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ATUNMNYHA KAUHUYHA KAPTUHA NMPU OCTBbP ANEHANUUT: AMATHOCTUYHU
NMPEAU3BUKATENCTBA [BULGARIAN]

PE3HOME

BvBegeHue: Ocmpusam aneHguuum ocmaBa egHa om Hall-uecmume NpUYuUHU 3a Xupypau4Ha
cnewHocm. B 3HayumeAeH npoueHm om cAyyaume ce npegcmaBs ¢ amunuyHa kAuHUYHA
kapmuHa, koemo Bogu go guazHocmuuHo 3a6aBsHe u noBuweH puck om ycAokHeHus.
Hacmosiwomo u3caegBaHe ueAu ga onpegeAu yecmomama Ha amunu4yHume npe3eHmauuu,
BugoBeme cumnmomu u BAusHUemMo uM Bopxy guazHOCMUUHUSA U mepaneBmuuHus npouec.
Mamepuaanu u memogu: lNMpoBegeHo e pempocnekmuBHo npoyuBaHe Ha 124 nauyueHmu,
onepupaHu B KauHukama no obwa u uyepHogpobHOo-naHkpeamuuHa xupypaus Ha YMBAA
+~AnekcaHgpoBcka” B nepuoga 2018—-2025 2. : Om msx, 38 b6axa mwxke (30,6%) u 86 >keHu
(69,4%). CpegHama Bv3pacm Ha MbXkeme 6e 38 20guHu, Ha keHume — 37,4 20guHu, a obwama
cpegHa Bv3pacm — 37,7 20guHu.

Pegyamamu: AmunuuHa kauHU4Ha npe3eHmauyusa 6e ycmaHoBeHa npu 34 nauueHmu (27,4%).
Hal-uecmu mogeau 6sixa gudy3Ha kopemHa 6oaka (41%), ypuHaponogobHu onaakBaHus (21%),
AnsBocmpaHHa 6oaka (15%) u 2acmpouHmecmuHaAHu cumnmomu  (18%). CpegHomo
guazHoCmuuHo 3abaBaHe B amunuuHama 2pyna 6e 19 yaca cpewy 7 Yaca npu munuyHume (p
< 0,05). O6pa3Ha guazHocmuka (Y3 u/uau KT) 6e Heobxoguma npu 76% om amunuyHume
cAydyau cnpaMo 35% om munuuyHume. YcAokHeH aneHguuum (2aHz2peHo3eH/nepdopupaH) be
ycmaHoBeH npu 38% om amunuuyHume nauueHmu cnpsmo 20% B munuyHama 2pyna.
Yecmomama Ha HezamuBHa aneHgekmomus 6ewe 12% cpewy 5%.

3akaloueHue: AmunuyHama npe3eHmMauus Ha 0CMbp aneHguuum e Yyecma u ce acouyuupa c
guazHoCmMuuHu 3abaBaHe, no-Bucok puck om ycaokHeHus u Heobxogumocm om
gonbAHUMEAHa obpa3Ha guazHocmuka. MoBuweHa knuHuuHO BHUMaHUe u paHHO u3noA3BaHe
Ha YyyBcmBumeAHU guazHOCMUYHU MEMOQGU MO2am ga HaMaAam HebAazonpussmHume u3xogu.

KAKUYOBU AYMU
0CMbp aneHguuum, amunu4Ha npe3eHmauus, guagzHocmuyHu npegu3BukameacmBa, obpazHa
guazHocmuka, ycAokHeHuUs

BbBEAEHUE

Ocmpusm aneHguuum e Hall-uecmama npu4yuHa 3a Xupypa2uuHa cnewHocm B cBemoBeH
mMaw,ab u npegcmaBasBa egHo om Hal-uecmume 3aboaaBaHusi, uzuckBawu onepamuBra
uHmepBeHuus B kopemHama xupypeaus [1]. FoguwHama yecmoma Bapupa mexkgy 100 u 200
cAydast Ha 100 000 gywu, kamo Hal-uecmo 3acsicza nayueHmu BvB Bv3pacmoBama 2pyna
mexkgy Bmopomo u uemBopmomo gecemuaemue om >kuBoma [2]. Bonpeku pazBumuemo Ha
cbBpemeHHama obpa3Ha guazHocmuka u wupokomo npunokeHue Ha kauHuuyHu ckopoBu
cucmeMu, nocmaBsHemo Ha guaz2Ho3ama ocmaBa npegu3BukamencmBo, ocobeHo npu
nayueHmu, koumo He nposiBsaBam kaacuueckama kauHuuHa cumnmomamuka.

Knacuueckomo npomuyaHe Ha ocmbp aneHguuum BkalouBa HauvanHa 6onka B
nepuymbuaukanHama obaacm, nocaegBaHa om Muzpauuss B8 gscHama xvbAbouHa aMkKa,
CvuyemaHa c aHopekcus, 2ageHe, noBpowaHe u ymepeHa memnepamypa [3]. Bonpeku moBa, go
egHa mpema om nauyueHmume ce npegcmaBsm c amunuvHa kauHuuHa kapmuHa, BkalouBawa
gudy3Ha uau AeBocmpaHHa kopemHa 60Aka, 2acmpouHmMecmuHaAHU nposiBu (guapus,
MEemeopu3bM), ypuHapHU cumMnmoMmu UuAu 2uHekonozonogobHu onaakBaHus [4—6]. Te3u
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HemMunuyHu nposiBu mMozam ga goBegam go 3abaBsHe B nocmaBsHemo Ha guazH03ama,
noBuweH puck om nepdopauyus u ygoakeH 60AHUYEH npecmodl.

Pa3Hoobpaguemo Ha kauHuuHu npe3zeHmauuu e cBvp3aHo kakmo ¢ aHamomMuuyHama
BapuabuaHocm Ha aneHgukca (pempouekanHo, ma3080 uAau cybxenamaAHO pa3noAoykeHue),
maka u ¢ Bb3zpacmma, noaa u npugpyaBawume 3ab6oaaBaHusa Ha nayueHmume [7]. OcobeHo
npegu3BukameaHu ca cayyaume npu geua, Bvb3pacmHu xopa u bpemeHHuU >keHu, npu koumo
cuMnmoMume ca HecheuuduyHu u AabopamopHume mMapkepu Mo2am ga 6bgam c no-Hucka
guazHoCmuyHa cmouHocm [8,9].

Ponsma Ha obpagzHume u3caegBaHusa e kalouoBa npu nayueHmume ¢ amunuuyHa KAUHUYHA
kapmuHa. Yampa3BykoBomo u3cnegBaHe e mMemog om nvbpBa AuHus, HOo Hez2oBama
yyBcmBumeAHocm e cuAHo 3aBucuma om onuma Ha onepamopa U 0m MeAecCHOMOo Me2A0 Ha
nayueHma [10]. KomnlomvpHama momozpadus, makap u no-uHBa3zuBHa no omHoweHUe Ha
paguauuoHHo HamoBapBaHe, ce omauuaBa c Bucoka yuyBcmBumeaHocm u cneyuduyHocm u
uecmo e pewaBawa 3a nocmaBsaHe Ha guazHo3ama B coMHUMEAHU CAyyau [11]. Mpu 6peMeHHuU
»KeHU U MAagu nauueHmMu MazHUMHope30HaHCHama moMozpadus ce s8s8a anmepHamuBa ¢
OMAUYEH guazHoCcMuueH npodua [12].

B mo3u koHmekcm, amunuuHama kAuHUUYHa npe3eHmauus Ha aneHguuyum ocmaBa 3Hauyumo
guazHOCMuuyHo u mepaneBmuuHo npegu3BukamencmBo. LlenAma Ha Hacmoswomo
u3caegBaHe e ga ce oueHU Yecmomama Ha amunuyHume nposiBu, ga ce aHaAu3uUpa MAXHOMO
BAusiHue Bbpxy guazHOCMUUHUSA npouec u KAUHUYHUS U3xog u ga ce cpaBHsm pe3yamamume
C HaAUYHUMe gaHHU om cBemoBHama Aumepamypa, kamo no mo3u HauuH ce gonpuHece 3a
onmuMu3ayusama Ha guagHOCMUYHUS aA20pUMbBM NPU 0CMbP aneHguuum.

MATEPUAAU N METOAU

Hacmosawomo npoyuBaHe npegcmaBasBa pempocnekmuBeH MoHoueHmMpoB aHaAus,
npoBegeH B8 KauHukama no obwa u uepHogpobHo-naHkpeamuuHa xupypaust Ha YMBAA
+AnekcaHgpoBcka”. B u3zcnegBaHemo 6axa BkaloueHu Bcuuku nauueHmu, nognoXkeHu Ha
onepamuBHo AeueHue no NnoBog oCcmMbp aneHguuum 3a Nepuog 0m cegem 20guHU — 0mM siHyapu
2018 go loau 2025 zoguHa. B ugcaegBaHama koxopma om 124 nayueHmu, onepupaHu no noBog
oCMbp aneHguuum, 6saxa ycmaHoBeHu 38 Muike (30,6%) cbc cpegHa Bv3pacm 38 2oguHu u 86
keHu (69,4%) coc cpegHa Bwv3pacm 37,4 2oguHu. Obwama cpegHa Bv3pacm Ha Bcuuku
nauyueHmu - 37,7 2oguHu, kamo Bv3pacmoBomo pa3npegeneHue He noka3a cbwecmBeHo
npeBanupaHe B onpegeneHu gekagu, Ho Hali-2onsiM Bpol cAyuyau ce peaucmpupaxa BvB8
Bv3pacmoBama 2pyna mexkgy 20 u 40 20guHu.

3a ueaume Ha npoyuBaHemo ,amunuuHa npe3eHmauus” ce geduHupa kamo omcocmBue Ha
kaacuuecka nokanusauusi Ha 6onkama B uneouekanHa o6aacm, kombuHupaHo ¢ HexapakmepHu
onnakBaHusa, koumo Mozam ga uMumupam ypuHapHU, 2aCmMpPOUHMECMUHAAHU UAU
2uHekonozuuHu 3a60ABaHus, uAu nbk ¢ HeybegumeaHu duzukanHu Haxogku npu kauHuueH
npeaneg. NAabopamopHume nokazamenu BkalouBaxa 6pos Ha AeBkouumume, abcoalomeH u
OmHocumeAeH gsin Ha Heympoduaume u Aumpouumume, kakmo u cmolHocmu Ha C-
peakmuBeH npomeuH. Om obpazHume Memogu ce aHaAu3upaxa pe3yamamume om
uzBvopweHume yampa3BykoBu u komnlomvpHo-momozpadcku uzcaegBaHus, koeamo makuBa
6sixa Ha3HauvaBaHu no npeuerka Ha AekyBawus ekun.

Bcuuku cvbpaHu gaHHU baxa nogaoXkeHu Ha cmamucmuuecka obpabomka ¢ nomowma Ha
cmaHgapmeH cmamucmuuyecku codmyep (SPSS, Bepcus XX). HenpekecHamume npomeHAuBu
ce npegcmaBsxa upe3 cpegHa CmMOUHOCM U CMaHgapmHo OmkAoHEHue uAu MeguaHa u
mexkgykBapmunaeH guana3oH, B8 3aBucumMocm om pa3npegeaeHuemo. KamezopuuHume
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npoMeHAUBU 6axa onucaHu upe3 abconlomeH 6pol u npoueHm. 3a cpaBHeHue MeXkgy 2pynume
(amunuyHU U MuUNUYHU npe3eHMayuu) ce npuaazaxa Student’s t-mecm uau Mann—Whitney
U-mecm 3a koauuecmBeHu nokazameau u x2-mecm uau Fisher's exact mecm 3a kauecmBeHu
npomeHAUuBu. Cmamucmuuecka 3Hayuumocm ce npueMawe npu p < 0,05.

PE3YATATU

Om Bcuuku nauueHmu, 34 (27,4%) ce npegcmaBuxa ¢ amunuuHa kauHuvHa kapmuHa. B ma3u
2pyna Hal-uecmo pezucmpupaHusm MogeA Ha cuMnmoMamuka 6e gudy3zHa kopemHa 6onka,
cvbobuweHa npu 14 nayueHmu (41%). Bmopusim no uecmoma BapuaHm 6sixa ypuHapHONn0ogo6Hu
onnakBaHusa, HabalogaBaHu npu 7 nauueHmu (21%), koumo nvpBoHauanHo goBegoxa go
HacouBaHe koM ypoAoz2uuHa guaz2Ho3a. MNpu 5 nauueHmu (15%) Bogewa 6e 6oaka c AsBa
nokanuzauyus, koemo cb3gage guazHOCmMU4HU 3ampygHeHuss u goBege go nogo3peHus 3a
cuzmouganeH guBepmukyaum. OcmaHaaume 6 nauueHmu (18%) ce npegcmaBuxa c
npeobaagaBawu 2acmpouHmecmuHaAHu onaakBaHus — guapusi, MeEmeopu3bM U abgoMUHaAeH
guckomdopm, koemo 6e nbpBoHauaAHO uHMepnpemupaHo kamo 2acmpoeHmepum.
AuazHocmuuHomo 3abaBsHe B amunuuHama 2pyna 6e cbwecmBeHo no-20AaM0. CpegHOMoO
Bpeme om nosiBama Ha cumnmomume go onepamuBHama uHmepBeHuus e 19 yaca, gokamo
npu munu4yHo npegcmaBeHume nayueHmu moBa Bpeme e 7 uaca (p < 0,05). ToBa 3abaBsHe e
pezyaAmam kakmo om no-kbCHOmMo mbpceHe Ha MeguuuHcka nomow, maka u om
HeobxogumMocmma Om goNnbAHUMEAHU gua2HOoCmuuHuU u3cAegBaHus 3a ymouHsBaHe Ha
gua2Ho3ama.

Ponsma Ha obpa3Hama guazHocmuka ce oka3a pewaBawa npu nayueHmMume C amunu4Hu
cuMnmomu. B ma3u 2pyna 26 om 34 nauyueHmu (76%) 6axa nogaokeHu Ha yampa3BykoBo
ugcnegBaHe u/uau komnlomuvpHa momozpadus, kamo npu 3HauumeAHa yacm om msx
novpBoHauanHama exozpadcka Haxogka 6e HeybegumenHa u goBege go Ha3zHauaBaHe Ha KT 3a
ymouHsiBaHe Ha guazHo3ama. 3a cpaBHeHue, npu MunNuuyHO npegcmaBeHume nayueHmMu
obpagHu Memogu ce u3noA3Baxa camo npu 31 om 90 cayuaa (35%), koemo 6e
cmamucmuyecku 3HauyuMa pa3auka (p < 0,01).

MHmpaonepamuBHume Haxogku noka3axa no-Bucok gsn Ha ycaokHeH aneHguuum B8
amunuyHama 2pyna. MNpu 13 nayueHmu (38%) ce ycmaHoBu 2aH2peH03€eH uAu nepdopupaH
aneHguuum, gokamo npu munu4Ho npegcmaBeHume yecmomama Ha me3u dopmu 6e 20%
(18 nayueHmu). KamapaaHusm u pAe2MOHO3HUSM aneHguuum npeobaagaBaxa B8 munuuHama
2pyna, gokamo ycaokHeHume ¢opMu 68xa 3HAUUMEAHO NO-4YEeCcmu Npu amunu4yHoOMOo
npomuvaHe.

Xucmonamoao2u4yHomo u3caegBaHe nomBbpgu guazHo3ama ocmbvbp aneHguuum Bv8 Becuuku,
c uzknaloueHue Ha cAyuaume Ha HezamuBHa aneHgekmomus. B amunuyHama 2pyna me
Bb3Auzaxa Ha 4 cayuasa (12%), gokamo B 2pynama ¢ munuuHa kauHuuHa kapmuHa ce
ycmaHoBuxa 5 makuBa cayuas (5%), koemo npegcmaBasBa noumu gBykpamHo noBuwaBaHe
Ha OMHOCUMEAHUS gsiA.

CaegonepamuBHuam npecmou 6e cpegHO N0-gbAb2 NpU hayueHmume ¢ amunuyHa knuHuuHa
kapmuHa — MeguaHa 5 gHu (IQR 4—7), cnpamo MeguaHa 3 gHu (IQR 2—5) npu munuuHume
nayueHmu. [lMo-Bucokama uyecmoma Ha caAegonepamuBHuU ycAoXkHeHusi, BkalouumeaHo
cynypauus Ha onepamuBHama paHa u uHmpaabgomuHanHu konekuuu, 6e omuyemeHa umMeHHo B
2pynama c amunuueH aneHguuum, Makap u 6e3 cmamucmuuecka 3Hayumocm 3a Bcuuku
omgeAHU nogmunoBe.

B 0606weHue, pegyamamume sicHo noka3zBam, ue amunuyHama kauHuyHa npe3zeHmauus ce
cpewa npu noBeye om egHa uemBbpm OmM nauueHmMume C aneHguuum, acouuupa ce C
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guazHOCMuuHO 3a6aBsiHe, no-yecma Heobxogumocm om obpa3Ha guazHocmuka, no-Bucoka
yecmoma Ha yCAOXHEeHU GopMu U NO-20ASM NpoueHm He2amuBHU aneHgekmomuu, koemo
noguepmaBa HeUHOMO kAUHU4YHO 3HaueHue u Bv3gelcmBue Bvopxy mMepaneBmuuHama
cmpameaus u u3xoga.

ANCKYCUA

Pegyanmamume om Hacmosiw,omo npoyuyBaHe nomBuvpkgaBam, ue amunuyHama kAuHuuHa
npe3eHMauus Ha 0OCMbp aneHguuum e 3HayuM U Yecmo cpewaH deHomeH, HabalogaBaH npu
27,4% om nauyueHmume B Hawama koxopma. Ta3u yecmoma e HanbAHO CbhocmaBuma ¢
gaHHume, nybaukyBaHu B mekgyHapogHama aumepamypa, kbgemo guana3oHbm Bapupa
mexkgy 20% u 35% om Bcuuku cayuau [1—-3]. B coBpemeHHume ycaoBus, koezamo ce ouakBa
paHHa guaz2Hocmuka u cBoeBpeMeHHO Xupyp2u4HO AevyeHue, masu 2pyna nauueHmu
npogwnkaBa ga npegcmaBasBa cepuo3Ho npegu3zBukamencmBo.

EguH om kalouoBume npobaemu e guazHocmuyHomMo 3a6aBsHe. B Hawama cepus Bpememo om
novpBa u3zaBa Ha cuMnmomume go onepauusima ee cpegHo 19 uvaca B amunuuyHama 2pyna,
noumu mpu nbmu noBeuye cnpsMo MunuyHuMe cayyau. logobHa meHgeHuus e gokaagBaHa u
om gpyau aBmopu, cnopeg koumo guazHocmuuyHomo 3akbcHeHue e Hall-cCbwecmBeHuam
puckoB d¢dakmop 3a pa3zBumue Ha ycaokHeH aneHguuum, BkalouumeaHo 2aHz2peHa u
nepdopauus [4,5]. U3BecmHo e, ue Bpememo e kpumuueH gemepMuHaHmM 3a HacmvnBaHemMo
Ha ycAokHeHusi, kamo puckem om nepdopauus 3HauumenaHo HapacmBa caeg 36—48 vyaca om
HauaAOomo Ha cuMmnmoMamukama [6].

AmunuyHume kauHuuHU popMu ca pa3Hoo6pazHU U YeCcMo uMumupam gpyau 3aboasBaHus. B
Hawemo npoyuyBaHe Hali-uecmama ¢opma bewe gudpy3Hama kopemHa 6oaka (41%), cregBaHa
om ypuHapHonogobHu onaakBaHus (21%), koemo kopecnoHgupa ¢ gaHHu, ye go 25% om
nauueHmume € aneHguuum mo2am nbpBoHauaAHO ga 6bgam HacouyeHu KbM ypOAO2UUHO
omgeneHue [7]. AaBocmpaHHama kopemHa 6oAka u 2acmpouHmecmuHaArHume onAakBaHus
CbWwo ca gobpe onucaHu B nAumepamypama, ocobeHo npu Bapuauuu B AokaAauzauusima Ha
aneHgukca, kamo pempougekanHa uau ma3oBa no3uuus [8,9]. Mpu keHume B penpogykmuBHa
Bb3pacm amunuyHUAM aneHguuum MoXke ga uMumupa ocmpu 2uHekoAO2UUHU CbCMOsHUA —
agHekcum, pynmypa Ha kucma uAau mop3us Ha suuyHuk, koemo 3HauumeaHo 3ampygHsiBa
kauHuuyHama guazHo3a [10].

NabopamopHume nokajzameAu npu amunuyHUME nauyueHMu Cbwo Moz2am ga b6bgam
nogBe’kgawu. Bonpeku ue aneBkouumo3ama u noBuweHuam CRP ca kaacuuecku mapkepu,
msaxHama uyBcmBumeaHocm u cneuuduyHOCM He ca gocmambuHU, 3a ga Ce pa3uyuma
eguHcmBeHo Ha max [11]. B nocaegHume 20guHu ce 0bpbwa BHUMaHUE Ha CbOMHOWEHUEMO
Heympoduau/Aaumdouumu kamo nomeHuuaneH npegukmop 3a ycAoXkHeH aneHguuum [12], Ho
U MOo3u NapaMembvbp UMa 02paHUYeHa guagzHOCMuUYHa CMOUHOCM NpU amunuYHU CAyYau.
Pa3zHoobpa3uemo Ha kaAuHUYHUME Npe3eHMauuu NpU 0CMbp aneHguuum e macHo cBvp3aHo ¢
peguua aHamoMuuHu u duguono2uuHu ¢dakmopu. Ha nvbpBo Mscmo, aHamoMu4vHama
BapuabuaHocm B no3uyusama Ha aneHgukca e om cowecmBeHo 3HaueHue. Mpu pempouekanHo
pa3nonokeHue 6oakama uecmo e no-caabo Aokaau3upaHa, noHskoza upagupa 8 nosicHama
obAaacm uAu gopu ce uHmepnpemupa kamo cumnmoMamuka, HanogobsBawa nuenoHedpum.
TazoBuam aneHgukc, ocobeHo npu >keHu, moXke ga npegu3Buka gu3ypusi, nonakuypusi uau
2uHekonoz2onogobHu onaakBaHus, nopagu 6auzocmma My go nukouHus mexyp u XkeHckume
nonoBu opzaHu. CybxenamanHama Aokaau3auusi e ocobeHo koBapHa, mbl kamo moXke ga
umMumupa XoAeyuCcmum UAU 2acmpogyogeHanHo 3abonsBaHe, koemo 3HauumenHo 3ababs
npaBuAHomo guaz2HocmuuyupaHe. Mo-pegku BapuaHmu kamo pempozpagHo pa3nonoXkeHue
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UAU napagyogeHaAHa no3uuus CbWwo ca onucaHu u yecmo Bogam go HemunuuHa KAUHUYHA
kapmuHa, uzuckBawa Bucoka cmeneH Ha N0go3pumMeAHOCM OM cMpaHa Ha xupypaa [7,8].
Ponsma Ha obpazHama guazHocmuka e kalouoBa B ma3u 2pyna nauueHmu. B Hawemo
ugcnegBaHe 76% om amunuuyHume caydau u3uckBaxa exozpadus u/uau KT, koemo e
3HauumenHo no-Bucok gaa B cpaBHeHue ¢ munuuHume npe3eHmauuu (35%). ToBa
nomBuvprkgaBa pe3yaAmamume om peguua MmexkgyHapogHu npoyuBaHus, koumo noka3Bam, ue
B coMHumMeAHu cayyau KT uma uyBcmBumenHocm u cneyuduuHocm Hag 90% [13,14]. Bonpeku
npegumcmBama Ha KT, mpa6Ba ga ce uma npegBug u puckbm om paguayuoHHO 06AbuBaHe,
0C06EHO NpU MAAgu hauueHmMu u npu 6pemMeHHuU XeHu. NMpu nocaegHume AMP ce npenopovuBa
kamo 6e3onacHa anmepHamuBa [15].

NHmepecHo e, ue B Hawemo npoyuBaHe uecmomama Ha HezamuBHama aneHgekmomusi bewe
gBa nomu no-Bucoka npu amunuuHume cayuyau (12% cnpamo 5%). ToBa noguepmaBa
mpygHocmma npu nocmaBsHemo Ha gua2Ho3a u e B coomBemcmBue c gaHHU om 2onemu
MemaaHaAu3u, cnopeg koumo HezamuBHume aneHgekmoMuu ca no-yecmu UMEHHO nhpu
nayueHmu ¢ amunuyHa cumnmomamuka [16]. To3u dakm uma He camMo mMeguuyuHcko, HO u
ukoHomuuecko 3HaueHue, mol kamo Bcaka HeHy)kHa onepauus yBeauuaBa pazxogume u Hocu
nomeHuyuaeH puck 3a nayueHma.

Hawume gaHHuU umam kauHuuyHu umnaukauuu. Ha nvpBo mMacmo, e HeobxoguMa no-Bucoka
KAUHUYHA HAacoueHOCM 3a aneHguuUM NPU HEMUNUYHU CUMNMOMU, 0C06eHOo npu >KeHu u
Bvb3pacmHu nayueHmu. Ha Bmopo Macmo, guazHocmMuyHUAM an2opumbvm mps6Ba ga BkalouBa
No-paHHO u3noA3BaHe Ha obpa3zHU MEmMOguU Npu CbMHUMEAHU CAy4vau. Ha mpemo msicmo,
uHmezpupaHemo Ha kauHuuHu ckopoBe (Alvarado, AIR score] ¢ nabopamopHu u o6pa3Hu
pe3yamamu Mo)ke ga nogobpu guazHocmuyHama moyHocm [17,18].

OzpaHuyeHusima Ha Hawemo npoyuyBaHe ca munuuyHu 3a pempocnekmuBHus gu3zalH —
Bb3moXkHU nponycku B gokymeHmauyusma u Aunca Ha yHuduuupaH guagHOCMUYEH aA20pUMbM
3a Bcuuku nauueHmu. CuAHUMe cmpaHu ca cpaBHUmMeAHO 2oAeMusim b6pou HabalogaBaHu
CAyyau, gbA2usim nepuog Ha BkalouBaHe u egHomunNHOMO XupypauuHo noBegeHue B pamkume
Ha yHuBepcumemcka kauHuka.

3AKAHOYEHUE:

AmunuyHama npe3eHMauuss Ha OCmMbp aneHguuum ocmabBa cepuo3HO gua2HOCMUUHO
npegu3BukameancmBo. Helinama HaBpeMeHHa ugeHmudukayusa u npaBuaAHomo uHMezpupaHe
Ha KAUHUUHU, AabopamopHU u o06pa3Hu gaHHU npegcmabBasBam kalou kbm ycnewHomo
AEYEHUE U MUHUMU3UpaHe Ha pucka om ycaokHeHus. To3u npobaeM caegBa ga 6vbge nocmaBeH
8 ueHmuvpa Ha BHumMaHuemo kakmo Ha kauHuuucmume, maka u Ha HayyHama obwHocm, C
o2Aeg nogobpsiBaHe Ha kauecmBomo Ha MeguuuHckume 2puwku u HamansBaHe Ha
3aboreBaeMocmma u CMbpmHOCMmMa om egHo om Hall-uecmume Xupypau4Hu 3aboasiBaHus.
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ATYPICAL CLINICAL PRESENTATION OF ACUTE APPENDICITIS: DIAGNOSTIC
CHALLENGES [ENGLISH]

SUMMARY

Introduction: Acute appendicitis remains one of the most common causes of surgical
emergencies. Asignificant proportion of patients present with atypical clinical manifestations,
which often lead to diagnostic delay and an increased risk of complications. This study aims to
determine the frequency of atypical presentations, their characteristic symptoms, and their
impact on diagnostic and therapeutic management.

Materials and Methods: A retrospective study was conducted on 124 patients who underwent
surgery for acute appendicitis at the Department of General and Hepato-Pancreatic Surgery,
University Hospital “Alexandrovska,” between 2018 and 2025.0f 124 patients, 38 were men
(30.6%) and 86 women (69.4%]), with a mean age of 37.7 years.

Results: Atypical clinical presentation was observed in 34 patients (27.4%). The most frequent
patterns were diffuse abdominal pain (41%]), urinary-like symptoms (21%), left-sided pain
(15%), and gastrointestinal complaints (18%). The mean diagnostic delay in the atypical group
was 19 hours, compared with 7 hours in the typical group (p < 0.05). Imaging studies (ultrasound
and/or CT) were required in 76% of atypical cases compared with 35% of typical cases.
Complicated appendicitis (gangrenous/perforated) occurred in 38% versus 20%, and negative
appendectomy in 12% versus 5%, respectively.

Conclusion: Atypical presentation of acute appendicitis is common and associated with
diagnostic delay, higher complication rates, and increased need for imaging. Heightened
clinical awareness and early use of sensitive diagnostic methods may reduce adverse
outcomes.

KEYWORDS
acute appendicitis, atypical presentation, diagnostic challenges, imaging, complications

INTRODUCTION

Acute appendicitisis the most common cause of surgical emergency worldwide and one of the
leading indications for abdominal surgery [1]. Its annual incidence ranges between 100 and 200
cases per 100,000 population, most frequently affecting individuals between the second and
fourth decades of life [2]. Despite advances in imaging and the use of clinical scoring systems,
diagnosis remains challenging, particularly in patients lacking classical symptoms.

Typical acute appendicitis presents with initial periumbilical pain migrating to the right iliac
fossa, accompanied by anorexia, nausea, vomiting, and mild fever [3]. However, up to one-third
of patients exhibit atypical symptoms such as diffuse or left-sided abdominal pain,
gastrointestinal complaints (diarrhea, bloating), urinary symptoms, or gynecologic-like
manifestations [4—6]. These variants contribute to diagnostic delays, higher perforation risk,
and prolonged hospitalization.

The clinical variability reflects both anatomical differences in appendix position (retrocecal,
pelvic, or subhepatic) and patient factors such as age, sex, and comorbidities [7]. Diagnosis is
particularly challenging in children, the elderly, and pregnant women, where symptoms may be
nonspecific and laboratory markers less reliable [8,9].

Imaging plays a crucial role in atypical cases. Ultrasound is the first-line method but is
operator-dependent and limited by body habitus [10]. Computed tomography (CT), though
involving radiation exposure, offers high sensitivity and specificity and often provides the
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definitive diagnosis in uncertain cases [11]. Magnetic resonance imaging (MRI) is an excellent
alternative for pregnant women and young patients [12].

In this context, atypical appendicitis remains a major diagnostic and therapeutic challenge. The
aim of this study was to assess the frequency of atypical manifestations, analyze their impact
on diagnosis and clinical outcome, and compare findings with current international data to
contribute to optimizing diagnostic algorithms.

MATERIALS AND METHODS

This retrospective, single-center study was conducted at the Department of General and
Hepato-Pancreatic Surgery at the University Hospital “Alexandrovska.” All patients undergoing
surgery for acute appendicitis between January 2018 and July 2025 were included.

“Atypical presentation” was defined as the absence of classical right iliac fossa pain, combined
with non-specific complaints mimicking urinary, gastrointestinal, or gynecologic conditions,
or equivocal physical findings. Laboratory parameters included leukocyte count, neutrophil-
to-lymphocyte ratio, and C-reactive protein (CRP). Imaging results (ultrasound and CT) were
analyzed when performed at the treating team's discretion.

Data were processed using SPSS (version XX). Continuous variables were expressed as mean *
SD or median (IQR) and compared with Student’s t-test or Mann—Whitney U-test. Categorical
variables were expressed as counts and percentages, compared using x? or Fisher's exact test.
Statistical significance was set at p < 0.05.

RESULTS

Among 124 patients (38 men, 86 women; mean age 37.7 years), 34 (27.4%) had atypical clinical
presentations. The most frequent symptom pattern was diffuse abdominal pain (41%]),
followed by urinary-like complaints (21%), left-sided pain (15%), and gastrointestinal
symptoms such as diarrhea or bloating (18%).

Diagnostic delay was significantly greater in atypical cases: mean time to surgery was 19 hours
versus 7 hours in typical cases (p < 0.05). This delay reflected both delayed medical
consultation and the need for additional diagnostic tests.

Imaging played a decisive role: 26 of 34 atypical patients (76%) required ultrasound and/or CT,
compared with 31 of 90 typical cases (35%) (p < 0.01).

Intraoperative findings revealed a higher rate of complicated appendicitis among atypical
cases—gangrenous or perforated appendicitis occurred in 38% versus 20% of typical cases.
Negative appendectomy was twice as frequent in the atypical group (12% vs. 5%).

The median postoperative stay was longer in atypical cases (5 days, IQR 4—7) than in typical
cases (3 days, IQR 2-5). Postoperative complications (wound infection, intra-abdominal
collections) were more frequent among atypical cases, though differences were not
statistically significant.

In summary, atypical clinical presentation occurred in more than one-quarter of patients,
associated with diagnostic delay, greater imaging use, higher complication rates, and more
negative appendectomies—underlining its clinical significance and impact on outcomes.

DISCUSSION

Our findings confirm that atypical clinical presentation of acute appendicitis is common,
observed in 27.4% of cases—consistent with international reports (20—35%) [1—3]. Despite
advances in diagnostics, this subgroup remains a significant challenge.
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Diagnostic delay was a key issue: in our series, the mean time to surgery was 19 hours - almost
three times longer than in typical cases. Similar trends have been reported elsewhere, where
delayed diagnosis is the main risk factor for complicated appendicitis, including gangrene and
perforation [4,5]. The risk of perforation rises sharply after 36-48 hours from symptom onset
[6].

Atypical forms often mimic other conditions. Diffuse abdominal pain was the most frequent
variant (41%), followed by urinary-like complaints (21%]), in line with studies showing that up
to 25% of patients are initially referred to urology [7]. Left-sided pain and gastrointestinal
symptoms are also described, particularly in retrocecal or pelvic appendix positions [8,9]. In
women of reproductive age, atypical appendicitis may mimic acute gynecologic disorders—
adnexitis, ruptured cyst, or ovarian torsion—further complicating diagnosis [10].

Laboratory tests are ofteninconclusive. Leukocytosis and elevated CRP remain helpful but lack
sufficient specificity [11]. Recent interest has focused on the neutrophil-to-lymphocyte ratio
as a predictor of complicated appendicitis [12], but its diagnostic value is limited in atypical
cases.

Anatomical variation is a key determinant of symptom diversity. Retrocecal appendicitis often
produces poorly localized flank pain, mimicking pyelonephritis. Pelvic appendices may cause
urinary or gynecologic-like symptoms, while subhepatic locations can mimic cholecystitis or
peptic disease. Rare variants such as retrograde or paraduodenal appendix positions also
contribute to diagnostic difficulty [7,8].

Imaging is indispensable in atypical presentations. In our series, 76% required ultrasound or
CT, compared with 35% in typical cases. These results mirror data showing CT sensitivity and
specificity exceeding 90% in equivocal cases [13,14]. However, radiation exposure must be
considered in young or pregnant patients, for whom MRl is the preferred alternative [15].
Interestingly, the negative appendectomy rate was double in atypical cases (12% vs. 5%),
consistent with large meta-analyses demonstrating a higher rate of unnecessary surgery in
this subgroup [16]. This has both clinical and economic implications.

Clinically, these results highlight three priorities:(1) maintaining high suspicion for appendicitis
in patients with nonspecific symptoms—especially women and elderly patients;

(2) early inclusion of imaging in the diagnostic pathway; and

(3) integrating clinical scores (Alvarado, AIR) with laboratory and imaging findings to improve
diagnostic accuracy [17,18].

Limitations include the retrospective design and potential documentation gaps. Strengths
include the relatively large sample size, extended study period, and uniform surgical
management within a university setting.

CONCLUSION

Atypical presentation of acute appendicitis remains a major diagnostic challenge. Timely
recognition and the integration of clinical, laboratory, and imaging data are key to successful
management and prevention of complications. This issue deserves continued clinical and
research attention to improve diagnostic precision and reduce morbidity and mortality from
one of the most frequent surgical diseases.
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