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Let me start with what the telemedicine is? And what the telemedicine can offer today?
Can we imagine a world in which entirely everything connected with our health goes through
telemedicine solutions? Can we imagine that we shouldn’t go personally to our GP? No need to
wait in front of doctors’ room at those big queues and of course wonder whether there will be
a time for us to be accepted and examined? Could we get on time in the hospital? Can we get
a second opinion after receiving a diagnosis by a lead specialist that is at the other site of the
globe? Can our condition be followed-up by this specialist at the very exact moment when |
need, but not after a year of waiting for the moment when he/she will visit my country? My
answer is yes and now | will present you my vision on how this could be achieved.

Tele-health will save us hospitalization in many cases and reduce the costs significantly!
Telemedicine will improve communication between doctors and patients and will provide at
home the cares that we usually receive at hospitals and clinics. Telemedicine will reduce the
number of elderly people in nursing homes; many of them are there because there is no one
that could care for them, provide them with competent medical assistance and there is no one
that could facilitate the task of their relatives - we all know how hard it is to watch a sick person
at home. Through telemedicine we will be able to help them and provide better quality of life
to people with chronic or incurable diseases by examining their condition at any time and
providing them with timely assistance. We could land a hand to disabled people or people with
mobility difficulties by saving them the time and efforts they will put in reaching the doctors in
the inaccessible ( in most of the cases) areas outside their homes by offering them a
consultation at their houses. The new technology — telemedicine will prevent the development
of many of the diseases, and this will be possible not only by going to preventive exams every
month, which is time consuming and stressful, but by help of the telemedicine also.
Telemedicine will come in help when there is a shortage of medical staff. We will be able to get
medical assistance, regardless of where we are, even in the most isolated parts of the world.
These are just small sides of all benefits that the development of telemedicine will give to the
mankind.

The future of telemedicine depends on the human factor, the economy and technology.
With the development of nanotechnology, mobiles, tablets, smart phones and touch screen
devices we will change the health in the future.

Imagine diabetic patients who need close contact with their doctors in order to be
constantly monitored and also imagine the speed with which they will receive life-saving
assistance with the help of telemedicine! How wonderful it would be if for a few minutes we



could examine and screening the fetus with ultrasound, finding ourselves a million miles away
from the nearest clinic! We all know that there are many chronicle diseases and a lot of
incurable diseases which diagnosis could be tell and accepted by the patients better among
their relatives in the cozy atmosphere of their homes — this is what telemedicine will offer also!

Maybe once we will be able to have our very own small clinic at home?! Imagine being
equipped with a portable ultrasound, portable stethoscope, camera, portable ECG and
pulseoximeter — all of these is part of receiving telemedicine solution of our health conditions.
This would be great, wouldn't it?

Now you have to imagine an operating room without people, an electronic library, a
room for remote diagnosis and monitoring that will allow to the patients to be diagnosed by
videoconference and subsequently to be seen by specialists?

The medical specialist could contact the patient or a colleague of his/hers while
traveling in a car using standards-based video conferencing system through desktop and mobile
video solutions, at any time and in any situation. Thanks to the telemedicine, we will be able to
do an automatic differential blood count or tests for AIDS, through the establishment of
appropriate facilities. Telemedicine will get us the opportunity to even receive a medical
education, get trained in the latest techniques and the most advanced technology. We will
provide monitoring for the bedridden patients through their mobile phones and GPS signal with
which we will obtain information about their location, condition and they will be constantly
monitored and especially in case of need. Such indicators can be tracked even out in noisy
urban environment or in villages located far from the big settlements. Telemedicine could
provide us faster medical care and could save lives of patients located far from civilization or
located right in the center of civilization, when the ambulance cannot arrive on time.

The telemedicine of the future is hidden in the nanotechnology. This is one micro-
robotics that could be placed in patient's veins and monitors certain variables indicators in the
blood — this will allow us to take action when needed. For example, by sending signals to a
command center - nanotechnology could release insulin in the exact needed quantity, so it will
regulate the blood sugar of diabetic patients. Through this technology it will be possible to
regulate the levels of problematic hormones or to dissolve platelets and blood clots.

A single doctor could perform simultaneously a several operations with the assistance of
robots, instead of patients having to wait years to see this doctor? Doctors could have full
information about the disease, statistics and other relevant data, which provides unlimited
opportunities for timely treatment. By telemedicine in the future we will track specific data on
patients to alert physicians, hospital staff and patient itself in a critical situation. Through
telemedicine we could find the chain through which the cancer cells communicate between



each other and affect and influence them, so that this difficult diagnosis become from
incurable to curable. This could apply to find a cure for Ebola also. Probably at some point all
computers used by medical persons in the world could be merged together and create a
telemedicine network. In this network at any time we will be able to access all specialists in all
medical area and make online consultation or to find the right solution for our specific case.

Telemedicine will give us a chance to have an access to it through our mobile devices.
Video links could be provided through mobile devices in institutions, where visitors are not
allowed as in rehabilitation processes for patients having mental health problems or prisoners.

Every single one of us faced the problem of being set the right diagnose. The new
thing that could invade our lives - frighten us, stress us , confuse us and makes us seek for a
second professional opinion, even third. Here comes the telemedicine that will give us the
possibility to receive opinion through online consultations that will confirm or reject a diagnosis
or treatment. This would be particularly important for patients diagnosed with very serious
diseases, especially in the field of surgery. The telemedicine would allow a team of surgeons
from different parts of the world to do the surgery together after receiving a number of
indicators that will follow what is happening and giving the best solutions at the moment by
tele-monitoring. Similarly it will be possible to transmit diagnostic images from ultrasound,
tomography and Doppler in order to clarify and confirm a already set diagnosis and finding the
best solution and treatment for the extremely rare diseases. Remote controlled medical robots
will carry out urgent emergency manipulations, for example, if the patient is situated at that
exact moment in a plane or in a ship. There is a robot called Da Vinci who is situated in a
specialized gynecology hospital in Pleven. With Da Vinci’s help, Professor. Dr. Grigor Gorchev
regularly performs gynecological operations.

Telemedicine of the future could include another variety of methods, as color therapy,
aromatherapy, and homeopathy and other new methods and models of treatment.

But now, let’s get back to the reality and raise one last question: When is possible for
the telemedicine to become a part of the standards of health care? It is important to know that
telemedicine is not a different medicine; it is the medicine of tomorrow. It will give us the
information and the means by which patients and doctors will get what is needed at the exact
moment and whenever they are in order to achieve the objectives of health and the
preservation of human life. It can enhance our quality of life and significantly reduce
hospitalization. It will be a life-saving factor for people from small towns and villages.

Telemedicine is tomorrow's medicine, the medicine of the future. The advantage is in
the provision of health care at a distance in real time.



MoeTo BMXaaHe 3a TenemeaunumHaTta B 6baeleTo

HeKka 3anoyHem C TOBa KaKBO € Te/fleMeAMLMHATa M KaKBO MOXKe Aa HU NPeasioxKu T
AHec? Moxem i1 ga cvu NpeacTaBUM CBAT, B KOMTO M3LANO BCMYKO B HALLETO 34paBeonas3BaHe
e ce cay4ysa MocpencTBOM TeNeMEAULMHCKM peweHna? MoXKem nu Aa cu npeacrtaBum, ye
HAMa Aa HW Ce Hasara 4a XoAMM Ha MACTO NPW NIeKaps, 43 YaKaMe Ha roieMmuTe Onallku, Aa ce
4yyauM Aanu Lie Mma Yac 3a Hac, 4afin Le ycrneem Aa CTUrHem Haspeme B 60MHMLATA, MOXKEM
NV A3 NOMY4MM BTOPO MHEHWE c/ief, NocTaBeHa AMarHo3a M OT NeKap, HaMupaly, ce Ha Apyrua
Kpall Ha CBeTa, MOMe /NN HaleTo CbCToAHWe Aa 6bae npociefieHO OT /JieKap-CBeTUNOo, B
MOMEHTa, B KOMTO MMaM Hy»KAa OT TOBa, a He cnen roguHa, Korato TOW lie Mma BU3MTa B
cTpaHaTa H1? MosT oTrosop e [A v cera wie Bu npeacrasa mosTa BM3MA 3a TOBa.

ONCTaHUMOHHOTO 34paBeona3BaHe MOMKE Aa HWU CNecTM MocTbNBaHeTo B 6ONHWUA B
MHOMO OT CAyYamTe M MOXKEe A3 HamMaaW HawwuTe pasxoau 3HauuTenHo! TenemeguumHaTta
noaobpsasa KOMYHMKaUMATa MeXAy NeKap W NauMeHT M MOKe Aa npeaocTaBu 34paBHUTE
rpvsKM OT BonHMUATa M KAMHUMKaTa y Aoma. TenemeguumHata MoXKe Aa Hamanu 6pos Ha
Bb3PaCTHUTE XOpa B CTapyeckuTe AOMOBE, MHOTO OT KOMTO Ca Tam, 3alloTO HAMAa KoM Aa ce
FPUMKM 33 TAX M A3 UM NPeAoCTaBM KOMMNETEHTHA JIeKapCKa NOMOLL,, KaKTo 1 Aa yAecHU 3a4a4aTa
Ha 611M3KUTEe M. BCUUKM 3HaeMm, KOIKO e TPpyAHO Aa ce rneda 601eH YoBeK BKbLN. Moxkem Aa
ynecHum 6onHUTE OT Heneyemu 3abonsaBaHMA, NPOCNeAABaNKM NO BCAKO BPEME CbCTOAHUETO
UM 1 NpeaoCTaBANKN MM HaBpemMeHHa nomoll,. Moxem Aa yN1eCHUM TPYAHO MOABUMHUTE X0pa,
WMHBA/IMAMTE, 32 KOMTO BCE OLLE HAMA M3rpageHa AOCTbMHAa cpefa Aa Mo/syyaT »KesaHaTa
KOHCY/NTauma U B goma cu. Moxem [Oa OCbLLECTBUM NPEBEHLMA KbM MHOMo 3abonssaHua, 6e3
[a TMYaMe BCEKM mecel, A0 NeKapa cu. Moxkem aa usberHem HegocTMra Ha nepcoHan
nocpeacTsom TenemeauumHa. Moskem Aa MOAyYMM NeKapcka NMomoll, He3aBMCMMO OT TOBa
KbAe Ce Hamupame, 4OPU B HaN-3aTbHTEHOTO KbTYe Ha cBeTa. ToBa Cca CaMo efiHa Ma/iKa yacT
OT NPeaAnMCTBaTa, KOATO HM AaBa Pa3BUTMETO Ha TeemeauLmMHaTa.

bbaeweto Ha TenemegmumHata 3aBUCU OT YoBeLWKMA aKTop, WMKOHOMMKATA W
Pa3BUTMETO Ha TexHonoruute. C pa3aBUTUETO HA HAHOTEXHOOTMUTE, MOBUAHUTE KOMYHUKALMUK,
Tabnetute, cMapTPoOHUTE M CEH3OPHUTE YCTPOMCTBA LLE Ce€ MPOMEHU M 34paBeona3BaHeTo B
b6baee.

MpeactaseTe CU NauMeHTUTE BONHM OT AMabeT, KOMTO UMAT HyXAa OT 6AN3BK KOHTAKT C
NeKap, 3a 4a ce npocaeassa NOCTOAHHO CbCTOSHMETO MM W Bbp3MHaTa, C KOATO moraT Aa
noJsiyyaT *KMBoTOCnacsABalwa nomoly! Konko npekpacHo 61 6Mno 3a MUHYTU Aa uscnepBame
HepoAeHMA NNoA NocpeacTBOM exorpadpma Hammparknm ce Ha MUAMOHU KMAOMETPU OT Hau-



6An3KaTa KAMHUKA! BCMUKKM 3HAEMm, Ye MMa TEKKO BONHM M HeNeuyuMmu NaumMeHTU, Ha KOWUTo
MO’KE [a Ce HANOXW [a YyAT /lola HOBMHA, KOATO MOCPeACTBOM TeseMeauUmnHaTa MOXKe Aa
6bae npueta no-gobpe cpen AomallHaTa YoOTHa 06OCTaHOBKa M cped 4Y/eHOBeTe OT
CeMencTBoTO.

Moke MbK BKbLLM, Yy A0OMa Aa MMamMe cobCTBEHA Masika K/IMHWKa, obopyaBaHa ¢ Hal-
Pas3IMYHKN TeNeMeaNLMHCKN PELLEHNN — MOPTAaTUBEH YNTPa3BYK, NOPTaTUBEH CTETOCKONM,
Kamepa, MOPTaTUBHO EKI U Ny/ICOKCMMETbP. HAMa v aa e cTpaxoTHo ToBa?!

He 6u nn 6uno yygecHo cb3gaBaHETO Ha onepauMoHHa 3ana 6e3 xopa Hanpumep,
€NIeKTPOHHa 6MbAnoTeKa, Cb3gaBaHe Ha MOMELWEHUs 3a AUCTaHUMOHHA AMarHOCTUKA W
HabnoaeHWe Ha NOMELLLEHMA, KOeTO NO3BONABA MaUMeHTUTe Aa 6bAaT AMarHOCTULMPAHN Ypes
BMAEOKOH(dEpPEHTHA Bpb3Ka U BNOCNeACTBUE BUASHM OT CNEeLMannctu ?

MeANLMHCKUAT cneumanuct 6M Morbn Aa ce CBbPrKe C NauMeHTa UAM CbC CBOM Konera,
NbTyBAaMKM B KONATA CU, OT Pa3CTOAHME C MOMOLLTA Ha 6asaTa Ha CTaHAAPTUTE Ha BUAEO-
KOHbEepeHTHa CUCTeMa Ype3 HACTONHU UM MOBWIHWM BUMAEO peLleHus, No BCAKO BpeMe M BbB
BCAKa cuTyauus. bnarogapeHue Ha TenemeanumHata buxme mMoram Aa npaBuMM aBTOMaTU4YHA
AndepeHuManHa KpbBHa KapTWUHa MamM nbk TectoBe 3a CMUH, nocpeacTBOM Cb3gaBaHETO Ha
nogxoAsuwa anapatypa. bnarogapeHve Ha TenemeauumHaTa Guxme MoramM ga nNoayyYMm u
MeANLMHCKO 0bpa3oBaHue, obyyaBalKm ce MO Hal-HOBMUTE METOAM M Ha Hal-mogepHaTa
anapTypa 3a neyveHue. 3a NauMeHTM, MPUKOBAHM Ha NIerNo 3apagm TeKute cu 3abonssaHus,
6uxme mornm uypes mobunHute cu TenedoHn n GPS curHan, ga nonyyaBame MHbopmaLma 3a
MECTOMNO/IOXKEHMETO UM, MHANKATOPUTE MM A3 Ce CnegAT NOCTOAHHO MM B CAyYald Ha HyXAaa.
TakMBa MHAMKATOPWM MoraT ga ce npocnegasaT AOPM HABbH, B WYMHA rpafcka cpeaa unu B
cenvuia, Hammpallm ce gasned oT HaceneHn mecTta. TenemeguumnHaTta 61 HM NpeaocTaBmaa No-
6bP30 MeanLMHCKO obcnyKBaHe U 61 Morna Aga cnack YOBELLKM KUBOT Ha NaLMEHT, HaMmupall,
ce Aaney oT UMBUAM3AUMATA MW HaMMPpaL, Cce TOYHO B LeHTbpPa Ha UMBUAM3ALMATA, KOraTo
JIMHENKaTa He MOKe Aa NPUCTUTHE HaBpeMe.

TenemegnunHata Ha Obaewero — ToBa ca HaHOoTexHonorumute. ToBa € eaHa
MMUKPOPODOOTMKA, KOATO MOXKE a3 Ce pPas3no/oXM B KpbBTa Ha NauMeHTa M Aa caeau
onpeaeneHn NPOMEHNNBM, MOKasaTenn W ga npeanpuvema onpefeneHuTe Aenctsva npu
Hy»X4a. Hanpumep HaHoTexHonorusata 6y morna ga 6ue MHCYNMH M Aa peryavpa KpbBHaTa
3axap Ha AnabeTvum, KaTo U3npalla CUrHaAM Ha KOMaHAEH UeHTbp. bu morno nocpepcrsom
HeA Aa ce peryaupaTt HMBATa Ha NPOBNEMHN XOPMOHU, AU MbK A Pa3TBapAT TPOMOOUUTU U
CbCUPELM B KPbBTA.

Moke eanH eaMHCTBEH 1eKap Aa NPaBu HAKOKO onepaunmn eaHOBPEMEHHO C MOMOLLTA
Ha poboTn, BMECTO Aa ce Hafara Aa Yakame c rogmHu, 6e3 aaxke Aa HU e Buaan. M to3m nekap



6 Morbn Aa pasnosiara C NbAHa WMHPopmauusa 3a 3abonsBaHMATA, CTAaTUCTMKA M APYrU
HeobxoAMMM [aHHKM, a TOBa AaBa HEOrpaHWYEeHW Bb3MOXKHOCTM 33 HaBPEMEHHO JeYeHue.
Mocpeactsom TenemeauHa B 6baeleto 6uxme moram ga cnegum cneymduUyHM AaHHKU 3a
naumMeHTUTe, Aa ce anapmupa nekapa, 60NHMYHUA CbCTaB M NaUMEHTA NPU KPUTUYHA CUTyaLUUS.
MocpeactBom 6baewata TenemeguumHa 6M MOrb/al Aa C€ HaMEPM HAUYMHDBT, MO KOUTO CU
KOMYHWKMPAT PaKOBUTE KNETKU U AMUCTAaHLUMOHHO Aa UM Ce MNOBAUSE TaKa, Ye M Tasn TexKa
ANarHosa Aa ce NPeBbpPHE OT HeslleyMma B NeYnMma WMAM MbK a3 ce Hamepu nek 3a ebona.
BeposTHO 6M MOrNO0 BCMYKM KOMMIOTPU B CBETa Aa Ce Ce CAMBaT M Ja ce cb3gage
TenemeauMUMHCKa mpexa. B Tasm mpeka BbB BCEKM eAUH MOMEHT BUXmMe Mmanu AoCTbn A0
BCMYKM CNELMANNCTM MO BCUYKKN 3a60NABaAHUA U Aa NPaBAT OHMAMH KOHCYATaUMK UK NMbK Aa ce
HaMepu TOYHOTO peLIeHME 3a KOHKPETHUA cneymduryeH caydai.

TenemeanumHata MoXe Aa ce npwuaara U nocpeactsom MOBMAHUTE HU YCTPOMCTBA.
Buaeo Bpb3kM morat Aa 6baaT npenocTtaBeHW yYpe3 MOBWUIHM YCTPOMCTBAU B UHCTUTYLUMUTE,
KbAeTO MoceTuTenuMTe He Cca paspeweHyd, B  MNo-cneuuanusvMpaHn obnactm  Ha
34paBeonasBaHeTo, KaTo pexabuUAMTauMOHHM NPOLECUM 3a NauMeHTH, MmalM npobnemu c
NMCUXMYHOTO 3paBe UK 3aTBOPHULIN.

Bcekn eauH ot Hac ce e cbabckBan ¢ npobnema nocrasBAHe Ha onpeaesieHa AMarHosa.
HoBOTO, Haxnyno B }KMBOTA HM HU MAALIM, CTPecMpa, 06BPKBA M HU Kapa Aa TbpPCUM BTOPO
NpPodecnoHaNHO MHEHWE, Ye 1 TpeTo. TenemeanuMHaAT HM 4aBa Bb3MOXKHOCTTA 3a TAaKOBA, Ypes
OHNANH KOHCYNTaLUWMKM, Bb3MOXKHOCT Aa ce NOTBbPAU WU OTXBbPAW AafeHa AuarHosa wmam
neyeHue. ToBa 61 61MN0 0COBEHO BAXKHO 32 MALMEHTU AMATHOCTULMPAHU C OCODEHO TEXKKM
3abonfABaHMA M Hall-Beye B 06n1aCTTa Ha XMpypruATta, 3aloTo 61 43N0 Bb3MOMKHOCT eKun oT
XMpYyp3M, HaMupawy ce B NPOTUMBOMONOXNHM Kpallia Ha CBeTa, Aa OCbLLeCTBAT onepauums,
cneferikv peguua nokasaTenu, Cnefenkm KakBo ce C/lyuBa U AaBaliky HaW-406poTo pelleHune B
MOMEHTa upe3 TeneHabnwogeHve. [0 CbwMA HAyMH Cce npefaBaT AMArHOCTUYHUTE
nsobparkeHna ot exorpad, Tomorpad, Aonsnep 3a M3ACHABAHE Ha AMarHo3a M HaMMUpPaHe Ha HaW-
NPaBWU/IHO JleYeHMe MNPU  U3KIUYUTENHO PAAKO cpewaHn 3abonasaHuA. [UCTaHUMOHHO
ynpasaseMun MmeguuMHCKM poboTM MoraT a M3BbPLIBAT HEOT/IOXKHM MaHUNYNALUN NPU CNELIHN
C/ly4au - HaNnpMMep, ako MNAUMEHTLT € B CaMoJ1eT UM Ha Kopab. MopobeH n pobota [a BuHum B
MneseH, ypes KolTo npod. A-p MNpurop Fopyes M3BLPLLBA PEAOBHO FTMHEKONOTMYHM ONepaLum.

TenemeanumHata B 6baeuie 6M morna Aa BKAYBA WM MNO-PasIMYHM  MeToaAu —
LBeToTepanua, apomartepanus, XomeonaTns n Apyru HOBU MeTOAN U MOAENMN.

Cera obaue TpAbBa 4a ce BbpHEM B peasHOCTTa U Aa Ce 3aMUC/IUM Hafj eauH BbNpoc:
Kora TenemeguumHata We CTaHe 4acT OT CTaHAapTa 3a rpuxu? BaxHO e ga 3Ham, ue
TenemeauMumMHaTa He e pasnyHaTa MeauuMHa, Ta e yTpelwHata meauumHa. Ta we HM AaBsa
MHPopMaumMATa U cpeacTBaTa, Ype3 KOMTO NAUMEHTbT WM NeKapAT Aa MNoJydyaT KaKBOTO e



HeO6XOAMMO, KOZIKOTO, KaKBO W KbAeTO HWU € HYXHO, 3a NOCTUraHe Ha Uuennte Ha
34paBeoNa3BaHETO N 3aNa3BaHETO Ha YOBELWKNA KNBOT. TA morKe Aa NOBMULIN KaYeCTBOTO HM Ha
KMBOT W 3HAYMTENIHO MHOrO0 A2 Hamanum Xocnutanusaumarta. Ta we ce npesbvpHe B

¥mnBoTocnacagaly, GaKkTop 3a XopaTta OT MajIkuTe rpaZoBe U cena.

TenemeanumHata e yTpewHaTa MeAMUMHA, MmeduuMHaTa Ha 6baeuwero.
MpeAnMcTBOTO € B NpeAoCcTaBsaHe Ha 34paBHa MOMOLL, OT Pa3CToHWE B peasiHO Bpeme.



