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MpeacToswa (noTeHumnanHa) obctpykumua Ha FAMN ot
MaZWTHEH NPOU3X0J, - NpobneMu B NOBEAEHMETO W NEYEHUETO

Upcoming (potential) obstruction of the Upper Respiratory Tract (URT) from
malign origin — problems in the behaviour and in the therapy/treatment
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Pesiome:

O6crpykuunsaTa Ha ropuu auxarenuu neruiia ([1I1) npu Bp3pacTHI
MAlHeHTH € MEIUIMHCKU Mpo0JeM, HO CTaBa COLHATHO-MEIHIHH-
CKH IIpH O4aKBaHa OOCTPYKIHs BbB BpeMeTO. Tl OCTaBsi CEpUO3HH
[PEAN3BHUKATENICTBA B OTOPUHONAPHHIOJIOTHYHATA MPAKTHKA IIpe-
JMMHO TIPY JIMarHOCTHIMPAHH, HEJIeKYyBaHHU IMAl[MEHTH, KAaKTO U HPH
JMarHOCTUYHO HeyToyHeHH OonHu. Hamiara ren e xa npeicraBum
mpobIeMHTe, PEI KOUTO CE M3IPABs JIEKapAT (OTOPHHOIAPHHIOIIOT)
10 BpeMe Ha cpellara CH ¢ TakuBa OoMHHU. [la MpeuIoKUM aaropu-
ThbM Ha IOBEACHHE M JICYCHHE CHINIACHO CHBPEMEHHHUTE CBETOBHHU
M3UCKBAHUS, KaTo MO TO3M HAYMH IOMPHHECEM 33 HaMajsiBaHE Ha
MalkHeHTUTe ¢ noTeHuuaiHa oocrpykius Ha I, mogobOpsiBane Ha
JMATHOCTHUYHHMS TIpolec M npoduiiaktuka. JledeHHeTo e npeauMHO
1 MPEUMYLIECTBEHO XUPYPTUYHO B YCIOBHATA Ha TOJSIMa CIICIIHOCT,
Karo TPaxeoTOMHsATa € MeTOo] Ha HbpBH W300p. Hue momrbpikame
MHEHHMETO 32 MaKCHMAaJHO OTJaJiedeHa OT TyMOpa TPaXxeoCTOMHS U
MOCJIE/IBAIIA CIICIIIHA JTAPHHTEKTOMUSL.

YBon

O6ctpykuusita Ha ropuu auxareasu npTuma (IAIT)
IIPY BB3PACTHU MAIMEHTH € MEJUIIMHCKH ITPOOIIeM,
HO CTaBa COILMATHO-MEAMIMHCKUA TPU OYaKBaHA
oOCTpyKIMsi BbB BpemeTo. Ts mocTaBsi CepHO3HU
MpPEeIU3BUKATEICTBA B OTOPUHOJAPUHIOJIOTMYHATA
MIPaKTUKA MIPEJUMHO IPU TUArHOCTUIIPAHH, HEJle-
KyBaHU TMalUMEHTH, KaKTO M MpPH JUArHOCTHYHO
HeyTouHeHH Oonnu. Kato m3xokmame oT Hamara
MpaKTHKa U pe3yATaTuTe OT ChbBPEMEHHHU MPOyYBa-
HUS, 3aCThIIBAME HEOOXOJMMOCTTa OT OChBpEMe-
HsIBaHE TMOAXOAWTE 3a MOBEACHUE M JICUCHHE TMPH
MAIUEHTH C TTOTEHITMAIHA (OYaKBaHa) OOCTPYKIIHS
na [JII1.
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Abstract:

The obstruction of the upper respiratory tract (URT) of adult patients
is a medical problem / case, but it becomes a socio-medical one if
an obstruction is expected in the future. It represents a serious chal-
lenge in the othorhinolaringologic practice mostly with diagnozed,
non-treated patients but also with non-diagnosed ill persons. When
we consider our practical experience and the results from the mod-
ern research, we necessarily enter the area to update the behaviour
towards and the treatment of patients with potential ( expected)
obstruction.

Aim

To suggest an algorithm for behaviour and medical
treatment according to the modern world require-
ments and in this respect to contribute to the

improvement of the diagnostic process and to pro-
mote the prophylaxis as a way of prevention.



3/20186

Iea

Z[a MNpCAJIOKHUM AJITOPpUTHbM HA NMOBCACHUC U JICHC-
HHUE CBITIACHO CBBPCMCHHUTC CBCTOBHM H3HMCKBA-
HHSA, KaTO 110 TO3W HAYHUH JOIIPUHECCM 3a HOI[O6p51-
BaHC Ha AUMArHOCTUYHUA IPOUCC U Aa IMMPOMOTHpPA-
MC HpO(i)I/IJ'IaKTI/IKaTa KaTO Ha4MH 3a MMPCBCHIIUA.

Coaoct

OOcTpyKIusiTa Ha TOPHUTE OUXATEIHU ITHTHUINA
NPEACTaBiIsiBa 3aIlyIlIBaHE HA TOPHHUTE TUXATCIHU
bTHINA — PapUHKC, TAPUHKC, Tpaxes U Wi OPOHX,
KOUTO MOTar 70 AOBEAAT 10 aC(HUKCHSI © CMBPT.
ETtnonornuno oOCTpyKIMs HA TUXATETHUTE ITBTH-
112 MOJKE JIa IMa ITPH YYXKJIO0 TSUI0, OTOK Ha JIAPHHK-
ca (OT BB3MAJMTENEH WU aJepruyeH MpPOHU3XOxn),
CTEHO3a Ha JIAPHHKCA, TpaxesTa, OPOHXHTE WU
3amynIBaHe 0T 00EMEH HeOIIaCTHYEH MpolIecC.
OHKOJIOTHYHUTE HOBOOOpa3yBaHHsI Ha TPHKISHA
ca 00eMHHU TpolecH, KOUTO MOTaT Ja JOBEAaT 10
OOCTpYKIIMSI Ha JIAPUHTEATHUS IPOCBET JUPEKTHO
(TPOM3XOXKAALIM OT CaMHs JAPUHKC) M WHAWPEKT-
HO (TpUTUCKaHE MO chceactBo). OOcTpyKuuara
Ha ['JIIT moxe ma mporpecupa MHOTO OBp30 H
CBHILECTBYBA TOJIsIMa Bb3MOXKHOCT Ja HE ObJie KOH-
TpOJMpaHa U OBIAsSHA. TOBa HAl-4ECTO CE CBBP3-
Ba C HEJOOIICHSIBAHE CTEIEHTA Ha OOCTPYKIMS Ha
pa3nuyHu HUBA Ha 37paBHa KommneTeHTHOCT (OILJI,
CTELHUAIUCT OTOPUHOJIAPUHIOJIOT), HHBa3UBHOCTTA
Ha TPEANPHETUTE ITUArHOCTUYHO-TIeYeOHU UHTEp-
BEHIIMHM U C OTKa3 OT JICYCHHE Ha mamueHra. He
psinko OOTHUAT HE OLIEHSBA CEPHO3HOCTTA HA MPO-
O1eMa — MaJIMTHEHa OOCTPYKIIMS Ha JIAPUHIOTpPa-
XEaJHHUS CTBOJL

PaxbT Ha napuHkca npeactasisiBa okoiio 2% OT
BCHUYKH PETHCTPUPAHN OHKOJIOTUYHU 3a00JIIBaHHUS.
Odunmanno 3a 2010 r. ca 3a6onenu 604 nymu — ot
X 555 mexe u 49 xenn. Heodunmanna Hamra
CTaTUCTUKA MOKa3Ba, Y€ TOBA MPOLIEHTHO CHOTHO-
nieHue ce 3ama3Ba. OTHOIICHUETO JKEHH : MBXKE €
1:10. Hait-3acernarara Bp3pacToBa rpyIa € Iecra-
Ta JeKaja.

daktopu, ¢ KOUTO CBbP3BaMe B3HUKBAHE Ha 3300-
JISIBAHETO, Ca TIOTIOHOIYIIIEHE, yrioTpedara Ha HeKa-
YECTBEH aJIKOXOJI, CKCIIO3MIIMATA Ha BPEHOCTH MIPU
HSIKOHM TTPOU3BOACTBA (a30€CT, HUKEN, TIOJMBHHMII-
XJIOPH]I, IECTUIIUIA, TOPHBHO-CMA30YHH MaTepUa-
7M) ¥ IpyTu. B mo-ronemust cu npoueHT 6oiMHUTE ¢
pak Ha JapuHkca ca nmymauu (86,4%) cbe ctax 15
U TIOBEYE TOIVHU, CPE/IHA, JHEBHA KOHCYMalus Ha
Urapu MEX/y €Ha U MOBEYE KYTHH.

Main part

The Obstruction of the upper respiratory tract rep-
resents a blocked upper breathing ways — Pharynx,
larynx, thrachea, and/or bronchs, which can lead to
asphixia or death.

The oncological new formations in the throat are
huge processes, which can lead to an obstruction
of the laryngeal lumen directly (coming straight
form the larynx itself) or indirectly (pressed by a
neighboring tissues). The Obstruction of the URT
can progress very fast and there is a significant
probability that it cannot be controlled. This is
mostly connected with the underestimation of the
level of obstruction on various levels of medical
competentencies /specialist otolaryngologist/, the
invasiveness oft he taken diagnostic/ treatment
measures and with a refusal of treatment by the
patient. Often the patients do not assess the serious-
ness of the problem — the malign obstruction of the
laringotracheal stemm.

Canse oft he larings represents around 2 % of all
registered onkological deseases. According to 2010
data in that year there were 604 cases in Bulgaria
— of wihich 555 were male and 64 female patients.
Unofficially our statistics confirms this procentage,
female:male is 1:10. The most affected group is
sixth decade (patients in their sixties).

Factors with which we connect this desease are
smoking, the usage of low-quality alcohol, exposi-
tion to some dangerous materials ( such as asbest,
nickel, polyvinyl chlorid, pesticides, oil materials)
and others. The biggest procentage ist the one of
the smokers (86,4%), who have been smoking for
15 or more years with an average daily consump-
tion of one or more boxes.
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Ocobena rtpyma 3a0oJsBaHUS, CBBpP3aHU C TIO-
BUCOK PHCK 3a MaJHWIHEHa TpaHchopmanus, ca
MIPEKaHIePO3HUTEe, KOUTO CHOOPA3HO KIMHUYHUS UM
XOJ] CE JIeJIAT Ha:

1. O6nuratan — 3a00NsBaHUS C HEOINPENETICHO
KIIMHUYHO Pa3BUTHE U 3HAYMTEIHO NO-BHUCOK
MPOIEHT HAa MaJIMTHEHa TpaHC(HOPMAIUs: XPo-
HuueH napuHrut, keparosute I, II u I crenen
(cnopen MmopdonornuHaTa UM JUQEepeHITAATTHS )
U ManuioMbT NPU Bb3PACTHHUTE.

2. @akynraTUBHH — 3a00JsiBaHUS C OaBHO TpoTpe-
cHpalla U HUCKa Bb3MOXKHOCT 32 3JI0Ka4eCTBEHA
JIeTeHepanys: HOMYIapHU TOJIMIO3HU 00pasy-
BaHMsI, OTOK Ha Rainke u ap.

Hsaxon cemelicTBa moka3BaT I'€HETHYHA JUCIIO3HU-

Usl, KaTo TPU TSAX HE PAIAKO C€ JUArHOCTHUIIMPAT

MOBEYE OT €AMH 3JI0KaYeCTBEH TyMOp B ITOBEYE OT

€IIMH OpraH.

JIMarHOCTUYHUTE METOOM 3a YCTaHOBSBaHE Ha

3a00JISIBAHETO Ca PYTHHHU U BKJIFOYBAT: aHAMHE3a,

JmapuHTOCKOTHs (MHAMpEeKTHAa U mupektHa), KT u

Ouoricusi. AHamMHe3aTa Ha OOJHHUTE TOKa3Ba pas-

JTUYUS ChOOpA3HO JIOKANU3AIMATa Ha Ipoleca B

Pa3IMYHUTE €TaXH Ha JIAPHHKCA!

1. Ilpu moTHCHA TOKAaIM3aLHst JUarHo3ara ce mocTa-

BSl CPaBHHUTEIHO paHO, mopaau (akra, 4ye 3arod-

Ba ¢ AUC(HOHUS, KOATO B HAYAJIOTO € JUCKPETHA,

uHTepmuTupaiia. C HanpeaBaHe Ha JIOKATHOTO pa3-

pacTBaHe 10 TbiIHA adOHHS. YCIIOPEIHO C IIacoBaTa

CHMIITOMAaTHKa C€ MOSBSIBA U JMCKPETHA IHMCITHES

— OTHA4aJI0 NpHU (PU3NUECKH YCHIIHS, KaToO CE YCHII-

Ba. C pa3BUTHETO HA OOEMHUS MPOIIEC Ce OTOESA3BA

CTPHJIOP C aKpOLIMaHO3a, THPaX C IMaHO3a, TeHepa-

JM3UPaH TUPAX (CYNpaKIaBUKyJIapeH, HHTEPKOCTa-

JIeH, €TTUracTpajieH) ¢ aCPUKCHI U CMBPT.

[pu napuHrocKonus ce BU3yaau3upa TYMOpHa Maca,

00TypHpasna B pa3iiuHa CTEICH JAPHHT €ATHUS TIPO-

CBET U WJIM ChCETHUTE TIIOTUCHU CTPYKTypu. O0paz-

Hara JWarHoCTHKA HY JaBa BU3yaslHa MpELeHKa 3a

WHBa3MsATa HA TyMOpa B IIBJIOOYMHA W HETOBOTO

OTHOILICHWE KBM TMOMJICKANMS TEPUXOHIAPUYM U

Xpyursi1. Haii-BakHUST MeTO/I ocTaBa OMOIICHATA C

MIOCJIEBAIIO XHUCTOJIOTHYHO M3CIIeBAHE.

BB3MoxHOCTTA 32 paHHA TUATHOCTUKA HE H3KITFOY-

Ba TE3M MAIMEHTH J]a TIOMaHAT B IPyIaTa ¢ O4aK-

BaHa, MpPEIM3BECTEHA OOCTPYKLHUS Ha JApUHKCA,

Mopajay /JBe OCHOBHH TNPHYUHM: |. HENIMKHUpaHe

Ha CUMIITOMHTE, IPU KOETO 3a00JIsIBAHETO MPOTpe-

chpa 2. OTKa3 OT JieueHne (OTKa3 OT IMarHOCTHKA
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A specific group of deseases, connected to a higher

risk of malign transformation are the precancer-

oses, which according to their clinical way are
classified in the follwoing way:

1. Obligate — deseases with a non-defined clinical
development and significantly higher procent-
age of malign transformations: chronical laryn-
gitis, ceratoses I, II and III degrees ( accroding
to their morphological defferentiation) and the
papilloma

2. Facultative — deseases with a slow progressing
and lower probability of becoming danger-
ous regenerations: nodular polypoid formation,
Rainke swelling etc

Some groups show genetic disposition, in which

often there is more than one tumor in more than

one organ.

The diganostic methods to recognise tha desease
are routine and include: anamnesis, laryngoscopy
(direct and indirect), KT and biopsy. The anamne-
sis of the patients shows differencies, according tot
he localisation of the pricess in the defirent levels
of the laryngs:

1. With glotis localisation the diagnosis can be
set early, because oft he fact that it beginss with
dysphonia, which at the beginning is discrete,
intermitating. With an advancing enlargement up
to a full aphonia. Parallel to the vocal symptomatic
occurs also a discrete disphneya at the beginning
by phisical efforts, but later intensifies. With the
development of the volume process there can be
seen a stridor with acrocyanosis, tirage with cya-
nosa, generalised tirage /supraclavicilar, interbone,
epigastral/ with asphyxsia and death.

With laryngoscopy a tumor area can be visualised
obturated in different level the laryngeal gap. The
visuals diagnostic gives us an idea oft he level of
invasion oft he tumor in depth and ist relation to the
surrounding perichondral tissue and cartilage.

The most important method stays the biopsy with a
following histological examination.

The possibility of early diagnostic does not exclude
the possibility that these patients fell in the group
with expected obstruction of the laryngs, accord-
ing to two reasons: 1. Neglecting the symptoms
which leads to the desease to progress. 2. decline
of treatment / decline of diagnosis and treatment
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U JICYCHHE WM OTKa3 OT JICUCHHE CIIe]l TIOCTaBsIHE
Ha JINarHosa).

2. IIpu cynparioTucHa JIOKaau3aus aHaMHEeCTHY-
HO JJOMUHUpa (apuHTreaHaTa CHMITOMATHKa, KaTo
3a paHHa TakaBa CE€ CMATA YCEIIAHETO 3a ,,9yKJ0
TATO, KOETO HE MOXKE Jia C€ OTXpauu, Aucharus
¢ oguH(parus — B Ha4aJo0TO KaTto OOJKa B Kpasi Ha
akta Ha rearadero. C HampenBaHe Ha 3a0ossBa-
HETO OOJIKaTa CTallMOHUPA U UPAJAUUPA KBM YXOTO
(mo xoxa Ha n. glossopharingeus). [1pu Te3u 60nHM
oguH(paruaTa AOBEXJa /10 OTKa3 OT XpaHEHE U
Obp3a nposiBa Ha KOHCYMaTHBeH cuHapoM. [losiBara
Ha KPbB B XpaukaTa (XeMOIITO€) ¥ HEeNPUsATHA THH-
JIOCTHAa MUpHU3Ma OT yCTara, MpoMsHa B TeMObpa Ha
mIaca (CTaBa IPUITIYIIEH), a IPHU 3HAYUTEIICH 00eM
Ha TyMOpHAaTa Maca M JUCIHEes Ce CYUTAT 3a Oelie3u
Ha HarpegHal MaJWTHEH Mpolec. XapakTepHO 3a
Ta3u JIOKAJIMU3alKsg € ¥ PAaHHOTO METacTa3upaHe B
pernoHaHUS TUMQEH 0aceliH B CpaBHEHHUE C paKa
Ha JIpyruTe eTaku Ha japuHkca. [Ipu unanpexT-
HaTa JIAPUHTOCKOMHUS C€ BWXKJA JpeOHO3bpPHHCTA
TYMOpHa Maca, Hali-4ecTo C YJIepO-HEKPOTUYEH
BUJ, pasmnojaram@a ce BbB BXOJa Ha JIApUHKCA,
HEepPSIIKO MHPUITPUPA U ChCEIHU €K30JapuHTeal-
HU 30HU. C HampeaBaHeTO Ha OoyiecTTa HapacTBa
u o0eMbT Ha Mpoleca M BOIU JO JIApUHICATHA
00CTpyKIIHSI.

OO6pa3Hata AMarHOCTUKAa W MaTO-XUCTOJIOTMYHATa
Bepu(dUKaIys ca HEOTMEHHH B X0/la Ha TOCTaBsIHE
Ha JMarHo3ara.

3. IIpu 3acsirane Ha CyOmIOTHCA B HAUAIHUTE €TAIN
OOJTHUTE ce OTUTAKBAT OT claba 10 ymepeHna aucgo-
HUSI, KOSITO C HAaIIPEBaHE Ha Mpoleca ce MpeBphIna
B TpaiiHa. ENHOBpEMEHHO C T€3U OIUIAKBaHUs Ce
pa3BUBAT U MPOSBU HA JHCIHES B HAYAJIOTO MPHU
¢uznyecku ycwus. Te3n KIMHUYHU TPOSBU 3aBH-
CAT OT CKOpPOCTTa Ha WHBA3Ms M HapacTBaHE Ha
TyMopa.

Tyk CBIIECTBEHO MSCTO 3a€MaT JAPUHTOCKOMHATA
U KOMITIOThpHATa ToMorpadus. PanHo yBenuyeHu
ca MpeUTapHUHTeaTHITE TUM(HU BB3IIH.
XucTomoruyHara XapakTEepUCTHKa Ha MaJluTHe-
HUTEe 3a00NABaHUS HAa JApPUHKCA ca TPEIUMHO
CIOMHOLENYJIapHU KapIuHOMU B oOkoino 95% ot
CllydauTe C pa3IMdyHa CTENeH Ha AudepeHInamnms.
CpaBHUTENHO NO-PSIIKO ce cpemat pudpocapkoma,
XOHJPOCApKOMa, MaparaHrinoMa U APYTH XHUCTO-
JIOTUYHU BHUJIOBE.

or of treatment after positive identification of the
desease.

2. With supraglotis localisatio- according to case
history, there is a domination of pharyngeal symp-
toma such feeling of ,,foreign object®, which can
not be spooked out, dysphagya with odinophagya
mucharus — felt as a pain in the beginning of the
act of swallowing. With the progress oft he deseas
the pain stays stational and moves towards the ear
(along the way of the n. glossopharingeus). Within
this group of patients the pain leads to refusal of
food and fast development of consuption syndrom.
The appearal of blood in the spit and a bad decay
smell in the mouth, change of the tember of the
voice (gets priglushen) and with a significant
volume of the tumor and dispneya are considered
symptoms of advenacved malign process. Another
characteristics of this kind in comparison to the
others levels oft he laryngs is the early matastasi
process in a local lymph basin.

With an indirect laryngospoy there can be seen
the small-granulated tumor substances, mostly of
ulcer-necrotic type, that is lying at teh entrance oft
he laryngs. Often other areas around the laryngs are
also invaded. With the desease progressing the vol-
ume of the pricess leads to a laryngeal abstruction.

The visual diagnostic and the pato-histologic vari-
fication are indispensable in the pricess of diag-
nosting the desease.

3. When the subglotis is affected the patients are
compalining of low to middle dysphonia, which
turns into constant one with the process advancing.
Additional to this there are cases of dispneya at
the beginning of phisycal exercices. These clinical
symptoms depend on the speed of the invasion and
the increase oft he tumor.

Here a singificant place take the laryngoscopy and
the computer tomography. Early swallen are the
prelaryngealic lymph knots.

The hystologic characteristics of the malign deseas-
es of the laryngs are mostly spincelular karcinoms
in nearly 95 % with a different grade of differen-
tiation. Comparably rarely there are fibrosarcoma,
hondrosarcoma, paraganglioma and other hysto-
logical types.
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TNM, pTNM kaacuduxanus (1999 r.)

TNM, pTNM classification (1999)
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CYNPAIMOTUC SUPRAGLOTIS
TO |HsimMa gaHHW 3a NbpBUYEH TyMOpP TO
Tis | In situ kapunHoMm. Tis
T1 |Tymop, orpaHnyeH B egHa nogobnacT Ha cynpar- T
notuca, ¢ HopMmariHa NoABWXHOCT Ha rnmacHuTe
BPB3KY;
T2 |TymopbT obxBalla nuraBuLaTa Ha NoBeYe OT eaHa T2
cbcefHa nogobnacTt Ha cynparfnoTuc, rMoTuc unu
n3BLH cynparnoTuca (opodapuHkc) 6e3 dukcaums
Ha napuHkKca.
T3 | Tymop, orpaHnyeH B napuHkca, ¢ ukcaumsa Ha T4
rmacHU Bpb3KM M unmn obxeallall NoCcTKpUkonaHaTa
obnacT unu npeenurnoTUYHO NpopacTBaHe.
T4 | TymopbT npopacTtsa npes WMTOBUOHUS XPYLUAN T4
W N B MEKMTE TbKaHW Ha LIKUSTA, LUUTOBMOHATA
XKMnesa unu xpaHonpoBoaa.
rmoTuc GLOTIS
T1 | Tymop, orpaHnyeH B egHarta wunv ABeTe rnacHu ™
BPb3KM, MOXe [a 3acsra npegHaTa unv 3agHa
KOMMCypa C HopMarnHa NoABWXXHOCT Ha rnacHuTe
BPBb3KM;
T1a | Tymop, orpaHnYeH B efHaTa rnacHa Bpb3ka; T1a
T16 | Tymop obxBaluall, 1 ABETE [MacHU BPb3KUY; T1b
T2 | TyMOp®BT Cce pa3npocTpaHsaBa KbM Cynparnotmc T2
unu cybrnotmca unu nMa HapyLlueHa NoABMXHOCT
Ha rnacHuTe Bpb3ku 6e3 NbiHa gukcaums;
T3 | Tymop, orpaHuyeH B napuHkca, ¢ doukcaums Ha T3
rmacHa Bpb3Ka;.
T4 | TymopbT npopacTsa npes WMTOBUAHUSA XPYLUSn T4
W UM B MEKUTE TbKaHW Ha WKSTA, WUTOBMAHATA
Xrnesa, Tpaxesta, hapvHKca UM xpaHonpoBoaa.
CYBIrmoTuc SUBGLOTIS
T1 | Tymop, orpaHuyeH B cy6rnoTuca; T1
T2 | TyMOpbT ce pasnpocTpaHsiBa KbM rMacHUTE BPb3- T2
K/ C HOpMariHa uUnuv HapylieHa noaBMXKHOCT, 6e3
nbrHa dukcaums;
T3 | Tymop, orpaHnyeH B napuHKca, ¢ mkcaums Ha T3
rmacHa Bpb3Ka;.
T4 | TymopbT npopacTBa npes3 WUTOBUAHUSA XPYLUSn T4
W UMM B MEKUTE TbKaHW Ha LWUNATa, LUTOBUAHA
Xrnesa, Tpaxesi U XpaHoMpoBOA.
NX | PeroHepHuTE NMM@HN Bb3NM He Morat da bbaar Nx
OLEHEHN.
NO |Jluncear metacTasu B NUMMHUTE Bb3NW. NO
N1 [MeTactasa B eaMHUYEH NMMMAEH Bb3es C pasmepu N1
noa 3 cm.
N2 |MertacTtasa B eguH unu noBeye xomornareparnHu N2
Unu ABYCTPaHHU 1N.B. C pasmepn mexay 3 u 6 cm:
» N2a meTacTasa B eavH xomoraTeparneH 1.B. ¢
pasmepu mexagy 3 n 6 cw;
* N2B meTacTtasn B MHOXECTBO XxoMonaTeparnHu
1.B., HAN-TONeMUAT ¢ pa3mepu nog 6 cm;
* N2c gBycTpaHHV Unu KoHTpanaTepanHi NMMHU
MeTacTasu, Han-ronemMmnsiT ¢ pasmepu nog 6 cw;
N3 |Mertactatuynu n.B. ¢ pasmepu Hag 6 cwm. N3
MX | [dane4yHn meTtacTtasm He moraT ga 6baaT oueHEeHu. Mx

30



3/2016

CwcTOsHUE HA OYakBaHa (IMOTCHIIMATHA) 00CTPYK-
mus "Ha [JII1 pasmiexxpaMe B ciiydauTe, KOTaTo
numMma:

1. Hanuuue Ha AuXaTeJHU CUMIITOMH OT aHaMHe-
3ara.

e [IpogbmxurenHara BbB BpeMeTo AuCoHUs (B
Ha4yaJIOTO WHTEPMHUTHPAILA, & BIIOCIEACTBUE
70 TpaiiHa adoHus), KOATO HE Ce JTOOIECHsSIBA
ot OITJI (oOmionmpakTHKyBanys Jiekap), KaKTo
u oT nauueHTa. /uchonusra, nmpoabKaBamia
MOBEYE OT JIBE CEMUIIM Yy Bb3PAaCcTHHU MAllUEHTH,
paboTery npu BpeAHU TPYIOBU YCIOBUS W/ UITU
IyIIa4H, U3UCKBA KOHCYATALMS ChC CIELIMATTUCT
OTOPUHOJIAPUHTOJIOT.

e JlucnHes npu (PU3MYECKO yCHIIHE, a TO-KBCHO
U npu nokoi, kosito OIUI vecto nekyBa karo
KapauaiieH wim OenonpoOeH 3amyx. Cropen
HAac BCEKH 3a/lyX, YCTaHOBEH MpH aMOyiIaTopeH
nperien npu OIDJI, m3nckBa KOHCynTanusi c
OTOPUHOJIAPUHTOJIOT.

e Kiacuyeckn MHCIHMpATOpPEH 3aayX C Oene3uTe
Ha CTPUIOpP M THUPaX TOBOPAT 3a HAlpeaHal
OOCTPYKTHBEH Tpolec, KOWTO Obp30 BOAM 10
acuKLus, 3acTpallaBalia >KHBOTa Ha IMalueH-
Ta (aKkponuaHo3a, OJeI0CT, IIMaH03a U CMBPT).
Knuanynata cuMnToMaTtuka M3KMCKBA CIIELIHA
XOCHUTAIN3alMs MpPU IUCMEHO ChIVIACHME Ha
ManuenTa u 0nu3kuTe My. JlnarnocTuaHo-s1eue0-
HUAT AJITOPUTBM IIPU MHCIIUPATOPEH 3alyX ce
ompenens OT HAJIUYUETO Ha HEMOCPEICTBEHA
3araxa 3a JKMBOTa Ha maunueHTa. Cpelara Ha
cneruanucta no YHI'-Gonectn ¢ mammenra B
acukcusi ctaBa OOMKHOBEHO B IIOKOBAa 3aja.
ToraBa, xorato (hU3MYECKOTO U MCUXHYECKOTO
CBhCTOSIHME Ha MAI[MEHTa HE MT03BOJISABAT U3pa3si-
BaHe Ha HH(POPMHUPAHO CHIVIACKE U € HEBB3MOXK-
HO J1a C€ MOJy4YH CBOEBPEMEHHO WH(POPMHPAHO
chbIylacue OT OJMM3KHUTE Ha MaleHta. B takusa
CIly4ad MEAULMHCKUTE JEHHOCTHU C€ ONpPENesT

MO | Bes gane4yHu metacTtasu MO

M1 | Hannymne Ha ganeyHu metacrtasu M1

TNM, CTAOUN TNM stages

Cragun O Tis NO MO Stage 0 Tis N O MO

Cragun | T1 NO MO Stage | T1 N O MO

Cragun || T2 NO MO Stage I T2 N O MO

Cragun Il T3 NO MO Stage Il T3 N O MO0
T1-3 N1 MO T1-3 N 1 MO

Cragui IVA T4 NO-N1 MO Stage IVA T4 NO-N1 MO
Becako T N2 MO Every T N 2 M 0

Cragui IVB Bcsako T N3 MO Stage IV B Every T N 3 MO

Cragumn IV Bcsako T Bcako N M1 Stage IV Every T Every N M 1

Conditions of expected (potential) onstruction of
the URT we consider when there are:

1. Presense of Respiratory symptoms of the anam-

nesis

Sontinious in the time dysphonia ( ath the begin-
ning intermitotic and later on constant aphonia)
which is not properly assessed by the general
practitioner (GP) and by the patient. Any dys-
phonia that continues more than 2 weeks by
adult patients who work in dangerous circum-
stances and/or smokers requieres a consultation
with spacialist — ENT

Dispneya occuring during a phisical activity ,
and later on during rest, which the general prac-
titioners oftern treat as cardial or lung dyspnoe.
According to our opinion every suffocation that
has been diagnosed by a GP requires a consulta-
tion with a specialist ENT

Classical inspiratory dyspnoe with the symp-
toms of stridor and tirage lead to an advanced
obstructing process, which quickly leads to
aspikcia that endangers the live oft he patient
( acrocianosis, pale, cianosis and death). The
clicnical symptomatology requires immediate
hospitalization upon written consent of the
patient and the relatives. The diagnostic and
treatment algorithm for this kind of desease are
accprding tot he immediate treath fort he life oft
he patient. The ,,meeting* between the patient
in asphictia and the specialist ENT occurs than
in emergency operating room. IN this case it
occurs when the phisical and psychological con-
dition of the patient do not allow the expression
of an informed confirmation and it is inpossible
to receive the later in an appropriate time by the
relatives. In such cases the medical actions are
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OT CTCIICHTAa Ha HCEIOCPCACTBCHA 3ailjlaxa 3a
JKHMBOTA Ha IMaliMCHTA.

2. KAMHUYHU CUMIOTOMH OT (PM3UKAIHUS TIPETIIEe/:

e HWumupektHa napunarockonwus (UJIC) — Heob6xo-
JIMMO € Jla C€ 3all0YyHe C TO3M METO[, 3a Ja Ce
oTIpeNieNu CTanusAT Ha 3abomsiBaneTo. Ha 6a3ara
Ha KJIMHUYHUS HU OTUT CUUTAME, Y€ MPU TOJISIM
MPOIICHT OT OOJTHUTE MPOLECHT CE€ BU3yaTH3Hpa
c UJIC.

e JlupekTHa JapuHTOCKOMHs. MOXe J1a ce OCh-
mecTBH Ype3 PuOpOONTHKA U/UITH 110 METO/IA Ha
Kunaiinzacep. 3a chxkajneHne HEe BUHAruW ChCTO-
STHUETO Ha MAalMeHTa I03BOJISIBA U3MOJI3BAHETO
Ha Te3W MeToau, ocobeHo to3u no Kmaitnzacep,
MIPH KOUTO € kKeJlaTesTHO OOJHUSAT Ja € C OTHETO
Ch3HaHUeE, T.€. Iox o0mIa anecre3us. B mocnen-
HUTE TOAMHU C PAa3BUTHUETO HAa TEXHOJOTHATA
BCE MMOBEUE Ce Hajlara u3IMoji3BaHeTo Ha Gpuodpo-
ONTUYHHUS MeToA. Toil HU MO3BOJIsIBA JUPEKTEH
0o0pa3 BbPXy IJIOTUCA M BCUYKU HETOBU YaCTH,
BKJIFOYMTEITHO U T€3H, KOUTO CE OIVIeKIAT TPY.I-
HO WJIM HE C€ BIDKIAT C MHIUPEKTHA JIAPUHIO-
ckomus (Tpoliecu B MpeAaHa komucypa, Mopra-
HUEBO CTOMax4e M CyOxop/aiHa ooiacr).

[IpenumcTBara Ha GUOpOONTHYHA JTAPUHIOCKOIHS

B YCJIOBHSTAa Ha TOJSIMA CIIEIIHOCT OrpaHHYaBar

MpUJIAraHeTo Ha To3u MeTo. OT ChIECTBEHO 3Ha-

YEeHHE € eCTECTBEHO U 00OPYBAHETO HA CHEIIHUTE

KaOMHETH U IIOKOBH 3aJIH.

JlexapsT (OTOPUHONAPUHTONIOT) CE U3NPABS U TPE]]

MPEAM3BUKATEIICTBA TIPU YIPAXKHSBAHE TpaBara U

3aJbJDKEHHSTA Ha TTALMEHTa B KITMHUYHH YCIIOBHS.

Cwmsdarame, 4e € Hy>)KHO NOAPOOHO 3amo3HaBaHE Ha

MalyeHTa ¢ HEroBUTE MpaBa M 3aabnkeHus. Cre-

HUATUCTHT TPsiOBa J1a MPEIOCTaBH SICHA U JOCTHII-

Ha nH(pOopManus 3a 3APaBOCIOBHOTO ChCTOSHHE, 32

JMArHOCTHUYHUTE U JIeYeOHUTE MPOLETYpH, MPOr-

HO3M ¥ nepcnektuBu. ToBa B beirapusa He € ACHO

3aKOHOBO 00ycioBeHo. [Ipenu3BUKaTeNCTBOTO MpH

pasroBopa Ha JeKaps ¢ OONHUSA U ONHU3KUTE My Ce
pasmpenens B TpPU HaCOKHU:

4 0TKa3 OT IMarHOCTHKA U JICYECHHUE

¢ IMarHOCTUKA U OTKAa3 OT JEUCHHE

¢ MarHOCTHMKAa W JIEYCHHWE MO IMpaBUjaTa Ha
Jno0para MeIMIIMHCKA MTPAKTUKA

¢ 00CBHXKIaHe MPOTrHO3aTa 3a MPOIBIIKUTETHOCTTA
Ha J)KUBOTA U CTENICHTA HA WHBAJIHMIN3AIMSL.

B MHOro nuMBHMIM30BaHM CTpaHU ce OOCHkKAa He

MIPOTHO3aTa, a KOM(POPTHT HA KUBOT CJIEH AUATHO-

CTHKAaTa M JICYCHUETO (aKO CE MPEANpPHEeMe TaKOBa).
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guided by the possibilities of immediate threat
to the patients* life.

2. Clinical symptoms from the phisical examina-
tion

e Indirect Laryngoscopy — it is important to start
with this method. In order for the stage of the
desease to be defined. On the basis of our clini-
cal experience we consider that a significant
percentage of the patients the proicess is diag-
nosed ( visualised) with this method

e Direct Laryngoscopy — can be made through
fiberoptic and/or through the method of Klein-
sasser. Unfortunately the conditions of the
patient not always allow the usage of this meth-
ods, especially the one according to Kleinsasser,
according to which it is essential that the patient
is unconscious (general anaesthesia). In recent
years the development of the technology brings
out more and more the fiberoptic method. It
allows us a direct view of the glotis and ist parts,
including those which are not seen well even
with indirect laryngoscopy (processes of frontal
commissura, Morgan‘s ventricul and subchordal
area).

The advantages of the fiberoptic laryngoscopy in

the case of great emergency, puts some constrains

on the usage of ths method. Of significant impor-

tance is of course the equimpent of the emergency

rooms and the operating rooms.

The doctor, specialist ENT, is facing challenges

also when trying to keep the patients rights and

duties in clinical conditiuons. We share the opinion

that it is necessary to thoroughly inform the patient

of this rights and duties. The specialist is obliged to

present clear and accessible information about the

health condition, the diagnostic and treatment pro-

cedures, predcitons and perspectives. In Bulgaria

this process is not legally defined. The challenges

during the conversation between the doctor and

the patient and /or the relatives can be split in the

follwoing groups:

¢ Refusal of diagnosis and treatment

¢ Diagnosis and refusal of treatment

¢ Diagnosis and treatment according to the rules
of the good medical praxis

¢ Discussion about the live expectancy and the
level of disability

In many western countries the discussion is not

about the prediction, but about the comfort of life

after the diagnosis and the treatment / if such is
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Croopen Hac He € €TUYHO J1a ce KOMEHTHpa ¢ Malu-
€HTa U OMU3KHUTE My BPEMETO Ha MPEXKUBSIEMOCT U
CMBPT.
Hame nwnboko yOexaeHue e, ue Koraro OOTHUST
€ OTKa3BaJl WM OTJIarajl BbB BPEMETO JUAarHOCTH-
KaTa W JICYCHUETO, ac(PUKCUsATa € BbB BpbXHATa
CH TOYKa M XHMBOTHT MYy 3aBHCH OT Obp3MHATa U
YMEHUSTA Ha JIeKapsi, a CKaJIeabT IO BPbhIa KbM
KHMBOTA, ¥ TO CaMO aKO YyCIee Jia Mpepeke Tpaxe-
ATa WM JapUHKCA HAa MPABUIIHOTO MSCTO 3a 2 — 3
MHUHYTH HETOBOTO ChIJIACHE U TOBA Ha OJIM3KUTE MY
€ 3aIBJDKUTENTHO U JIOKYMEHTBT 3a ChIvlacue Tpsio-
Ba Jla W3SCHsBA, Y€ Ta3d repoudyecKa Orepanus
MOXKE /12 3aBbPIIU ChC CMBPT.
C mpenxomuurte pemoBe OOpbIIAM BHUMAaHUE Ha
KOJIETUTE, KOMTO MO3HABAT JIpaMara Ha ac(UKCHsI-
Ta, 1a Ca MHOTO MTPELM3HU U TOYHH U J]a a3sT cede
CH OT J00poTaTa, KOSTO MCKAT Jla HANpaBsT — Jia
BBbpHAT 3a/{yIIaBalys ce KbM KHUBOT. OT ONUT ciien
TaKkaBa CHUTyalusi OOJHUST HAlpaBH OMUT Ja Me
yOue ¢ HHCTpyMEHTHTE OT OllepalliOHHATa Maca, a
MPOKypaTypara He ajJe X0/ Ha TaKoBa JIeJI0, KOETO
0e 3aBelCHO MO HAJUIeXKEH HauyuH OT Jlexapckus
ChIO3.
Borarusit HM KIMHWYEH ONWT TOKa3Ba, 4Ye TojsiMa
YacT OT OOJTHUTE OTKA3BAT JICUEHHE OIIIE PH TbPBHS
pas3roBop ¢ Jekaps 3a 3a00JIIBaHETO, HO NMpUeMar
nuarnoctukara. OT eTHYHA U MpaBHA IJIEJHA TOYKa
PO ECHOHAMCTHT HE MOXKE J1a ChOOIIN JUArHo3a,
KOSITO HE € XHCTOJIOTMYHO Bepuduimpana. Juano-
I'BT JIEKap-TalUeHT, IPH CbMHEHHE 33 MaJMTHEHO
3a0ossiBaHe, TPsAOBa /1a MPOTeye B CICTHUTE HApaB-
neHust (ToBa W3KIIOYBA CHCTOSHUATA, W3UCKBAIIN
CIICIIHA XUPYPrUYHa HamMeca — TPAXEOTOMHsS WIIU
KOHUKOTOMFS )
1. MJIX (MuKponapuHroXupyprusi) + Ouomncus
(emHOETAITHO)
2. TpaxeoTomus + OuorCcus (IByEeTalTHO B pAMKHUTE
Ha 10 mHMI)
3. MJIX + owuoncusi, TEOPUP u mponbmkaBane
CHC CHIIUHCKO ONEPATUBHO JICUYCHHE
Koraro ot cTpana Ha manuenTa uma n100po pazou-
paHe Ha mpoOsemMa (M ChOOPa3HO 3APaBOCIOBHO-
TO My CBCTOSIHHE), C€ M30HMpa HaN-MOAXOASIIOTO
MTOBE/IEHUE 32 KOHKPETHUS CiTy4ail. Bunaru TpsioBa
Jla ce MOAXOK/Ia CTPOr0 MHIWBUYaJTHO.
Jpyr npoGiiem ce sBsiBa MPOTHO3aTa 3a )KUBOTA HA
Oonnus. Hukoit ¥ 1Mo HUKaKbB Ha4MH HE TpsiOBa
KaTeTOPUYHO Ja ChOoOIaBa MPOrHO3aTa Ha HEy-
TOYHEH XUCTOJIOTUYHO manueHt. [logxonsbT TpsiOBa
na na Oble sICHO OOSCHEH Ha JOCTBIIEH €3UK 3a

accepted/. In our opinion it is not ethical to com-
ment on the patient’s remaining time or death, even
with his relatives.

It is our strongest believe that when the patient had
refused diagnosis and treatment, the asfiction is in
its peak and the patient’s life depends on the speed
and skills of the doctor and the scalpel brings him
to life and this only if he manages to cut the trachea
or the laryngs on the proper place just for the 2-3
min confirmation of the patient or his relatives it is
necessary and the document has to clarify that this
,heroic* surgery might lead to death.

With the previous lines I am focusing on the col-
leagues the know the drama of the asfiction to be
extremely precise and exact and to save beware of
the goodness to bring back he suffocating patient
back to life. From a personal experience after one
such surgery the patient treid to kill me with the
instruments from the operating table, but the state
attorney did not process the law-suit that was prop-
erly started from the Doctors Union.

Our rich clinical experience shows that a signifi-
cant portion of the patients refuse treatment at the
first conversation with the doctor after the desease,
although they seem to accept the diagnostics. From
ethical and legal point of view the a doctor cannot
communicate a disgnosis that is not hystologically
verified. The dialogue, doctor — patient, when a
suspicion of a malign desease exists, has to occur
in the following directions (this excludes the
conditions when a tracheotomy or conicotomy is
needed):
1. MLS (microlaryngosurgery) + biopsy (one
stage)
2. Tracheotomy + biopsy ( two stages within 10
days)
3. MLS + biopsy, TE®PUP and a continuation
with essential surgical treatment
When there is a good understanding oft he problem
on the side of the patient ( and considering his /her
health condition) the best possible conduct has
to be chosen. In each case it needs to be decided
individually.
Another problem is the prediction for the patient’s
life expectancy. No one and under no circumstances
has to communicate a prediction to a hystologically
uncleared patient. The approach has to be commu-
nicated clearly in suitable language that there is a
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CbMHEHHMETO 3a paK, eTanuTe Ha JUarHOCTUKA U
neyenue. Pa3sicHsiBaHe Ha Xoz1a Ha 3a00JISIBAHETO U
pa3BUTHETO Ha OoJlecTTa KbM OYaKBaHa OOCTPYK-
oUs BbB BPEMETO MpH OTKaza oT JieueHwe. OT
MEIUIMHCKA ITIeJJHa TOYKA Pa3roBOPBT 32 CMBPTTA
OT 3ajyIlIaBaHe ¢ HenzbexeH, 0coOeHOo 3a OOTHU B
TEepMHUHAJICH CTaIUi Ha 3a00JIIBaHETO.

Hamust OoraT KJIMHUYEH OMUT MOKa3Ba, 4e
OoJHUTE TIpHeMar ¢ pa3OupaHe TUArHOCTHYHUTE
WHTEPBEHLUU (MHCTPYMEHTAIHU W3CJCIBaHUS U
Ouoncus), HO BIOCIEACTBHE MPHU TAX HACTHIIBAT
KOJIeOaHUs 33 MPEIIOKEHOTO UM KOHBEHIIMOHAJI-
HO JIeYEHUE.

B cayuaute, xoraro e mpennpuero MJIX ¢ 6uon-
cus ¥ Bepu(UKausa HA TyMOpa U UMaMe OTKa3 OT
JICYCHHUE, TIPU TIOJIOKEHHE, Y€ TYMOPBT € onepadu-
sen T1-2, che 3ama3eHa MOABYIKHOCT Ha IVl THHKH,
yCUJIMATA Ha JieKaps TpsiOBa na ObJaT HACOYCHH
KbM pa3sCHSABAHE Ha LIAHCA 32 M3JIEKyBaHE CIIeJ
W3BBPIIBAHE HA YaCTHYHA PE3EKUUs B 3/PaBo.
TpsbBa ma Obae TpeMIOKEH W BapUaHT 3a IPO-
BEXKJIaHE Ha TeJerama Tepanus KaTo aJTepHATUBHO
neyenue. Karo Tyk pemeHreTo € M3IsI0 Ha Mary-
€HTa, HO aKICHTHT € OONHUAT Jia ObjJe JICKyBaH
anexkBaTHO. OTKa3bT OT JICYEHHUE € MPEearOoCTaBKa
3a pa3BUTHE Ha OYaKBaHA OOCTPYKIUS BbB BPEMETO
U CBBP3aHHTE C HES PHCKOBE.

Hue kareropuyHO mpuemamMe ONepaTHBHOTO Jieye-
HHUE 332 IBPBUYHO, a BCAKAKBB JAPYr M300p ocTa-
BiMe Ha OonHus. OTKa3bT OT JICYCHHE B TO3HU
CTaJauil cMATaMe 3a TojisiMa Tpemka. AKO OOTHUAT
npUeMe MPEJIOKEHOTO PEUICHHUEe, a UIMEHHO Yac-
THUYHA PE3EKIMs, Hallle 3abJDKEHHE € J1a 00SICHUM
OYaKBaHUTE MIOCIICCTBHS WU ycIaoKHeHMs. ToBa e
MOPEAHUAT TPOOIEeM, ¢ KOWTO ce COTbCKBA CITCITH-
QJIMCTHT MO BpeME Ha KIMHUYHUS MPOIEC U KOUTO
OTHOBO C€ CBBP3Ba C AMAJIOTa JIeKap — MaIHEHT.

B cnyuanre, korato mMame orepaOuiieH TyMOp B
T3-4 cbc wim 6e3 MeTacTasu, CTOM MPOOIEMBT ¢
TpallHaTa WHBAJHIHOCT, TOpagd MpeMaxBaHEe Ha
OopraHa ¥ M3rpakJaHeTo Ha Ne(UHUTHBHA Tpaxe-
ocroMma. [To Hamm HaOMIOEHUS] TOBA € OCHOBHHUST
MOTHB 32 OTKa3a OT JiedeHue. YecTo 4acT OT Te3u
OOJIHU oOllle TIPU Pa3roBopa C JeKaps UMaT IHc-
KPETHU OIUIAKBAaHUs OT JUCHHEA. TS € IbPBUAT
Oerer, ye OOMHHUTE TMOMAAaT B rpynara ¢ O4aKBaHa
ooctpyknus wa [II1. TlarmenTuTe 4ecTo HE pas-
Oupar MM HE OCMHCIT Ka3aHOTO OT JIeKaps U
HEJIOOICHSBAT OMACHOCTTA OT KOBAPHOTO Pa3BUTHE
Ha 3a0onsBaHeTo. Karo crencTBue Ha TOBa Te HE
CTa3BaT Ha3HA4YCHUS PEKUM Ha JIeUeHHE W TOBA TH
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suspicion of cancer, the stages of the diagnostics
and the treatment. But also clarifying the stages of
the desease and the development towards expected
obstruction in time if not treated. From a medical
perspective the conversation about a death through
suffocation is unavoidable especially with patients
in the terminal stage oft he desease.

Our clinical experience shows us that the patients
accept with understanding the diagnostic interven-
tions ( instrumental experiments and biopsy), but
later on they have doubts about the proposed con-
ventional treatment.

In the cases where MLS plus biopsy and verifica-
tion of the tumor have been conducted we have a
refusal of treatment, in cases that the treatment is
removable through surgery T1-2 with kept mobility
of vocal cords. The main efforts of the ENT have
tob e directed at clearly explaining the chances
of success after performing a partial resection.
Additionally there needs to be an offer of using tel-
egama therapy as an alternative treatment. Here the
decision lies completely within the patient and the
treatment has to be adequate. Refusal of treatment
is a prerequisite for a development of expected
obstruction in time with the connected risks.

We completely accept the surgical treatment as
a primary and all other choices we leave to the
patient. The refusal of treatment at this stage we
consider an enormous error. If the patient accepts
the proposed solutuon — a partial resection, it is
our duty to explain all possible and imlications and
complications. This is the next challenge that faces
the physician during the clinical process and which
is also connected to the dialogue doctor — patient.

In the cases where we have surgicaly removable
tumor T3-4 with or without metastases there is the
problem with the disability, because of the removal
of the organ and the establishment of definite tra-
cheostoma. According to our observations this is
the main reason for a refusal of treatment. Often,
some of the patients reveal within the initial con-
versation with the doctor that they have complaints
of dyspnoe. It is the first symptom that the patients
will fall into the group with expected obstruction
ot the URT. Often the patients do not understand or
do not think in depth of what the doctor is telling
them and underestimate the dangerous develop-
ment of the desease. As a consequense they do not
follow the ordered treatment and this brings them
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JIOBEXK/IA CJIE BpeMe OTHOBO IO CIIEIIHOCT B KJIH-
HUKaTa C Beue HACThIIMIA OOCTPYKIIHS.
JleuenneTo Ha OOJTHHM ¢ OYaKBaHA OOCTPYKITUS Ha
JIT oT MaqMrHeH Npou3xo € OCHOBHO U Hail-uecTo
XUPYPruuHO. J{ManorsT, pa3iIudHUTE MO3ULIUU U
MHEHHSI B JIUTEpaTypara BUHATH Ca CBbP3aHU ChC
Cra3BaHe Ha KJIACHYECKUTE MPUHIIUIIA HA OHKOJIO-
THSTA.

Haii-uecto mbpBu M300p B YCIOBHSATA HA CIICII-
HOCT € TpaxeoTomusiTa. KiiacuueckoTo i onucanue
€ TOpHa, Cpe/iHa U JIOJHA, HO B YCIIOBHATA HA CIICIII-
HOCT HHE TpUeMaMe 3a OPUEHTUP UCTMYCHT Ha
IIMUTOBHUHATA *kJe3a (MCTMUYHA ympa- U CyOuCT-
muyHa — YamwskoB, 1989 1.). Karo mpu 6omnnu c
OHKOJIOTMYHO 3a00JIsIBaHe C€ MpenopbyBa J0JHaTa
TpaxeoroMusi. HezaBucuMO OT TOBa, TS ChHIIO Ce
CBBP3Ba C MOBUILIEH PHCK OT CTOMA PELUNB, TIOpa-
1 BB3MOXKHOCT I10 BpeME€ Ha WHTEPBEHLUATA J1a
Ob/1aT UMIUIAHTUPAHU TYMOPHHU KJIETKU 1O ChCE-
cTBO. Ilpu XMCTONOrMYHO HEAMArHOCTULIMPAHU
MAIMEeHTH BIOCIEICTBHE CE TMpeanpruemMa Onomncus
Ha BTOPHU €Tall, a Ha TPETH — E€BEHTYalHO OIepa-
THUBHO JedeHue. Te3n OOJHU MOKa3BaT MO-BHCOK
PHUCK OT CTOMa PELUANB, 0COOCHO B CIYyYauTE ChC
CyOITIOTHYHA JIOKAJIM3alKs Ha TyMOpA.

Baluyot et al npenopbuBaT HHUCKa JOJHA TpPaxeo-
TOMHS, 32 J]a ce M30erHe HaBJIM3aHE B TYMOPHOTO
noJie, IPyTu XUPYp3u Ce 3acCThIBAT 3a TPAXeoTo-
MU [IPe3 TyMOpa, IOpajax TOBA, Ye C MOCIeIBaIla
panuKaiHa Omepanys HanpaBeHaTa TPaxXeOTOMHUS
nre Ob1e oTcTpaHeHa. Hue cmstame ToBa 3a rpemi-
Ka, cJ1ad WM MaTbK KIIMHUYEH OIHUT.

MHoro aBTOpM NOATBPXKAT HAEATA 32 CIICIIHA
napunrexktomus (laryngectomia citissima). 3aj ToBa
MIOHATHE Ce KpUe TOTAJHA JIAPUHTEKTOMHUS, U3BbP-
nieHa B paMKuTe 10 24 Yaca OT NMPUEMaHETO Ha
0O0JIeH ¢ MHCTIMPATOpHA TUXaTelIHA HEAOCTaThYHOCT,
Hail-4yecTo ¢ HEAMAarHOCTULUPAHO 3JI0KaYeCTBEHO
3abonsBane. ToBa cBeXIa A0 MHUHUMYM HMILIAH-
TalUATa HA TyMOPHUTE KJeTKU. ChINO Taka Creml-
Hara JapuHTeKTOMHsS € ao0pa mpodmiakThka 3a
croMa peuuauBute. OnepaTMBHATa WHTEPBEHIIUS
CTapTHUpa C MHUKPOCKOIMCKU OIVIe[ M B3eMaHe Ha
OUOTICHSL, TOTHA TPAXEOTOMHUS U KJIACHYECKa JIApUH-
rektomus. KpuTwkuTe TyK MOmaaar BBPXY €KC-
MPECHUSI METOJl Ha 3aMpPa3eHO XHUCTOMATOJIOTUYHO
n3cnensane (EDPUP) u mokoBara mHpOpMAaIms
3a mpecTodAlla onepaunus Ha OOMHHUS U OIU3KUTE
My. ToBa OT cBOs cTpaHa M3HMCKBAa MH()OPMHUPAHO
chIvIacue Ha manuenTa. M3BecTHO e, ye malueHTy B

later on again in the clinic but this time with an
obstruction.

The treatment of patients with expected obstruction
of the respiratory tract of malign origin is mainly
and often surgical. The dialog and the different
standpoints in the literature are always connected
to keeping the classical principles of the oncology.

Most often the first choice in cases of emergency
ist he tracheatomy. Ist classical discription is upper,
middle an lower, but in the cases of emergency we
take the isthmus of the thyroid as a mark (superi-
oral, transisthmical, inferioral — Chalukov 1989).
It is recommended for oncological patients that
the lower tracheotomy is used. However it is also
connected with a high risk of a stoma recurrance,
becasue of the chances that during the interven-
tion tumor cells can be implanted in neighboring
regions. By hystologically not determined patients
there is biopsy on a later stage, followed by a pos-
sible surgical treatment. Those patients show a
higher risk of stoma recurrance especially in the
cases of subglotical localisation of the tumor.

Baluyot et al recommend a lower tracheotomy in
order that an invasion in the tumor area can be
avoided, other surgeons are following the stand-
point for a tracheotomy through the tumor, because
with the following general surgery the tracheotomy
will be removed. We consider this to be a mistake,
little or bad experience.

A lot of authors support the opinion of an emergen-
cy laryngectomy (laryngectomia citissima). Behind
this term is the meaning of a total laryngectomy,
performed with 24 hours of the acceptance of a
patient with inspiratory breathing insufficiency,
mostly with a non-diagnosed malign desease. This
brings to a minimum in implantation of tumor
cells. Additionally the emergency laryngectomy
is a good profilaxy for the stoma recurrences. The
surgical intervension starts with a microscopic
review and a biopsy, a lower tracheotomy, and a
classical laryngectomia. The criticism here falls
on the express method of frozen histopathological
study (I'edpup) and the shocking information of an
upcoming surgery for the patient and his relatives.
This, of course, requires the consent of the patient.
It is known that patients in a respiratory distress
syndrome, often accept the proposed surgery, in

35



pECIMPaTOPEH IUCTPEC CUHIPOM 0-4ECTO MPUEMAT

MIPEJIOKEHATA OTIEPaLsl, OTKOJIKOTO Te3H, KOUTO ca

HMMaJIi 10CTaTbuHO BPEME 3a PA3MUCHIL.

Hotunram u Jlectsp o6cnensanu 3a 10-ropuiien

nepuof (1980 — 1990) nBe rpynu manyeHTH ¢ pak

Ha JIApUHKCA, JIEKYBaHU ChC CIEIIHA JAPUHTEKTO-

MUs, U Ipyla ¢ TPaxeoTOMMsI U BpeMmeBa Iay3a U

nocJeBaia JapuHrekromus. Jlokasanu, ye namu-

€HTUTE CBhC CIICLIHA JIAPUHIEKTOMHUS HAMAaT IIO-
n00pa IporHo3a B CpaBHEHHE C JPyTUTe. ABTOPUTE

oOcwxmar 26 cimydasi, or kouto 13 cremmam u 13

IUTAHOBU CiTydasi Ha JJapuHrekTomus. Te ycraHoBs-

BaT, Y€ MALUEHTUTE, MPETHPIEIN CIEIIHA JapUH-

TeKTOMHMsI, HAMAaT MPEAUMCTBO MO OTHOIIEHHE Ha

MIPEKUBIAEMOCTTA B CPAaBHEHHE C TE3U CBHC CIIEIIHA

TPaxeoTOMUS M MOCIIeABAaIla JapuHrekTomusi. Cuu-

Tame, 4e€ TOBa M3CJICABAHE HE € IMPEICTaBUTEIHO,

HO BBIIPEKH Y€ HE MOXKEM Ja To IMOJIKPENUM C

KOHKpeTHa oHIMaIHa cTaTucThka. Hammsar onur

MOKa3Ba, Y€ PUCKBT OT CTOMA PELIUIUB € 3HAYUTEII-

HO TO-TOJIIM IpHU IUIAHOBA JIAPUHIEKTOMHUS ClIE]

MPeIXoXKAala TPaxeoTOMHUsI.

AMeprKkaHCKaTa acolManus Ha aHECTE3HOJIO3UTE

npe3 1993 1. u3Hece enHa vyiaecHa AeUHHULIUS 32

poOJIEMHH JUXATEIHU TBTUINA, & IMEHHO: «... KITU-

HUYHA CHUTYaIUsl, IPU KOSATO TPAAULIMOHHO OOy4YeH

MIepCOHAJ M3MHUTBA TPYAHOCT Jla BEHTHIMpa OOJeH

C JapuHreaiHa OOCTPYKIHA M3UCKBAa CIICIIHA

OlepaTvBHAa HaMmeca .., a UMEHHO TpPaXeoTOMMs,

KOHUKOTOMHMS...» Hue ce mpumbpxame KbM Hara

MIPAKTUYECKa, MPEATEPANieBTUYHA XapaKTEPUCTHKA

HA paK Ha JJAPUHKCA, PECTIEKTUBHO €Tall Ha AuXaTell-

Ha OOCTPYKLUS C Pa3BUTHE BbB BPEMETO:

1. Ertam HsiMa cyOeKTUBHU U OOEKTUBHU MPU3HALIU
Ha JUXaTelHa WHCY(QUIMEHIUS OT HHCIHpPa-
TOpeH THUM (KIMHUYHO € M3Ka3aHO MHEHHE 3a
HaJM4YEH IPOLEC B JApPUHKCA U WIH € JOKa3aH
TaKbB MMaTOXUCTOJIOTHYHO).

2. WHcnuparopeH 3a1yX npu (U3NIECKO YCHITHE.

3. YMepeH 3aayx NpU TOKOW — H3YaKBATEIHU
MEpKH, BCUYKH YCWIMS Ha €KHIIa ca HACOUYEHU
3a MONIbpKaHE Ha JMIIAHETO /0 PaTUKAIHO
penieHne Ha TpoOieMa (TpaxeoTOMHS W WU
JapuHTekToMHus). B choOpaXkeHue ca arimkanu-
ATa Ha BUCOKH JI03U KOPTUKOCTEPOUIHU, MOHHU-
TOPHUHT Ha IYJIC, KPbBHO HaJsraHe, U3cjeBaHe
Ha AKP, momaBaHe Ha OBIaXXHEH KHUCIOPOI,
BEHO3€H T C BIMBAHU Ha YMEpEHa Karlka.

4. TexxbK WHCTIIMPATOPEH 33JyX C BCHUKU Oenesn
Ha 3aroy4Baiia ac(puKcHs, Ipu KOETO MO AbpKa-
HaTa «IOJIyCIEIHOCT» B MPEIXOXKAALUSA eTal

ce mpeBpbIla B 00pba Ha JKUBOT U CMBPT.
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comparison with the ones that have had enough
time to think.

Nottingham and Leiceter observed within a 10
year period of time (1980 — 1990) two groups of
patients with a tumor of the laryngs, the one treated
with an emergency laryngectomy and the other
with a tracheotomy and after a recess follwed by a
laryngectomy. They have showed, that the patients
with an emergency laryngectomy do not have a
better prediction in comparison with the others.
The authors discuss 26 cases, 13 emergency and
13 with planned surgery and note that the pateints
with an emergency laryngoctomy do not have an
advantage regarding better chances of survival in
comparison with the other group (emergeny tra-
cheotomy, follwoed by laryngoctomy. We consider
this study not to be representative, however we can
not suport it using official statistics. Our experience
shows us that the risk of recurrences is significantly
higher with the planned laryngoctomy.

The American association of anesthesiologists pre-
sented in 1993 a very good definition for prob-
lematic respiratory tracts, ,,...a clinical situation
with which traditionally trained personel is facing
difficulties to ventilate a patient with a larynge-
atic obstruction..., requires an emergency surgical
intervention, i.e tracheotomy, conicotom®. We are
sticking to our practical, preterapeutic, characteris-
tics of a tumor oft he laryngs, respectively a stage
of respiratory obstruction with a development in
time:

1 stage. This stage does not have objective or
subjective features of breathing insufficiency of a
respiratory type /a linical opinion has been given
regarding the existance of a proces in the laryngs
and/ or it has been hystologically proven/

2 stage. Inspiratory difficulty during phisical exer-
cises

3 stage. Middle clas breathing difficulty while at
rest, awaiting measures, all efforts of the team are
focused on keeping the breathing in state until a
generall solution /tracheotomy or laryngoctomyy/.
Under consideration are applying high doses of
corticosteroids, monitoring oft he puls, blood pres-
sure, measuring the AKP, inhalation.

4 stage. Severe inspiratory difficulties, with all the
features of starting asphyxia, during which the per-
formed semi-emergency in a previous phase turns
into a battel of life and death.
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IIpn BCcMYKM TE3W €Tany HAM-4ecTO € M3Ka3aHo
MHEHHE 33 HAJIMYEH PaCTSI MPOIEC B JaPUHKCA U
WM CBhCENIEH OpraH, He3aBUCHMO J1aju TOM € Xuc-
TOJIOTUYHO Bepuduipan. CbCeIHUTE OPTaHu KaTo
opodapuHKC, XUMOpapUHKC, Tpaxess OO0Typupar
JAPUHKCA MO CHCEICTBO YPE3 OTOK U KOMIIPECHS
WIN JUPEKTHA HHOUITPALHUS.

[TareHThT ¢ MOTEHIMATHO MPEACTOIIA OOCTPYK-
nus Ha JIIT ce cunTa 3a OOJNEH ChC 37I0KAYECTBEHO
3a00JsiBaHe Ha JJAPUHKCA, HE3aBHUCHMO OT TOBA, 4e
HSIMa MATOXHMCTOJIOIMYHA Bepu(UKAIMS Ha MpoIie-
ca. ToBa u3ucKBa OMOICHS C OpOTpaxeajHa UHTY-
Oanus u qupeKkTHA tapuHrockonus. [Ipu ockiiect-
BEHA MHTYOALMA TyMOPBT MOXe J1a ObJe YaCTHYHO
uspssan uny usnapen ¢ CO,-nazep, KOETO Ocury-
psiBa BpeMeHHO npoxoaumoctta Ha [l — pekana-
mu3anus. Ilpyn nasep MUKpOJapUHIOXUPYPrUUTE
HaMajsiBa PHUCKBT OT CJEIONEPATUBEH OTOK, a
XeMoparus psiko ce onucaa. JlokasaHo e, 4e xKus3-
HECIOCOOHU TYMOpPHHU KJIETKH HE C€ paslpocTpa-
HSBAT B Ipoleca Ha u3napenuero. Excrybanmsra
TpsiOBa na e 6aBHa W a00pe KoHTponupaHa. [Ipu
HSKOM CIy4aW TpPaxeoTOMHUATa € HenszOekHa, HO
OomHUAT TpsiOBa na Objae MpeaynpeneH mpenore-
paruBHO. Pexananu3anusra Ha AuxareiHara Tpboa
€ BPEMEHHO ChCTOSIHUE M BUHAru TpsiOBa na Obne
MOCJIEZIBAHO OT AJIEKBATHO JIEYEHHE, CHIVIACYBAHO
c xeanHuero Ha nauueHta. B Cesepna, HOxna
Awmepuka u FOxna EBpomna n300pbT Ha JieueHHE €
OIEpPaTUBHO ChC MU O€3 CliefoNepaTuBHA TbYeTe-
panust. Kanana u Hxon €BpONENHCKH CTpaHM J1aBaT
MpeBec Ha JbueTepanusiTa. MHOTO BaKHO € XUCTO-
JIOTUYHOTO ¥ T€HETUYHO U3CJIEBAaHE HA TyMOpa.
Konukoromusita (paspe3 Ha memOpaHa KpPUKOTH-
pouzea) € OCTbp JOCTBI 10 €HAOJAPUHKCA B
yCIIOBUSITA Ha KpaiflHa CHEIIHOCT 3a OBJaJsABaHe
Ha JMXaTreJjHaTa HENOCTAaThbUHOCT. bomHuAT € B
ac(uKCcUs U TS € )KMBOTOCIACsABAIa WHTEPBEHLIUS
— nmapunroromus. B nmoOGomHuyHara momomn mpu
TEXKHU 0OCTPYKIIMH Ha TUXATEIHUTE MbTHILA ITapa-
MEIMIH ca KOHHOoToMHpanu 14% OT BCHUYKH HYX-
Jlaely ce oT uHTyOanus. B kinHnYHa 00CcTaHOBKA
KOHHMKOTOMMHTE ca 2,6%. 3a bbarapus He MOXeM
Jla 1aJieM TOYHa CTaTHCTHKA 10 pobiema.

Jlpyr anTepHaTHBEH METOJ 32 OCTPO JOCTUTAHE HA
JUXaTeTHUTE MbTHUINA € MEepKyTaHHATa TPaxeoTo-
Mus. TS ce ochIIecTBABAa C MOMOINTA HA IIHPOKA
ura (tpoakap) ¢ 12 — 14 MM auamersp mnpes
MemOpana kpukotupouses. I[lpeaumcTsara Ha mep-
KyTaHHaTa TPaxeoCTOMHUsI ca HeWHaTa MpOoCTOTa,
OBbp3MHA W JIEKOTA Ha TIOCTaBSHE. YCIOKHEHHATA

Among all those stages often there is the opinion
that a growing process exists in the laryngs and/or
a neighboring organ, regardless the fact that it is
hystologically proven. The neighboring organs
such as oropharynx, hypopharynx, trachea, block
the laryngs through swelling, compression or direct
infiltration.

The patient with a potential, upcoming obstruction
of the respiratory tract is considered sick with a
malign desease of the laryngs, even if there is no
hystological proof oft he process. This requires
biopsy with an orotracheal intubation and direct
laryngoscopy. After successful intubation the can-
cer can be partialy removed or vapourised with an
CO2-laser, which guarantees temporary frees the
respriratory tract — re-chanelisation. Using a laser
mirco laryngo surgeries the risk of a post-surgery
swelling is decreasing and the bleeding is seldom
described. It is proven that viable cancer cells
are not being distributed using the vapourising
method. The extubation process should be slow
and controlled. In some cases the tracheotomy is
unavoidable but the patient has to be warned in
advance, before the surgery. The re-chanelisation
oft he breathing tube is a temporary condition and
needs to be followed by an adequate treatment
aligned with the patient’s wishes. In North and
South America and Southern Europe the treatment
is almost always operative (surgical) with/ or with-
out post-surgery TGT therapy. Canada and some
European countries prefer Radio-therapy. Very
important here is the genetic and hystological study
of the cancer.

The conicotomy (a cut of the crycothyroidela
membrane) is a sharp access to the endolaryngs
in the cases of extreme emergency in order that a
breathing deficiency is contained. The patient is in
asphyxia and this is a life-saving surgery — laryn-
goctomy. In the pre-clinical aid cases of heavy
obstruction of the respiratory tract the paramedics
have performed conicotomy in 14 % oft he patients
needed an intubation. In clinical conditions the
conicotomy is only 2,6 %. For the whole territory
of Bulgaria we unfortunately cannot provide exact
stastics.

Other alternative method to sharply access the
respiratory tract is the percutaneal tracheotomy. It
is performed using a big needle with a diameter
of 12 — 14 mm through the crycothyroideal mem-
brane. The advantages are its simplicity, speed and
the lightness to be placed. The complications after
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cliell Hesl BKIIIOYBAT XeMmoparus, (aiiluB MbT U
MTHEBMOTOPAKC.

B namara npaxkTtuka u300pbT KOHHOTOMHS, Tpa-
XEOTOMHUSI C€ CBbp3Ba ChC CTENEHTA Ha CIEIIHOCT,
OluTa Ha OIleparopa M AHATOMHUYHUTE OCOOEHO-
cTy Ha manueHTa. [lpu Hail-manka Bb3MOXHOCT U
nobpe oOydeH ekur Oe3cropeH n300p € JoiHara
TpaxeoroMusi. [IpaBUII0O MpPU KOHHOTOMUSATA € Ja
Cce M3II0JI3Ba pa3pes3 Mo TOPHUS PO Ha KPUKOUIHUS
XpyLsy, ¢ oriea u30srsaHe Ha OOMJIHO KbpBEHE.
MuHycuTe Ha TE3W METOAM HIBAT OT TOBA, Ye:
BHUCOYHMHATA Ha MeMOpaHa KPHUKOTHPOHWJEs Orpa-
HUYaBa pa3Mepa Ha [oCcTaBeHara Tpbh0a; M3BUBKATa
Ha TpbOaTa ce HacouBa M ce JONupa 10 MemOpa-
HO3HATa 4acT Ha TpaxesTa, KOeTO € MpeIrnoCcTaBKa
3a oOpa3yBaHe Ha TrpaHylallMM M TOCIeABalla
creHo3a. Hue 3acTpriBamMe MHEHHETO B PAaMKHUTE
Ha cienpamuTe 24 yaca B IUIAaHOB MOPSIABK Jia Ce€
HarpaBH KOPEKTHA JIOJIHA TPAaXEOoTOMHUsS. A KOraro
ce Kacae M 3a MaJIMTHEH MPOLEC — U 3a paJuKaiHa
JAPUHTEKTOMHS C TOCTaBSIHE HA TMOJIMBHHUIIXJIO-
PUIIHU TUXATEIHU TPHOU B ITUXATCITHHUTE ITHTHIIA.
KantonuTe, KokoTO ¥ 7a ca 100pH, MpeaCcTaBsBaT
Yy)XJI0 TSUIO0 32 OpraHM3Ma M Ipedar Ha HOpMal-
Hara (QyHKOMsS Ha Tpaxesta. TpaxeoTomusara B
CpaBHEHHE C JIApUHTOTpaxeajHara MHTyOalus ce
BOIIM 3a TO-(U3HOJIOTUYHA, MOI00psaBa koMpopra
Ha MAalMEHTHUTE, TMO3BOJSABA MO-T00Bp TOANET H
Hall-Ba)KHOTO OCHUTYPsIBa BUCOKA CTENEH HA MPOXO-
numoct Ha J[II. Hamero MHEHUE €, 4e TpaxeoTo-
MUsTa TpsAOBa 1a Ob/Ie MAKCUMAITHO OTJIAJICdeHA OT
TYMOpa, a MIPU TOCIIeABAaIIA JAPHHITCKTOMUS J1a Ce
OTCTpPaHH U caMara TPaxeoTOMHs M N3rPaJn HUCKA,
HIMPOKa U Ie(PUHUTHBHA TPAaXeOCTOMA.
OnoOpsiBamMe u TipremMame Karo J00Bp U300p eKc-
MIPECHA JAUArHOCTHUKA ChC CIEIIHA JIJAPUHTEKTOMHSL.

JaKi0ueHue

[lorenumannara ooctpykuus Ha U1, 3a cwxane-
Hue, B bearapus npogbikaBa na Oblie COIMATHO
3Ha4uM npoOneM Toil mocTaBs cepuo3HH Mpeaus3-
BHUKATEJICTBA B OTOPUHOJIAPUHTOJIOTHYHATA TPaK-
THKa 33 JUArHOCTHUYHO-TEPANlEBTUYHOTO IOBEIE-
HUE Ha JIeKaps, HO W HHIUIMpa TpoOJIeMHUTE B
OTHOUIEHUATA JeKap — nanueHT. Hue mopnbepxame
MHEHHMETO 3a TPaxXeOTOMHsI WM KOHMKOTOMHUS B
YCIOBHSTAa HAa KpaliHa CHENIHOCT W NOCJEIBaIla
BepUUKAIMI HAa Tpoleca ChC JAPUHTEKTOMHS.
[Ipn AMarHOCTHYHO HEYTOUHEHW MALMEHTH Ipe-
MOpBhYBaMe OHMOTICHS C EKCTPECHO XHCTOJIOTHYHO
W3CcIIe/IBaHEe U JIADUHIEKTOMUS B eAuH erar. 1300-
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ist usage include bleeding, false pathway, pneumo-
thorax.

In our practise the choice between the conicotomy
or tracheotomy depends on the emergency, the
experience of the surgeon and the anatomic char-
acteristics of the patient. With the lowest possinbil-
ity and a well-trained surgeon team the method of
choice is the lower tracheotomy. The rule by doing
a conicotomy is that a cut on the upper rim of the
cridoidal cartilage is used in order for extesive
bleeding to be avoided. The disadvantages of these
methods come from the following facts: the hight
of cricothuroidelamembrane restricts the size of the
tube; the curve of the tube is directed and contact-
ing the membrane of the trachea, which mostly
leads to building of granulations and is followed by
stenosis. We share the opinion that within 24 hours,
a proper lower tracheotomy has to be performed.
And when a malign process is encountered even a
radical laryngoctomy should be done while putting
polyvinyl tubes in the respiratory tract. The can-
ules, no matter how good, represent a foreign body
to the organism and disturb the normal function
of the trachea. The tracheotomy in comparison tot
he laryngotracheal intubation is considered more
physiologic, improves the comfort of the patients,
allows better toilet conditions and most importantly
provides high level of accessability of the airways.
Our opinion is that the tracheotomy has to be as
distanced from the cancer as possible, and with the
follwoing laryngoctomy it should be removed and
a low, wide and definite tracheostoma should be
created.

We cansider apropriate and accept as a good choice
express diagnostics with emergency laryngoctomy.

Conclusion

The potential obstruction of the URT in Bulgaria,
unfortunatelly, continues to be a significant social
problem. It poses serious challenges to the oto-
laryngology regarding the diagnostic-therapeutic
behaviour oft he doctor, but also induces the prob-
lem doctor — patient. We support the opinion that
in utmost emergency tracheotomy or conicotomy
should be performed, follwed by a varification
through laryngectomy. With diagsnostically not
cleared patients we propose biopsy with an express
hystological test and laryngectomy in one stage.
The choice of an adequate treatment and diagnos-
tics should be performed with the informed consent
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PBT Ha aJICKBAaTEHO JICUCHHNE U AUATHOCTHKA TPsIOBa
na ObJie OCBIIECTBEH ¢ MHPOPMHUPAHOTO ChIVIACHE
Ha manueHTa. Ha OoiHMS SICHO M TOYHO TpsAOBa /1a
Ob/ie Pa3siCHEHO CHCTOSHHUETO MY, CHITHOCTTA Ha
OosecTTa ¥ HEHHOTO pa3BUTHE, KAKTO U MPEACTO-
A10TO JieueHue. Bapsame, ue nobpara unpopmu-
PaAHOCT Ha MaIMeHTa € HaYMH 32 NPO(UIAKTUKA U
HamalsiBaHe Oposi Ha MAIlMEHTHTE ¢ MOTCHIIMAIHA
ooctpykuus Ha [JII1. JleueHwero u 1Mo mpaBuiIa-
Ta Ha Jo0para MEIUIIMHCKA MPAKTHKAa O3Ha4aBa
npuiaraHe Ha KomIuiekceH moaxox. Ilocturanero
Ha MO-A00pH 37paBHU PE3yATaTH H3UCKBA OCHB-
peMeHsiBaHe, ChIVIaCyBaHE HAa HAYMHHUTE Ha IIOBe-
JICHUETO W JICYCHUE, U TIPOMEHH B OCHTYPSIBAHETO
Ha MEIHMIIMHCKOTO 00CTy)XKBaHE Ha BCHYKH HUBA Ha
3[]paBeola3HaTa CUCTEeMa.
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of the patient. The patient should clearly receive a
detailed explanation of his condition, the desease
and ist development and the future treatment. We
believe that being well-informed the patients will
contribite to better prophylaxis and to a reduction of
the number of deseased with potential obstruction
of the URT. Ist treatment should be done accord-
ing the rules of the good medical practice, rwhich
requires a complex approach. An acheivement of
better clincal results needs a modernised approach,
a connection between the way of behaviour and the
treatment, but also changes in providing the medi-
cal help at all levels in the health system.
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