymal destruction; however, diagnostic
performance depends on lesion volume and location,
sampling time, biological matrix, and analytical platform.
A low value does not exclude acute ischemic stroke or a
small intracerebral hemorrhage, particularly in ultra-
early testing. GFAP may support prehospital and hospital
triage, but it cannot replace urgent computed tomography
or magnetic resonance imaging.

Keywords: GFAP; acute ischemic stroke, intracerebral
hemorrhage; stroke mimics; differential diagnosis;
emergency triage
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CbBPEMEHHO MUHUMAJIHO UHBA3UBHO JIEYUEHUE
HA ABACKYJIAPHATA HEKPO3A HA IJTABATA
HA BEJAPEHATA KOCT: CACTEMATHYEH OBb30P
HA XUPYPITUYHUTE CTPATEI'MA, BUOJIOTUYHATA
AYI'MEHTANUA U KIMHUYHUTE PE3YJITATHU

Hnua Kones
Meouyuncku ynusepcumem — Coghus, @unuan ,,I[Ipog. Hean Mumee*“ — Bpaya, bvacapus

MODERN MINIMALLY INVASIVE TREATMENT
OF AVASCULAR NECROSIS OF THE FEMORAL HEAD:
ASYSTEMATIC REVIEW OF SURGICAL STRATEGIES,

BIOLOGICAL AUGMENTATION, AND CLINICAL

OUTCOMES

Iliya Kolev
Medical University of Sofia, Prof. Ivan Mitev Branch, Vratsa, Bulgaria

Peztome: Ocmeonexpozama na enaeama Ha bedpeHama
xocm (osteonecrosis of the femoral head, ONFH) e npoe-
pecupaujo uHearuousupauo 3a001a6ane, 3aca2auo npe-
OUMHO MAAOU NAYUEHMU, KOeMO YeCmo 800U 00 KOAANC
Ha 21a6ama u HeodXo0UMOCH Om MOManHa mazobeopeHa
apmponaacmuka (total hip arthroplasty, THA). Hacmo-
AwuAm cucmemamuier 0030p AHATUZUPA Cb8PEMEHHUME
MUHUMATIHO UHBAZUBHU CTHABOCHXPAHABAUU NOOXOOU,
BKIIOUUMETHO KOPOBA OeKomnpecus (core decompression,
CD), ycvsvpuieHcmsarna koposa oekomnpecus (advanced
core decompression, ACD), kocmHo npucadcoare, 6uono-
2UYHa ayemenmayus ¢ boeama Ha mpomooyumu niazma
(platelet-rich plasma, PRP), konyenmpam om KOCMHO-
Mo3vuen acnupam (bone marrow aspirate concentrate,
BMAC) u mesenxumnu cmeonosu knemxu (mesenchymal
stem cells, MSCs), xkakmo u npoxcumanna bedpena oc-
meomomusi. CD ocmasa nati-wupoxo usnonzeanama
mexnuxa, xamo kombunupanemo u ¢ MSCs unu BMAC
no00OPA8a KAUHUYHUME Pe3VImamu U HaManiiea Heoo-
xooumocmma om nocieosawa THA. ACD ¢ asmonoocro
KoCmHo npucadicoare nokazea 75,9% npesicussemocm
Ha enasama Ha bedpenama xocm npu 30-meceuno npo-
cneossame, a NPOKCUMATHAMa OeopeHa OCmeomomust —
79,7% npu cpeono 7 eodunu. Hati-0obpu pesyimamu ce
Habrooasam npu nayuenmu ¢ cmaouu ARCO [ — 1. He-
00X00UMU CA NPOCHEKMUBHIU PAHOOMUSUPAHU NPOYYBAHUSL
€ 0bI2OCPOYHO NPOCNeds8aHe 34 CMAHOAPMUIUPAHe HA
mepanesmuiHume aneopummu.

Knrouosu oymu: ocmeonexposa na 2nasama na 6eopena-
ma xocm; ONFH; cmasocvxpansagsawa xupypeus, Kopoea
Oexomnpecust;, OUONO2UYHA AYeMEeHMAayusl;, Me3eHXUMHU
CMBON08U KIeMKU.

Abstract: Osteonecrosis of the femoral head (ONFH) is a
progressive disabling condition affecting predominantly
young patients and often leading to femoral head collapse
and the need for total hip arthroplasty (THA). This
systematic review analyzes contemporary minimally
invasive joint-preserving approaches, including core
decompression (CD), advanced core decompression
(ACD), bone grafting, biological augmentation with
platelet-rich plasma (PRP), bone marrow aspirate
concentrate (BMAC), and mesenchymal stem cells (MSCs),
as well as proximal femoral osteotomy. CD remains the
most widely used technique, while its combination with
MSCs or BMAC improves clinical outcomes and reduces
the need for subsequent THA. ACD with autologous bone
grafting demonstrates 75,9% femoral head survival at 30
months of follow-up, whereas proximal femoral osteotomy
achieves 79,7% survival at a mean follow-up of 7 years.
The most favorable outcomes are observed in patients
with ARCO stage I — Il disease. Prospective randomized
studies with long-term follow-up are needed to standardize
evidence-based treatment algorithms.

Keywords: osteonecrosis of the femoral head; ONFH;
Jjoint-preserving surgery,; core decompression; biological
augmentation; mesenchymal stem cells.
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MHOXECTBEHU HACJIEACTBEHHU EK30CTO3MU:
MOJVIEKYJIAPHA IMTATOI'EHE3A, KINHUYHA
XAPAKTEPUCTUKA U CbBPEMEHHU TEPAIIEBTUYHUA
CTPATET'UHU

Hnuna Kones
Meouyuncku ynusepcumem — Coghus, @uauan ,, Ilpogh. Hean Mumes*“ — Bpaya, bvieapus

MULTIPLE HEREDITARY EXOSTOSES: MOLECULAR
PATHOGENESIS, CLINICAL FEATURES, AND CURIRENT

THERAPEUTIC STRATEGIES

Iliya Kolev
Medical University of Sofia, Prof. Ivan Mitev Branch, Vratsa, Bulgaria

Pe3zrome: Mnooicecmseenume naciedcmeenu ek30Cmosu
(MHE), uzeecmnu ouje xamo HAcCAe0CmMeeHU MHO-
arcecmeenu ocmeoxonopomu (HMO), ca psioko asmo-
30MHO-OOMUHAHMHO CKelemHO 3abonasane ¢ 4ecmoma
oxono 1:50 000, xapaxmepuzupawo ce ¢ pazsumuemo
Ha MHOJICECNB0 00OPOKAYECmEeHU OCMEeOXOHOPOMU 8
oemcka u 1oHoutecka sv3pacm. Haii-uecmo ce ovacu na
Mmymayuu cve 3a2yoa nHa yurkyus 6 cenume EXTI u EXT?2,
yuacmeawu 8 buocunmesama Ha xenapau cyagpam. Knu-
HUYHAmMa u3snea eapupa om OOIKA U 02PAHUYEHd CIAGHA
NOO0BUINCHOC 00 CKelemHU 0ehopmayuu, HUCHK PbC U
noguLeH 00AHCUBOMEH PUCK OM MATUSHEHa MpaHchopma-
yus 6 nepugheper xonopocapxom (2 — 10%). Ilpu aunca
Ha 0000pena MeouKamMeHmo3Ha mepanusl 1e4eHuemo ce
0CHO8ABA HA NPOCNIE0ABAHE U XUPYPLUUHO OMCMPAHABAHE
Ha cumnmomamuynume ne3uu. Hacmoswusim 0630p ana-
ausupa oannume om 2018 — 2026 2. omnocho namoeene-
3ama, KIUHUYHUMeE U OUASHOCTNUYHUME XaAPAKMepUcmu-
KU, XUpPypeU4HOmo ieyerue, npocieossanemo u Hogume
mepanesmuytu nooxoou. Ocobeno sHuMaHue e OmoeneHo
Ha nanogapomet — cenekmuset RAR-y aconucm, noxasan
00 91% Hamanenue Ha 0CmMeoXoHOpoMUme 8 NPeOKAUHUY-
Hu mooenu. MynmuoucyuniuHapHusam nooxoo ocmasa
OCHO8A HA CbBPEMEHHOMO JleyeHuUe.

Kniouosu oymu: mnoosicecmaenu HacneocmeeHu ek30cmo-
su;, EXTI; EXT2; xenapau cyngpam; ocmeoxoHopoma,
nanoeapomen,; XOHOPOCAPKOM.

Abstract: Hereditary multiple exostoses (HME), also known
as hereditary multiple osteochondromas (HMO), is a rare
autosomal dominant skeletal disorder with an estimated
prevalence of approximately 1:50 000, characterized by the
development of multiple benign osteochondromas during
childhood and adolescence. The disease is most commonly
caused by loss-of-function mutations in the EXTI and EXT2
genes, which are involved in heparan sulfate biosynthesis.

Clinical manifestations are variable, ranging from pain and
restricted joint mobility to skeletal deformities, short stature,

and an increased lifetime risk of malignant transformation
into peripheral chondrosarcoma (2 — 10%). In the absence of
approved pharmacological therapy, management is primarily
based on clinical surveillance and surgical removal of symp-
tomatic lesions. This review summarizes evidence published
between 2018 and 2026 concerning disease pathogenesis,

clinical and diagnostic features, surgical management, sur-

veillance, and emerging therapeutic approaches. Particular
attention is given to palovarotene, a selective retinoic acid
receptor gamma (RAR-y) agonist that has demonstrated up
to a 91% reduction in osteochondroma formation in pre-

clinical models. A multidisciplinary approach remains the
cornerstone of contemporary management.

Keywords: hereditary multiple exostoses; hereditary mul-

tiple osteochondromas, EXTI; EXT2; heparan sulfate;

osteochondroma, palovarotene, surgical management;

chondrosarcoma.
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HMHOBALIUU B UHTPAOIIEPATUBHATA OIITUYHA
BU3YAJIM3ALUA ITPU HEBPOXUPYPI'MUHHU
UHTEPBEHIIMU: CbBPEMEHHO CbCTOAHUE
U BbJIELIIN IIEPCIIEKTUBU

Humumvp Cnaexos’, Céemocnasa Tpoanosa-Cnaexosa? >, Ilempanxa Tpoanosa*

'Knunuxa no nespoxupypeaus, Ynusepcumemcka MHO20npo@puiHa 60IHUYa 3a AKMUBHO JleyeHue
. Lapuya Hoanna — UCYIT, Meouyuncku ynusepcumem — Cogpus, Bvneapus
’Kaunuka no 0epmMamoonKono2us, Yuuseepcumemcka cneyuaiusupana OOIHUYa 3a aKmueHo 1edeHue
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neuenue ,, apuya Hoanna — UCYIT“, Meouyuncku ynusepcumem — Cogpus, Bvneapus

INNOVATIONS IN INTRAOPERATIVE OPTICAL
VISUALIZATION FOR NEUROSURGICAL PROCEDURES:
CURRENT ADVANCES AND FUTURE PERSPECTIVES

Dimitar Slavkov?, Svetoslava Troyanova-Slavkova? 3, Petranka Troyanova’
'Department of Neurosurgery, ,, Tsaritsa Yoanna** University Hospital, Medical University —
Sofia, Bulgaria
’Department of Dermato-Oncology, University Specialized Hospital for Active Treatment
in Oncology ,, Prof. Ivan Chernozemsky “, Medical University — Sofia, Bulgaria
3Department of Dermatology and Allergology, Medical University — Pleven, Bulgaria
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Pezrome: Bop3omo paszsumue na OnmudHume mexHono-
2Ul 3a UHMPAONEPAMUGHA GU3YANUZAYUSL ZHAUUMETHO
Mpanchopmupa coepemenHama HeepoxXupypeusl, NOGUULA-
BALKU NPEYUZHOCIMMA HA XUPYPSUYHUME UHMEPEEHYUU U
NOONOMA2AlIKY 63eMAHEMO HA PEULEHUS. 8 PEAIHO 8peMe.
Humezpupanemo Ha ¢nyopecyenmuo basupanu memo-
OuU, ONMUYHA HABUEAYUS U CLEPEMEHHU KOMNIOMbPHU
MEXHON02UU PAZUWUPU 8bIMONCHOCMUME HA 0OPA3HO
HACOUEHAMA He8POXUPYPUSL.

Hacmoswusam 0630p pasenexcoa coepemeHHume nocmu-
JHCEHUA 8 UHMPAONEPAMUBHAMA ONMUYHA BU3Y ATUIAYUSL,
€ aKyenm 6vpxy QuyopecyeHmHo HACOYEeHAMA XUpypaus,
HespoHasueayusma, OrusKoungpavepsenama obpaszna
ouazHocmuka, 006ageHama u CMeceHama peairHocm u
NPUTLOJCEHUSIMA HA U3KYCMEeHus, unmenexm. Pazeneoanu
ca ocHogHUme Pryopodhopu — 5-aMuHOIe8YIUHOBA KUCE-
auna (5-ALA), nampueg gpryopecyeun u uHOOYUAHUHOBO
3€NeH0, KAKMO U HOB0Bb3HUKGAWU MEXHOLO2UU KAMO
Pamanosa cnekmpockonus, xunepcnekmpaina oopasma
OUACHOCMUKA, XON02PADCKA HABULAYUSL U HEPEHO-CREYU-
Quunu gryopecyenmuu mapkepu.

Hanuunume O0annu nokaseam, ye me3u mMexHOIO2UU
no00bpsa6am 04epmasaHemo Ha MyMopHume paHuyl,
uoeHmuuyupanemo Ha KpUmuinu HeepoB8aACKyIAPHU
cmpykmypu 4 6€30NACHOCIMA HA He8POXUPYPULHUME

uHmMepseHyulL, 0COOEHO 8 HeBPOOHKOLO2UAMA, CbO0BAMA
u 6aszannouepennama xupypaus. Knunuunomo um npuno-
JiceHue 0baue 0cmasa 02PanUieHo on HeOOCMamvYHAMA
cmanoapmuzayust, 6apuabUIHOCMma Ha (ryopecyerms-
HUmMe CUSHAIU, BUCOKAMA YeHa U 02PAHUYeHama 0oc-
munHoOCH.

To-namamovuinomo pasgumue Ha MyTMUMOOATHAMA ON-
MUYHA BU3YATU3AYUSL, KOTUHECMEEHUSL AHANU3 HA U300pa-
JICEHUSIMA U UHMENULEHIMHUME CUCIeMU 3a UHRMpaonepa-
MUBHA HABUSAYUSL CE OYAKEA Od NOGUUU NPEYUSHOCIMA U
be3onacHocmma u 0a nodoOPYU KIUHUYHUME Pe3VImamu
npu 6voewume HeGPOXUPYPULHI UHMEPBEHYUU.
Knrouosu oymu: onmuuna suzyanusayus,; Qryopecyenms-
HO HACOYEHA XUPYp2ust, He8pOXupypaus; unmpaonepa-
MUBHA BU3YANUAYUSA, ONMUYHA HABULAYUSL, U3KYCINEEH
unmenexm, OMU3KOUHpPauepseHa 06PasHa OUASHOCIMUKA,
npeyusHa Xupypeust

Abstract: Optical imaging has become an essential com-
ponent of contemporary neurosurgery, enhancing intra-
operative visualization and supporting accurate surgical
decision-making. The integration of fluorescence-based
imaging, optical navigation, and advanced computational
technologies has expanded the capabilities of image-
guided neurosurgical procedures.
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This narrative review summarizes recent advances in
intraoperative optical imaging, focusing on fluorescence-
guided surgery, neuronavigation, near-infrared imaging,
augmented and mixed reality, and artificial intelligence-
assisted image analysis. The main fluorophores — 5-ami-
nolevulinic acid (5-ALA), sodium fluorescein, and indo-
cyanine green — are discussed, together with emerging
technologies such as Raman spectroscopy, hyperspectral
imaging, holographic navigation, and nerve-specific
fluorescent agents.

Current evidence suggests that these technologies im-
prove tumour delineation, identification of critical neu-
rovascular structures, and the safety and effectiveness of

neurosurgical procedures, particularly in neuro-oncology,
cerebrovascular, and skull base surgery. However, their
widespread clinical implementation remains limited by
insufficient standardization, variable fluorescence per-
formance, high costs, and limited availability.

Further advances in multimodal optical imaging, quanti-
tative image analysis, and intelligent intraoperative guid-
ance systems are expected to improve surgical precision,
safety, workflow, and clinical outcomes.

Keywords: optical imaging, fluorescence-guided sur-
gery,; neurosurgery; intraoperative visualization, optical
navigation, artificial intelligence, near-infrared imaging;
precision surgery
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KIMURA DISEASE: CURRENT STATE OF KNOWLEDGE
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Peztome: bonecmma na Kimura e psaoxko XpOHUYHO 6b3-
nanumento 3a001A6aHe ¢ HeU3sCHeHa emuono2us, Xapax-
mepusupawo ce ¢ nepugepHa eo3uHopuIUs, NOGUUIEHU
cepymuu HUea Ha IgE u nooKodcHu 8b31uU, HALl-4eCcmo 8
obracmma na enaeama u wusma. Maxap da ce cpewa
NPeOUMHO Cpeo a3uamcKama nonyaayus, npe3 NocaeoHu-
me 200UHU ce CbobWABam Cayuau u 8 opyeu 2eocpaghcku
peauonu. Hacmoswuam ob30p npedcmass co8pemeHHume
OQHHU 3G eMUONO2UAMA, NAMO2eHe3amd, KIUHUYHUME U
XUCMONAMON02UYHUME 0CODEHOCIU, OUACHOCIMUKAMA U
Oougpepenyuannama ouazHo3a Ha 3a60196aHEMO C AKYEHMm
BbPXY pA32PAHUYABAHEMO MY OM AHSUOIUMPOUOHAMA
Xunepnaa3sus ¢ eo3unounus. Pazenedanu ca u ocnosnume
mepanegmuyHy R00X00U, BKIIOUUMENHO XUPYPSUUHO Jie-
yeHue, KOPMUKOCMePOUuoU U UMyHOCYRPECUBHA MEPANUsL.
Tloznasanemo na 3a60136aHemMO e 8aiCHO 30 CEOEBPEMEH-
Hama OuazHo3a u uzbopa Ha NOOX00AU0 JeueHue.
Knrwuoeu oymu: bonecm na Kimura, eozunogpunus, an-
SUOTUMDOUOHA XUNEPNAAZUSL C eO3UHODUUSL, NOOKONCHU
6b371U, OUPEPEHYUATHA OUACHO3A, MEPANUSL

Abstract: Kimura disease is a rare chronic inflammatory
disorder of unknown etiology, characterized by peripheral
eosinophilia, elevated serum IgE levels, and subcutaneous
nodules, most commonly located in the head and neck
region. Although it predominantly affects Asian popula-
tions, an increasing number of cases have been reported
worldwide in recent years. This review summarizes cur-
rent knowledge on the etiology, pathogenesis, clinical
and histopathological features, diagnosis, and differential
diagnosis of Kimura disease, with particular emphasis
on its distinction from angiolymphoid hyperplasia with
eosinophilia. Current therapeutic approaches, including
surgical treatment, corticosteroids, and immunosuppres-
sive therapy, are also discussed. Awareness of this disease
is essential for accurate diagnosis and appropriate treat-
ment selection.

Keywords: Kimura disease; eosinophilia; angiolymphoid
hyperplasia with eosinophilia; subcutaneous nodules;
differential diagnosis; treatment
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HEBPOEHJJOKPUHHU TYMOPHU
HA THbHKOTO YEPBO: ChbBPEMEHEH MPEIJIE/]
HA KJIACU®UKAILUSATA, XETEPOTEHHOCTTA
U TUATHOCTUYHO-TEPAIIEBTUUHUTE
MOAXOAU
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NEUROENDOCRINE TUMORS OF THE SMALL
INTESTINE: A CONTEMPORARY REVIEW
OF CLASSIFICATION, HETEROGENEITY,

AND DIAGNOSTIC-THERAPEUTIC
APPROACHES

Ivan Vasilevski, Ivan Peev, Anton Tsvetkov, Gergana Nikolova-Vasileva
Department of General, Abdominal and Vascular Surgery, Medical Institute
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Pe3ztome: HespoendokpunHume mymopu npeocmasisieam
XemepozeHHa epyna Heonaa3mMu ¢ Hapacmeawd 4ecmomd,
Xapaxkmepusupawu ce ¢ paziuiHa cmenen Ha ougepeHyu-
ayus u nponugepamusna akmusnocm. Hespoendoxkpun-
Hume mymopu Ha MBbHKOMO 4epeo 3aeMam 800eujo MaCcmo
cped eacmpoenmeponanKpedachume HeepoeHOOKPUHHU
HeonnazmMu u ce OMaudasam ¢ nPOOBANCUMETHO OE3CUMN-
MOMHO NPOMUYAHEe U CKIOHHOCH KbM Memacmamuito
Pasnpocmpanenue, Hati-4ecmo 8 YepHusi Opoo.

Ipu yacm om nayuenmume ce pa3euea KapyuHouoeH
CUHOpOM, 00YCNI08eH OM Xunepcekpeyus Ha cepomoHUH
U Opyau OUONIO2UYHO AKMUBHU AMUHU, KOEMO 3HAYUMETHO
6NI0WABA KAYECMBOMO HA HCUBOM U KIUHUYHAMA NPO2-
HO34.

Hacmosawuam 0630p uma 3a yen da npedcmasu cvepe-
MeHHUme OUASHOCMUYHY U Mepanesmuyty NoOXoo0u npu
me3u myMopu ¢ akyeHm 6bpxy KAACUPUKAYUAmMa co2iac-
Ho WHO, ponama na nponugepamugnus unoexc Ki-67,
BHAYEHUEMO HA eKCRPeCcUsima Ha COMamoCcmamuHogume
peyenmopu u MACMOMO HA Nenmuo-peyenmoprHama
paduonyknuona mepanus. I[lpeyusnama oyenxa na my-
MOpHUMe XapaKmepucmuKy e om ColfecmeeHo 3HaveHue
3a uz3bopa Ha mepanesmuier N00X00, NPOCIeOABAHENO U
npocHozama npu nayuenmume.

Knrouoseu oymu: nedpoenooKpuHuy Heoniazmu, muH-
KOUpeBHU He8pPOeHOOKPUHHU MYMOPU, 2aCMPOenmepo-
NAaHKpeacHU He8pPOeHOOKPUHHU HEONLA3MU, KAPYUHOUOEH
cunopom; nporugpepamuser unoexc Ki-67; comamocma-
MUHOBU peyenmopu; nenmuo-peyenmopHa paouoHyK-
JUOHA mepanusi

Abstract: Neuroendocrine tumors represent a heteroge-
neous group of neoplasms with an increasing incidence,
characterized by varying degrees of differentiation and
proliferative activity. Small intestinal neuroendocrine
tumors constitute a major subgroup of gastroenteropan-
creatic neuroendocrine neoplasms and are distinguished
by prolonged asymptomatic progression and a tendency
toward metastatic spread, most commonly to the liver.

In a subset of patients, carcinoid syndrome develops as a
result of hypersecretion of serotonin and other biologically
active amines, significantly impairing quality of life and
clinical prognosis.

The present review aims to summarize contemporary
diagnostic and therapeutic approaches to these tumors,
with emphasis on the WHO classification, the role of the
Ki-67 proliferative index, the significance of somatostatin
receptor expression, and the role of peptide receptor ra-
dionuclide therapy. Precise assessment of tumor charac-
teristics is essential for selecting the optimal therapeutic
strategy, patient follow-up, and prognosis.

Keywords: neuroendocrine neoplasms; small intestinal
neuroendocrine tumors, gastroenteropancreatic neuro-
endocrine neoplasms, carcinoid syndrome; Ki-67 prolif-
erative index; somatostatin receptors, peptide receptor
radionuclide therapy
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CPABHEHUE HA HEBPAJIHO AJJAIITUPAHA
BEHTUJIATOPHA ACUCTEHIMSI U OBEM-
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COMPARISON OF NEURALLY ADJUSTED
VENTILATORY ASSIST AND VOLUME-CONTROLLED
VENTILATION IN ACUTE RESPIRATORY FAILURE:
A CLINICAL CASE
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Pezome: Hespanno aoanmupanama 6eHMuiamopha
acucmenyus (NAVA) cunxponusupa eenmunramopnama
HOOOPBIICKA C eneKmpuyeckama akmueHOCm Ha ouagpae-
mama, doxamo obem-konmponuparnama eexmunayust (VCV)
ocu2ypasa npeosapumento 3a0ader ouxamenet ooem. Ilpeo-
CMABEHUAM KIUHUYEH CyYall Onucea NayueHmxa ¢ ocmpa
ouxamenHa HedoCMamvYHOCH, NPU KOSIMO NOCLE008AMETHO
ca npunoxceru pexcumume NAVA u VCV, ¢ akyenm evpxy
PaznUuUAmMa b8 GEHMUNAMOPHUME NAPAMEMPU U 83AUMO-
oelicmauemo Mexcoy NaYueHma U eHMunamopa.
Kntouosu dymu: nespanto adanmupana 6eHmMUIAmMopHa
acucmenyusi (NAVA),; obem-konmporupana eenmuia-
yus (VCV), cunxponuzayus nayueHm — eHMUIAMOop;
efleKmpuyecka aKkmugHocm Ha ouagpazmama; ocmpa
ouxamenta HedoCmamv4HoCm.

Abstract: Neurally adjusted ventilatory assist (NAVA) syn-
chronizes ventilatory support with the electrical activity
of the diaphragm, whereas volume-controlled ventilation
(VCV) delivers a predetermined tidal volume. We present
a clinical case of a patient with acute respiratory failure
who was managed sequentially with NAVA and VCV, with
emphasis on differences in ventilatory parameters and
patient — ventilator interaction.

Keywords: neurally adjusted ventilatory assist (NAVA);
volume-controlled ventilation (VCV), patient — ventilator
synchrony, electrical activity of the diaphragm, acute
respiratory failure
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TACTPOUHTECTUHAJIHU KAPIHUHOMMU
N UHOEKIUA C CANDIDA ALBICANS -
HPEIVIEJ U HAIIUAT KIIMHAYEH OIIUT
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GASTROINTESTINAL CARCINOMAS
AND CANDIDA ALBICANS INFECTION -
A REVIEW AND OUR CLINICAL EXPERIENCE

Svetlana Bezhanova, Marieta Simonova
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Pesztome: vOume kononuzupam paziuiiu aHamoMuyHu
obracmu Ha 408EUWIKUSL OP2AHUZLM U NPeOCMABIi8aAm
BAJICEH KOMNOHEHM HA yYogewkus Mukpobuom. Cvepe-
MeHHUme U3CIe08aHUsL HA 83AUMOOCUCEUAMA MeHCOY
MUKDOOUOMA U 20CTHONPUEMHUKA SHAYUMETHO PA3UUPUXA
NO3HAHUAMA 30 PONIAMA HA 2b0Ume 8 NO0ObPICAHEMO HA
30pasemo u 8 pazeumuemo Ha paiudiu 3a001516aHUS,
BKIIOYUMETHO 310KauecmeeHu H08oobpasysanus. [Ipes
nocieonume 200UHU 83AUMOBPBIKAMA MeNCOY 2LOUUHU-
me uHpexyuu U OHKO2eHe3ama NpueIuya 6ce No-2oaam
Hayuen unmepec. B nacmoawus 0b630p ca pazenedanu
mexanuzmume, upesz koumo Candida albicans mooice
0a yuacmea 6 npoyecume Ha OHKO2EHEe3d U MYMOPHA
npoepecus. Paznuunume eudoge snoxawecmeenu 3a60-
JIAABAHUS Ce XAPAKMEPUSUPAM CbC CReYUDUUHU 2bOUYHU
npogunu, Koumo moeam 0a NOGAUSAM MYMOPOSEHe3ama
upe3 pasHo0OPA3HU MEeXAHUIMU, BKIIOYUMETHO NPOOYK-
Yusi Ha OUOTOSUYMHO AKMUBHU MEemaboIumu u nPoMeHu
8 uMyHHUs 0meosop. OOCLOCHU ca CHU0 CobBPEMEHHUME
OanHu omHoCcHO 8pwv3kama mexncdy Candida albicans u
PA3TUYHUmMe OHKOA02UYHU 3A00NA6AHUS, 6b3MONCHOC-
mume 3a NPOPUIAKMUKA U TledeHue, KaKmo u Ovoewjume
HAacoku 3a Hayuuu uzcieosanus. [lpedcmagen e u Hawusam
KAUHUYEH ONUM NPU NAYUEeHMU ¢ 2ACMPOUHMECTNIUHATHU
KapyuHomMu u KaHouoosa.

Kntouoseu oymu: Candida spp., Candida albicans, eac-
MPOUHMECTNUHATHU KAPYUHOMU, 8b3NALeHUe, 83aUMO-
Oelicmaue, 63aUMOBPb3KA

Abstract: Fungi colonize various anatomical sites of the
human body and constitute an important component of
the human microbiome. Advances in the study of host-
microbiome interactions have substantially improved our
understanding of the role of fungi in human health and in
the development of diseases, including cancer. In recent
years, the relationship between fungal infections and car-
cinogenesis has attracted increasing scientific interest. In
this review, we discuss the mechanisms by which Candida
albicans may contribute to oncogenesis and tumor pro-
gression. Different types of cancer are characterized by
distinct fungal profiles that may influence tumorigenesis
through multiple mechanisms, including the production of
bioactive metabolites and alterations in the host immune
response. We also summarize current evidence regarding
the association between Candida albicans and human ma-
lignancies, as well as available therapeutic and preventive
strategies and future research directions. In addition, we
present our clinical experience with patients diagnosed
with gastrointestinal carcinomas and candidiasis.
Keywords: Candida species, Candida albicans, gastroin-
testinal carcinomas, inflammation, host — fungal interac-
tions, carcinogenesis





