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"Dear Esteemed Colleagues and Distinguished Guests,

Welcome to the monumental inaugural Symposium of Young Doctors in Macedonia! We are
utterly delighted and honored to extend our warmest greetings as we collectively embark on
this thrilling odyssey of knowledge sharing, unwavering collaboration, and boundless
innovation within the realm of medicine.

Today, in the heart of Macedonia, history is being made as we gather to pool our collective
wisdom, break new ground, and take pivotal steps towards a brighter future for healthcare. This
symposium is not merely an event; it's a canvas upon which we will paint the portrait of
transformative progress in the field of medicine.

Together, we shall forge new pathways that transcend boundaries, exchange ideas that spark
the flames of ingenuity, and collectively sculpt the future of healthcare into a masterpiece of
betterment. This symposium is not just a moment in time; it's the catalyst for a future where
the frontiers of medicine are redefined.

So, as we convene on this extraordinary occasion, let us inspire one another with our shared
dedication, learn from the wealth of knowledge present here, and grow together as a community
of young doctors whose passion knows no bounds. As the pages of history turn, let us be the
authors of a brighter, healthier tomorrow.

We invite you to savor every moment of this symposium, for it is not just a gathering but a
glimpse into the magnificent tapestry of the future of medicine. The journey begins here, and
we are thrilled to have each of you as an integral part of it.

Enjoy your time at this extraordinary symposium!

With great anticipation,
President of RDA

D-r Aleksandra Georgieva
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MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Unmasking the Silent Threat: A case report on Rapid Progression from low probability
to massive pulmonary thromboembolism

Manev N., Pejkov H., Ilieva A., Nikoloski R, Georgieva A., Georgiev A.
University Clinic for Cardiology, Republic of North Macedonia

Introduction- Asymptomatic massive pulmonary thromboembolism is a medical emergency
characterized by the presence of thrombus in the pulmonary arteries without any noticeable
symptoms. This rare and potentially lethal condition underscores the importance of vigilant
clinical evaluation and diagnostic imaging, as the absence of typical symptoms can delay
diagnosis and lifesaving intervention.

Aim - A stark reminder of the unpredictable nature of thromboembolic event and the
limitations of static risk assessment tools (Geneva score)

Case report- A 40-year-old female patient with no significant medical history presented to the
emergency department with complaints of palpitations and faster pulse. ECG finding revealed
sinus rhythm with heart rate of 93 beats per minute, with no significant abnormalities. An
echocardiogram was performed, which did not reveal any pathological changes in the cardiac
structure or function. After five days of initial medical contact, the patient complained of pain,
swelling and redness in her left leg. D-dimer assay and Doppler ultrasonography was
performed which confirmed the thrombus in left femoral superficial artery. A contrast-
enhanced CT angiography was conducted to further evaluate the extent of thrombosis.
Surprisingly the imaging revealed a massive pulmonary thromboembolism, originating from
the bifurcation of the pulmonary trunk. During the hospitalization, genetic testing was
conducted, revealing the presence of four gene mutations associated with thrombosis.

Conclusion — This case report serves as a vivid reminder of the multifaceted nature of PTE
and the challenges in predicting its course. The swift transition from low probability to massive
PTE in this patient unveils the intricacies of risk assessment tool and emphasizes the need for
more nuanced predictive models.

Keywords : pulmonary thromboembolism, risk assessment tools .



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Dellon Decompression of Tarsal Tunnel in patients with diabetic neuropathy of the foot

Sofija Pejkova', Sofija Tusheva!, Blagoja Srbov'Stefania Azmanova', Katerina
Jovanovska!,Savetka Paljoskovska?, Bisera Nikolovska', Gordana Georgieva'

"University Clinic for plastic and reconstructive surgery, Faculty of Medicine, University Ss
Cyril and Methodius, Skopje, North Macedonia

2University Clinic for cardiology, Faculty of Medicine, University Ss Cyril and Methodius,
Skopje, North Macedonia

Purpose: It has been shown that the tibial nerve in the tarsal tunnel contains sympathetic fibers.
It is known that decompression of the tibial nerve in the four medial ankle tunnels can improve
sensation, relieve pain and prevent ulcers and amputation. The hypothesis of this research is
that decompression of the tibial nerve will improve sympathetic nerve function as
demonstrated by improved blood flow.

Methods: Twelve patients with diabetic neuropathy had blood flow to their feet evaluated by
Doppler ultrasonography in the posterior tibial artery. The average time of onset of diabetes in
our study group was 64 months (range 42-96 months). 83,3% (n=10) of the patients were male,
whereas 16,7% (n=2) were female. The average age of the patients was 56,75 (range 37-65
years). Subsequently, they had a Dellon Decompression of the tibial nerve and its branches at
the ankle/foot level. Preoperatively sensory abnormalities were evaluated with Michigan
Neuropathy Screening Instrument (MNSI). After decompression of the four medial ankle
compression sites, at the follow up period (range 3 to 5 months post op) , the blood flow was
measured again as well as MNSI and with two-point discrimination test were performed for
assessment of peripheral nerve sensory function

Results: Preoperative and postoperative measurements in the same subject, as well as
comparison of the operative decompressed and non-operative control feets values were
considered to be matched pairs. The results revealed that the blood flow evaluated by Doppler
ultrasonography in the posterior tibial artery improves significantly from mean value 38.459 to
61.820 cm/s after decompression of the tibial nerve (p<0.0001). The sensory abnormalities
evaluated by MNSI were significantly reduced from mean score 12.5 postoperatively to 7.7
postoperatively (p<0.0001). Furthermore, by comparison of the peripheral nerves sensory
function in operative vs. control foot of the same patients by TPD-MRC, the statistically
significant differences were identified regarding the medial plantar nerve and lateral plantar
nerve, as well as the calcanearnerve (p=0.002).

Conclusion: By decompressing the sympathetic fibers within the tibial nerve at the ankle,
blood flow can be improved in patients with diabetic neuropathy and superimposed chronic
nerve compression.



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Prophylactic RPNIs reduce postoperative pain in amputees with diabetic neuropathy

Gordana Georgieva!
'University Clinic for plastic and reconstructive surgery, Faculty of Medicine, University Ss
Cyril and Methodius, Skopje, North Macedonia

Introduction: Poor glycaemic control through the years in patients with diabetes causes
peripheral neuropathy and in one portion of the patients is presented with pain, tingling or
burning sensation. Impaired wound healing, infection and osteomyelitis contribute to diabetic
gangrene and necrosis that leads to lower limb amputation. The aim of this study is to show the
diabetic neuropathy through histopathological verification and evaluate the rehabilitation in
patients with prophylactic RPNIs after lower limb amputation.

Materials and methods: A prospective study including 15 diabetic patients who had lower
limb amputation with Regenerative peripheral nerve interfaces as a prophylactic surgical
procedure was conducted at our clinic. We analyzed the demographics, comorbidities, duration
of diabetes, histopathology of the nerves, pre and postoperative pain and usage of prosthesis.

Results: The results showed male predominance (87%) with average patient age of 78 years.
Eighty percent of the patients had diabetes more than 15 years and 73% had more than two
comorbidities (renal failure, cardiovascular disease, history of ischemic stroke).
Histopathology examination of the transected nerves showed demyelination and axonal
degeneration in all of the nerves as main hallmarks of diabetic neuropathy. Histopathology
results correlated with preoperative pain in the patients. VAS score was used to analyze the
postoperative pain. Ninety-two percent of the patients reported significantly pain reduction first
week post amputation and all of the patients were pain free 6 months after surgery with RPNIs.
The daily usage of prosthetic limb is average more than 8 hours/day 3 months post surgery.

Conclusion: Peripheral neuropathy has a major role in lower limb amputations in patients with
diabetes who also suffer from phantom and stump limb pain postoperatively. Early
rehabilitation and the use of prosthesis for the bigger part of the day even in elderly patients,
confirms the positive RPNI effect as a prophylactic surgical technique that should be taken in
consideration in diabetic patients.
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Renal colic: Investigation and management
Saidi S, Janculev J, Stankov V, Kamili J, Saliu A, Ambardzieva M.

University Clinic for Urology, Skopje, Republic of North Macedonia

Introduction: The term renal colic has its origin in Greek kolikos (from kdlon) meaning colon
or related with the colon. The pain is usually located in the costovertebral angle, progressing
beneath the 12 rib to the lumbar region and radiating along the ureter to the urinary bladder,
groin, scrotum or labia, or in the hypochondrium. The pain has a sudden onset, abruptly
terminates, its intensity typically fluctuates, but also can be relatively constant. The urolithiasis
is present in up to 90% of emergency department admissions due to renal colic. Renal pain
could be presented as a colicky-type and non-colicky type of pain. The management of renal
colic is a multifaceted approach that aims to provide relief from the excruciating pain and
address the underlying cause, primarily kidney stones. Here are some key aspects of
management:

Pain Relief: In emergency departments, immediate pain relief is often initiated even before
further investigations. Non-steroidal anti-inflammatory drugs (NSAIDs). For severe pain,
opioid medications may be administered under close medical supervision.

Fluid Hydration: Encouraging patients to maintain adequate hydration is crucial. Increased
fluid intake can help facilitate the passage of smaller stones and prevent dehydration, which
can exacerbate the pain and potential complications.

Medical Expulsion Therapy: In certain cases, medical expulsion therapy may be employed.
Alpha-blockers, such as tamsulosin, can relax the muscles in the ureter, making it easier for the
stone to pass. This approach is often considered when the stone size and location are favorable.

Surgical Intervention: When the stone is too large to pass spontaneously, or if it causes
complications like infection or urinary obstruction, surgical procedures may be necessary.
These can include extracorporeal shock wave lithotripsy (ESWL), ureteroscopy, or
percutaneous nephrolithotomy (PCNL) to fragment or remove the stone.

Conclusion: In emergency departments, the first-line treatment is often urgent pain
management even before further investigations.
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MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

SPONTANEOUS CORONARY ARTERY DISSECTION: A CASE REPORT
Boshev M!2, Georgiev A2, Bojovski I'?, Jovanoski M2, Pejkov H!-?

"University Clinic of Cardiology, Skopje, N. Macedonia
?Medical Faculty, University “Ss. Cyril and Methodius™ in Skopje, N. Macedonia

Introduction: Spontaneous coronary artery dissection (SCAD) is a non-traumatic, non-
iatrogenic, and non-atherosclerotic separation of the coronary artery wall caused by intramural
hematoma with or without simultaneous presence of coronary wall tear. The overall effect is
compression of the true lumen of the coronary artery and ischemia. SCAD typically occurs in
relatively young population, dominantly females in which classical risk-factors for coronary
artery disease (CAD) lack. Most frequently SCAD manifests as an acute coronary syndrome
(ACS), rarely as a cardiogenic shock or life-threatening arrhythmias, and sometimes as a
sudden cardiac death.

Case presentation: We present a rare case of 30-year-old male patient who was hospitalized
in the local hospital because of palpitations and ventricular tachycardia detected on ECG. He
was pharmacologically converted in sinus rhythm and referred to the University Clinic of
Cardiology in Skopje afterwards. Thoroughly taken history revealed that he had previously
consumed large amounts of energetic beverages, creatin and proteins. He had no comorbidities,
he was a nonsmoker, but had a positive familiar history for CAD (father died young).
Echocardiography showed mildly reduced global systolic function and LVEF 50%, but with
multiple hypokinetic segments. Coronary angiography detected no significant atherosclerotic
lesions, but with angiographic finding typical for SCAD: multiple linear filling defects, contrast
staining and reduced contrast clearance from the coronary arteries. He was treated
conservatively. Few days later coronary stress testing was performed and it was interpreted as
normal (negative). He was then referred to an electrophysiologist for implantable cardioverter-
defibrillator (ICD) and discharged home on beta-blocker and ASA.

Conclusion: Diagnosis of SCAD can be very challenging since in most cases it develops in
young patients with no significant risk-factors for CAD. It can cause ischemia which
sometimes lead to life-threatening arrhythmia as an initial presentation of SCAD. In the
majority of cases conservative approach is the treatment of choice.

Keywords: Spontaneous coronary artery dissection (SCAD), ACS, life-threatening
arrhythmia, ventricular tachycardia.
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MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

CIIOHTAHA KOPOHAPHA APTEPUCKA JUCEKIHUJA: IPUKA3 HA CJIYUAJ
Bomes M!2, Teoprues A2, Bojoscku N2, Josanocku M'2, TTejkor X'+

1J3V Vuusepsurercka kinHuka 3a kapauosnoruja, Ckomnje, PC Makenonuja
Menununcku dakyarer, Yuusepsutet ,,CB. Kupun u Metoauj* Bo Ckomje, PC Makenonuja

BoBen: Crnonranata kopoHapHa aprepucka aucekiuja (CKA/l) npercraByBa HeTpaBMaTCKa,
HEjaTpOoreHa M HeaTepoCKICPOTHMYHA Ccemapanija Ha KOPOHAPHHOT apTEPUCKU  SH]
NpeIu3BUKaHa O/ MHTpaMypaJieH XeMaToOM CO WM 0€3 HCTOBPEMEHO MPHUCYCTBO HA PaCIerl.
BkymHHOT edekT e KoMmnpecHja Ha BACTUHCKUOT JIyMEH Ha KOpOHapHaTa apTepHja U uCXeMuja.
CKA/I TunnyHO ce 1ojaByBa Kaj pelaTUBHO MJIaJIa TIOMyJiainja, JOMUHAHTHO KEHCKa Kaj Koja
BOOOMYACHO HEAOCTACyBaaT KIACHMYHU DPU3MK-(DaKTOpW 3a KOpOHApHA apTepucka Ooject
(KAB). HAjuecto ce manudectupa kako akyreH kopoHapeH cuaapom (AKC), mopeTko kako
Kap/IMOTeH IIOK WM )KUBOTHO-3arpO3yBauky apUTMHUH, @ TOHEKOTaIll KaKo Harja cpIeBa CMpT.

IIpuka3s Ha cayuaj: Ilpesentupame pemok cinyyaj Ha 30 roxumieH Max Koj Owi
XOCIHUTAIM3MPaH BO JIOKaJTHATa OOJIHUIIA 3apaiy NAIMUTALMN U BEHTPUKYJIapHa TaxUKapuja
nerexktupana Ha EKT'. bun papmakosomky KoHBepTUpaH BO CHHYC PUTaM M IIOTOA UCTIPATEeH
Ha YHHBEp3UTETCKaTa KIMHUKA 3a KapAHoJIoTHja. BHUMaTenHo 3eMeHaTa aHaMHE3a OTKpHU
JieKa TMalueHTOT MPETXO0AHO UMall KOHCYMHPAHO MOToJieMa KOJIMYMHA EHEPreTCKU MHjaIolIH,
KpeaTuH U npoTeuHH. Toj Hemalie KoMOpOuIuTeTH, Oelle Hemylay, HO UMalle MO3UTHBHA
(dbamunrjapHa aHaMHe3a 32 KOpoHapHa OoJiecT (TaTKO MOYMHAT Miafd). EXoTo Ha cplie oTKpu
JIECHO penyurpana riobdanna cucronsa ¢pyuakiuja co JIKED 50%, Ho co My ITUITHH HCTIaTH BO
kuHeTHka. KoponapHara anruorpaguja He AeTeKTUpalie CATHU(PUKAHTHU aTePOCKICPOTUYHU
Je3un, HO co aHruorpadcku cpojctBa TUMYHKU 32 CKA/J[: MyITUIIHU THHEApHU OePEKTH BO
MOJIHE €, 3aJIpIIKa Ha KOHTPACT U HaMaJIeH KJIMPEHC Ha KOHTPACT O KOPOHAPHUTE apTepHUH.
Toj 6emie TpeTupan koH3epBaTUBHO. [10 HEKOJKY JieHa Oerle MoI0KEH Ha KOPOHAPEH CTpec
tect (KCT) koj Oemie omeHer kako HopmaineH (HeraTtuBeH). llamumeHToT Oeimie moToa
pedepupan kaj enekTpodu3noIIor 3a UMIUIAaHTHOMIEH KapauosepTep-nepudpunatop (ICD) u
UCIHIIAH Ha Tepanuja co 6era O1okarop u ACA.

3akayuok: [ujarnozara CKAJl mMoxe na Oupe MHOTY NpEAM3BHKYBadKa 3aToa IITO BO
MOBEKETO CIIyyal Ce€ pa3BHBa Kaj MJIAJW MAIMEHTH 0e3 CUTHU(PHKAHTHU PU3MK-(akTopu 3a
KAB. Taa Mosxe 1a mpeau3BUKa UCXEMHUja KOja MOHEKOTall BOJIU 0 KUBOTHO-3arpO3yBauku
apuTMHM Kako nHuiyjanHa npesenranyja Ha CKAJl. KoH3epBaTHBHHOT mpHcTal € TPETMaH
Ha 1300p Kaj MHO3WHCTBOTO CJIy4Yau.

Kayunn 360poBu: CKAJl, AKC, XuBOTHO-3arpo3yBauku apUTMHMM, BEHTPUKYJIapHa
TaxuKapauja.

12



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Fine-needle aspiration cytology, Cell blocks and Immunohistochemistry in Breast cancer:
One laboratory experience

NEDA MALENKOV, Biljana Ognenoska
UKRO,Skopje,N.Macedonia

Introduction: Breast Cancer is a leading cause of death in many countries worldwide and
BreastLesions remain a common diagnostic dilemma. Fine-Needle Aspiration Cytology
(FNAC) of the breast is a minimally invasive yet maximally diagnostic method as well as an
outpatient simple procedure, which gives a quick cytological diagnosis for BL.CellBlocks (CB)
prepared from the aspirated material of these BL not only serve as useful adjunct to FNAC but
also give tissue diagnosis comparable to breast biopsies.

Objective: The study sought to determine the diagnostic utility of CB in FNAC of palpable BL.

Method :Methods of diagnosis of 220 new cases of BC presented from January 2022 to
December 2022 at the Cytology And Histopathology Department At The University Clinic Of
Radiotherapy AndOncologyInSkopje(UKRO) were examined in this study. We analyzed the
expression of ER and HER2/neu by Immunohistochemistry(IHC).

Results: FNAC was the most common method of initial diagnosis in 87 cases. Majority of
tumors were ER+ and HER2/neu-.A total of 47 cases using IHC were classified into 4 major
MolecularSubtypes(MS): luminalA, luminalB, triple negative(TN) and HER2-enriched.
LuminalA-49%was the most prevalent, followed byluminalB-21.2%, TN-17%and HER2-
enriched-12.8%.

Discussion: CB provides high cellularity and better morphology and cellular architectural
patterns that help to complement and consolidate diagnosis on conventional smear. It provides
additional yield for malignant cells with improved sensitivity and specificity. In this study, we
investigated the distribution of various MS of BC from patients at UKRO and also evaluated
the differences with other studies. However, according to the data presented in the Asian
studies, only 58,5% were luminalA, 14%-luminalB, 16%-TN and 11.5%-HER2-enriched.The
results of the MS in our study were mostly similar to the findings in other published studies.

Conclusion: Operators performing FNAC should be aware of the limitations of immediate
cytologic evaluation.

Keywords: Breast Cancer, Cell Blocks, Fine-Needle Aspiration Cytology,
Immunohistochemistry, Molecular Subtypes
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AcnupanuoHa HUTOJIOTHja, KJIeTOYHHN 0JJOKOBH M MMYHOXMCTOXEMHja Kaj PAKOT H A0jKa
: EnHo 1a0opaTopucKo HCKYCTBO

HEJIA MAJIEHKOB, bunjana OraeHocka
YKPO, Ckomje, C. Makenonuja

Bogsen: Pakot Ha g0jkaTa e BoJieuka MpUYKHA 32 CMPT BO MHOTY 3€MjH BO CBETOT U JIC3UUTE HA
JI0jKaTa OCTaHyBaaT YecTa JUjarHOCTHYKa quiieMa. OUHO-UITIEHA acMpaluoHa HUTOJIOTH]ja
Ha gojka (FNAC) e MuHMMalHO WHBa3WBHA, HO MaKCHMAalHA [MjarHOCTUYKA METOoJda U
elHOCcTaBHA aMOyJIaHTCKa MpoIleypa Koja 1aBa Op3a IUTOJIONIKA IUjarHo3a .

[len: CryamjaBa ke ce obuae na oApean AWjarHOCTUYKAa KOPUCHOCT Ha KIETOYHUTE OJIOKOBU
B0 FNAC Ha ONuUIUINBY JIe3UH HA JI0jKa.

Metoa: Bo oBaa ctyauja 6ea HCIUTaHU METOIM 3a IMjarHOCTUIMpamke Ha 220 HOBU ciydau
Ha paK Ha J0jKa , Mpe3eHTupanu ox janyapu 2022 no nekemBpu 2022 roxuna Ha Onaemnor 3a
mutonoryja u xucronaroioruja Ha YKPO. I'o ananuzupasme uzpasor Ha ER, HER2/neu co
umynoxucroxemuja (IHC).

Pesyararu: FNAC Oeme HajuecTHOT METOJX 3a NpBUYHA JujarHo3a Bo 87 ciyyaw.
[Toronemuot nen ox tymopute 6ea ER+ u HER2/neu-. BkynHo 47 cinyyan co KOpUCTEHE Ha
IHC Gea knacuduumpanu Bo 4 ri1aBHU MOJIEKyJIapHU noATumoBr: luminalA, luminalB, TpojHO
neratuBeH (TN) u 36oraren co HER2. LuminalA-49% Oemie Haj3acTameH, CleleH O
luminalB-21,2%, TN-17%, HER2 30oraren-12,8%.

JMuckycuja: Knerounnot 610k 06e30e1yBa BUCOKA LENyJIAPHOCT U T0A00pa Mopdosoruja u
KJICTOYHH AapXUTEKTOHCKM oOpacuy KOW TIomaraaT Ja C€ HaJOMOJHU W KOHCOJHIUPA
JMjarHo3aTa Ha KOHBEHIMOHAIHUTE pa3Macku. O0e30eqyBa JOMOIHUTENEH IPHHOC 32
MAQJIMTHUTE KIETKH CO MMITPOBU3MpPAaHA YYBCTBUTEIHOCT U crieruduyHocT. Bo cTyamjasa, ja
UCTpaXyBaBMe TUCTpHOyNMjaTa HA pa3IMYHU MOJIEKYJApHHU MOATUIIOBHA HAa PaK Ha JI0jKa OJ
naupeHntd B0 YKPO u uCTO Taka ru NMpOIEHUBME pPA3NUKUTE CO Jpyru cryauu. Cropen
MOJIATOIMTE TIPE3CHTHPAHU BO a3UCKUTE CTyAuH, camo 58,5% Owmie 30orateHu co luminalA,
14% -luminalB, 16%TN u 11,5% HER2. Pesynratute o7 MOATHIIOBUTE BO HAIIaTa CTyHja
0ea TJIaBHO CIMYHU Ha HAOJTUTE BO JIPYTUTE 00jaBeHU CTYAMH.

3axmyuok: Jloktopure xou Bpmatr FNAC Tpeba na Oupar CBeCHH 3a OrpaHHuYyBamara Ha
HETOoCpeHaTa IIUTOJIONIKA eBaTyallr]ja.

Kayynu 300poBu: pak Ha J10jKa, KJIETOYHM OJIOKOBHM, acHUpalioHa IIMTOJIOTH]a,
MMYHOXUCTOXEMH]ja, MOJIEKYJIAPHU TIOATUIIOBH.
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Correlation between self-compassion and burnout among mental health
workers

Anastasija Georgievska, Andromahi Naumovska

Ss. Cyril & Methodius University of Skopje, North Macedonia, Faculty of Medicine,
Specialization in Medical Psychology

Abstract

Burnout's impact on healthcare professionals has sparked concern for individuals and the
healthcare system. This study examines the link between self-compassion and burnout in
Macedonian mental health care professionals. Using a cross-sectional design, data from 77
participants were analyzed through the Self-Compassion Scale (SCS) and Maslach Burnout
Inventory (MBI).

The literature review underscores burnout's prevalence and introduces self-compassion as a
protective element. Objectives include understanding the relationship, gender/profession
differences, and implications for healthcare. Results reveal significant correlations between
self-compassion dimensions and burnout components. Higher self-compassion relates to lower
burnout and depersonalization, while negative self-compassion aspects correlate with higher
burnout.

Though offering empirical insight, this study acknowledges limitations, such as its design and
sample size. It recommends longitudinal studies and broader samples for future research. In
conclusion, this research highlights self-compassion's role in combating burnout and suggests
interventions to bolster professional well-being. As the mental health field evolves, the study
encourages further exploration of burnout and effective mitigation strategies.

Keywords: burnout, self-compassion, mental healthcare professionals, cross-sectional study,
well-being
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Kopenauuja nomery camocouyecmeo u ucupnenocm Kaj npogecuonaiyume 3a
MeHmaano 30pagje

Amnacracuja ['eopruescka, Anapomaxu HaymoBcka

VYuusepsuret ,,CB. Kupun u Meronuj“, Cxomje, P. CeBepna Makenonuja, MeaunuHcKu
¢axynter - Cromje, Crenujanusanyja mo MeIUIMHCKA ICUXOJIOTHja

AncTpakTt

BnujanueTo Ha ucLprieHOCTa BP3 3APAaBCTBEHUTE pAaOOTHHULIN NPEAU3BUKYBA 3arPHKEHOCT Kaj
MOCUHIIM U 3IPAaBCTBEHHOT CHUCTEM. 3aTroa OBaa CTy/AMja ja HCIUTYBa BpCKaTa IMOMEry
CaMOCOYYBCTBOTO U HCIPIIEHOCTa Ka] MNpo(ecHOoHaNIUTe 3a MEHTAJIHO 31paBje BO
Maxkenonuja. Kopuctejku nu3ajH Ha Tpecek, MoAaTouTe 01 77 yU4eCHUIM Oea aHAIM3HpaHU
MpeKky ckanata Ha camocouyBcTBO (SCS) u MnBenTap Ha ucuprnenoct Ha Maciau (MBI).

[IpernenoT Ha MUTEpaTypaTa ja HarJlacyBa pacpoCTPAHETOCTa Ha UCLPIICHOCTA U I'0 BOBEYBa
CaMOCOYYBCTBOTO KakKO 3alUTUTEH eleMeHT. llennre Ha HMCTpaKyBameTO BKIIydyBaar:
pa3bupame Ha BpCKaTa, pa3IuKUTe Mel'y MoJoT/mpodecujara 1 UMIUIMKALIMY 32 3/]paBCTBEHATA
3amTuTa. PesynraTure OTKpUBaaT 3HA4YajHM KOpeNaluu moMely JUMEH3UHTE Ha
CaMOCOYYBCTBO M KOMIIOHEHTHTE Ha MCLUPHEHOCT. [IOBUCOKO caMOCOUYBCTBO € MOBP3aHO CO
oMaja MCUPIEHOCT W  JeTlepCOHANM3alja, J0JeKa HEraTUBHUTE acCHeKTH Ha
CaMOCOYYBCTBOTO C€ BO KOpeJalnja co IOroJIeMO UCIPITyBambe.

Hako Hyau eMOMPUCKH YBHJ, OBaa CTyAWja TM MpPHU3HABA OTPaHUYYBamaTa, Kako IITO ce
CaMMOT JM3ajH U roJIeMHHAaTa Ha MPUMepoKoT. Ce mpenopayyBaaT JOHIUTYAUHAIHU CTYIUU U
MOLIMPOKH TPUMEPOLH 33 HAHM HCTpaxkyBama. Kako 3aKkilyduok, OBa HCTpaxKyBame ja
HarjacyBa yJjorara Ha CaMOCOYYBCTBOTO BO OopOara MpOTHB HMCLpPIIEHOCTa W Mpejyiara
MHTEPBEHIIMU 3a 33jakHyBame Ha npodecuonannara 6marococtojba. Kako mro ce pa3Bupa
MOJIETO 3a MEHTAJHO 3]paBje, CTyIHjaTa MOTTUKHYBA ITOHATAMOIIHO HCTpPaXyBame Ha
UCIIPIICHOCTA U €(PEeKTHUBHU CTPATETUH 3a yOIaxKyBambe.

Knyunu 360posu: ucypnenocm, camocouyecmeo, Npo@ecuoHaiyu 3a MeHmAIHO 30pagje,
npecex cmyouja, brazococmojoa
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Transfusion Therapy Resolving Anemia-Induced Type 2 Myocardial Infarction: A Case
Report

[.Kuzmanoski!, A. Georgieva!, N.Manev!, N. Petrovska?, E. Kandic!,
! University Clinic of Cardiology, Skopje
2 University Clinic of Endocrinology, Skopje

Introduction: In the context of myocardial infarction, Type 1 Myocardial Infarction (T1MI)
is characterized by 'plaque rupture' in coronary arteries, whereas Type 2 Myocardial Infarction
(T2MI) results from myocardial necrosis due to an oxygen supply-demand mismatch. Common
triggers for T2MI include sepsis, anemia, and atrial fibrillation. Notably, T2MI is linked to
elevated short- and long-term mortality rates when compared to T1MI cases. T2MI diagnosis
mandates acute myocardial ischemia evidence, elevated troponin, and one of the following:
typical chest pain, new ischemic ECG changes, or the emergence of pathological Q waves.

Case report: We present the case of an 82-year-old woman admitted to our clinic with chest
pain, dyspnea, and concerning clinical findings. Diagnostic evaluation revealed acute
myocardial ischemia, markedly elevated cardiac Troponin I levels, severe anemia, and
echocardiographic evidence of cardiac dysfunction.

Upon admission, the patient exhibited ST-segment depression in anterior ECG leads, a
Troponin I level of 3000 ng/L, and a hemoglobin level of 81 g/L. Further evaluation revealed
reduced left ventricular systolic function and regional wall motion abnormalities. The patient
had a history of melena. Subsequent laboratory assessments demonstrated a decline in
hemoglobin to 59 g/L and an elevated Troponin I level of 84300 ng/L, leading to a diagnosis
of Type 2 Myocardial Infarction (T2MI).The patient received a diagnosis of T2MI and
underwent blood transfusion, receiving four units of red blood cells. Hemoglobin levels
increased to 92 g/L, and Troponin I levels declined to 1600 ng/L. Simultaneously, a rapid
resolution of symptoms occurred, with the patient reporting the absence of chest pain.
Furthermore, the initial ECG alterations were successfully restored to normal

Conclusion: Type 2 Myocardial Infarction, while common, is often misdiagnosed and
frequently necessitates angiographic confirmation to differentiate it from Type 1 MI. Early
recognition and appropriate intervention, such as blood transfusion in cases of severe anemia,
are crucial for improved patient outcomes. T2MI is more prevalent in females, older
individuals, and those with multiple comorbidities, contributing to its higher mortality rates.
This case underscores the importance of accurate diagnosis and prompt management in T2MI.

Keywords: Type 2 myocardial infarction, anemia, myocardial infarction
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A case report on polymyositis in a patient with established systemic lupus erythematosus.
O Gjeorgjieva Janev MD !, S Atanasovska MD !, Lj Damjanovska Krstikj MD PhD !

University Clinic of Rheumatology Skopje, North Macedonia

Introduction: The predisposition to develop an autoimmune disease is thought to be controlled
by genetic factors, while the environmental factors are of secondary importance. A female
patient who is physically overwhelmed at work, marked by the production of different subsets
of autoantibodies during a short period of exacerbation is reported. Her initial presentation as
systemic lupus erythematosus (SLE) shifted to the onset of polymyositis (PM) with production
of elevated liver enzymes and high creatine kinase levels that tightened the patient in a bed-
dependent position. The latter titer seemed to change during this relapse and disappeared when
myositis resolved.

Aim: This case with autoantibodies shifting followed by the variable clinical manifestations,
from muscle weakness, extreme hair loss, polyarthralgia, lower gastrointestinal bleeding and
inability to move— argues that environmental factors play an important role in autoimmunity.

Materials and methods: Different laboratory tests and imaging techniques were conducted
since the first patient’s hospitalization at the gastroenterohepatology department. The results
that showed severe liver damage and lower gastrointestinal bleeding at the beginning were
misleading and only lost the time needed to diagnose and treat the real disease that started to
show.

Results: Administering treatment for the adequately recognized PM with pulses of
corticosteroids and immunosuppressive therapy is a good regimen for SLE patients that are
presented with elevated CK.

Conclusion: Doctors should carefully evaluate new conditions; give them more attention as
shown in this case. The polyarthralgia and the severe hair loss of the patient that fulfilled SLE
criteria was not the real reason behind the immobility, which recognized respectively and
treated correctly as PM can be easily managed.
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Caydyaj Ha NOJMMHO3UTHC Kaj NANMEHTKAa €O BOCIHOCTAaBeH CHCTEMCKH JIYIyC
epUTEMATO3yC

O T'eopruesa Janes !, C Aranacoscka !, Jb Jlamjanoscka Kperuk !
! Vuupepsurercka kinnuka 3a Pesmarosioruja Crorje, CeBepua Makenonuja

BoBen: Ce cmera Jieka npeiucno3uiijaTa 3a pa3Boj Ha aBTOMMYHa 00JIeCT € KOHTPOJIMpaHa
OJl TEHETCKU (aKTOpH, JoJeKa (akTOpUTE HAa OKOJIMHATA CE€ OJl BTOPOCTENEHA Ba)KHOCT.
[IpercTaByBame ciyyaj Ha MalMEHTKA (PU3UYKH MPEONTOBapeHa Ha pabOTHOTO MECTO, KOj €
IpoNpaTeH CO MPOAYKIMja HA Pa3IMyHHU MOATPYNH Ha aBTOAHTHUTENA 32 BpeMe Ha KpaToK
nepuoJl Ha er3anepoanuja. [IppuunaTa nmpe3eHTalmja Ha MalueHTKaTa Kako CUCTEMCKH JTyITyC
epuremato3dyc (CJIE) ce cneBa Bo ciy4aj Ha mosmmMuo3utuc (IIM) co mokayeHn xemataiHu
€H3UMH U BHCOKM HUBOA Ha KpEaTHMH KHMHA3a KOM ja ‘“Bp3yBaaT’ MalMEHTKAaTa BO KPEBET.
TutapoT Ha eH3UMU ce MEHYBaIlle BO TEK Ha OBO] PEJIATIC M COCEMa C€ HaMaJld KOTa MUO3UTUCOT
Oele cTaBeH I0J1 KOHTPOJIA.

Iea: OBoj ciayyaj co mpoMeHa Ha HUBOATa Ha aBTOAHTUTENATa MPOCIEACH CO MPOMEHINBU
KIMHUYKKA MaHudecTanuu, oOJi MYCKyJIHa Cla0oCT, EKCTpEeMHO olaramke Ha KocaTta,
MOJIMApPTPAITHja, JOJTHO FaCTPOUHTECTUHAIHO KPBapEHhE U HEMOKHOCT 32 JIBIKEH-E — € JI0Ka3
neka (pakTopuTe Ha OKOJIMHATA UTPaaT BayKHA yJIora BO aBTOUMYHUTETOT.

Matepujanmum u Metoau: Pa3znnuHu 1a0OpaTopucKd TECTOBM M MMHIIMHT TEXHHKH Oea
CIpOBEIEHH  OJf  XOCHUTAJIM3alMjaTa  Ha  MAIMEeHTKaTa  Ha  OJJENOT  3a
racTpOCHTEPOXENaToIoruja. Pe3ynrarure KoM MOKakaa OMITETYBAalkE HAa LPHHUOT JIpod U
JOJTHOTO TAaCTPOMHTECTHMHAIHO KpBapewke Ha IOYETOKOT IO Mackupaa HacTamoT Ha
BUCTHHCKATa O0JIECT — MOJIMMHUO3HUTOT.

PesynraTn: AnMuHucCTpupame Ha TpeTMaH 3a npenosHacHUOT IIM co myncHu no3u Ha
KOPTUKOCTEPOUIM U UMYHOCYIIpECUBHA Teparnuja e 700ap pexuM 3a nauueHture co CJIE xou
ce MPe3eHTHpaaT CO EKCTPEMHO IMOKAuYeHW BPEAHOCT Ha KPEeaTWH KUHa3a M HOBOIIOjaBEHA
MYCKYJIHA CJIa0O0CT.

3akayuok: Jlekapure Tpeba BHUMATEIHO J1a TH MPOLIEHAT HOBUTE COCTOjOM; J1a UM TIOCBETAT
MOBEKe BHMMaHHUE - KaKO IITO € MPHKakaHO BO OBOj ciiyyaj. [lonmmaprpanrujata U HarJImoT
KOCOIa 1 Kaj MalueHTKara Mo ru ucrnonnysame kpurepuymure 3a CJIE e Gea BucTuHCKaTa
NPUYMHA 332 HENOJBM)KHOCTA, HO BAKBUTE COCTOjJOM COOJBETHO NMPENO3HACHH M IPABHIHO
Tpetupanu kako [IM necHo ce cTaBHja Mo KOHTPOJIA.
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ITysimonaneH cuHapoM npu uHpexknuja co XaHTa BUpPYC

Upena Tumurposcka!, Cysana Apoyrunal, Casa IlejkoBcka!, Anekcanapa I'eopruesa?, Mie
Ky3smanocku?

J3V VK Ilynmosoruja u Aseprosorujal

J3V VK Kapauosoruja?

BoBen: M3Bop Ha uH(peknMjata mpu XeMOparudHa TpecKa ce IJIOJapHTe, a BUPYCOT ce
IpEeHEeCyBa Ha JIyIeTO MPEKy HM3JI0KEHOCT Ha TEJIECHW TEYHOCTH (IUIyHKa,ypHuHa,(erec) .
YoBeKOT MOXKE J1a c€ 3apa3H NPEeKy KOHTAKT CO CEKPETHTE OJ TJIyBLH, IPEKy OILITeTeHa
KO0>Ka/CITy30K0Ka, KOH3yMHUpame Ha 3arajieHa XpaHa Wid Boja. MHKyOalmoOHUOT Tepuoj e
o0uuHO 2-4 Henenu , MOXe Ja Bapupa ox 1-8 Henenu. XaHTaBUpycHaTa XeMOparuyHa Tpecka
e pacripoctpanera Bo Asuja, Kuna u Kopeja. Knunnuku, nngexuujata Moxe 1a npeu3BUKa
peHaJIeH W/WiIn MyJIMOHaJIeH CMHApOM. bojecra ce kapakTepusupa co BHCOKa TeMIlepaTypa,
MaJIaKCaHOCT, TaJiemhe, IOBpakame, KpBapewma [0 KO)Kara, CIIy30KOXara, akKyTHa
pecriuparopHa cnaboct,ABM.IIpu xaHtaBupycHa wuH(pEKIHMja UMa TMPOMEHHU BO
XEMaTOJIOUIKHOT CTaTyC M KOaryJalMoOHEH craTyc. Jlujarno3ara ce 6a3upa Bp3 TUIHYHATA
KJIMHUYKA CJIMKa U cepoiioruja. [[pBudyHuTE HCieyBamba BKIyYyBaaT OCHOBHU XEMATOJIOIIKU
napameTpu, aHturena 3a Xanta Bupyc, PTT Ha Genu npoGoBu, exo Ha OyOpesu. JlecHure
cilydyau Moxe Aa ce JiekyBaar Bo [133 unm amOynaHTcku. [IOKOJNKY ce MpoLeHH BJIOIICHA
OImITa cOcTOj0a, MoTpedHa € XOCTIUTAIN3AalI]a.

IIpuka3 nHa cayuaj: Ha J3Y VYK 3a Ilynmonoruja u Aneprosiorvja XOCHHTaIM3HpaH €
narueHT, 70r co Tpecka MpoaAyKTHUBHA KalllIia, O0JIKa BO Mpeei Ha IeCeH peOpeH JIak Kou
3aroyHase 4 neHa nperxoaHo. [Ipumen e Bo terika coctoj6oa co Sp02 77%. IlperxonHo ynatexn
on MudextuBna knuuuka Ha [lynmmornoruja. Bo ocnoBa mamment co HOBB, AFF, HTA, DM2
,St.post AMI. AyckyaTaropeH Hao Ha 0caabeHo 0 HEUYjHO BE3HMKYJIapHO JHIIeHe 0a3aiHo
CO KpemuTalMM, TMEepKyTaHO IMPUTANeH TOH BO JeceH XeMuTopakc. Cpie: TaxuapuTMmuja.
HanpaBenn ce mna0opaTOpHCKM aHaTU3UW CO TIOKA4YeHW JerpajallioHd MPOAYKTH U
nH(IaMaTOPHU MapKepH, TACHU aHAJIM3W BO MPHUJIOr Ha METa0OJHA alu03a, XeMOCTaTCKU
HapyIlyBama (MpoaobKeHH mpoTpoMOuHCKH Bpemuma U MHP, npenosupanoct on OAK).
JloObueHu ce MO3UTUBHU CEPOJIOIIKH MapKepH 3a XaHTa BUpyc. Bo Tek Ha XocnuTanuzanujara
TPETUPAaH CO KHUCIIOPOJHA Tepamuja aHTMOMOTCKA, KOPTUKOCTEPOUIHA, aHTHKOAryJIaHTHA
tepanuja, tuyperunn, NaHCO3, Ca gluconat u xponnyna tepanuja. Jlagena e amp. Traxal u
vit. K mopaau kpaBapeme oJ] ycHa nryruinHa. [lopaau Temkara KIMHUYKAaTa HACTamyBa CMpT.

3akayuok: [Ipornosara Ha GoJiecta 3aBHCH 0J1 HABpEMEHaTa AMjarHo3a, CylopTUBHA Teparuja
U O] IPUIIPYKHUTE KOMOPOUIUTETH.

Kuyunn 300poBu: XaHTa BUpycC, ITyJIMOHaJIEH cCUHApoM, ABI
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Dentoaveolar abscess as a trigger for acute myocarditis

Marina Razmoska

Introduction:Myocarditis is clinically and pathologically defined as inflammation of the heart
muscle in absence of coronary artery disease.In etiopathogenesis main role take virus infections
,but sometimes bacterial infections,certain medications,toxins and autoimmune diseases can
cause acute myocarditis too.

Case report:A 41 years old patient was admitted to our hospital with chest pain,dyspnea,fever
up to 38 °C in last 3 days, cough and visibly poor dental care. The patient was treated by his
physician with antibiotic ,without significant clinical improvement.On the admission patient
had axillary temperature 39°C ,BP= 160/100mmHg,ECG-sinus rhythm with ST segment
elevation +1.5mm in leads DI, DII,AVF,V4-V6 with HR=103/min ,on auscultation rough
vesicular breathing with Sp02-89%. From physical examinations ,blood samples showed Se
45,Le 15.6,CRP 260,HS Troponin I -21268 ng/L,NTProBNP 182,D-Dimer 1893 and elevated
ALT 64 U/L,AST 112 U/L.TTE showed EF~52%. Initially we started treatment with antibiotic
Meropenem, anticoagulation, ACE inhibitor, beta blocker, IPP and antipyretic. Because of
prolonged fever it was obtained hemoculture and it was detected Fusobacterum spp,sensitive
on Meropenem,also urine culture wasn’t detected any pathogen.It was performed abdominal
ultrasound which was normal,chest X-Ray showed reticulonodular opacities with parenchymal
consolidation and panoramic dental X-Ray confirmed the presence of untreated dentoalveolar
abscess.Our strategy in treatment was to solve the bacteremia then after that we performed
coronary angiography with no significant coronary disease. According to guidelines from ESC
for diagnosis and treatment of myocarditis we were insufficient for MRI and heart biopsy
which were not performed due to technical inaccessibility.

Conclusion: When diagnosing acute myocarditis, an untreated dental infection should always
be considered as a trigger correlated with clinical presentation, ECG record, positive laboratory
finding and MRI with myocardial biopsy as advanced technical method in confirming
diagnosis, risk stratification and prognosis.
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JleHToaNBeoIapeH abciec, MPUYMHA 32 Pa3B0j HA AKYT€H MHOKAPAUTHC

Mapuna Pazmocka

BoBea: Muokapautic ce aeuHupa kako HHPIAMATOPHO 3a00TyBamke HA CPLIEBUOT MYCKYJI
,BO OTCYCTBO Ha KOpOHapHa apTepucka 6onect.Bo eTunorujara Ha 6oecta npuMaToT ro UMaaT
BUPYCHUTE WHQEKIMU,HO HEKOTaml OaKTepUCKUTE HWHQEKIUU,HEKON JICKOBU,TOKCUHU U
aBOTHMYHHU 3a00JTyBamba MOXe Jja OugaT MpuvrHa 33 Pa3Boj.

IIpuka3 Ha cayuyaj: [lanuent Ha 41 rogumH Bo3pacT Oelle MpUMEH BO HamiaTa OOJIHUIA CO
rpagHa OoJka,TUCIIHEja,lIOKadeHa TeyecHa Ttemmeparypa Hajg 38 °C Bo wu3MuHaTHTE 3
JIeHa,KalllTUIa ¥ BUJHO KapHO3HU JIe3HH Ha 3a0a0 Kou mrTo He Oea canupanu. Ox MaTudeH
JeKap OpAMHUpaHAa aHTHOOTCKA Tepamnuja, HO 0e3 3HauajHO MoJOoOpyBame Ha KIMHUYKATA
ciuka.llpu npuem nauuentot 6emre pedpunen co Tt -39°C ,TA= 160/100mmHg,EKT" 3amnuc-
cunyc putam co ST cerment eneBauuja +1.5mm Bo DI,DII,AVF,V4-V6 u cpuesa ¢ppeksennja
103/MuH ,aycKynTaToOpeH HaoJ Ha Oenu IpoOOBU-TPyOO BE3UMKYIAapHO AuiIewke co SpO2-
89%.0x1 ucnutyBamara 1a00OpaTOTUCKUTE aHanu3u mokaxkaa Se 45,Le 15.6,CRP 260, HS
Troponin -21268ng/L,NTProBNP 182,D-Dimer 1893 ng/ml u nokauenun ALT 64 U/L ,AST
112 U/L.TTE co naon EF~52%. NnunujanHo 3amoyHat TpeTMaH co aHTUOMOTHK Meropenem
napeHTepanto, antukoaryiant, AKE unxuburtop, Oera Omokarop,UIIIl u aHTUNMpETHK.
3apanu nposoHrupana gpedpuiiHa cocTojoa modapana XeMOKYIJITYpa IpH IITO Oelle U30IupaHa
OakeTpuja  ox  JEHTAIHO  moOTekno  Fusobacerium  spp  ,CeH3WTHBHA  Ha
Meropenem,ypUHOKYJTYpa CTEpUIHA ,yATpa3ByK Ha abaomeH ypenen,PTI Ha Oenu npobuBu
CO HAOJ - KOH(YJICHETEH PEeTHUKYJIOHOMYJAPEH IPTEX CO MPAaHEHXMMCKAa KOHCOJHIAIMja U
PTT na 3a0u Bo mpuJjior Ha JeHToanBeoapeH adciec. Hammot npucran Bo JiekyBameTo Oeriie
HACOYEH KOH epajifKaluja Ha OakTepeMujata ,a moToa NpUCTareHo KOH KopoHaporpaduja co
ypenen Haon.CornacHo npenopakute Ha ESC Bo moctaByBame UjarHo3a Ha MHOKApAUTHC
HenoctacyBa MRI m muokapaHa OuomncHja, KoM 3apaju TEXHUYHA HEJOCTAllHOCT He Oea
W3BEJICHH.

3akayuok:IIpu nocraByBame AMjarHo3a akyTeH MUOKApATHUC CeKorail Tpeda Ja ce MOMUCIH
Ha HETpPEeTUpaHa JCHTaJIHA MH(EKIMja KaKo TpUrep BO Kopesanuja co knuHuuka ciuka ,EKT
3aIuC,03UTHBEH J1abopaTtopucku Haoq U MRI co mMuokapana Ouoricuja Kako CymnepHOpHU
MEIOTH BO MOTBPYBAKETO HA JUjarHo3arTa,pu3rK cTpaTuduKaIpjaTta u mporHo3ara.
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3-year-old girl with intoxication from a nasal decongestant

Grumbarova, M. (P.Z.U "Dr. A and M Belushkovi")

Introduction: Acute, viral, nasopharyngitis and rhinitis, or popularly known as colds, are the
most common pathology in children and adults. Nose drops are widely used for upper
respiratory infections. They contain decongestants. Decongestants are drugs that cause
vasoconstriction of the blood vessels. Nasal decongestant overdose is a rare case in practice.

Objective: Presenting a case of a 3-year-old girl with intoxication from a nasal decongestant.

Material and methods: 3-year-old female child without history of previous diseases, is
brought in our ambulance with weakness after one liquid stool. A blood test was performed
and she was sent home with advice - drinking electrolytes. In 3 hours she is brought again in a
somnolent condition, lethargic, confused, with cold sweat, hypothermic, pale, tachycardic. The
blood results were with easy leukocytosis with granulocytosis, than an ophthalmologist was
consulted for an examination of the fundus and a neurological examination was performed - all
with normal findings. From the heteroanamnesis — before the beginning of symptoms, the child
had increased nasal secretion, which is why the parents applied nose drops. But the child was
restless and anxious and there was uncontrolled extrusion from the bottle.

Results: During her stay in our ambulance, the child was rehydrated with a parenteral infusion
solution of 5% glucose and vitamins B1 and B6. During the therapy, she returned to a conscious
condition, started to talk, euthermia and eucardia were achieved and sweating stopped. After
the therapy, she stayed for observation for several hours.

Conclusion: Nasal decongestants are apparently harmless therapy that anyone can take and
use without a prescription. But with uncontrolled use, a few drops more can lead to dramatic
clinical picture. Caution is recommended, especially in children under 7.

Key words: cold, nasal decongestants, intoxication.
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3 roAMIIHO AeBOjYe CO MHTOKCHKALMja O]l HA3aJIeH JeKOHTeCTUB
I'pymbapona, M.
(IL.3.V “IIp A u M benymkoBu” — opAWHAIK]a IO OMIITA MEIUIINHA)

BoBen: AxkyTHuTe, BUpYCHH, Ha30()apUHTUTU U PUHUTH HIIM HAPOIHO IMMO3HATH KAaKO HACTHHKA,
ce HajyecTa MaToJOoruja BO JeTCKaTa U ajayJsiTHa nomyianuja. Kankure 3a HOC UMaaT MUpPOKa
IpUMEHa 3a TOpHO pecnuparopHUTe UHPEKIuH. THe coapkaT JIEeKOHTECTHBH.
JIEKOHT€CTUBUTE CE JICKOBU KO BPIIAT BA30KOHCTPHUKIIMja HAa KpBHUTE caioBH. [Ipenosupame
CO Ha3aJIeH JICKOHTECTHUB € PeTKa I0jaBa BO Mpakca.

Hea: IlpesenTupame Ha ciiydaj Ha 3 TOAMIIHO JIEBOjUY€ CO MHTOKCHKAIMja OJ Ha3aleH
JICKOHT€CTHB.

MaTtepujag U MeTOAU: 3 TOAMIIHO >KEHCKO JieTe 0e3 MpeTXo/Ha UCTOpHja Ha 3a00iIyBama,
JIOHECEHa Ha Tperjes Mopaad MallakCaHOCT Ha KOja M MPETXOIM €IHAa TeyHa CTOJUIA.
Peanu3upana kpBHa ClIMKa W MYyIITEHAa HA JOMAIIHO JIEKyBambe€ CO COBET 3a IOCHE CO
CJIEKTPOJIUTU. 3a 3 4Yaca MOBTOPHO JOHECEHAa BO COMHOJIGHTHAa c€OCTO0j0a, JeTapruyHa,
KOH(Y3Ha, o01MeHa co JlaJHa MOT, XMIIOTePMHUYHa, Onena, TaxuKapJAuyHa U co nepudepHa
nyjaHo3a. PeanmsupaHa KpBHa CIMKa CO JIECHA JIEYKOLIMTO3a W TPaHYJOLMTO3a, IMOTOA
KOHCYJITUPaH 0(hTalMOJIOT 3a Mperjiesl Ha OYHO JTHO M HAallpaBEeH HEBPOJIOLIKH MpETye]] — CUTE
co ypeaeHn Haon. On xerepoaHaMmHe3aTa — IMpeJ MOYETOK Ha CHUMIITOMHUTE, JIETETO MMAjo
3acuJIeHa HOCHA CeKpellrja MopaIy MTO POAUTENNUTE alIHIKpale Kanku 3a Hoc. Ho Toa 6uio
HEMHPHO U BO3HEMHUPEHO U JIOILIO 10 HEKOHTPOJIUPAHO UCTHCHYBAKE OJ1 IIUIICHIIETO.

Pe3yararu: 3a Bpeme Ha PecTOjoT BO aMOYJIaHTa, IETETO € PEXUIPUPAHO CO MAPEHTEPAICH
uH(}y3H0HEH pacTBop of 5% riryko3a u Butamuuu b1 u b6. 3a Bpeme Ha Tepanujara, ce Bpaka
BO CBECHA COCTOj0a, pa3roBapa, ce IOCTUTHYBa €yTepMHUja U eyKap/iija U ce 3arupa MOTeHETO.
ITo 3aBpiIeHaTa Tepamnuja ce 3aApKyBa Ha OlcepBalrja o] HEKOJIKY Jaca.

3akuy4ok: HazanHuTe NEKOHreCTHBU ce HaBUIyM Oe30IacHa Teparnuja Koja CeKoj MOKe J1a ja
MOJUTHE U KOpUCTH 0e3 nekapcku peuent. Ho, co HeKoHTponupaHa ynotpeda W HEKOJIKY
KaIlk{ TIOBeKe, MOJKe J1a IOBEAT J0 pa3Boj HA IpaMaTHYHa KIMHUYKa ciuka. Ce mpenopayysa
BHUMATEJHA yroTpeda 0cobeHo Kaj Aenara 1noj 7 ToJHHH.

Kiay4yHu 300poBH: HACTHHKA, HA3AJIHU JIEKOHT€CTHBH, MHTOKCUKAIIH]a.
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MPB HALIMOHASIEH CUMNO3NYM HA MAALN NEKAPY
BLOOD DONATION IN THE TRANSFUSION MEDICINE SERVICE - BITOLA
BEFORE AND DURING THE COVID-19 PANDEMIC (2019 - 2022)

Stojanovikj P'*, Petkovikj E!?, Makarovska-Bojadzieva T'2, Stojanovska Z!, Jolevska M!,
Kochovska C!, Grubovic Rastvorceva R!3, Useini S!

! Institute for Transfusion Medicine of RNM, 1000 Skopje, North Macedonia,
2 Faculty of Medicine, Ss. Cyril and Methodius University, 1000 Skopje, North Macedonia
3 Faculty of Medical Sciences, University Goce Delcev, 2000 Stip, North Macedonia

BACKGROUND

In the Republic of North Macedonia, blood donation is voluntary, free, anonymous and without
discrimination in relation to nation, religion, social status, race and political affiliation.

AIM

The aim of this study is to show the impact of the Covid-19 pandemic on blood donation in the
Transfusion Medicine service in Bitola (TMS - Bitola) by analyzing the results of the blood
donation activities at STM - Bitola over a period of four years.

MATERIAL AND METHOD

In the retrospective study was included the data from the monthly and annual reports of the
people who donated blood in TMS - Bitola for the period from January 2019 to December
2022, during which a socio-demographic analysis of the blood donors was made.

RESULTS

In 2019, a total of 1706 blood units were taken, 1583 in 2020, 2261 in 2021, and 2281 blood
units in 2022.

The lowest number (78) of blood samples was recorded in November 2020, compared to other
months and years.

The largest number of blood donors (257) was recorded in December 2021.

There is a significant increase in the number of family/friend donations — 83 and 117 (5.2%) in
2020 and 2021, versus 0 (0%) in 2019 and 2022 — 50 (2.2%).

Socio-demographic characteristics of blood donors were: 13.93% women and 86.07% men;
5.7% unemployed, against 88.5% employed; 1.1% high school students; 4.4% students and
0.2% pensioners; 97.1% were Macedonians, 1.2% Albanians and 1.7% other nationalities.

CONCLUSION

The fear of infection, the large number of sick blood donors, as well as the restrictive Covid-
19 measures, led to a significant decrease in the number of blood donations in STM - Bitola,
especially during the first year of the covid-19 pandemic (2020).

KEYWORDS: Covid-19, blood donation, pandemic, Bitola
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KPBOJAPUTEJICTBO BO CIIYXKBATA 3A TPAHC®Y3UOHA ME/IUIIUHA -
BUTOJIA ITIPEJ 1 3A BPEME HA KOBU/I-19 TAHAEMMWJATA (2019 - 2022)

Crojanosuk I1'*, TTetkoBuk E'2, Makaposcka-Bojauuesa T'2, Crojanoscka 3!, Jonescka M!,
Kouoscka L', I'py6osuk-PactBopuesa P!, Veennu C!

! Mucruryr 3a Tpancdysuona mequiuaa Ha PCM, 1000, Ckomnje, C. Makenonuja
2 Menuuuucku pakynrer, Yuusepsurer CB. Kupun u Metoauj, 1000 Cromje, C.Makenonuja
3 daxynTeT 3a MEAUIUHCKHA Hayku, Yuusepsuret Lone Jemues, 2000 [tun, C.Makenonuja

BOBE/|

Bo Peny6nuka CeBepra MakenoHHja KpBOAAPUTEICTBOTO € JOOPOBOIHO, OECIIaTHO,
aHOHUMHO U 0€3 AUCKPUMMHAIMja BO OJ0OHOC HA HallMja, peJUruja, COIjaHeH CTaTyc, paca
Y TIOJIUTUYKA MTPUTIATHOCT.

HEJIX HA TPYJOT

Ilenta Ha oBaa cTyauja € 1a ce nmpukaxe Biavjanueto Ha Koua-19 mannemujara Bp3
KpBoJapuTesicTBoTo Bo OpneneHuero 3a TpaHcysnoHa meaunuHa Bo butoma (CTM —
burona) npexy ananusa Ha pe3yJITaTUTE 01 KpBoJapuTeiackuTe akTuBHocTd Ha CTM — butona
BO MEPUOJ O]l YETUPU T'OJAHUHHU.

MATEPHUJAJI U METO/L

Bo perpocniekTuBHaTa cTyauja 6ea ondaTeHu NOJATOUTE 01 MECEYHUTE M TOUIITHUTE
M3BENITau Ha JIMIaTta Kou aapysaie kpB Bo CTM — butona Bo nepuonor ox janyapu 2019 no
nexkemBpu 2022 roauHa, NMpH IUTO Oelle HampaBeHa COIMO-IeMorpadcka aHanu3a Ha
KpPBOJAPUTEIINTE.

PE3VYIITATH

Bo 2019 roauna 3emenu ce BkynHo 1706 kpBHu enunuiy, Bo 2020 roguna 1583, Bo
2021 roguna 2261, a Bo 2022 ronuna 2281 kpBHaA eUIMHA.
Bo noemBpu 2020 roamna, e 3abenexxan HajMan Opoj (78) Ha 3eMEHM KpBHHU €IUIHH BO
criopenda co APYTUTe MECEIH U TOIUHH.
Hajronem Opoj Ha kpBomapurenu (257) e 3abenexano Bo aqexemBpu 2021 roauHa.
Bo 2020 u 2021 roauHa ¥Ma 3HA4YMTENIEH NOpacT Ha OpojoT Ha (haMUIIMjapHU/TIPUjATEIICKU
napyBama — 83 u 117 (5,2%), 3a paznuka oxg 0 (0%) Bo 2019 roauna u 2022 roauna — 50
(2,2%).
Commo-gemorpadcki KapakTepuUCTHKU Ha KpBomapurenute Oea: 13,93% xenu u 86,07%
Maxu; 5,7% ueBpaborenu, HacupoTu 88,5% Bpaborenu; 1,1% cpeanomkonuu; 4,4%
cryneata u 0,2% mnensuonepu; 97,1% Oune Makenontm, 1,2% Anbanmm u 1,7% npyru
HAI[MOHAITHOCTH.

3AKJIYUYOK

CtpaBoT on 3apa3ayBame, rOJEeMHOT Opoj Ha 3a00JIEHHM KPBOAAPUTEIH, KaKO H
PECTPUKTUBHHUTE KOBUA-MEPKH, [IOBEAOA [0 3HAUMUTEIIHO HaMalyBamke Ha OpojoT Ha
kpBogapyBama Bo CTM — burtona, oco6eHO BO TekoT Ha mpBara roguHa o Kosun-19
nanaemujara (2020 roguna).

Kayunu 300poBu: KoBua-19, napyBame Ha KpB, nannemuja, butona
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IIpuka3 Ha ciaydaj- ABTOMMYH NaHKPEaTHTHC Kaj 8 roguMIHO MalIKoO AeTe KaKo
nociaennua o nugexnuja co Kopona supyc

A. Jlewinukoecka, C. bojauuesa

Yuueepsumemcrka  kaunuxka 3a  Odemcku  6onecmu, Ckonje, PC  Maxeoonuja;
Meouyuncku gaxyimem npu Yuusepzumem ,,Ce. Kupun u Memoouj*“,Ckonje, PC
Maxeoonuja

BoBen

[TankpeaTutuc npercraByBa MH(IaMalyja Ha TAPEHXUMOT Ha MAHKPEAacoT KaKo MOCIeIUIA Ha
aKTHBAallMja HA MAHKPEATUYHUTE TUTECTUBHU CH3UMH.

Men

Kopenanuja momery muHara uH(pekuuja co BupycoT Ha KopoHa u mojaBara Ha aBTOUMYH
MaHKPEaTUTHC.

MeTtoau

[Ipuka3 Ha ciy4aj Ha aBTOMMYH MAHKPEATUT Kaj 8§ TOAMIIHO MAIIKO JETe MO MperekaHa
uH(peknuja co Kopona Bupycor.

Pesyararu

CranyBa 300p 3a 8§ rOJUIIHO MAIIKO JIETE XOCIUTATU3UPAHO MOPAAU TaCHE U MOBpaKame,
MHTEH3MBHA abJJOMUHalIHA 0OJIKa Haju3pa3eHa 1o 0OpoK M JIECHO aTeHyHpaHHU a0 I0MHHAIHU
peduiexcu Ha nanmnanyja. [lareHToT € co mo3uTHBHA (haMuIIMjapHa aHaMHE3a 332 XalluMOTOB
TUPOUIUT Kako W u3MuHata uHpekuuja co COVID-19. bea peanusupanu OHOXEMHCKH
UCIIelyBamka CO HAOJ Ha BHUCOKM BPEIHOCTU Ha CHEUU(UYHHUTE MapKepH 3a MaHKpEaTHTHUC-
Cepymcka Jlunaza: 567 U/L; Cepymcka Amunaza: 657,99 U/L ; Amunaza Bo ypuna: 11062,64
U/L. Bo ucnenysamata Oemie no3utuseH TutapoT Ha [gG4 xako u At SARS-CoV-2 = IgG II.
On peanusupanute exo Ha adgomen, MPIIT co MUII u XJIA- JIHK tunuzanujara Geme
no0ueH ypeneH Haoa. [lerero Oerie MOCTaBeHO Ha Tepanuja co CUCTEMCKH KOPTUKOCTEPOUTI,
PECTPHKIIHMja Ha Iep OC BHEC Ha XpaHa, TPeTOreHepalucku redanocnopuai 1 CaHa0CTaTHH.

3akiayqok

[To cnopoBenenata Tepanuja 3a0esekaBME IIOCTENIEHA KOpPEKLMja Ha BPETHOCTHTE
ceun(pUIHATE CEPYMCKH MapKepu M HamallyBame Ha a0pomuHanHara Oonka. [Ipenexana
KOBUJ MHGeEKIHja € Tpurep (akTop 3a MojaBa HAa aBTOMMYH MAaHKPEATUT IITO CE JOJDKU Ha
aHTMOTEH3UH-KOHBepTUpaukuTe eH3umMu (ACE-2) koum urpaar yiora BO NaTroreHezara Ha
COVID-19 noneka BO MaHKpEaTHMYHHTE KIETKHM IIOCTOM 3rOJIEMEHa EeKCIIpecHja Ha
TpaHCMEMOPaHO3HU MPOTEUHHU-CO yJIOTa Ha PELENTOPU CKIOHH KOH TOpEeHaBeICHUTE CH3UMH.

Kiyunn 300poBH: NaHKpEAaTUTHC, AaHTUOTEH3UH KOHBEPTUPAYKU €H3UMHU, aBTOUMYHUTET
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Success in treating a young patient with lymphoproliferative disease

INTRODUCTION:

Lymphomas represent a heterogeneous group of lymphocyte malignancies, and may involve
lymphoid tissue, bone marrow, or extranodal sites

CASE REPORT:

A 35-year-old female patient with repeated febrile conditions and swelling sensation in the
neck. On palpation in the supraclavicular region, a small lymph node Antibiotic therapy was
prescribed and a control examination was scheduled. After 10 days lymph gland on the left has
increased 4 cm to 4 cm and it is mobile like rubber, high sedimentation, anemia, leucocytosis,
neutrophilia. The patient was referred to a Hematology clinic, where echo, fine needle biopsy,
KT, PETscan, and surgical excision were performed.Echo of the neck region - supraclavicular
and in the parotid box, increased lymph nodes are sent 50x15 mm - bilateral cervical
lymphadenomegalia.PET scan - metabolically active enlarged lymph nodes low cervical,
axillary, mediastinal and hilar. Abdomen and small pelvis - metabolically active zones in
spleen, aortocaval, m.ileopsoas lat.sin. Hodgking lymphoma is determined and chemotherapy
with 6 cycles is started.

After 3 months

PET scan are followed by metabolic and significant morphological regression of the lymph
nodes above and below the diaphragm, m.ileopsoas lat.sin. It is continued with 4 chemotherapy
cycles.

After 3 months

PET scan shows a metabolically active lymph node on the right cervical 15mm, but no other
metabolically active lesions.Continued treatment with local radiotherapy

After 5 months

On the PET scan, there is a complete regression of the right cervical lymph node and no new
metabolically active lesions .

The patient is in complete remission of the disease, but she has regular check-ups every 2 to 3
months, and now every 6 months.

CONCLUSION

With timely diagnosis and appropriate referral to higher levels of health care, a complete
remission can be achieved in lymphoproliferative diseases.
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YcnemHocT BO JIeKyBambe HA MJIA/Ia MAMEHTKa ¢0 JUM@nompepaTuBHO 3200/1yBambe
BOBEJ]

Jlumdomure ce rpyna Ha KapUUHOMH BO KOM KJIETKUTE HAa JUM(HHUOT CHUCTEM CTaHyBaaT
aOHOpMaJIHU M MOYHYBAaaT HEKOHTPOJHUPAHO Aa pacrtaT. JIMNM(HOTO TKMBO r0O UMa BO MHOTY
JIeTIOBH Ha TEJIOTO U 3aToa TUM(POMHUTE MOKE J1a HACTaHAT BO CKOPO CEKOj OpTraH Ha TEJIOTO.

I[TPUKA3 HA CJIVYHAJ

[TanmenTka Ha 35 rOUHM ce *Kalld Ha MOBTOPYBaHHU (PeOPUIHH COCTOjOU,9yBCTBO Ha OTOK BO
BparoT. Ha manmaruja Bo cynpakiaBuKyjIapHa perdja ce naiamnupa Mai suMdeH jason. anena
aHTHOMOTCKa Tepanuja 7 xaena .Ilo aHTHOMOTHMK ce cleAu  MOJABIKHA  KaKo Tyma
CympakiaBuKylapHa auMpna xiesga 4cM x4 cM, BHCOKAa CeAMMEHTAallMja,aHeMHja
,JICYKOIIMTO3a ,HeyTpodunuja. IlanmenTkara e mpenpaTeHa Ha KIMHUKA 32 XeMaTOJIOTHja, KaJie
ce MpaBH €XO ,TEHKOUTJIeHa OuoricHja, KOMI[jyTepcka ToMorpaduja, TMETCKEH , U XUPYPIIKO
OTCTaHyBame.

Exo Ha BpaTHa peruja-cynpakiaBUKyJapHO U BO TAPOTHIHATA JIOXKA CE MPaTaT 3rOJIEMEHH JITJI
,HajroneMata e 50x15 Mm- OunarepaiiHa LepBUKaIHA TUMdaeHOMerainja

Iler cxeH-mMeTabONHO AaKTUBHU 3TOJIEMEHM JIMM(HHU ja3d HUCKO IEPBUKAIHO,aKCHIIAPHO,
MEINjaCTHHAIHO U XHJIApHO.AGIOMEH 1 Majla Kapiuia- MeTaboJIHO aKTUBHH (OKYCH BO JIUEH,
aOpTOKaBaJIHO, BO MIpoekiuja Ha m.ileopsoas lat.sin .Ce yrBpayBa XoukuHr auMmdom u ce
MOYHYBa CO XeMOTepanuja co 6 UKITYCH.

ITo 3 mecemm - [ler Cken 1o 3aBpleHa XeMOTepanuja ce ciien MeTadoIHa U CUTHU(UKAHTHA
MopdoJIIKa perpecuja Ha TMM(HUTE ja3nu HaJ U 1ol Aujadparma, MeTaboIHO aKTUBHOCT Ha
m.ileopsoas lat.sin.

Ce nponiomkyBa co 4 IUKIyCH XeMOTeparnuja

ITo 3 mecenu IleT cken MMa MpUKa3 Ha METAOOIHO aKTUBEH JUMQEH ja30J1 AECHO LEPBUKAITHO
15MM ,HO HeMa MpHKa3 Ha JPyTy MeTaboJIHO aKTUBHH Jie3un. I IpoomkeH TpeTMaH co JoKaIHa
panuoreparnuja

ITo 5 mecenn -Ha I1ET cken nMa KOMILIETHA perpecuja Ha TUM(HHUOT ja30J1 IECHO LEPBUKAITHO
¥ HeMa TpUKa3 Ha HOBU META0OJIHO aKTUBHU JIC3UU.

[TaruenTKaTa € BO KOMIUIETHA peMHucHja Ha OoyiecTa HO MPaBu PEJOBHHU KOHTPOJIH HA CEKOU 2
JI0 3 MecelH ,a cera Ha 6 MeceIly.

3AKJIYHYOK-Co HaBpemMeHa nujarHo3a M COOABETHO YINAaTyBame O IMOBHCOKUTE HUBOA HA
30paBCTBEHA  3allITUTa MOXE Jla C€ I[IOCTUTHE KOMIUIETHA  pEeMHUCHja  Kaj
muMdononaudepaTUBHUTE 3a00TyBaba
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KapanoBackynapau 3a00/1yBama Kaj ;KeHCKATA MOMyJIanuja

Astop: n-p I'abpuena Yanescka. Ko-aBtopu: Ilpod. a-p I'opaana Kamuea Muxaunosa, a-p
CaBka MapuHkoBa.

AncTpakTt

Bosen: KapanoBackynapuute 0ojiecTd ce BOJeUKa IPUYHMHA 332 CMPT Kaj )KEHUTE BO CBETOT U
MOKpaj HAIPaBEHUMOT HAINpPEIOK BO MpHMapHaTa M CeKyJaapHaTa mpeBeHIuja. JKeHute on
CaMOTO parame ce COOYyBaaT CO YHUKATHHU PHU3HIIM 32 Pa3jidKa OJf MaXUTE, IPE]] ce Mopaan
pa3NMKUTE BO aHATOMM]jaTa,KaKo M pa3iMKUTE BO XopMoHHTe. C& morojem Opoj Ha JOKa3H
yKakyBaaT Jieka Tpeba Ja ce 3emMe BO npenBuj kKako pusuk ¢akrop 3a KBb kaj sxenute u
penpoayKTHBHATa eBallyalldja Koja TI'M omdaka Bo3pacTa IMpH MeHapxa, MEHCTpyaluja,
ynoTtpeba Ha KOHTpaleninja,0peMEeHOCT, 31paBjeTo Ha jajHUIMTE, MEHOIay3a U yrnorpedarta
Ha XOPMOHCKa Teparuja.

Lea Ha oBaj Tpya: [la ce oOpasnokaT >KEHCKUTE cnenuduuHu (pakTopu Ha PHU3UK 32
KapInOBacKyJIapHH OOJIECTH,KaKO U MOJIOBUTE Pa3NuKU. Pa30bupamero Ha THE Pa3IUKU MOXeE
Jla UM TIOMOTHE Ha >XeHHTe Op30 Ja MpucTamar J0 COOJBETHHUTE PECYPCH 3a 3ApPAaBCTBEHA
3alITHTA.

Marepujanu 1 MeTonu: 3a OBaj JUILNIOMCKH TPy ce 00paboTeHHM MOAaToIH oJ OpojoT Ha
MaIMeHTH, OJHOCHO OpojoT Ha KEHHM BO cropeada CO MaXd Ha KOj My € HalpaBeHa
anruorpaguja Bo nocinenosarennata 2022 roxuna. McTpaxxkyBameTo Oelie CIpOBEICHO BO
KJIMHUHUYKaTa 60mHuna Bo HlTum.

PesyaraTn: On pe3ynrature Bo UCTPaXyBambeTO MOKEME J1a 3aKiIyunMe Jieka Bo 2022 roauHa,
73% wnu 182 nanueHT ce Maxku, goJeka camo 27% winn 66 nalueHTH ce JKE€HU, O BKYITHUOT
Opoj Ha 248 manueHTH Ha KOj My € HallpaBeHa aHruorpaduja.

3akayuok: Ce nmouecro KBb Gonectu ce mpeno3HaBar MmoJIomHa 3a pasjiuka oJ] Kaj MallkaTa
MOITyJIaIfja, KaKko pe3ynaTaT Ha MOCTOCYKUTE CHMIITOMHU KOM MOXKE Ja OMAaT pa3linyHU Kaj
nBara rosa. LlIto ce Toa npuoHecyBa )KEeHUTE MOJOLHA J]a CE jaBaT Ha JJOKTOP M CE TOJICKHU
Ha NMOMAaJIKy UCIIUTYBamba 3a pa3jivKa 0]l MaKuTe.
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A patient with acute hepatitis B with cholestasis
Author: Dr. Sara Nikolova

Introduction

Viral hepatitis B is an acute infectious disease characterized by involvement of the liver
parenchyma and jaundice. Reservoir and source of infection can only be man. It’s transmitted
by direct, indirect contact and vertically from mother to child. All persons in health and other
organizations who come into contact with infected persons and infectious material during their
work are subject to vaccination against hepatitis B, and regular vaccination for children in the
first two years of life. Post-exposure prophylaxis with specific hepatitis B immunoglobulin is
given in the first 24 hours.

Object

To trace the course and outcome of the disease in 37-year-old woman with acute
hepatitis B. Two weeks before hospitalization she had swelling in her legs, abdominal pain,
malaise, dark urine and light-colored stools. Referred by family doctor due to elevated
transaminases and obtained HBsAg+.
Materials

Anamnesis data, laboratory results from family doctor and after admission to clinic and
echotomography, in the period from 01.08.2023/11.09.2023.
Methods

Descriptive method.
Results
01.08.2023 ALT=126U/L, AST=97U/L, ureca=4,9mmol/l, creatinine=81.7mmol, liver with
mild steatosis on echotomography.
03.08.2023 ALT=207U/L, AST147U/L, BilT=9.2mmol/l, HBsAg+
04.08.2023 First specialist examination and referral for additional hepatitis markers.
09.08.2023 Control examination with positive markers-HBsAg, HBcIgM and HBe.
Hepatoprotective therapy and vitamins.
18.08.2023 Reception of Ifectology- ALT=2360U/L, AST=2891U/L, BilT=374.3mmol/l,
BilD=256.5mmol/l. Antibiotic, hepatoprotective, gastroprotective and multivitamin therapy.
20.08.2023 ALT=1895U/L, AST=2390U/L, BilD=247mmol/l, CRP=9.6
24.08.2023 ALT=1476U/L, AST=1124U/L, BilD=245mmol/l, CRP=8
01.09.2023 ALT=133U/L, AST=70U/L, BilD=60.2mmol/l, CRP=8.3
09.09.2023 ALT=56U/L, AST=41U/L, BilD=32.9mmol/l, BilT=47.7mmol/l, CRP=4.5
11.09.2023 Patient was discharged in improved condition with hepatoprotective and vitamin
therapy for home and a note about control examinations.

Conclusion

Elevated total and direct bilirubin indicate cholestasis, and a decrease means withdrawal of
icterus. Improvement in general body condition, liver function and reduction in inflammation
is demonstrated through reduction in AST, ALT and CRP.

Key words

transaminases, jaundice, HBsAg, bilirubin, prevention.
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IIanueHT co aKvyTeH xenatutuc b 1 xoJiecrasa
Aemop: /[-p Capa Huxonosa

Bosen

Bupycuuot xenatutuc b € akyTHO HHPEKTHBHO 3a00JTyBambe KOE ce KapaKTepHu3Hnpa co
3a(hakame Ha MApEeHXUMOT Ha LPHUOT Apod u xonTuua. PesepBoap u M3BOP Ha 3apa3a MOXe
na 6une camo 4oBekoT. Ce ImpeHecyBa CO TUPEKTEH, MHAUPEKTEH KOHTAKT U BEPTUKAIHO OJ1
Majka Ha fete. Ha BakumHammja npoTuB xenatuTuc b mouiexar cure mia Bo 3paBCTBEHUTE
U JIpYTH OpraHM3alUU KOW MPOQEeCcHOHATHO jaoaraaT BO KOHTAaKT CO MH(DULIMpPaHU WA U
uHpEKTHUBeH MarepHjai. PegoBHaTa BakuuHalIMja € Kaj Jena BO IPBHUTE JIBE TOJWHHU O]
xHuBOTOT. [locTekcno3uionara npoguiakca € co crneuupuieH UMyHOTrJIO0yJIUH BO MPBUTE
24 yqaca.

Men

Jla ce mpocienu TEKOT M MCXOJOT Ha Oojecra Kaj 37 TOAMIIHA JKE€HA CO aKyTeH
xernatutuc b. J[Be Henmenu npen xocnuTanu3aiyja uMaia OTOK BO HO3eTe, OOJIKM BO CTOMAK,
MaJIaKCaHOCT, TEMHA ypUHA U CBETJIa CTOJHIA. YTIaTeHa OJf MAaTUYEH JIeKap Mopaau MOKaYeH!
TpaHcamuHa3u u nobueH HBsAg+.
Marepujaan

AHaMHECTUYKH TMOAATOLH, Ta00PATOPUCKU PEYNTATH U €XOTOMOTrpaduja, BO Iepuo
01.08.2023-11.09.2023.

MeTtoau

JlecKpunTUBEH METOL.
Pesyararu
01.08.2023 ALT=126U/L, AST=97U/L, ypea=4,9mmol/l, kpeatunun=81,7; exoromorpaduja:
Xerap co JIECHU 3HAIM Ha 3aMacTEHOCT.
03.08.2023 ALT=207U/L, AST147U/L, BilT=9,2mmol/l, HBsAg+
04.08.2023 CnenujaarcTUUKH MPETIIE]] U yIaTeHa 3a JONOJHUTEIHA MapKepH 32 XEMaTHUTHUC.
09.08.2023 Koutponen mnpernen co no3utuBHu Mmapkepu-HBsAg, HBcIgM u HBeAg,
YKa)XyBaT Ha aKyTeH INep3ucTeHTeH Xxenmatutuc b. OpanHupaHa XenaTonpoTeKTUBHA H
BUTaMHMHCKa Tepanuja.
18.08.2023  Xocnurtanmzanuja Ha manueHtkara- ALT=2360U/L, AST=2891U/L,
BilD=256,5mmol/l. Opaunupana aHTHOMOTCKA, XEMAaTONPOTEKTUBHA, TaCTPOIIPOTEKTHBHA U
MOJIMBUTAMUHCKA TEparuja.
20.08.2023 ALT=1895U/L, AST=2390U/L, BilD=247mmol/l, BilT=374.3mmol/l, CRP=9,6
24.08.2023 ALT=1476U/L, AST=1124U/L, BilD=245mmol/l, CRP=8
01.09.2023 ALT=133U/L, AST=70U/L, BilD=60,2mmol/l, CRP=8,3
09.09.2023 ALT=56U/L, AST=41U/L, BilD=32,9mmol/l, BilT=47.7 CRP=4.5
11.09.2023 Ce ucnumyBa BO mogoOpeHa cocTojda cO XemaTONpPOTeKTHBHA U BUTAaMHHCKA
Teparyja 3a JoMa ¥ HallOMEHa 3a KOHTPOJIHU TpeTJe/u.

3akiayqok

[TokaueHuTe TOTaNCH U JUPEKTEH OMITUPYOUH yKa)KyBaaT Ha X0JecTa3aTa, a ornarambeTo 3Haun
MOBJIEKyBamke Ha MKTepycoT. [logoOpyBame Ha ommraTta TeJecHa cocTojOa, LpHOApoOHaTa
¢dyHKIM]ja 1 HAMaTyBame Ha BOCMAJIEHUETO € TOKaXaHo Npeky HamanyBameTo Bo AST, ALT
u CRP.

Kayunu 300poBHu : TpancamuHasy, ukrepyc, HBsAg, 6unupyoun, npeseHuyja.
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Carbamate Intoxication (Case Report))
M.S.Bogatinoska', A .Babulovska?, I.Jurukov,? , B. Ivanova?, L. Poposka®

"Health Centre-Mak.Brod ! University Clinic for Toxicology *University Clinic for
Cardiology’

Introduction:

Pesticides are a significant group of compounds, according to their chemical composition are
organophosphates and organochlorines, carbamates, bipyridyl derivatives, dinitrophenols, etc.
They are most often involved in accidental or suicidal poisonings. Symptoms arise due to
increased muscarinic, nicotinic, and central effects of acetylcholine. Carbamates block
cholinesterases briefly and reversibly, unlike organophosphorus compounds, which block them
irreversibly. We present a case of carbamate intoxication.

Objective The goal is to emphasize the importance of recognizing intoxication and prompt
treatment

Case Presentation:

We present a case reported in Health Centar - Macedonian Brod, involving a 33-year-old
woman who, in domestic circumstances, experienced nausea and vomiting, chest tightness, and
restlessness. Information was obtained that she abused alcohol. Upon examination in her home,
the patient exhibited hypersalivation, miosis, persistent vomiting, and defecation. Vital signs
were recorded as blood pressure 100/60 mmHg, EKG showed sinus rhythm at 55 beats per
minute without signs of acute cardiac distress, and Sa0O2 93. She did not report consuming any
substances and there was no smell of ethanol. However, despite a lack of intoxication data, the
patient was given three 300mg active charcoal tablets and a 500ml intravenous saline solution
(Sol. NaCl 0.9%). During transport, the patient disclosed that she had ingested two spoonfuls
of Methomyl (Lannate) with water. Gastric lavage was performed immediately upon arrival at
the Prilep General Hospital, and three doses of atropine were administered. A catheter was
inserted, and the patient was transported to the Toxicology Department. On admission, the
patient was conscious, alert, and oriented, with constricted pupils, blood pressure at 120/85,
ECG showing sinus rhythm at 120 beats per minute without signs of acute cardiac distress,
normal chest X-ray, hemostasis, and negative viral markers. Gas analysis indicated
uncompensated respiratory alkalosis. Biochemical findings showed leukocytes at 20, CRP at
18, and Hgb at 126. Cholinesterase levels were 2508...6802...6436. The patient was treated
with intravenous fluids, antidotes, antibiotic therapy, and was recommended for a consultation
with a psychiatrist upon discharge.

Conclusion:

In patients presenting symptoms such as miosis, hypersalivation, vomiting, facial muscle
weakness, bronchospasm, and confusion, one should consider cholinergic toxicity.
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NHuTOoKCHMKanMja co kapOaMaTH (IPHKa3 HaA CJIy4aj)

M.S.Bogatinoska' ,A.Babulovska? , I.Jurukov,? , B. Ivanova?, L. Poposka®

J3V 3upascrBen nom-Makenoncku Bpox ! YK 3a Tokcukonoruja? VK 3a Kapauonoruja®
Boegeo

[lectunmaure ce rosemMa rpyna Ha COEIMHEHHMja KOHM CIOpEI XEMHUCKHOT COCTaBOT cC€
opranoocopHl M OPraHOXJIOPHU COEJUHEHHWja, KapOamaTu, OMUMHUPHIMHCKU ICpUBATH,
auHATpodeHnonu u ip. HajuecTo ce akuuaeHTaIHN WK cyuiMIHi. CUMIITOMHTE Ce jaByBaat
KaKO pe3yaTaT oOj 3rOJIeMEHHM MYCKAPHUHCKH, HUKOTHMHCKM M IIGHTPaJHH e(eKTH Ha
aneTWwIXoauHoT.  KapbamaTutre  KpaTKOTpajHO M peBep3uOMIHO T'M  OJOKMpaar
XOJIMHECTEepa3uTe, 3a pa3iiuka o opraHoocGopHHUTE COCTUHEHHja KO HPEBEP3UOMITHO ja
6nokupaar.Ilpe3eHTupame ciyyaj Ha Tpyemwe co KapOamar.

I]en e na ce Harmacu Ba)KHOCTA Ha MPETO3HABAKHETO HA MHTOKCUKAIM]ja U Op3 TpeTMaH
Ilpezenmayuja na cayuaj

[IperctaByBame ciydaj npujaen Bo MMII Bo Maxkenoncku Bbpon xena 33 roaumHa BO
JOMAIlIHU YCIIOBH MMajla TaJemhe U MOBpaKkame, CTerame BO Ipaau, Bo3HeMupeHa. Jlobuen
MOJATOK JieKa 37oynoTpedyBa ankoxoi.llpu mperien Bo HEJ3MHHOT JOM € MAaIMEeHTKaTa co
XHUIIepcanBalyja, MHO03a, NEP3UCTEHTH IMOBpakama, u3aedeuupana. Buranau 3namm TA
100/60mmHg, EKT" cunyc putam co ¢p. 55/MuH 6e3 3HaIM 3a aKyTHO CPIIEBO cTpaaame, SpO2
93. He naBa mojaTok JieKa MCIHJIA HEKaKBa CYICTaHIIA U HE C€ YyBCTBYBAa MUPHC Ha €TaHOI.
Ho u mokpaj HeMame MoJaToK 32 MHTOKCHUKAIMja Ha MAlMeHTKaTa U ce AaJICHU TPU TableTH
aktuBeH jarien ox 300mr u Sol.NaCl 0.9% 500ml iv. Bo Tex Ha TpaHCTOPT MalMEeHTKA AaBa
MOAATOK 3a MCNUeHH ABe Jaxuuu Mertomuin (Jlanare) co Boma. Bo Ob Ilpunen Beanam e
HampaBeHa TacTpUYHA JlaBaka M JAJACHH 3 aMmIylId aTponHH, IOCTaBeH KareTap H
tpancnoptupana Ha Ki.3a Tokcukonmoruja. Ilpm mnpueH Ha cBecHa, KOHTAKTHOMIIHA
noropouyHa co TecHu 3eHunu, TA 120/85, EKG cunyc puram co ¢p.120 6e3 3Hauu 3a akyTHO
cpueBo crpagame, PTI', xeMocTaza 1 BUpyCHU MapKepu CO ypeaeH Haod. l'acHuTe aHamu3u
yKa)kyBaaT Ha HEKOMIICH3MpaHa pecIupaTopHa ankajo3a. buoxemucku ucnenysama: Jle 20,
CRP 18, Hgb 126.Xomunectepasa 2508...6802...6436. Ilamuentkata e TpeTupaHa co
MH(Y3UOHH PAaCTBOPH, aHTHJIOTCKA, aHTUOMOTCKA Tepanuja U Mpernopaka 3a KOHCYJTaluja co
NICUXHjaTap 1O UCIIUC.

3akayuox

Kaj manmeHTy co CHUMIITOMM Kako MHO03a, XUIIEpCaInBallja, HOBpaKkeme, napes3a Ha damujaiHa
MyCKyJaTypa, OpoHXocma3aMm, KOH(QY3HOCT Tpeda Ja TMOMHUCIMME Ha XOJIHMHEPTHYEH
TOKCHHPOM.
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The role of optimal medical treatment in heart failure; a case of improved systolic left
ventricular function in a young patient after pneumonia

Vraynko E, Zafirovska B, Andova V, Kostova N, Chaparovska E, Taravari H, Bogevska I,
Dobjani A, Otljanska M.

University Clinic of Cardiology, Skopje, Republic of N. Macedonia

Introduction: Pneumonia is a common condition associated with substantial morbidity and
mortality. Despite the effects on the respiratory system, it may lead to cardiovascular
complications, including heart failure, especially in young patients. In our case, we present a
young male patient with de novo heart failure after pneumonia and the impact of optimal
medical treatment on the improvement of the systolic function of the left ventricle (LV) in this
patient.

Case report: A 41-year-old male patient was admitted to our clinic with dyspnea and fatigue.
The laboratory analysis showed leukocytosis with neutrophilia, elevated CRP and N-terminal
proBNP. A transthoracic echocardiography revealed globally reduced systolic function of the
LV with an EF of 28%. The X-ray of the lungs showed a pronounced peribronchial zone
hilobasally right. A spirometry was performed, which was indicative of severe ventilatory
insufficiency of the combined type with the predominant restrictive type. The patient was
treated with optimal medical treatment for heart failure and antibiotic treatment. After clinical
stabilization of the patient, elective coronarography was performed, and the coronary arteries
were without significant stenosis. The patient was discharged in good clinical condition with
recommendations for ARNI, beta blockers, MRA, loop diuretics, and SGLT2-i. After one year
of follow-up, the patient is clinically stable, without new hospitalizations, and with control
echocardiography of normal dimensions and function of the LV with an EF of 65%.

Discussion and conclusion: Community-acquired pneumonia is known to increase the risk of
heart failure, especially in young adults. Adequate diagnosis and early initiation of optimal
medical treatment for heart failure can lead to improvement of systolic left ventricular function
and a good prognosis. This report highlights the importance of cardiac monitoring and
consideration of cardiac involvement, including in young patients without previous risk factors.
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QUALITY OF ORAL ANTICOAGULANT THERAPY IN PATIENT WITH NON
VALVULAR ATRIAL FIBRILLATION
A. Toseva!, B. Koleva?, H., Leskaroska?

Private Health Institution Vodnjanska, Republic of North Macedonia !
Private Health Institution Diagnostic Centre -Skopje, Republic of N. Macedonia 2
Private Health Institution Dr. Hristina, Skopje, Republic of N. Macedonia®

Background: Inadequate anticoagulation with time in therapeutic range (TTR) < 70%
increases the risk of stroke, major bleeding and overall mortality compared to patients who are
optimally anticoagulated.

Aim: To determine the quality of oral anticoagulant therapy (OAT) in patient with non-valvular
atrial fibrillation (NVAF) on vitamin K antagonists (VKA) - acenocoumarol, by determining
TTR, detecting the causes of inadequate anticoagulation and acting towards them (adherence
to therapy, interaction with food and medicines).

Methods and materials : Retrospective cross-sectional study for the period of January 2020
until 2022, statistical analysis of International Normalized Ratio (INR) results from patients
electronic medical records, Rosendaal method for calculating TTR.

Results: 90 patients with registered NVAF placed on VKA — acenocoumarol, 65% female and
35% male, with average age of 76 (+7.9). Average number of INR results per year 7 and
average period between two INR results 54 days. Inadequately anticoagulated patients 87%,
only 13% of the patients with TTR >70%. Mean TTR 50.8%. The highest value of TTR 56.82%
in 60—69 year olds, lowest TTR 43.01% in 80—89 year olds. Lowest INR values in summer
2.03(£0.69) and spring 2.05(£0.68), highest in autumn 2.3(+1.03) and winter 2.25(+0.88).

Conclusion: Person-centered care (frequent monitoring, good patient or health care givers
education and potential for adherence to prescribed therapy) leads patients to have choices and
control over decisions that affect in better health and well-being outcomes.

Key words: TTR, Rosendaal Method, NVAF, OAT, acenocoumarol
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KBAJIMTET HA OPAJIHA AHTUKOATI'YJIAHTHA TEPAIINJA KAJ TAIIUEHTHU
CO HEBAJIBYJIAPHA IPETKOMOPHA ®UBPUJIALINJA

A. Tomenal, b. Konepa2, X. Jleckapocka3

[TpuBatHa 3xpaBcBeHa YcranoBa Boamancka, Ckomje, Penmyonuka CeBepna Makenonuja 1
[TpuBatna 3npaBctBeHa VYcranoBa Jlujarnoctmuku Ilenrap-Ckomje, Ckomje, P. C.
Maxkenonuja 2

[TpuBatHa 3apaBcTBena Ycranosa lp. Xpucruna, Ckormje, P. C. Makenonuja3

BoBen: Hecoonserna antukoarynamuja co Bpeme Bo TepaneBTcku panr (TTP) < 70% ro
3rojieMyBa PU3UKOT OJ1 MO30YEH Yap, MajOPHO KpBapeHmEe U CEBKYITHA CMPTHOCT BO CHIOpeada
CO MAILMEHTUTE KOU CE ONTUMAIHO aHTUKOAryJIUPAHU.

Hea: Jla ce oapean KBaJUTETOT Ha opaiHaTa aHTHKoarynanTHa Ttepamuja (OAT) kaj
MAaIMeHTUTEe CO HEeBaIBYJIapHa mpeTkoMopHara ¢ubpunanuja (HBII®) na Buramun K-
anraronuctu (BKA) — anieHokymapod, npeky oapenyBame Ha TTP, nerekuuja Ha npuunHUTE
3a HeaJeKBaTHA AaHTHKOAryjialuja U JAelyBame KOH HHUB (aJXCpEHTHOCT KOH Tepamnuja U
MHTEPAKIMK CO XpPaHa U JIEKOBH).

Metoau n MaTepujajm: PeTpocniekTUBHA, CTYMja Ha TIpecek 3a nepuoot ox Janyapu 2020
no JlexemBpu 2022 roauHa, cTaTUCTMYKaTa aHaiu3a Ha MefyHapogauor Hopmanusupan
Coonnoc (MHP) pe3ynTatu o1 €1€KTPOHCKUATE METUITMHCKY JocHea Ha manueTure , Rosendaal
MeToJ 3a npecmeryBame Ha TTP.

Pesyararn: 90 nanuentu co peructpupana HBII® nocraBenn Ha BKA — anenokymapon, 65%
xKeHu U 35% maxu, co mpocedHa Bo3pact on 76(%7.9). IIpoceuen 6poj na MHP pesynraru
roguimHo 7 u mpocedeH nepuon nomelry nsa MHP pesynratu 54 nena. HecoonseTtHo
aHTHKoaryaupanu nauveHtu 87%, camo 13% ox maumentute co TTP >70%. Cpenna TTP
Bpeanoct oeme 50.8%. Hajsucoku BpeqHoctu Ha TTP 56.82% kaj 60—69 roa. Bo3pacT, goaexa
Hajaucku 43.01% kaj 80—89 roa. Boszpact. Hajuucku MHP Bpeanoctu Bo nero 2.03(+0.69) u
mpoiet 2.05(+0.68), najsucoku Bo ecen 2.3(£1.03) u 3uma 2.25(+0.88).

3akayuok: ['pmwkara Qokycupana Ha JMYHOCTa (YeCTO cleaewme, Jo0pa eaykanuja Ha
MAIMEeHTUTE WM JINLATa KOU ce TPUXKAT 3a HUB, KAaKO ¥ MOTEHIIM]aJIOT 32 MPHUAPKYBambe KOH
NpoNHIIaHaTa Tepanuja) I JOBEAyBa MallMEHTUTE 10 W300p U KOHTPOJIA BP3 OMIYKHTE KOU

BJIMjaaT Ha Mo00po 3pasje u 6iarococTojoa.

Kayunu 300poBu: TTP, Rosendaal Method, HBII®, OAT, aunenoxymapout.
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Management of premature infant with Respiratory distress syndrome (Case report)
Authors: Elena Churkoska-Trajkovska!, Luljeta Bajrami!
University Clinic for Pediatric Diseases-Skopje, RN Macedonia!

Background: Respiratory distress syndrome (RDS) is the most common cause of respiratory
failure and the need for respiratory support in premature infants. The incidence of RDS is
inversely proportional to gestational age ( 92% of newborns born at 24-26 weeks develop RDS,
88 % at 26-27 weeks, 76% at 28-29 weeks, 57% at 30-31 weeks)

Aim: Case report of a premature newborn with RDS

Materials and methods: Premature female newborn brought to the intensive care and therapy
(ICU) due to decreased oxygen saturation and difficult breathing. It is about a child born in 30
GW by cesarean section, with BW=1150 gr. and Apgar score 4/2/-, who was resuscitated in
the delivery room. Maternal risk factors for prematurity are uterine malformation (bicornuate
uterus) and left-sided adnexectomy. Approached hypothermic, dyspneic with pale skin.
Immediately was sedated, intubated and placed on conventional (invasive) mechanical
ventilation and surfactant was given due to radiological findings in addition to severe RDS.
Dual parenteral antibiotic therapy was ordinated, inotropic support was included due to
circulatory instability and correction of the acid-base disturbance was performed. On the
seventh day of the stay a protocol for bronchopulmonary dysplasia (BPD) was started. Modes
of mechanical ventilation were changed depending on the gas analyses . Was extubated on the
17th day of stay, continued with non-invasive ventilation with B-CPAP and with minimal
oxygen support was transferred to the neonatology department.

Result: Improvement of the pulmonary findings were observed with reduction of the risks of
developing complications.

Conclusion: Respiratory distress syndrome is a serious condition in premature newborns with
a still high mortality rate. Appropriate management of it leads to a better prognosis and
outcome.

Key words: Respiratory distress syndrome, premature newborn
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MeHaUMeHT HAa IPeMATYPHO HOBOpoAeHYe co PeciupaTopeH qucTpec CHHAPOM
(mpuka3 Ha ciay4aj)
Asropu: Enena Uypkocka — Tpajkoscka!, JTynjera Bajpamu!

Vuusepsutercka Kinuka 3a Jlercku Bonectu —Ckorje , PC Makenonuja!

BoBen: Pecriuparopuuor nuctpec cunapom (PZIC) e Hajuecta mpuymMHa 3a pecHUpaTOpHA
MHCY(UIMEeHIIMja Ka] ImpeMaTypHUTE HOBopojeHuuma. Muuuaenunata Ha PJIC e oGpartHO
IIPONOPLIMOHANIHA Ha rectanuckara crapocT ( 92% ox HOBOpoAeHUMB-aTa POJAEHU BO 24-25
Henena, 88% Bo 26-27 nenena 76% Bo 28-29 nenena, 57% Bo 30-31 nenena)

Hea: Ilpuka3 Ha ciaydaj Ha mpematypHo HoBopozenye co PJIC

Matepujaaun u Meroau: [IpemMaTypHO >KEHCKO HOBOPOAEHO CTapo €lEH 4Yac JOHECEHO BO
elrHUIlaTa 32 UHTeH3uBHA Hera u Tepanuja (EMHT) nopanu man Ha KHCIOpOJHA caTypaluja
u oTexxHato aumeme. Ce padoru 3a aere ponaeHo Bo 30 I'H co napcku pe3 ,co PT 1150rp, P/1
45cm u Anrap ckop 4/2, Koe € peaHUMHUPaHO BO poJuiIHa cana. Pusuk gaxkropu ox cTpaHa Ha
MajkaTa 3a MpeMaTypuTeT ce Maj(opmalyja Ha yTepycoT (IBopora mMaTrka) H JIEBOCTpaHa
anHekcekToMuja. [Ipucrtanu XUMOTEpPMHO, IUCIHOMYHO, CO Oyiea mpeOOeHOCT Ha KOKaTa.
Bennam e cenupano m MHTYyOMpaHO , ,IOCTAaBEHO Ha WHBA3WBHA MEXaHWYKA BEHTWIIAIHU]a,
nazieH cypgakTaHT 3apagi paaIuoIonIKi Hao | Bo rpuior Ha Temok PJIC. Opannupana 1BojHa
napeHTepaliHa aHTUOMOTCKAa Tepamdja, BKIyYeHa WHOTPONHA MOJJAPIIKA  IOpaau
[IUPKYJIaTOpHA HECTAOMIIHOCT M BpIIIEHA KOPEKI[Hja Ha BHAaTpelIHa cpeanHa. CeaMHUOT JIeH 01
MPeCTOojoT Oele 3amovYHaT MPOTOKOII 3a OpouxomyaMoHanHa quctuiasuja (BITM). Pexxumute Ha
MeXaHUYKa BEeHTHJIalMja 6ea MeHyBaHU BO 3aBUCHOCT OJ1 TacHUTE aHaiu3M . EkctyOupano 17-
THOT JIGH OJl MPECTOjOT U MpOoAOIKeHO co HemHBasMBHa MB co B-CPAP, a moroa co
MUHHMAJIHH 7031 OKCUTeHOTepanuja Oemie TpaHcheprupaHo Ha OJ1e] HEOHATOJIOTHja

Pesyarar: Ce npateme monoOpyBame Ha 6e10poOHUOT HAOA CO HAMAITyBambe Ha PUUIUTE
3a pa3Boj HA KOMIUTHKAITIH.

3akiay4yok: PeciupaTopHHOT AMCTpEC CHHAPOM € CEepU30HA KOHIWIMjAa Kaj MpeMaTypHHUTE
HOBOPOJICHU CO CEYIITE BUCOKA CTanka Ha CMpTHOCT. COOZIBETHO MEHAIMPAHH-E HA HICTUOT BOJIU
710 T0A00pa MPOTHO3a U UCXO/[ Kaj IPeMaTypHUTE HOBOPOICHHU.

Kiryunu 300poBu: PecrinopatopeH JUCTpeC CUHIIPOM, MPEMATyPHO HOBOPOIEHO
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Tpom6o3a nHa V. Portae, V. Cava inf m vv. Hepaticae kako koMIIIMKanuja Ha
XenarouesyaapeH KapuuHOM

H-p Jujana buboBcka — cnemmjanmzant npu J3Y VYK 3a TIactpoenrepoxemnartosoruja
Ckomje, P. C. Makenonuja

Bosen:

XenaTonenyJapHUOT KaplUHOM € HajyecTUOT MPUMAapEH MAJMTHOM Ha XErapoT, MEeTTH MO0
YecTOTa Ha jaByBambe M TPETa HajuecTa MpUYMHA 32 CMPT O]l KallMHOM. Pu3uKOT € ocoOeHo
3roJIeMEH Kaj marueHTuTe co uupo3a. Cekoja roguna ce nujarnocturpaat 500 1o 650 unjaau
HoBH ciaydan Ha XII[ mupym cBeTor.

IIpuka3 Ha cayuaj:

[TanmenT Ha 64 rox. BO3pacT ce jaByBa HalllaTa KJIMHUKA 3apajd T0jaBa Ha IOJYyECHOCT Ha
CTOMAaKoOT, JMjapea, OTOLM Ha HO3eTe U M3pa3uT 3amop. On 1abopaTopucky UCIeAyBama ce
3a0ene)XyBa TpaHCAMHHA3HAa AaKTMBHOCT, IOKAaUYE€HU XOJECTAaTCKH NapaMeTpH, MOKadeHU
JeTpajallioOHH POAYKTH, XUIlepKaieMuja U nokaueH C peakTuBeH npotenH. CoHOrpadcKuoT
nperyie; Ha abJJOMEHOT € CO HAaoJ 3a IMPOTUYHO M3MEHET Xemap co AUQy3HH (okairHu
npoMenu cycnektHu 3a X1 kako u pom6o03a Ha V. Portae, V. Cava inf u xenatnuanre BeHU
yaciuT. Bo Tek Ha KIMHUYKUOT MPECTO] MALMEHTOT Oellle TPETUPAH CO XeNnapuH, HHPYy3noHU
pacTBOpH, INYPETHILIN, aHTUOMOTHIIM U €JIEKTPOJIUTHO CyncTuTyupat. [lo crabunusupame Ha
oInmiTaTa cocTrojoa M J1a0OopaTOPUCKUTE MapaMeTpu ce peanusupa Ouorcuja ox (OoKaTHUTE
IIPOMEHU Ha XenaporT. [TaToxucTonomknor Hao € Bo npuior Ha XIIII.

3akiay4ok:

Tpom6o3a Ha V. Portae, V. Cava inf 1 HUBHHTE TpaHKH ce jaByBa Kaj 35% o] manueHTuTe co
XETaToLEIyJIapeH KapIHOM, a JIB€ TOJUIIHO NMPEKUBYBAbE € peayLpaHo mox 55% 3apaau
xernatanHata JaucyHknuja. MeHaMEHTOT Kaj OBME NAIlMEeHTH € J0CTa JIMMUTHpaH.
XupyplIKa peceKkirja WiId TpaHCIUIaHTalMja Ha Xemap ce KOHTpauHAauunupanu. [lepkyraHa
abnanuja U JIpyru MOTCHLHUjAIHO KypaTHBHM TPETMAaHU KOPUCTEHHM 32 MOMAJIHMTE TyMOpPHU
uMaaT Ma edexT.
On oBue npuunHu npeseHurjata o XL e MHOrY BakHa M Tpeba Ja ce 0JIBUBA Ha TMOBEKe
HUBOA: BaKIIMHUPAE 32 XeNaTuT b, exykalyja Ha HaCeNeHUETO 3a TPAHCMHCHja Ha BUPYCOT,
IITETHOTO JI]CTBO HA AJIKOXOJIOT, KAKO M HA METAOOIHUOT CUHJIPOM.

Kayunu 300poBu: xenarorenyiapeH KapuuHoM, Tpom6o3a, V. Portae, V. Cava inf, nuposza
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Deadly handshake between Addison’s disease and acute stressor — an autopsy case of
unexpected death

Vladimir Risteski, M. Kochoska, S. Komina

Institute of Pathology, Medical Faculty of Ss Cyril and Methodius University, Skopje, Republic
of North Macedonia

Abstract

Introduction: Initial clinical presentation of Addison disease may be vague and/or insidious
and it can be difficult to diagnose due to non-specific symptoms. Little information is available
on patients with adrenal insufficiency (Al) in regard to complaints before diagnosis, time until
correct diagnosis and false diagnosis.

Case presentation: A 38-year-old woman, who was admitted to hospital because of acute
abdomen, died unexpectedly after surgical evacuation of the ascites. She was diagnosed with
hyperprolactinemia, chronic kidney disease, primary adrenocortical insufficiency,
hypothyroidism and anorexia nervosa. External autopsy examination revealed intraorally
pigmentation over the gingival, buccal mucosa and marked pigmentation on the palmar side of
the hand. Mild pretibial subcutaneous edema was also identified. Furthermore, there was severe
brain edema, left lung consolidation and no macroscopic adrenal tissue was identified as a
consequence of extensive destruction of adrenal gland caused by bilateral adrenalitis.

Conclusions: Acute stressors with the autoimmune Addison disease induced the adrenal crisis,
which eventually lead to severe cerebral edema and vascular collapse with cardiac failure. This
autopsy and histopathologic examination suggested a possible pathophysiologic mechanism of
sudden death due to diluted hyponatremia after trauma surgery and infections.

Keywords: Adrenal crisis, Sudden death, Autoimmune Addison disease
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CMpPTOHOCHA HHTEPAKIMja HA AMCOHOBA 00JIECT €O AKYTHH cTpec (paKTOPH — MPUKAa3 HA
cay4daj o1 o0AyKIHja HA HEOUYEeKYBaHA CMPT

Bnagumup Pucrecku, M. Kouocka, C. Komuna
Wuctutyt 3a maronoruja, Menunuacku ¢axynrer, YHuepsuter CB. Kupun u Mertonwyj,
Ckomnje, Peny6inka CeBepra Makenonuja

AncTpakTt

Bosen: [loueTHara kIMHMYKA Mpe3eHTalMja Ha AIMCOHOBaTa 0OJIECT MOXKe J1a OuMze HejacHa
W/WIIM TIOJMOJIHA U TIOpaJiy HEej3MHUTE HecTIeU(pUYHN CUMIITOMU MOXe J1a OHJIe TEIIKO Jia ce
nujarHoctunupa. Jloctamau ce Manky wMHGOpMAnMM 3a TAIMEHTHTE CO aJpeHaHa
uHcypunuenuyja (AM) Bo onHOC Ha TJaBHUTE CHMIITOMHU IpeJd JAWjarHO3aTa, BPEMETO
noTpeOHO J0 MOCTaByBamkEe Ha MPAaBUIIHATA JIMjarHO3a U MOTPEIIHa I1jarHo3a.

IIpuka3 Ha cayyaj: Tpuecer U ocyM rofuiHa >keHa, OuiIa MPUMEHA BO YPreHTEH IIEHTap
nopajay KIMHUYKA CIIMKA Ha aKyTeH a0J0MeH, Kaj Koja [0 XUPYpIIKa eBaKyaluja Ha aCIIUTOT
HaCTaluiIa HeoueKyBaHa cMpT. [lMjarHOCTHIMpaHa M € XUIEepPHpOJIAKTUHEMH]ja, XPOHUYHA
uHCy(uIMeHuMja Ha OyOpesuTe, MpUMapHa aJAPCHOKOPTUKAIHA HWHCY(QUIMEHIH]a,
XUIIOTUPOUAM3aM M aHOpeKcHja HepBo3a. HaaBopemHMOT Haoa Ha ayToICcHja IOKaxa
MHTpaopajHa NUTMEHTallMja Ha TUHTHMBaTa, Ha OyKalHaTa CIIy3HMIIA Kako M Ha3HA4YeHa
NUTMEHTallja Ha TMajMapHaTta cTpaHa oJf makara. WneHtugukyBan Oemie U JIeCeH
npeTudujaneH NoTkoxkeH eneM. [lonaramy, oJ1 BHaTpEILIeH HAOI CE JETEKTHUPAIIIEe TEXKOK e1eM
Ha MO30KOT, KOHCOJIU/1allkja Ha JIEBOTO 0eJ10ApOoOHO Kpuilo, 6€3 BUAIMBO HaJJ0yOPEeKHO TKUBO
Kako MO)KHa IIOCIIEMIIa Ha EKCTEH3MBHO YHMINTYBamke€ Ha HaAOyOpeKHHUTE 3KJIe3au
NPEIU3BUKAHO 0] OUaTepaseH aapeHaTUuTHC.

3akiay4yok: AKyTHH (pakTopu KOM NpeIU3BUKYBaaT NEKOMIIEH3allfja HAa OPraHU3MOT CO
aBTOMMYHaTa AJMCOHOBa OOJeCT MHMLMpPAAT aJpeHajHa Kpu3a, Koja BO OBaj clyyaj ce
MaHH]eCcTUpaIIe co TeXOK LepedpaleH eeM U XUIIOBACKYJIapeH IIOK KOj pe3yJTHpalie co
CMPT 0J cpieBa cnadoct. OOMyKIMjaTa U XUCTOMATONIOIIKATa aHATN3a YKaKyBa Ha MOKHUOT
naTo(U3MOJIONIKM MEXaHW3aM Ha HEeHaJlejHa CMPT MOpajau MOTTUKHATATa XUIIOHATPEMHja OJ1
aKyTHHU CTpPeC COCTOjOM KaKO XHPYPIIKH WHTEPBEHIIMU U MH(DEKIIH]ja.

Kayunu 300poBu: afpeHanna Kpusa, HeHaJlejHa CMpPT, aBTOUMYHa ATUCOHOBA OOJIECT.
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IgG associated hyperviscosity syndrome in Myeloma patient — case report

Cvetanoski M.!, Chadievski L.!, Kochoski B.!, Svetlana Krstevska B!., Stojanovska Jakimovska S.!, Ridova N !,
Panovska Stavridis L.!, Pivkova Veljanovska A.!

"University Ss. “Cyril and Methodius”, Medical Faculty, University Clinic for Hematology, Skopje, Republic of
North Macedonia

Introduction: As a hematologic emergency, hyperviscosity syndrome (HVS) is a serious life-
threatening complication in paraprotein secreting conditioning. An increased concentration of
monoclonal immunoglobulins (IgM, IgA, IgG) in the blood leads to increased viscosity and
decreased blood flow in the microcirculation, which causes tissue hypoxia and certain degree
of organ dysfunction. The triad of symptoms, mucosal bleeding, visual disturbances and
neurological manifestations are pathognomonic for hyperviscosity syndrome.

Case report A 70-year-old female patient was examined in outpatient ward due to a history of
weakness, malaise, back pain and weight loss dating back three months prior to admission.
Initial results were suspicious for Multiple Myeloma and bone marrow biopsy was performed,
which showed infiltration with myeloma plasma cells of 90%. Therefore, bortezomib based
regimen (VTD regimen) was initiated. After only six days of starting the regimen and after two
doses of Bortezomib were given, the patient was presented at our clinic with epistaxis,
gingivorrhagia, shortness of breath and altered mental status (confusion, disorientation).
Heteroanamnesis also revealed difficult speech and blurred vision in the past two days.
Fundoscopy showed venous congestion and retinal hemorrhages of both eyes. Urgent
therapeutic plasma exchange (plasmapheresis) was initiated, and two consecutive TPEs were
performed with plasma volume replacement of 1.1 and 1.3, respectively. Fresh frozen plasma
was used as replacement medium. Complete normalization of consciousness and resolution of
bleeding was noted after the second TPE.

Conclusion TPE is a relatively safe procedure used to treat a variety of systemic diseases
including HVS. In this case report, the importance of early recognition of this condition, as
well as the urgent treatment with therapeutic plasma exchange to prevent catastrophic
consequences are highlighted.

Keywords: Hyperviscosity syndrome, Multiple Myeloma, Therapeutic plasma exchange
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IgG aconnpaH XuNepBHCKO3eH CHHAPOM Kaj MAIMEeHT CO MYJITHIICH MUEJIOM — IPHKA3 HA
cIy4aj

Lisemanocku M., Yaouescku JI. !, Kouocku b.!, Ceemnana Kpcmescka b. !, Cmojanoscka Jaxumoecka C. ',
Puodosa H. ', [lanoscka Cmaspuduc U. ", Muexoea Benjanoscka A. '

'Vuueepsumem ,,Ce. Kupun u Memoowj”, Meouyuncxu @axyrmem, J3Y VK 3a Xemamonozauja, Ckonje,
Penybnuxa Cesepna Maxedonuja

BoBea: XunepBHCKO3HMOT CHHIPOM Kako XEMAaTOJOIIKa YpPreHTHa CcOCToj0a € CcepHo3Ha
KHBOTO3arpo3yBadka KOMIUIMKaIMja Kaj MapanpoTenH cekpeTupadkute oonectu. [latoduzonorujara
Ha 0BOj ()EHOMEH € 3rojieMeHa KOHLEHTpaurja Ha MOHOKJIOHATHN uMyHora00ynuan (IgM, IgA, 1gG)
BO KpBTa KOHM [IOBEQyBaaT [0 3TOJIEMEHA BHCKO3HOCT W HamajeH IMPOTOK Ha KpBTa BO
MUKpPOLHMpPKyJanyjaTa MTO NpeIu3BUKyBa TKUBHA XUIIOKCHja KaKo KpaeH eeKT U OJpeaeH CTEIeH Ha
opraicka (yHKuuosnesa. TpujagaTta Ha CHUMITOMH, MYKO3HO KpBapeme, MpoOJIeMH CO BHIOT H
HEBPOJIOLIKA CHMIITOMATOJIOTHja CE MATOTHOMOHUYHU 32 XUIIEPBUCKO3HUOT CUHAPOM.

IIpuka3 Ha cayuaj: [Tanuentka Ha 70 roauiHa Bo3pact Oeliie ynaTeHa nopaii HCTopHja 3a cinabocT,
MaJakcasocT, 0OJIKH BO pOETOT ¥ T'yOUTOK Ha TEJIECCHA Te)KUHA KOU TATUPAaT TPU MECEIIH MIPE/] IIPUEM.
HampaBeHuTe WHUIUjATHU PE3yNITATH NOCTABHja COMHEHHE 32 MYJITUTICH MHUEIIOM MOPaJH IITO Oerie
HampaBeHa OMOIICHja Ha KOCKEHA CPIIEBUHA KOja MOKaxka MHQWITPAIHja CO MHEIIOMCKH TIa3Ma KICTKH
on 90%. 3amounara Gemie xemMoTepanuja 6asupana Ha Bortezomib (VTD npotokoin). ITo camo 6 nena
O]l 3aIIOYHYBa-¢ Ha XEMOTEpaIujarTa, HalueHTKaTa Oellie XOCIUTaTN3upaHa BO TEIIKA OIIIITa COCTOj0a,
KoH(y3Ha, JE30pUCHTHpaHa, CO OTSKHATO  JUINCHE, CNUCTaKca W  TUHTUBOpAaruja.
XerepoaHaMHECTHYKH Oellie TOOWEH U TOJaTOK 32 OTEXKHAT TOBOP U 3aMaTeH BHJI JIO TEKOT HA JICHOT.
O TaIMOCKOTICKHOT TIPeTie] TOKaKa BEHCKa KOHT€CTH]ja M TOYKECTH KpBapemha BO pETHHATA Ha JIBETE
ouu. 3anoyHara Oellle UTHA TepaleBTCKa 3aMeHa Ha TIa3Ma Koja ce CIIPOBEJIE BO JBE CECHH BO JIBa
MOCIICIOBATEIHU JICHA CO 3aMeHa Ha ra3ma BoiaymeH o 1.1 u 1.3 coonBerHo. Kako 3amecTurencH
MearyM Oellie KOPUCTEHA CBEKO CMp3HaTa Ia3Mma. [locne BropaTa cipoBe/ieHa TepareBTCKa 3aMeHa
Ha TJIa3Ma HOTUPAHO Oellie KOMIUIETHO HOPMATM3UPAhE Ha CBECTA U IPEKHH HA KPBAPEHHETO.

33KJ1y‘IOK: TCpaHGBTCKaTa 3aMCHA Ha IlJIa3Ma € pCJIaTUBHO 6636CI[H3 mnmpoucaypa KOja CC KOpHUCTH 3a
TPETMAaH Ha PAa3IMdYHU CUCTCMCKU 3a60nyBa}La BKHy‘IYBajI’(I/I ToO U XUIICPBUCKO3HUOT CUHAPOM. O,Z[
ToJi€cMa BaXXHOCT € KIMHHUYKOTO COMHCHHC 3a OBaa COCTOj6a u 6p31/IOT TPETMaH CO TCPAINICBTCKA 3aMCHA
Ha 1J1adMa 3a KOHTPOJIa Ha CUMIITOMHUTC U CIIPCYYyBabC HA JOIIOJIHUTCIIHA KOMILJIMKAIUU.

Kayunn 360poBu: XunepBucko3eH cHHApoM, MynTurieH MuenoM, TepaneBTcka 3aMeHa Ha I1a3Ma
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Management of cytomegalovirus reactivation in acute leukemia patients after allogeneic
stem cell transplantation — single center experience

Cvetanoski M.!, Chadievski L.!, Kochoski B.!, Krstevska Balkanov S.!, Stojanovska Jakimovska S.!, Ridova N.
!, Panovska Stavridis 1.!, Pivkova Veljanovska A.!

"University Ss. “Cyril and Methodius”, Medical Faculty, University Clinic for Hematology, Skopje, Republic of
North Macedonia.

Introduction: Cytomegalovirus (CMV) reactivation after allogeneic hematopoietic stem cell
transplantation (HSCT) still remains one of the major causes of morbidity and mortality in
these vulnerable patients. Patients with CMV positive serology are at increased risk for CMV
reactivation and early and late non relapse mortality.

Materials and methods: We enrolled patients with acute leukemia (AML and ALL) who
underwent allogeneic HSCT (related, unrelated or haploidentical) at University Clinic for
Hematology — Skopje from 2016 to 2022. CMV reactivation was monitored every two weeks
by RQ-PCR in the first 6 months. Preemptive antiviral therapy was administered to all patients
with CMV viral load >1000 copies/ml.

Results: 60 patients were included in this study, 33 (55%) of them were man and 27 (45%)
were women. The median age of the study cohort was 44 years (15 - 68 years). All patients
(100%) were CMYV seropositive before transplantation. CMV reactivation was diagnosed in 14
patients (23%) and all of them underwent unrelated or haploidentical HSCT. Valganciclovir
was first line therapy. Two patients (14%) were Valganciclovir refractory and Foscarnet
therapy was added. One was cured and one died after CMV complications. Totally two patients
(14%) died from CMYV reactivation and both have GvHD complications.

Conclusion: Despite high CMV seroprevalence in patients, CMV reactivation in North
Macedonia posttransplant patients is on the level like Western European countries. Fact that
North Macedonia is part of the region with the highest seroprevalence of CMV in the world,
close surveillance in the early posttransplant period and CMV prophylaxis in high-risk patients
is needed.

Keywords: CMYV reactivation, Acute leukemia, allogenic HSCT
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MeHayUMeHT HA peaKTHBAIMja HAa HMTOMETraJIOBHPYC Kaj MAlHEHTH €O AKYTHA JleyKeMuja
nocJie aJI0reHa TPAHCIUVIAHTAIMja HA XeMaTONMOeTCKH MATHYHH KJIETKH

Liseranocku M. !, Yamuesckm J1. !, Kouocku B. !, Kpcrecka bankanos C. !, CtojanoBcka Jakumoscka C. !, Punosa
H.!, Manoecka CraBpuauc U. !, Tluekosa Benjanoscka A. !

'Vuusepsurer ,,Cs. Kupun u Metoauj*, Meanmunckn ®@axynrer, J3Y YK 3a Xemaronoruja, Ckorje, Pemy6nnka
CesepHa Makenonuja

BoBen: PeaktuBanujata Ha ruromeranoBupyc (LIMB) nocie anmorena TpaHCIUIaHTaIMja Ha
xemaronoercku matuuHu kietkn (TXMK) ceymre € egHa o IIaBHUTE NPUYMHM 32
MOpPOMIUTET M MOPTATUTET Kaj OBUE ByJiHepaOwiHu mnauueHTH. llanmenture co [IMB
MO3UTHBHA CEPOJIOTH]ja Ce CO 3TrOJIEMEH PU3HMK 3a peakTuBanuja Ha [IMB u pana u nomHa cMpt
KOja He € MpeIu3BUKaHa O] peJiarc.

Matepujan u meroau: Briydyenun Oea mammeHTH co akyTHa jeykemuja (AMJI u AJLI)
noanoxkenu Ha anoreHa TXMK (cpogna, Hecpoana, xamlouaeHTHuHa) Ha YK 3a
Xemaronoruja — Ckomje ox 2016 mo 2022 roauna. PeaktuBammjata Ha IIMB OGeme
MOHHUTOpHpAHa Ha CEKOMU JIBE HEJIENIN CO MOJIMMEPa3HO BEpH)KHA PEaKiiija BO peaHO BpeMe BO
npsute 6 meceuu. [IpeBeHTHBHA aHTUBUPYCHA Tepanuja Oelie OpJUHUPaHA Kaj CUTE MMallueHTH
CO BUPYCHO onToBapyBame >1000 kormuu/mit.

Pesyararu: 60 nanuentu Gea BKIIyuyeHH Bo cTyaujata, 33 (55%) on nuB Gea maxku u 27 (45%)
Oea xenu. CperHara Bo3pacT Ha Koxoprara Oemie 44 ronunu (15 — 68). Cute narmuentu (100%)
6ea cepormosutuBHM Ha LIMB mnpen Ttpancmnanranuja. PeaktuBammja nHa I[MB Oere
aujarHocThnrpana kaj 14 mauuentn (23%) u kaj cute o1 HUB Oellle n3BpIlIeHa HECPOAHA WK
xarouaentuana TXCK. BanranuukinoBup Oeme mpBa JiMHUja Ha Tepamnyja. J[Bajua manueHTu
(14%) Gea pedpakrepuu Ha Banranuuknosup u 6ea tperupanu co PockapHer. Enen naruent
Oemie M3JIeUEH a €/1eH MOYHMHA rmopaau Komiumkanuu o LIMB undexkuuja. BkynHo npajua
narenTd (14%) nounnaa ox peaktuBanuja Ha [IMB. W nBajuara uMaa KOMIUIMKALUU OJ1
6onecra kanem npotus nomakud (GvHD).

3akay4ok: U nokpaj Bucokara ceponpeBaneniia Ha [[MB kaj manueHTuTe, peakTupanujara
Ha LIMB kaj noctTpanciuiantupanute nairenTd Bo CeBepHa MakeioHHja € Ha HUBO KaKo Kaj
BHCOKOpa3BUeHUTE 3eMju o 3anaana EBpona. [lopagu ¢paktor nexa CeBepna Makenonuja e
JIeNT OJ1 PETHOHOT CO HajBUCOKa cepornpeBaienia Ha [[MB Bo cBeTOT moTpeOHO € MHTEH3UBHO
ClIeZICHkh€ Ha MalMeHTUTE BO PAHMUOT MOCTTPAHCIUIAHTALMCKUA TEPUOJ M OpAUHHMpAmE Ha
npoduiakca 3a [IMB kaj BUCOKOpU3HUYHHUTE MAIIMEHTH.

Kayunu 300poBu: PeaktuBanyja na LIMB, AkytHa neykemuja, anoreHa TXCK
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Pulmonary thromboembolism with right atrium thrombus: the role of echocardiography

A. Dobjani, F. Deari, E. Vraynko, I. Bogevska Naumovska, V. Zhaku, E. Jashari, V. Andova

University Clinic of Cardiology, Skopje, R. N. Macedonia

Introduction: Right atrial thrombus is an underdiagnosed condition with a high mortality rate,
especially in patients with atrial fibrillation. Intracardiac thrombi are found in about 10% of
cases of pulmonary embolism. Herein, we underline the role of echocardiography in the
diagnosis of intracardiac thrombus in patients with atrial fibrillation and pulmonary
thromboembolism (PTE).

Case report: A 74-year-old female presented in the emergency room with dyspnea, fatigue
and bilateral leg swelling. She had a medical history of arterial hypertension and diabetes
mellitus type II. Electrocardiography showed the S1Q3T3 pattern, indicative of pulmonary
embolism. Transthoracic echocardiography (TTE) was immediately performed and showed a
massive oval mass with one side attached to the free wall of the right atrium and the other side
entering the opening of the vena cava inferior. Also, tricuspid valve regurgitation, pulmonary
hypertension and right ventricular dysfunction were registered. Laboratory analysis revealed a
high level of d-dimer and a high aPTT rate. A CT angiography showed chronic pulmonary
thromboembolism and thrombus in the right atrium. The patient was admitted in the intensive
care unit for further treatment. During the hospitalization, several episodes of atrial fibrillation
(AFF) were registered. The patient was treated with continuous heparin infusion, according to
protocol for PTE treatment, and then continued with oral anticoagulant therapy with NOAC.
On the 7™ day of hospitalization, a control TTE revealed hypokinesis of the right ventricular
free wall with normal dimension and function of the right ventricle without thrombotic masses
in the right heart chambers.

Conclusion: Right atrium thrombus should not be underestimated in patients with AFF. They

are most commonly diagnosed by transthoracic echocardiography, even though the size,
mobility and site of thrombus attachment are better defined with transesophageal
echocardiography. Early diagnosis has an important role in ensuring adequate treatment and
prognosis for patients.

Key words: thrombus, PTE, AFF, echocardiography
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Dual Diagnosis Dilemma : Unmasking Spondylodiscitis and Infective Endocarditis in a
Patient Presenting with Fatigue, Back Pain and Fever

Angela Aleksovska !, Marija Stojanovska !* Ana Marija Taseva-Vasileva !

! Faculty of Medical Sciences, Goce Delcev University, Shtip, North Macedonia

ABSTRACT

Spinal infections can manifest a wide spectrum of clinical signs. The most prevalent symptom
is back pain, but neurological deficits are not uncommon.

The aim of this study is to focus on nonspecific symptoms such as fatigue, back pain and fever
, which can be symptoms of various conditions and require detailed examination for their
etiological clarification.

In this case report, we present the case of a 67 years old patient who was admitted to the
neurology department due to symptoms of fatigue, lower back pain, fever and gait instability.
A series of diagnostic tests were conducted to determine the precise cause. Non- specific
symptoms such as malaise, weakness, excessive sweating and fever raised suspicion of a
potential cardiac origin.

Laboratory findings revealed an elevated ESR and high levels of CRP, but the hemocultures
were negative. MR of the L-S spine revealed a hypointense, partially lobulated change at the
level of L-1 vertebral body, and a heterogeneous representation of the IV disc. The change
could correspond to a condition of spondylodiscitis. The EMNG results indicate a chronic
lesion in the proximal section of the peripheral motor neuron. Echocardiography revealed a
dilated left atrium, and a thickened posterior mitral valve, with present hyperechoic spherical
mass in the area at the tip of the anterior mitral cuspis. A similar formation is observed on the
interventricular septum, which is suspicious for endocardial masses, indicative of a severe
mitral insufficiency.

Spondylodiscitis is a recognized complication of infective endocarditis, believed to result from
the hematogenous spread of infectious agents. Therefore, in all cases with spondylodiscitis, the
presence of infective endocarditis should be thoroughly investigated and ruled out.

Key words : spondylodiscitis, infective endocarditis
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CONSTRICTIVE PERICARDITIS NECESSITATING TOTAL
PERICARDIECTOMY

Bozin Shopov!; Planinka Zafirovska?

! University Clinic of Cardiology, Skopje.
2 Zan Mitrev Clinic, Skopje.

Introduction: Constrictive pericarditis is uncommon and sometimes mimics other pathologies
and should be in the differential for patients with chronic heart failure with preserved ejection
fraction.

Case report: a 65-year-old male with no prior history of cardiovascular disease who presented
with dyspnea on minimal exertion, fatigue, lower extremities oedema and ascites. Clinical
assessment included transthoracic echocardiography, chest CT scan, and Cardiac Magnetic
Resonance (CMR). Echocardiography revealed preserved ejection fraction, pericardial
effusion, increased pericardial thickness, and subtle septal bounce. CT imaging demonstrated
mild bilateral pleural effusion and thickened pericardium with pericardial effusion.
Cardiac Magnetic Resonance revealed displacement of the interventricular septum towards the
left ventricle during inspiration in in real-time cine imaging sequence in the short-axis plane,
which is called respirophasic interventricular septal shift (septal bounce), a hallmark of
constrictive pericarditis. Also, CMR revealed severe pericardial thickening (> 8mm), LGE
hyperenhancement in pericardium and bilateral pleural effusion.
Given the worsening dyspnea and persistent oedema despite medical management, the patient
underwent a surgery - a total pericardiectomy. Histopathological studies were suggestive of
tuberculosis infection.
Postoperatively, the patient's recovery was uneventful. Monthly follow-up assessments showed
a remarkable improvement in symptoms and complete resolution of abdominal and lower limb
oedema.

Conclusion: This case underscores the importance of maintaining a clinical suspicion for
constrictive pericarditis. The utilization of echocardiography and CMR played a pivotal role in
confirming the diagnosis, leading to timely surgical intervention and successful management.

Keywords: Constrictive Pericarditis, Cardiac Magnetic Resonance, Interventricular Septal
Bounce, Total Pericardiectomy, Tuberculosis.
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Giant left atrium: a case report

Tamara Bojkovska Kanevche, Lidija Poposka, University Clinic of Cardiology, Skopje,
N.Macedonia

Introduction: Severe left atrial dilatation, also known as giant left atrium (GLA) is a rare
condition, with a reported incidence of 0.3%. GLA is mainly associated with rheumatic mitral
valve disease, although other etiologies have been reported. It is defined as a cardio-thoracic
ratio on chest X-ray exceeding 0.7, combined with a left atrial anteroposterior diameter greater
than 8 cm on transthoracic echocardiography.

Case presentation: A 67-year-old man was admitted to our clinic with complaints of
progressive dyspnea and abdominal distension, accompanied by a decline in exercise tolerance
over the past several months. He had a past medical history of permanent atrial fibrillation,
pacemaker implantation, surgical abdominal aortic aneurysm repair, and retinal ablation.
Physical examination revealed pan systolic murmur at the apex and bilateral fine mid and basal
crepitation in the lungs. His ECG showed atrial fibrillation with demand ventricular pacing.
Transthoracic echocardiography revealed a significantly dilated left atrium (107mm), mixed
mitral valve disease with moderate to severe mitral regurgitation, left ventricular hypertrophy,
and a mildly reduced ejection fraction (50%). A CT scan ruled out compression on the
surrounding structures, and an abdominal ultrasound with therapeutic paracentesis was
performed due to ascites. Given the symptom severity and the left atrial size, the patient was
referred for further surgical evaluation.

Discussion: The giant left atrium has significant hemodynamic effects and requires long-term
follow-up to monitor its progression. The enlarged left atrial volume can exert pressure on vital
anatomical structures, contributing to cardiopulmonary compromise and increasing the risk of
thromboembolic complications even in the absence of atrial fibrillation.

Conclusion: In light of its potential correlation with an elevated risk of sudden cardiac death,
the presence of severe left atrial dilatation merits careful evaluation and surgical intervention

when necessary.

Keywords: Giant left atrium, atrial fibrillation, rheumatic heart disease
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I'nranTcka jJeBa mpeTKOMOpa: MPHKA3 HA CJIy4aj

Tamapa bojkoBcka KaneBue, Jlunuja ITonocka, Yuauep3urercka Knunuka 3a Kapauosnoruja,
Ckomje, C.Maxkenonuja

Bogen: JleBonpeTKOMOpHA JuiaTalyja O]l TEKOK CTENEH, YUITe MMO03HaTa U KaKO TMTaHTCKa
nesa nperkomopa (I'JIIT) e perko HapymryBame, co nHuuaeHua og 0.3 %. I'JIII e rmaBHO
acoIpaHa co peBMaTCcKa MUTpaiHa 0OJeCT, MaKO HE ce MCKIy4yyBaaT U Apyru npuunnu. Ce
nepuHUpa Kako KapAHO-TOpakaleH HHAeKc moroieM ox 0.7 Bo KoMmMOMHAIMja CoO
aHTEPOINOCTEPUOPEH JWjaMeTap Ha JieBaTa IPETKOMopa IOrojieM o]l SIM H3MEpPEeH Ha
TpaHCTOpaKaliHa exoKapauorpaduja.

IIpuka3 Ha cayyaj: 67 roauiieH ManueHT Oemle XOCHHUTAIM3MpaH Ha HallaTta KIMHHKA CO
IpOTpecUBHA IUCIHEa, a0JOMUHATIHA AUCTEH3Hja, IPUAPYKEHH CO HaMaJIeHa ToJIepaHIlyja Ha
Harop BO H3MUHATHTE HEKOJNKYy Meceuu. Ox MuHatH 3a0oiyBama, MALUMETOT HMAlle
NEepMaHEeHTHA NMPEeTKOMOpHa (hubpuianyja, UMIUIAHTHPaH T€jCMEjKep, XUPYIIKA TPETMaH Ha
aHeBpU3Ma Ha a0JOMHMHAJIHA aopTa W abnaiuja Ha peTuHa. PUUKAIHUOT HpEryiea OTKPU
MAHCHUCTOJICH IIyM HaJl CPLIEB BPB M CHUTHHU BJIQXKHU KPKOpU OMIIaTepalHO BO Oa3aaHHUTE U
cpeanute naptuu Ha Oenure 1podoBu. Herooro EKI' nmokaxa nmperkomMopHa ¢pubdpuiarmja co
demand xomopeHn nejcunr. TpaHcTopakanHa exokapauorpaduja 3adenexa CUTHU(DUKAHTHO
nuatupana neBa npetkomopa (107vMm), KOMOMHHpaHa MUTpaiiHAa OOJECT CO yMEpeHa Mo
u3pa3eHa MUTpajHa perypruranuja, JIEBOKOMOpHA XHIEpTpoduja cO JIECHO peaylHupaHa
exxekunona ¢paxmuja (50%). KT ckeHOT UCKIIy4Hn KOMIpecHja Bp3 OKOIHHUTE CTPYKTYPH, a
Oemle HampaBeH U a0JIOMHHAJICH YJITPa3ByK CO TepameBTCKa mapareHresa nopaau aciuur. Co
OrJIe]] Ha TeXKHHATA HAa CUMIITOMUTE U IUMEH3MUTE Ha JieBaTa MPeTKoOMopa, MalueHToT Oere
pedepupan 3a moHaTaMoOIITHA XUPYIIKA eBaTyIIH]ja.

Juckycuja: 'uranrcka jieBa NpeTKOMOpa MMa 3HAYUTEITHU XEMOJMHAMCKH e()eKTH M OBaa
cocToj6a Oapa [ONTOPOYHO CIEACHE 3a Ja Ce€ MOHHTOpUpa Hej3MHATa IporpecHja.
3roJeMeHHOT BOJIyMEH Ha JieBaTa IMPETKOMOpa MOXKE Ja BPIIU INPUTUCOK BP3 BUTAIHU
AHATOMCKHM CTPYKTYpH, INPHIOHECYBajKH 3a KapIUONMyJIMOHAJIHA KOMIPOMHUTALHUja M TO
3rojJieMyBa PHU3UKOT OJ TPOMOOSMOOJIMYHM KOMIUTMKAIIMM JypH M BO OTCYCTBO Ha
PEeTKOMOpHA (pudpuIiaryja.

3akayyok: 3eMajku ja BO NpeABHJ MOTEHIUjaJIHATa KOpENalyja cO 3roJIeMEH PHU3HK O]
HEHaJlejHa CpleBa CMPT, JIEBOIPETKOMOpHATAa AWJaTalija O] TEKOK CTEMEH 3aciy’KyBa
BHUMATEJHA eBalyalllja U XUpypIIKa UHTEPBEHIHMja TOralll KOra € HEOMXOHO.

Kayunu 300poBu: ['urantcka jeBa NpeTkoMopa, MpeTKoMopHa (uOpuianuja, peBMarcka
Oouect
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Double trouble — Left sided infective endocarditis affecting both aortic and mitral valve

A. Chelikikj', E. Grueva Nastevska!, I. Kotlar!, N. Mehmedovikj?, M. Shokarovski?,
V. Papestiev?
University Clinic of Cardiology !, University Clinic of Cardiac surgery?

Abstract: Infective endocarditis (IE), with mortality rate reaching up to 20%, is a condition
that can often be misdiagnosed due to its variable clinical presentation. Patients at greatest risk
are those with present heart valve disease, previous cardiac surgery, congenital disease and
intravenous drug use. Diagnosis is made using the Duke criteria. The treatment is either with
aggressive antibiotic therapy or surgery. Indication for early surgery is: heart failure symptoms,
left sided IE caused by Staphylococcus aureus (S. aureus) or other high-resistant
microorganism, persistent bacteremia or fever despite antibiotic therapy, recurrent emboli,
mobile vegetation bigger than 10mm. We present a case of a 28-year-old man with symptoms
starting three months prior admission, who was diagnosed in our clinic with left sided IE of
both aortic and mitral valve. The transthoracic echocardiography on admission showed dilated
left ventricle (left ventricular end diastolic dimension LVEDd 60mm) with increased volumes
due to volume overload. Big and mobile vegetation was noted on the mitral valve (18x15mm)
causing severe mitral regurgitation. Another large vegetation (12x5mm) was also present on
the aortic valve, causing moderate aortic regurgitation. Blood culture came positive for
Streptococcus viridans. The patient was immediately referred for surgical replacement of both
valves.

Key words: infective endocarditis, Streptococcus viridans, surgical valve replacement
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Paroxysmal phase 4 AV block: a case report

Tamara Bojkovska Kanevche, Dimitar Cvetkovski, Filip Janushevski, Lidija Poposka,
University Clinic of Cardiology, Skopje, N.Macedonia

Introduction: Paroxysmal atrioventricular block (PAVB) is a rare type of high-degree AV
block characterized by a sudden and repetitive block in the atrioventricular (AV) impulse
transmission. This unique form of AV block, often referred to as "bradycardia-dependent” or
"pause-dependent” phase 4 AV block, occurs within a diseased conduction system, specifically
affecting the His-Purkinje fibers.

Case report: We present an 81-year-patient who was admitted to our clinic due to recurrent
syncope and near-syncope in the past 2 weeks. He had a medical history of hypertension,
coronary artery bypass grafting, biological aortic valve replacement, and type 2 diabetes. Upon
admission, his vitals were stable. The 12-lead electrocardiogram showed sinus rhythm with 1:1
AV conduction and ventricular rate of 61 beats per minute, left axis deviation, and left anterior
fascicular block. Transthoracic echocardiogram (TTE) was notable for a mild global left
ventricular (LV) hypokinesis with normal LV dimensions and an ejection fraction of 50%. The
24-hour Holter monitoring revealed several episodes of prolonged ventricular asystole
secondary to a pause-dependent paroxysmal AV block, with the longest lasting 9.5 seconds.
Each of these episodes was triggered and terminated with premature beats. The patient
underwent permanent pacemaker implantation and was discharged without any complications.
On the follow-up, he remained stable without syncopal episodes.

Discussion: Pause-dependent paroxysmal AV block is a result of spontaneous depolarization
occurring within the diseased His-Purkinje fibers during prolonged pauses such as
compensatory post-extrasystole pauses or slow sinus rate. Subsequently, when an electrical
impulse traverses this specialized conduction tissue during phase 4 of the action potential,
which corresponds to the resting state, conduction becomes impeded due to notably blocked
sodium channels. As such, the restoration of conduction only transpires upon the occurrence
of a premature ventricular beat, as it serves to reset the membrane potential to its original
baseline value.

Conclusion: Accurate diagnosis of PAVB is imperative because failure to recognize it may
lead to sudden cardiac death. Given the unpredictability in terms of the origin and timing of
extrasystoles or duration of the asystolic period, permanent pacemaker implantation is

recommended to avoid adverse clinical outcomes.

Keywords: paroxysmal AV block, phase 4 block, His-Purkinje system, syncope
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Case Report: Diabetic Ketoacidosis in a Previously Undiagnosed Type 1 Diabetes Patient

Authors: Hristina I. Cheshlaroska', Arta Tafa?, Katerina C. Marushoska?®

'Resident of Internal Medicine, Faculty of Medicine Skopje, 2Resident of Internal Medicine,
General Hospital Struga, 2Doctor of Internal Medicine, General Hospital Prilep

Introduction and Objectives:

Diabetic ketoacidosis (DKA) is a life-threatening complication of diabetes mellitus (DM) that
demands swift and accurate management. This case report delves into the presentation,
diagnosis, and management of a 33-year-old male patient with no history of diabetes who
presented with severe DKA symptoms. The objectives were to highlight the significance of
recognition, diagnosis, and treatment of DKA, with a focus on cases of undiagnosed type 1
diabetes.

Materials and Methods:

This case report presents the clinical manifestation, diagnosis, and management of a 33-year-
old male with no previous history of diabetes. The patient exhibited symptoms of weakness,
vomiting, unintentional weight loss, and classical signs of hyperglycaemia, such as polyuria,
polydipsia, and blurred vision. Tests revealed hyperglycaemia, severe metabolic acidosis and
ketonuria. Clinical examination, laboratory analysis and arterial blood gas analysis provided
crucial diagnostic insights. The patient received hospital treatment, including insulin therapy,
infusion solutions, electrolytes and supportive care. After a 10-day hospital stay, the patient
was successfully discharged with diabetes being well-controlled through insulin therapy.

Results and Conclusion:

The case emphasizes the importance of recognizing and managing DKA in previously
undiagnosed diabetes type 1. Timely intervention is essential to achieve favorable outcomes
and prevent potentially life-threatening complications. This report underscores the critical role
of healthcare providers in diagnosing and managing DKA, leading to positive patient outcomes
and averting the risks associated with this condition.

Keywords:

Diabetic Ketoacidosis, Diabetes Type 1, Hyperglycaemia, Metabolic Acidosis, Insulin Therapy
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IIpuka3 Ha cay4aj: /IujaGeTnyHa KeToamuao3a Kaj NPeTXOAHO HeAMjarHOCTHLIHMPAH
nanueHt co Tun 1 qujaderec

Asropu: 'Xpucruna . Yenapocka, 2Apra Tada, *Katepuna Y. Mapymiocka

!Cnenujanusant no uatepHa Meaununa, Meauuuncku dakyarer Ckomnje, 2Criennjanins3ant mno

uHTepHa MeauiuHa, Onmra 6onauna Crpyra, *!Cnenujanuct o uHTepHa MeauuHa, Omnmra
9 y 9

oomanma [punen

BoBen u nean:

Hujabernuyna keroanumgo3a (JKA) e >kuBOTHO 3arpo3yBauka KOMIUIMKaIMja Ha Aujaberec
MeJUTyC Koja Oapa Op3 U HaBpeMeH TpeTMaH . Bo 0BOj mpuka3 Ha ciyd4aj Ke ce Mpe3eHTupa
TEKOT, JUjarHo3aTa U TPETMaHOT Ha 33-TOAMINEH MAIIK{ MAUeHT 0e3 MPeTX0lHa UCTOpHja
Ha nujaberec, Kaj Koj ce rmojaByBaaT Temku cumntomu Ha JIKA. Ilenta Ha oBOj mpuka3s e aa
ce HCTaKHEe 3HAYCHETO Ha Op30TO Npeno3HaBame, IujarHo3ara u TpermaHor Ha JIKA, co
nocebeH (oKyc Ha CydauTe Ha HelMjarHocTuiupan tum 1 aujaderec.

Marepujaim u MeToaHU:

Bo oBoj mpuka3 Ha ciyyaj € NpUKaKaHa KIMHUYKaTa MaHHUQecTanuja, AMjarHo3aTa U
TpeTMaHOT Ha 33-roguieH Max Oe3 mperxogHa uctopuja Ha aujaberec. [lammenTor mma
CHUMIITOMH Ha CJIa0OCT, OBpaKkame, HEHAMEPHO I'yOeme Ha TeKMHATa M KIACHYHH 3HAIM Ha
XHUIIEPIIIMKEMHU]ja, KaKo IITO C€ MOJUYypHja, MOJUAWICHja M 3aMareH BuA. HampaBeHure
TECTOBU OTKpHja XMUIIEPIIIMKEMHja, TelIka MeTaboHa anuao3a U KeTonypuja. KiimHu4knoT
nperyies, 1abOpaTOPUCKUTE  aHAIM3M M ApTEPUCKUTE TaCHU aHaIu3u J0BEJ0a [0
JMjarHOCTHYKHY 3akiydond. IlamueHTor 1o6u OOJHUYKH TpeTMaH, BKIY4yBajKu HHCYJIHMHCKA
Tepanuja, UH(QY3UOHU PACTBOPH, €ICKTpoIUTH U Hera. Co COOJABETHHOT TpETMaH H
MHCYJIMHCKAaTa Teparnuja, cocToj0ara Ha MalueHToT ce MoJo0pu U Toj Oemie oTmymreH no 10-
JTHEBEH MPECTO] BO OOTHMIIATA.

PesysraTu u 3aKI1y40K:

Ciy4ajoT ro akIeHTUpa 3HAYEHETO Ha IPENO3HABakETO M TpeTMaHoT Ha JIKA kaj mpeTxoaHo
HE/IMjarHOCTULIMPAaHU TalueHTH co naujadberec Ttum | . HaBpemenata wuHTepBeHIHMja €
CYUITMHCKAa 3a TpEeTMaH Ha MAalUeHTOT H CIpeuyBambe Ha MOTEHIMjaJHO XHBOTHO
3arpo3yBayku KoMIuikanuu. OBoj MpUKa3 ja UCTaKHyBa IJlaBHATa YJora Ha 3[paBCTBEHHUTE
pabOTHHUIM BO qUjarHOCTUKaTa M TpeTMaHOT Ha JIKA, mTo BOAM KOH MO3UTHUBHU PE3YNTATH
3a MAllMEHTHUTE U CIIpeuyBambe Ha PU3UIMTE TIOBP3aHH CO OBaa cocTojoa.

Kiayunmn 300poBu:

Hujabetnyna keroanmnaosa, [ujaberec Tunm 1, Xuneprimkemuja, MerabosHa armmnosa,
WucynuHCcKa Tepanuja
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Additional EPA and DHA in combination with statins reveals to give better results in
decreasing plasma lipid levels.

Vegim Zhaku!*

1. Department of Physiology, Faculty of Medical Sciences, University of Tetova, North
Macedonia

2. University Clinic of Cardiology, Clinical Center “Mother Theresa, Skopje, North
Macedonia

Abstract

EPA and DHA as the main components of the krill oil extract (aphasia superba) have
demonstrated their lipid-modifying effects in some clinical trials.

We aimed to observe the effectiveness of using krill oil either as a monotherapy or in
combination with statins.

A total of 90 individuals were enrolled in the study, randomly divided in four groups: The
groups were divided as follows: The Krill Oil group (n=29), treated only with krill oil, no-
therapy group (n=17) which refused to take any statins or additional therapies albeit they
showed elevated plasma levels of lipids, the Krill Oil + statin group (n=21) which received
statins and krill oil in combination and the statin group (n=23) which received a fixed dose
of statin. Analysis of the lipid profile was done at the baseline and after 6 months, using
Wilcoxon signed ranks to assess differences between two points and a 95% confidence
interval (CI) to examine the efficacy of the intervention.

Individuals treated with a combination of Krill oil and Statin demonstrated significantly
lower values of Total Cholesterol (-2.9, 95% CI: -3.8, -0.9; (p<0,001), LDL-c (-2.4; 95%
CIL: -2.9, -0.7 p<0,001), Triglycerides (-2.1; 95% CI: -2.6, -0.7 p<0,001), and had higher
significance in improving HDL-c levels (0.6, 95% CI: 0.9, 0.3 p=0, 0027) which was not
seen to be at this levels of the LDL-c in the only-statin group (-1.7, 95% CI: -1.9, -1.1 p=0,
16). Individuals treated with Krill oil demonstrated significantly lower values of Total
Cholesterol (-1.3, 95% CI: -1.9, -0.6 p=0,019), LDL-c (-0.8; 95% CI: -1.1, -0.3 p=0,031),
Trigycerides (-0.9, 95% CI: -1.8, -0.5 p=0,022).

Regarding the results from this study it can be concluded that Krill oil may be helpful and
an asset in treating successfully patients with dyslipidemia.

Key words: Dyslipidemia, EPA, DHA, krill oil, statin
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Heart failure and lung oedema in Municipality of Prilep and Krivogastani in the period
of 2018-2019

Author: Koleski Blagoja

General hospital “Borka Taleski” Prilep
Keywords

Heart failure, lung oedema, incidence, information.
Objective

The objective of this abstract is to give information about the incidence of cases with heart
failure and lung oedema during the period of 2018-2019 before the COVID — 19 pandemic also
to compare the number of cases between males and females.

Methods

A qualitative information from General hospital “Borka Taleski” Prilep, Department of Public
health Prilep alongside private health providers divided in groups was being used for the
purpose of this study in the period of 2018-2019.

Results

The information provided in this study was analyzed and therefore was concluded that the
incidence of patients with heart failure and lung oedema is on the rise in the territory of
Municipality of Prilep and Krivogastani likely due to plethora of contributing factors such as
rise in metabolic diseases, cardiovascular diseases, stress, prolonged life expectancy etc.
Comparing this gained information is on par with the information gained worldwide about the
same groups of pathology.

Conclusions

Heart failure and lung oedema continue to be one of the biggest challenges in the field of
cardiology and internal medicine due to an increasing number of metabolic diseases,
cardiovascular diseases and stress. The information gained in this study can be used to compare
the likelihood of increase of numbers post COVID — 19 and to make advancements about
prevention, treatment and reducing mortality.
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Cpuesa caabdoct n 0e10apoden enem Ha Tepuropuja Ha OmmTuHa [Ipuiaen u OnmTnHA
KpusBoramranu Bo nepuon ox 2018-2019

Astop: Konecku bnaroja
Omnmra bonHuma co npommpena nejHocT ,,bopka Tanecku* [Ipunen
Kuayunn 300poBu

Cpuea crnadocrt, 6e101po0eH eneM, HHIUICHIIA.

Iles Ha HCTpPaKyBaHk€TO

Ilenta Ha oBa MCTpaXKyBame € Ja ce MpUKa)xke BKYITHUOT Opoj Ha JMLA KoM OoJiemyBaar o
cpliieBa caboCT KaKo ¥ MPHUIPYKHA MATOJIOTHja KOja BOJH J0 cpIieBa cIabOCT U JIUIIa KO Ouiie
TpeTupanu mnopaau OenoapoOeH exeM Ha Tepuropuja Ha OmmruHa Ilpunen, OnmruHa
KpuBoramranu Bo BpemeHcku nepuon on 2018 — 2019 roauna, 3emMajku M BO TPEIBHUI
nojarorure u u3Bemraute o J3Y ,Ilenrtap 3a jaBHo 3apasje” [Ipunen xako u J3Y ,,Omnmra
6onHuna co npomupena nejaoct bopka Tanecku® Ilpunen. BakBure nogaroun o6paboTeHu
BO OBa HCTpaXyBame c€ 0]l 0coOeHa Ba)XKHOCT 3a IMOHATAMOIIHA IPEBEHLUja, CIeleHe,
TpEeTMaH U UCTPAKyBare HA OBOj BHJI Ha MATOJIOTHja.

Marepujaya u meToan Ha padoTa

Osue nogaronu ce nobuenu npeky J3VY ,Ilenrtap 3a jaBuHo 3apasje” Ilpwien u J3VY ,,Omnmra
OonHMIA co mpormpeHa aejHocT bopka Tanecku [lpunen u ce ogHeCyBaaT Ha MHIMICHIIATA
3a cpueBa ciabocT u OenonpobeH enem Ha tepuropuja Ha OmmruHa Ilpunen u OnmTHHA
KpuBoramranu, Kaj Juia JeKyBaHU BO OOJHUYKHU yCJIOBU KaKO U BO MPUBATHU aMOyJIaHTH U
NOJIMKIMHUKY BO nepuonotT ox 01.01.2018 no 31.12.2019 roausna.

['maBHaTa 1en Ha OBa MCTPaXyBamke € NMPHKA3 Ha HMHIMICHIATa Ha 3a00JIEHH OJ CplieBa
c11aboCT, MAaTOJIOTUUTE KOU BOJAT J0 cpleBa cnaboct u 6enoapoden enem. Co nobuBame Ha
OBHE TMOJATOIM MOXKEME Jla TH OJpearMe PU3UK (PaKTOPUTE M MPEHHUIUTHPAYKUTE (PaKTOPU
KOM IITO MPUIOHECYBaaT J0 pa3Boj Ha cpueBa ciaboct u OernoapoOeH exeM, Bo3pacrta Kaj
NalMEeHTUTE KOra Ce M0jaBHjIa 0Baa IMaToJI0THja Kako U COOTHOCOT IMOMEl'y MaXKH U JKCHHU.

Pesyararu

Pesynrature on ucTpaxkyBameTo Ha Teputopuja Ha Onmruna [punen, Onmruna Jlonnenu u
Onmrraa KpuBoramranu ce KaTeropuU3UpaHU BO HEKOJIKY KaTeropuu cropen Opoj Ha
3a00JIeHH JIUIIa OJ1 cpiieBa ciaabocT, 6enoapodeH exeM U 60IecTH KOUIITO BOJIAT JI0 T0jaBa Ha
cpieBa ciabocT wiu 0enoApoOeH eeM, MOoToa CIOpe. MO M CHOped TOAMHA, OJHOCHO BO
nepuog ox 2018 — 2019 xako u nporeHTyalHa 3aCTalleHOCT.

3akiayqok

CpueBara ciaboct u 0enoApOOHHOT €leM CeyIITe Ba)kaT 3a JO0CTa TOJIEM IPEIUu3BUK 32
MoOJIepHaTa MEIULMHCKA ITPaKca ¥ BO YCIOBH MPE]] MOYETOKOT Ha naHaeMujata co Kosun - 19.
BakBute mobwenu nH(oOpManuu BO OBOj ONPEICICH BPEMEHCKH MEPHOJA MOXKAT Ja Owmjmat
HCKOPUCTEHHU 3a MOJ00pyBame Ha UCXONOT M TPETMAHOT Ha BAKBHUTE IMALMCHTH KaKo U 3a
MOHATaMOIIIHA Kopenamnuja co J0oOMeHH NOoJaToOIM BO TOCT - MAHAEMUCKUOT TIEPHOA.
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Pulmonary embolism as a common complication in cancer patients

Nikolovski Robert', Lazovska Nikolovska Marija:, Dimoska Gabrijela:, Jovanovski Mario',
Bojovski Ivica, Vrajnko Elifi, Manev Nikola', Adhurim Fazliu' Georgiev Antonio'

‘University Clinic of Cardiology-1000-Skopje Republic of N. Macedonia

:University Clinic of Pulmonology-1000-Skopje Republic of N. Macedonia

:Faculty of Medicine, Cyril and Methodius University-Skopje, Republic of N. Macedonia
Abstract

Introduction: According to statistical data, in patients with active cancers, pulmonary
thromboembolism (PTE) is the second cause of death after the cancer itself. This is due to the
difficulties in establishing this diagnosis in cancer patients because of the atypical presentation
of symptoms. It must be emphasized that patients with active cancer have a 4 to 7 times higher
risk of pulmonary thromboembolism compared to the rest of the population, and the risk partly
depends on the organ affected by the cancer.

Aim: The aim is to encourage physicians who are examining patients with active cancers
always to keep PTE in mind, even when the symptoms are atypical because oversight can lead
to a fatal outcome.

Materials and methods: In this research, we include three young patients between the ages of
40 and 50, two of them with breast cancer and one with ovarian cancer. All of them were placed
on chemotherapy according to a protocol, previously treated surgically, and appeared in the
emergency room within a week with atypical symptoms.

Results: Common to all three patients they were surgically treated less than a year ago and
placed on chemotherapy and were presented with fatigue and dyspnoea worsened by
movement. D-dimer blood test and CT-angiography were performed according to the protocol
for PTE and the diagnosis was proven.

Conclusion: The patients didn’t have any distinguishing symptoms, they had elevated d-
dimers, which are also typical of the underlying disease. Active carcinoma was an indication
to suspect PTE and perform CT-angiography. Therefore, it is necessary to conclude that in
patients with active cancer, whenever they have a presentation of dyspnea, we should think
about PTE, in this way, we can respond promptly therapeutically and prevent a possible fatal
outcome.

Keywords: pulmonary thromboembolism; cancer; CT-angiography;
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Besoapodna TpoMOeMO0/IHja KaKo YecTa KOMILIMKAIMja Kaj MAIHeHTH CO KAPIHMHOM

PoGepr Huxonoecku!', Mapuja Jlazoscka-Hukomnoscka!, Tabpujena Jumoscka?, Mapuo
Josanoscku'~, Meuna Bojoscku'~, Enud Bpajuko', Hukona Manes!, Anxypum ®Daznmy!
Anronno I'eoprues!-

I Vuueepsumemcka Knunuxa 3a Kapouonozuja-1000-Ckonje Penybnuxa C.Maxeoonuja
2Vuueepsumemcka Knunuxa 3a ITyimonozuja-1000-Ckonje Penyonuxa C.Maxeoonuja

SMeouyuncku  ¢paxynmem,  Yuueepsumem Kupun u Memoouja-Cronje Penybnuka
C.Maxeoonuja

BoBen: Kaj manmentute co akTuBeH KaHiep OenoapobOHata TpomOembonuja (BTE) cropen
CTaTUCTMYKUTE IOJATOLM € BTOpa MPUYMHA 32 CMPT IO CAaMHOT KapUUHOM, [Opaau
TEIIKOTHUHUTE Kaj OBME JIUIIA J1a C€ MOCTAaBU JIUjarHo3ara, HO YeCTO M MOpagy HETUITUYHATA
Ipe3eHTalja Ha cuMOToMuTe. Mopa Ja ce HarjlacH JieKa MalUeHTUTe CO aKTUBEH KaHIEep
uMaaT ox 4 Mo 7 maTth mOrojeM pH3uK 3a OenoapoOHa TpoMmOemOoiHja BO cropeada co
ocTaHaTaTa IOITyJalija, a pU3UKOT IEITyMHO 3aBHCH U O] OPraHOT KOj I'o 3adaka KapluHOMOT.

Hen: Ilenta € na ce MOTTUKHAT JIEKAPUTE KOW T'M MpEryieyBaaT MAlMEHTUTE CO AKTUBEH
KaHIep cexorail kia ja umaatr bTE Ha ym, 1ypu u Kora CHMOTOMUTE HE CE LIEJIOCHO THITUYHU
Ouiejku MPEeBUAOT MOXKE J1a JIoBee 10 daTaieH UCXO/.

Matepujaau u Metoau: Bo uctpaxyBameTo ondakame Tpy MIaId MAaMEHTKH HA BO3pacT
nomery 40 u 50 roxuIiHa Bo3pact, IBe OJ] HUB CO KapIIMHOM Ha JI0jKa, a €JJHa CO KapLMHOM Ha
OBapHyM, TPHUTE IIOCTAaBEHHM Ha XEMOTepamnuja MO IPOTOKOJI, MPETXOAHO OIEPaTUBHO
JIEKYBaHHU, UCTUTE CE jaByBaaT BO ypreHTHa aMOyJlaHTa BO POK OJ1 €Ha HeJlerna.

Pe3ynaru: 3aeTHUYKO 3a CUTE TP MALIMEHTKH € JeKa C€ ONEPATUBHO JICKYBAHU MPE]] TIOMAJIKY
Ol eIHA TOJMHA W MOCTAaBEHU Ha XeMOTeparnuja, UCTUTE MPE3EHTUPAAT 3aMOp U TUCITHEa
MOTEHIIUPAaHU TIPH JBWXKEHe. bea n3Banenu a-amumepu u peanusupana KT-anruorpaduja mo
npotokoia 3a BTE u ucrara nokaxana.

3akayvok: [lanueHTHKUTE HEMaa M3pa3eHU CUMITOMH, MMaa MOKAYeHU JI-IUMEPU KOU ce
TUINUYHU W 332 OCHOBHAaTa OoyiecT. AKTMBHHMOT KapUMHOM Oellle HWHAMKAlWja Ja ce
nocomueBame Ha BTE u na nanpasume KT-anrunorpaduja. 3aToa HEOXOAHO € J1a 3aKITyIHMe
JieKa Kaj MalMeHTH CO aKTHBEH KapIMHOM CEKOrall Kora MMaar IMpe3eHTalja Ha JWCIHea
Tpeba na ja umame BTE Ha yMm Ha TOj HAUMH MOKEME HaBPEMEHO TePANleBTCKH Ja OJITOBOPUME
U J1a CIpeurMe €BEeHTYaJleH (haTalileH UCXOJ.

Kayunus 36opoBu: benonpodna-rpombembonuja: kapruaom; KT-anruorpaduja;
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Acute myocardial infarction (AMI) as a consequence of undiagnosed diabetes in young
people - case report

Lazovska Nikolovska Marija', Nikolovski Robert', Todorovski Slavcho', Jovanovski Mario',
Bojovski Ivica:, Vrajnko Elif ', Manev Niola ', Fazliu Adhurim', Georgiev Antonio'

‘University Clinic of Cardiology-Skopje Republic of N. Macedonia
:Faculty of Medicine, Cyril and Methodius University-Skopje, Republic of N. Macedonia

Introduction: Diabetes is one of the leading chronic non-communicable diseases, and
unregulated blood glucose values carry a threefold higher risk of AMI occurrence compared to
the rest of the population. The highest percentage of AMI among people under 40 years are
people with inadequately treated diabetes.

Aim: The purpose is to emphasize the risk that diabetes carries for the occurrence of vascular
disease, but also the need for regular preventive examinations for early detection of diabetes.

Case report: A 36-year-old patient comes to the outpatient clinic with symptoms of severe
pain in the left shoulder and back, has no previously recorded illnesses, has not attended
preventive examinations, nor does he use any chronic therapy. The patient underwent an ECG,
after which elevations in the anterior leads were noted, he was hospitalized with an acute
anterior myocardial infarction.

Results: The patient was immediately admitted to the angio-room, after which coronary
angiography was performed three stents were placed on the left coronary artery, and a finding
of a high degree of stenosis in the right coronary artery. After taking laboratory analyses, a
glycemic value above 30 mmol/l is obtained, and later high values of HbAlc. After talking
with the patient, it became clear that he hadn’t had any previous laboratory examination for
many years. During hospital treatment, the patient was seen by an endocrinologist and placed
on regular insulin therapy. After six months, re-chromatography was performed and a stent was
placed on the right coronary artery.

Conclusion: The elevated level of glycemia in the blood doesn’t always have typical symptoms
and not all people can recognize them, therefore it is necessary to raise awareness about regular
preventive examinations, especially among young people, to prevent more serious
complications.

Keywords: Acute myocardial infarction (AMI); Diabetes mellitus; Coronary angiography;
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AKyTeH MuokapaeH HHPpapkT(AMM) kako mociaeanna Ha HeAUjarHOCTHIUPAH Aujader
Kaj MJIaaH — IPUKa3 HA CJIy4aj

Mapuja Jlasoscka-Hukososcka!, Pobepr Huxonoscku!, Cnauo Tomoposcku!, Mapuo
Josanoscku'?, Ueuna Bojoscku'?, Enud Bpajuko!',Huona Manes!, Anxypum @3nmy!
AnTonno I'eoprues!-

I Vuueepsumemcka Knunuxa 3a Kapouonozuja-1000-Ckonje Penybnuxa C.Maxeoonuja

’Meouyuncku paxynmem, Yuusepzumem Kupun u Memoouja-Cronje Penybnuka
C.Maxeoonuja

BoBen: /IujaGeToT e eqHa 011 BOJICUKUTE XPOHUYHU He3apa3HU OOJIECTH, a HEPETYJIUpPAaHUTE
BPEIHHOCTH Ha INIMKEMHja BO KPBTAa HOCH TPHIIATH MTOTOJIEM PU3HK O] HacTaHyBame Ha AMU
BO crnopenda co ocraHatara mnomynauuja. Hajromem mponent og AMMU kaj auuara non 40
TOJIMHU C€ JIMIIa CO HeaIeKBATHO JICKYBaH Jujader.

Hea: Ilenra e na ce moTeHUUpa PU3UKOT KOj AMAOETOT TO HOCH 3a I0jaBa HA BACKyJapHA
OosecT, HO M MOTpedaTa 3a PeJOBHU MIPEBEHTUBHU MIPETJICAH CO 111 HABPEMEHO OTKPHUBAHE Ha
3200JTyBamkETO.

IIpuka3 Ha cayyaj: [lampent Ha 36 roauIIHA BO3pACT ce jaByBa BO aMOyJIaHTa CO CUMIITOMHU
Ha cHJIHa 0OJIKa BO JIECBOTO paMo M rpOoT, MPETXOIHO HEMa eBHJICHTUPAHO 3a00elyBamba, He
ce jaByBaJl Ha IPEBEHTUBHH IIPETJIe N, HUTY KOPUCTH XpOHUYHA Tepanuja. Ha manueHToT My
e nHanpaseHo EKI' mo mrTo ce 3alenexyBaaT ejeBallid BO AHTEPHUOPHUTE OJIBOJHU, CE
XOCIHUTAIM3HPA KAKO aKyTeH aHTEPHOPEH MHOKap/ieH HH(DAPKT.

Pesyaratu: IlamueHTOoT BegHAIl € BHECEH BO AaHTMO-caja, MO INTO € HampaBeHa
KopoHaporpaduja ¥ MOCTaBeHH TPU CTCHTA Ha JeBaTa KOPOHAPHA apTepHja U HAOJ 32 BUCOK
CTETICH Ha CTEHO3a Ha JleCHaTa KopoHapHa apTepuja. [1o 3eMameTo J1abopaTOPUCKH aHATH3U
ce 1o00uBa BpeIHOCT Ha riaukeMuja Hag 30 mmol/l, a momorHa u Bucoku Bpennoctu Ha HBA1C.
[To pa3roBop cO MAIMEHTOT CTaHyBa JaCHO JIeKa TOj MHOTY TOJMHHM HaHAa3aJ] HE HarpaBHII
MPEBEHTHBEH 1a00paTOPUCKH Tperyiesl. 3a BpeMe Ha XOCHHUTATHUOT TPETMaH, MAIUEHTOT
BUJICH OJI CHJIOKPHHOJOI MOCTaBeH Ha PEIOBHA WHCYIMWHCKa Tepanuja. [lo mect meceru
HampaBeHa peKopoHaporpaduja U MOCTaBEH CTEHT U Ha JIeCHaTa KOPOHApHA apTepuja.

3akanyok: [TokaueHOTO HMBO Ha TIIMKEMH]ja BO KPBTA HE CEKOTalll UMa TUITMYHU CUMIITOMH U
HE cUTe Jyre MOKaT J1a I'M IPII03HAaT, 32 TOA HEOMXOAHO € MOJANramke Ha CBECTA 3a PEIOBHU
NPEBEHTUBHHU TMIPETJIeM OCOOCHO Kaj MIAQAMTE CO IIeJl TPEeBEHHpPAmE IOCEPUO3HU
KOMIUTUKAIUH.

Kayunu 300poBu: AkyTeH MuokapaeH uHdapkr; Jujaderec menuryc; Koponaporpaduja;
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Pulmonary Embolism in a Young Male with No Discernible Risk Factors: A Case Report
Baloska .1, Georgieva.A!, Pejkov H.!, Georgiev A!, Manev N.!

1. University Clinic of Cardiology

Abstract

Introduction: Pulmonary embolism (PE) is a medical condition resulting from the obstruction
of pulmonary blood flow by thrombotic masses in the pulmonary arteries, with multifactorial
and complex pathogenesis.

Case Presentation: A 36-year-old male, with no significant medical history, presented to the
emergency department with complaints of acute-onset shortness of breath and chest pain... The
electrocardiogram (ECG) presented sinus tachycardia with 116 bets per minute, with
symmetric T-wave inversions in the anterior leads and S1Q3T3 pattern. Laboratory test results
were significant, with elevated white blood cell count (WBC) of 14.2, reactive protein (CRP)
at 343 mg/L, Troponin levels at 71.3 ng/L , andD-dimers measuring 5860
pg/ml, ng/Additionally, the patient's Geneva score, a clinical prediction tool for PE, was
assessed at 5, further corroborating the suspicion.

The initial echocardiogram unveiled several significant findings, including hypokinesia of the
right ventricular (RV) free wall, a positive McConnell sign, a 'D-shape' of the left ventricle
(LV), dilatation of the pulmonary artery, and evidence of pulmonary arterial hypertension
(PAH) with a systolic pulmonary artery pressure (SPAP) of 75 mmHg. The inferior vena cava
appeared dilated at 22mm.

CT -Pulmonary angiography (CTPA) demonstrated filling defects in two main branches of the
truncus pulmonalis, along with present thromboembolism extending into distal segmental and
subsegmental branches. Lungs imaging revealed bilateral multiple consolidations,
predominantly located in the subpleural region. Additionally, paraaortic reactive lymph nodes
were noted, with the largest node measuring 15mm in size.

The patient received anticoagulant therapy with a Xa inhibitor, which showed a positive
response, as indicated by an Anti-Xa (IU) level of 0.5. Genetic screening was conducted to
explore potential underlying causes of the pulmonary embolism.

Conclusion: The case of this young male patient, devoid of typical risk factors, emphasizes
the need for clinicians to maintain a high index of suspicion for pulmonary embolism in a
broader range of patients. Early recognition, diagnosis, and timely intervention are critical for
achieving favorable outcomes, even in unconventional cases.

Keywords: pulmonary embolism, young patient.
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Besoapodna em0o1uja kaj miiaa max 0e3 mo3Hatu ¢paxkropu Ha pusuk: Ilpukas Ha ciay4aj
Banocka WU. 1, Teopruesa.Al, Tlejko X.!, Teoprues A!, Manes H.!

1. YHuBep3urercka KinHuka 3a kapanosoruja

AncTpakTt

Bosen: benonpobnarta emOonuja (BE) mpercraByBa kimHHMuYKa cocroj0a Koja IITO
€ TMpeau3BUKaHa O] OINCTPYKLHja Ha MyJIMOHAIHHOT NMPOTOK CO TPOMOOTHYHU MAacH BO
MYJIMOHAIHUTE apTepPHH, CO MyITU(AKTOpHjaIHA U KOMIUIEKCHA ITaTOreHe3a.

IIpuka3 Ha cay4yaj: 36-ronumieHn Max, Oe3 3HayajHa METUIIMHCKAa HMCTOpHja, C€ jaBHJI BO
yYpreHTeH LIEHTap CO OTEKHATO AulIee U 0onka Bo rpagute.Ha enekrpokapanorpamot (EKT)
CHHYCHa Taxukapauja co 115 ynmapu Bo MUHYTa, CO CUMETPHYHH MHBEpP3HU T-OpaHOBH BO
npenuute oaBogu u mpucyreH S1Q3T3. Pesynratute oa J1abOpaTOPUCKUTE aHATH3U
nokaxaa , geykouutu (WBC) 14,2 | Il-peaktusen nporeun (CRP) 34,3 mg /L, TpoioHuH
71,3 ng/L u nokauenu D-mumepu 5860 pg/ml. Cnopen peBuaupanara JKeHeBcka ckaja 3a
KJIIMHUYKO IpeABuayBame 3a bE, manueHToT umamie 5 moeHu, cO IUTO JOIOJHUTENIHO CE
MOTBPJY COMHEBAKETO...

Exokapamnorpadujara mokaka XWUIMOKWHE3Wja Ha cIOOOMHUOT suf Ha aecHara komopa (1K),
no3utuBeH 3Hak Ha McConnell, ,,JI-o6muk™“ Ha neBara komopa (JIK), aumaramuja Ha
MyJMOHAJHATa apTepuja W IyJIMoHanHa apTepucka xumeprensuja (ITAX) co cucronen
npuTucok Bo mynamonanHata aprepuja (CIIAIT) ox 75 mmHg. Jlunatupana u nonHata
IIYIUIMBA BEHA CO JjaMeTap oj 22 mm.

KT-nynmonanna anruorpaduja (KTIIA) co nedextr Bo nMosHEHE BO ABETE ITIaBHU IPAaHKU HA
truncus pulmonalis, co mponaramuja Ha TPOMOOEMOOITyCHTE KOH AUCTATHUTE CETMEHTAIHU U
cyOcerMeHTanHU TpaHKu oOoctpano. [IpucyTHu OunartepaqHu CyOIUICBpaIHU MYJITHITHUA
KOHCOJIMJAIIMM ¥ HEKOJIKY MapaaopTalHU PEaKTUBHU JTUMQHH KIE3H, 0]l KOM HajrojieMara
6emre co mpomep o 15 mm.

[TanenToT OelIe XOCIUTANN3UPAH U TPETUPAH CO AHTUKOATYJIaHTHA TepaIinja, MHXUOUTOP Ha
¢akTop Xa, co MO3UTHUBEH OArOBOP Ha TeparnujaTa co u3MepeHo HuBo Ha Antu-Xa (IU) 0,5.
Kaj manueHToT e HarpaBeH reHeTCKU CKPUHHHT CO 1IeJ 3a Jla Ce YTBPAU OCHOBHATA MPUYMHA
3a PU3MK 071 I10jaBa 3a 6enoapodHa eMOomHja.

3akayuok: Ilpuka3 Ha ciydaj Ha Mjaja HDalMeHT co OernoapoOHa eMOoiHja, a co OTCYCTBO
Ha TUMUYHUTE PaKTOPH HA PU3UK, ja HariIacyBa noTpedara KIMHUYAPUTE 1a 0OpHAT ITOT0JIEMO
BHUMaHME [TPU COMHEBabE 32 0eoIpoOoHa eMO0IIHja Kaj MOIMPOK OTICET Ha MalueHTu. PaHoTo
nperno3HaBame, JMjarHo3aTa U HaBpeMEHaTa WHTEPBEHIMja C€ KIYyYHH 3a MOCTUTHYBambe
MIOBOJIHU PE3YNTATH, AyPHU U BO HEKOHBEHIIMOHAIHU CITy4aH.

Kayunu 300poBu: 6eioapoOHa emMO0m1ja, M1aj] MaueHT.
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Hemophilia: A Patient with a bleeding Duodenal Ulcer: A Case report.
Baloska Ivana!, Lichoska Josifovikj F ! ,Razmoski G 2.
1. University Clinic of Gastroenterohepatology,
2. PHO Endomedika
Abstract

Introduction: Hemophilia A is a sporadic hemorrhagic disease, which usually manifests with
musculocutaneous bleeding, caused by autoantibodies against coagulation factor VIII. The
upper gastrointestinal bleeding caused by hemophilia A (ANA) has been reported very rarely
worldwide.

Case presentation: A 38-year-old male patient presents at the University Clinic for
Gastroenterohepatology, reporting a recent episode of black stool three days prior to his
admission. His digital rectal examination was unremarkable, and blood urea and nitrogen
(BUN) levels were within normal ranges. Apart from Helicobacter pylori infection, the patient
lacked significant risk factors for duodenal ulcers. An Esophagogastroduodenoscopy (EGD)
was performed. During the Esophagogastroduodenoscopy (EGD) procedure, we identified a
duodenal ulcer (classified as Forest Ib) and subsequently conducted endoscopic hemostasis
using a 9ml adrenaline solution. Preceding the procedure, the patient received antibodies
against coagulation factor VIII. Following the EGD, the patient was treated in accordance with
the duodenal ulcer protocol and subsequently hospitalized at the University Clinic.

Conclusion: In cases of upper gastrointestinal bleeding, suspecting hemophilia A as the
primary cause is challenging, especially when considering it as the exclusive diagnosis in
patients with sporadic bleeding and prolonged aPTT values. The use of non-steroidal anti-
inflammatory drugs and the presence of Helicobacter pylori infection are independent risk
factors for ulcer-related bleeding in patients with hemophilia A. It is advisable to screen all
patients with hemophilia A for Helicobacter pylori infection.

Keywords: Factor VIII deficiency, Gastrointestinal bleeding, Hemophilia A.
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IHanueHT co Xemopunianja A u KpBapeuku AyoaeHaseH yJuakyc: IIpuka3 Ha ciayuaj
Banocka WU.!, Jluuocka Jocudosuk ! ,Pazmocku I 2,
1.YHuBep3uTeTCcKa KIMHKKA 3a ["acTpoeHTepoxenaToaoruja

2.J3V Ennomemnka

AICTpaKT

BoBea: Xemodminja A mpercTaByBa CIIOPaJUuHO XeMOPAarnyHO 3a001yBamke, KOe 0OMYHO ce
MaHH(ecTUpa €O MYCKYJIHO-KyTaHH KpBapema, MPEAU3BHKAHO OJl aBTOAHTHUTENA MPOTUB
KoarynanuoHuotr ¢aktop VIII. Bo cBeror MHOry peTKo € TMpHjaBeHO TOpPHO
racTPOMHTECTHUHAIHO KpBapeme MpeIu3BUKaHo o1 xeMopunuja A (AXA).

IIpuka3 Ha cayyaj: 38-roauineH Max ce jaBuil Ha YHHBep3uTerckara KimHuka 3a
racTpOCHTEPOXENATOJIOTHja , Opaau MOJATOK 3a IpHA CTOJMIA,TPU JAeHA Hped MPHEMOT.
JIUTUTaTHUOT peKTalleH mperies Oelle HeraTHBEH, ypeara u a3oT Bo kpera (BUN) e Oea
nokaueHu.[lareHToT HemMale pakTopu Ha PU3UK 3a AyOJIeHAJICH YJIKYC OCBEH HH(]eKIHja co
Helicobacter pylori. beme uzBpmiena e e3odaroractpoayonenockonuja (EI'/l). Bo MomeHToT
Ha U3BEAYBamETO , 3a0enexxaBMe ayoneHaneH yiakyc (Forest Ib) u HanpaBuBMe €HIOCKOIICKA
XeMocTa3a co pacTBop Ha ajgpeHanuH (9mn) . [lpex eHpockornckaTa mpouenypa, NaqueHTOT
NIPUMH aHTHUTENA NMPOTUB KoarynaruoHuoT ¢akrop VIII. ITo mponenypata , maiueHTot Oere
TPETUPAH CIOPE] MPOTOKOJ 32 yOJCHANIEH YIKYC ¥ XOCIHUTAIU3UpaH Ha Y HUBEP3UTETCKATa
KIIMHHKA.

3akayvyok: Kaj manueHTHTE CO TOPHO TaCTPOMHTECTHHAIHO KPBAapeHE TEIIKO MOXKE Ja ce
MIOCOMHEBaMe JieKa ce paboTH 3a xemodminja A, Kako IJaBHa MPUYMHA, CMETAjKU ja KaKo
eKCKJIy3MBHA JIMjarHo3a Kaj MalueHTH CO CIIOPaJANYHO KpBapeme U MOAATOK 3a MPOJ0JIKEHU
BpenHocty Ha aPTT. Kopucreme HecTepou oM aHTUHH(IAMAaTOPHH JIEKOBU M MH(EKIUjaTa
co Helicobacter pylori ce HezaBucHH (pakTopu Ha pU3UK 3a T0jaBa Ha KPBAPEUKU YIKYCH Kaj
naueHTy co xemodunuja A.Cure mauueHTn co XeModuiauja A ce coBeTyBaaT Ja HarpaBat
CKpUHUHT 32 uHpeknuja co Helicobacter pylori.

Kayunu 306opoBu: Jlepumur Ha ¢akrop VIII, TactpounHTecTHHANIHO KpBapeme,
Xemopunmja A.
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IIpumapna OnimjapHa nupo3a aconupana co CjorpeH CHHAPOM - IPUKAa3 HA CJIy4aj

Bnaruna Ienanosa Jlynrescka!, Jlarunka Tacesa?, Jbyounka JJamjanoscka Kperuk®

1J3V OB Crpymuna

2J3V OB Kouanu

3J3V Vuusepsutercka KiamHuKa mo PeBmaronoruja, Menuuuncku ®akynrer CB. Kupun u
Mertonuj

Bosen: [Tpumapnara 6unujapua nuposa (I1BL]) e perka aBToumyHa 6ojecT Ha HPHUOT Apod
Koja mpuMapHoO TU adektupa >xeHute Ha Bo3pacT nomery 40 u 60 romunu. IIBL] gecto ce
MaHH(]eCcTUpa co eKCTpaxenaTHuHu cocTojou kako mto e Cjorpen cunapomot (CC).

Hea: llenta e na ce mpUKaxe JeKa TpojHaTa KOMOMHAIMjaTa CcO YpP30JCOKCHUXOJIUYHA
kucenuHa(UCDA) ja monoOpyBa xemaraiHata (yHKIMja BO OZHOC HAa MOHOTEpamujara co
UCDA. Marepujamu u Metonu: Ilpesentupame ciydaj Ha 60 TOAMIIHA »KEHA CO
JMjarHOCTHLIMpaHa MpUMapHa OunujapHa nuposa tperupana co UCDA nBanmaTu JTHEBHO IO
500mr. ITocne koHCyATaNKja CO PEeBMATOJIOT MOpaau mokadeH Turap Ha ANA 6e3 motpeda ox
nonoiHuTeNHa Tepanyja. [llect roquan nocne aujarnoctunupamero Ha [1B1] kaj manuenTkara
ce MaHHU(ecTHpaaT CUKa CUMIITOMH KakKO CyBa yCTa, CyBH OYM Kako U 0OJIKa BO 3TJII000BUTE.
XUAPOKCUXJIOPOKUH U MUJIOKAPIIUH CO JIOKaJTHA arTMKaIja ce 3all0YHaTH KaKo CTaHIapIHa
tepanuja 3a CC o cTpaHa Ha OpAMHUPAYKU peBMmaronor. Of Ipyra cTpaHa 3armodHaTa € |
Teparyja co HUCKHU 031 Ha KOPTUKOCTEPOUAM U a3aTHONpuH ( SOMI/IHEBHO).

Pesyarar: Hotupana necHa eneBaiyja Ha TpaHCAMHHA3UTE 3a 1IETI0 BpEME OJ] TPETMAHOT U
maj Ha BpEJIHOCTa Ha ankanHara gocdarasa.

3akay4ok: TpojHara Tepamuja co a3aTHONPHUH, KOPTUKOCTEPOUAU U YP30JCOKCHUXOINYHA
KHCEJIMHA € CyTlIeprHopHa BO 0HOC Ha MoHOTepanujata co UDCA nopanu nobaBHa mporpecuja
Ha Oojecta, MeryToa MOTPEOHU Ce JOMOJHUTEIHU CTYIUU 3a CIEACHE Ha OMOXEMUCKUTE U

KIMHUYKUTE 3HauM kaj nanuatute co [1BI] aconupana co CC.

Kayunu 300poBu: [IpumapHa 6unujapHa mupo3a, CjorpeH CUHAPOM, a3aTHOIPUH
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Primary Biliary Cirrhosis associated with Sjogren Syndrome: a case report
Blagica Pecanova Dungevska!, Latinka Taseva?, Ljubinka Damjanovska Krstik?

!General Hospital Strumica

2General Hospital Kochani

SDepartment of Internal Medicine, University Clinic of Rheumatology, Medical Faculty Ss
Cyril and Methodius University, Skopje

Background and Aims: Primary biliary cirrhosis (PBC) is a rare slowly progressive
autoimmune disease of the liver that primarily affects women aged between 40 and 60 . PBC
often manifests with extrahepatic conditions as is the case with Sjogren syndrome (SS). The
aim is to present that triple combination with ursodeoxycholic acid (UDCA) improves liver
function with UDCA monotherapy.

Methods: We report a case of a 60 year old female with a diagnosed primary biliary cirrhosis
treated with UDCA (500mg twice daily). After the diagnosis of PBC was made the patient had
a consult with a rheumatologist for elevated ANA levels, but at the time there was no need for
prescribing additional medication. Six years after the beginning of the disease the patient had
an onset of sicca symptoms: dry mouth, eyes and joint pain. Her ANA and AMA results from
the immunological tests are positive after all this time. Hydroxychloroquine and topical
pilocarpine was started as a standard therapy for SS. Other than this the patient was started with
a low dose of azathioprine ( 50mg/daily) and oral corticosteroid prednisolone.

Results: The transaminase levels during the whole period of the disease were slightly elevated,
and the alkaline phosphatase had a drop in the levels.

Conclusion: The triple combination of UDCA, azathioprine and prednisolone is superior in
relation to the monotherapy with UDCA for slowing her progression of the disease, but more
studies are needed for monitoring the effect it has over the biochemical and clinical sign of the
patient with PBC associated with SS.

Key words: primary biliary cirrhosis, Sjogren syndrome, azathioprine
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MesenTepujanHa Tpom003a Kaj namueHt co cocrojoa mociae LIBU: Ilpuka3 Ha ciayuaj
Arnoctonocku b.
AncTpakTt

BoBea: MesenrepujanHara TpoM003a (Me3eHTEpHUYHA BACKyJIapHA OKIy3Hja) MPETCTaByBa
UCXEMHja Ha IpeBaTa, a He MexaHuuyka okiy3uja. Bo 50 % ox ciydaeBuTe cranyBa 300p 3a
OKJTy3HMja Ha ME3EHTEpUYHA apTepuja co eMOOIyC MM aTepocKiepo3a Ha ucrata, Bo 40 % e
HEOKITy3MBHAa HCXEMHja HacTaHaTa IOpaJM CpleBa HHCY(UIMEHLMja Ha Tepamuja co
aurutanic (HaMalieH CIUTAaHXHUYKH MPOTOK) U Bo 10 % e TpomO03a Ha Me3eHTepUYHa BeHA.

IIpe3enTanuja Ha ciay4aj: 73 roauiieH Max, CO XUIEepTeH3H]ja, TujabeTec METUTYC THII 2 U
coctoj6a mocne LIBU, ce jaByBa Ha VYpreHTeH LeHTap MOpaad HArjo HacTaHaTa jaka
abnoMuHaiHa O0JKa CyNpayMOMWIMKaIHO, HAAYECHOCT Ha CTOMaK U OTCYCTBO Ha CTOJHIA 2-3
7eHa. AKTYeJIHO Ha mperiiesi, abJOMEHOT AUCTEHANPaH, MaJIaTopHO TBP/, OOJHO OCETINB Ha
nmaboka W IUIMTKa naimnanyja. Jlaboparopucku anamusu co Bpeanoctu Ha CRP 242 mg/L;
Jleykomutu 19,0; mokadeHu aerpananuoHd npoayktd Ypea 21 mmol/L; Kpeatunun 195
mmol/L; D-numepu 5635 ng/mL. UnunujanHo nanueHToT Oelie TpeTUpaH co XUapaTaloHa,
aHTHUKOAryJaHTHA, aHTUOMOTCKA, TaCTPONPOTEKTUBHA U aHANTETCKa Teparnuja, aluIMLIupaHa
KITM3Ma, HO 0e3 ycrex.

ExocoHnorpadckuor mnperieq Ha a0OMEH U ypUHApEH TPaKT, OTEKHAT NOpaIu NPUCYCTBO HA
racoBW, CO HaoJl Ha HaMaJeHU IMMEH3MM Ha JBaTa OyOpera, m cO TpoIIUpeHa V.portae.
WNuannupana Oerle HaTUBHA CHUMKA Ha aOJJOMEH BO CTOCH-E, HAO0J CO XUPOACPHUUHU HUBOA
BO MPUJIOT HA UJIEYC.

Haznauena 6eme KT anrumorpaduja Ha aOIOMHMHAIHU KPBHHU CaJI0OBH, CE€ BH3yeIH3HUpAIle
ne(eKT BO MOJHEHE BO CyOCErMEHTHHMTE I'paHKM OJ a.mesenterica superior, BO MPUIJIOT HA
Me3eHTepHjanHa TpomOo3a. Ce MHANIIMpAIIIe UTHA JanapoTOMHja CO peceKIja Ha 3adaTeHUOT
cermeHT of 1peBoto u T-T anacromosa. [lo mHTEpBEeHIMjaTa, CO BIOLIYBamkE Ha OIIITATA
cocToj0a, MaIMEeHTOT 3aBPILIH CO JICTAJICH UCXOI.

3akay4ok: Pusuk gakTopure, paHOTO JUjarHOCTUIMPA-E U OTIIOUYHYBAE CO TPETMaH, BOJAT
KOH HHMCKa CTalKa Ha CMPTHOCT, JI0JIeKa 110 HaCTaHyBamke HAa HEKPO3a Ha IPEBOTO CMPTHOCTA
e ox 70-90%. Hoxonky aujarno3ata ce moctaBu co KT anruorpadwuja, ce oTmodynysa co
aHTHKOAryJaHTHA Tepaliyja co XemapuH. ArpecuBHa uIyHIHa pecyclUuTallja € HHAULIKUPAHA
Kaj MalMeHT! CO XUIMOTeH31ja u MeTaboseH au30ananc. AKO JvjarHo3aTa ce IOCTaBH BO TEK
Ha EKCIUIOpaTHBHA JIaapoTOMHja, TEPAIEBTCKUTE XHUPYPIIKU OINLUU ce eMOOJEKTOMHUja,
peBacKyJapu3alyja Wik peceKlirja Ha HEKPOTHYHHUOT JIe] OJ1 IIPEBOTO.

Kayunu 300poBu: Me3eHTepujanHa Tpomb03a, coctojba no [BU
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EARLY ASSESSMENT OF ANEMIA IN HEART FAILURE
Bushra Bashbug, B.Pecanova, V.Miluseva
JZU OB Strumica

Introduction: Anemia, defined as a reduction in the concentration of circulating red blood
cells, or hemoglobin, is a prevalent comorbidity among heart failure (HF) patients. It
exacerbates the prognosis and complicates the management of HF. Anemic patients with HF
tend to have greater symptoms of fatiguelower exercise capacity,higher rates of
hospitalizations,a reduced overall quality of life, and an increased mortality rate.

Purpose: Early assessment and treatment of anemia in heart failure patients is not just a
medical necessity but a holistic approach to improve their quality of life, reduce hospitalization
rates, and enhance overall outcomes. Proactive strategies, regular screenings, and patient
education are vital tools in achieving these goals.

Conclusion: Currently, treatment for anemia and heart failure lacks clear targets, and specific
therapy is not defined. While the roadmap for treating anemia in HF is still evolving, the present
demands a departure from one-size-fits-all approaches. The decision to treat anemia and the
choice of treatment should be individualized based on the cause of anemia, the severity of HF,
and other patient-specific factors. Regular monitoring and collaboration between cardiologists
and hematologists can aid in optimizing patient outcomes. A joint evaluation can help in
discerning the multifaceted nature of a patient's condition, leading to a more informed treatment
plan. Both specialties can monitor the patient's progress, ensuring that the treatment is effective
and adjusting the regimen as necessary.

Keywords: Anemia, heart failure.
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PAHA ITPOLHEHKA HA AHEMMJATA IIPU CPLHEBA CJIABOCT
Bymipa Bamoyr, b.Ilenanosa, B.Munymesa
J3VY Ob Crpymuna

BoBen: Anemujara, nepuHupana Kako HaMaJlyBambe Ha KOHLIEHTpaIMjaTa Ha HIUPKYJIUPAYKUTE
I[PBEHU KPBHU 3pHIA WK XEMOTJIOOWH, € PaclpoCTpaHeT KOMOPOUIUTET Kaj MAIUEHTUTE CO
cpuesa cinaboct (CC). Ja BionryBa mporso3ara 1 ro KOMIiuinupa Mesagmentot Ha CC.

AHeMHYHHUTE nanueHTu CO CC wumaar TCHIICHI_[I/Ija Ja HuMaaT IOoroJIeMm CHMIITOMH Ha
3aMOop,IlioMaJI KalmalnuTeT 3a BC)KGaHne,HOBI/ICOKI/I CTaIllKl Ha xoanTanmaqua,HaManeH
CCBKYIICH KBAJIUTCT HA KUBOT,3Ir0JICMCHA CTAllKa HaA CMPTHOCT.

Iles: PanaTa nporieHka ¥ TpeTMaH Ha aHEMHUjaTa Kaj MalMeHTH CO CplieBa claboCT HE € caMo
MeIMIMHCKa 1oTpeda, TyKy ceorndaTeH MmpucTan 3a moJo0pyBamke Ha HUBHUOT KBAJHUTET HA
KMBOT, HaMaJlyBambe Ha CTAlKUTE HAa XOCHHUTAJIHM3alMja U MOA0OpYyBame Ha CEBKYITHHUTE
pesynTatu. [IpoakTUBHU CTpaTeruu, peAOBHHU Mperjenud M eAyKaldja Ha MalueHTHTE ce
BUTAJIHU aJIATKH 32 MOCTUTHYBahE HA OBUE IIETIH.

3akiay4ok:Bo MOMEHTOB, Ha TPETMAaHOT Ha aHEMHja Ha cpleBa ciabocT My HeAOCTacyBaat
jacHM Lenu u crneuupuyHa Tepanuja He e AeguHupaHa. Jloneka maTokas3oT 3a JEeKyBambe Ha
aHemuja kaj X® c¢ ymre ce pa3BHUBa, CEralIHOCTa 0apa OTCTAIyBame O MPUCTAMUTE IITO
oarosapaaT Ha cute.OuIyKaTa 3a JIeKyBambe Ha aHeMHja M U300pOT Ha TpeTMaH Tpeba na ce
WHIMBUyalu3upa Bp3 OCHOBAa Ha NpUYMHATA 3a aHeMuja, cepuo3Hocta Ha CC u npyru
¢bakxTopu ciennpUIHYN 32 MAUEeHTOT. PeJOBHOTO ciiefiehe U copaboTKa moMer'y KapinOoJI03UTe
U XEMaTOJO3UTE MOXE Ja MOMOTHE BO ONTUMHU3UPAKE Ha PE3YNTAaTUTE OJ IMalUeHTOT.
3aeqHUYKaTa eBallyalllja MOXKE J1a TOMOTHE BO COTJICAYBAaH-ETO HA MOBEKECIOjHATa PUPOAA
Ha cocToj0aTa Ha MAIUEeHTOoT, IITO ke JoBeae A0 MOoUH(GOPMUpaH IUIaH 3a JeKyBame. W asere
CMELHUJATHOCTH MOXKaT Ja IO cjelaT HamnpeAoKOT Ha MalMeHTOT, OCUTYPYBajKu JeKa
TPETMAHOT € e(hUKACeH U MPUIIAroyBajKH IO PEeXXUMOT 110 moTpeoda.

Kayunu 300poBu: Aemuja, cpieBa ciadocT.
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SINUS VENOSUS ATRIAL SEPTAL DEFECT WITH PARADOXICAL
SUBSEGMENTAL EMBOLISM

Margarita Trajchevska, E. Jangelovska, H. Minovska D. Rutevski Prof. D-r E. Srbinovska
Kostovska,

University Clinic of Cardiology, Skopje

Introduction: Sinus venosus atrial septal defects (SVASDs) are rare congenital cardiac
abnormalities, 5 to 10% of all atrial septal defects (ASDs), occurring at the posterior segment
of the interatrial septum, close to the junction of the superior or inferior vena cava with right
atrium and are often associated with partial anomalous venous drainage.

Case report: A 50-year-old female patient was hospitalized due to dyspnea during physical
exertion and occasional substernal pain lasting several minutes. The symptoms have appeared
since two years ago with greater intensity during the last two months. The initial ECG showed
AF with a rapid ventricular response of 134/min, rSr in V1-V3 with ST segment depression of
0.5 mm in V4-V6. Laboratory analyzes showed a normal differential blood count, reduced
hemogram, troponin within normal limits, slightly elevated D dimers (650ngr/mL) with normal
hemostasis. TTE visualized strongly enlarged right heart cavities with right atrial volume load
due to severe tricuspid regurgitation with signs of PAH, SPAP 65 mm/Hg, hypertrophy of the
left ventricle wall 6-7 mm, increased dimensions of the pulmonary artery — 29 mm, without
convincing signs of a interrupt in the continuity of the IAS. In addition, CT angiography of the
pulmonary artery was indicated, which showed massive dilatation of the truncus pulmonalis
with sudden loss of arterial subsegmental blood vessels towards the peripheral parts, increased
attenuation of the parenchyma in addition to impaired perfusion/ventilation, significant
dilatation of the DP and DC, partially anomalous venous inflow with signs of PAH, but still
unable to rule out ASD. A TEE was also performed in the direction of follow-up, on which
IAS defect of the sinus venosus type is visualized, 15 mm with indirect signs of right-left shunt.

In accordance with the findings of the above investigations, conservative treatment was
approached due to the reversal of the shunt and the present chronic thromboembolic
complications.

Conclusion: Early diagnosis of SVASD is important for timely surgical treatment of this type
of ASD. TTE has a low diagnostic sensitivity, so additional imaging modalities are necessary
to detect the defect, as well as cardiac catheterization. Transesophageal echocardiography is of
great value in detecting this type of defect.

Key words: TEE, subsegmental embolism, shunt.
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CHUHYC BEHO3YC ATPUJAJIEH CEINITAJIEH JE®EKT CO ITAPAJOKCAJIHA
CYBCEI'MEHTHA TPOMBEMBOJINJA

M.TpajueBcka, E. Janrenoscka, X. Munoscka, /. Pyrescku, IIpod. JI-p E. CpOunoBcka
KocToBcka

VYK 3a Kapaunonoruja

Bosen: Cunyc BeHo3unute arpujannu centainiu nedextu (CBAC]]) ce peTku BpoJeHH CPIICBU
abHopmaiiHocTH, 5 10 10% ox cute nedexru Ha atpujanauot centym (AC/), kou ce jaByBaat
Ha 3aJHUOT CEIMEHT Ha HMHTEPATPHjaTHUOT CENTyM, OJMCKY J0 CIIOjOT Ha TOpHATa WU
JI0JHaTa UIyIUITMBAa BEHA CO JIeCHAaTa MPETKOMOpa M YECTO C€ aCOIMpPaHM CO MaplujaTHa
aHOMaJIHA BEHCKa JpeHaxa.

IIpuxa3 Ha cayuaj: [TannenTtka Ha 50 roauiHa BO3pacT, XOCIUTAIU3UpaHa IOPaay AUCIIHEA
npu GU3MYKU HATIOp U MOBPEeMeHa cyOcTepHaiiHa 60JIKa CO BpeMeTpaeHhe 0] HEKOJIKY MUHYTH.
CumnTomuTe ce nojaBuiie o Ipe ABE TOAWHHU CO TIOr0JIeM HHTEH3UTET BO TeK Ha MOCIETHUTE
nBa Mecenu. Muaunujannoro EKI™ nokaxxa A® co 6p3 komopeH oarosop ox 134/min, rSr Bo
V1-V3 co ST cerment nenpecuja og 0.5mm Bo V4-V6. JlaGopaTopuckuTe aHaTU3U MOKaXKaa
ypenHa audepeHnyjaiHa KpBHA CIHKA, pEAyLMpaH XEMOIpaM,TPOIIOHMH BO TPAHUIM Ha
HOopMana, JecHo mokadeHu JI ammepu (650ngr/mL) co ypemna xemocraza. Ha TTE ce
BU3YENIM3Mpaa CHUIIHO 3TOJIEMEHH JIECHO CPLEBU KAaBUTETU CO JECHO MPETKOMOPHO BOJIYMHO
OITOBApPYBamE MOPAIM TEIIKa TPUKyCNUAHA peryprutanuja co 3Hauum 3a [TAX, CITAIT 65
mm/Hg, xuneprpoduja Ha 3unor Ha B — 6-7 mm, 3rosieMeHr TUMEH3UHM Ha MyJIMOHAIHA
aprepuja — 29mm, O6e3 yOeanuBM 3HAaUM 3a TNpPEeKWH Ha KoHTHHyHTeToT Ha WMAC.
Jononuurenno 6eme uHaunupana KT anruorpaduja Ha mynMoHaNHa apTepHja Ha Koja ce
ClIeAM MacuBHA JWJaTalMja Ha TPYHKYC IyJIMOHAJIHMC CO Harjo ryOeme Ha apTepUCKHUTE
CyOCerMEHTHHM KpBHU CaJIOBU KOH NepuepHUTe NapTHH, 3roJIeMeHa aTeHyaldja Ha
MapeHXUMOT BO MPHUJIOT Ha HapylleHa rnepdy3uja/BeHTHIAIM]a, 3HAYUTEIHA JWIaTaluja Ha
JIT u IK, mapiujamHo aHoMasieH BEHCKH BJIMB co 3Hanu 3a [TAX, HO MOBTOPHO cO HEMOXKHOCT
na ce uckiyun ACJl. Bo mpaser Ha poucnenyBame Oemie peanmsupana u TEE Ha koja ce
Buzyenusupa MAC nedekt o1 THIIOT Ha CHHYC BEHO3YC, 1 SMM CO MHIMPEKTHHU 3HAIH 32 IECHO-
JIeB MIaHT. BO COTrNacHOCT CO HaoauTe OJ] TOPEHABEACHUTE HCIEAyBamba, ce MPUCTAN KOH
KOH3EPBATUBHO JICKYBaWk€ 3apajyd peBep3djaTa Ha IIAHTOT M MPUCYTHUTE XPOHUYHU
TPOMOOEMOOINYHN KOMILTUKALIHH.

3akay4ok: Panara qujarnoza na CBAC/I e BaskHa 32 HABPEMEHUOT XUPYIIKU TPETMaH Ha OBOj
tun Ha AC/l. TTE uMa Hucka CEH3UTHMBHOCT BO OJHOC Ha JWjarHo3aTa, 3apajy IITO
JOTIOJTHUTETHA UMUIMHT MOJTAIUTETH CE MOTPEOHU 32 OTKPUBaE Ha 1e(DEKTOT, KaKO U CPIIeBa
KareTepuzanuja. TpaHce3odareanHara exokapauorpadguja uUMa BHCOKAa BPETHOCT BO
OTKPHUBAKETO HA OBOj TUI HA JAC(EKT.

Kayunu 360poBu: TEE, CyGcermentna embouuja, aHT.
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The diagnostic approach of hypertrophic obstructive cardiomyopathy with concomitant
aortic stenosis- a case report

Bogevska-Naumovska I, Taravari H, Vraynko E, Dobjani A, Nuredini A, Andova V
University Clinic of Cardiology, Skopje, Republic of N. Macedonia

Introduction: Hypertrophic obstructive cardiomyopathy (HOCM) is the most common
inherited cardiac disease that affects at least 0.2% of the general population. HOCM patients
with concomitant coronary artery disease (CAD) are at a higher risk of cardiac death compared
with those without coexistent CAD. We sought to report the characteristics of a patient with
HOCM and CAD who also had concomitant aortic stenosis (AS) requiring surgical myectomy
and aortic valve replacement (AVR).

Case report: A 59-year-old woman with a history of CAD was admitted to the hospital with
dyspnea and chest pain with mild symptoms of heart failure (NYHA functional class II/IV).
The ECG finding showed huge precordial R and S waves that overlap with the adjacent leads
(SV2 +RV6 >> 35 mm) and LV strain pattern: ST segment depression and T wave inversion
in the left sided leads, typical for left ventricular hypertrophy (LVH). The patient was
diagnosed with HOCM by transthoracic echocardiography (TTE) which revealed hypertrophy
of the walls of the LV, most pronounced in the initial part of the interventricular septum (IVS)
19 mm, posterior wall dimension 15 mm, systolic anterior motion of the anterior mitral valve
leaflet (SAM) and left ventricular outflow tract obstruction (LVOTO) 56 mmHg peak gradient
at rest. The aortic valve was bicuspid, calcified with moderate AS. A cardiac magnetic
resonance imaging (CMRI) was performed which also confirmed the diagnosis. The patient
was referred to the cardiosurgery department for septal myectomy and AVR.

Conclusion: HOCM is a heterogeneous disease with complex morphological expression that
requires accurate disease characterization for optimal therapeutic planning and risk -
stratification. Non-invasive imaging such as TTE and CMRI are central to the diagnosis. The
rare simultaneous presence of HOCM and moderate AS may worsen the prognosis of the
patient. Therefore, early diagnosis is important to relieve symptoms and prevent sudden
cardiac death with current treatment strategies.

Key words: Hypertrophic obstructive cardiomyopathy, transthoracic echocardiography,
cardiac magnetic resonance imaging
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Alzheimer disease — cause for deep vein thrombosis

I Bojovski', M Boshev', M Jovanoski', R Nikolovski', A Eftimova', T Konjanovski, A
Georgiev', M Bosevski'

"University Clinic of Cardiology - Skopje

Introduction: Prolonged bed rest is the most common cause of deep vein thrombosis (DVT)
in the elderly population. Patients with dementia and Alzheimer disease because of reduced
mobility and impaired cognitive function, are in bed almost all the time, and that is causing
high risk for developing DVT.

Case report: We present a case of a 76 years old female, referred by a vascular surgeon
because of a swollen and painful left leg in the last 2 days. The patient had Alzheimer's disease
with difficulties in speech and mobility, which is why she was bedridden almost all the time.
On the physical exam, remarkable was the oedema of the whole left leg. From the laboratory
exam notable were high levels of D-dimer=11927ng/ml. Immediately doppler ultrasound of
the deep veins was made, and we noticed occlusive thrombotic mass in the longer segment of
common and superficial femoral vein and also non-occlusive thrombotic mass in the popliteal
vein of the left leg. The veins of the right leg were without thrombotic masses. Anticoagulation
therapy with therapeutic dose LMWH was started, and continued with NOAC by protocol.
After one month the venous doppler ultrasound showed first signs of resolution of the thrombus
and recanalization in the left common and superficial femoral vein, and also diminished
thrombotic mass in the left popliteal vein. We continued with the NOAC therapy until the
complete resolution.

Conclusion: Patients with dementia and Alzheimer disease have substantial high risk for
developing DVT. To reduce the risk of DVT in this group of patients, besides the preventive
anticoagulation therapy, the use of compression stockings and physical therapy exercises are
recommended.

Keywords: deep vein thrombosis (DVT), Alzheimer disease
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AJnxajMepoBa 0oJiecT — NPUYMHA 32 171a00Ka BeHCKAa TPoM0o03a

U Bojoscku', M bomes!, M JoBanocku', P Hukonoscku', A Edptumona', A I'eoprues', M
bomepcku!

'"YHuBep3uTeTCKa KIMHUKA 32 Kapauojoruja - Cxorje

BoBexa: [IpoioHTHpaHOTO JIe)KEHE BO KPEBET € e€IHa O] HajueCTHTe NMPUYMHU 3a J1aboKa
BeHCKa TpombOo3a (/IBT) kaj moBo3pacHara mnomyinanuja. llanmeHTture co aeMuuja u
AdnixajMepoBa 00JieCT Mopa i HaMajaeHaTa MOABMKHOCT U BIIOIIIEHAaTa KOTHUTHBHA (PyHKIIH]ja,
Ce CKOpO IIeJI0 BpeMe JIETHATH BO KPEBET, IITO BOJIU J0 3roJieMeH pu3HK 3a nojaBa Ha J[BT.

IIpuka3 Ha cayuaj: [Ipesentupame cirydaj Ha 76 TOAUIIHA XKEeHA, UCTIPATEHA OJ1 BaCKYJIapeH
XUpYpr 60paau oTeueHa W OoJiHA JieBa HOra BO mocieanute 2 neHa. [lanuenTtkara Oere co
AnmxajmepoBa 0oJiecT, CO MOTEIIKOTHM BO TOBOPOT M BO IMOJABMXHOCTA, MOPAAM LITO Ouia
MOJIONT TIEPUO/] BO NMPHHYAHA 1Mos00a Bo kpeBeT. Ha ¢usukanen npernen, 3adeiaeKuTeTHO
Oermie OTOK Ha 11en1aTa jieBa Hora. O 1abopaTOPUCKUTE aHATIM3H — [TOKauYeHH BPeTHOCTH Ha D-
dimer=11927ng/ml. Bennam Gemre HanpaBeH JOIUIEp YATPa3BYyK Ha A7a00KH BEHH KOj MOKaXKa
OKJTy3UBHa TPOMOOTHMYHA Maca BO TOAOJT CETMEHT Ha 3aeJHUYKaTa U cynepuiesHara
(demopanHa BeHa, KaKO M HEOKIy3MBHAa TPOMOOTHMYHA (popMariyja Ha MOIUIMTEATHATa BEHA.
JlnabokuTe BEHU Ha JlecHaTa Hora Oea 6e3 TPOMOOTHYHU MacH. AHTHKOAryJiaHTHA Teparuja
co tepaneBTcka g03a LMWH 6emie 3anounaro, nponomkeHo co NOAC mo mportokoi. [Tocne
e/leH Mecell KOHTPOJHMOT JIOIUIep YJITa3BYK MOKaXka 3HAIM Ha pe30iiylidja Ha TPOMOOT U
pekaHanu3alja Ha JeBaTa 3aeqHUYKAa W cyneppuuuenHa QeMmopanHa BeHa, Kako H
HaMalyBambe Ha TPOMOOTHYHATA Maca BO MOIUIMTeaIHaTa BeHa. [IpojomkuBMe co Tepanuja co
NOAC 110 KOMIUIETHO U3JIEKYBAE. .

3akayvok: [lanmenture co aeMeHIMja U AnxajMepoBa OOJIECT UMaaT 3HAUYUTEITHO BUCOK
pu3uK 3a nojasa Ha JIBT. 3a HamanyBame Ha pu3ukot ox JIBT kaj oBaa rpyna Ha malMeHTH,
MOKpaj MPEBEHTUBHATA aHTHKOATYJIaHTHA Tepariyja, ynoTpedara Ha KOMIIPECUBHU YOpanu U
¢u3nKanHaTa Tepanuja ce mpernopavyyBaar.

Kayunu 300poBu: qmaboka Bencka tpom6o3a ([IBT), Anmxajmepoa 6omiect
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PACE/ABLATE STRATEGY IN PATIENTS WITH PERSISTENT ATRIAL
FIBRILLATION

E. Jangelovska, M. Trajchevska, Slavcho Todorovski, E.Milosheska
University of Cardiology, Skopje

Introduction: Atrial fibrillation is an atrial arrhythmia characterized by a very fast atrial
frequency. It occurs as a result of sending impulses at the same time from several ectopic foci
in the atria. Atrial fibrillation is the most common cardiac arrhythmia that can be paroxysmal,
persistent and permanent.

Case report: A 75-year-old female patient, hospitalized due to a rapid and irregular heartbeat,
with a subjective feeling of discomfort in the chest, palpitations, fatigue and malaise. The initial
ECG showed atrial fibrillation with rapid ventricular response of 160/min, inverted T wave in
V3-V6. A 24-hour Holter rhythm showed atrial fibrillation during monitoring with a frequency
range of 60/min and 160/min, mean frequency of 110/min, without significant pauses. On
echocardiography, a left ventricle with borderline values is visualized, slightly reduced systolic
function with light MR and TR, with globally redundant kinetics. Coronarographic findings
without significant stenosis. Initially started treatment with anticoagulant therapy according to
CHA2DS2-VASc score and HAS BLED score and antiarrhythmic monotherapy. However,
frequent follow-up examinations are followed due to pronounced symptomatology and
dysregulated ventricular response, and antiarrhythmic therapy is often modified. At the same
time, even with maximal doses of therapy, no adequate response was achieved. As a result, due
to resistant, poorly tolerated atrial fibrillation, an indication for pace/ability has been set.
Initially, the implantation of a single-chamber permanent electrostimulator — VVIR was done.
Finally, after one month, RFA of the AV node (modification) was performed. A reduction of
SF from 140-160 to 60-80 min was achieved, and the electrostimulator was reprogrammed to
VVI-90/min. After the planned interventions, the patient is in an improved general condition
with reduced symptoms.

Conclusion: Implantation of a permanent pacemaker and ablation of the atrioventricular (AV)
node is essential in persistent and symptomatic atrial fibrillation, in which maximal doses of
combined antiarrhythmic therapy do not achieve satisfactory regulation of the ventricular rate
and in patients who are not candidates for PVI ablation.

Key words: pace/ablate, EKG, Holter rhythm.
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THE LINK BETWEEN COVID 19 AND DEEP VENOUS THROMBOSIS IN YOUNG
PATIENTS WITH INHERITED THROMBOPHILIA

M. Kicheec Bojovska, I. Bojovski

Introduction: Infection with the SARS-CoV-2 virus, resulting in COVID-19 disease, is
associated with higher risk for thrombosis. The coagulopathy of COVID-19 infection is
complex, involving an interplay between endothelial cell injury, inflammation, and
coagulation. Patients with COVID 19 and inherited thrombophilia have even higher risk for
thrombotic events.

Case report: The subject of this case is a 33y.0. female with symptoms of musculoskeletal
pain, weakness, high temperature (38C) and dry cough. On auscultation there were crackles on
both sides. The test for SARS-CoV-2 was positive. From the medical history she referred to an
episode of deep venous thrombosis (DVT) of the right leg 3 years ago, treated for 9 months
with anticoagulation therapy. The laboratory exams showed high CRP, lymphopenia and
elevated D dimer=2376ng/ml. The patient was treated with symptomatic therapy, antibiotics
and Acetylsalycilic acid. After five days the patient felt better, on auscultation there was not
finding and the D-dimers were 1983ng/ml. After 10 days, her left leg was warm and started to
swell. The doppler ultrasound of the lower extremities showed nonocclusive thrombus on the
left femoral vein. NOAC therapy was started by protocol. Genetic testing showed: homozygous
gene mutation for Prothrombin and Factor V Leiden. Doppler ultrasound after 4 months
showed resolution of the DVT. We decided to continue the secondary thromboprophylaxis with
reduced doses of NOAC indefinitely because of the genetic findings and the second episode of
DVT.

Conclusion: COVID 19 is a trigger for thrombotic events in patients with inherited
thrombophilia. The prolonged anticoagulation therapy is reducing the chance for new events,
but the method of treatment as secondary prevention in these patients is still challenging.

Key words: COVID 19, DVT, Inherited thrombophilia
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MOBP3AHOCT IIOMEI'Y KOBHJI 19 U JJIABOKA BEHCKA TPOMEBO3A KAJ
MJUIAIN TAIIMEHTHU CO HACJIEJJHA TPOMBO®UJINJA

M.Kuueer bojoscka, U.bojoBcku

BOBE/L: Undexmujara co Bupycor SARS-CoV-2, mto pesynrupa co 6onect COVID-19, e
MOBp3aHa Co 3rojieMeH pU3uK 3a TpoMOo3a. Koarynonarujara Ha ungexnujara KOBU/-19 e
CJIO’KEHA, BKIIy4yBa MHTEPAKIIMja MOMery MoBpeaa Ha CHAOTENNjaTHUTE KIETKH, BOCTIAJICHHUE
u xoarynauuja. [Tarmenture co KOBU/I-19 u nacnenna tpomOoduianja nmaar yure norojiem
PH3UK 32 TPOMOOTHYEH HACTaH.

IIPUKA3 HA CJIYYAJ: Ilpeanmer Ha oBOj ciydaj € 33 roj. »KeHa CO CHUMOTOMH Ha
MYCKYJIHO-CKeJIeTHa Oojika, ciabocT, BUcoka Temneparypa (38C) u cyBa kanutuma. Ha
aycKyJITalfja uMmaie kpenuranuu ounarepanto. Tector 3a SARS-Cov-2 Gemie mO3UTHBEH.
Ox MeauIMHCKAaTa UCTOPHja Jaia MOJATOK 3a enu3oAa Ha 1aboka BeHcka Tpombo3a ([IBT)
Ha JieCHaTa Hora mpeja 3 TOAWHM, TpEeTHpaHa 9 Mecelu cO aHTHUKOaryJaloHa Tepamuja.
JlaGopaTtopuckure wucienyBama Tmokaxaa Bucok CRP, numdonenuja u mnoxaueHu [l
mumepn=2376ng/ml. IlauumenTkata Oemie TpeTHpaHa CO CHUMITOMATCKa Tepanuja,
AHTUOMOTHIIM M aleTHICAIMIMIHA KuceanHa. [lo meT neHa malreHTKaTa ce YyBCTBYBAIIE
monoopo, Ha ayckynTanuja Hemano Haon u J-mumepure Omie 1983ng/ml. ITocme 10 nena,
JeBaTa HOra CTaHaja TOIJIa M TOYHANa Ja OTeKyBa. Jloruiep yiTpa3ByKOT Ha JIOJIHUTE
EKCTPEMHUTETH TOKaka HEOKIy3MBEH TpoMO Ha yeBara (emopanHa BeHa. bemre 3amouynara
tepanuja co NOAC no mpoTokoil. I'@HEeTCKOTO TecTHpame MOKa)Xa: XOMO3UTOTHA TeHCKa
mytaiyja 3a [IporpomOun u ®akrop V Jlajaen. [omnep ynrpa3BykoT mo 4 mMecelu Mmokaxa
pesonyuuja Ha [IBT. PemmBme na ja mpojoipkMMme ceKyHAapHata TpomOomnpoduiakca
00000000 HamaseHu 1031 Ha NOAC Ha HeoApeaeHO BpeMe, Oopaau IeHETCKUTE HA0au U
BTOpara enusona Ha JABT.

3akayyok: KOBUJI-19 mpercraByBa Tpurep 3a TPOMOOTHYHM HACTAHU Kaj MAIMEHTH CO
HacnenHa TpoMOodunmja. JlonroTpajHaTa aHTHUKOAryJalMoHa Tepanuja ja HamalyBa
MO>KHOCTa 332 HOB HAaCTaH, HO HAYMHOT Ha JICKYBamke KaKo CEKyHJapHa MPEBEHLMja Kaj OBHE
MAIMEHTH ¢ YIITE € MPEAU3BHK.

Kayunu 360pou: KOBU/I - 19, IBT, nacnenna rpomboduimja
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Socio-economic factors and eating behavior of children in Macedonia

Jansun Bukovetz!, Elena Tortevska Danilov? Igor Spiroski '3

nstitute of Public Health of the Republic of North Macedonia, Skopje, Republic of North
Macedonia

2Center of Public Health Kocani, Republic of North Macedonia

SFaculty of Medicine, Ss. Cyril and Methodius University in Skopje, Republic of North
Macedonia

Introduction: Diet rich in fruit and vegetables, with appropriate intake of legumes, nuts, and
whole grains, and with limited intake of free sugars, salt, saturated and trans fatty acids
maintains functioning of the body without increasing the health risks. Eating habits that
promote health adopted in childhood are an important component for reduced health risks in
adulthood. Aim: Objective of our research was to inspect the eating behaviors of second-grade
children in Macedonia and its relation to some socio-economic factors.

Material and methods: Total of 3246 second-grade children were selected for data collection
in the frames of 5" round of the WHO’s Childhood Obesity Surveillance Initiative (COSI).
Frequency of consumption of fruits, vegetables, soft drinks, savory snacks, and sweet snacks
was examined. “Eating habits score” for each child was calculated by converting each dietary
habit (based on consumption frequency) to a “healthy” or “less healthy” behavior. Scores
ranged from 0 to 6. Gender, BMI, urbanization level, parent’s education and participation in
sports activity were analyzed in relation to eating behaviors.

Results: None of the analyzed eating habits had a significant impact on BMI categories in
children. In general, 75% of girls and 78% of boys reported consuming breakfast every day but
only 40% of children reported consuming fruit and 37% consuming vegetables every day. 63%
of children whose both parents have secondary or lower education practiced “less healthy
behavior” compared to 37% of those whose at least one parent has tertiary education (p<0.001).

Conclusions: Daily breakfast consumption of children is around the European average but
there is much room for improvement in the intake of fruit and vegetables. Most of the children
practice neither “healthy” nor “less healthy” dietary behavior. Among different socio-
economic factors, only a lower level of parental education significantly contributes towards
practicing “less healthy” dietary habits.

Keywords: eating habits, children, socio-economic factors, Macedonia

80



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

A Complex Case of Severe Aortic Regurgitation in a Patient with Multiple Cardiac
Comorbidities.

Konjanovski T.:, Jovanoski. M, Bojovski. I', Srbinovska-Kostovska E.:
‘University Clinic of Cardiology - Skopje - North Macedonia

Introduction: Aortic regurgitation is a cardiovascular disorder characterized by the abnormal
backflow of blood from the aorta into the left ventricle of the heart, primarily caused by
structural abnormalities such as aortic valve insufficiency or aortic root dilation.

Aim: The aim of this case report is to describe the diagnostic and treatment strategies for a
patient with aortic regurgitation and dilatation of the ascending aorta as an etiological cause of
aortic regurgitation, with a complex clinical scenario involving multiple cardiac comorbidities.

Materials and Methods: We presented a 51-year-old male patient admitted to the emergency
unit with a history of atrial fibrillation, heart failure with reduced ejection fraction, and multiple
valve diseases. The patient's chief complaints were dyspnea and lower extremity edema.
Laboratory findings were within normal limits. Echocardiography revealed a reduced ejection
fraction of 30%, global longitudinal strain of -6.3%, moderate to severe aortic regurgitation
(vena contracta 6, effective regurgitant orifice 0.6, regurgitant volume 74ml), dilatation of
ascedent aorta (47mm), moderate functional mitral regurgitation (vena contracta 3, effective
regurgitant orifice 0.1, regurgitant volume 15ml), and functional tricuspid regurgitation with a
systolic pulmonary artery pressure of 42mmHg. Coronary angiography excluded significant
coronary artery stenosis, and carotid artery Doppler showed no significant stenosis. During
hospitalization in the University Clinic of Cardiology, the patient was managed with a regimen
of statins, angiotensin receptor blockers, beta blockers, anticoagulant, mineralocorticoids and
intravenous diuretic therapy. Subsequently, the patient was referred to a cardiosurgical center
for further evaluation and potential surgical intervention.

Conclusion: This case report highlights the importance of a multidisciplinary approach to
effectively manage a patient with complex cardiac pathologies, including severe aortic
regurgitation, in the presence of multiple cardiac conditions. Timely referral to a specialized
cardiosurgical center is crucial in such cases to optimize patient outcomes and to prevent the
further progression of heart failure and aortic dilatation.

Keywords:

Atrial fibrillation, heart failure, aortic regurgitation, mitral regurgitation, tricuspid
regurgitation, multidisciplinary care.

81



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

When surgery uncovers a systemic disease: Case report
!Tijana Jordanova, 'Alenka Shopova Ilieska, ! Ana Trimoska-Radevska

ICity General Hospital ,,8" September*

Introduction: In medical practice we often treat symptoms and surgical complications first,
without considering that there may be an underlying systemic condition. Common variable
immunodeficiency (CVID) is the most prevalent form of primary immunodeficiency. It is
characterized by reduced levels of immunoglobulins, of classes IgG, IgM and IgA, resulting in
the onset of chronic and recurrent upper and lower respiratory tract infections.

Material and methods: In this study, we present a comprehensive analysis of a case involving
a 51-year-old patient, who presented in the ENT clinic with complaints of recurrent upper
respiratory tract infections with fulminant progression, requiring surgical intervention on
multiple occasions. At our institution, City General Hospital “8™ September” the patient was
hospitalized due to a severe infection, acute exacerbation of chronic sinusitis, manifesting with
cephalea regio frontalis et paranasalis, otalgia l.sin., hypacusis L.sin., tusis et febris. After a
five-day oral antibiotic therapy, showing no improvement, hospitalization and parenteral
therapy was advised.

Results: Laboratory analyses revealed the following: WBC: 13.4, GRA: 9.6, CRP: 90.6,
Glucose: 8.85, immunological status: IgG < 1.37g/1, IgA < 0.25g/1, IgM < 0.181g/l, IgE <
18.2g/l. After detailed diagnostic examinations and a multidisciplinary approach Common
Variable Immune Deficiency (CVID) was initially identified. The diagnosis was later
confirmed in Vienna, Austria. Since then, the patient has been receiving regular immunological
substitutional therapy at the University Clinic of Hematology. With this therapy, the patient's
condition has stabilized, with a reduction in the frequency and severity of infection episodes.

Conclusion: In the Republic of North Macedonia, only three cases of CVID have been
diagnosed so far, which is inconsistent with the estimated prevalence of 1:30,000. This low
incidence emphasizes the challenge and necessity of timely diagnosis of systemic diseases in
patients with frequent recurrent respiratory tract infections.

Keywords: case analysis, CVID, recurrent infections, sinusitis, surgical treatment.

82



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

»Kora xupyprujara pa3oTkpuBa cucTeMCKa 00J1eCT: AHAJIN3A HA CIIy4aj
'Tujana Jopnanosa, ! Anenxa Illonosa Miuecka, ! Ana Tpumocka-PajieBcka

1J3V I'OB ,,8-mu CenremBpu*

Bo MmeaumumHCKaTta mpakca pedYHCH CEKOTall T'M TpeTUpaMe IMPBO CUMIOTOMHUTE H
XUPYPIIKUTE KOMIUIMKAIUK, 0e3 /Ja 3eMeMe Mpe/iBU] JeKa BO MO3aJuHa MOXe Ja ce Kpue
HEKOEe CHCTeMCKO 3alomyBame.Yecra BapujabunmHa umynonedpunmenuuja (CVID)
IpeTCTaByBa Haj3acTaneHa ¢popma Ha MPUMapeH UMyHOJOWKHU nepunut. Ce KapakTepusupa
CO peAyLpaHO HUBO Ha UMYHOTTIOOyTuHH, 0/ kiacata Ha IgG, IgM u IgA, mto pesyntupa co
110jaBa Ha XPOHUYHH U PEKYPEHTHH FOPHO M JJOJTHO PECIHPATOPHU UH(EKIIHH.

Bo oBaa crynuja u3noxyBame eiHa ceoraTHa aHaIM3a Ha cly4aj 3a MalleHT, Ha 51
TOAMIIHA BO3pacT, KOj ce jaByBa BO OTOpPHHOJIAPUHIOJNOIIKA aMOyJlaHTa, MOpaau
PELMINBAHTHU TOPHOPECTIUPATOPHU MHPEKINH, CO (PYIMUHAHTEH T€K, XUPYPILIKUA TPETHPaH
BO HEKOJIKY HaBpaTu. Bo Hamara uncrutyuuja, J3Y I'Ob ,,8mu CenteMBpHu‘, HanueHToT ce
XOCIHUTAIM3Mpa Mopaau cepro3Ha MH(EKIMja, akyTHa ersamepoaiyja Ha XpOHUYEH CUHYCHT,
Koj ce maHudectupa co cephalea regio frontalis et paranasalis, otalgio l.sin., hypacusis l.sin.,
tusis et febris. [To cipoBenena anTHONMOTCKA Tepamnyja MeT AeHa per os, Ho 0e3 moo0pyBame,
OpAMHUpAaHa € XOCIHUTAIN3allKja 1 MapeHTepaIHa TeparnHmja.

3eMeHu 1abOPaTOPUCKHU aHAIM3H, UcTUTe co Haoa Ha: WBC: 13.4, GRA- 9.6, CRP-
90.6,Gluc — 8,85, umynonomku craryc: IgG< 1.37g/l, IgA <0.25g/1, 1gM<0,181g/1, IgE <
18.2g/l. Tlo Haco4YeHHM MAMJarHOCTMYHH HWCHHUTYBamba W MYJITHUIUCUMIUIMHAPEH MPUCTAIl
JOKaXkaHa e mpuMapHa umyHoaedunuennuja — Common variable immune deficiency — CVID.
JlujarHosata e motoa u NoTBpJeHa Bo Buena, P.ABctpuja. OTToram naiieHTor € Ha peloBHa
MMYHOJIOIIIKA CYNCTUTYIIMOHA Tepamnuja, koja ja mpuma Bo J3VY YK 3a Xemaronoruja. Co
BaKBaTa Teparuja cocTojoara Kaj MaueHToT e cTabuin3upana co peayKirja Ha eMU301Te Ha
MHQEKIMH KaKo ¥ HUBHATa TEXMHA.

Bo Peny6nuka CeBepna MakeoHuja gocera ce JujarHOCTUIMPAHU caMo 3 ciIydad Ha
CVID, necornacHo co yecrata npeBasieHna oa 1:30 000. OBaa HUCKa HHIMEHIIA TO HArJacyBa
MPEU3BUKOT U HEOIIXO/IHOCTA 32 HABPEMEHA JMjarH03a Ha CUCTEMCKH 00JIECTH Kaj MalueHTH
CO YeCTH PEeKYpPEHTHU MH(EKIIMK Ha TOPHU PECTTUPATOPHH MATHILTA.

Kayunu 360poBu: ananusza Ha ciayyaj, CVID, pekypeHTHH MH()EKIIMH, CHHYCUT, XUPYPILKU
TPETMaH.
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“A case report highlighting the differential diagnoses process”
Authors: Dr Rebecca Gorgievska, Dr Hazel Powell
RCOG Trainees Northwest Thames

Case Report: A 37 year old multiparous woman presented following what was described as a
general tonic clonic seizure 2 days following her second spontaneous vaginal delivery at 34
weeks gestation. Of note in her pregnancy she suffered from pre-eclampsia, gestational
diabetes, hypothyroidism and insomnia managed with promethazine. She arrived via
ambulance in a post-ictal state and was commenced on the PET protocol, however her blood
pressure remained stable. On presentation, she was severely B12 deficient, and pancytopenic.
Due to the development of concerning features, including paranoid thoughts and visual
hallucinations, a MRI head and CT head were performed confirming the presence of a venous
sinus thrombosis. She was treated successfully with low molecular weight heparin and does
not suffer from long term effects of the thrombosis.

Objective: Discussing the assessment, diagnosis and management of a postnatal female
presenting to a busy district general hospital in London following a seizure.

Conclusions: Patients often present to obstetricians with non-obstetric conditions due to the
nature of the postnatal management pathway, and we must be prepared to safely investigate,
manage, and escalate such cases with an multidisciplinary approach to ensure the involvement
of various necessary teams, such as neurology, haematology and general medicine in this case.

Discussion The wide array of differential diagnosis considered in the case included eclampsia,
infection, encephalitis including PRES and Wernicke's, autoimmune conditions, metabolic
conditions, pharmacological causes, psychiatric conditions, acute stroke and venous sinus
thrombosis. This highlights the importance of a lateral and holistic approach in the management
of complex postnatal cases. Acute presentations postnatally are often emergencies and require
urgent treatment whether they present to a small district general hospital or a tertiary centre.
Quick diagnosis can prevent long term consequences and reduce related morbidity and
mortality.
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Intradural extramedullary ependymoma of conus medullaris

Authors: Asani E, Milenko K, Lazarevska M, Bushinovska J,

Background: Ependymomas are neuroectodermal tumors that arise from the cells that line the
ventricular surfaces, spinal canal, and filum terminale. We present a case of non-myxopapillary
ependymoma (WHO grade II) arising from the conus medullaris, which makes this a rare
presentation. This variant accounts for only 30% of all ependymomas in this area.

Methods: We report on a case of a 45 years old male patient with an intradural extramedullary
Th11-L2 ependymoma. On examination: bilateral lower extremities were 2/5 with numbness
and weakness, decreased sensation, urinary and fecal incontinence. A post contrast MRI of the
thoraco-lumbar spine demonstrated a T1 isointense, heterogeneously T2 hyperintense
intradural extramedullary lesion in the spinal canal extending from T11 through L2 with
heterogeneous post-contrast enhancement. The patient underwent surgery to remove the tumor.
Four level laminotomy from Thl1 to L2 was performed using an ultrasonic bone scalpel. A
gross total resection of the tumor was performed.

Results: Histological diagnosis was WHO grade II non mixopapillary ependymoma. The
patient showed significant gradual improvement of his neurological symptoms. Two months
after surgery the patient was able to walk using a cane. Six weeks after surgery the patient was
able to walk on his own. Disease progression is followed by a postcontrast MRI every six
months.

Conclusion: We advocate that primary spinal ependymomas should be within the differential
of intradural extramedullary lesions arising. Ependymomas are best treated surgically. A
complete resection indicates a better outcome for the majority of these patients. Surgical
morbidity varies most according to tumor location, histopathology and WHO grade and patient
age.
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“Acute mastoiditis as a complication of otitis media in a patient with a medical history of
osteosarcoma”

Authors: A.Koleska, O.Mitrovski, N. Koceva, P. Chavdarova, X. Ademi

University Clinic of Otorhinolaryngology, Medical Faculty - Skopje, R. N. Macedonia

Introduction: Otitis media is one of the most common diseases of childhood, and may result
in complications including acute and chronic mastoiditis, petrositis, skull base osteomyelitis,
intracranial infections, and the sequelae of early childhood auditory deprivation.

Case report: A 16-year-old patient, with a first episode of otitis media visits our clinic due to
otalgia of the left ear. He is prescribed oral antibiotics, decongestive nasal drops and analgetics
. He returns for a check-up 7 days later, and is assesed in our audiology center, where the
tympanometry showed type B tympanogram, and the audiometry- mild conductive hearing
loss on the left ear. The patient is admitted in our clinic and had an adenoidectomy with
application of Grommet- Shepard ventilation tube on the left ear. A CT of the temporal bone
revealed mastoid cells and MAE filled with fluid, thinned cortex of the squamous part of the
temporal bone and rarefied bones structure on the left side Three days after the first surgical
procedure the patient underwent a second procedure- a modified radical trepanation of the
temporal bone. The histopathology report from the surgical specimen came back as
granulations and chronic inflammation, no neoplastic cells were identified.

Conclusion: Osteosarcoma rarely occurs in the head and neck region as a primal or secondary
malignancy. Even though it mostly affects the bones in the extremities, we were very
apprehensive of any possible recurrence of the osteosarcoma. Patients such as this, should be
clinically evaluated with extreme caution and undergo all the required diagnostic procedures
including audiological assessment, CT imaging, a surgical procedure if needed and
histopathological analysis.

Key words: acute mastoiditis, otitis media, temporal bone, osteosarcoma.

86



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Analysis of the results of treatment with PRP (platelet-rich plasma) versus
viscosupplements in patients with gonarthrosis

Iskra Shojleska', Magdalena Manasieva?, Daniela Georgieva', Igor Atanasovski!, Dejan
Damjanovik!, Roza Djoleva-Tolevska!, Sanja Bede - Stevoska®

1.PHI UC TOARICEC, Ss Cyril and Methodius University in Skopje, Faculty of Medicine,
Republic of North Macedonia

2. PHI General Hospital- Kochani, Republic of North Macedonia

3. PHI Special Hospital for Orthopaedics and Traumatology "St. Erasmus "- Ohrid Republic
of North Macedonia

Introduction: Degenerative osteoarthritis or gonarthrosis is the most common form of arthritis
and is a disease that reduces the quality of life of patients. Aims: To analyze the effects of the
use of PRP (platelet-rich plasma) and viscosupplements in the conservative treatment of
patients with different grades of gonarthrosis.

Materials and methods: The research included a total number of 151 respondents - patients
with gonarthrosis. The respondents were divided into two groups; The first group: 88 patients
from the first and second grade of gonarthrosis, divided into 2 subgroups: 44 patients treated
with viscosupplements and 44 patients treated with PRP. The second group: 63 patients with
grade three of gonarthrosis, divided into 2 subgroups: 31 patients treated with
viscosupplements and 32 patients treated with PRP.

Results: The total score of the WOMAC index was significantly higher in the group of patients
with mild symptoms (grade 1 and 2 gonarthrosis) treated with hyaluronan compared to patients
with mild symptoms treated with PRP (54.59 £ 17.3 vs 45.79 &+ 15.2). The total WOMAC score
did not differ significantly between patients with more severe symptoms (grade 3 gonarthrosis)
treated with both methods (65.19 = 10.4 vs 63.56 + 14.0; p=0.6).

Conclusion: The use of PRP, which is a new biological approach in the conservative treatment
of patients with degenerative diseases, gives better results than treatment with
viscosupplements in patients of the first and second grade of gonarthrosis. Treating patients
with grade three of gonarthrosis with PRP and viscosupplements provide identical
improvements in quality of life.

Keywords: gonarthrosis, viscosupplements, PRP (platelet — rich plasma)
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AHajm3a Ha pe3yarature oj JekyBameTo co PRP (platelet — rich plasma) macniporn
BHCKO30CYIJIEMEHTH Kaj AalMeHTH CO TOHAPTPo3a

Uckpa Ilojneckal, Marganena ManacueBa2, lanunena ['eoprueBal, Urop ArtanacoBckul,
Hejan Jamjanosuk1, Po3a [loneBa-Tonesckal , Cama bene-CreBocka3

1.J3Y YK TOAPWIYL, Yuusepsuret “Kupun u Meroauj’-Ckonje; MeauuHcku (akynrer,
Peny6nuka CeBepna Makenonuja

2.J3Y Ommra 6onnauna — Kouanu, Penmy6nuka CeBepna Makenonuja

3.J3Y Crenujanna OonHuua 3a opromeamja u Tpaymaronoruja “Cs.Epazmo”-Oxpun,
Peny6nuka CeBepna Makenonuja

BoBen: [lereHepaBHHOT OCTEOAPTPUTHC WM TOHAPTPO3a € HajuecTa (popma Ha apTPUTHUC U
IpeTCTaByBa 3a00JyBambe KOE 0 HaMallyBa KBaJIUTETOT Ha )KUBOTOT Ha nanueHtute. Llemu: la
ce aHamusupaar edekrtute on ynorpebara Ha PRP (platelet-rich plasma) wu
BHCKO30CYIJIEMEHTUTE MPH KOH3EPBATUBHUOT TPETMAH HA MALIMEHTHTE CO PA3IMUYCH CTEIEH
Ha FTOHAPTPO3a.

Matepujaau u metoam: VictpaxyBameTo ondaru BKyreH 6poj Ha 151 ucnuTaHuk -manueHTu
co roHaptpo3sa. Mcnurtanuiure Oea mojenenu Bo Ase rpymnu; [Ipsa rpyna: 88 nmanuentu ox nps
U BTOp CTENEH Ha FOHApPTPO3a, MOJEJIEHN BO 2 NMOAIPYNH U Toa: 44 MalMeHTH JIEKyBaHHU CO
BHUCKO30CyIJIEMEHTH U 44 mauueHT nexkyBanu co PRP. Bropa rpyna: 63 nanuenTtu ox Tper
CTENEH TOHApTpo3a, NOJEIEHM BO 2 NOArpynd U Toa: 31 mNauMeHTH JIEeKyBaHU CO
BHUCKO30CYIVIEMEHTH U 32 MalMeHTH JieKyBaHu co PRP.

Pesyararu: Bxynuuor ckop Ha WOMAC wuHaekcoT Oerle CUTHU(HKAHTHO MOBHCOK BO
rpynara naueHTH co MoJIeCHU cuMnToMHU (1 1 2 cTerneH roHapTpo3a) JEKyBaHH CO XUjaIypoOH
HACIPOTH NALMEHTUTE CO IMOJIECHU cUMNTOMHU JiekyBaHu co PRP (54.59 + 17.3 vs 45.79 +
15.2). Bkynmanor WOMAC ckop He ce pa3nuKyBalle CUTHU(PUKAHTHO Mel'y HMallueHTHTE CO
MOTELIKA CUMITOMHU (3 CTENEH Ha FOHAPTPO3a) JEKyBaHU Ha /BaTa HauuHa (65.19 + 10.4 vs
63.56 + 14.0;p=0.6).

3akayuok: [Ipumenara na PRP xo0j € HOB OMOJIOIKY pUCTal BO KOH3EpBAaTUBHUOT HAUMH HA
JIeKYBamb€ Ha MallMEHTUTE CO JIeTeHepaTHBHU 3a00IIyBamba, 1aBa Mo100pH pe3yITaTH BO OJHOC
Ha JICKYBAaWkETO CO BHUCKO30CYIJIEMEHTUTE Kaj MAalMEeHTHTE O IpPB W BTOP CTENEH Ha
roHaprposa. JIekyBameTo Ha MALMEHTUTE O TpeT creneH roHaprpoza co PRP u
BHCKO30CYIJIEMEHTH J1aBaaT UICHTUYHH MOJ00pyBamba Ha KBAJIUTETOT HA KHUBOT..

Kayunu 300poBu: roHapTpo3a, XujaaypoHcku nHjekuuu, PRP (platelet — rich plasma)
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MODERN METHODS OF TREATMENT OF URINARY CALCULOSIS IN
UROLOGY
Author: S. Marinkova, J. Ivchev, G. Chadevska

Introduction: Over the years, there have been significant advances in treatment methods for
medical callus. Even in the era of modern medicine, urolithiasis continues to be one of the
diseases in the daily practice of urologists. The latest treatment can be with non-surgical
methods, such as medicinal populist treatments, and with surgical methods.

Objectives: The objective is to review the approach to the components of calculus and other
surgical methods used in the Republic of North Macedonia and the comparative methods
used to treat certain factors in some countries in relation to our health. Materials and
methods: The following information is retrospectively from the DSG system for GH "8th of
September" - Skopje for a period of 5 years from 01.01.2018 to 31.12.2022. 6207 analyzes
with urinary calculus were covered, with this study tracking ways to treat calculus.

Materials and methods: The following information is retrospectively from the DSG system
for GH "8th of September" - Skopje for a period of 5 years from 01.01.2018 to 31.12.2022.
6207 analyzes with urinary calculus were covered , with this study tracking ways to treat
calculus.

Results: From the total number of 6207 patients diagnosed with urinary calculus, 20% (1266
patients) were treated with ESWL, while 7% (413 patients) were treated operatively. Most of
these operatively treated patients are treated with URS representing 79% (325 patients) from
the total number. Next most used operative treatment is percutaneous nephrolithotomy
applied on 15% (66 patients) followed by cystolithotripsy applied on 4.8% (20 patients). Least
used treatment is the classic pielolithotomy received by 2 patients only representing 0.5%.

Conclusion: If we take in to account the world renowned medical journals together with this
research we come to a conclusion that in our country as in the world, the same methods of
treatment of urinary calculus are used. The only difference being is the fact that in the world,
unlike in our country, robot-assisted surgery is also used for the treatment of urinary
calculosis and at the same time much more often the composition of the stones is examined.

Key words: urinary calculosis, extracorporeal lithotripsy, ureterorenoscopy, percutaneous
Nephrolithotripsy
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COBPEMEHU METOJIU HA TPETUPAILE YPUHAPHA KAJIKYJIO3A BO
Astop: /I-p CaBka MapunkoBa
Ko-asropu : IIpod. I-p JoBan UBues , JI-p ['abpuena Yanescka

Bosea: Co n3MuHYBameTO HA TOIMHUTE UMa 3HAYUTEJICH HAPEJI0K BO METOJUTE Ha
TpeTupame YpHHapHa Kaiyno3a. Jlypu u Bo epara Ha MoJiepHaTa MEUIIMHA YPOJIUTHja3aTa
MPOIOIDKYBA Ja OHJie elHa OJ1 TJIABHUTE OOJIECTH BO CEKOjJHEBHATA IpaKca Ha YPOJIO3UTE.
Hej3uHnoT TpeTMan Moxe Ja Ouie Co HEXUPYPIIKH METOIU, KAKBH IITO Ce
MeIMKaMEHTO3HaTa MPOITyJI3MBHA Teparnuja U O XUPYPIIKH METOIH.

Ienn: Llenra e aa ce HanpaBu OCBPT HA COBPEMEHUOT IIPHUCTAIl HA YpUHApHATa KaJIKyJ03a U
COBPEMEHHUTE XUPYIIKHA METOIU KOH ce KopHucTaT Bo Penybnuka CeBepHa Makenonuja u
KOMITapaTHBHA aHAJIN3a Ha METOAM KOM C€ KOPUCTAT 3a TPETHpamhE Ha YPUHAPHA KaJIKYJ1032a
BO HEKOM pa3BUEHH 3€MjU BO OJIHOC Ha HAIIETO 3/IpacTBO.

Matepujaau u metoau: PerpocniekTuBHO ce cienenu nHpopmanuu og DSG cucremor Ha
J3Y T'Ob ,,8-mu CenremBpu - Cxomje 3a nepon on S roguau o 01.01.2018 mo 31.12.2022.
Ondarenu ce 6207 manueHT! AUjarHOCTULMPAHU CO YPUHAPHA KaJIKYJI03a MIPHU IITO CO OBaa
CTy/AM]ja CIIEZICHN Ce HAUMHUTE HA TPETHPamE Ha KaJIKyJ03aTa.

Pesyararu: On BkynHHOT 6poj 6207 maneHT co ypuHapHa kankymnosa 20%(1266
nauuenTu) ce tperupanu co ESWL, noneka nak oneparuBHo ce Tpetupanu 7% (413
naruentH) .Kaj Hajronem 6poj o nepaTUBHO TpeTHpaHUTE NauueHTH e npumenera Y PC
npercraByBajku 79% (325 manuenTtn) o1 BKymHHOT Opoj. CreneH HajynotpedyBan
orepaTuBeH 3adar e nepKyTraHa HepoIuToTOMHja puMeHeTa Ha 15% (66 manueHTn),
CJIeZIHA € LIUCTOIUTOTPHUIICH]a cO yuecTBO of 4.8% (20 marmentn). Hajmanky ynotpeOyBaHa
€ KJIacCM4HaTa MuesonuToToMuja kaj camo 0.5% (2 mauueHTn).

3akiay4ok: AKo I'l 3eMeMe BO IPEBH] CBETCKH PEHOMHPAHUTE MEIUIIMHCKH CITUCAHU]a U
OBa UCTpaXKyBame JoaraMe 0 3aKIy4OK JeKa BO HallaTa 3eMja Kako U BO CBETOT ce
KOPUCTAT UCTH METOAM 32 TPETMaH Ha ypUHApHA Kankyino3a.Co eJMHCTBEHATa Pa3iuKa JIeKa
BO CBETOT C€ KOPHUCTHU M POOOT acUCTHpaHa XUPYprHja.

Kiayunu 300poBH: yprHapHA KaJKyJ103a, EKCTPAKOPIIOpaIHA IMTOTPUIICH]a, IEPKyTaHa
HE(PPOIUTOTPUIICH]A, IUCTOIUTOTPHIICH]A.

90



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Posner-Schlossman syndrome — Case report

Stefan Pandilov!
Ema Ristovska Smichkovska!

'PHI UC for Eye Diseases-Skopje, R.N. Macedonia

Introduction: Posner-Schlossman syndrome (PSS), glaucomatocyclitic crisis is a relatively
rare ophthalmic entity characterized by unilateral, nongranulomatous anterior uveitis with a
significant increase in intraocular pressure, an open iridocorneal angle and the possibility of
recurrence. Most often in people between 20-50 years old. Autoimmunity or infection
(H.pylori, HSV,VZV,CMV) are cited as possible etiological factors. Topical antiglaucomatous
and corticosteroid drugs are the therapy of choice, in case of viral etiology the use of
local/systemic antiviral drugs is justified.

Aim: To present a patient with PSS, probably of cytomegalovirus etiology.

Materials, methods, and results: A twenty-six-year-old patient presented with a history of
periocular pain, blurred vision, and moderate photophobia of the right eye a few days before
the examination. Best-corrected visual acuity was 1.0 bilaterally. Tonometry: right-50.6mmHg,
and left-14.6mmHg. During biomicroscopic examination of the affected eye, several keratic
precipitates and cells in the anterior chamber 2+ were observed. Based on the history and
clinical findings, a diagnosis of PSS was made. Local anti-glaucomatous and corticosteroid
therapy was applied, with gradual reduction over the next several weeks. Within a year, the
condition was repeated 3 times, serological tests were performed: H.pylori, HSV,VZV ,EBV-
negative, CMV (IgG-109 (ref.<6.0); IlgM-negative) - assumption of cytomegalovirus etiology.
Local antiviral therapy is applied - 0.15% Ganciclovir gel for 3 weeks, after which the disease
is in remission for more than a year. During the follow-up, no visual-field defects or thinning
of the peripapillary retinal nerve fibers layer were observed. Due to the endotheliitis, there was
a moderate decrease in the number of endothelial cells in the cornea of the affected eye.

Conclusion: Timely diagnosis and appropriate management of PSS is extremely important for
the prevention of possible irreversible damage to the optic nerve and visual function in the

patient.

Keywords: glaucomatocyclitic crisis, cytomegalovirus, intraocular pressure.
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Posner-Schlossman cunapom — Ilpuka3 Ha ciy4aj

Credan Ianauiaos!
Ema PucroBcka CMuukoBckal

1J3V VK 3a ounu 6onectu-Ckorje, P.C.Makenonuja

BoBea: Posner-Schlossman cunapom (IIHIC), riaykOMOIMKIMTHYHA KpHU3a € pENaTUBHO
peoK O(TAIMOJOMIKK EHTUTET KOj Ce KapaKTepu3Hpa CO €IHOCTpaH, HErpaHyJIOMaTO3CeH
NPeJIeH YBEUT MPUPYKEH CO 3HAUajHO MOKAaYyBake Ha MHTPAOKYJIAPHUOT IPUTHCOK, OTBOPEH
MPUJOKOPHEAIIEH arojl ¥ MOXKHOCT 3a peKypeHTHocT. Hajuecto kaj mmma momery 20-50
roguad. ABroumyHoct wian uHdpeknuja (H.pylori,HSV,VZV,CMV) ce HaBenyBaar Kako
MO>KHH €THOJIOMIKH (pakTopu. JIOKaIHU aHTUTIIAyKOMAaTO3HU U KOPTUKOCTEPOU/IHU JIEKOBH CE
Tepanuja ol u300p, Kaj BUPyCHA €THOJIOTHja ONpaBJaHa € ynoTpeda Ha JOKaITHU/CUCTEMCKU
AHTHUBUPAITHH JICKOBH.

Heua: Ipuka3 na manuent co [MIIC, BepojaTHO cO HIMTOMEraJOBUPYCHA €THOJIOTH]ja

Matepujanm, MeTOAM U pe3yJTaTH: J[BaeceT U IIeCT TOAUIICH MallMeHT, aHaMHEe3a 3a Tara
NepuoKoayapHa Ooyika, 3aMaTyBamke Ha BUAOT U yMmepeHa ¢Gorodobuja Ha ECHOTO OKO
HEKONIKYy JieHa mpen mperienor. HajooOpo-kopurupaHata BHIHA OCTPHHAa OOOCTpPaHO
m3necyBame  1.0.  Tonmomerpuja:  necHo-50,6mmHg, a  neBo-14,6mmHg. Ilpu
OMOMUKPOCKOIICKM TIperjiel Ha aeKTUPAHOTO OKO ce 3abenexaa HEKOJIKY OenrmdacTu
MPEUUIIUTATH Ha €HI0TEN U KJIETKU BO IpeHa KoMopa 2+. Criopes aHaMHe3aTa U KITHHHYKHAOT
HaoJ ce moctaBu aujarHo3a 3a IIIIC. Amnmnupana Oeiie JIoKaJHAa aHTUTIIAyKOMaTro3Ha U
KOPTUKOCTEPOUIHA Teparnuja, cO MOCTENeHO HaMallyBamkbe BO HApEAHUTE JBE HEHeNu. 3a
roguHa JIeHa cocToj0aTa ce TOBTOpH 3 TMaTH, ce u3paboTHja CEepOJIOMIKH TeCTHpamba:
H.pylori, HSV,VZV, EBV-neratusenu, CMV (IgG-109 (ped.<6.0); IgM-HeraTtuBeH) -
IPETIOCTaBKa 3a LUTOMErajoBupycHa ertwosnoruja. Ce ammmnupa JOKajdHa aHTUBUPYCHA
tepanuja — 0,15% [MaHuukIOBHp ren BO Tpaewme o7 3 HeleH, Mocye MTO 3a00IyBakETO € BO
pemucHja moBeke oJ] exHa roguHa. Bo TeKOT Ha ciiefieheTo He ce 3a0eieKaHu epUMETPUCKH
UCTa Iy WM UCTEHUYBamka Ha MEPUITATHAIPHUAOT CJI0j Ha PETUHAIHU HepBHU BiakHa. [Topaau
SHJIOTEJIMTOT, TIOCIIEIUIIA Ha IJIayKOMOIIMKIMYHUTE KPU3H, HACTAaHA YMEPEHO HaMaTyBamhe Ha
OpOjOT Ha EHJIOTEIHU KJIETKHM Ha KOpHeaTa Ha a)eKTUPAHOTO OKO.

3akay4yok: HaBpemeHOTO aujarHOCTHIMpame U cooiBeTHO MeHapupame Ha ITHIC e on
UCKJTY4YMTEIIHA BaKHOCT 32 IIPEBEHIIMja HA MOXKHO UPEBEP3UOUITHO OIITETYBakh¢ HA ONTHYKUOT

HEpB U BUIHATa (QYHKIMja Kaj 3aCETHATHOT MallUCHT.

Kayuynn 300poBHM: TIIayKOMOLMKIMTHYHA KpHU3a, LUTOMETAJIOBUPYC, WHTPAOKYJIAPEH
IIPUTUCOK.
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Peripheral Ulcerative Keratitis, a rare but serious complication of Rheumatoid-arthritis
— Case Report

Stefan Pandilov!
Filip Guchev?

'PHI UC for Eye Diseases-Skopje, R.N.Macedonia
2PHI UC of Rheumatology-Skopje, R.N.Macedonia

Introduction: Peripheral ulcerative keratitis (PUK) is an inflammatory disease characterized
by epithelial defect and progressive keratolysis with thinning and possibility of corneal
perforation. PUK can lead to permanent vision loss, corneal leukomas and ultimately the loss
of the eye as an organ. It is often associated with systemic collagen diseases, especially
rheumatoid-arthritis.

Aim: Report of a patient with PUK, a rare but serious complication of rheumatoid-arthritis.

Materials, methods and results: A 72-year-old female patient came for an ophthalmological
examination due to a significant decrease in vision, pain, redness and photophobia of the left
eye that lasted for several weeks. The best-corrected visual acuity of the right eye was 0.4; and
on the left 0.01. A biomicroscopic examination of the right eye showed a small ulcerative lesion
at 1h perilimbal on the cornea, and a wide zone of epithelial defect with keratolysis and
descemetocele at 4-6h, peripherally. During the physical examination, limited mobility and
pain in the knees and shoulder joints were noted. Laboratory tests were performed: leukocytes
8.2:10%/L; sedimentation-103(ref. 4-10), CRP-108.5mg/L (pos.>6), RF-193.91U/ml(pos.> 30),
Anti-CCP-191.11U/ml (pos.>25), which established the diagnosis of Rheumatoid-arthritis with
extra-articular affection-PUK. The patient was placed on local and systemic corticosteroid and
immunosuppressive therapy. The general and ophthalmological findings improved during the
follow-up, PUK stagnation occurred with a reparative process of the lesions, which prevented
further progression and perforation of the cornea of the left eye.

Conclusion: The recognition of extra-articular manifestations in rheumatoid arthritis is
extremely important for timely diagnosis and treatment of the condition, all in order to avoid
the large number of complications that can seriously impair the quality of life of the affected
patient.

Keywords: rheumatoid arthritis, corneal ulcer, keratolysis
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Ilepudepen yiaumepaTuBeH KepaTHT, PeTKa HO CepPHO3HA KOMIUIMKAIMja HA
PesmaTougnnot aprpur — Ilpuka3s Ha ciayuaj

Credan Ianauiaos!
®uiann INyqes?

1J3V VK 3a ounu 6onectu-Ckorje, P.C.Makenonuja
2J3V VK 3a peBmaronoruja-Ckorje, P.C.Makenonuja

Bosen: Ilepudepuuor ymueparuBen kepatut (IIYK) e Bocmamurenno 3abonyBame Koe ce
KapaKkTepU3upa Co enuTeNeH Ae(eKT 1 MPOrpecuBHA KEPATOIU3a CO HCTEHUYBAmhE U MOXKHOCT
on nepdopanuja Ha kopHeaTa. I[ITYK moxe na noene 1o TpajHo ry0eme Ha BUIOT, JICYKOMHU
Ha KOpHea U BO KpajHa JInHUja TyOeme Ha OKOTO Kako opraH. YecTo ce moBp3yBa CO CUCTEMCKHU
KOJIAT€HCKU 3a00JTyBamka, 0COOCHO CO PEBMATOANHUOT apTPHUT.

Hea: [Ipuka3 na mammentka co IIYK, petka HO cepro3Ha KOMIUTHKAIMja O PEBMATOUACH
apTpur.

Martepujanu, meronum u pe3dyiaratm: [lammentka Ha 72 roaumiHa BO3pacT AOjAe Ha
o(ranMoIIOIIKK TIpersieq Mopaad 3Ha4yajHO HamalyBame Ha BUIOT, OOJIKA, LPBEHWUJIIO U
¢dorodobuja Ha JEBOTO OKO KOM Tpaesie HEKOJIKY Henenu HaHaszan. HajmoOpo-kopurupanara
BUHA ocTpuHA NecH0-0,4; a neBo-0,01. Ha 6MOMUKPOCKOIICKH Mperiiea Ha JECHOTO OKO Ce
3abenexa Mana yiueposHa Jiesuja Ha lh mepunumOanHo Ha KopHeara, a IIMPOKA 30HA Ha
eMUTeNeH Je(eKT CO KepaToin3a U JIeClieMeToleNa Ha IEBOTO OKo o1 4-6h nepudepno. [Tpu
(bU3MKaTHUOT Tperies ce 3abeexa orpaHuYeHa MOABIKHOCT U OOJIKM BO KOJICHATa, KaKo U
BO paMenuTe 3110008, Hanpasenu Gea 1a00paTOPUCKU MCTIIUTYBama: jJeykorutu 8,2-10%/L;
Se-103(pe.4-10), CRP-108,5mg/L(mo3.>6), RF-193,9 IU/ml(mo3.>30), Anti-CCP-
191,11U/ml(m103.>25), co mro ce mocraBu AMjarHo3a Ha PeBMaroujeH apTpuT co eKcTpa-
aprukynapHa agekuuja-IIYK. Ilanmentkara Oemre mocraBeHa Ha JIOKaJHa M CHUCTEMCKa
KOPTUKOCTEPOUIHA U UMYHOCYIpecuBHa Tepanuja. ONIuTHOT U O(TaIMOIOMKHOT HAOA BO
TEK Ha CIEJCHETo ce nonodpuja, HactaHa ctarHupame Ha [IYK co pemaparopen mporec Ha
JIe3UHTE, CO LITO CE CIIPEYH MOHATaMOIIIHA ITporpecHja U nepdoparija Ha KOpHEaTa o]l JICBOTO
OKO.

3akay4ok: [Ipeno3HaBameTO Ha eKCTpa-apTUKYIAPHUTE MaHU(ECTAIINH Ka] pEeBMAaTOUIHUOT
apTPUT € 0] 0COOeHa BaKHOCT 32 HABPEMEHO JIMjarHOCTUIIPAhE U TPETMaH Ha cocToj0aTa, a
c¢ co Ien Ja ce u30erHar rojeMuoT Opoj Ha KOMIUIMKALMKM KOM CEPHO3HO MOXKAT Ja IO

HapylmaT KBaJIUTCTOT HA ) XKUBOTOT HA 3aCCTHATUOT MALIUCHT.

Kiyunn 300poBu: peBMaTOUIEH apTPUT, KOPHEAJIEH YIILIEP, KEPATOIU3a
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Giant Lipomas in the Axillary Region: 2 Case Presentations
Tamara Gjorgjevska!, Donjeta Berisha!, Igor Shojlev?, Margarita Peneva!

University Clinic for Plastic and Reconstructive Surgery, Skopje, Republic of North
Macedonia !

University Clinic for surgical diseases St. Naum Ohridski, Skopje, Republic of North
Macedonia?

Introduction: Lipomas are the most common benign mesenchymal tumors in adults.
Generally, they are less than 5 cm in size. However, on rare occasions, they can present as giant
lipomas measuring more than 10 cm in size. The axillary region is an unusual location for
lipomas in general, especially for giant lipomas.

Case Presentation: We present two cases of giant lipomas in the axillary region. Both patients
were male and presented with a painless mass in the left axillary region. In the first case, the
lipoma was located in the left axilla and extended to the axillary vessels without compressing
them. In the second case, the tumor was situated in the left axillary region but beneath the
pectoralis major muscle, extending all the way to the scapula. It was adjacent to the axillary
vessels and the brachial plexus but did not invade the neurovascular bundle. In the second case,
a team of plastic and thoracic surgeons performed the operation.

Discussion: The mechanism of lipoma formation is not completely clear, but it includes two
potential and overlapping mechanisms in which trauma seems to play a major role. Treatment
options include surgical excision or liposuction. In the presented cases, surgical excision of the
lipomas was performed without any operative or postoperative complications and recurrence.

Conclusion: Giant lipomas in the axillary region should be removed to establish the
pathohistological diagnosis and to prevent potential compression of the neurovascular
structures. In our opinion, surgical excision is the preferred treatment method because it carries
a lower risk of damaging vital structures and offers better control against local tumor
recurrence.

Keywords: giant lipoma, axillary region, surgery
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I'uranreH JUNoM BO aKCHJIApPHA peruja: 2 NpUKa3u Ha CJIy4aj
Tamapa I'opresckal, Jlomera Bepuma!, Urop Illojnes?, Maprapura ITenesa!

VYuusepsutercka Knunuka 3a [Tnactuuna u pekoHCTpyKTHBHaxupypruja, Cxomje, Pemmybnuka
Cesepna Makesonuja !

VYuusepsutercka Knunnka 3a xupypiuku 6oiectu CB. HaymOxpuncku, Ckorje, Perry6inka
Cesepna Makeonuja’

Bosex: Jlunomure ce HajuecTuTe OCHUTHU ME3EHXUMATHUTYMOPH Kaj BO3PACHUTE.
I'eneparo, mo ronemMuHa THE cenoManu o Sim. Mako e HeBooOU4YaeHO, MOHEKOTalll MOXKeE /12
ce IojaBar co royieMuHa noseke o 10mm. AkcuinapHaTaperija € HeoOMyHa JOKaIu3almja 3a
JUIOMHTE, OCOOCHOTMTaHTHUTE JIUIIOMH.

IIpe3enTanuja Ha cayuaj: [IpesenTrpanu ce 1Ba cilydau HarMraHTHY Junomu. Bo aBata ci
y4au, nanueHTuTe 0ea Malkuy 6ea mpe3eHTupanu co 6e3007Ha Maca BO JieBa aKCHIIapHApEr
uja. Bo mpBuoT cityyaj 1unoMoT Geliie ToKaTu3upaH BoJieBa aKCUJIa U TPOIIUPEH J10 aKCUiIap
HUTE KPBHU CaJloBU Oe3/1a BpIIM KOMIpecHja Bp3 HUB. Bo BTOpUOT cityyaj mumomMoToerie J0K
aJIM3MpaH BO JieBa aKCUJIapHA peruja HO MOATOJIEMHOT MEKTOPAJIEH MYCKYJI M IPOLIMPEH 0
ckamyna. Tojoeme Bo HermocpeaHa OJIM3MHA HA aKCUJIAPHUTE KPBHU CaZl0BUU OpaxujaIHUOT
IUIEKCYC, HO HE ja MHBAIMpallleHEBpOBACKyIapHaTa nereika. Bo oBoj ciydaj, onepanujatade
I1I€ U3BpILIEHA O TUM Ha IUIACTHYEH U TOPaKaJleH XUPYPr.

Juckycuja: MexanuzamMoT Ha (hopMupame Ha JIUIIOM € KOMIUIETHO HejaceH. Toj ondaka asa
MOTEHIIMjaJTHA U TPEKJIONYBAaYKU MEXaHU3MH KaJie TpayMaTa urpa rojaemaysora. TpeTMaHOT
ornaka XUpypIlIKa eKCIM31ja WIMITUIOCYKIMja. Bo mpe3eHTupanuTe cirydau Oemie HanpaBeH
axupyplIKa eKCIM3Hja Ha JTUTOMUTE Oe3 HUKAKBH ONEpAaTUBHUU TOCTONEPATUBHU KOMIUINKA
IIUHM U PEKYPEHTHOCT.

3akayvok: ['urantaurte nunomu Tpeda 1a Ougat oTcTpaHeTHsa Ja ce MOCTaBU MaTOXUCTOJIO
IIKa JUjarHo3a 1 J1a CenpeBeHHpa MOKHATa KOMIIPECHja Ha HEBPOBACKYJIapHUTECTPYKTYPH.
Crnopen HameTo MUCICHE, XUPYPIIKAaTaeKCIM3H]ja € Tpernopayal MEeTo/l Ha TpeTMaH Ouiejku
MMAaroMaJiky MOKHOCT 32 ITOBpE/Ia Ha BUTAIHUTE CTPYKTYPH U HYIH 10100pa KOHTpOJIa Ha
JIOKaJIHaTa TYMOPCKapeKypEeHTHOCT.

Kiay4ynu 300poBH: TUTaHTEH JIUIIOM, aKCUJIapHa peruja, Xupypruja.
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Penetrating orbital trauma — a case report
Stefan Pandilovl
Natasha Trpevska Shekerinov1

Bisera Velkovskal

1PHI UC for Eye Diseases-Skopje, R.N.Macedonia

Introduction: Penetrating orbital trauma (POT) includes injuries that affect the structures in
the orbit caused by the penetration of an object at a certain speed. POT accounts for 30-50%
of all orbital trauma. Due to the close communication of the orbit with the surrounding cranial
structures, a multidisciplinary approach is necessary in the evaluation of such patients. The
penetrating foreign body can be of organic or inorganic origin.

Aim: Management of a patient with POT caused by a traffic accident.

Materials, methods, results: A 42-year-old patient was admitted to the Emergency Center due
to an injury in a traffic accident-polytrauma. Among other injuries, there was a penetrating
injury to the right orbit with a foreign body (plastic, irregular shape, length 25cm). After
evaluation of vital parameters and CT-imaging, an ophthalmological examination was
approached. Pupillary reaction to light-preserved. Bulbus, extraocular muscles and optic nerve
- intact; without penetration of the object to other cranial compartments. Surgical intervention
was performed - extraction of the foreign body whose penetration reached near the apex of the
orbit. Postoperatively, the patient was treated with local and systemic antibiotic and
corticosteroid therapy, and symptomatic pain therapy as well. Best-corrected visual acuity
reached 1.0, preserved bulbomotor in all directions and no eyelid ptosis.

Conclusion: The prognosis in POT mainly depends on the severity of the injury and possible
damage to the intraocular and intracranial structures. However, timely diagnosis and
appropriate treatment have a great impact on the overall outcome of patients with this type of
trauma.

Keywords: orbit, wound, penetrating injury.
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IleneTpanTHa opOuTaNHA TPayMa — IPUKAa3 HA CJIy4aj

Credan IMTanaunos!
Hartama Tprnescka [lekepuHos!
Bucepa Benkoscka!

1J3V VK 3a ounu 6onectu-Ckornje, P.C.Makenonuja

Bosexa: Ilenerpantnara opOutanHa Tpayma (ITOT) BriydyBa moBpenu Kou I'i aeKThpaar
CTPYKTYypUTE BO OpOMTaTa HacTaHATH IPH MPOJUpAE HA MPEeIMET CO OIpesesieHa Op3uHa.
ITOT counnysa 30-50% oj cure opbutanuu Tpaymatusmu. [lopaau OnmckaTta KOMyHHUKAIH]ja
Ha opOMTaTa CO OKOJIHUTE KpaHUjaTHU CTPYKTYpH, HEONXOJEH € MYJITHIUCIUIUIMHAPEH
MIPUCTAIl TIPU eBajTyallja Ha BaKBUTE NanueHTH. CTpaHOTO TEo KOe MeHeTpupa MOXe /1a Ousie
0J1 OPraHCKO WJIM HEOPTaHCKO MOTEKIIO.

Hen: Menayupame Ha manueHt co [IOT Hacranata mpu cooOpakajHa Hecpeka.

Marepujaun, meToam, pesyaratu: [lanneHT Ha 42-roguiHa BO3pacT IPUMEH BO Y preHeTeH
LEHTap TMOpaau TMOBpeAa BO cooOpakajHa Hecpeka-monuTpayma. KoHcCTaHTUpaHo u
NIEHEeTpaHTHA TOBpea Ha JIECHa OpOHUTa CO MPHUCYTHO CTPAHO Teno (IUIaCTHKA, HEMPaBUIHA
dopma, nomxuna 25cm). [lo eBanyaruja Ha BUTATHUTE MApaMETPU U CIMKOBHHU HCIIETYBamba
ce MpUCTaIy KOH 0()TaIMOJIOIIKY Iperuies. Peakiuja Ha 3eHuIIa Ha cBeTIIO-couyBaHa. bynOyc,
eKCTPAOKYJIapHH MYCKYJH M ONTHYKH HEPB- MHTAKTHH; Oe3 MpOJOp Ha MPEeIMETOT KOH
ApyruTe KpaHWjalHW KomMnapTManu. HampaBeHa Xupypllka MHTEPBEHLMja-eKCTpaKIfja Ha
CTPAHOTO TeJIO YMja MeHeTpallkja JOCTUTHyBalle 0113y BpBOT Ha opbutata. [locTonepatuBHO
NAIMEeHTOT TPETUPAH CO JIOKAIHA U CUCTEeMCKa aHTUOMOTCKA M KOPTUKOCTEPOUIHA Teparyja,
U CHUMIITOMAaTCKa Tepamnuja 3a 6onka. HajaoOpo-kopurupanara BUAHA OCTPUHA JOCTUTHA IO
1.0, 3auyBana Oyn6OMOTOpHKA BO CUTE MPABLHU M 03 MT03a HA OYHHOT Karak.

3akay4dok: [Ipornosara xaj [IOT rnaBHO 3aBHCH O] CEPHO3HOCTA HA MOBPENATa U MOXKHOTO
OLITETYBamkE HAa MHTPAOKYJApHUTE M MHTpaKpaHUjalHUTE cTpykTypu. Cenak, HaBpeMeHarTa
JIMjarHo3a U COOJIBETHUOT TPETMAaH MMaaT rojeMO BIMjaHUE Bp3 LEJIOKYITHHOT HUCXOH Kaj

MAIUEHTUTE CO OBOj BUJI HA TpayMaTH3aM.

Kayunu 300poBu: opOuTa, paHa, IeHETpaHTHA MTOBPE/A.
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Wound care

Apostolovska Nina!, resident in Vascular Surgery

Doc.D-r Nikola Gramatnikovski !, Andjela Vitanova 2, Stojan Velkov?
University Clinic for Thoracic and Vascular Surgery !

University Clinic for TOARICEC?

University Clinic for Cardiac Surgery?

Abstract: The aim of this report was to describe the Negative Pressure Wound Therapy
(NPWT) as a revolutionary approach in wound management and healing and in the treatment
of a complex wound in vascular surgery. Due to the four mechanisms of the negative pressure
wound therapy: macrodeformation, microdeformation, fluid removal and optimizing of the
wound environment, a reduction of wound length, width, and depth is achieved. Serious wound
infections are treated with appropriate antibiotic therapy within the same treatment. NPWT has
been widely adopted across diverse medical specialties, including vascular surgery, plastic
surgery, and wound care. This abstract provides an overview of the principles and applications
of NPWT, highlighting its effectiveness in promoting wound healing, reducing infection rates,
and improving patient outcomes, reducing the LOHS. The mechanisms of action, indications,
and key clinical considerations for NPWT are discussed. Conclusion: With a growing body of
evidence supporting its efficacy, NPWT continues to redefine the landscape of wound care and
holds promise for optimizing patient recovery and quality of life. This abstract underscores the
significance of NPWT as a valuable therapeutic tool in modern surgery.

Keywords: NPWT, Recovery , Wound , Surgery, LOHS

I'puka Ha pana

AnocronoBcka Huna! | cmermujanu3anT mo BacKyjIapHa XUpypruja
b
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Jou. I-p. Huxona I'pamaraukoscku !, [I-p Auyena Buranosa 2, J[-p Crojan Benkos®
Vuusepsutercka Kimmnrka 3a Topakanna u Backynapua Xupypruja !
Vuusepsutercka Kimmnuka 3a TOAPUIIVII?

Vuusepsutercka Kimnuka 3a Kapauoxupypruja’

Ancrtpakrt: Llenta Ha 0BOj TPy € Aa ce MCKake HANpeJOKOT Ha TepamujaTa co HEraTUBEH
MPUTUCOK KaKO HOB M PEBOJIYILIMOHEPEH MPUCTAI [P TPETMaH Ha PaHU M HUBHO 3apacHYBambe
BO XUpyprujara , oco0eHo BacKyjiapHata Xupypruja . bazupano Ha 4 MmexaHu3Mu Ha paboTa :
MHUKpPO M Makpojaedopmalija, ONTUMH3UPAkEe Ha JIOKAJTHATA CPEAMHA U OTCTPAHYBaKHETO HA
CEKpeT M TEYHOCT O] camaTa paHa , Ce IMOCTUTHYBa peAyKlMja Ha JOKUHATa , IIUPUHATA U
1abovyrHaTa Ha paHaTta. ['oleMH paHu cO CeKyHJapHa KOJOHHU3aIMja U JOKaaHa UH(EKIH]ja
ce TpeTHpaaT CO COOJBETEH AHTHMOMOTCKM TPETMaH KaKo Nl OJ TPETMAaHOT Ha paHH.
Tepanujara co HeraTuBEH MPUTHUCOK MMa IIMPOKA MPUMEHA HU3 TIOBEKE CyOCIIeLNjaITHOCTH BO
xupyprujata . Co pasriieayBame Ha NPUHIMINTE U cTankara Ha arumkauuu Ha HIIBT, ce
JOKa)XyBa CTankara Ha e()UKacHOCT , MO’KHOCTA 3a Op30 3apacHyBam€ Ha paHU , HAMaTyBambe
Ha cTanka Ha MH(EKuuu , HamMadyBamke Ha OOJIHUYKH JCHOBU U IIEJIOCHO HaMalyBame Ha
CTarka oJ1 KOMIUTMKAIIUY Kaj KOMIIJICKCHH PaHU.

Co 3rojzemeHnoT Opoj CTyIUM ce yKakyBa Ha morpebaTa oJ 3rojieMeHa ynorpeba Ha OBO]
MIPUCTAI IPY TPETMaH Ha paHH IPY ONTHMHU3ALKja Ha OOTHUYKUTE JEHOBU U OA00pYyBamke HA
KBAJIUTETOT HA HUBOT CO MPaBUJICH MEHAIMEHT Ha XpOHMYHA KOMILJIEKCHA paHa. TepamnujaTa
CO HEraTUBEH MPUTHCOK € BaYKHO TEPANIEBTCKO CPEJICTBO BO PAMKHTE HA MOJIEpHATa XUPYpPrHja.

Kayunu 360posu: HIIBT, OnopaByBame , Pana , Xupypruja , JIOXC
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Omental torsion in patient with inguinal hernia: case report

Petar Kanevche !, Burim Elezi 2

1. General Hospital - Ohrid

2. University Clinic for surgical diseases “St. Naum Ohridski —Skopje”

Introduction: Omental torsion is a very rare cause for acute abdominal pain. With ranging
incidence from 0.0016% to 0.37% it is a challenging-to-diagnose condition often mimicking
other causes for acute abdomen. The exact cause of this condition remains unclear, but various
risk factors have been linked to it, encompassing factors like inguinal hernia, obesity,
congenital malformations, and tumors. These risk factors can be categorized as predisposing
or triggering, primary or secondary, and external or internal.

Case report: A 52-year-old patient with previous right sided inguinal hernia presented at our
Emergency Department with chief complaint of lower abdominal pain over the past three days.
Physical examination showed signs of acute abdomen. Laboratory findings showed elevated
white blood cells and CRP. CT scan showed right sided inguinal hernia with edema of the
greater omentum and free fluid in the abdominal cavity. Explorative laparotomy was performed
and great portion of the greater omentum was resected. Patient was discharged a week after the
surgery without any complications.

Discussion: Omental torsion results in the twisting of the greater omentum along its long axis,
leading to a compromised blood supply. This condition is more frequently observed in middle-
aged males and often presents with pain in the right iliac fossa being the only presentation.
Diagnosis and management can be aided by CT scan and laparoscopy, but exploratory
laparotomy is the definitive and preferred therapeutic procedure. Fortunately, if treated timely,
this condition is not typically life-threatening, as the removal of the omentum reduces
inflammation and the formation of adhesions within the abdomen.

Keywords: omental torsion, acute abdomen, abdominal pain, inguinal hernia.
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Top3uja Ha OMEHTYM Kaj NAIMEHT CO MHIBMHAJIHA XePHHUja : NPUKAa3 HA CJIy4aj

Astopu: [lerap Kanesue ', bypum Enesu 2

1. Ommrra 6omaUIa — OXpUa

2. J3Y YK no xupypuku 6onectu “Cs. Haym Oxpuncku — Ckonje”

BoBea: Top3uja Ha OMEHTYM € MHOTY peTKa MpUYMHA 3a akyTHa abgomuHanHa 6onka. Co
uniuaenna ox 0.0016% mo 0.37% e cocToj0a Koja TEeHIKo ce AUjarHOCTHIIMPA U YeCTO MacKHupa
JpyTy IPUYHHHU 3a aKkyTeH abqoMeH. TouHa mpuyMHA 3a T0jaBa HA OBaa cOCTOj0a HE € jacHa,
HO pa3IMYHU PHU3MK (aKTOpPH c€ TOBp3aHH CO HEJ3MHATa I0jaBa Kako MPHUCYCTBO Ha
MHTBHUHAJIHA XEpHH]ja, 00€3HOCT, KOHT€HUTATHU Mai(opMaluu 1 TyMopH. Pusuk daxtopu ce
MOJCJICHN Ha NPEIUCIIOHMPAYKU WIM Tpurep (GakTOpH, NPUMApHU WM CEKYHIApHH U
BHATPEIIHN WX HaJIBOPEIIHU.

IIpuka3 Ha cay4yaj: 52 roauIIeH MaUeHT CO MPEAXO0HA IeCHOCTpaHa UHIBUHAIHA XEPHH]ja
ce jaByBa Ha Mperyiea mopaaud Ooika BO JOJIEH Jen Ha a0aomeH mocneanute 3 neHa. Ha
(du3MKalleH Tperiie]] ce MPUCYTHHU 3HAIM 3a akyTeH al0aomeH. JlabopaTopuicku aHaau3uu
nokakaa mokadeHu jeykorutu u LIPII. Ha nanpaBenmor KT wa abnmomen ce yTBpau
NPUCYCTBO HAa JIECHOCTpaHAa WMHIBHHAJIHA XEpHHja , €IEMAaTO3HO NPOMEHET OMEHTYM U
IIPUCYCTBO Ha cJI000/IHA TEYHOCT BO abioMeH. belle n3BpieHa eKCIIopaTHBHA JIAApOTOMHM]a
U TOJIEM e 0] OMEHTYMOT Oertie pecerppat. [larrenTor Oerre ucnuinan nocjie eHa Hejiena
o[l oreparyja 6e3 KOMILTUKAIUH.

JMuckycuja: Top3uja Ha OMEHTYM € MpeIu3BHKaHA O]l YBPTYBame Ha OMEHTYMOT OKOIIY
HEroBaTa OCKa, IITO JIOBEAyBa J0 HapylleHO KpBocHaOmyBame. OBaa cocTojOa movecto ce
jaByBa Kaj MaXM Ha Cpe/IHa BO3pacT U ce Mpe3eHTHpa co 00JKa BO JiecHa uirjayHa ¢oca. 3a
yTBpAyBame Ha aujarHosara nomaraaT KT Ha aGpomeH u nanapockomnuja, HO Je(UHUTUBHA
JMjarHo3a HajuecTo ce MOCTaByBa CO EKCIUIOPATMBHA JAapoTOMHja KOja BCYIIHOCT € U
TepareBcKa. 3a cpeka, 0Baa peTka cocTojoa, He € JKUBOTHO-3arpo3yBauka JIOKOJIKY ce TpeTHpa
HaBpeMe, OMJejKu OTCTpaHyBambe Ha OMEHTYMOT ja HamalyBa MH(pIamanujata ¥ HamailyBa
PHU3UK 0] popMHUpame Ha aTXE3UH BO a0I0MEHOT.

Kiay4nu 300poBu: Top31ja Ha OMEHTYM, aKyTeH abloMeH, a0JOMUHATIHA 00JIKa, UHI'BHHAIHA
XepHHja.
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INTRAOPERATIVE BLOOD SALVAGE IN VASCULAR SURGERY

Nikola Gramatnikovskil Nina Apostolovska2 Andzela Vitanova2 Iva Stankovic3 Stojan
Velkov4

1University Clinic for Thoracic and Vascular Surgery, Skopje, N.Macedonia.
2University Clinic TOARICEC, Skopje, N.Macedonia.
3University Clinic for Surgical Diseases “St.Naum Ohridski” Skopje, N.Macedonia.

4University Clinic State Cardiac Surgery Skopje, N.Macedonia

Abstract

Intraoperative autologous transfusions have been used for many years to avoid transmission of
infections, especially in vascular surgery, where blood usage is considerable. Several
autotransfusion devices exist. Cell saver techniques are used to prevent the need for
transfusions. A cell saver is a device that collects a patient’s own blood during surgery, washes
this blood and then reinfuses it to the patient, providing a safe product for reinfusion. Cell
savers are suggested for patients who are having surgery and anticipate a substantial amount
of blood loss (around 20% per liter or more). All cell savers have the same basic components:
a table line, bowl set, reservoir, and waste bag. Blood is collected in the reservoir and mixed
with an anticoagulant. After sufficient blood is collected, it is packed and washed. This process
removes all waste products and leaves red blood cells suspended in saline as a final product for
infusion. The main advantages of cell salvage are the following: eliminates risks associated
with donor blood; better clinical outcomes when compared to donor blood; no transfusion
reactions; acceptable to many Jehovah’s witnesses; quicker recovery time for the patient =
freeing up beds; no disease transmission risk; available blood ready for patient; safer when
there are multiple alloantibodies; post-operative infections reduced as there is no
immunosuppression. There are many potential complications associated with cell salvage, such
as non-immune hemolysis, air embolus, febrile non-haemolytic transfusion reactions,
mistransfusion, coagulopathy, contamination with drugs, cleansing solutions and infectious
agents, and incomplete washing leading to contamination with activated leukocytes, cytokines,
and other microaggregates.

Conclusions: Cell salvage and autologous transfusion is safe and effective at reducing
allogeneic blood transfusion requirements. Cell salvage should be considered in all cases where
significant blood loss is expected or possible, in patients with preoperative anaemia, and who
refuse allogeneic blood products. The system allows cell salvage to be used in cases where the
anticipated blood loss is < 1000 ml, but significant bleeding is a possibility. This will result in
further reduction in allogeneic blood transfusion requirements.

Keywords: cell saver, vascular surgery, autologous blood transfusion
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Case report of an anaplastic oligodendroglioma Grade III tumor

Authors: Jakimoska Dimkovska Marina, Blagoj Shuntov, Nehteparova Meliha
University clinic of Neurosurgery Skopje, Faculty of Medicine, University St Cyril and Methodius
Skopje, North Macedonia

Introduction

Oligodendroglioma is a tumor that can occur in the brain or spinal cord. Oligodendroglioma
forms from oligodendrocytes — cells in the brain and spinal cord that produce a substance that
protects nerve cells. Oligodendroglioma can occur at any age, but most often affects adults.
Grade III oligodendrogliomas are malignant (cancerous). This means they are fast-growing
tumors. They are called anaplastic oligodendrogliomas.

Case report

A 32-year-old man presented with a 2-months history of epileptic seizure. He experienced
severe generalized tonic clonic seizures. There was not another neurological deficits, GCS 15.
Because of that he did a KT image of head revealed expansive process in the right frontal lobe.
We recommended a Magnetic Resonance Image (MRI) to be done. MRI image with contrast
revealed tumorous cystic formation (oligodendroglioma in obs) high in right frontal lobe. The
patient underwent a right parasagittal frontal craniotomy and excision of the tumor. Post
operatively there was no visual field deficit. He was treated with carbamazepine and an
oncological treatment post-operatively. Epileptic seizures stopped after the operation and he
remains seizure free, having withdrawn antiepileptic medication. One follow-up KT shows no
new changes, annual follow up MRI continues.

Neuropathology

The specimen obtained from the frontal lesion revealed anaplastic Oligodendroglioma, NOS
(WHO Gr.III) . Immunohistochemistry  with  GFAP(+) Olig2(+), CD56(-),
Synaptophysin(+), TTF(-), Napsin (-), CKAE1/AE3(-), CK7(-), EMA(-), Ki (>5%).

Conslussion

Grade III oligodendrogliomas are malignant (cancerous). This means they are fast-growing
tumors. An anaplastic oligodendroglioma grows quickly and spreads into nearby tissues. The
tumor cells look different from normal cells. Magnetic resonance imaging (MRI), computed
tomography (CT) scan or both may be used to provide a diagnosis .Grade 3 oligodendrogliomas
are usually treated with surgery soon after diagnosis. This is usually followed by a combination
of radiotherapy and chemotherapy because oligodendrogliomas are often 'diffuse’, which
means they're more difficult to remove completely. When the entire tumor can be removed, the
long-term survival rate in low-grade oligodendroglioma is greater than 90%. When the tumor
cannot be removed completely and radiation therapy is used, the survival rate is about 80% to
90%. Low-grade oligodendrogliomas have a higher survival rate than the high grade tumors.
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Glove Single-Incision Laparoscopic Appendectomy in Pediatric Patients: Advantages of
Glove Technique

Aleksovski Zlatko, Petrovski Mile, Todorovikj Lazar, Dearovski Aljen, Litajkovska Slavica,
Kamiloski Marjan, Cokleska Shuntov Natalija , Gjorikj Sanja.

University Clinic for Pediatric Surgery, Skopje, Republic of North Macedonia
Abstract:

Laparoscopic appendectomy has become the gold standard for the treatment of acute
appendicitis due to its minimal invasiveness and superior outcomes compared to open surgery.
Various techniques have been developed to minimize the number and size of abdominal
incisions, reducing postoperative pain and improving cosmesis. This essay aims to describe a
novel approach in our institution to laparoscopic appendectomy utilizing the Single-incision
laparoscopic appendectomy (SILA) with surgical-glove port through an umbilical incision.
Single-incision laparoscopy has emerged as an alternative approach, offering potential benefits
such as reduced scarring, including a reduced number of incisions, improved cosmetic results,
and simplified instrumentation. Additionally, it maintains the benefits of traditional
laparoscopic appendectomy, such as faster recovery, shorter hospital stays, and lower
complication rates.

Keywords: Glove Single-Incision Laparoscopy, Appendectomy, Pediatrics
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Jlamapockoncka aneH1eKToMHja co eJMHeYHAa HHIU3Kja KA eHjaTPUCKH MAalHeHTH COo
XHPYpPLIKa MOPTAa 32 PAKABUIM NpeKy nanoyna uHuusuja:IlpeqnocTn Ha TeXxHUKaTa co
pakaBuIa

AnexcoBcku 3natko, IlerpoBcku Mune, Tonopsuk Jlasap, JleapoBcku AJsbeH, JIuTajkoBcka
Cnasuna, Kamunocku Mapjan, Loxnecka lllyntos Hatanuja, 'opuk Cama.

VYuusepsutercka Knunuka 3a Jlercka xupypruja, Crorje, Penryonnka Cesepna Makenonuja

Ancrpakrt: Jlamapockornckara aneH1eKTOMUja CTaHa 371aTeH CTaHJap/ 3a TPETMaH Ha aKyTeH
aleHIUIMTUC TIOpaJl HEj3MHATa MUHHMAajJHa WHBA3WBHOCT M CYNEPHOPHH DPE3YJITATH BO
criopenda co OTBOpeHaTa Xupypruja. Pa3BueHu ce pa3nuyHM TEXHHUKH 3a J1a C€ MUHUMH3HUPA
OpojoT ¥ ToIeMHHATa Ha a0JJOMHHAITHUTE 3acelld, ]a C€ HaMalu MOCToNepaTuBHATa 00JIKa U
Ia ce moo0pu Ko3MeTckHoT edexr. OBoj ecej MMa 3a Ll Jja ONHILIE HOB MIPUCTAI BO HAIIaTa
MHCTUTYLIMja 32 JIAlApPOCKOINCKAa amleHJIEKTOMHja CO KOPHUCTEH€ Ha JIalapoCKOICKa
ameHJeKToMuja co enuHeuHa uHIm3uja (SILA) co xupyplika mopra cO pakaBulia MpeKy
narnoyvyHa uHuu3Mja. Jlamapockonujara co eAMHEYHAU HIM3M]ja C€ T0jaBU KaKoO alTepHATHBEH
MIPUCTAl, HyJIjKW NOTEHIMjaTHU MPUIOOMBKU KaKO IITO CE€ HAMAJCHM Jy3HHU, BKIYUyBajKu
HamasieH Opoj Ha 3aceud, MOJOOpPeHM KO3METHYKM pe3yiaTaTd M IO€THOCTaBeHa
MHCTpYMEeHTauuja. JlOMOJHUTENHO, TH OJApKyBa HPUIOOMBKUTE OJ TpaTulMOHAIHATA
JIamapoCcKOICKa arneHAeKTOMH]ja, KaKo IITO ce MoOP30 3aKperHyBambe, MOKPATOK MPECTO) BO
OO0JIHMIA ¥ IOHUCKY CTAIIKU Ha KOMIUTUKAIUH.

Kayunu 300poBu: Jlanapockonuja, HHIM3K]a, paKaBUIla, alleHIEKTOMU]a, TIE1jaTpHja
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METATARSAL SYNDROME IN PATIENTS WITH HALLUX VALGUS
DEFORMITY OPERATED BY KELLER’S METHOD

Magdalena Manasieva', Gazmend Elezi?, Melis Sulejman?, Iskra Shojleska*, Mihael Piper?,
Roza Dzoleva Tolevska®, Daniela Georgieva’

!Genaral Hospital Kochani, Republic of North Macedonia

2General Hospital Kumanovo, R.N. Macedonia

3Special Hospital for Orthopedic Surgery and Traumatology ‘Sv. Erazmo’ Ohrid, Republic
of North Macedonia

4 TOARILUC Skopje, Republic of North Macedonia

STOARILUC Skopje, Republic of North Macedonia

University Clinic for Orthopedic Surgery Skopje, Republic of North Macedonia
"University Clinic for Orthopedic Surgery Skopje, Republic of North Macedonia
Corresponding author email: magdalenamanasieva@yahoo.com

Abstract

Introduction: Metatarsal syndrome is a common condition that occurs in patients with hallux
valgus deformity. However, the connection between preoperative occurrence and postoperative
presence or absence of metatarsalgia in patients who have undergone surgery for this deformity
has not been studied in a systematic manner.

The aim of this investigation was to examine the presence of metatarsal syndrome before and
after surgery in patients who underwent resection arthroplasty using the Keller method for
hallux valgus deformity.

Material and method: The study included 35 patients who had undergone surgery according
to the Keller method for hallux valgus deformity. The accordion test was used to evaluate
metatarsal pain. The subjects underwent clinical and radiographic examinations before and
after surgery.

The results showed that metatarsalgia was present before surgery in 27 (77.1%) subjects, of
which only 5 (18.5%) continued to experience the symptom after surgery. All 8 (22.9%)
subjects without metatarsalgia before surgery remained free of this symptom after surgery. In
conclusion, the Keller method of resection arthroplasty significantly reduces the occurrence of
metatarsal syndrome in the postoperative period.

Keywords: metatarsal syndrome, hallux valgus deformity, Keller
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METATAP3AJIEH CHHAPOM KAJ HNAIOMEHTH CO HALLUX VALGUS
JAE®OPMUTET OIIEPUPAHMU 110 KELLER METOJIA

Mazoanena Manacuesa’, I'azmeno Enesu’, Menuc Cynejmar’®, Hckpa Illojrecka®, Muxaen
ITunep’, Posa llonesa Tonescka®, [Januena I'eopeuesa’

1J3Y Onwma Boanuya Kouanu, P.C.Makedonuja

2J3Y Onwma Bonnuya Kymanoso, P.C.Makedonuja

3J3V Cneyujanna Boanuya 3a Opmoneouja u Tpaymamonozuja ‘Ce. Epazmo Oxpuo’,
P.C.Maxkeoonuja

“J3Y TOAPHUJIVI] Ckonje, P.C.Makedonuja

5J3Y TOAPHUIIVI] Ckonje,P.C.Maxedonuja

)3V Knunuxa 3a Opmoneduja Cxonje, P.C.Maxeoonuja

7J3Y Knunuka 3a Opmoneouja Cronje, P.C.Maxedonuja Aemop 3a konmaxm
mejn:magdalenamanasieva@yahoo.com

AncTpakTt

BoBen:CunnpoMoT Ha MeTaTap3airija € 4ecrta cocToj0a Koja ce jaByBa Kaj MAalMeHTH CO
xanykc Banryc naedopmuter. Cemak, Bpckara moMery NpelonepaTHBHATa I0jaBa U
MOCTONIEPATUBHOTO MPHUCYCTBO MM OTCYCTBO Ha MeTarap3alrvja Kaj MarueHTd Kou Ouiie
MOJVIO’KEHU Ha OTlepalrja 3a 0BOj 1e(OPMHUTET HE € CUCTEMATCKU POYYeHa.

IlesaTa Ha oBaa ucTpara Oelie J1a ce UCIUTA IPUCYCTBOTO Ha MeTaTap3ajeH CUHAPOM Ipea U
T10 oTepaljara Kaj MaiueHTy Kou Onie MoAj0KeH! Ha PECEKIIMOHA apTPOILUIACTHKA CO MTOMOIII
Ha Keller meTonara 3a xanykc Banryc aedpopmuter. Ctynujata ondaru 35 nanueHTH kou oea
onepupanu criope; metoaoT Keller 3a hallux valgus nedopmuret. Tector co xapmonuka Gertie
KOPUCTEH 3a TIpOLIeHKa Ha MeTarap3aiHaTta Oonka. Mcnuranunure Oea MOIIOKEHH HA
KJIMHUYKY U paguorpadcku mperiean npes U 1o onepanujaTa.

Pe3ysararuTe mokakaa Jeka MeTarap3ajirujara Oemie NMpUCyTHA IpeJ onepauujata kaj 27
(77,1%) ucnuranuiy, o kou camo 5 (18,5%) npoaomkuiie 1a ro J0)KMBYBaaT CUMITOMOT IO
onepauujata. Cure 8§ (22,9%) ucniutanuu 6e3 Metatap3airyja rmpej ornepanujata octaHaa 0e3
OBOj CHMIITOM IO OTIepalujaTa.

3akayuok, Keller MeTooT Ha pecekIiioHa apTpoIUIaCTUKA 3HAYUTETHO ja HaMalyBa I10jaBaTa
Ha MeTaTap3ajJeH CUHIPOM BO OCTONEPATUBHUOT MEPHO.

Kayunu 360poBu:vemamapsanen cunopom, hallux valgus oeghopmumem, Keller
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PREVALENCE OF MUSCULOSKELETAL DISORDERS IN PRIMARY SCHOOL
CHILDREN

Gazmend Elezi !, Magdalena Manasieva 2, Nikola Nikolovski °, Leonid Mavrovski 4, Armin
Amedovski 3, Roza Dzoleva Tolevska ¢, Daniela Georgieva ’

!Genaral Hospital Kumanovo, Republic of North Macedonia

2General Hospital Kochani, Republic of North Macedonia

STOARILUC Skopje, Republic of North Macedonia

“General Hospital Prilep, Republic of North Macedonia

>General Hospital Bitola, Republic of North Macedonia

University Clinic for Orthopedic Surgery Skopje, Republic of North Macedonia
"University Clinic for Orthopedic Surgery Skopje, Republic of North Macedonia
Corresponding author email: gazmendelezi@hotmail.com

Abstract

Introduction: Early detection and understanding the musculoskelatal disordersof in children
and young people is very imortant for understanding the etiology , development of
musculoskeletal disorders and what is very imortant for creating nationally effective
preventivestrategies.

The aim of this study is to evaluate the prevalence of skeletal disorders in all primary schools
on the territory of the municipality Kisela voda,Skopje.

Materials and Methods: The material for the investigation composed 4609 school
children.The data were collected through interviwe, questionnaire, observation and
examination.Dataanalyses was performed by SPSS version 22, using descriptive analytic
statistics.The significance level was 95 %.

Results: The results showed that drooping shoulders (53%), scoliosis (25.3%) and
kyphosis(7.4%) were the most common skeletal disorders.Conclusion;Prevention of
musculoskeletal system is very important to detect early stage deformity.It is very important
for the individual, for family and the whole society.With the help of prevention, there is an
early cure, thepossibility of treatment with lessinvasive methods or thereis a possibility of
reductionor complete non-surgical treatment.

Keywords: school children,musculoskeletal disorders,prevalence.
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ITPEBAJIEHIIMJA HA MYCKYJIHO-CKEJIETHH HAPYIIYBAIBA KAJ IEITA O/}
OCHOBHO YYWJ/IMLIITE

lasmenn Emesu', MarpanenaManacuesa?, HuxonaHuxonoscku®, JleonumMaBpoBcku®,
ApmunAmenosckn®, PosallonesaTonescka®, Jlanuenal eopruesa’.

1J3Y Ommra Bonuuna Kymanoso, P.C. Makenonuja
2J3Y Onmra Boaruna Koyanu, P.C.Makenonuja

3J3Y TOAPUJIVI] Ckorje , P.C.Makenonuja

4J3Y Omura Boanuna [punen, P.C.Makenonuja

3J3V Onmra Bonnuna Burona ,P.C. Makenonuja

6J3V Knunuka 3a Opronenuja Crormje, P.C.Makenonuja
I3V Knunuka 3a Opronenuja Cromje, P.C.Makenonuja

AncTpakTt

Bosen: Pano oTkpuBame 1 pazdbupame Ha HapyllyBambaTa Ha MyCKYJIOCKEIETHHOT CUCTEM Kaj
JieriaTa ¥ MIIaJIuTe € MHOTY Ba)KHO 3a pa30Hparme Ha €THOJIOTHjaTa, pa3BojoT Ha HApYIIyBambaTa
Ha MYCKYJIOCKEJIETHHOT CHCTEM H ILITO € MHOTY Ba)KHO 3a CO3[aBamhe¢ HAIIMOHAIHO e(PUKACHU
MIPEBEHTUBHH CTPATETUH.

IlesqiTa Ha oBaa cTyAuWja € /1a ce MPOLIEHHU MPEeBaJeHIIMjaTa Ha CKEJIETHUTE HApyIIyBama Kaj
7ieria oJ1 OCHOBHHU YUYHJIMINITA HAa TepuTopHjata Ha ommuTrHa Kucena Bona, Ckorje.

Matepujanum u Metoam: MarepujanoT 3a HCTpaxyBame To cocTaByBaa 4609 ydeHUIH.
[Tomatorure Gea coOpaHu MpPEKy UHTEPB]Y, aHKETA, HAOJbYAyBambe U Mperien. AHanu3aTa Ha
nojarorure Oeme u3BeneHa co SPSS Bepsuja 22, KOpUCTEJKU NECKPUIITUBHA aHAIWTHYKA
craructuka. HuBoTo Ha 3HavajHocT Oemie 95%.

Pe3yaraTtu: Pesynrature nmokaxkaa jaeka onagHatute pamena (53%), ckonumosara (25,3%) u
kugo3ata (7,4%) 6ea HajueCTH CKEJIETHU MOPEMETYBAbA.

3akayuok; [IpeBeHnjaTa Ha MyCKYJOCKEJIETHUOT CUCTEM € MHOTY Ba)KHa 32 PAaHO OTKPHBAHbE
Ha Jedopmanuute. Toa € MHOTY BaXXHO 3a MHIUBHyaTa, 3a CEMEJCTBOTO U 3a LEJIOTO
ornmrecTBo. Co MOMOIITA HA MIPEBEHIMjaTa, UMa PAHO U3JIEKYBambE, MOXKHOCT 32 TPETMaH CO
MIOMAaJIKy MHBa3UBHU METOJIY WM MMa MOXKHOCT 3a HaMaJlyBamke MM LEJIOCHO HEXUPYPIIKO
JIEKyBame.

Kiay4nu 300poBH: yYeHUIIN, HApyIIyBamba HA MyCKYJIOCKEJIETHUOT CUCTEM, ITPEBAJICHIIH]A.
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Paget Schroetter syndrome

Darko Aleksovski!, Elizabeta Zhogovska Mirchevska', Sara Hadjitrifon', Sofija Tusheva!,
Gordana Georgieva!, Blagoja Srbov!, Oskar C. Aszmann?, Sofija Pejkova!

!'University Clinic for Plastic and Reconstructive Surgery, Faculty of Medicine, University Ss.
Cyril and Methodius, Skopje, Republic of North Macedonia

2 Department of Plastic and Reconstructive Surgery, Medical University of Vienna, AUSTRIA
Center for Extremity Reconstruction and Rehabilitation, Medical University of Vianna,
AUSTRIA

Introduction: Paget-Schroetter syndrome (PSS) is a rare form of thoracic outlet syndrome
characterized by thrombosis or blood clot formation in the subclavian vein. It is typically
caused by repetitive trauma to the venous wall and subsequent endothelial inflammation,
leading to blood clot formation.

Purpose: This report aims to increase awareness of PSS among medical professionals, leading
to earlier diagnosis and adequate clinical-surgical management.

Materials and methods: We report a case of a 30-year-old crossfit trainer who developed a
thrombosis of the subclavian vein. Initially, the patient consulted an internist after experiencing
clinical symptoms such as swelling in the right shoulder region and discoloration of the right
upper extremity. A Doppler ultrasound revealed occlusion of the subclavian vein, and oral
anticoagulant therapy was prescribed. Despite regular follow-ups with the internist over a span
of two years, the patient's symptoms remained unchanged, and the subclavian vein occlusion
persisted. The internist asked for a consultation with an interventional cardiologist, who
suspected effort thrombosis of the subclavian vein. Subsequently, the patient was referred to
our clinic for further evaluation and management. The patient underwent surgery for
decompression of the subclavian vein, which involved the resection of the subclavius muscle
and tendon.

Results: After six months, results from postoperative CT angiography showed that venous
flow was fully restored and no pathology of the venous vessel wall could be demonstrated.

Conclusion:Early recognition and treatment can prevent long-term complications such as post-
thrombotic syndrome, and surgical intervention can result in the complete resolution of
symptoms.

Keywords: Paget Schroetter syndrome, thoracic outlet syndrome, effort thrombosis,
subclavian vein thrombosis, subclavius muscle resection.
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Paget-Schroetter syndrome: BaxxHocTa Ha PaHOTO OTKpPHUBame N ePUKACEH XHPYPKKH
TpeTMaH- PUKA3 Ha CJIy4aj

Japko Aunekcoscku', Enuszabera JoroBcka Mupuescka!, Capa Xayurpudon!, Coduja
Tywmesa!, l'opaana I'eopruesa’, Biaroja Cp6os!, Ockap Asman?, Coduja ITejkosal

! Vuusepsurercka Knunuka 3a Ilnactuana u PexoncTpykruBHa Xupypruja, MeaulUHCKN
@akynrer, Yuusepsurer C. Kupun u Meroauj, Ckorje, Perryonnka CesepHa Makenonuja.

2 Ongen 3a [nactnyna u PekoHcTpykTUBHA XUpPYpruja, MeauiHcku Y HUBep3uTeET - Buena,
Ascrpuja; Llenrap 3a PexoncrpykrtuBHa Xupypruja u Pexabunuranuja Ha Exctpemmurery,
MenunuHcku YHUBep3uTeT - Buena, ABctpuja

Bosen: Cunnpomor Paget-Schroetter (PSS) e petka opma Ha CHHIPOM Ha TOpakajeH U3Je3
KOja ce KapakTepusupa co Tpombo3a uiu GopMupame Ha TpoMO BO CyOKJIaBHjajHaTa BEHA.
OOn4HO € mpeau3BUKaH O] MOBTOPYBauka TpaymMa Ha BEHCKHOT SHJ U IOCIEI0BATEITHO
BOCIIAJICHHUE Ha €HI0TENOT, IITO BOIU 10 (popMUpame Ha KPBEH KOAryJlyM HHTPAaBACKYJIapHO.

Ilesa: OBaa aHanM3a Ha CiIyyaj UMa 3a Le Ja ja 3rojieMu cBecta 3a Paget Schroetter cunapom
Ka] MEIUIMHCKHUTE NMPO(EeCHOHANH, IITO JOBEAYyBa /10 paHa JIMjarHOCTUKA M COOJBETHO
KIMHUYKO-XHPYPIIKO JIEKYBabe.

Matepujaau u meroam: Ilpesentupame ciryuaj Ha 30-roaumien Cross-fit Tpenep, koj pa3Bu
TpoMbo3a Ha JieBaTa cyOkjaBHjasHa BeHa. [IpBMYHO, MAlMEHTOT ce€ KOHCYJITHpAIIE CO
MHTEPHHUCT OTKAKO MY Ce I0jaBHja CUMIITOMHU KaKO IITO € OTOK BO Mpeei Ha JIEBOTO paMo U
JMCKOJIOpanIiija Ha TOPEHUOT JieB ekcTpemuteT. Ce HampaBu JOIUIEP YATPa3BYK KOj OTKPU
OKJTy3Hja Ha CyOKJIaBHjajHaTa BeHa U Oellle MpenuIIaHa OpalHa aHTUKOAryJaHTHA Tepamnuja.
W moxpaj peaoBHOTO ClEACHE O] MHTEPHUCTOT BO TEKOT Ha JBE T'OJMHU, CUMITOMHUTE Ha
MAIMEeHTOT OCTaHaa HEMpPOMEHETH, a OKJIy3WjaTa Ha CyOKJIaBHjaJlHaTa BEHa OIICTOjyBallle.
WuTepHuCcTOT Mobapa KOHCYNTAIMja CO MHTEPBEHTEH KapauoJjor, kKoj ce comHeBame effort
thrombosis Ha cyOkiaBujanHaTa BeHa. [locieqoBarenHo, MaleHTOT OeIlIe yImaTeH Ha HalaTta
KJIMHHMKA 32 TOHAaTaMOIIHO MEHayupame Ha cocTtojOara. [lamueHToT Oemie MOIIOKEH Ha
orepanyja 3a JEKOMIIpecHja Ha CyOKJIaBHjaJlHaTa BEHA, IUTO BKJIy4YyBa peceKldja Ha
CyOKJIaBHjCKHOT MYCKYJI U TETHBA.

Pesyararu: Ilocne mect meceuu, pesynrature oxa noct-oneparuBHata KT anruorpaduja
MOKa’kaa Jieka BEHCKHOT MPOTOK € IIeJI0OCHO OOHOBEH U HE ce AEMOHCTPHpA Jpyra MaToJIoruja
Ha BEHCKUOT SHI.

3akiay4yok: PaHOTO npeno3HaBame U TPETMaH MOXKE J1a CIipeyaT JOJTOPOYHH KOMILIHKAIIMU
KaKO ILITO € MOCT-TPOMOOTHYEH CHHIIPOM, a XHPYpIIKaTa UHTEPBEHIMja MOXKE Jla Pe3yITupa
CO IIEJIOCHO pelllaBamke Ha cocTojoara.

Kayunu 360poBu: Paget Schroetter syndrome, Thoracic Outlet Syndrome, Effort Thrombosis,
TpoM003a Ha cyOKJIaBHjaliHa BEHA, PECEKIIMja Ha CyOKIIaBUYCHUOT MYCKYJI
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KDPIF technique

Jovanovska K, Pejkova S, Georgieva G, Nikolovska B, Tusheva S, Mladenovska Azmanova
S, Srbov B, Memeti M, KDPIF - technique for reconstruction of excisional defects of the
pilonidal sinus, specialty Plastics and Reconstructive Surgery.

Objectives: Pilonidal sinus disease (PSD) is an inflammatory process of the sacrococcygeal
region, accompanied by recurrent infections. For treatment, surgical excision remains the
golden rule, however there is no standard recommendation for reconstruction.

Purpose: The aim of this study is to evaluate use of KDPIF as an option for reconstruction of
excisional defects after PSD surgery.

Materials and Methods: A prospective study was conducted at our clinic in which 27 patients
with PSD underwent elective surgery using KDPIF. Skin and soft tissue excision up to the
presacral fascia was performed in elliptical shape. Defect reconstruction was done with KDPIF
type II. For the aims of the study we had evaluated: operative time, complication rate, length
of hospital stay, pain, time for wound healing and disease relapse.

Results: 26 males and 1 female with average age 25.8 years were operated using KDPIF. Mean
operative time was 45 minutes. Two patients had hematoma post. op. Average hospital length
was 4.5 days. Follow up period in all patients was without postoperative infection and all flaps
healed primarily.. According to the VAS scale most of the patients described no or mild pain.
Mean follow up period was 18 months during which no relapse was noted with complete wound
healing.

Conclusion: Our study revealed that KDPIF can be a reliable treatment of choice as a versatile
flap, followed by painless postoperative period, short hospital stay and low complication rate.
Most importantly, our follow up showed no recurrence of disease that is the main goal.

Keywords: PSD; KDPIF; versatile flap; sacrococcygeal region; excisional defects.
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KDPIF”- TexHHKa 3a PeKOHCTPYKIHja HA NOCT-eKCHU3NOHH JedeKTH HACTAHATH O]
NUJIOHUAAIHA 0oJslecT

JoBanogncka K, IlejkoBa C, ['eopruesa I', Hukonoscka b, Tymesa C, MnagenoBcka A3mMaHoBa
C, Cp6oB b, Memeru M, crenmjansoct [lnacTuyna u peKOHCTPYKTUBHA XUPYpPrHja

J3Y VK 3a IlnactuuHa U peKOHCTPYKTUBHA XUpypruja, Ckorje.

Bosen: [Tunonnnanna Gonect mpeTcraByBa WH(pIAMAaTOPEH MPOIIEC BO CAKPOKOKIIMIearTHaTa
peruja, MNpHUAPYXKEHA CO TMOBTOPYBAaUKM HH(peKuuu. 37aTeH CcTaHgap] NpeTcTaByBa
XHMpYpILKaTa eKCIM3Mja, MeryToa HeMa CTaHIap/IeH TPETMaH 3a PEKOHCTPYKIIHja.

Hea:llenta Ha oBaa cTyamja € eBanmyanuja Bo kopucremeTo Ha “KDPIF” kako ommuja 3a
PEKOHCTPYKITHja HA MOCT-SKCIIM3UOHU JeEKTH HACTAHATH O] TIIJIOHH1a]THa OOJIECT.

Matepujaau u Meroau: IlpocniekTuBHa cTyauja Oelle HampaBeHa Ha HallaTa KIMHHUKA BO
Koja Oea omepupanu 27 mammeHtu co kopucteme Ha “KDPIF” rtexnukarta. Koxkna u
MEKOTKHMBHA €KCIIM3H]ja e JI0 pecakpanHaTa ¢acuuja Oerre n3BeeHa BO eJIUICOBHUICH OOJIHK.
Hedexrot ce pekoncrpyupame co “KDPIF” tun II. 3a nenure Ha crynujaTa ce eBalyupaa:
ONEpPaTUBHO BpeMe, CTalnka Ha KOMIUIMKAIlMM, OOJHMYKM NpecToj, Ooyka, Bpeme Ha
3a3/[paByBa-€ Ha paHaTa U penarc Ha 6ojecra.

Pesyararu: 26 maxu u 1 xeHa Ha cpegHa Bo3pact ox 25.8 ronuHu, Oea omnepupaHu
kopuctejku “KDPIF”. Cpenno onepatuBHO Bpeme Oeiie 45 MuHyTH. /[Bajiia malyeHT!H uMaa
XeMaToM IocCT onepatuBHO. [IpoceurnoT 6omHYKH pectoj bemie 4.5 nena. Bo mpocneaeHnor
NEepUoJl HUEJEH MAallMeHT HeMalle MOCTONepaTHBHA WHQEKIMja U CUTE PE3CHM 3a3/paBHja
npumapro. Co ynotpeda Ha “VAS” CKOpPOT MOBEKETO MALMEHTH OMUINAA CpeaHa OOKa WIH
BOOMINTO Hemaa Oonka. Bo mepmonmor Ha creneme, riaaBHO 18 mecedeH mepuop, Oerie
3a0enekaHo KOMIUIETHO 3apacHyBambe Ha paHarta u 0e3 penaric Ha Oosecra.

3akay4ok: Hamara crynuja nokaxa aeka “KDPIF” moxe na 6uie BepoJocTojHa TEXHUKA OJ1
n300p Kako amanTHOWIIEH JIOKajdeH mephopaTOpCKu pe3eH, MpocieneHa co 0e30oieH
MIOCTOTIEPATUBEH MEpPUOJ, KPaTOK OOJIHWYKH MPECTOj, HHUCKA CTallKa Ha KOMIUIMKAIUH.
HenoBropyBameTo Ha NUJIOHUJATHATA OoJecT Oellle Haj3HayajHa 11l BO IMOCT OMEPaTUBHUOT
NIEPUOJT HA CIIENCHE.

Kayunu 300poBu: ITwionunanna Gonect; “KDPIF”; nokaneH pe3eH; CaKpOKOKLIMT€aTHA
peruja; mocT-eKCIU3MOHHU 1e(heKTH.
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Eponychial flap as a Solution for Preserving Nail Length after Compressive Fingertip
Injuries

Hadjitrifon Sara!, Djonov Boro!, Georgieva Gordana!, Srbov Blagoja!, Jovanovska Katerina!,
Tuseva Sofija!, Aleksovski Darko!, Pejkova Sofija!

! University Clinic for Plastic and Reconstructive Surgery, Faculty of Medicine, Ss. Cyril and
Methodius University, Skopje, Republic of North Macedonia

Introduction: Distal digit trauma often involves soft tissue and nail pulp damage. Although
the majority of methods focus on function over nail appearance since it plays a neglectable role
in finger functionality of finger, this paper introduces eponychial flap as a simple and effective
way to maintain size and shape of injured nail.

Methods and materials: This case series examines two patients (29 and 41-years-old) who
experienced distal phalanx injuries, including nail plate damage from compressive force. In the
first case, a mid-distal phalanx amputation of the hand's thumb and soft tissue avulsion
occurred. In the second case, there was a compressive injury to the distal phalanx of the foot's
thumb. After reconstruction of other elements, such as nail pulp, an eponychial flap was
created on skin proximal to the nail plate. The flap's length was determined by subtracting the
remaining nail length from the total length of the opposite nail. Eponychium was then divided,
pulled back by this length, and sutured in place. Nine months post-surgery, nail length was
measured, and patient satisfaction was assessed using grades: 'poor,' 'satisfactory,’ and
‘excellent.

Results: Both cases achieved full finger functionality. On average, flap's transposition was
3mm. At the 9-month follow-up, both fingernails were grown out (thumbnail-14 mm, toenail—
21 mm). Compared to opposite nail length (18mm and 22mm), 89% of nail length was
preserved. Patients rated their nail shape as 'excellent.' Macroscopic features, including luster,
translucency, protrusion, smoothness, and cuticle appearance, matched the contralateral digit.

Conclusion: A post-trauma shortened digit, is not as apparent if nail plate shape and size is
preserved. Preserving nail shape and size after digit trauma with eponychial flap, along with
nail bed correction, reliably enhances nail length and appearance while ensuring tissue
coverage and matrix preservation

Keywords: eponychial flap, nail reconstruction, distal fingertip injury
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Eponychial Flap kako pemenne 3a 3auyByBame Ha HOKTOT I10 KOMIIPeCHBHM NIOBpPeIH HA
AUCTAJTHUOT AeJI O IPCTOT

Xanurpudon Capa', Ilonos Bopo!, I'eopruesa I'opmana', Cp6os Bmaroja!, Joanoscka
Karepuna!, Tymesa Coduja!, Asnexcoscku Jlapko!, Ilejkoa Coduja'

"Vuusepsurercka Kinunuka 3a [lnactiyna u PexoHCTpyKTHBHAa Xupypruja, MeauIUHCKA
@akynrer, Yuusepsurer C. Kupun u Meroauj, Ckorje, Perryonnka CesepHa MakenoHuja.

BoBen TpaymaTckute moBpend Ha JUCTATHUOT €N Off MPCTUTE YECTONATH BKIy4dyBaaT U
OLITETYBamkE Ha MEKUTE TKUBA U ITyJINaTa Ha HOKTOT. Mlako MOroieMuoT Aei o IUIAHOBHUTE 32
PEKOHCTpYyKIHja ce poKycHpaaT Ha (yHKIHjaTa Ha TMPCTOT, HACTIPOTH U3IJTIEAOT HA HOKTHUTE,
CO OBOj TPYJ CakaMme Ja TO MpUKaXHMe 3HauewmeTo Ha eponychial flap kako eqHOocTaBeH u
e(eKTHBEH HAUMH 32 3a4yBYBamb¢ HAa TOJIEMUHATa U (popMaTa Ha MOBPEACHUOT HOKT.

Matepujaau u Mmetoan OBaa cepHja Ha cilydyad BKJIydyBa ABa nauueHtu (29 u 41-roaumina
BO3paCT) KOM MMaJieé TOBpPEAM HAa HUBO Ha JWCTaNHATa (pajaHra, Kako M OIUTETYBambe Ha
HOKTHATa IUI0Ya Mopaau KOMIIPECHBHA MOBpeaa. Bo mpBHOT ciyyaj, Kaj MalueHTOT ce CIean
amITyTalyja Ha HUBO Ha JHCTalHa (aJaHra Ha MajeloT Kako W aByJ3Wja Ha MEKHUTE TKHBA.
Bropuor ciyyaj e manueHT co KOMIpecHBHA MOBpEAa Ha JUCTalHa (ajlaHra Ha MaJeloT Ha
crananoTo. [lo pexoHCTpyKIMja Ha OKOJHUTE CTPYKTypu ce HampaBu eponychial flap na
KO)KaTa BO IPOKCHMAJIHMOT /I OJf HOKTHATa miova. JlommkuHaTta Ha ¢uenot oeme oapeaeHa
CO OJ3eMame¢ Ha MpeocTaHara JOJDKMHA Ha MOBPEJCHHOT HOKT OJ BKyIHAaTa JOJDKMHA Ha
HOKTOT OJ1 ApyraTa Iaka. EmoHuXuyMoT moToa Oelie MmoJiesieH, MOBJICYEeH Ha Ha3aj 3a oBaa
JOJDKMHA M 3allIMeH Ha MecTOoTo. JleBeT Mecenu 1o omnepaiujara, Oere n3MepeHa JoKuHaTa
Ha HOKTHUTE, a 33]JOBOJICTBOTO HA MAIUEHTOT OEIIe OIEHETO CO OIICHKH: ,,JIOIIO0™, ,,32/I0BOJTyBa‘
U ,,0JJTAYHO.

Pesyararu U nBata cmyyan MOCTHrHaa I1efocHa (yHKIIMOHATHOCT Ha mpcToT. Bo mpocek,
TpaHcno3unyjata Ha Quenor Oeme 3 mm. [To 9-meceuHoTo cieneme, ABaTa HOKTH Oea
u3pacHatH (cinuka-14 mm, HokTHHa Ho3ete-21 mm). Bo criopenba co cnpoTuBHATa TODKHUHA
Ha HOKTUTE (18MM M 22MM), 3auyBaHa ¢ 89% on momkuHaTa Ha HOKTUTE. [lanmeHTure ja
oueHuja (Qopmara Ha HOKTHTE Kako ,,0Mu4HA‘. MAaKpOCKOICKUTE KapaKTepUCTUKH,
BKJIy4yBajKH Cjaj, IPOSUPHOCT, HCIIAKHYBamkE€, Ma3HOCT U M3TJIeIHAKyTHUKYJaTa, Ce CoBIaraa
CO KOHTpaJIaTEPaTHUTE MIPCTH.

3akmy4yok CkpareHara JO0JDKMHA HA IPCTOT MOTPayMa, He € TOJIKY OUYHIJIeTHA aKO CE 3auyBaar
OOJIMKOT W rojeMHHAaTa Ha HOKTHATa IulovYa. 3a4yBYBAamETO HA OOJMKOT M TOJIEMHHATA Ha
HOKTHTE 110 TpayMaHa npctute co eponychial flap, 3aeqHo co kopekuuja Ha JEKHUILTETO HA
HOKTHTE, ja MOA0OpYyBa JOJDKMHATAa M HM3IJIEAOT Ha HOKTUTE, a MCTOBPEMEHO 00e30emyBa
MOKPUBAKE Ha TKUBOTO U 3a4yBYBame HA MAaTPUKCOT HA HOKTOT.

Kayunu 300poBu: eponychial flap, pekoHcTpyKiMja Ha HOKT, TOBpEIX Ha JUCTaIHA (ajaHra
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Wide Awake Local Anesthesia No Tourniquet (WALANT) as an optimal approach for
Hand Surgery

Sofija Tusheva!, Gordana Georgieva!, Boro Dzonov!, Katerina Jovanovska!, Stefania
Azmanova!, Blagoja Srbov!, Sara Hazditrifon', Darko Aleksovski!, Renata Kochoska',
Muamed Memeti!, Sofija Pejkova!

University Clinic of Plastic and Reconstructive Surgery, Faculty of Medicine, University Ss.
Cyril and Methodius, Skopje, North Macedonia

Introduction: The Wide Awake Local Anesthesia No Tourniquet (WALANT) technique is a
novel anesthetic approach in hand surgery, attracting considerable attention from hand
surgeons. Unlike traditional methods, WALANT eliminates the need for sedation, regional
blocks, and tourniquets, potentially offering numerous advantages. This study aims to
understand these benefits by comparing WALANT with standard surgical practices.

Materials and Methods: For the aims of this study retrospective analysis was conducted at
our clinic, examining surgeries between April 2020 and September 2021. The study involved
136 patients; 72 underwent surgery using WALANT technique, while 64 were treated
traditionally, serving as the control group. Key variables observed were hospital stay duration,
operating room staff count, and Visual Analog Scale (VAS) scores, recorded during and after
surgeries to measure pain and comfort levels.

Results: The data revealed that WALANT patients had an average hospital stay of 2.2 days,
compared to 4.7 days for the control group. WALANT surgeries required fewer staff, averaging
3.8 medical workers, versus 6.2 for the control group. Significantly, VAS scores highlighted
better outcomes for WALANT patients both intra- and postoperatively, showcasing increased
comfort and decreased pain.

Conclusion: The results affirm WALANT's advantages in hand surgery, including shorter
hospital stays, fewer staff requirements, reducing tourniquet-related ischemic pain, thus
improving patient comfort. With its cost-effectiveness and potential to reduce complications,
WALANT stands out as a preferred choice for various hand surgeries, including emergencies
and elective procedures.

Keywords: hand surgery, WALANT, pain management, anesthesiology
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Indications for vacuum assisted vaginal delivery

Pajtim Asani, Mario Jovanovski, Biljana Dodeva, Miralem Jukikj, Elena Cvetinovska, Marija
Joksimovic, Romir Kadriu

Correspodence to: pajtim-asani@hotmail.com;

Introduction: Vacuum assisted vaginal delivery is used in conditions of fetal suffering or
inadequate contractions of the uterus with a prolonged second phase of labour.

Purpose: To determine indications for vacuum-assisted vaginal delivery, indications

Material and Methods: This study analyzed 34 patients in 2018 in University Clinic for
Obstetrics and Gynecology, Skopje, 26 of whom were primiparous, and 8 were multiparous.
All of the patients were at term, no induction for labour was indicated, and all had spontaneous
membrane rupture.

Results: A vacuum extractor is applied in 32 multiparous and 2 of the primiparous women to
end the delivery due to a pathologic non-stress test in 10 cases, while it was indicated in all
other 22 primiparous patients due to uterine inertia.

Conclusion: According to these results, it can be concluded that secondary uterine inertia was
a dominant indication for vacuum extractor more of it in primiparous patients, compared to
multiparous patients, which we consider is due to the young age of the patients (primipara
juvenilis 8 patients), inadequate psychophysical preparing and education of the patients and
also due to subsequent non-co-operation during delivery.

Key words: vacuum assisted vaginal delivery, indications
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HNuaukanyuy 3a BArHHAJIHO NOTIOMOTHATO mopoayBame CO BAKYM €KCTPaAKTOP

[TajTum Acanu, Mapuo JoBanoBcku, bunjana [lonesa, Mupanem Jykuk, Enena LiBetunoBcka,
Mapuja JokcumoBuk, Pomup Kagpuy

AncTpakr

BoBea: BakyMcKo MOTIIOMOrHATO BarMHAIHO MTOPOJIyBabe CE KOPUCTH BO YCIIOBU Ha (heTaTHO
CTpajlalb€ MM HECOOJBETHH KOHTPAaKLUMU Ha MaTKaTta co MpoJOoJbKeHa BTopa (asza Ha
IIOPO/IyBaE.

Hea: la ce yrBpAaaT MHAMKALMU 32 BATHHAIHO IIOPOAYBAKE CO BAKYYM, MHIUKALIUU

Matepujan u Meroau: OBaa cryauja aHanusupana 34 mammentd Bo 2018 romuna Ha
YHHUBep3uTeTCKaTa KIMHUKA 32 THHEKOJIOTHja U aKyIIepCTBO, 01 Ko 26 Ouie MpBOPOTKH, a 8
6une nosekepoTku. CuTe ManyeHTd Ouiie BO TEPMUH, He OWjla MHIMIMpaHa MHIYKIHMja 3a
MOPOYBamE M CUTE UMAJIe CIIOHTaHa PYNTypa Ha MeMOpaHHTE.

Pe3yaraTtu: Bakym ekcTpakTop € IpuMEHET Kaj 32 MOBEKepOTKU U 2 OJ] IPBOPOTKH 32 Ja ce
npekuHe nopoayBameTo nopanu marongomku HCT 3ammc Bo 10 ciydam, noneka kaj curte
ocTaHaTu 22 NMPBOPOTKU € UHAMLKMPAH NOpaay HHEPIMja Ha MaTKaTa.

3akay4ok: Criopes; OBHE pe3ysITaTH, MOXKE Jla C€ 3aKJIy4d JIeKa CeKyHJapHaTa MHepluja Ha
MaTKaTa OWiia JOMHUHAHTHA MHIUKAIMja 32 BaKyM €KCTPaKTOp MOBEKe Kaj MPBOPOTKUTE, BO
ciopenda co TOBEKEPOTKUTE, IITO CMETaMe JeKa ce JOJDKM Ha MJjajaTa BO3pacT Ha
narueHTuTe (primipara juvenilis 8 manueHTH), HECOOABETHA MCUXO(U3MUKA MOATOTOBKA U
elyKalja Ha MalMeHTUTEe, a UCTO TaKa M MOpajH MoclieoBaTeIHa HecOpaboTKa 3a BpeMe Ha
MIOPOYBAETO.

Kuyunn 300poBH: BarnHajiHO OPOyBamke CO BAKyM, MHIUKALUU
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Surgical Management of Digital Nerve Neuromas in Traumatic Finger Injuries- Case
Study

Stefania Azmanova Mladenovska; Sofija Pejkova; Gordana Georgieva; Bisera Nikolovska;
Katerina Jovanovska; Blagoja Srbov; Sofija Tusheva

University Clinic for Plastic and Reconstructive Surgery, Skopje

Introduction: Digital nerve neuromas may develop as consequence of traumatic finger
injuries, resulting in symptoms such as pain, hypersensitivity, and impaired hand function. This
abstract aims to presents the effectiveness of surgical treatment in management of neuroma
pain in two patients with traumatic finger injuries.

Materials and Methods: Two male patients, aged 68 and 56, presented with chronic pain,
hypersensitivity, and sensory disturbances following finger trauma. Patient one had a thumb
laceration that resulted in a "Scar-tethered" neuroma; patient two suffered traumatic amputation
of the index and middle fingers, leading to an end-neuroma. Neuroma diagnosis relied on
clinical assessment, including pain near the scar, sensory alterations, and positive Tinel sign.
Dellon-McKinnon test and Visual Analog Scale (VAS) were preformed for both patients.
Incisions over the affected digital nerves allowed precise neuroma identification and resection.
To prevent recurrence, nerve ends were relocated within nearby muscle tissue. Both patients
underwent postoperative rehabilitation. The average follow-up was six months.

Results: Surgical neuroma excision and relocation significantly reduced pain in both patients.
The first patient pain scores decreased from 7/10 to 1/10, and sensation improved from absent
to intact. The second patient pain scores decreased from 8/10 to 2/10, with near-normal sensory
function regained. Both patients required fewer analgesics for neuroma pain.

Conclusion: Surgical excision of digital nerve neuromas with nerve relocation within adjacent
muscle tissue, proved to be an effective treatment in these cases. This technique led to pain
reduction, improved sensory and hand function. Further research and long-term follow-up
studies are needed.

Keywords: neuroma, traumatic amputation, chronic pain, Tinel sign
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XHpYpPLIKHM TPeTMaH Kaj HEBPOMM HA JAUTUTAJHM HEPBHU NPU TPAyMATHYHM NOBPEIAN HA
npcru Ha maka— [lpuka3s Ha ciayyan

Credannja AsmanoBa MiagenoBcka; Codwuja IlejxoBa; I'opmana I'eoprueBa; bucepa
Huxonoscka; Karepuna JoBanoscka; biaroja Cp6os; Co¢uja Tymesa

Yuusep3utercka Knunuka 3a [lnactudna u peKOHCTPYKTUBHA Xupypruja, Crormje

BoBea: HeBpoMuTe Ha IUTMTAIHUTE HEPBH MOXKAT Jla C€ Pa3BHjaT Kako IOCIEAMLA HA
TpayMaTWYHU TOBPEAM HA TPCTH, MPEIU3BUKYBajKM CHUMITOMH Kako  0OoJka,
XHUIIEPCEH3UTUBHOCT U KOMIIPOMHUTHpaHa (QyHKIHMja Ha makara. OBOj ancTpakT LENH Ja ja
IpeTcTaBu e(UKacHOCTAa Ha XUPYPIIKHMOT TPETMAaH BO CIIPaBYBAaWmETO cO OoOJKaTa Kaj /Ba
MAIMEeHTH CO HEBPOMU 110 TPAyMaTHYHU MOBPEIN HA TPCTH.

Matepujaau u Metoau: /[Bajuarta manyeHT, Ha Bo3pact o 68 u 56 roauHu, ce jaBuja co
CHUMIITOMH Ha XpOHUYHA OO0JIKA, XUIIEPCEH3UTUBHOCT M CEH30PHU PacTpOjCTBa IO MOBpPEAa Ha
npcru. [IpBuot manuent Oemne co " Scar-tethered " Heypom Qopmupan mo nanepanuja Ha
NaJICHOT ; BTOPHOT MAlMEHT Oelle Co HEBPOMH 10 TpayMaTHYHA aMITyTallkja Ha MOKa3alenoT
U cpenHuoT mpcT. JlMjarHozaTa 3a HEBpOMHMTE ce Oa3upamie Ha KIMHUYKH IperJie],
BKJIyuyBajku OoJika BO ONMM3MHA Ha JIy3HATa, IPOMEHU BO CEH3ALMUTE M MO3UTHBEH TuHEN
3Hak. Jlemon-MakuHoH TecToT U Busyennata Ananorna Ckana (BAC) 6ea HOMOIHUTEITHO
HaIpaBeHH 3a J[BaTa NalMEHTH. VIHIM3UNTE HaJl 3aCeTHATUTE JUTUTAIHU HEPBU OBO3MOXKH]A
TOYHA UJCHTU(UKAIIM]ja U PECEKEKIIM]ja Ha HEBPOMHTE. 3a CIIpeuyBame Ha PEIUIUB, KPaeBUTE
Ha HEpBUTE Oea peJoLupaHd BO OJNMCKUTE MYCKYJIHM TKuBa. JIBaTa mamueHtu Oea Ha
nocTornepaTuBHa pexadunutanyja. [IpoceqHoTo crnepeme n3HecyBallle mecT MECeIH.

Pesynratu: Xupypiikara pecekuyja Ha HEBPOMHUTE U HUBHOTO PEJIOIHMpAae 3HAUUTEIHO ja
Hamanu OoJkaTa Kaj JBajuara nanueHtd. Kaj mpBuor manuent, ©Gosikara ce Hamanu ox 7/10
Ha 1/10, a cenzanuure ce nmoxoOpuja o1 OJCYTHU HA WHTAKTHU. BTOPHOT manumeHT mpujaBu
HamalyBame Ha 6oikata ox 8/10 Ha 2/10, co ckopo HopMasiHa ceH3opHa ¢yHkuuja. Kaj nqBara
Cllyyad ce HamMaj ynorpeba Ha aHaJIreTHIIM opaand HEBpOMCKaTa O0JIKa.

3akiay4yok: Xupyplikara pecekiyja Ha HEeBpOMHUTE Ha JUTUTATHUTE HEPBH, BO KOMOWHAIIH]ja
CO HUBHOTO PEJIOIMPame BO OJMCKU MYCKYJIHU TKHBA, CE IMOKa)kKa KaKO yCIIEIIeH TPETMaH BO
oBue cimyyan. OBOj METOA JOBEAE 10 3HAYMTEIHO HaMmallyBame Ha Ooskara, 1mojoOpeHu
ceH3zopHu (yHKuMH W TogoOpeHa QyHKIHMja Ha pakaTta. [loTpeOHM ce MOTOTHUTEITHU
UCTpaXXyBama U JOJITOPOYHH CTYIUH 3a J1a Ce MOTBP/AM HEroBaTra mpUMeHa BO JIEKYBAbETO HA
HEBPOMHTE Ha TUTUTAIHUTE HEPBU IPU TPAYMATCKHU MOBPEIU HA TPCTH.

Kiay4nu 300poBH: HEBpOM, TpayMaTcKa aMIyTalja, XpoHu4Ha Ooinka, Tunen 3Hak
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EHAOMETPUJAJIEH KAPIIMHOM KAJ NTAIIMEHTKHN BO IOCTMEHOIIAY3A
CO XEMATOMETPA U CTEHO3A HA HEPBUKAJTHUOT KAHAJI

Ipogh./I-p Jumupos, lou./[-p Togpunoecka, /lou./I-p llukosa, /lou./[-p Huxonoscka, /[-p
Mumpecku

ABCTPAKT

Mako kaj MOBEKETO *EHW BO MEHOIAay3a CO JWjarHOCTHLHUPAH €HIOMETPUjaIeH KapLUHOM
BOOOMYACHO TMPETXOIM BAarMHAIHO KpBapeme, Kaj CllydauTe Kaj KOM IOCTOM CTeHO3a Ha
LIEPBUKATTHUOT KaHaJ OBOj CUMIITOM MOKE Ja OJICYCTBYBA.

Kaj BakBHTE Cilyuau, MalMEHTKUTE HAjUECTO Ce JKaJaT Ha 00JIKa KOja ja OMUIIYBaaT BO JOJIECH
7en Ha abJIOMEH M CynpamyOM4yHO, J10/IeKa Ha TPAHCBAarMHAJIEH YJITpPa3BydeH INperjesn ce
MPUKaXKyBa KOJIEKIMja HA cJI000HAa TEYHOCT BO cavum uteri BO KOMOMHALHMja co 3aae0eneH
CHJIOMETPUYM.

IlenTa Ha MPUKA30T Ha OBOj CIIyyaj € J]a ce MOKaXKe MOBP3aHOCTA MOMery €HJOMETPUjaTHUOT
KapIMHOM M X€MaTOMETpa WM MMOMETpPa Kaj MallMeHTKH BO MOCTMEHOIAay3a Kaj KO MOCTOU
CT€HO3a Ha LIEPBUKAIHUOT KaHaJ KOja MOXKE Jla € MOCJIeANIIa Ha BO3PacTa, YeCTH MH(EKIINU
WIA HAjuecTO pe3yiTaT Ha XHUPYPIIKHM WM paJAMAIMOHEH TpPEeTMaH IOpaad OJIpeAcH
MATOJIOMIKH MIPOIIEC Ha UCTHOT.

Knyunu 300poBu: emdomempujanen KapyuHom, Xemamomempd, NUOMempd, CMeH03d Ha
YepeuKaieH Kamai.

122



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Successful Hand Replantation Following Traumatic Injury: A Case Report

Blagoja Srbov!, Gordana Georgieva!, Sofija Tusheva!, Bisera Nikolovska!, Igor
Merdzanovski?, Mishel Andov?, Sofija Pejkova!

"University clinic for plastic and reconstructive surgery
2University clinic for traumatology
3University clinic for vascular surgery

Background: Major limb traumatic amputation is a rare condition that has a life-changing
impact. Based on the type of injury and the condition of the amputated limb, replantation is
rarely possible to execute.

Methods: We present a 55-year-old male patient with traumatic amputation of the forearm by
a chainsaw. The patient was referred to our clinic, 4 hours after the injury in hemorrhagic shock
with an improvised tourniquet. After clinical examination in the ER, taking into regard that the
dominant right hand was amputated, a replantation procedure was indicated.

Results: The ulna was fixed using K-wire, and osteosynthesis of the radius was done using a
locking plate. Anastomosis of the radial and the ulnar artery was done, followed by anastomosis
of two veins. The median, ulnar and radial nerves were coaptated. The flexor and extensor
tendons were reinserted to appropriate muscles. Two fasciotomies were done. On the first
postoperative day, another surgery was done because of thrombosis of the ulnar artery and
cephalic vein. After thrombectomy, a venous graft from the VSM was used to repair the
anastomosis of the ulnar artery. No metabolic reperfusion episodes occurred.

Two weeks after the replantation, a cross abdominal flap was used to cover the soft-tissue
defect. The patient is cooperative and regular checkups are done. In the follow up improvement
in sensation and motor activity was noted.

Conclusion: Replantation is one of the most complicated surgical procedures especially in
upper limb surgeries. Main concerns after replantation and reperfusion are systemic acidosis
and shock and the risk of infection because of the contaminated wound. Further follow up will
show if the physical and occupational therapy will be enough to restore the function or
additional surgery will be needed.

Keywords: replantation, hand, reconstructive surgery, traumatic amputation
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CONSERVATIVE TREATMENT OF TRAUMATIC RUPTURE OF THE BLADDER
IN A PATIENT WITH MULTIFRAGMENTARY FRACTURES OF THE PELVIC
BONES. CASE REPORT.

V. Atanasova; Sh. Ramadani; S. Petkovska; S. Lazoroski; I. Vujichich;
University Clinic of Urology, Skopje, Republic of North Macedonia

Introduction: Bladder rupture is a concomitant injury in traumatic fractures of the pelvic
bones. The aim of this study is to evaluate the clinical course and outcome of conservative
treatment in such injuries.

Case report: A 59-year-old man who suffered an injury from a metal plate falling on him.
Upon admission, CT scans revealed multifragmentary fractures of the sacral bone, right iliac
bone, bilateral multifragmentary fractures of the superior and inferior rami of the pubic and
ischial bones, a fracture of the transverse process of L5 and L4 on the right, and a fracture of
the spinous process of L4. One day after hospitalization, hematuria and suprapubic tenderness
on palpation were observed. Several investigations were conducted. A three way urinary
catheter was inserted and an attempt to irrigate the bladder revealed an inability to evacuate the
introduced fluid. Intravenous urography was performed, showing extraperitoneal contrast
leakage.

It was decided to treat the patient conservatively with catheterization. A control MCU was
performed after 4 days, showing no contrast leakage from the bladder.

Follow-up examinations - unremarkable.
A follow-up CT urography 6 months after the injury - normal findings;

Conclusion: In our experience, catheterization as a conservative treatment is an appropriate
choice for extraperitoneal bladder rupture.

Keywords: injury; bladder; hematuria; catheterization;
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KOH3EPBATUBEH TPETMAH HA TPAYMATCKA PYIITYPA HA MOYEH MEVYP KAJ
INAIIMEHT CO MVYJITU®OPAIMEHTAPHA ®PAKTYPA HA KAPJIMYHU KOCKM.
ITPUKA3 HA CJIVYALJ.

B. Atanacoga; I1I. Pamananu; C.IlerkoBcka; C.JIazopocku; Y. Byjuuuk;
VYuusepsutercka Knunuka 3a Yposnoruja, Cxormje, PennyonukaCesepnaMaxkenonuja

BoBexa: Pyntypa Ha MOYEeH Meyp € KOHKOMUTAHTHA MOBpPEe/a MpHU TPayMaTcKu (pakTypu Ha
KapIu4yHUTe KOocKU. llenTa Ha oBaa cTyauja € Aa ce eBajlyupa KIMHHUYKUOT TEK M MCXO[ Ha
KOH3E€pBAaTUBHUOT TPETMAH IIPU BaKBU NOBPEIH.

IIpuka3 Ha cayuaj: Max, 59 roguHu, aHaMHECTHYKU IOAATOK 3a MOBpena MpHU Maj Ha
MeTanHa 1uioda Bp3 Hero. Ha mpuem KT eBupenTupanu myntudparmMeHTapHu GpakTypu Ha
CakpajJHa KOCKa, JeCHa WiHMjayHa KOCKa, OMiIaTepaliHu MyJITH(parMeHTapHU (QpakTypu Ha
CYNEpUOPHU U UH(PEPUOPHH paMyCu O] MyOWYHM M HIIHjaJd4HU KOCKHM, (pakTypa Ha
npouecyc tpancdepsyc Ha JIS u JI4 mecHo m mpouecyc crnmHo3zycHa JI4. Exen nen mo
XOCIHTaNM3anrja 3abe/mkaHa € XemaTypuja M CymnpamyOHyHa OCETIMBOCT Ha Mamaiyja.
Hanpagenu ce nmoseke ucieayBama. Kaj maiueHToT e mocraBeH TponaTeH KaTeTep U Mpu o0u
3a UCNHpame Ha MOYHUOT Meyp € 3abernekaHo JeKa He MOXKE Jla Ce eBaKyHpa BHECEHaTa
TeyHocT. HanpaBeHa e nHTpaBeHCKa yporpaduja npu MTO € HOTUPAHO EKCTPANEPUTOHEATHO
u3JIeBambe Ha KOHTPACT.

Ce oanmyuyn mHalmMEHTOT Ja c€ TPETUpa KOH3EpBAaTHBHO co Karterepuzanuja. [lo 4 nena
HanpaBeHa ¢ KoHTpoiaHa MIIYI Ha koja e BuAEHO JOeKa HeMa HM3JIeBalkeé Ha KOHTPACT O]
MOYHHOT MEYD .

Konrtponnu npernenu - 6.0.
Kontponna KT yporpaduja 6 meceru o nospenara — ypeaeH Haoxm;

3akay4yok: Bo Hamero MCKyCcTBO ce Mokaxka JeKa KaTeTepHu3alujaTta Kako KOH3epBaTHBEH
TpEeTMaH € CO0/IBeTeH U300p MpH eKCTpa MEepUTOHEATHA PYNTypa Ha MOYEH MEYDP.

Kay4nu 300poBu: oBpea; MOYEH MEyp; XeMaTypuja; KaTeTepu3aliyja;
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Avulsion Injury of the Finger (Ring Injury) - A Case Presentation-

Dr. E. Miovska; Dr. R. Kocoska; Dr. E. Hamzai; Asst. Dr. A. Gjorgjeska

University Clinic for Plastic and Reconstructive Surgery, Skopje, North Macedonia

Introduction: Ring injuries are severe and traumatic injuries that are characterized by the
entanglement of a finger ring with an object, leading to forceful skin and tissue separation,
similar to removing a glove. These injuries are painful and dramatic, often causing significant
tissue damage. Immediate medical attention is essential for managing these injuries.

Materials: At the Clinic for Plastic and Reconstructive Surgery on September 15, 2023, an
unusual case was reported involving a 16-year-old female patient with an avulsion injury to
her finger. This incident occurred when her ring got caught in a metal hook from a soccer net
during a physical education class. Examination revealed skin avulsion on the proximal phalanx
of the third finger of the left hand, with compromised circulation in the distal part. The patient
retained finger movement and sensation, and an intact vascular loop from the digital artery and
preserved skin bridge were noted. Debridement and suturing were performed, and the patient
received further conservative treatment.

Methods: The severity of avulsion injuries can vary, and treatment typically includes:

1. ring removal,
2. wound management and finger stabilization,
3. surgical tissue reconstruction.

Results: Recovery from avulsion injuries is often lengthy, requiring rehabilitation or physical
therapy to restore finger function and mobility.

Conclusion: Preventing ring injuries is crucial, especially during activities with potential risks,
particularly for individuals who wear rings. Immediate medical assistance is vital for optimal
treatment and recovery from ring injuries.

Keywords: avulsion, injury, reconstruction, vascular loop, rehabilitation.
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AByi3nona nospena Ha npct (IloBpena ox npceren)- Ilpukas Ha cayuaj-

JI-p E. Muoscka; JI-p P. Kouocka; JI-p E. Xamsan; Ac. JI-p A. Toprecka

VYuusepsutercka Knmnuka 3a [lnactuuna u PexoncrpyktuBHa xupypruja, Ckomje, P. C.
Makenonuja

Bosex: [ToBpeaute o mpcTeH ce 030MIIHM U TpayMaTHYHHU MOBPEIN KOU C€ CIy4dyBaaT KOra
MIPCTEHOT, 10/IeKa € Ha CAMHOT IPCT, CE 3aKauyBa Ha 00jeKT ¥ MOAJIC)KHU Ha HEOYEKYBAHO CHITHO
MOBJIEKYBame, IITO JOBEAYBa 10 HACWIIHO OJIBOjYBambC-pPaCKUHYBAhE HA KOKAa U MEKU TKHUBA
OJIO/NIA00KUTE CTPYKTYPH, CIMYHO Ha coOJeKyBame Ha pakaBuua. OBue oBpenu ce O0IHU
U JpaMaTU4YHM, YECTO CO ToJieMa IITeTa Ha TKHMBAaTa, 3aTOa MTHA M COOJIBETHA MEIUIIMHCKA
MIOMOIII € O/ CYIUTHHCKO 3HAUCHC.

Matepujan. Ha Knunuka 3a moractudHa U peKOHCTPYKTHBHA Xupypruja Ha 15.09.2023 roguna
KaKoO UTEH CJIy4aj € mpuMeHa 16 roauiiHa malMeHTKa cO aBYJI3MOHA MOBpEa Ha MPCT MpU
HEHAJICjHO MpHUKavyBamke Ha MPCTEHOT HAa METalHa Kyka o (yabascka crmpaBa Ha 4ac IO
¢usnuko obpazoBanue. Ha mHCmekuuja ce cieau aByi3dja Ha KoKaTa Ha NMPOKCHMAlIHA
¢ananra Ha III mpcT oz eBa 1m1aka co MUPKYIATOPHO CTPaJaHUE Ha JUCTATHUOT JIeN. 3auyBaHU
eKTCH30pHH U (IIEKCOpHU JBUXKEewa Ha mpcroT. Cenzubunurer couyBaH. JlarepamHo
MHTEPATUTAIHO MHTAKTHA BACKyJIapHA METeJKa OJ JUTMTallHa apTepHja U COUyBaH KOXKEH
moct. Ce HampaBu naeOpuAMaH M CyTypa M MaIMEeHTKaTa ce NPUMH 3a IOHATaMOIICH
KOH3€pBAaTUBEH TPETMaH.

Metoau: TexuHaTta Ha OBHME IIOBpeaU MOe 1a Bapupa. [locranku Ha TpeTMaH ce:

1. OrcrpanyBame Ha IPCTEHOT
2. OO6paboTka Ha paHa ¥ cTabuiIM3alMja Ha MpcCT.
3. XupypliKa peKOHCTPYKIIHja Ha TKUBO.

Pesyararu: OmnopaByBameTo OJ] OBHE MOBpPEAM € JOJITOTPajHO M HAjuecTo € MOTpeOHa
pexabunupanuja Wi (pu3MkamHa Tepamuja 3a MOBPAaTOK Ha (yKIHjara U JBHKCHETO Ha
MOBPEICHUOT TPCT.

3akuayuok: [IpeBeHnujara Ha OBHE MOBPEH € O] CYIITUHCKO 3HAUCHE, TNYHOCTUTE KOM HOCAT
NpCTeHH Ja OuaaT BHUMATEIHH, TOCEOHO MPH aKTMBHOCTU KOM IpescTaByBaaT pusuk. [lpu
MOBpeJa OJ MPCTEH, UTHA MEIUIMHCKA IIOMOII HEONXOJHA 3a ONTHUMAJIHO JIEKyBambe U
OIIOPaBYBaWkE HA IIPCTOT.

Kayuynn 300poBu: aByi3Wja;, TMOBpeNa; pPEKOHCTPYKIMja; BacKyllapHa  IETENKa;
pexabunuraiyja;
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LIPOFILLING OF THE FACE - rejuvenation with autologous fat
Igor Peev 2, Andrijana Trajkova !
1 University Clinic of Plastic and reconstructive surgery, 1000 Skopje, North Macedonia

2 Faculty of medicine, University “St. Cyril and Methodius”, 1000 Skopje, North Macedonia

Abstract

As years go by, human body ages and it changes its appeal. Significant changes happen
to be dominantly noticed on the face. The loss of facial youthfulness is mostly determined by
dermal thinning, muscular atrophy, loss of fat volume and reduction of bone thickness. Gravity
causes hanging of the soft tissues and the skin, creating unflattering folds and shadows, known
as nasolabial folds, marionette lines, tear through etc. It occurs in all involved facial structures,
but the onset and the speed of aging-related changes, are specific to each individual. That is
why an individualized approach to each patient is of essence.

Fat grafting and dermal filler injections have recently gained popularity as adjunctive
treatments to facial rejuvenation procedures. The fat is a filler with ideal properties: it naturally
integrates into tissues, is autologous, and is 100% biocompatible. Fat is an active and dynamic
tissue, composed of several different cell types, including adipocytes, fibloblasts, smooth-
muscle cells, endothelial cells and Adipose-derived stem cells. Adipose-derived stem cells have
a differentiation potential greater than bone marrow-derived stem cells. Because of these
properties, and the easiness of their harvesting in great amounts with minimal donor-site
morbidity, adipose stem cells have proved to be particularly promising to skin regeneration.

Our experience shows and proves these properties of fat cells. The injection of
autologous fat leads to the replenishment of the lost volume, restores the freshness of the face
and improves the quality of the skin. We will confirm this theory through the presentation of
several cases, where autologous fat was injected on the face, in a total amount of 20-40 ml.

Key words: fat, lipofilling, liposuction, rejuvenation
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JIMITOPUJINHI HA JIMIAE — noaMiaagyBame €O CONCTBEHN MACTH
Urop Ilees %, Aunpujana Tpajkosa !

1 YuuBep3urercka KnuHuka 3a miuacTuyHa U peKoHCTpyKTHBHa xupypruja — 1000 Ckomje,
Cesepna Makenonuja

2 Menuuuncku ¢akynrer, Yuuep3urer CB.Kupun u Meronuj — 1000 Ckomje, CeBepHa
Makenonuja

AncTpakTt

Co TEeKOT Ha roJMHHUTE, YOBEUYKOTO TEJIO CTapee M ja MEHyBa CBOjaTa MPHUBJICYHOCT.
3HayajHUTE MPOMEHH, IOMHUHAHTHO ce 3a0eseKyBaat Ha TuIeTo. [ 'yOemeTo Ha MIT1a10JInKOCTa
Ha JIMILIETO, HAJMHOTY € Pe3yJTaT Ha UCTEHUYBamhEeTO Ha KOXarta, aTpodujara Ha MyCKYJIUTE,
HamalyBalkbe€ Ha BOJYMEHOT Ha MAacTUTE M pecophiyjata Ha Kockurte. I 'paBuTanujata
NPeIU3BUKYBA OIyIITakhe HA MEKUTE TKUBA U KOXAaTa, CO3/1aBajKH HeJacKaBH HAOOPH U CEHKH,
MO3HATU KaKo, Ha30J1a0MjaHU HAOOpH, JIMHUM Ha MapUOHETa, HArJIACCHW MOJOYHUIU WTH.
CrapeemeTo ce jaByBa Kaj CUTE CTPYKTYPHU Ha JIUIETO HO, IMOYETOKOT M Op3uMHATa CO Koja
HafpeayBaaT ce Crelu(pHUUHHU 32 CeKOja MHAMBHUIYA. 3aT0a MHIUBUIYATU3UPAHUOT TPUCTAI
KOH CEKOj MaLMEHT € OJ] CYIITHHCKO 3HAUCHE.

JlunounuHTOT Ha JIKIIe CO KOPUCTEHEC Ha aBTOJIOTHU MACTH O/ HEoJaMHa ce 371001 cOo
MOMYJIAPHOCT, KAKO JOTIOJTHUTEJICH TPETMaH Kaj MPOLEIypUTe 3a TOAMIATyBakhEe HA JTUIETO.
Mactute ce ¢uiepu co HUACATHA CBOjCTBA: MPUPOAHO C€ HMHTETpPHpaaT BO TKHUBATA,
MOTEKHYBaaT oj concTBeHuTe TkuBa U ce 100% OmoxommaruOmiHu.MacTute ce akTUBHO U
JUHAMHYHO TKUBO, COCTaBEHH O HEKOJKY THIIOBH Ha KIJIETKW KOW BKIydyBaaT aJIUIOIHTH,
¢ubpobiactTi, Maz3HO MYCKYJIHHM KJICTKHM, CHIOTEIMjaHH KIETKH W MATUYHH KIIETKH.
MaTudHUTe KIETKH JOOWEHW Off aJuN3HOTO TKUBO HKMaaT TOrojieM IMOTeHIHjal 3a
nudepeHyjanyja ol MaTHYHATE KJIETKU CO MOTEKJIO O] KOCKeHaTa cpieBuHa. [lopannoBue
CBOjCTBA W JIECHOTHjaTa Ha HUBHOTO COOUpPame€ BO TOJEMHU KOJUYHMHU, CO MHHHMAJICH
MOpPOUIUTET HA TOHOPCKOTO MECTO, MATUYHUTE KIIETKH O] MACHOTO TKHBO CE TIOKa)kaa KaKo
0CcOOCHO BETYBAUKH 3a pEreHepallrja Ha KoxKara.

Hamero MCKyCTBO MOKakyBa W T'M JOKa)XXyBa OBHE CBOjCTBA HAa MAcCHHUTE KIIETKH.
WHjexTHpameTo Ha aBTOJIOTHU MAaCTH BOAM J0 HAJOIMOJIHYBaWkE Ha U3rYOCHHUOT BOJIYMEH, ja
Bpaka CBEe)XMHATa Ha JIMLETO W IO MOJ00pyBa KBAJIMTETOT Ha Koxkata. IIpeky mpukas Ha
HEKOJIKY ClTy4yau, KaJie c€ UHjeKTHPaHU COCTBEHHM MACTH Ha JIMIIETO, BO KOJMYHMHA O]l BKYITHO
20-40 M1, ke ja MOTBpAMME OBaa TEOPH]ja.

Kay4nu 300poBu: MacTu, TUMOQUINHT, JIUMOCYKIHja, TOIMIIATYBakE
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Title: Prognostic Implications of Preoperative Anemia in Urinary Bladder Carcinoma: A
Study of 113 Patients

Authors: M. Ambardjieva!, J. Kamili?, S. Lazoroski®, S. Petkovska®, P. Petkovski?, S. Saidi*

1-University Surgery Clinic “St Naum Ohridski”, Medical faculty, University of “Ss. Cyril and
Methodius”— Skopje, R. N. Macedonia

2-General Hospital — Tetovo, R. N. Macedonia

3-General Hospital — Bitola, R. N. Macedonia

4-University Clinic of Urology, Medical faculty, University of “Ss. Cyril and Methodius”—
Skopje, R. N. Macedonia

Background: Urinary bladder carcinoma is a challenging malignancy with variable clinical
courses and outcomes. Prognostic factors are essential for guiding therapeutic decisions and
predicting patient survival. Preoperative anemia, characterized by reduced hemoglobin levels
in the blood, has emerged as a potential prognostic indicator in several cancer types. This study
investigates the prognostic significance of preoperative anemia in a cohort of 113 patients
diagnosed with urinary bladder carcinoma, with particular emphasis on the prevalence of
anemia.

Material and Methods: We conducted a retrospective analysis of 113 patients with urinary
bladder carcinoma, treated in Urology Clinic in Skopje, focusing on their preoperative
hemoglobin levels and clinical outcomes. Comparative analyses will be conducted to explore
the relationship between anemia and TCC prognosis by evaluating factors such as disease
stage, tumor grade, and patient demographics. Furthermore, the impact of anemia on treatment
response, overall survival, and recurrence rates will be investigated. These analyses highlight
the incremental value of anemia in predicting TCC outcomes and provide insight into its
interplay with other prognostic factors. Of the 113 patients, 75 were found to have preoperative
anemia.

Results: Our analysis revealed that preoperative anemia is a significant prognostic factor in
urinary bladder carcinoma. Anemia was associated with a higher frequency of advanced tumor
stages and grades, reflecting the potential for a more aggressive disease course.

Conclusion: Preoperative anemia is a clinically meaningful and distinct prognostic factor in
urinary bladder carcinoma, as observed in this study of 113 patients. Recognizing and
addressing anemia in the preoperative setting may offer an opportunity for risk stratification
and tailored therapeutic strategies. Further research is warranted to delve into the mechanistic
underpinnings linking anemia to the pathogenesis and progression of urinary bladder
carcinoma.

Keywords: Urinary bladder carcinoma, anemia, transitional cell carcinoma, prognostic factor
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Upper blepharoplasty in men - our experience

Dr. E. Hamzai; Dr. E. Miovska; Asst. Dr. A. Gjorgjeska

University Clinic of Plastic and Reconstructive Surgery, Skopje, North Macedonia

Introduction: Aesthetic blepharoplasty is presently the most commonly performed cosmetic
procedure. Typically, patients within the age range of 45 to 50 undergo this procedure, with
the youngest eligible candidates being around 20 years of age. Various factors, in addition to
age, contribute to the aging process, which presents uniquely in each individual. Lifestyle and
habits (such as alcohol consumption, smoking, inadequate sleep, and an unhealthy diet)
coupled with the passage of years result in a gradual loss of skin elasticity, tarsus, muscle, and
orbital septum. This, along with the redistribution of periorbital fat tissue, leads to a fatigued
appearance and a visibly aged look. This study specifically addresses upper blepharoplasty in
men, reflecting the growing interest among males in this significant surgical procedure.

Materials and Methods: In 2023, we conducted upper blepharoplasty on 15 patients (11
women and 4 men) at the Clinic for Plastic and Reconstructive Surgery. The procedure was
performed under local anesthesia. Excess skin was excised, and the management of fat pads
was tailored to the patient's physique, involving removal, reshaping, or redistribution as
necessary. A canthopexy procedure was performed to attain elevation and rejuvenation of the
mid-face.

Results: The most effective way to evaluate the outcomes is through pre- and post-intervention
photographs. Upper blepharoplasty allowed us to achieve a refreshed appearance, mid-face
elevation, and a more open look.

Conclusion: Blepharoplasty is the most widely practiced aesthetic surgical procedure globally
today. This popularity is primarily attributed to its minimally invasive nature, cost-
effectiveness, and its classification as a same-day procedure that doesn't necessitate patient
hospitalization.

Keywords: fat pads; aesthetic intervention; local anesthesia; canthopexy.
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I'opna OsedaponnacTuka Kaj MaKu- Halle HCKYCTBO

I-p E. Xamzau; /I-p E. Muoscka; Ac. JI-p A. fopfeCKa

Vuusepsutercka Knwmnuka 3a [lnactuuna um PekoHctpykruBHaxupypruja, Ckomje, P. C.
Makenonuja

Bosen:

Ecrercka Onedaporutactiuka e JeHec HajuecTo M3BEAyBaHa ecTeTcKa mpouenypa. Hajuecra
BO3pacHa KaTeropuja ce manueHTu oa 45-50 roguHu, a HajMIaJAuTe MAIUETHH KOj MOXeE Ja
MOJITIOKAT Ha OBaa mpolueaypa ce Ha 20 roauniaa Bo3pact. MHOTYOpojHU (aKTOpH 3aeTHO CO
BO3pacTa BJIMjaaT BP3 MPOLECOT Ha CTAPEEHETO, KOU PA3IMYHO Ce MaHU(eECTHpaaT Kaj ceKoja
uHAMBHYa. ) KMBOTHHOT CTHJI U JKUBOTHHUTE HABUKU (AIKOXOJ, MyIICHE, HEJTOBOJIHO COH,
HE3/[paBa UCXpaHa) 3a€/IHO CO TOAMHUTE BOJAT KOH MPOTPECUBO T'yOeHEe Ha eTacCTUYHOCTA Ha
KO’KaTa, HO MCTO TaKa U Ha Tap3ycoT, MyCKYJIOT U OpOUTaTHUOT centyM. OBa BO KOMOMHAIH]ja
CO pemucTpuOynrja Ha MEPUOPOUTAITHOTO MACHO TKHBO JOBEAyBa IO M3MOPEH H3TIEA U
JMYHOCTA u3riena nocrapa. OCBpT BO TPYIOT € TopHa OnedaporuiacTuka Kaj MalkuoT MO,
Mopajiy ce MOTOJEMHOT MHTEpeC Kaj MaXXHTE 32 OBaa MCKIIyYUTENHO aKTyeJHa XHPYpILIKa

nporexypa.
Marepujaj u meToan

Ha Knunuka 3a 1uiacTMuHa M pPEKOHCTPYKTHBHA XHUPYprujaBo TekoBHata 2023 roauna
u3BeqoBMe ropHa Oinedaporutactuka kaj 15 maumentu (11 xenu u 4 maxu). [lponenypara
Oemie uM3BeleHa BO JIOKanHA aHecTe3uja. Co MHTEpBEHILIMjaTa r0 OTCTPaHyBaMe BUIIIOKOT Ha
KO)Ka, a MacHHMTE IMEPHUYMIba BO 3aBUCHOCT OJl KOHCTUTyLMjaTa Ha MAaLUEHTOT THU
OTCTpaHyBaMe, peMoJIeIMpaMe Uil PeIUCcTUOyupaamMe U 3a J1a MOCTUTHEME TOJUTHYBamkEe Ha
CpeaHa TPEeTHHA Ha JIUIIETO MTPaBUMe KaHTOIEKCH]a.

Pesyararu:

Pesynrature HajnoOpo ru riegaMe mpeky ¢ororpaguuTe HampaBeHH Ipel MU 10
uHTepBeHnujarta. Co ropHa OnedaporniacTuka ycrneaBme na o0e30eaumMe OTBOPEH MOTJIE],
eJieBaIlja U pejyBeHalllja Ha CpeHa TPETUHA Ha JIUIIE.

3akiay4ok:

brnedapornactukara e JeHeC HajuyecTo W3BEIyBaHA €CTETCKa XPypIIKa WHTEPBEHIIMja BO
CBETOT, MOpaJd MHHHMAaTHaTa WHBA3MBHOCT, PEIATUBHO €BTUHA M €IHOAHEBHA MpPOIEAYypa
Koja He 6apa XOCIUTaIN3alHja Ha MalueHTOT.

Knyynu 300poBH: MacHU TMEPHHUYMIbA; €CTETCKa WHTEPBEHIIMjA; JIOKAJHA aHECTE3Hja;
KaHTOTICKCH]a.
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Case report of minimally invasive tubular microdisectomy in 13 L4 FAR LAteral disc
extrusion

Authors: Katerina Jolevska
University clinic of Neurosurgery, Medical faculty University St. Cyril and Methodius Skopje,
Mother Theresa No.17, 1000 Skopje, R.of North Macedonia

Abstract

Introduction The popularity of minimally invasive spine surgery (MISS) has increased along
with tremendous advancement in surgical techniques and technologies in recent decades. With
its aim of minimizing surgical morbidity and achieving the same surgical outcomes as
traditional open spine procedures, MISS is advocated when possible to avoid excessive
approach-related injury and subsequent preservation of the normal anatomy while allowing
rapid recovery as well as a better quality of life.

Case report . We present a case of a 45 years old patient presented at our department with
severe radicular pain syndrome irradiating through the left leg, VAS scale 10, ODI 87%,
numbness in the left thigh and diminished patellar reflex. The symptoms started three weeks
prior admission after sneezing .

MRI of the lumbosacral spine showed L3 L4 far lateral type of disc extrusion with signs of
severe radicular compression of exiting nerve root. The patient was admitted at our department
and after the preoperative preparation underwent surgical decompression of the L# exiting
nerve root and extraction of the extruded disc fragment using Medtronic Metrx tubular retractor
system. After the sterile preparation of the surgical site , the skin incision was placed 2 cm from
the midline.The width of the incision was 1,8 cm in length. After the dissection of the
subcutaneous tissue and verification of the lumbodorsal fascia, the k wire was introduced on
the planed laminar level, confirming the position with intraoperative X ray. The soft tissue
dilatators were introduced accordingly with final placement of the desired tubular retractor
(18mm) and X ray confirmation of the proper placement of the tube was obtained. After the
dissection of the longissimus and multifundus muscles, the intertransverse fascia was identified
and resected. The lateral aspect of the superior articular process, the lateral aspect of the pars
interarticularis and the pedicle were identified after which the drilling process was commenced.
We performed 2-3 mm drilling on the lateral aspect of the superior articular process, we
identificated and mobilized the exiting nerve root. The discal axtrusion was identificated with
extraction of the disc fragment and inspection of the superior and lateral aspect of the nerve
root (dorsal root ganglion region) The total operative time was 45 min without any significant
blood loss. The postoperative period was uneventful with signs of significant improvement of
the VAS score and the ODI index. The patient was discharged on the second postoperative day
and underwent rehabilitation therapy. On the 3 months follow up his VAS and ODI scores were
normal .

Conclusion

The main goal of MISS is to minimize approach-related soft tissue injury and to preserve
normal anatomy, which permits a better quality of life through faster postoperative recovery.

133



MPB HALINOHATIEH CUMNO3NYM HA MNTAZA NEKAPK

Choosing “the right” anaesthesia for surgical treatment of subdural hematoma
Panoska Avramovska A.!, Gavrilovska-Brzanov A.?, Srceva Jovanovski M.? Vasilevski P.3

! University Clinic for Gynaecology and Obstetrics, Anaesthesiology and Intensive Care Unit,
Medical Faculty, University “SS Cyril and Methodius,” Skopje, North Macedonia

2 University Clinic for Traumatology, Orthopaedic Diseases, Anaesthesia, Reanimation,
Intensive Care and Emergency Centre, Medical Faculty, University “SS Cyril and Methodius,”
Skopje, North Macedonia

3 Clinical Hospital “D-r. T. Panovski”, Bitola, North Macedonia

Introduction: Minimal invasive surgery such as Burr hole craniotomy for subdural
haematoma in the modern world requires minimal invasive anaesthesiology approach.

Aim: This evaluation compares general anesthesia versus local anesthesia in the surgical
procedure of subdural hematoma.

Materials and methods: 40 patients aged 18 to 85 were divided into two groups (n=20). First
group were patients under general anesthesia and the second group were patients for local
anesthesia with sedation. The GA group were given midazolam, fentanyl, propofol, rocuronium
for induction and sevoflurane was used as maintaining agent. Local anesthesia with 2%
Lidocaine 10 ml was applied subperiosteally and subcutaneously by the assigned neurosurgeon
while intravenously the local anesthesia group were given boluses of midazolam and
continuous propofol infusion for maintenance.

Results: In all patients, trauma was the cause for the subdural hematoma. Headache was the
main symptom in 34 patients, while 6 patients had affected consciousness. Neurological status
obtained with the use of Markwalder grading score showed 80% grade 1 and 20% grade 2 score
in admission. After the surgery, 80% showed grade 0 and 20% grade 1. Shortened duration of
postoperative hospital stay and reduced number of postoperative complications were obtained
in local anaesthesia group. However, there was no significant difference in relation to morbidity
and mortality in the postoperative period of two weeks. Personal satisfactory rate was
significantly higher in patients with local anaesthesia.

Conclusion: Both types of anaesthesia are safe to use in subdural hematoma. Local anaesthesia
does not affect the consciousness of the patient in the early postoperative period which is
crucial for the assessment of the surgery success which cannot be said for general anaesthesia
and the complications that may arise. Hence, local anesthesia with sedation enhances overall
patient recovery and it is more appropriate anesthesiologic approach.

Key words: subdural hematoma, local anesthesia, general anesthesia, treatment
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Erector Spinae Block in Radical Prostatectomy: A Promising Approach for Extended
Perioperative Pain Management

Simona Paruleska MD

University Ss. “Cyril and Methodious”, Medical Faculty Skopje, University Clinic for
Anesthesia Reanimation and Intensive Care, Skopje

Aleksandra Gavrilovska-Brzanov MD. MSc. PhD.

University Ss. “Cyril and Methodious”, Medical Faculty Skopje, University Clinic for
Anesthesia Reanimation and Intensive Care, Skopje

Abstract

Introduction: Erector spinae block as a component of a multimodal perioperative pain
management strategy has proven effective in pain management across various surgical
procedures.

Aim: To our knowledge this is the first evaluation of the effectiveness of erector spinae block
in laparoscopic radical prostatectomy, performed under ultrasound guidance, in conjunction
with opioid-free general inhalational anesthesia.

Materials and methods: General inhalational anesthesia in conjunction with a bilateral
ultrasound-guided erector spinae block was administered to patients undergoing laparoscopic
radical prostatectomy. The patients received 40 milliliters of 0.5% bupivacaine for the block
procedure.

Results: In a study involving five patients who underwent laparoscopic radical prostatectomy,
a unique approach was taken. General inhalational anesthesia was administered without the use
of opioids, and erector spinae block under ultrasound guidance was performed with a block
performing time of 7.5 = 2 minutes. Notably, all blocks were successful with no instances of
unsuccessful blocks, and the procedure showed no complications. The results demonstrated
effective pain management, with satisfactory pain control for a 6-hour postoperative period.

Conclusion: These findings suggest the potential for this approach in providing extended pain
relief in the whole perioperative period. Further research is needed for broader validation.

Keywords: radical prostatectomy, erector spinae block, pain management, general inhalational
anesthesia
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A Review Of Ultrasound-Guided Brachiocephalic and Internal Jugular Vein
Cannulation in Pediatric Population

Golubic S, Gavrilovska Brzanov A

University Clinic for Pediatric Surgery, University “Ss. Cyril and Methodius”, Skopje,
Republic of North Macedonia

University Clinic for Anesthesia, Reanimation and Intensive Care Medicine, University “Ss.
Cyril and Methodius”, Skopje, Republic of North Macedonia

Introduction: Central vein cannulation is an essential mark in pediatric critically ill children.
Because of the small size of vessels and the correlation to other structures , the access to the
internal jugular vein (IJV) is considered as a complicated technique (1). The use of ultrasound
(US) is recommended for proper visualization, reducing puncture attempts and greater success
rate in obtaining central line access. The cannulation of Brachiocephalic vein (BCV) has been
suggested as a newer approach in recent years (2).

Patients and methods: In BCV study, six neonates and infants weight below 5 kg were
included. In IJV study 120 patients weighing below 10 kg were included.

Results: In IJV cannulation study in Modified short axis group 83.1% of patients were
cannulated in the first attempt as compared to 49.2% patients in the second Standard short axis
out of plane group. In BCV study cannulation was successful at the first attempt in 4 patients,
whereas for the other 2 patients, 2 attempts were needed. No complications related to
cannulation (pneumothorax, arterial puncture) were noted in both studies.

Discussion and Conclusion: Central venous cannulation is an essential procedure in treatment
for children who undergo major surgical procedures and also for children who demand
treatment in intensive care units. This procedure is quite demanding and risky in infants and
small children and US guidance should be used when possible. BCV is the largest vein in
children under 6 years old and can be easily accessible. Unlike the 1JV the size of the BVC
does not vary with breathing or with external compression or movement which facilitates the
introduction of the needle. Also, cannulation of the BVC may be performed without
“‘competing’’ with airway management devices and is also useful in patients with hemorrhagic
diathesis. Supraclavicular access guided by ultrasound of the BCV may be a feasible and safe
alternative in small neonates and infants with difficult vascular access when the professional
conducting it has experience in central venous cannulation guided by US.

Keywords: pediatric, vein access, ultrasound, internal jugular vein, brachiocephalic vein;
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Kanynanuja na OpaxuonedaiuyHa U BHATpPelIHa jyryJapHAa BeHA NOJA YJTPa3BYK Kaj
neAujaTpUCKa nomnyJjanuja. Pesujanen tpya.

I'onybuk C, I'aBpunoBcka bpzanos A

VYuusepsutercka Knunuka 3a Jlercka Xupypruja, Yausepsutet ,,CB. Kupun u Meronuj*,
Ckomje, Peny6iinka CeBepHa Makenonuja;

VuuBepautercka Knuauka 3a Amnecresuja, Peanumanuja u VuTensuBHoJIekyBame,
VYuusepsurert ,,CB. Kupun u Meroauj*, Cxomje, PennyonukaCesepnaMakenonuja;

Bosen IlocraByBame Ha IEHTPAJTHHUOT BEHCKM MPHCTAll € OJ CYHITHHCKO 3HAuemke Kaj
NeIMjaTPUCKUTE MAIIMEHTH KOU MPECTOjyBaaT BO €IMHHUIINTE 32 HHTCH3UBHO JIEKyBambe Kako U
Kaj OHHME KO€ C€ TOIJIOKEHH Ha TOTroJIeMH M TMOKOMIUIMIHMPAHUW XUPYPLIKU MPOLETYPH.
[Tpucranor no BHarpemHara jyryiapHa BeHa (MJB) ce cmera 3a KOMIUTMIIMpaHa TEXHUKA
1opajyd Majara rojJeMHUHa ¥ COOJHOCTa CO OCTaHATUTE CTPYKTYpU Kaj OBaa MOIyJaIyja.
Ynorpebara Ha ynTpa3BykoT (Y3) mompuHecyBa 3a COOABETHA OJIECHETa BH3yelIU3aldja
NPULITO € HamalleH OpOojoT Ha HEYCHENIHW OO MpHU MYyHKIHjaTa U CO TOA CE 3Tr0JIeMyBa
CTaIKara Ha yCIenIHoCT. L{eHTpaTHuOT BEeHCKH PUCTAIl co KaHnynaiuja Ha bpaxuonedanuuna
BeHa (BL[B) ce npenopadyBa Kako MOHOB IIPUCTAIl BO MOCJIEIHNUBE TOAUHH.

Matepjasim u Metonm Bo crynujata 3a mynkuujana — BIIB, Oea BkiyuyeHHM miect
HOBOPOJCHUYMIbA U IOCHUHMIbA CO TeXKUHA MoMaiia o1 5 kr. Bo cryaujata 3a nmynkuujana UJB
6ea Bxiydyenu 120 marmenTH co Texuna nomana ox 10 kg.

Pesyaratu Bo cryaujara 3a kanynauujana MJB Bo rpynata “Modified short axis”, kaj 83,1%
OJ1 TAIIUEHTUTE Oellle MTOCTABEH IICHTPAJICH BEHCKHU KaTeTep IMpu MPBUOT 00K BO criopeada co
49,2% ycmenrHoCcT Kaj manMeHTH Bo BTopaTa rpyna “Standard short axis out of plane”. Bo
cryaujata Ha BLIB, ruiacupameTo Ha LEHTPAaTHUOT BEHCKH KareTep Oelle ychemeH Mpu
NPBHOT O0OMJ Kaj 4 mauueHTH, AoAeKa 3a Apyrure 2 mauueHTu Oea nmoTpedHu 2 obumu. Bo
JIBETE CTYAMU HE ce 3a0eNiekaHu KOMIUIMKALMU TOBP3aHH €O IMpoleaypaTta (THEBMOTOPAKC,
apTepucKa MMyHKIHja).

JMuckycuja n 3akaydok [lnacupamero Ha IeHTpajqHaTa BEHCKA JIMHHUja € O]l CYIITHHCKO
3HAYEHE NPU aHECTE3UOJIOUIKMOT TPETMaH Kaj MeAnjaTPUCKUTE MAMeHTH BO €AMHUIUTE 32
MHTEH3UBHO JIEKYBAalkh¢ KAKO M Ha IMALMEHTUTE KOU CE€ IOABPrHATH HAa IMOKOMILIULUPAHU
XMPYPILKH mporierypu. OBaa nocranka 6apa UCKYCTBO U CEKaKo He € 0e3 COOIBETHU PU3HUIIH,
3aroa Y3 BO JeHaTa TeXHHKa ce mpenopauysa. bIIB e Hajronema BeHa Ka jaena moj 6 roaui
Ha BO3pacT U € JIECHO JOoCTamHa Nnpu Y3 BOACHUTE TEXHUKU Ha KaHyJaluja. 3a pa3jiuka o1
NJB, romemuuara Ha BI[B He Bapupa co pecnupanuure, ABUKEHETO WIM HAJABOpEILIHA
KOMIIpEC Mja M CO TOA € OJECHETO IUIACHPAIETO Ha UriaTta u BoguuoT. Mcro Taka co oBaa
TEXHHKAa HE Cce KOMIIPOMHUTHpa AMIIHHOT HaT ¥ MOXE Ja Ce NMPUMEHHM Kaj MAIEeHTH CO
xemoparnyHa aujate3a. Criopea Toa MOXKE Ja Cce€ 3aKiIy4yd JeKa CYIMpaKIaBUKYJIApHUOT
npuctan nmox Y3 3a miacupame Ha IEHTpajeH BeHCKM katerep Bo BLIB e Ge3benna u
M3BOJJIMBA QJITEPHATHBA Ka] HOBOPOJEHUYMIbA W JIOCHYMIA Kaj KOM C€ CJeIu TEeXOK
BACKYJIAPEH IIPUCTAIL.

Kiay4ynu 300poBu: meaujaTpiucky BEHCKH MPUCTAIl, YATPa3BYK, BHATpEIIHA jyryjlapHaBeHa,
OpaxuonedannyHa BeHa;
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Peuncepuuja Ha aucranHaTa TetuBa o m. Biceps brachii
Wnues b., Bunoescku @.

Anyubanem Cuctuna - Cromje

Bosen: IloBpenata Ha nuctanHuTe napTuu oa m. Biceps brachii ce ciyuyBa kora TeTuBara ce
OTTPrHyBa WJIM KHHE O] KOCKaTa KaJemTo ce npunojysa. OBoj THUIl Ha MOBPEIN HACTaHyBa
HAjuecTo Kaj MalllKaTa IoIyJialyja, momery 45 n 65 ronuiiHa Bo3pact, IpH KPeBambe Ha TEKOK
npeamet uian Toap. [loBpeaure Ha auctannuTe maptuu oa m. Biceps brachii ce o 3 1o 5%
O]l CHTE MIOBPEIN HA MYCKYJIOT (PETKHU C€ CIOpe0EHO CO MOBPEIUTE HA TETUBATA O 10JIraTa
rinaBa Ha m. Biceps brachii). Kora noBpenata HactanyBa McTaTa € MpoIpareHa co BU3YEITHO
MOBJICKYBakb€ HAa MYCKYJIOT KOH PaMOTO KakO W CO 3BYYHO IyKame KOCLITO TEIIKO ce
NPEeBU/YBa U HACTaHyBa CUJIHA 0ojKa BO 3adaTeHaTa peruja.

JujarHocTunmpame: JlujarHocTUIIMpamkeTo Ha MOBpenara ce 0Oa3upa Ha aHaMHe3aTa,
KJIMHUYKUOT TIperyie]] KOJjIITO BKIydyBa HHCIEKIMja W TMaJlMNaiuja Kako M PaaHoJIOIIKU
ucnenysama kako PTI', exoconorpaduja u MPU.

Ilnan 3a nekyBame: [loTpebHa e onepaTHBHA MHTEPBEHIIM)a 32 J1a C€ CIIPEYH MOBICKYBambe
Ha TETHBATa M IMOCJIENOBATEIHM JIOIIM PE3yJITaTH BO OJHOC Ha (PyHKIMjaTa Ha MYCKYJOT.
Pesynrature ce mogoOpu Kaj MallMEHTH Kaj KOUIITO ONEPAaTUBHOTO JICKYBAaHkE € CIPOBEICHO
BO KpPaTOK BPEMEHCKM MHTEpPBaJ O]l MoBpeaara. PenmHcepuujaTa win TeHoe3aTa ce MpaBH Co
nomotr Ha Biceps Button u Tension Slide Texnukara. IlanneHTOT moToa ce moCTaByBa BO
MuTena on 2 Ao 4 ceamunu, moroa cienau ¢ulMkanHata pexabunmranuja. llemocHHOT
OIIOPABOK Ha MAIMEHTOT CE€ 04YeKyBa rnomery 3 10 4 Mecenu ol OepaTUBHOTO JIEKYBabE.

IIpuka3 Ha cayuaj: Ha npersen ce jaByBa cpeiHOBEUEH Mak cO 00JIKa BO Mpeies Ha JJIECHUOT
nakoTeH 3r7100. /laBa MoJaTok 3a KpeBame Ha TEXKOK MpeIMEeT M YyBCTBO Ha "mykame" BO
JAKTOT TpocieneH co Oojka M OrpaHHYeHH JBMKEHa. [lo HampaBeHHWOT KIMHUYKU H
panuonomku ucnenyBawa (MPU Ha 3rmo0or) ce yTBpAM [ujarHo3aTa M Ce€ IOCTaBH
WH/IMKAaLlKja 32 ONEPAaTHUBHO JIEKYBambe.

Kayunu 300poBHu - pyntypa, m. Biceps brachii, TeHozne3a
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Transfusion Therapy Resolving Anemia-Induced Type 2 Myocardial Infarction: A Case Report
[.Kuzmanoski.!, A. Georgieva', N.Manev!, N. Petrovska?, E. Kandic!,

University Clinic of Cardiology, Skopje!

University Clinic of Endocrinology, Skopje?

Introduction

In the context of myocardial infarction, Type 1 Myocardial Infarction (T1MI) is characterized
by 'plaque rupture' in coronary arteries, whereas Type 2 Myocardial Infarction (T2MI) results
from myocardial necrosis due to an oxygen supp ly-demand mismatch. Common triggers for
T2MI include sepsis, anemia, and atrial fibrillation. Notably, T2MI is linked to elevated short-
and long-term mortality rates when compared to T1MI cases. T2MI diagnosis mandates acute
myocardial ischemia evidence, elevated troponin, and one of the following: typical chest pain,
new ischemic ECG changes, or the emergence of pathological Q waves.

Case report

We present the case of an 82-year-old woman admitted to our clinic with chest pain, dyspnea,
and concerning clinical findings. Diagnostic evaluation revealed acute myocardial ischemia,
markedly elevated cardiac Troponin I levels, severe anemia, and echocardiographic evidence
of cardiac dysfunction.

Upon admission, the patient exhibited ST-segment depression in anterior ECG leads, a
Troponin I level of 3000 ng/L, and a hemoglobin level of 81 g/L. Further evaluation revealed
reduced left ventricular systolic function and regional wall motion abnormalities. The patient
had a history of melena. Subsequent laboratory assessments demonstrated a decline in
hemoglobin to 59 g/L and an elevated Troponin I level of 84300 ng/L, leading to a diagnosis
of Type 2 Myocardial Infarction (T2MI).The patient received a diagnosis of T2MI and
underwent blood transfusion, receiving four units of red blood cells. Hemoglobin levels
increased to 92 g/L, and Troponin I levels declined to 1600 ng/L. Simultaneously, a rapid
resolution of symptoms occurred, with the patient reporting the absence of chest pain.
Furthermore, the initial ECG alterations were successfully restored to normal.

Conclusion

Type 2 Myocardial Infarction, while common, is often misdiagnosed and frequently
necessitates angiographic confirmation to differentiate it from Type 1 MI. Early recognition
and appropriate intervention, such as blood transfusion in cases of severe anemia, are crucial
for improved patient outcomes. T2MI is more prevalent in females, older individuals, and those
with multiple comorbidities, contributing to its higher mortality rates. This case underscores
the importance of accurate diagnosis and prompt management in T2MI.

Keywords: Type 2 myocardial infarction, anemia, myocardial infarction.
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MHUI'PEHA CO AYPA ACOLIMPAHA CO IO
A. UnueBa, H. Manes, U. Ky3manockn,A. I'eopruesa, A. I'eoprues .
VYuusepsutercka Knunuka 3a Kapanonoruja, Ckomje, C. Makenonuja

Bosen: [1DO ce jaByBa kaj 20% ox nomynanujata. Mako ce cMeTa 3a BpoieH AeeKT, cenak
TOj HE € 1e()eKT BO BUCTHHCKA CMHUCIIA Ha 300pOT, 3aT0A IITO IMOCTOM Mperpaja rmomery aBeTe
npeTkoMopu Ho € Henenocna. Knuanuku 3nadaen [1DPO e kora oTBOpOT € morosiem oja 4mm,
BO TOj CJIy4aj MOKE Ja J1a/ie KIMHUYKNA CUMIITOMH, KaKo LITO Ce: MUIPEHa, MUTPeHa Cco aypa,
THUA u mo3ouen yaap. [1PO e yecta npuunHa 3a MO304YEH yaap Kaj MJIaau Jyre.

IIpuka3 Ha ciayyaj: 27-roaMiHa MaeHTKa Co CUMIITOMH Ha MUTPEHA CO aypa, MponpaTeHa
co ¢orodobuja, ¢onodobOUja, rameme U TNOBpaKkame HEKOJIKY TOAMHU HaHa3ald, Co
MHTCH3MBHpAakhEe Ha CUMIOTOMHUTE 3 HeAeNu Npel] IpHeM, Kora IOopaad KOHTHHYpaHa
r71aBo0OJIKa HalpaBeHa € MarHeTHa PEe30HaHIa Ha MO30K CO HAaOJ 32 KPUIITOTEHH UCXEMUYHU
3oHu. HampaBeHn e exokapauorpadcku nperien co Haon 3a [1PO, xeMoauHAMCKH 3HAYEH,
ocraHat Haoj YypeneH. Hcrmor Haox 3a IIPO e mnorBpaeH co TpaHcezodareanHa
exokapauorpaduja U TpaHCKpaHUjaJIeH JOIJIEp CO HAOJ OTrPOMEH [ECHO-JIEB IIAaHT Ha
Bancansa maneBap (10mm). Kaj nanuenTkara e HanpaBeHa epKyTaHO 3aTBOPAE CO OKIIYI0P
25/18. I1o uHTEpBEHIIM]a HA TALIMEHTKATa € JaJIeHa peropaka mecT MECEIH Jja IpUMa JIBOjHA
aHTHarperanyoHa tepanuja. HanpaBeHa e KOHTpoJiHA exokapauorpaduja mo WHTEpBEHIIH]a,
Ha 3 Meceny, 6 MecelH MO WHTEPEHIMja MCTaTa CO ypeaHa Mo3uiHMoHupaHocT Ha [1DO
OKITyJIOp ¥ YpEeIHH OCTaHATH MapaMeTpH, Kako M KOHTpPOJIEH TpaHCKpaHHUjasieH 0e3 HaoJ 3a
MIO3UTUBEH JIECHO-JIEB IIaHT Ha BancanBa maneBap, HeratuBeH 3a IIPO, mo nepkyraHa
uHTepBeHnuja. [lo 3aTBopame Ha [1PO-TO Kaj MAMEHTKaTa € MOCTUTHATO TOBJICKYBambe Ha
CHUMIITOMUTE, UCTaTa ()yHKIIMOHHPA KaKO CEKOja 3/[paBa, Milaga ocoba.

3akayuyok: Kaj manumeHTH KOM MMaaT MUIpEHa MM MJIAJM MAIlMEHTH KOU MMalile MO30YEH
yZap o] HeTo3HaTo MOTEKJI0, MOTpeOHO € J1a HampaBaT ucnuTyBama. Co 3aTBopame Ha [1DO
ce cIpeyyBaaT MO30YHHM yJapu Kaj Jiyfe MMaje MO304YeH yAap OJf HEMO3HAaTO IOTEKIIO.
ITarmenTure co 3atBopeH I1PO nMaaT NoBiIeKyBambe HA CUMITOMUTE U MIPOTHO3a CIIMYHA HA
3[paBara MoImyJjalyja.

Kiyynun 300poBu: murpena, kpunrtoreHu ucxemuunu 3oHu, [1OO, MP, TTE, TEE,
Tpankpanujanen gonnep
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PeBep3uOniIHa THPEOTOKCHYHA KAPANOMHONIATH]a

CnaBosby6 MBanoscku!, Hukona Manes! , Auronno I'eoprues
! Vuusepsurercka Knunuka 3a Kapauonoruja, Cxorje

BoBea: TupeoTrokcuko3ara MpeTcTaByBa yecTa eHOKPUHOJIONIKA 00JIeCT CO MpeBaJIeHIa 0/l
1-2% xaj ommraTta MOIMyJal{ja, MHOTY IOYECTO Kaj JKEHCKaTa OTKOJKY Kaj MallKaTa
nomynanuja. Herpetupanata MM NPOJOHTMPAHO HEAJEKBATHO TPETHPaHA XHUIEPTHPEO3a
MOJKE J1a IOBEJIe U JI0 KapIMOBACKyJIapHH 3a00JTyBamka Kako TaXHKap/Iuja, cpiea ciadocT co
COYyBaHa CHCTONMHA (YHKIHMja KaKO pe3ylTaT Ha WHOTPONHHOT, XPOHOTPOIHUOT U
JIPOMOTPONHUOT e(eKT ol THpougHUTEe XOopMoHH. Kaj okomy 5% on mamueHTHTE ce jaByBa
JUIIaTaIlMOHa KapIMOMHOIIaTHja, a Kaj 1% o1 HUB co cpiieBa ci1iabocT co U3pa3eHO peryIpaHa
cucTonHa QyHKIHja.

IIpesenTanuja Ha cay4aj : 27 roauniHa nalyeHTKa IPUMEHA BO YPIreHTEH LIEHTap IOpaau
HarjaceHu CUMIITOMU Ha HepBO3a, I'yOMTOK Ha TEKWHA, KOCOMAJ, CyBa MPUTATUBHA KaILJIHIIA
u cpuebueme co mokadeH kpBeH nputucok 160/110mmHg. Ha EKT 3amucor ce cienu cunHyc
taxukapauja co 133 ynapu Bo mMunyTta. Ha ¢usukanen mperien ce cienaT NpeTHOHjaTHU
OTOLIM KOM HITO C€ HOTHpaaT 2 HeleNH MIpeid Mperyies co TeHJIEHIMja 3a HUBHO MOCTENEHO
BionryBame. Kaj manueHTkata mpen 1-2 Mecer W HOBOOTKPHUEH XHUIEPTHPOUIN3AM U
MocTaBeHa e Ha Tepan#ja co tbl. thiamazol a 10mg 1x1; tbl. propranolol 40mg 3x1/2, merytoa
0e3 penoBHa mpuMeHa Ha uctute. HampaBeHa e exokapauorpaduja co HaoA 3a AUIATUPAHU
CpLIEBH KaBHTETH M U3pa3eHo peayupana cucronna ¢pynkiuja (LVIDd 62mm, LVIDs 57mm,
IVSd 12mm, PWd 9mm, EF 19%, TAPSE 17, TDIs 9cm/s, RVD1pasa1 46mm, AL AP 51mm,
RAminor 55mm, moderate MR: EROA 0,4cm?, RegVol 49ml, moderate TR). Ha Guoxemucku
aHaJM3Ud Cce HOTHpa aHeMHuja, JEyKOIMTOo3a, HeyTpoduiauja u mnokaueH NtproBNP
[TanenTKaTa BO TEK Ha XOCTUTAIM3alMja TpeTHpaHa co quyperun, b 6mokepu, AKE u SGLT
2 uHXUOUTOPH . 4TH JICH OJ1 XOCTIMTAIU3all{ja MAIMeHTKAaTa CO oI00peHa KIIMHUYKA CITUKA U
3HAYajHO HAMaJleHW OTOIM Ha MojaKoJeHunuTe. WM KOHTponmHa exokapauorpaduja co
nogo0pena cuctoiHa ¢pynkuuja u EF 45% co ceyiure npucyTHH AWIaTUPAHU CPLIEU KaBUTETH
U YMEPEHM MUTpPAJHA M TPUKYCIUJHA peryprurtaiuja. 6 mMeceuu IO IOjaBaTa Ha IMPBHUTE
CHUMIITOMM HaIllpaBeH KOHTPOJIHA exoKapauorpacduja co 3HauajHo nonobdpen Haox: EF 65%,
IUIaTHpaHa JieBa KOMOpa BO KpajHa 1jacTolia, ypeIH! JUMEH3UU Ha IECHO CPLIEBU KaBUTETH,
JeCHa TPUKYCIHJHA peryprutainydja co CceymTe MpUCYyTHa yMepeHa MHTpaiHa
MHCY(UIHEeHII]a.

3akiayuok: [Ipe3eHTHpPaHMOT CiIyd4a] ja TMOKa)XyBa BaXXHOCTA OJI HAaBPEMEHO OTKpPUBAHE U
TpeTMaH Ha TUPEOTOKCHKO3a. Mako THUPEOTOKCHKO3aTa BO MaJjl NPOLEHT MNpeIu3BUKYBa
IUIaTallMOHa KapUOMHUOIATHja M CpleBa CJIA0OCT CO penylupaHa ejeKInoHa (Qpakiuja,
HaBPEMEHOTO OTKpUBAWmE€ W aJCKBAaTHHOT TPETMAH MOXKE J1a JIOBElE PEBEP3MOMIIHOCT Ha
Kap/WjaJHUTE HApyIIyBamba.

Kayuynu 300poBHM: XuIepTupeou3aM, THPEOTOKCHKO3a, THJIATAIlMOHA KapIHOMHOIATH]a,
cpueBa cinabceT co peayiupaHa
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MODIFIABLE RISK FACTORS FOR HEART DISEASE AND CORONARY VASCULAR FUNCTION
Edin Begic

Department of Cardiology, General Hospital "Prim. Dr. Abdulah Nakas", Sarajevo, Bosnia and
Herzegovina

Department of Pharmacology, Sarajevo Medical School, Sarajevo School of Science and Technology,
Sarajevo, Bosnia and Herzegovina

Corresponding Author: Asst. Prof. Edin Begic MD, PhD. Department of Cardiology, General Hospital “Prim.dr
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+387 33 285 370; E-mail: edinbegic90@gmail.com. ORCID ID: https://orcid.org/0000-0001- 6842-262X

Introduction: Risk factors for the development of coronary artery disease (CAD) may have an effect on the
response to hyperemia in patients with previously unverified CAD. Coronary flow reserve (CFR) describes the
ratio by which coronary blood flow can be augmented by exercise, stress, or microcirculatory vasodilation (ratio of
hyperaemic coronary blood flow during maximum vasodilation of the coronary vascular bed to resting coronary
blood flow).

Aim: To indicate the influence of risk factors for the development of CAD on coronary flow reserve (CFR) values
in patients without verified CAD.

Methods: The paper presents an analysis of the available literature from reference databases covering the
mentioned topic.

Results: Risk factors for CAD are classified in modifiable and non-modifiable risk factors. Age has a decreased
effect on values of hyperemic CFR, and this is also applicable for female gender. There is evidence that there are
ethnic differences that can affect the structure of the myocardium, as well as the anatomical variations of the
coronary circulation. In addition it can be found in literature that modifiable (or conditionally preventable) risk
factors have negative effect on CFR values (obesity, smoking, hyperlipidemia, elevated values of low-density
lipoproteins (LDL), arterial hypertension, diabetes mellitus, obstructive sleep apnea) in a healthy population.

Conclusion: Echo-based CFR is a non-radioactive, cost- efficient and feasible technique with incremental
prognostic information. There is evidence of the effect of risk factors for CAD on CFR values in a population without
established pathology. It is a marker of early stages of coronary atherosclerosis, and as such it can be part of the
mosaic in the stratification of patients in regards to cardiovascular risk, and it could be a guide in the primary
prevention of cardiovascular disease. In secondary prevention, it is a marker that should be monitored in daily
practice of cardiologists.
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Optimizing Infusion Therapy: A Path to Better Patient Care

Aleksandra Gavrilovska —Brzanov MD.MSc.PhD.

University Clinic for Anesthesiology, Reanimation and Intensive Care Medicine
University Clinical Center “Mother Teresa”

Faculty of Medicine, University “Ss. Cyril and Methodius” Skopje, R.N. Macedonia

Hemodynamics should be maximized using goal-directed fluid treatment and tailored patient
management, all under the direction of an inexpensive hemodynamic monitoring device, in
order to attain outstanding clinical practice.

Concerns that need to be addressed are:
1. Is there the perfect monitoring that can enhance the results for patients?
2. Is there a recommended therapy for replacing fluids?

Fluid resuscitation has been an essential part of critical care patient care for as long as critical
care medicine has been. Perfect fluid replacement therapy does not yet exist. While there are
ideal treatment plans for replacing lost fluid during the various stages of the replacement
process, including the resuscitation, stabilization, evacuation, and optimizing phases. When it
comes to fluid replacement phases, there are no ideal therapeutic approaches. Restoring the
balance between oxygen supply and demand through improved venous return, increased
effective circulation volume, and restored cardiac output is the ultimate goal of fluid
resuscitation. It's important to prevent fluid surplus, particularly if there is a capillary leak.

Prior to the introduction of both new and ancient technologies, such as the non-invasive cardiac
output monitoring devices and the pulmonary artery catheter, the only reliable measurable
parameters were heart rate and blood pressure. There isn't a catheter available that, by itself,
will enhance the result. Recall that the clinical signs of shock (skin, kidney, brain, and capillary
refill time) serve as the best available monitor.

The European Society of Intensive Care Medicine reached a consensus about hemodynamic
monitoring and circulatory shock. In order to enhance perfusion, early therapy is advised. This
includes treating the shock etiology and providing hemodynamic stabilization (with fluid
resuscitation and vasopressor medication if necessary). This level of evidence corresponds to
best practices. They advise adding inotropic medications when altered ventricular function is
accompanied by a low or insufficient cardiac output and tissue hypoperfusion symptoms persist
after preload adjustment. The level of evidence is 2C. Another recommendation is not to use
inotropes when a patient has isolated heart failure. The degree of evidence is 1B. We do not
advise striving for absolute oxygen delivery values in patients who are in shock. The degree of
evidence is 1A.
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Regarding blood pressure, the following recommendations are made: One can customize the
desired blood pressure during shock resuscitation. At first, the evidential level was established
at 1B. Reaching a MAP of 65 mmHg is the aim. 1°C. Patients without a substantial head injury
who have uncontrolled bleeding (such as those from auto accidents) should be allowed to have
a lower level of evidence-based blood pressure. The level of evidence is 2C. They propose that
MAP is higher in sepsis patients with a history of hypertension and in those who get better with
increased blood pressure. Evidence level: 2B. We suggest arterial and CVC insertion for
instances of shock that have not improved with early treatment and/or need vasopressor
infusion. This level of evidence corresponds to best practices.

In summary, hemodynamic monitoring-guided goal-directed therapy enhances surgical result.
Use all available hemodynamic monitoring to guide fluid therapy.
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