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Dear esteemed colleagues and friends,

On behalf of the Organizing committee we would like to welcome
you to the 15th Meeting Endourology and Minimally Invasive
Surgery, which will take place on 25-26 April 2025 in Sofia, Bulgaria.
The 15th in a row meeting aims to offer an up-to-date insight on
modern diagnostic and therapeutic techniques in endourology and
is organized by Military Medical Academy-Sofia with the support
and endorsement of Endourology Academy (EA), Experts in Stone
Disease (ESD), the International Alliance of Urolithiasis (IAU), the
South-Eastern Group for Urolithiasis Research (SEGUR), and Urology
in Emerging countries (U-Merge).

The scientific programme of the meeting will focus on state-of-the-
art lectures, debates and live-surgery sessions delivered by a distin-
guished and internationally renowned faculty, giving the opportu-

nity to the participants to update their knowledge on endourology
and stone disease. The delegates will have the opportunity to pres-
ent their own work during the moderated poster and video session.

The 15th in a row meeting “Endourology and Minimally Invasive
Surgery”is expected to become once again a meeting point for
urologists and young doctors working in the field of minimally inva-
sive urology and interested in mastering the art of Endourology and
exchanging professional ideas and experience in a friendly atmos-
phere.
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SCIENTIFIC PROGRAMME

SCIENTIFIC PROGRAMME

25 April 2025 (Friday)

08.30 WELCOME AND INTRODUCTION; V. Mutafchiyski, . Saltirov, K. Sarica
08.40-08.50 40 years PCNL at Military Medical Academy I. Saltirov
Moderators: K. Davidoff,
08.50-10.40  SESSION I: Stone surgery oderators: R Lavido
S. Giannakopoulos

08.40-09.40  OR 1:Standard PCNL 26 Fr in prone position I. Saltirov, K. Sarica, V. Todorova
09.40-10.40  OR 2: Mini ECIRS in supine position M. Cepeda, O. Gatsev, K. Hristov
10.40-11.00  COFFEE BREAK
11.00-11.20  State-of-the-art lecture

The place of PCNL in the era of RIRS with active i

- I. Saltirov

aspiration
11.20-13.00  SESSION II: Stone surgery Moderators: K. Davidoff, C. Kiremit

OR 1: RIRS with FANS, Holmium | ith M
11.20-12.10 w ofmitm faserwi 05€s S. Choong, V. Todorova

and 6. 3 Fr scope
12.10-13.00  OR 2: RIRS with FANS and TFL S. Giannakopoulos, K. Hristov
13.00-13.20  State-of-the-art lecture

Management of 20-30 mm renal stones - increasing

competition between RIRS and mini PNL in the light K. Sarica

of the new game changers
13.20-14.00  LUNCH BREAK
14.00-15.30 SESSION IlI: Stone surgery Moderators: K. Sarica, O. Gatsev
14.00-14.45  OR 1: Mini PNL 18 Fr in prone position |. Saltirov V. Todorova
14.45-15.30  OR 2: Mini PNL 18 Fr in supine position M. Cepeda, K. Hristov
15.30-15.50 COFFEE BREAK
15.50-17.05  SESSION IV: What's new in endourology? Moderators: D. Balbay, J. A. Galan
15. 50-16. 05 Negative pressure in RIRS - is it the start of new era in K Petkova

endourology?
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SCIENTIFIC PROGRAMME

16.05-16.20 FANS versus DISS: how to optimize outcomes? C. Kiremit
Management of impacted er ureteral stones: ho
16.20-16. 35 9 'mpacted upperu " 0.Gatsev
can the new technologies optimize outcomes?
Simultaneous bilateral approach for endoscopic
16.35-16.50 i . PP P S. Giannakopoulos
lithotripsy
16.50-17.05 IAU guidelines on PCNL S. Choong
17.05-18.10 SESSION V: Medical treatment of stone disease, Moderators: D. Petrova, K.
' ' infections Stamatelou
: i f
17.05-17.20 CaOx stones: treatment recommendations before and D. Petrova
after surgery
17.90-17. 35 Management of patients with rare stones: the K Stamatelou

nephrologists’ perspective

17.35-17.50  Predicting postoperative UTl/sepsis in stone surgery J.A. Galan

17.50-18.05  Medical expulsive therapy for ureteral stones K. Hristov

08.30-09.00  SESSION I: Stone Surgery Moderators: S. Choong, I. Saltirov
08.30-08.45  SMP vs RIRS with FANS: Where is the limit? G.Zeng

08.45-09. 00 :re:icc)ifu:AILrggments in RIRS - is it a real problem in the V. Gauhar

09.00-09. 15 s:l;z:u:uwr;i:;mologles in RIRS: implications on pediatric M. Straub

09.15-11.20  SESSION II: Live surgery Moderators: J. A. Galan, O. Savov
09.15-10.15 OR 1: HOLEP B. Penev, K. Petkova, K. Hristov
10.15-11.20  OR 2: MiLEP M. Sofer, O. Gatsev, K. Hristov
11.20-11.40  COFFEE BREAK

11.40-12.10  SESSION IlIl: AEEP

11.40-11.55  AEEP: does the surgical technique matter? B. Penev

11.55-12.10 Post AEEP in_continence and what we know about the M. Sofer
external sphincter?
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SCIENTIFIC PROGRAMME
12.10-12.30  SIMPOSIUM ASTELLAS PHARMA
12.30-13.30  LUNCH BREAK
13.30-16.00  SESSION IV: PCa diagnosis Moderators: K. Davidoff, I. Saltirov
MRT/US fusion prostate biopsy in the diagnosis
13.30-13.45 00 P psy I
13.45-15.45  LIVE SURGERY
OR 1: BK System - MRI/US fusion prostate biopsy O. Gatsev, V. Todorova
S:)i t:aEJ()((ealsit(;/::gr;icro-uItrasound system targeted K Petkova. K. Hristoy
15.45-16.00  The role of PSMA-PET in Pca diagnosis and treatment 0. Savov
16.00-16.30 SESSION V: PCa treatment Moderators: B. Penev, M. Sofer
16.00-16. 15 Robot-assisted radical prostatectomy: How | do it Di Gu
16.15-16.30  Robot-assisted radical prostatectomy: How I do it D. Balbay
16.30-16.50  COFFEE BREAK
16.50-17.05 Robot-assisted radical prostatectomy: How | do it M. Cepeda
17.05-17.20  Robot-assisted radical prostatectomy: How | do it K. Davidoff
17.20-17.30  CONCLUSION AND FAREWELL
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MINIMALLY INVASIVE
SURGERY

CbObPXKAHUE/ CONNTENT

501.

Jlanapockoncka egHocTpaHHa LOOP ctoma
npu gete c pepnyKkceH merayperep Ha
e[AVHCTBeH 6b6peK 1 3agHN ypeTpanHu Knanv

We. An. leopeues, C. AHOpees, E. AmaHacos, C.
AHOpees, M. LjaHes

MBAN,,BUTA”, Otaenenue no yponorus, Codpua

Laparoscopic LOOP ureterocutaneostomy
diversion in a child with reflux megaureter of
solitary kidney and posterior urethral valves
(PUV)

Iv. Al. Georgiev, S. Andreeyv, E. Atanasov, S. Andreev, M.
Tsanev

“VITA” Hospital, Urology Department, Sofia

502.

Jlanapockoncka TepMUHoNaTepanHa
ypeTepo-ypeTepoaHacTomo3a npu gete C
eKTOMnYEeH ypeTep Ha NifiB fiBOeH 6b6peK ¢
XugpoyperepoHe¢dpo3a Ha ropeH Noc

E. Amanacos, V8. An. [eopaues, C. AHOpees, M. LjaHes

MBA ,BUTA”, Otaenenue no yponorua npu geua, Copua

Laparoscopic terminolateral ipsilateral
uretero-uretero anastomosis in a child with
ureteral ectopy of duplex kidney and upper
pole hydronephrosis

E. Atanasov, Iv. Al. Georgiev, S. Andreev, M. Tsanev
“VITA” Hospital, Urology Department, Sofia

503.

JlanapocKoncKo neyeHune Ha
Be3uKoypeTepopeHaneH pednykc (BYP) no
Jinw-Tperoap npu aeua

C. AHOpees, E. AmaHacos, Ve. An. [eopeues, M. LjaHes

MBAI,,BUTA”, OtaeneHue no yponorus npu geua, Codpus

Laparoscopic treatment of vesicoureterorenal
reflux (VUR) using Lich-Gregoir technique in
pediatric patients

S. Andreev, E. Atanasov, Iv. Al. Georgiev, M. Tsanev

Urology Department, MHAT ,VITA”, Sofia

504.

EHAOCKOMNCKO NneyeHmne Ha
Be3uKoypertepopeHaneH pedpnykc (BYP) npun
Aeua

M. LjaHes, E. Amanacos, C. AHOpees, V8. An. [eopeues

MBAT,BUTA”, Otgenenue no yponorus npu geua, Copua

Endoscopic treatment of vesicoureterorenal
reflux (VUR) in children

M. Tsanev, E. Atanasov, S. Andreey, Iv. Al. Georgiev
Urology Department, MHAT ,VITA”, Sofia

505.

Nanapockoncka n po6oT-acucTupaHa
nuenonsacTnKa Npm geua - CbBeTN 1 TPUKOBeE

E. AmaHacos, C. AHOpees, Us. An. [eopzaues, M. LjaHes

MBAI, BUTA”, Otaenenue no yponorus npu geua, Codpus

Laparoscopic and robot-assisted pyeloplasty
in children - tips and tricks

E. Atanasov, S. Andreey, Iv. Al. Georgiev, M. Tsanev

Urology Department, MHAT ,VITA”, Sofia



CbAbPHXAHNE/ CONNTENT

YponoruuHa xupyprua n engoyponorus / Urological Surgery and Endourology

506.

CpaBHeHune meXxay MMHVMAJTHO NHBa3MBHa
nepKyTaHHa HepponuToTomums n
peTporpagHa VHTpapeHasHa Xupyprus

C rbBKaB Ml HaBUrnpyem acnupauioHeH
ypetepaneH wadTt (FANS) npn 3akneweHmn
NPOKCMMAaNHN YpeTepHN KOHKPEMEeHTH

0. lN'byes, B. Tooopoaa, K. Xpucmos, K. lNemkoea, 4.
lemposa, V. Canmupkos

BoeHHomeauUMHCKa akagemua, Kateapa no yponorua n
Heponorus, Codus, boarapus

Comparison of minimally invasive
percutaneous nephrolithotomy versus
retrograde intrarenal surgery with flexible
and navigable suction ureteral access sheath
(FANS) in the management of impacted
proximal ureteral stones

O. Gatsev, V. Todorova, K. Hristov, K. Petkova, D. Petrova,
I. Saltirov

Military Medical Academy, Department of Urology and
Nephrology, Sofia, Bulgaria

507.

XpoHnyHa 6b6peyHa 6onect Nnpu NaLneHTy ¢
KanuyueBo-OKcanaTHa yponanTuasa

J. NMemposa, K. llemkosa, O. [amces, K. Xpucmos, B.
Toooposa, Y. Canmupkos

BoeHHoMeaMUMHCKa akagemus, Kateapa no yponorus u
Hepponorus, Codus, boarapus

Chronic kidney disease in patients with
calcium oxalate urolithiasis

D. Petrova, K. Petkova, O. Gatsev, K. Hristov, V. Todorova,
I. Saltirov

Military Medical Academy, Department of Urology and
Nephrology, Sofia, Bulgaria

508.

EdeKkTnBHOCT N 6@30nacHOCT Ha
MVWHUMHBa3MNBHA NepKyTaHHa
He$pONUTOTOMMA C acNpaLoHeH wadT npn
6b6peUYHN KaMbHIN

K. Xpucmos, K. llemkoaa, []. [lempoea, B. Todopoea, O.
lfamces, Y. Canmupos

BoeHHoMepuuMHCKa akagemus, Kateapa no yponorus u
Hepponorus, Codus, bbnrapusa

Efficacy and safety of minimally invasive
percutaneous nephrolithotomy with
aspiration sheath in the treatment of kidney
stones

K. Hristov, K. Petkova, D. Petrova, V. Todorova, O. Gatsev,
1. Saltirov

Department of Urology and Nephrology, Military Medical
Academy, Sofia, Bulgaria

509.

EdekTuBHOCT N 6e3onacHocT Ha RIRS ¢
n3nossBaHe Ha NbBKaB N HacouBaly ce
acnupaunoHeH ypeTteparneH wadT 3a 4OCTHN
npu 6b6peyHn KaMbHU < 1.5 cm

B. Todoposa, O. [amces, K. Xpucmos, K. [lemkosa, J.
lemposa, N1. Canmupos

Katepmpa no yponorus u Hedponorus, BoeHHoMeaMLMHCKa
akapemus, Coua, bbnrapua

Efficacy and safety of RIRS with application of
flexible and navigable suction ureteral access
sheath for kidney stones < 1.5 cm

V. Todorova, O. Gatsev, K. Hristov, K. Petkova, D. Petrova,
I. Saltirov

Department of Urology and Nephrology, Military Medical
Academy, Sofia, Bulgaria
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ABSTRACTS

Jlanapockoncka eaHoctpanHa LOOP ctoma npu
[ieTe C penyKceH meraypetep Ha eMHCTBEH
6bOpeK 1 3aaHN ypeTpanHi Knanu

WB.An.l[eoprues, C.AHapees, E.AtaHacoB, C.AHApeeB,
M.laHeB

Laparoscopic LOOP Ureterocutaneostomy
diversion in a child with reflux megaureter of
solitary kidney and posterior urethral valves (PUV)

Iv. Al. Georgiev, S. Andreev, E. Atanasov, S. Andreev,
M.Tsanev

MBAJ ,,BUTA” , OtaeneHue no yponorus, Cobus

BbBEOEHUE: 3agHuTe ypeTpanHn Knanv e Bpoge-
HO CbCTOAHME, MPU KOETO ce HabnoaaBa 06CTPYK-
TBHa MeMbpaHa B 3afjHaTa ypeTpa U ce NposBABa
C Hannuve Ha eKkCTpemMHa Aunatauua Ha ropHuTe
NUKOYHM MbTULWA. Hannumeto Ha 3agHn ypeTpanHu
Knanwu ce cpewa B 1 Ha 5000 — 12,500 »xurBopoaeHn
Aeua. Bbnpekn npaBunHmAT neyebeH noaxop 3ags
HWTe ypeTpanHu Knanu morat ga gosegar Ao 6b6-
peyHa HeJoCTaTbYHOCT NPU efHa TpeTa OT CRyYau-
Te.

LEJIN: MNpeactaBAme KNMHMYEH Cy4Yan Ha geTe C
neBocTpaHeH pednyKkceH meraypertep, 3agHu ype-
TPanHM Knanv v XUNonnasua Ha AecHna 6bopek,
MpY KOETO Ce M3BbPLUM JIANAPOCKONCKN HNCKA, ef-
HOCTpaHHa ypeTepokyTaHeocToMa - LOOP TexHuKa
1 NPearMCTBaTa U B KOHKPETHUA Crlyyal.
MATEPUAJNIN N METOAW: Ha 1 meceyHa Bb3pacT
[eTeTo e AMarHOCTULMPAHO CbC 3aHN YpeTpanHu
Knanw, gumnatauma Ha FOPHW MUKOYHW MbTULLA Y
XMNomnasua Ha feceH 6b6pekK, Nopaan KoeTo e 13-
BbpLUEHa pe3eKunAa Ha 3agHUTe ypeTpanHu Knanw.
Mpw nocnepBalloTo exorpadCko NpocnefABaHe ce
Hammpa nNepcucUTMpaHe Ha Meraypetep U Xugpo-
Hedpo3a BNABO, CbUETaHO C peLuanBupaLLm ypo-
nHdekymnn. M3sbpmxa ce DTPA n MU goka3sawwm
06CTpYKTBHaA yponatua pednykc Ha neBuAT 6b6-
peK 1 xunonnasua Ha AecHUAT 6vbpek. OT 13BbP-
LLeHaTa LMCTOTOHOMETPUA Ce OTKpUXa AaHHW 3a No-
BULLEH TOHYC Ha MMKOYHUAT MeXyp 1 NabopaTopHM
[aHHW 32 MOBULLEHW CTOMHOCTY Ha CepyMHUTE Kpe-
aTVHVIH 1 ypesA. JlanapoCKOMCKM ce N3BbPLUM HNCKA
ypeTepoKyTaHeocTtoma - LOOP TexHVvKa B NABO.

“VITA" Hospital, Urology Department, Sofia

INTRODUCTION: Posterior urethral valves is con-
genital anomaly, which is performing with ob-
structive membranes in the posterior urethrae
and it is shown with extreme dilatation of upper
urine tract . The frequency of PUV is 1 in 5000-
12,500 live born child. Despite optimal treatment
of PUV almost one third of the patients may have
renal insufficiency.

OBJECTIVES: To present case report of child with
reflux megaureter at left side, posterior urethral
valves, right renal hypoplasia. In this case we per-
formed LAP low LOOP ureterocutaneostomy at
the same side as surgical treatment in and bene-
fits of the technic.

MATHERIALS AND METHODS: On 1 month age
the child is diagnosed with PUV, bilateral dilata-
tion of upper urine tract and right renal hypopla-
sia, after that is performed resection of the PUV.
The postoperative ultrasound show persisting of
the left hydronephrosis and megaureter and re-
duction of right kidney size. After that results we
perform DTPA scan and voiding cystourethrogra-
phy with results of persisting obstructive uropa-
thy of left side and right renal hypoplasia. Also we
found Reflux VUR in the left side.We performed
cystotonometry with elevated tonus of the blad-
der and lab results og high level of serum creati-
nin and urea. Persisting uroinfections and imag-
ing resulst motivate us to perform LAP Low LOOP
ureterocutaneostomy.

RESULTS: No intra- and postoperative compli-
cations were observed. Serum level of creatinin



ABSTRACTS

PE3YNTATU: He ce HabniopgaBaxa WHTpa- U Mo-
CTONepaTUBHN YCNoXHeHuA. CepyMHUTE HMBA Ha
KpeaTVHVH 1 ypeA ce HopManu3ampaxa cneg 6 mece-
ua. Mpwr KOHTPONHUTe 06pa3HN U3cnceaBaHUs cneq
6 MeceLja ce BUAAXa NoBuLWABaHe Ha GpyHKUMATA Ha
neBuAT 6bOpeK 1 NogobpABaHe Ha TOHYCa Ha NeBU-
AT ypeTep.

OBCBHXKAAHE: [MpaBunHM1TE AMArHOCTUYEH NOAXO0A,
1 MOCTONEePATUBHO NpOC/ieaaBaHe Ha NaLVEHTU CbC
3a[IHN YpeTpanHu Knanu e Ba>KHO 3a Ab/ITOCPOYHUTE
pe3ynTtati. 3non3BaHeTo Ha HUCKa ypeTepoKyTa-
HeoCToMa NPV OMMCaHUAT Clyyalt Ha eAHOCTPaHeH
pednyKkceH meraypeTep, HaMMpa CBOETO MPUIIOXKe-
HVe, NopPaan No-MankaTa TPaBMATUYHOCT Ha nana-
pocCKomncKaTa npoueayp W 3anasBaHeTo Ha ypeTe-
pO-Be3MKanHaTa CbeMHEHME, KOETO € OT K/oHOBO
3HaueHue 3a JOObP NoCTONepaTMBEH pe3ynTaT.

JINTEPATYPHA CITPABKA:

1.Atwell JD. Posterior urethral valves in the British Isles: a
multicenter B.A.PS. review. J Pediatr Surg, 1983. 18(1):

p.70-4.

2. Casale AJ. Early ureteral surgery for posterior urethral
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tion Following Unilateral Refluxing Low Loop Cutane-
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and urea became in normal levels aftre 6 months.
When we perform control imaging studies after 6
months, we find that left kidney has increase his
function.

DISCUSSION: The corectiont and postoperative
follow up in patients with PUV are very import-
ant for long term results. Using of LOOP technic
in this case of one side reflux megaureter is pro-
priate, because of less surgical trauma and saving
the ureterovesical junction, which is important for
good postoperative results.
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Jlanapockoncka TepMUHonaTepanHa ypeTepo-
yPETepo aHaCTOMO3a NPU IETe € eKTOMNYEH
ypeTep Ha NsiB ABOAHOAPEHaXeH Gbopek ¢
XUpOypeTepoHedpo3a Ha ropeH nomioc

E.AraHacoB, UiB.An.leoprues , C.Augpees, M.LlaHeB

Laparoscopic terminolateral ipsilateral
uretero-uretero anastomosis in child with urine
ureteral ectopy of duplex kidney and urine
incontinence

E. Atanasov, Iv. Al. Georgiev, S. Andreev , M. Tsanev

MBAN ,BUTA” , OtgeneHune no yponorua npu geua, Copus

BbBEAEHUE: EKTONWYHMAT ypeTep e CbCToAHUE,
NpW KOETO ypeTepa, 3aBbpLUBa Ha Pa3INYHO MACTO OT
TPUroHymMa Ha NKoYHMA Mexyp. Cpelua ce npu 1 Ha
4000 o1 nonnynaumATa, Kato Npu »eHuTe ce cpeLla 2
A0 3 MbTr No-yecTo. B 80% , »keHuTe C eKTonmnyeH ype-
Tep MMaT ABONHOAPEHaXHa cncTteMa, Kato B 80% ot
TAX TOW ApeHnpa ropHUA nontoc. B 69% ekrtonnyHuA
ypeTep ce BAvBa B LWUMIKATa Ha MMKOYHUA MeXYpP 1N
ypeTpata, a B 31% BbB BnaranuweTo. [pn MmbxeTe B
3aHaTa ypetpa — 57%, cemeHHM mexypyeTa — 33%,
Bac fedepeHc — 10%. Toit moxe aa 6bae oOCTRYKTH-
BEH 1 ja NpUYMHABA XAPoypeTepoHedpo3a Ha eau-
HMA 6bOpeueH NoNC NN HeoOCTPYKTUBEH -14ECTO
pednykceH, BogeLy oo yporHbekuun. Yect cumtom
NPY KeHUTE € NHKOHTUHEHLMA Ha ypUHa.

LIEN: MNpeactaBAHe Ha NanapoCKoncKo feyeHre Ha
11 r. MOMMYe C ABONHOAPEHAMXHA CUCTEMA B NIABO C
eKTOMMYeH ypeTep 1 xuapoypeTtepoHedposa Ha rop-
HMA Nontoc Ha 6bbpeKa. M3BbpLM ce nanapockon-
CKa TpaHcnepuToHeanHa TepMrHonaTepanHa ypere-
pO-ypeTepo aHaCcTOMO3a.

MATEPUAJIN N METOAW: Ha 1 roguwHa Bb3pacT
npy OeTeTo C/lyYaHO e YCTaHOBEHa 3afpbXKa Ha
YPVIHa B rOpHUA MOMOC Ha neBua 6bOpeK, KoeTo e
npocneasaBaHo C roAvHNTe OT Hepposor camo C yi-
TPa3ByK, KaTO CbCTOAHNETO He e AOYTOYHEHO, Nopa-
[V nnnca Ha ocobeHa cumnTomMaTuKa. MNpy HacToAw-
na nperneq exorpadckm ce ycTaHOBU, Ye NapeHxrma
Ha rOPHUA NOJIOC Ha NeBUA 6bOPEK e CUNHO U3TBHEH
B CpaBHEHVe C NpeaxoaHn ncneasaHna. AHoManna-
Ta ce Bepudmumpa cneg nposexaaHe Ha KT-yporpa-
¢wua, yncrtockonua, PII n MU deteto He e nmano
YPOUH}EKLMM UM MHKOHTUHEHLMA Ha YPWHA, HO Cb-
obLaBa 3a neprognyHy 60nKM B NABa nymbanHa o6-
nact. lNocpeacTBOM LMCTOCKONUA ce UHTYbupa ype-
Tepa B NMMKOYHUA MeXYpP, APeHUPaLL, AOSTHUA MOOC

VITA” Hospital, Urology Department, Sofia

INTRODUCTION: An ectopic ureter is an anom-
aly in which the ureter has a non-orthotopic dis-
tal insertion (not in the bladder trigonum). It has
incidence of 1:4000, and it is two to three times
more frequent in women. 80% of women with an
ectopic ureter have a duplex kidney, and in 80%
of the cases the ectopic ureter originates form the
upper pole. In 69% of the cases the ectopic ureter
has an insertion in the bladder neck or in the ure-
thra, in 31% in the vagina. In men - the insertion
is.in“the posterior urethra - 57%, seminal vesicles
- 33%,/vas deferens - 10%. The ectopic ureter can
be obstructive and therefore cause hydrouretero-
nephrosis of the kidney pole or non-obstructive
- often refluxing, causing urinary tract infections.
A common symptom in women is urinary incon-
tinence.

OBJECTIVE: Presentation of laparoscopic treat-
ment of an eleven-year-old girl with a left duplex
kidney with ectopic ureter and hydroureterone-
phrosis of the upper pole. A terminolateral ipsilat-
eral uretero-uretero anastomosis was performed.
MATERIALS AND METHODS: At the age of one
upper pole hydronephrosis was found during rou-
tine US examination. No further diagnostic evalu-
ation was done, because of the lack of symptoms,
the child was followed up only by US by a nephrol-
ogist. Currently, ultrasound revealed loss of paren-
chymal tissue of the upper pole of the left kidney
in comparison to previous studies. The anatomy
and functionality of the urinary tract were exam-
ined using CT Urography, Systoscopy, RPG and
VCUG. We started with a cystoscopy - a glide wire
and a JJ stent 6CH/24cm were introduced into the
ureter draining the lower pole of the duplex kid-
ney (the JJ stent had a magnetic end (Magnetic



ABSTRACTS

Ha 6b6peKa ¢ xmapoduneH Boaay 1 CTEHT C OTBOPEH
Bpbx T1n JJ 6 Ch/24cm, ¢ marHuteH Kpam (Magnetic
Black-Star), 3anoxu ce ypeTpaneH katetbp. [lo-
CpenTBoM Tpu nopTa oT 5 MM, ontunka — 30 rpagyca,
TPaHCMepUTOHeaNnHo ce oTnpenapupa eKTonUYHKA
ypeTep B IIBO Ha HUBOTO Ha WINAYHUTE CbOBe U ce
pe3unurpa AMcTanHaTta My Yact, 61130 40 HMBOTO Ha
LWMNKaTa Ha NUKOYHUA MeXYp, NoKanmsmpa ce Hop-
ManHUA ypeTep 1 ce U3BbpLN TepMUHONaTepanHa
ypetepo-ypeTtepo aHacToMo3a C MNPOAbIKUTENEH
weB ¢ 5-0 moHopunameHTeH KoHel, (Monocril) n 13
MM WIMa, KaTo Ce Npeno3nynuoHnpa nog Bu3yaneH
KOHTPON JJ CTeHTa B eKTONNYHUA ypeTep, ApeHunpaLy
FOPHWA NONIOC. YPETPaNHUAT KaTeTbp OCTaHa cnefo-
nepaTmBHO 24 yaca.
PE3YJITATIU: He ce HabntogaBaxa UHTPa- 1 mocTone-
PaTUBHM YCIIOXKHEHUA. He ce HanoXm noctaBsAHe Ha
AapeH. OnepatnBHOTO Bpeme Gelue 270 MyH. BbTpe-
60nHMYHMA npecTon 6ewe 4 aHW. CBanAHeTO Ha JJ
CTeHTa ce M3BbpLN Ha 6 cegmumLIa NOCPEACTBOM Ka-
TETbP C MarHWUTeH Kpan. KoHTponHa exorpadua ce
N3BbPLUM HA MbPBUA MeceL e cBansaHe Ha JJ cTeH-
Ta.
OBCDHMAAHE: EKTOonnyHMAT ypeTep e pAagka v no-
HAKOra TpyAHa 3a AMarHoCTUUMpaHe aHOManna Ha
ypO-reH/TafHata CUCTeMa, YUUTO CUMTOMU 3aBU-
CAT OT MACTOTO, KefleTo e JIoKann3npaH ypetepa u
OT Nona Ha feTeTo. 3a HeA TpsAbBa Aa ce MUCN NP
MHKOHTUHEHLMA Ha YPUHaTa C HOPMasnHoO ypodnoy,
peungmBmpaw yporHeeKuy, ANCNIasna unm xu-
ApoHedpo3a Ha ropHua 6bbpeyeH nontoc, nymban-
Ha 6onKa. JlanapoCcKonCcKOTO fleYeHre B Te3n Crlyyan
BOAM OO CKbCABAHE Ha BBLTPEOONMHMYHMA MPecTon,
MVHMMAaNHa TPaBMaTUYHOCT, OT/INYEH eCTeTUYEH pe-
3ynTaT 1 No- Masika 60os1Ka B criejonepaTMBHNA NepU-
on.
JINTEPATYPHA CINPABKA:
1.Biles MJ, Finkelstein JB, Silva MV, Lambert SM, Casale P.
Innovation in robotics and pediatric urology: robotic
ureteroureterostomy for duplex systems with uret-
eral ectopia. J Endourol. (2016) 30:1041-8. 10.1089/
end.2015.0645
2. The Kelalis-King-Belman, Textbook of Klinical Pediatric

Urology, sixth edition, chapter autor - Michael A Keating,
p.631

Black-Star), a urethral catheter was inserted. Using
three 5 mm ports, a 30-degree camera, the ectop-
ic ureter on the left side was dissected transperi-
toneally at the level of the iliac vessels. The distal
part was cut off to the level of the bladder neck,
the normal ureter was located and terminolateral
uretero-uretero anastomosis was performed with
a running 5-0 monofilament suture (Monocril) (
13 mm needle). Repositioning of the JJ stent in
the ectopic ureter, draining the upper pole, was
done under visual control. The urethral catheter
was kept postoperatively for 24 hours.

RESULTS: No intra- and postoperative complica-
tions were observed. No draining tubes were re-
quired. The operative time was 270 minutes. The
hospital stay was 4 days. Removal of the JJ stent
was performed after 6 weeks using a magnetic
end catheter. Control ultrasound was performed
in the first month after removal of the JJ stent.
DISCUSSION: The ectopic ureter is a rare and
sometimes difficult to diagnose. The symptoms
depend on the insertion of the ureter and the sex
of the child. One should consider the possibility of
its presence in case of urinary incontinence (drib-
bling) with normal uroflow, recurrent urinary tract
infections, dysplasia or hydronephrosis of the up-
per renal pole, lumbar pain. Laparoscopic treat-
ment in these cases leads to a shortening of the
hospital stay, minimal trauma, excellent aesthetic
result and less pain in the postoperative period.

LITERATURE REFERENCE:

Biles MJ, Finkelstein JB, Silva MV, Lambert SM, Casale P.
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eral ectopia. J Endourol. (2016) 30: 1041-8. 10.1089 /
end.2015.0645

The Kelalis-King-Belman, Textbook of Klinical Pediatric
Urology, sixth edition, chapter autor - Michael A
Keating, p.631
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Jlanapockoncko feyeHune Ha
Be3uKoypeTepopeHaneH pedaykc (BYP) no
JInw-lperoap npu peua

C. Auppees, E. AraHacos, UB. An. l[eoprues, M. LiaHes

MBAJ,,BUTA” , OtpeneHune no yponorus npu aeua, Codusa

BbBEAEHUE: Be3sunkoypetepopeHanHuAaT Pednykc
(BYP) e egHa OT Har-ueCTTe BPOAEHN YPONOrMyHU
aHOManuu ¢ yectota okono 1%. Mima pasnnyHm one-
paTVBHU MeTOAW, KOUTO Ce mpunarat npu deuata
Hy>KAaeLum ce oT OrnepaTUBHO JleueHre — eHJOCKOon-
CKN METOAM, OTBOPEHM OMEepPaTUBHN NHTEPBEHLMN,
NanapocKonckn 1 pobotusnpaHn metogu. Jlanapo-
CKOMcKaTa pemmnniaHTauma no Jlnw- Mperoap e tex-
HVKa, KOATO laBa JO6PW pe3ynTaTi C H1CKA YecToTa
Ha cnefonepaTMBHUTE YCIOXHEHWUSA, ManbK 60THU-
YyeH NPecTon 1 NO-Masika TPaBMaTUYHOCT.

LLEJT: LlenTa Ha HacToALWaTa Npe3eHTaumA e aa npen-
CTaBMM M3BbPLUEHATa TEXHMKA U HaYanHuUTe pesyii-
TaT! OT NPOBeAEeHUTE TPW NTANAPOCKOMNCKN Jpenm-
nnaHTaum no Jinw-fperoap.

MATEPUANTIN N METOAWN: Ot meceL, loHM A0 Mecel,
Aekemspun 2024 roguiHa onepupaxme 5 gela ¢ Besu-
KoypeTepopeHaneH PednyKc, 4yeTmpu ot KOUTO C ef-
HOCTpaHeH pednyKc n egHo ¢ aBycTpaHeH. CpefHa-
Ta Bb3pacT Ha onepupaHnuTe NnaumeHT e 3 roquHu.
PE3YNITATU: lNMpn pette geua ce n3sbpLlun nanapo-
CKOMCKa peumnnaHTauuva no Jlvw- Nperoap no onu-
CaHaTa TeXHMKA, KaTo CPefHOTO OnepaTrBHO Bpeme
e 1 yac u 50 mmnHyTw. lMpn egHoO OT geuaTa ypeTpan-
HUAT KaTeTbp ce cBanu Ha 12 yac, a Npu ocTaHanure
yeTnpwm - 24 yaca cnegonepatmeHo. M npu yetnpu-
MaTa NauyeHTa He Ce HaNOoXM NOCTaBAHETO Ha CTEHT.
MNpn OBe OT peuata ce YCTaHOBM MNUENOEKTa3us,
KOATO ce pe3opbrpa CNOHTaHHO Ha MbPBU Criefone-
paTtBeH Mmecel, [pu BCMUKN NaumneHTy ce npoBee
neTaHeBeH aHTUOMOTUYEH KypC.

OBCBHXAAHE: Jlanapockonckata penmnaaHTaumna
no Jinw-fperoap npu geua ¢ BYP e antepHatnga Ha
OTBOPEHMWTE OnepaTUBHN TEXHUKMK, KOATO AaBa Cb-
WuTe cnegonepaTMBHM pesynTati 1 e No-aTpaBma-
TYHa. M3BbpLUBAHETO Ha Ta3un TEXHUKA 3HAUUTENTHO
CKbCABa OONHUYHUA NPECTON, HE Hanara CTeHTMpa-

Laparoscopic treatment of Vesicoureterorenal
reflux (VUR ) using Lich-Gregoir technique
in pediatric patients

S.Andreev, E. Atanasov, .A,Georgiev, M.Tsanev
Urology department, MHAT “VITA", Sofia

INTRODUCTION: Vesicoureterorenal reflux (VUR)
is one of the most common congenital urolog-
ical anomalies with incidence of ~1%. Different
surgical techniques are used in pediatric patients
- endoscopic, conventional, laparoscopic and ro-
bot-assisted. Laparoscopic Lich-Gregoir reimplan-
tation is a technique which gives good results
with a low incidence of postoperative complica-
tions, shorter hospital stay and less trauma.
OBJECTIVE: The aim of this case report is to pres-
ent the technique used and reveal the initial re-
sults of three laparoscopic Lich-Gregoir reimplan-
tations.

MATERIALS AND METHODS: From June to De-
cember 2024, we operated on five patients with
vesicoureterorenal reflux (VUR). Four of them
were with unilateral form and the other one was
with bilateral form. The average age of the operat-
ed patients was 3 years.

RESULTS: We performed laparoscopic Lich-
Gregoir reimplantation using the described tech-
nique in all patients. Surgical time - Th50m. The
ureter was not intubated with a stent, the urethral
catheter was removed 12 hours postoperatively
in one case and 24 hours postoperatively in the
other four cases. 5-day antibiotic treatment was
applied. In the first month hydronefrosis 1st grade
was present in two of the patients.
CONCLUSION: Laparoscopic Lich-Gregoire reim-
plantation in kids with reflux VUR is an alterna-
tive of open surgical techniques, giving identical
postoperative results and being less traumatic.
Performing this technique significantly reduc-
es hospital stay, does not require ureteral stent
placement and reduces infection rates and hema-
turia due to shortening of the urethral catheteri-
zation period.



ABSTRACTS

He Ha ypeTepa 1 HamasABa PUCKA OT UHOEKLMM 1
XemaTypus Nopaan CbKPaTEHOTO BPeMe Ha 13Mon3-

EH/0CKONCKO NeyeHue Ha Be3UKOYpeTepopeHareH
pednykc BYP npm geua

M. Llanes, E. Atanacos, C. Augpees, UB. An. [eoprues

BaHE Ha ypeTpaneH KaTeTbp.

Endoscopic treatment of vesicoureterorenal reflux
VUR in children

M.Tsanev, I.A,Georgiev, E. Atanasov, S. Andreev

MBAJ1,BUTA” , OtaeneHune no yponorus npu geua, Codusa

BbBEAEHUE: Be3unkoypetepopeHanHuAat Pe-
¢énykc ( BYP) e egHa oT Hal-yecTute BpOAEHU
YPONOrMYHN aHOManuu ¢ yectota okosno 1%. Mima
Pa3NYHM OMNepaTMBHU METOAWU, KOUTO Ce mnpwu-
narat npw geuarta HyXaaewm ce OoT onepaTtuBHO
nevyeHne — eHAOCKOMNCKM MeToan, OTBOPEHM ore-
PaTUBHWN MHTEPBEHLMM, NanapoCKONCcKn n pobo-
TU3npaHn metoau. Movpeu n3bop Ha neyeHne Npu
Jeua C yCcTaHOBeH pedrnyKc Hy»Kaelm ce oT one-
PaTMBHO NleyeHne e efHOCKOMNCKOTO UHXeKTUpa-
He Ha ren CbAbpKall XnanypoHoBa KucenvHa. Cb-
LeCcTBYBaT [iBe TEXHMKM 3a eHOOCKOMNCKO NeYeHne
Ha Pedpnykc - cybypeTtepHo nHxekTnpaHe (STING)
N HTPanyMeHHO nHxektnpaxe (HIT).

LEJNI: Llenta Ha HacToAwaTa npe3eHTauuA e aa
npeactaBum STING TexHuKaTa 3a e€HOOCKOMCKO
NneyeHne Ha Be3NKOoypeTepopeHanHuaT Pepnykc.
MATEPUAJIN n METOAWN: O1 mecen tonn 2021
no mecey gexkemBpu 2024 roguHa nposefoxme
€HOOCKOMNCKO NevyeHue npu 42 geua C Be3UKO-
ypeTepopeHaneH Pednykc manonsanmkm STING
TexHuKaTa. [Mpn 11 oT geuarta bewe N3BbPLLEHO
ABYCTPAHHO VIHXXEKTUpaHe, a npn octaHanute 31
efHOCTpaHHO. O6eMa Ha WHXeKTMpaHaTa cyb-
cTaHuma sapupa mexay 0,7 mn go 1 mn.
PE3YNTATWU: CpegHoTo onepaTuUBHO Bpeme npu
onepupaHuTe naymeHTn e 15 MMHYTK, KaTo He ce
HaNOXW NOCTaBAHE Ha KaTeTbp NP HATO eHO OT
onepupaHuTe geua. Bcnukm naymeHTn 6sxa nsnu-
CaHW Ha CneiBalMAT AeH, KaTo ce nposefe net-
AHEBHO aHTUONOTMYHO NeyeHune n yponpodunak-
TVKa B paMKNTE Ha eviH Mecel, criegonepaTmBHO.
He ce HabniopaBaxa paHHU M KbCHU cnegonepa-
TUBHWN YCNOXHeHMA. [Tpn wecT oT onepupaHute
MauneHTN ce yCTaHOBMXa HOBU $ebpunHu ypo-

Urology department, MHAT “VITA’, Sofia

INTRODUCTION: Vesicoureterorenal reflux (VUR)
is one of the most common congenital urolog-
ical anomalies with incidence of ~1%. Different
surgical techniques are used in pediatric patients
- endoscopic, conventional, laparoscopic and
robot-assisted. First line of treatment in children
with reflux requiring surgery is injection of bulk-
ing agents. There are two techniques for endo-
scopic treatment of reflux — subureteral injection
(STING) and intraluminal injection (HIT).
OBJECTIVE: The aim of this case report is to pres-
ent the STING technique of endoscopic treatment
in patients with vesicoureterorenal reflux.
MATERIALS AND METHODS: From July 2021 to
December 2024 we operated on 42 patients with
vesicoureterorenal reflux (VUR) using STING tech-
nique. 11 of the patient were with bilateral form
and in 31 the reflux was one-sided. The average
volume of injected bulking agent was between
0,7ml to Tml.

RESULTS: The average operative time was 15
minutes, without using urethral catheter In any
case. All of the patients were discharged in the
next day, having antibiotic treatment for 5 days
and prophylaxis for one month. We have no intra-
and postoperative complications. Six of the oper-
ated patients had a new febrile UTI with persisting
reflux, which required further surgical treatment.
CONLUSION: Endoscopic injection of bulking
agents In children with vesicoureterorenal reflux
is a first line of treatment because it is less trau-
matic and requires a shorter hospital stay. Subu-
reteral injection (STING technique) is preferred
due to its high success rate and low incidence of
postoperative complications.
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NHpEKUM C NoC/eABalLo AoKa3BaHe Ha NePCUCTU-
paLy pednyKc, KOeTO HanoXum NocseABaLLo onepa-
TMBHO NeYyeHue.

OBCbMXAAHE: EHOOCKONCKOTO NneyeHne e NbpBu
1360p Ha leyeHne Npu Jela C BeanKoypetTepope-

ﬂaI'IEIDOCKOI'ICKa n po60T—acv|cw|paHa
nuenonnacTnka npun aeta - Tunc u TpuKC

E. AraHacos, C. AHppees, UB. An. leoprues, M.LlaHeB

HaneH Pednykc nopaan cBoATa aTpaBMaTUYHOCT
N CbKpaTeH 6onHMYeH npecton. CybypetepHOTO
nHxxektupaHe (STING TexHrKa) e npegnoynTaHa
nopagu BMCOKaTa CW YCNeBaeMoCT W HMCKaTa
yecToTa Ha cnefonepaTVBHO YCIOXKHEHNA.

Laparoscopic and robot-assisted pyeloplasty
in children — tips and tricks

E. Atanasov, S. Andreev, I. A. Georgiev, M. Tsanev

MBAJ,,BUTA”, OtaeneHune no yponorus npu geua, Codusa

BbBEAEHUE: BpoaneHata xmppoHedpo3a e aHo-
Manua, KOATO ce cpella ABa MbTU NO-4YecTo npwu
MOMYeTa OTKONIKOTO MpU MOMUYETa, KaTo B 6/n-
30 65 % ot cnyyamTe e B naBo. C o6CcTpyKUMNA Ha
nueno-ypeTtepanHua cerMeHT ce paxga 1 Ha 1500
Aeua. B 3aBMCMMOCT OT NnpuumnHNTE MOoXKe fa 6bae
NHTPaypeTepHa(ANCNNacTMyeH y4yacTbK) N eKC-
TpaypeTepHa(abepeHTeH cba, 6pupose). [pu
ornepaTMBHOTO 1 NevyeHne Han-4ecTo ce M3rons-
Ba nnactukata Ha Anderson-Hynes. OTBoOpeHUAT
L[OCTbM € peTponepuToHearneH, a npu poboT-acu-
CTUPAHOTO 1 1aNapOoCKOMNCKO JleyeHue ce U3rnorns-
Ba peTponepuToHeaneH WUnu TpaHCnaepuToHea-
NeH goctbn

LLEN: MpepcTaBAHe Ha onuTa HXM B NlanapocCKon-
cka 1 poboT-acncTmpaHa TpaHCNepUTOHeasHa
nuenonnactuka no Anderson-Hynes npu geua
MATEPUAJIN N METOAMWN: 3a nepuog ot m.Me-
kemBpu 2021 - m.JekemBpu 2024 ce n3BbPLWU
TpaHCnepuTOHeasiHa nanapocKorncKa nuenonnac-
TUKa Ha BpodeHa xuapoHedposa npu 200 geua
Ha Bb3pacT mexay 5M. n 17r., C gokasaHa CLUuH-
TMrpadckn obCTpyKuma, HamaneHa 6bbpeyHa
byHKLMA 1 HapacTBaL NpeaHO-3aAeH pa3mep Ha
nuenoHa. 118 ot geuarta ca MmomyeTa, a 82 — Mo-
muyeTa. MNpu 138 oT peuata xuppoHedposata
6ewwe B NABO, a Npu 62 B AAcHo. B 175 ot cnyya-
nTe xugpoHedpposara ce Ab/KeLle Ha AMCnnasma
Ha nrenoypeTepanHUA CermeHT, a npu 25 Ha abe-
peHTeH cba. lNruenonnacTukuTe ce N3BbpLUMXa NO
Anderson-Hynes, nocpeacteom 3 noprta — ymbu-
nvKaneH - 2 nopta no 3 mm. 1 5 mm 3a 30 rpagyco-

Urology department, MHAT “VITA", Sofia

INTRODUCTION: Congenital hydronephrosis
has an overall incidence of 1:1,500 and a ratio of
male-to-female of 2:1 in newborns, occurring on
the left side in 65% of the cases. Obstruction of
the ureteropelvic junction is present in 1 of 1500
newborns. Causes can beintraureteral (dysplastic
segment) and extraureteral (aberrant vessel,
adhesions). Most commonly, the Anderson-
Hynes technique is used as surgical treatment.
When performed in an open surgery the
access is retroperitoneal, in robot-assisted and
laparoscopic techniques we use transperitoneal
access.

OBJECTIVE: Presentation of initial experience
with laparoscopic and robot-assisted Anderson-
Hynes transperitoneal pyeloplasty in children.
MATERIALS AND METHODS: From December
2021, to December 2024, transperitoneal
laparoscopic pyeloplasty was performed on 200
children between five months and seventeen
years of age with an obstruction proven with
renal scintigraphy, decreased renal function
and increasing anteroposterior diameter of the
renal pelvis. 118 of the patents were boys and
the other 82 - girls. 138 of the patients had left-
sided hydronephrosis and 62 - right-sided. In
175 of the cases the hydronephrosis was due
to dysplasia of the ureteropelvic junction and
in 25 of them - due to an external cause (an
aberrant vessel). Pyeloplasty was performed
using the Anderson-Hynes technique with one
5mm and two 3mm ports, 30 degree optics was
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Ba OMTKMKa. 3a CblUMA Nepurog ce u3Bbplmxa n 2
TpaHCNepPUTOHeanHN poboT acMCTUPaHK Nuenon-
nactukm . Momue Ha 10 roanHm c xupgpoHedppo3sa B
AACHO, NPUYNHEHA OT abepeHTeH CbA U MOMYE Ha
12 rogunHu, ¢ xmppoHedpo3a B NABO, C AMCMNA3MA
Ha Nneno-ypeTtepanHua cermeHT. Visnon3sa ce Da
Vinci Xi, onTnyeH n aBa paboTHm 8Mm nopTa 1 no-
MolleH - 5 mm. M3non3ea ce 30 rpagycoBa onTuka
PE3YNTATWU: CpepgHata Nnpoab/mKUTENHOCT Ha Na-
napockonckmTe nuenonnactukn 6Gewe 110 MuUH.
He ce e Hanarano koHBepcuA. He ce Habnopasa-
Xa UHTpaonepaTUBHN YCNOXHEHMA U KpbBOMpe-
nuBaHe. Mpun 5 geua Gelwe HanmMyHa noctonepa-
TUBHA ra3oBa Kpu3a 3a 3 gHu. [lpu aBe geua ce
n3sbpn J1Al pe onepauna cneg e4HOroANLWHO
npocnegasaHe. [1pu 2 geua ce Hanoxu cnegone-
paTnBHO KpbBonpenusaHe. lNpn Bcnuknte 200
nauneHTa He ce HanoXwu noctaBAHe Ha ApeH. JJ
CTeHTa ce NOCTaBu NPOrpagHo, a CBasAHETo My ce
N3BbPLUN MeXay 6 1 8 cnegonepaTuBHa cegMmmua.
KoHTpornHa exorpadua ce M3BbPLWN Ha MbpBUSA
mMecel cnep ceanaHe Ha JJ ctenTa. CpegHUAT Bb-
Tpe 6onHnuyeH npecton e 4,5 gHu. M npu gBete
Jeua cnep poboT-acMCTUpaHa nuenonnacTuka,
He ce HabnopaBaxa VMHTPa- M MNOCTOMNEPATUBHM
ycnoxHeHna. CpefgHata NPOABMKUTENHOCT Ha
onepauyusaTta 6ewe 150 MUH. BbTpebONHMYHNAT
npecTon 6elwe 4 oHW.

OBCbXAAHE:

PoboT-acnctupaHata nuenonnacTka nma cBouTe
npeguMcTBa npepj nanapocKorckara, Kato epro-
HOMWYHOCT B paboTa Ha xupypra, otTnnyeH obpas,
ronAm 06emM Ha [ABMXKEHUA Ha WHCTPYMEHTUTe,
NpeunsHo 1 6bp30 LWKMEHe, HO U HAKOU Hepoc-
TaTbuyn — PUHaHCOBa CceBEeCTOMHOCT, No-ronemm
N noBeye Ha 6poli Tpoakapw. Jlanapockomncko-
TO 1 pobOT-acNCTUPaAHO NeYeHne Ha BpoLeHaTa
XnapoHedposa npu geua € CbBpeMeHEH MeTop,
KOWTO e B NPOTOKONMNTE U aNrOPUTMUTE HA BCUYKU
3anagHOEeBPONENCKN U CBETOBHU AETCKN ypOno-
MU U N3MEeCTBa OTBOPEHNTE OMNepPaTUBHU TEXHU-
Ku. MNpn cnasBaHe Ha CbOTBETHUTE MOKa3aHWA 3a
npunaraHeTo My, npeanuMcTBaTa Ha To3u MeToj ca
HeCcpaBHUMWN.

used. For the same period we performed two
transperitoneal robot-assisted pyeloplasty - 10
year old boy with right-sided hydronephrosis
caused by aberrant vessel and 12 year old boy
with left-sided hydronephrosis due to dysplasia
of the ureteropelvic junction. We used Da Vinci
Xi.

RESULTS: The average operative time was 110
minutes. All procedures were finished without
conversion. No intratoperative complications
were observed in all patients and there was
no need of intraoperative blood transfusion.
In 5 patients we found abdominal pain crises
postoperatively for three days. Two of the
operated patients needed a redo pyeloplasty
one year after the first operation. In two kids we
performed blood transfusion postoperatively.
No surgical drains were needed and we used “JJ”
stent in all patients. The “JJ” stent was removed
between the sixth and eight week after surgery.
Ultrasound was performed in the first month
after removal of the “JJ” stent. The average
hospital stay was 4,5 days. In both patients
operated using robot-assisted technique there
were no intra- and postoperative complications.
The average surgical time was 150 minutes and
the hospital stay was 4 days.

CONCLUSION: Robot-assisted  pyeloplasty
has many advantages over the laparoscopic
approach like ergonomy of the surgeon, better
visualisation, larger volume of movement of
the instruments, precise and fast suturing,
but also has several disadvantages - financial
cost, more and bigger size trocars needed.
Laparoscopic and robot-assisted treatment of
congenital hydronephrosis are modern methods
recommended in the European guidelines and
worldwide and are replacing open surgical
techniques. When indicated it has undisputable
advantages.
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CpaBHeHue MeXay MUHUMANHO MHBA3UBHA
nepKyTaHHa HePOAUTOTOMUA 1 PETPOrpajHa
NHTPapeHanHa XUpyprua C U3non3BaHe Ha
FbBKAB M HaBUMpYeM acnPaLMoHeH ypeTepeH
noctbn (FANS) npu neueHue Ha 3aKneLleHu
NPOKCUMANHI YPeTePHN KOHKPEMEHTH

0. Mues, B. Topoposa, K. Xpucros, K. Metkosa, [1. letpoBa,
W. Cantupkos

Comparison of minimally invasive percutaneous
nephrolithotomy versus retrograde intrarenal
surgery with flexible and navigable suction
ureteral access sheath (FANS) in the
management of impacted proximal ureteral
stones

0. Gatsev, V. Todorova, K. Hristov, K. Petkova , D. Petrova,
1. Saltirov

BoeHHOMepMUMHCKa akagemus, Kategpa no yponorusa u
Hedponoruda, Codusa, bbnrapusa

BbBEAEHMUE: JleueHneTo Ha ronemm 3akneweHu
NPOKCMManHN YpeTepHU KOHKpeMeHTW npeacTa-
BNABa MNPeAu3BUKaTeNICTBO MOpPagu Hannuve Ha
MYKO3€eH OTOK, Bb3nasieHune, aHrynaumm Ha yperte-
pa 1 apyrn ¢pakTopu, KOUTO 3aTPyAHABAT JOCTbNA
[0 KaMbKa, BUAMMOCTTa U IUTOTPUNCKATA U MOraT
fla gosefat OO pas3fnNyHK yCnoXHeHuA. Llenta Ha
HaCTOALOTO M3CnefBaHe e Aa CpaBHU edeKTnB-
HOCTTa 1 6e30MacHOCTTa Ha MUHUMANHO NHBA3MB-
HaTa nepKyTaHHa HebponutoTpuncua (mini PNL) n
peTporpagHata nHTpapeHanHa xupyprua (RIRS) ¢
n3nonssaHe Ha FANS npu neyeHveTo Ha 3akneLle-
H NPOKCUMANTHN YPETEPHN KaMbHMU.

MATEPUAN N METOAWN: PetpocnekTMBHO 6Gsxa
aHanM3npaHn mMeguunHCKUTE gocueta Ha 94 na-
LUMEHTN CbC 3aKneweHN NPOKCUManHU YpeTepHu
KambHU ¢ pa3mep 10-15 mm, nekysaHu B nepuoga
AHyapn 2020 — gekemBpun 2024 r. OT TAX 43 naun-
eHTn (45,7%) ca npemmnHanu npe3 mini PNL, a 51
(54,3%) — npe3 RIRS c FANS. CpaBHeHn 6sxa npe-
fonepaTMBHUTE XapaKTepUCTUKMA Ha NauueHTuTe,
CTeneHTa Ha NOCTUraHe Ha CbCTosAHME 6e3 KOHKpe-
MEHTW, BPeMeTO 3a ornepauuma 1 UHTpa- 1 nocTone-
pPaTUBHUTE YCNOXHEHUA.

PE3YJITATW: [MpegonepatnBHUTE XapaKTepUCTUKN
Ha nauuneHTuTe H6Axa CpaBHUMN MeXIy ABETE rpynu,
C V3KJIIOYEHME HA HMBOTO Ha XEMOMNOOWH U MbT-
HOCTTa Ha KambHuTe (HU), kouto 6sxa CTaTucTMye-
CKW No-BUCOKM npwu rpynata ¢ mini PNL (cbotBeTHO
147,3 + 14,2 g/l cpewy 127,4 £ 14,7 g/l, p=0,000; n
1151,9+£170,8 cpewy 1060,4+70,3, p=0,001). Cre-
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Military Medical Academy, Department of Urology and
Nephrology, Sofia, Bulgaria

INTRODUCTION: Management of large impact-
ed proximal ureteral stones is often challenging
due to the presence of mucosal edema, inflam-
mation and angulations of the ureter and other
factors which impede stone access, visibility and
lithotripsy and can lead to different types of com-
plications. The objective of our study is to com-
pare the efficacy and safety of minimally invasive
percutaneous nephrolithotripsy (mini-PNL) and
retrograde intrarenal surgery (RIRS) with FANS
in the treatment of impacted proximal ureteral
stones.

MATERIAL AND METHOD: The medical records
of 94 patients with impacted proximal ureteral
stones 10-15 mm, treated between January 2020
- December 2024 were retrospectively reviewed.
43 patients (45.7%) underwent mini-PNL, and 51
(54.3%) - RIRS with FANS. Data on patients’ pre-
operative characteristics, stone-free rates, oper-
ating times, intra- and postoperative complica-
tions were compared.

Findings: Patients’ preoperative characteristics
were comparable between the two groups, ex-
cept for preoperative level of Hemoglobin and
Stone Density (HU), which were significant-
ly higher in the mini-PNL group (respectively,
147,3 + 14,2 g/l vs 127,4 + 14,7 g/l, p=0.000; and
1151,9+£170,8vs 1060,4+70,3,p=0.001).The stone
free rate after single procedure was 93.0% for
mini-PNL and 86,3% in the RIRS group (p=0,335).
One patient (2.3%) in the mini-PNL group had
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MeHTa Ha NMOCTUraHe Ha CbCTOAHNE 6e3 KOHKPEeMEH-
TV Cnep eAHOKpaTHa MHTepBeHuuA e 93,0% 3a mini
PNL n 86,3% 3a rpynarta c RIRS (p=0,335). lNpwn eguH
naumeHT (2,3%) ot rpynata ¢ mini PNL e pernctpu-
PaHO 3HAUNTENTHO KPbBOTEUEHME, HAaNOXKWUII0 cenek-
TMBHa peHoBa3orpadua M aHrmoembonmsauma Ha
apTeproBeHO3Ha GUCTYNA, KaKTO 1 JAOMbJIHUTENHA
xemoTpaHcohysma. Tpuma nauymentn (5,9%) ot rpy-
nata ¢ RIRS ca umann Temnepatypa > 38,5°C cnepo-
nepatmeHo. CpefHaTa NPOABMKUTENHOCT Ha one-
pauuATa e 6rna 3HaUUTENHO NO-Abra NpW rpynara
¢ RIRS, BbnpeKkn no-mankma pasmep Ha KambHUTE
(cboTBeTHO 42,2 + 4,6 MUH cpelly 24,6 + 7,4 MUH,
p=0,000). Hannue e cTaTUCTNYECKN 3HAUMMA Pa3n-
Ka Mo OTHOLUEeHMe Ha HeOBXOAMMOCTTa OT AOMbIIHU-
TenHW Npoueaypuy B nosnsa Ha mini PNL (cboTBeTHO
34 naumeHTn (68,5%) B rpynata ¢ RIRS cpewy 9 na-
umeHTn (20,8%) npy mini PNL, p=0,000).

3AKJNTKIOYEHUE: KakTo RIRS c FANS, Taka 1 mini PNL
ca epeKTUBHM METOAM 3a SleYeHne Ha NPOKCMMan-
HW ypeTepHU KambHU. Mini PNL Bogn oo no-Bncoka
CTeneH Ha eNMMUHUPAHE Ha KaMbHWTe, Mo-Kpat-
KO orepaTvBHO Bpeme 1 No-Manka Hyxga oT go-
MbAHUTENHN VHTEPBEHUMN 1 XocnuTanu3auma. OT
cBoA cTpaHa, fURS ¢ FANS rma npegnmctBOTO Ha
MO-HMCKA WMHBA3WBHOCT W MO-KpPaTbK OONHMYEH
npecton cnep onepauuaATta. MHguemnayannsmpaHo-
TO NJIAaHMPAHE Ha NleYeHNETO, CbOOPaA3EHO C XapakK-
TEPUCTUKMTE Ha NaLUMeHTa N KaMbKa, € OT K/I0YOBO
3HaueHue 3a NOCTUraHe Ha ONTUMANHN pe3ynTaTu.

KNMIOYOBU AYMW: MUHMMaNHO MHBa3MBHa NepKy-
TaHHa HepPONNTOTOMKSA, PeTporpaHa MHTPapeHan-
Ha XMpyprua, 3aKneLLeH NpokcumarneH Kambk, FANS

3a KopecnoHAeHunA:

O-p OrHAH Mues

BoeHHOMeguumHcKa akagemus, Codua

Kategpa no Yponorua n Hedponorus

Byn.,lfeopru Coduiickn” N23, 1606 Codus

Ten.: +359 883 490 750, e-mail: gatsev@gmail.com

significant hemorrhage necessitating selective
renovasography and angioembolization of AV
fistula and additional hemotransfusion. 3 (5,9%)
patients had fever > 38,50C postoperatively in
RIRS group. Mean operative time was significant-
ly longer in the RIRS group, despite the smaller
size of the stones (respectively, 42,2+4,6min vs.
24,6+7,4min, p=0,000). There were statistically
significant difference of the necessity of auxilia-
ry procedures in the RIRS group (respectively, 34
patients (68,5%) vs 9 patients (20,8%), p=0.000).

Conclusion: Both RIRS with FANS and mini-PC-
NL are effective for managing proximal ureter-
al stones. Mini-PNL had better stone-free rates,
shorter operative time and low percentage of
auxiliary procedure and hospitalizations. Howev-
er, fURS with FANS had the advantages of less in-
vasiveness procedure and shorter postoperative
hospital stay. Personalized treatment planning,
taking into account patient and stone character-
istics, is essential to optimize outcomes.

KEY WORDS: minimally invasive percutaneous
nephrolithotomy, retrograde intrarenal surgery,
proximal impacted stone, FANS
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XpoHnuHa 6b6peyHa bonecT npu nauneHTH ¢
KasLMeBo-0KCcanaTHa yponuTnasa

. Metposa, K. MetkoBa, 0. latces, K. Xpuctos, B. TogopoBa,
W. Cantukos

CKD in patients with calcium oxalate
urolithiasis

Petrova, K. Petkova 0. Gatsev, K. Hristov, V. Todorova,
I. Saltirov

BoeHHOMegnunHcKa akagemus, Kategpa no yponorua un
Hedponorusa, Codusa, bbnrapusa

BBbBEAEHUE U LIEJIN: YBpexxaaHeTo Ha 6bbpeLm-
Te, CBbp3aHO C HeppONMTMa3a, € BaXkeH NoTeHuma-
neH ¢akTop, QOMpPMHACAL, 3a puUCKa OT pa3BuTMe
Ha XPOHW4YHa 6bOpeuHa 6onect (XBB), kaTo ToBa e
npeameT Ha MHOXEeCTBO m3cneaBaHua. Metabonut-
HW HapyLUeHNA KaTo XunepKanunypus, Xmnepokca-
NYPUA N XUNOLUTPATYpPUA YeCTo ce AnarHocTnumpar
NPV NaUMeHT C KanumeBo-oKcanaTH1 KaMbHW. Lien-
Ta Ha HaCTOALIOTO M3CNieflBaHe e Ja ce CPaBHU Yec-
TOTaTa Ha METABONUTHM HAPYLLIEHUA NPV NALMEHTU C
KanuueBo-OKcanaTHa yponutunasa ¢ Xbb n c Hopman-
Ha 6bOpeyHa GyHKLMA.

MATEPUAJIN N METOAMW: MpocneKkTmBHO Npoyy-
BaHe 6elue npoBefeHo cpeq 111 naymeHTy C Kanuu-
€BO-OKcCaslaTHa yponunTrasa B nepuopa AaHyapu 2022
—tonn 2024 r. Bcvykn naumeHTn npemmnHaxa npes ns-
cnefBaHe Ha CepyMeH KpeaTUHWH U N34nceHrie Ha
eGFR, KakTo 1 MeTaboNnTHa OLieHKa Ype3 24-4acoBO
cbbrpaHe Ha ypuHa efuH MeceL, cref eHAoYpPOoso-
TMUYHO fleYeHMe UAW CMOHTAHHO eNUMMHMPaHe Ha
KOHKpemeHTW. AHanusvpaHa Oele yecToTaTa Ha
Xvnepkanuuypus, Xmnepokcanypusa n XunoumTpa-
TypwA BbB Bpb3Ka ¢ Xbb. Xbb ce gedunHmpa Kato Ha-
nnune Ha 6BOPeYHO yBpeEXKAaHEe UM HaManeHa rno-
mepynHa ¢untpauma (GFR) nog 60 mL/min/1.73 m?,

PE3YJNITATW: Xbb 6ewe yctaHoBeHa npu 20 (18%)
OT BCUYKKM nagueHtTn — 11 (9,9%) mbxke n 9 (8,1%)
XeHn. YectoTtaTta Ha Xbb e no-sBucoka npu nauneH-
T C NOBeYe OT eAuH peunams — 12,6% cnpamo 5,4%
(npun nbpsu peunams). Ocem (40%) OT naumeHTUTE C
dammnHa obpeMeHeHOCT 3a KambHM B 6b6peLnTe ca
¢ Xbb. Hait-uectoto cbnbTcTBaLLO 3abonsaBaHe npu
naumeHTn ¢ Xbb e aptepuanHata xuneptoHua — 10
(50%). Xbb e ycTraHoBeHa npu 0,9% OT nauneHTute
C xunepypukosypusa, 9,9% c xunouutpatypua, 9% c
BMCOKa 1 ymepeHa xunepokcanypua n 7,2% c xmnep-
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INTRODUCTION & OBJECTIVES: Nephrolith-
iasis associated renal damage is an important
potential contributor to the risk of CKD and has
been investigated by numerus studies. Metabol-
ic disorders such as hypercalciuria, hyperoxaluria
and hypocitraturia are commonly diagnosed in
calcium oxalate stone formers. The objective of
this study is to compare the presence of meta-
bolic disorders in calcium oxalate stone formers
with CKD and normal renal function.
MATERIALS & METHODS: A prospective study
on 111 patients with calcium oxalate urolithia-
sis was performed between January 2022 and
July 2024. All patients underwent serum creati-
nine testing and eGFR calculation and metabolic
evaluation with 24h-urine collection one month
after endourological treatment or spontaneous
stone elimination. The rate of hypercalciuria, hy-
peroxaluria and hypocitraturia in relation to CKD
was analyzed. We define CKD as either kidney
damage or a decreased glomerular filtration rate
(GFR) of less than 60 mL/min/1.73 m2.
RESULTS: CKD was found in 20(18%) of all pa-
tient, 11(9.9%) male and 9(8.1%) female. The
incidence of CKD is high in patients with more
than one recurrence- 12.6% vs 5.4%( first recur-
rence); 8(40%) of patient with family history of
stone desease are with CKD. ; The most common
comorbidity in patients with CKD is hyperten-
sion-10(50%). CKD was found in 0.9% of patient
with hyperuricosuria, 9.9% of hypocitraturia, 9%
of hyperoxaluria-high and moderate and 7.2% of
hypercalciuria.

CONCLUSIONS: The results of our study sug-
gest that calcium oxalate urolithiasis is associat-
ed with higher risk of CKD. The number of stone
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Kanuunypus.
3AKNTIIOYEHME: Pe3yntatute OT HawweTo NpoyuyBa-
He NoKasBgart, Ye KanumeBo-oKcanaTHaTa yponuTmasa
e CBbp3aHa C NOBULLEH PUCK OT pa3BuTne Ha XbBb.
BpoAT Ha enn3ognTe ¢ 6LOPEUHN KaMBHU KOpenu-
pa C HamaneHue Ha 6vbpeyHaTa dyHKUUA. MeTabo-
JINTHN HapyLWWeHNA KaTo XMnepKanuuypus, Xnunepo-
Kcanypua n XvnouutpaTtypua ce OTKpMBAT 4ecTo
NpY NaumMeHTV C KanumeBOo-OKCanaTHa yponutmasa
n Xbb. NpeHTndunumpaHeTo Ha puckoBn GakTopu
3a peumavBMpaLla yponuTmasa u CBOEBPEMEHHOTO
3anoyBaHe Ha NOAXOAALLO NleYeHne MoXe fa npeno-
TBPATX MW HaManM YecToTaTa Ha peLnanBm 1 pucka
OT KpaeH cTaguii Ha 6bbpeyHo 3abonasaHe (ESRD).

KNMMIOYOBUN OYMWU: XpoHuyHa 6bbpeuHa 6GonecT,
Yponutnasa, Xunepkanuuypus, Xunepokcanypus,
Xvnouutparypus
3a KopecnoHaeHuuA:
Hou. a-p JaHvena NeTtposa
KnvHuka no Hedponorus,
Kategpa no yponorus n Hebponorus,
BoeHHOMeULMHCKa akagemus,
Codua 1606 byn.,leopru Coduinckmn” N3
e-mail: dan_pertova@abv.bg

EpeKTUBHOCT 1 6e30MacHOCT Ha
MUHWUMHBA3WBHATa NepKyTaHHa HepPONUTOTOMMA
C aCMMpaLyoHeH WAdT npu neyeHune Ha 6bbpeuHn
KaMbHU

K. Xpuctos, K. letkoBa, [1. letpoBa, B. TogopoBa, 0. latces,
1. Cantupos

episodes is associated with a decrease in kidney
function. Metabolic disorders such as hypercalci-
uria, hyperoxaluria and hypocitraturia are com-
monly found in calcium oxalate stone formers
with CKD. Identification of risk factors for stone
recurrence and intervention with appropriate
treatment may prevent or reduce recurrence
rates and risk of ESRD.

KEY WORDS: Chronic kidney disease, Urolithiasis,
Hypercalciuria, Hyperoxaluria, Hypocitraturia
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Efficacy and safety of the minimally invasive
percutaneous nephrolithotomy

with aspiration sheath in the treatment

of kidney stones

K. Hristov, K. Petkova, D. Petrova, V. Todorova, 0. Gatsev,
1. Saltirov

KaTegnpa no yponorua n Hepponorua, BoeHHomeanumMHCKa
akagemusa, Codua, bonrapua

BbBEOAEHUE N LEJI: C Hanpegbka Ha eHOOC-
KOMCKUTE TEXHOMOMMN Ce pPa3BU TexHMKaTa Ha
MVHUMHBa3MBHA MNepKyTaHHa HepponnToToMUA
(mini PNL) ¢ n3nonssaHe Ha No-mMankm focTbnu, C
Llen orpaHMyaBaHe Ha YBpeXaaHuATa Ha 6bbpeu-
HWA NapeHXMM Mo Bpeme Ha npoueaypaTta. Hama-
NABaHETO Ha AMaMeTbpa Ha AoCTbMa obaye Boan
[0 no-cnaba npurauva v BUGMMOCT M 3aTPyaHABA
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INTRODUCTION AND AIM: With the recent ad-
vancements in the endoscopic technologies, the
technique of minimally invasive PCNL with small-
er access sheath emerged in an effort to reduce
renal parenchymal injury during the procedure.
However, the reduction in sheath diameter re-
sulted in reduced irrigation and visualization and
precluded extraction of bigger stone fragments.
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N3BINYAHETO Ha MO-TOSIEeMUN KaMeHHU GparMeHTH.
C uen nopobpsaBaHe Ha BUAMMOCTTA, MpUraLmaATa
N N3BANYAHETO Ha dparMeHTH, belle paspaboTeHa
MoanduumpaH wadT ¢ akTUBHA acnmnpauma B pas-
JIMYHU pa3mMepu, KOUTO NO3BOJIABA U3MON3BAHETO
Ha pPa3NNYHM MUHNATIOPHW HEePPOCKONMN.

LLEJITA Ha HacTOALIOTO NPOoyyYBaHe e Aa ce OUeHU
edeKTMBHOCTTAa M 6e30MacHOCTTa Ha MUHWUMHBA-
31BHaTa NepKyTaHHa Hepponutotomua (mini PNL)
C acnupauunoHeH WadT Npu neyeHme Ha 6bopeyHm
KaMbHN.

MATEPUAJTIN N METOAWN: PeTtpocnekTnBHO
06sxa aHaNM3MpaHN MeauLUHCKUTE [ocCMeTa Ha
50 naumeHTun, nognoxeHn Ha mini PNL ¢ acnupa-
LUMOHeH WadT 3a fleyeHne Ha 6bOPEYHM KaMbHM.
MNaumeHTUTe Ca nekyBaHu B KnvHMKaTa no ypono-
rmA KbM BoeHHoMeanumHcKa akagemns — Codus,
B Nepuopa AHyapu — tonv 2024 r. AHanu3npaHn ca
npefonepaTMBHUTE XapakTePUCTMKK, CTeNEHTa Ha
MbJIHO OTCTPAHABAHE Ha KAMbHUTE, YCIIOKHEHNATA
N Hy>KaTa OT JOMbJHUTENHN NpoLeaypu.
PE3YJITATWU: CpegHaTa Bb3pacT Ha naumeHTuTe e
54.5 + 11.4 rognHn. CpegHNAT pa3mep Ha KaMbHU-
Te e 35.1 £ 6.7 mm. CbOTHOLLEHNETO MeXAY MbXe
N XeHun e 66:34%. YeTnpuHageceT naumeHTa (28%)
ca 6unn Ha aHTMKOarynaHTHa TepanudA, CnpsHa
cegmuua npean onepaumata. CpegHata CTOMHOCT
Ha xemornobvHa npean onepaumaTa e 136.2 +17.5
g/l.

He ca HabniopaBaHM MHTpaonepaTUBHU YCIIOX-
HeHuA. CpeagHMAT 60NHMYeH npecToit e 3.33 + 0.9
AHW. CpeaHaTa CTOMHOCT Ha NOCTONepPaTUBHUA Xe-
MOrnobuH e 127.2 + 14.8 g/l, cbc cpeaHO NOHMXe-
Hne 0T 9.9 £ 5.8 g/I.

MpOouUEeHTLT Ha NauMeHTH 6e3 OCTaTbYHU KaMbHU
cnep vHTepBeHuuATa e 82%. CnegonepaTnBHM YC-
NOXHEeHWA ca yCTaHOBeHU Npu 6 naumeHTa (12%).
Ot 1ax 4 (8%) ca KnacudurLMpaHn KaTo cTerneH 2 no
Clavien-Dindo, a 2 (4%) — kaTo cTeneH 3a (1 cnyyan
c embonusauua n 1 c noctaBsaHe Ha JJ cTeHT).
3AKJTIOMEHME: MuHuvHBa3MBHaTa NepKyTaHHa
HebpoNUTOTOMUA Ce YTBbPKAABa KaTo edeKkTu-
BeH 1 6e3omnaceH meTop 3a neveHne Ha 6bopeyHn
KaMbHW. M3non3BaHeTo Ha moanduumpaH wadt ¢
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In an effort to improve vision, irrigation and
fragments extraction a modified access sheath
with active aspiration was developed in different
sheath sizes to allow the use of a variety of min-
iaturized nephroscopes. The aim of our study is
to evaluate the efficacy and safety of minimally
invasive percutaneous nephrolithotomy (Mini
PNL) with aspiration sheath in the treatment of
kidney stones.

MATERIALS AND METHODS: The medical re-
cords of 50 patients who underwent Mini PNL
with aspiration sheath for the treatment of kid-
ney stones were retrospectively reviewed. The
patients were treated at the Clinic of Urology,
Military Medical Academy, Sofia between Janu-
ary 2024 and July 2024. Data on patients’ preop-
erative characteristics, stone - free rates, compli-
cations and auxiliary procedures were analyzed.
RESULTS: Patients’ mean age was 54.5 + 11.4
years. The mean stone size was 35.1.2+6.7 mm
and male-to-female ratio was 66/34 %. Four-
teen of the patients (28%) had an anticoagulant
therapy that was stopped a week before the
operation. The mean preoperative value of the
hemoglobin was 136.2+17.5 g/I. There were no
intraoperative complications. The mean hospi-
tal stay was 3.33+0.9 days. The mean value of
the postoperative hemoglobin was 127.2+14.8
g/l. The mean Hgb drop was 9.9+5.8 g/I. The
stone free rate after the operation was 82 %.
Postoperative complications were observed in
6 cases (12%). 4 (8%) of the complications were
classified as grade 2 according to Clavien-Din-
do classification and 2 (4%) as grade 3a ( 1 case
treated with embolization and 1 with stent JJ
placement).

CONCLUSION: The minimally invasive percuta-
neous nephrolithotomy has established itself as
an effective and safe method for the treatment
of kidney stones. The application of modified ac-
cess sheath with active aspiration ensures effec-
tive evacuation of the fragments and increases
the stone-free rates in the patients.
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BbBEAEHUE W LEJ: PetporpagHata WHTpape-
HanHa xmupyprua (RIRS) e yrBbpaeH MUHUMAHO VH-
Ba3VBEH METO/, 3a JieueHne Ha 6bOPEUHN KaMbHM,
ocobeHo ¢ pa3mep go 1.5 cm. JobaBAHeTO Ha MbBKaB
1 HaCOYBaLL, Ce aCNMPALIMIOHEH ypeTepaneH WadT 3a
poctbn (FANS) Kbm TexHMKaTa Ha RIRS uma notex-
uran ga nogobpu XupypruyHute pesyntatii upes
ocurypsaBaHe Ha no-gobpa uppuraums, Hamansasa-
He Ha MHTPapPEeHaNHOTO HanAraHe 1 ynecHABaHe Ha
eBaKyaLuATa Ha KameHHUTe GparmeHTu.

LLEJITA Ha TOBa NpoyyBaHe € Aa ce oLeHN epeKTuB-
HOCTTa 1 6e3onacHocTTa Ha RIRS ¢ npunaraHeTo Ha
FANS npwu neueHne Ha 6b6peyHn KambHY < 1.5 cm.
MATEPUAJZIN N METOAWN: AHanu3upaHu 6sxa
PeTPOCNeKTUBHO MeANUMHCKMTE faHHU Ha 110 na-
LUMEHT, OnepupaHn B nepuoga fiHyapu — gekem-
Bpy 2024 r. BCMUKM NaumeHTy ca NOANOXKeHW Ha
RIRS c n3nonssaHe Ha rbBkas ypeTtepockon 1 FANS.
CbbpaHu ca gaHHM 3a MeguLMHCKaTa UCTOPWA, Xa-
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INTRODUCTION AND AIM: Retrograde intrare-
nal surgery (RIRS) is a well-established minimally
invasive approach for the treatment of kidney
stones, particularly those < 1.5 cm. The addition
of/a flexible and navigable suction ureteral ac-
cess'sheath (FANS) to RIRS has the potential to
enhance surgical outcomes by improving irriga-
tion, reducing intrarenal pressure, and facilitat-
ing stone fragment clearance.

THIS STUDY AIMS to evaluate the efficacy and
safety of RIRS with the application of FANS for
managing kidney stones < 1.5 cm.

Material and Method: Medical data of 110 pa-
tients from January to December 2024 were ret-
rospectively analyzed. All patients underwent
RIRS using a flexible ureteroscope and FANS.
Data collected included patients’ medical histo-
ry, characteristics of stones, operative time, com-
plication and stone-free rates at first month.
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PaKTEPUCTUKM HA KAMbHUTE, NPOAB/IKUTENHOCT Ha
ornepauuATa, YecToTa Ha YCNOXKHEHNA U CTeNeH Ha
MbSIHO N3YMCTBAHE OT KaMbHWN B PaMKUTe Ha Mbp-
BMA MeceLl.

PE3YJITATWU: CpegHaTa Bb3pacT Ha NauMeHTuTe e
53.81 = 11.5 rognHn. CpegHaTa CTOMHOCT Ha XeMOTr-
nobuHa e 128.1 + 12 g/l, a Ha cepymHUA KpeaTUHUH
—90.6 £ 13 umol/l. NMpn 14.8% oT naumeHTUTE Npe-
fonepaTyBHaTa CTepUSiHa YpUHa CbabpKa OakTe-
pun. CpegHata NABTHOCT HA KaMbHUTE OT KOMIIO-
TbpHaTa Tomorpadua e 1055 + 70 HU.

N360pbT Ha Ab/KMHA U WwWinprHa Ha FANS ce 6a3npa
Ha aHaTOMMATA Ha MaumMeHTa M NoKanm3auuAaTa Ha
KambHUTe. B 36.7% OT cnyyamTe e nsnonssaHa wadr
C ObmKnHa 36 cm, gokato npu 63.3% — 46 cm. B
47.7% oT cnyyauTe e n3nonssaHa WadT C AaMeTbp
10 Fr, a B octaHanute 52.3% — 11 Fr.

B 96.9% ot cnyuyaute He ca HabnogaBaHN UHTPa-
onepaTyBHN YCIOXKHeHWA. Han-uecToTo nHTpaone-
PaTMBHO YCNIOXHeHKe e 6uno KbpeeHe. CpegHata
NPOABIKUTENHOCT Ha onepauuaTa e 41.7 = 0.6 mu-
HYTW.

YectoTata Ha noctornepatuBHUTE YCIIOXKHEHUA e
H1UcKa — 12% oT naumeHTUTe Ca MManu XxeMaTtypus,
bebpunutet, unn 6vO6pPeUHa Konmka. OBLWKMAT npo-
LIeHT Ha NauuneHTn 6e3 OCTaTbyYHN KaMbHU Ha Mbp-
BnA mecel e 96.3%, KOeTo 3HauuTesTHO HamarnABa
HY>K[aTa OT AOMb/IHUTENTHW NHTEPBEHLMMN.
3AKJTIOMEHME: RIRS ¢ npunaraHe Ha FANS e edek-
TBEH 1 6e3onaceH MeTo, 3a NleYeHre Ha 6bopeyHn
KaMbHU € pa3mep < 1.5 cm. TexHnkaTta ocurypsBsa
BMCOKa CTeMNeH Ha N34MCTBaHE OT KaMbHU C MUHW-
ManeH PUCK OT YCIIOXKHEHWA, NpeacTaBnaBankuy Jo-
6pa anTepHaTVBa Ha NO-UHBA3VBHU NpPOLeaypW.

KMOYOBU OYMMW: RIRS, rbeBkaBa ypetepocKkonus,
FANS, 6b6peuHn KaMbHN
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FINDINGS: Patients’ mean age was 53.81 £ 11.5
years. Mean hemoglobin level was 128.1 + 12 g/,
mean serum creatinine - 90,6 + 13 umol/l. 14,8
% of patients’ preoperative results from sterile
urine testing were positive for bacteria. Mean
stone density from preoperative computer to-
mography was 1055 + 70 HU.

The choice of FANS length and width was depen-
dent on the patient’s anatomy and stone loca-
tion. In 36.7 % of cases 36 cm was the preferable
FANS length, while 63.3 % of the patients had
anatomy which suggested using 46 cm sheath.
In 47.7 % of cases 10 Fr sheath was preferred to
11 Fr (52.3 %). In 96.9 % of cases there were no
intraoperative complications. Most common in-
traoperative complication was bleeding. Mean
surgery duration was 41.7 + 0.6 minutes.
Postoperative complication rates were low - 12
% of patients had postoperative complications
such as haematuria, fever or renal colic. Overall
stone free rate in the first month was 96.3 % lead-
ing to less need for additional procedures.
Conclusion: RIRS with the application of FANS is
a safe and effective treatment for kidney stones
< 1.5 cm. The technique achieves high stone-free
rates with minimal complications, providing a vi-
able alternative to more invasive procedures.

KEYWORDS: RIRS, flexible ureteroscopy, FANS,
kidney stones
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