


I. General pr-senta**yn

was presented with a set of materials on paper and electronic media
in accordance with Art. 175 (1) of the Procedure for the acquisition of
a doctorate in MU - Plovdiv; Regulations of 2 MU Plovdiv frc
06.11.2014, which includes the following documents:
II. — Application to the Rector of MU-Plovdiv for disclosure of the

procedure fc the defense of a dissertatic work

— curriculum vitae in European format with the PhD student's
signature

— anotarized copy of a higher education diploma

— orders for enrollment in doctoral studies, interruption of studies
(due to maternity) and fc continuation of studies; for deduction with
right of defense

— an order for conducting an exam from the individual plan and a
corresponding protocol for a passed exam or doctoral minimum in the
specialty

— protocol of the departmental council for the pr¢ iminary discussion
of the pre-dissertation work and the decisions made for the disclosure
of the procedure and for the compositic of the scientific jury

- dissertation work

- abstract

—a list ¢ “scientific publications on the topic of the dissertation

— copies of scientific publications















method of first choice in patients with ulmonary lesions accessible to
ultrasound visualization, those of the chest wall and mediastinum.
2.The diagnostic effect is significant, and the approach is simple
enough, inexpensive, without addition: radiation exposure,
performed in t : ecmergency setting, at the patient's bedside, with
continuous real-time monitoring and can be used as an outpatient
procedure.

3. CT images, with sufficient resolution and subject to reconstruction
with peripheral pulmonary ‘sions, are a necessary element in the
algorithm for the correct decision-making to erform ECTTRB. There
is a correspon: :nce between the CT and Itrasound images.

4. A statistically low degree of concordance between CT and
ECTTRB was found., his result can _e explained by the fact that in
computed tomography studies, peripherally loc 2d jrmations in the
chest are not definitive of malignancy. CT positive findings have a
higher relative share than positive diagnoses based on ECTTRB.

5. Our proven biopsy :chnique achieves sufficient quality and
quantity of biopsy material with a low rate of post-biopsy
complications.

. The implementation of the intervention by a team of thoracic
surgeons with mastery of the ultrasound technique is preferable to a
team of pulmonologists or paraclinicians and is a prevention to deal

with the occurrence of life-threatening complications of the patient.












Jue to the above, I confider ly give my o ‘tive assessment of the
¢ ducted research, presented by the above-reviewed dissert :ion
work, ab: -act, achieved results and contributions, a; 11 propose to the
honorable scientific jury to award the educational and scientific
degree "PhD" to Dr. Dimcho Argirov in ®h.L. program in "Thoracic
Surgery".
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