EHAOYPOAOTUS U
MUHUMAAHO UHBA3UBHA

XUPYPIU

MUHNMaNHO MHBa3MBHA eHOOKPUHHA
XMpYyprna. BuaeoacnctmpaHy onepawnm
Ha WMTOBMAOHATA XJ1e3a

Minimally Invasive Endocrine
Surgery. Videoassisted Operations
of The Thyreoid Gland

PE3IOME

I.Ipuropos, K. Bacunes, . UBaHos, 1. Xpuctos, I. Kotawwes,
B. Kboces, B, XpuctoBa.

KnunHvKa no eHaoCKomncka, eHAOKPYIHHA XVPYPIA 11 KOMIOMPOKTONOrvA
BoeHHo MeanumnHcka Akagemna — Codua

G.Grigorov, K. Vasilev, P. lvanov, D. Hristov, G. Kotashev, V. Kiossev ,
V. Hristova.

Clinic of Endoscopic, Endocrine Surgery and Coloproctology
Military Medical Academy - Sofia

ABSTRACT

BbBeeHue: Pa3BiTeT0 Ha eHIOKPIHHATA XMPYPriAA BCe NO-Beye Ce (BbP3Ba C 13-
NON3BAHETO Ha MUHUMHBA3UBHHUTE METOAVKIA. Te BKNIIOUBAT Pa3HOOOpa3Ha anaparypa u
WHCTPYMEHTH, KOETO Ce 06yCnaBs OT aHaTOMIYHOTO Pa3N0N0XKeHMe Ha eHIOKPUHHUTE
%ne3u. B HalwaTa KuHUKa 00eKT Ha MAHUMHBA3WBHA EHOOKPUHHA XIUPYPrUA (@ NaHK-
peac, WWTOBMAHATA, NapaLLUTOBUAHUTE U HanbbopeuHuTe xne3n. MuHIMHBA3NBHATA
BUAeOACUCTIAPaHa TupeouaekTomna (MVIBAT) e onepatiBHa MeToAMKa BbPXY LWTO-
BIZHATA KNe3a, Beue HanoxeHa no cseta (1,2, 3,4, 5,6) .

Llen Ha HacToAwIaTa NybAMKaUuA e A3 NPeACTaBUM HAKPATKO CTaHZAPTHaTa XUPypriauHa
TEXHUKA 33 BUAEOCUCTIPAHUTe ONepauyy Ha LMTOBIAHATA XNe3a, NOKa3aHA 3a u3-
BbPLUBaHE, HEOOXOAMM WHCTPYMEHTapUyM U MeToaNKa 3a npunaraqe Ha MUBAT v na
CNOAENMM COOCTBEH ONWUT U MOAMOULMPAHA OT HAC ONEPaTBHA TEXHIKA.

XvpypruuHa Texuuka: lpenctaBave UHARKALMATE, KOHTPAUHANKALWMATE, NpefO-
nepaTUBHaTa NOJTOTOBKA, XPYPIUUECKa TEXHIKA, YCNOXKHEHUATA U NPEAUMCTBATA Ha
MeTofa.

06cbxpaHe: (bBpemeHHaTa MeAVLMHCKA anapaTypa, TeXHNKA U MHCTPYMEHTI He-
NPeKbCHATo Ce YCbBbpLUECTBAT. BuBexaaHeTo UM YBeAMUaBA eOEKTUBHOCTTA Ha Xi-
pypriuHata geitHoct (1, 2, 3, 4, 5, 6), K0eTo ce MOTBbPb/ABA U B HalLTe pe3ynTati.
MocTaBAme Ha 00CHX¥AaHe, Aanu HOBOCTUTE B MEAMLMHCKATE TEXHONOTUM, KaKTO U B
MeaNUMHCKaTa HayKa 1xa Aan Bb3MOXHOCT 33 Pa3LIMPABAHETO HA NOKA3aHYATa 3a
MUBAT. Cnogename cobCcTBeH onuT U MoAUGULMPaHaTa OT HAC ONepaTUBHA TEXHNKa.

3aKntoueHne; Bbnpeku peaKuTe Clyyall Ha YCIOXKHEHIe Tasu TexHUKa aBa antep-
HaTIBa. MOCTOAHHOTO Pa3BUTHE HA TEXHOMOTUNTE BOAM [0 BHEAPABAHE HA NO-HOBM 1t
YCbBbPLIEHCTBAHI METOAVKIA, N03BOAABALLIM PA3LUIMPABAHE HA THPBOHAUANHO MpHe-
TUTE MHINKALMN.

KntouoBu aymu: MuHvManHo nHBa3MBHa eHAOKPUHHA XMpypriAd. Buuaeoacuctupatn
OnepaLin Ha LLMTOBMAHATA ne3a. MUHUIHBA3IBHATA BIAE0aCUCTUPAHA THPEOn K-
Tomna - MUABAT. Bunpeoacuctupata Tupeonaektomus - VAT,
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Introduction: The development of endocrine surgery is even more associated with
the use of minimally invasive techniques. They include a variety of equipment and tools,
which is due to the anatomical location of the endocrine glands. In our clinic the subject
of minimally invasive endocrine surgery is the pancreas, the thyroid, the parathyroid
and the adrenal glands. Minimally invasive video assisted thyroidectomy (MIVAT) is an
operative method of the thyroid gland, which is already accepted in the world (1, 2, 3,
4,5,6).

Aim: The purpose of this article is to present in brief the standard surgical technique
for video assisted operations of the thyroid, indications for the operation, necessary
instruments and methods of applying of MIVAT and to share our own experience and our
modification of the operative technique.

Surgical technique: We present the indications, contraindications, preoperative
preparation, surgical technique, complications and advantages of the method.

Discussion: Modern medical devices, equipment and instruments are constantly
improving. Their introduction increases the efficiency of the surgical technique (1, 2, 3, 4,
5,6), which is also confirmed by our results. We set for discussion whether the innovations
in medical technology, as well as in medical science would allow an expansion of the
indications for MIVAT. We share our own experience and our modification of the operative
technique.

Conclusion: Despite rare complications of this technique it provides an alternative.
The constant development of technology leads to an introduction of new and improved
methods that allow extending of the initially accepted indications.

Keywords: Minimally invasive endocrine surgery. Video assisted thyroid operations.
Minimally invasive video assisted thyroidectomy- MIVAT. Video assisted thyroidectomy
-VAT.



XUPYPTUYHU
TEXHUKK

BbBEAEHNE

Pa3BMTUETO Ha EH[JOKPUHHATA XMPYPrvs B HaWW AHN
BCe MO-BeYe Ce CBbP3Ba C M3MOM3BAHETO Ha MMHWUMHBA-
3VIBHM MeToAMKK. Te BKMOUBAT pasHOObpasHa anapary-
pPa 1N WHCTPYMEHTW, KOeTo ce 0bycnaBa OT aHaTOMUYHO-
TO PA3OMOXEHNE HA EHAOKPUHHUTE »Kne3n (B nouTu
BCUUKM aHAaTOMUUHK 0bnacTi). B HawwaTta KIvHMKa 00eKT
Ha MWHWWHBA3MBHA EHAOKPWUHHA XMPYPrva ca MaHKpe-
ac, WWTOBMAHATA, NaPALLMTOBUAHWUTE 1N HanobOpeuHuTe
xne3n. ObeKT Ha HaCTOAWOTO U3NOXKEeHWe Ca MUHUNHBA-
3VIBHUTE BWOE0ACUCTMPAHM OrnepauLmi Ha WWTOBKaHATA
xnesa (MUBAT).

3BbpLIBaHETO Ha oOMepauumM BbPXY WWTOBMAHATA
Je3a C U3NOM3BaHe Ha BUEOEeHJ0CKOMNCKa anapaTypa e
CbBPEMEHEH OnepaTVBeH MeTO[ 3a JleUeHre Ha XMpyp-
rMyHMTE 11 3abonaeaHMsa. B nocnegHnte rogMHu Tom ce
Hanara KaTo Hal-WMPOKO M3MON3BaH OT roflemuTe X1Mpyp-
rmunHu uentpose (1, 2, 3,4, 5,6) .

3BbpLIBaHETO Ha oOMepauuuM BbPXY WMWTOBMAHATA
XNe3a Mo TO3M HAYMH Ce OCbLIECTBABA C M3MNOM3BAHETO
Ha KOHBEHLMOHANEH WMHCTPYMEHTApUYM ¥ Crielnanmnsu-
PaHN eHAOCKOMNCKN MHCTPYMEHTU. MHOro OT eHf10CKomM-
CKWUTE WHCTPYMEHTK, KOUTO Ca LUMPOKO M3MON3BaHM 3a
MVHWMANHO MHBAa3VBHaTa XMpyprua ce npunarat 1 TyK

(@ue.l u ghue. 2).

Our. 1. MHcTpymeH-
1 32 MUBAT

Our. 2. MHcTpymen-
v 32 MIABAT

LIEN

Llenta Ha HacToAwata nybnnkauma e aa NpeacTaBmm
HaKpaTKo CTaHAAPTHATa XMPYPruyHa TEXHMKA 3a BUAEO-
CUCTUPaHUTE OnepaLnn Ha WWTOBMAHATA XJ1e3a, MOKa3a-
HWA 33 U3BbPLLIBAHE, HEOOXOAUM UHCTPYMEHTAPUYM 1 Me-
ToavKa 3a npunaraHe Ha MVBAT v ga cnogenvm cobcTaeH
OnNuT 1 MoandMLMPAHa OT HaC ONepaTUBHa TEXHMKA.

XUPYTYHA TEXHUKA

VHankauun:

MpwnaraHeTo Ha Bupeo-acnucTnpaHaTa TMPeouaeKTo-
mMua (BAT) He e Bb3MOXKHO NpW BCMUKKM 3a00M1aBaHNA Ha
WMTOBKMAHATA XN1€3a U NPW pazinuHmTe um ctagun. Cee-
TOBHUAT OMUT B NOCNEAHUTE TOAUHU M3BEX A ClefHUTe
MHOMKAUWMKM 33 U3non3BaHe Ha BAT:

U cTynenn Bbany;

] aBTOHOMHa ageHoOMa;

) kmnctv Ha wutoBmagHaTa xnesa;

(1 makcmaneH pa3mep Ha onepupaHute n1o6ose

— 00 3,5eMm;;

U ronemn Bb3m - ?

Pa3bupa ce Te3M MHAMKALUMKM Ca OTHOCUTENHWU. Hue
npvnarame TO3W ONEePaTMBEH METOA W MPW MO-Tonemu
Ne3nn Ha XfesaTa, KOeTo CTaHa Bb3MOXKHO C ynoTpeba-
Ta Ha CNEUMANN3NPAHN UHCTPYMEHTU KaTo YNTPa3ByKOB
ckannen v Liga Sure. Hall-HoBaTa pa3paboTka Ha Takba
MHCTPYyMeHT Liga Sure e Small Jaw, C uneTo BbBEXJaHe
MMame Bb3MOXKHOCT 33 NOCTUraHe Ha olle no-aodpu pe-
3ynTaTu.

KoHTpauHankaumn:
) nokasaHa ManurHeHoct
(] npeaviwHm onepaumn Bbpxy xnesata

Kato eaHa OT abCOMOTHWTE KOHTPaWHAMKaumMM 3a
npunaraHe Ha BAT ce npuema npeasapuTenHo AoKa3aHo
ManurHeHo 3abonsBaHe. Hue cmATame, Ye npunaraHeTo
Ha MeTofla B TO3W Clyyalt € Bb3MOXHO, ako Ce Kacae 3a
no-paHeH CTagul Ha 3abonsABaHeTo (T, N,M)). Hanm-
UMETO Ha M3NA3bA OT FPaHULIMTE Ha »Kfe3aTa ManurHeH
npouec v/wunu nMMoHU MeTacTasu Npasu AUCKYTabKIHO
13NoN3BaHeToO Ha BAT.

Bupeo-acuctvpaHa TUpeouaeKToMUA CMe npwmnaranm
C ycnex npu Agama 6omnHW C NpeauLiHv onepaunmn Bbpxy
WWTOBMAHATA »ne3a. B Te3u ciyyam He belle 1M3non3BaH
LeNMAT CTap OnepaTnBeH LIMKATPUIKC.
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MNpeponepaTnBHa AMarHOCTUKa:

BaxHa uyacT OT MOAroTOBKaTa 3a onepauma NpeacTa-
BNIABA YNTPA3BYKOBUAT Mpernes 1 n3CIeABaHeTo Ha xop-
MOHWM TSH, FT4 n TymopHu mapkepw. B noseyeto ciyuyan
Te Ca AOCTaTbYHM 33 MOCTABAHE Ha €K3aKTHa mpefone-
PaTMBHA AMarHo3a. [1py CbMHEHME 33 MaIMIHEHOCT MMaT
MACTO 1 ApYr 06pasHL M3CNefBaHMA KaTo CLMHTUMPa-
dua, KT n MPT.

OnepatunBHa TexHMKa:

Ta3u HTepBeHLMA Ce NPOoBeX[a Nof obLia aHeCcTe3naA
KaTo MaUMEHTLT e B SIerHano nofnoxeHne 6es rnaeata My
[la € NpeKaneHo onbHaTa Hasaa. VIHTepBeHUMATa 3ano4YBa
€ 15-20MM. paspes, Cfief KOeTO Ce Pa3TBapAT KpamLlaTa Ha
KOXaTa 1 CNOeBeTe TbKaH BHUMATETHO Ce OTnpenapupar.
CTbnka No CTbKa Ce Pa3aenaT Myckynmn 1 Gacumm 1oKaTo
ce JOCTUrHe [0 WMTOBMAHATa *ne3a. Cnep ToBa ce n3Ter-
NA WUTOBUAHNAT N06 Ha efiHaTa CTpaHa 1 MycKynmnTe Ha
[pyraTta KaTo ce Cb3[aBa MACTO 33 eHOoCKona. Brayannu-
3Vpa Ce PeKYPEHTHUAT NapeHreaneH HepB B TUMUUYHOTO
My nonoxeHwue. Llennat aucekumoHeH npotiec ce Habsio-
[1aBa upes BUOEO MOHUTOP.

Ha cnengaulata ¢aza HepBbT Ce OTNpenaprpa Kato ce
NOKa3BaT MaskuTe CTpaHWUHKM KNoHoBe. Habnioaasa ce
JONHMAT WWTOBMAEH NOMOC. XeMOCTa3a Ha XpaHeLmte
CbAOBE Ce V3BBbPWBA C 3MM. KNUACK (H1e n3non3same
Liga Sure). Cneasa Mobunmzaumsa Ha ropHUA WUTOBMOEH
nomoc. MOeHTUUHO ce XemoCTa3npaT 1 ropHUTe WKTO-
BWAHW CbIOBe.

Pesekuma Ha WWTOBUAHMTE NOOOBE M3BBPLIBAME C
Ultrascission mnn ¢ brnonapHa koarynauma B 3aBUCUMOCT
ot obema n.

YcnoxHeHuA:

CneponepaTyBHO KbpBeHE - B MO-Manko oT 1% OT ciy-
yaure.

BpemeHHa napann3a Ha pPeKypeHTHMA napeHreaneH
Heps - B 1-3% OT cnyyaunTe. Kacae ce 3a eHOCTPaHeH
npouec oBNafAH MeaNKaMEHTO3HO;

[MOCTOAHHA Mapann3a Ha PEKYPEHTHMA NapeHreaneH
HEPB - B NO-Manko oT 1% oT cnyvante (eaHa HonHa,
NpW KOATO Clefl M3BbpLLIEHa UNcunaTepasiHa NobeKTo-
My Oe JoKasaH NnanunapeH KapLyHOM);

BpemeHeH xnnonapatmpeonamsbm - B NO-Masiko OT 3
% OT ChyyauTe;

[MOCTOAHEH XMMOMaPaTUPEOUAN3bM- B MO-MANIKO OT
1% oT cnyvanTe;

NHbekumm - He cve HabntogaBanu.

1.
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Our. 3. 3rnen
Ha OnepaTiBHOTO
none npu MIBAT

Our. 4. W3rnen
Ha OnepaTiBHOTO
none npu MIBAT

MNpepnmcTaa:

MeToaa npunaasa No-ACHa KapTMHA Ha aHaTOMMATA Ha
WKMAHaTa 0ONacT KaTo OCUrypsABa 3HAUUTENHO NO-A00bP
06pa3 C ONTUMANHO OCBETABAHE HA OMEePaTUBHOTO MOfe.
C mn3nonssaHeTo Ha 30° 5SMM. eHAOCKOM Ce BW3yanm3mpar
BCMYKM aHaTOMUYHI CTPRYKTYPW, KOETO OCUTYpPABa MUHW-
MasieH TPaBMaTW3bM Ha OnepaTnBHaTa NHTepBeHUMWA. V13-
MON3BAHETO Ha GUHW MHCTPYMEHTY M eHAOCKOMNCKa ana-
paTtypa Aasa Ha BAT v cnegHuTe npenmmcTsa:

1. OTNWYHO BM3yann3npaHe Ha OTAeNHUTE CTPYKTYPY;
2. [peumsHa xmpypruyecka TexHmKa.

3. MuHumanHa 6onka B paHaTa;

4. KosmeTnuHu - benerst noutn He ce 3abennsea;

OBCBbXIAAHE

CbBpemMeHHaTa MeAMUMHCKA anapaTtypa, TeXHUKa U
WHCTPYMEHTU HEMPEKHCHATO Ce YCbBbPLWECTBRAT. BbBek-
JlaHeTO 1M yBennuaBa epeKTUBHOCTTA Ha XMPypruyHaTta
penHocT (1, 2, 3, 4, 5, 6). OnuTbT 1 pe3yntatnte Ha Bode-
WUTE XMPYPIUYHL KIMHWUKL B CBETa Ce NOTBbPbAaBaT U
B HawwTe pe3yntatv. [ocTaBAaMe Ha OOCHXAaHe, Aanu
HOBOCTUTE B MEANLIMHCKATE TEXHOMOMUM, KaKTo 1 B Meau-
LMHCKaTa Hayka bvxa Aanv Bb3MOXHOCT 33 pa3lWwmpaABa-
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HeTO Ha noka3aHuaTa 3a MVBAT. CobCcTBEHWS HM OMUT U
mMoandMLMpaHaTa OT Hac onepaTWBHa TeXHMKa NMOKa3BaT,
ye 03" — Bb3MOXHO € [la Ce PasWmMpABaT NoKasaHWATa 3a
MWBAT, HO TOBa € CbUeTaHme BKIOYBALLO U Bb3MOXKHOCT-
uTe Ha xmpypra.

3AKTOYERHWIE

Bbnpeku peakuTe Crydar Ha YCNOXHEHNUE NP HAKOW
NaLUMeHTV Tas3n TeXHVKa JaBa No-masnko bonesHeHa u bes-
KpbBHa antepHaTuBa. [ToCTOSHHOTO Pa3BKTME Ha TEXHO-
fornnTe BOAM 10 BHEAPSABAHE Ha BCe MO-HOBM U YCbBbP-
WEHCTBAHW METOAMKM, KOETO MO3BOMABA PA3LIMPABAHE
Ha MbPBOHAYANHO NPUETUTE UHONKALWM.
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The Stone
Handbook

single stone formers with spontaneous stone
passage to staghorn stones and stone diseases
associated with severe metabolic abnormalities
such as renal tubular acidosis and primary
hyperoxaluria. It is obvious that these different
conditions should be dealt with selectively.

In this context sharing knowledge on clinical
practices - tips and tricks — between practising
stone clinicians becomes especially important,
and the most effective way that tips and tricks
may be lifted up into an academic sphere is
through international knowledge exchange. It
is with this respect that this handbook on stone
management plays a particular important role
by creating a platform for exchange of clinical
expertise. The contributors are international
renowned stone experts, sharing with us their
views of different approaches to the great variety
of urinary stone diseases.

The handbook offers a unique synthesis of theory
and tips-and tricks-technology, bridging basic
science and daily clinical practice.

T he stone disease is extremely diverse — from

Palle Osther, MD, PhD
Professor of Urology
Chairman, EAU Section of Urolithiasis (eULIS)
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