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1. O-p Cnasomunp KoHaos ,PeanHOBpEMEHHM YNTPA3BYKOBO

PbKOBOAEHM OMNepaLnm B KpaHMANHATa HEBPOXMpPYprua“ -
2013r.

HayuyeH pbkoBoguten: Mpod.a-p CtedaH N[abpoBCKM — AMH
YMBAJICM ,H.N. NMuporos” — HyyeH cbBeT, Codpua 2013
PE3IOME

Llen v 3agaun

Llen Ha HacToAWMA AUCepTaLMOHEH TPy € Aa ce npoy4ar
pe3yntraTtute OT NPUIOXKEHUETO Ha MHTPaonepaTUBHaTa
ynTpacoHorpaduma, Kato meToa, B KpaHuanHaTta obpasHo
PbKOBOAEHATa HEBPOXUPYPrUA, KaTo ce onpeaenu T.Hap
“Anana3oH Ha NnpunoxeHune” Uau Kbae metoaukaTta 6um 6una
Hau-nose3Ha U BUCOKO MHPOpPMATUBHA.

3aaa4n

1.Cb3aaBaHe Ha NPOTOKO/1 3@ NPOCMEKTUBHO NPOYYBaAHE Ha
cepua OT NauMeHTU C MHTPAKPaHMaANHM 0beMHM npouecu
2.0nuncaHme Ha exorpadCKMUTE XapaKTEPUCTUKN Ha Pa3/INYHUTE
XUCTOMATO/IOTMYHU HAaXO4KM

3.0npeaensHe Ha T.HApP ANPEKTHU U UHANPEKTHU exorpadCku
KpUTEPMU NPU LUMPOK KPbI NAaTO/IOMMYHMN NPoLLEecH

|. AUpeKTHU Kputepumn



* - EXocurHan KouTo ga KOHTpaCcTUpa C 34paBMA MO3bK.

* - TymoOpHa CTPYKTypa.

* - TYyMOpPHMU rpaHnuMm.

* - [pucbctBue, oTChbCTBUE N 06EM Ha NepPUPOKANHUA edeM.
* Il. UHAUpPEKTHU TyMmOpHU benesn

e - BacKynapusauua Ha Tymopa

e - CTeneH Ha KOHTPACTHO yCuAUABaHe

* 4.CpaBHUTENHA XapaKTEPUCTMKA MeXKAy OTAEeNHUTE 0Opa3HU
moganHoctn CT, MPT n Y3/] BbB Bpb3Ka ce pe3yatatute oT
M3BBPLUEHOTO XMPYPIrUYECKo sievyeHne

e 5.[la ce npoyyaT pe3yntatuTe Ha CbBpeMeHHaTa exorpadcka
AMArHOCTUKA, KaTo YacT OT HEBPOHOBUArLMOHHATA CMCTEMA

* 6.[la ce onpenenu gnanasoHa 1 Non3aTta OT M3BBPLUBAHETO Ha
JIMMUTUPAHWN YNTPA3BYKOBO Ha3MpaHM HEBPOHOBUTMPAHU
KpaHUOTOMUMU

» 7.MpegnmcTBa 1 orpaHNUYeHNA Ha 06pa3HO PbKOBOAEHUTE
MHTPaonepaTMBHU METOAMKU T. HAp ,, AMaNa30H Ha
npunoxkenmne”

MoHoepaduu

2.1-p Chasomup KoHposB , Exorpadcka AMarHOCTMKa B
HeBpoxupypruaTa“ nog peaakumnaTa Ha dou,. 0. MNeTpoBa

MeanumnHcko nsaatencrso ,, Apco“ —2011
PE3IOME

MoHorpadpuyHua Tpya ce Npeaxoxaa oT aMoUCNeKTUBHO KNUHUKO-

enmMaemMmnonorM4yHo npoy4ysaHe ocouectseHo 8 MBAJZICM ,Muporos” n MBANT”



Tokyaa-bonnnua” npu npocneaerHun Hag 1000 naumeHTH ¢ MHTpPaonepaTUBHA

exorpad)CKa ANArHOCTUKA Ha rMaBHMA U pr6Ha'~IHMﬂ MO3BK.

MbpBOTO rONAMO NPOYyYBaHe 3a MHTPAOMNepaTUBHA YyATPAaCOHOrpadua B
HEBPOXMPYpPruaTa e nposeaeHo Ha 6aza MBAJICM”Tuporos” nog,
pPbKOBOACTBOTO Ha Npod. CT. FabpoBCcKU. KAMHMYHMA KOHTUreHT obxBawa 330
NauMeHT NPOCALEHN M NPOYYEHM 33 Neprog OoT YeTupu roanHm (2002-
2005r.).3a no-gobpo oHarneasBaHe Ha MHTPaoNepPaTUBHUTE HAXOAKM,
nonydenu c free-hand exorpadua B ancepTaumMoOHHMA TPy Ca BKAOYEHMN
burypu ot T031 NbpPBOHAYaNHO HaTpynaH onuT. B meanumMHCKaTa HayKa
HaB/IN3aT BCE NO-HOBM N TOYHU TEXHUKMU HA MU3ceaBaHe. YNITPa3ByKOBOTO
n3cnenBaHe e CTaHaNo YacT oT paboTaTa Ha BCEKM NeKap, He3aBUCUMO OT

HerosaTta cneunanaHocCT.

HepagKo B HEBpOXMPYpPruATa, NOPaau HaCTbMUAN Pa3/IUYHN
MHTPaonepaTUBHN NPOMEHU (KPbBHM CrbCTaLM, eKapTUpaHe, 3aryba Ha
uepebpocnruHanHa TEYHOCT, NPeMaxBaHe Ha YacT OT ronAam Abi60oKo
pa3no/ioXKeH TYMOp, eBaKyaLMa Ha KACTA), ce Hafara NnpomaAHa Ha
XUPYpPruyHaTa Len u TpaekTopua, 3a A4a 3aBbpLlun ycnewHo HTepseHUMATa. B
K/lacMyecKaTa HEBPOXMPYPruaA, 3aBbpLUeKa Ha TaKaBa MHTepPBEHLMA, 3aBUCH
n3uAno ot 4obpoTo NpesonepaTMBHO NAAHMPAHE, ONKUTA, 3HAHMATA M “pbKaTa
M oKoTO” Ha HeBpoxmpypra. EAHO OT OCHOBHUTE Npean3BUKATENCTBA 3a
HEBPOXMPYPruaTa e onepupawma ga 6bae NOCTOAHHO OPUEHTUPAH B
UHTPaKpaHnanHute cTpykTypu.llpeau sbeexagaHeto Ha CT, KnacnyeckaTa
HeBpOXMpyprua ce e 6asmpana Ha ONUTA HAa HEBPOXMUPYpPra, PEHTIEHONOTMYHNUTE
n3cnenBaHuAa N JaHHUTE OT CTaTyca M aHamMHe3aTa Ha nauueHTa. OnepaTMBHOTO
leyeHune ce e ocHoBaBano Ha ,free-hand” TexHuKun, 3asuceLm ot

KoopAuHaumaTa “pbKa-oKo” Ha xupypra. Xmpypruyeckmte Hamecm 6Manm mHoro



no ronemu oT HeobX0AMMOTO U BbNPEKM TOBA, YeCTO BMNO0 TPYAHO aKypaTHOTO
NOKann3npaHe Ha MHTpanapeHXMmHuUTe nesnun. Nopaam NecHo paHMmuTe
HEeBPaNHU CTPYKTYPU, HE Ma/IKa YacT OT Ab/I6OKO Pa3noN0KEHUTE MO3bYHM
NEe3nK, KaKTo N TaKMBa BbB QYHKLMOHANHU BaXKHU 30HN Ha MO3bKa OCTaBaT

PUCKOBW 33 KOHBEHKLMOHA/IHAaTa HEBPOXMPYPIuUs.

C pa3BUTMETO Ha CbBPEMEHHUTE TEXHOIOTUM, KaTO eHA0CKoNUSA,
HEBPOHABUIALUMOHHU CUCTEMMU, UHTPAOMNEpPaATUBHA exorpadus, CbBPeMeHHM
MWKPOHEBPOXUPYPIUYHM HAbOPU, HEBPOXMPYPIbT AOCTUIA A0 061aCTH 3a

XMPYPruYHa MHTEPBEHLUMA CMATaHWU A0 npean 15-20 r., KaTo HeZOCTUNKUMM.

C BbBEXAAHETO Ha BCAKA eZHa HOBA TEXHONOIMA, pacTaT U BbNpocuTe,
KOMTO TA nocTasA. ToBa ca: MACTO 3@ M3MO/3BAHETO M U MHAMKALMWN NPU KaKBU
NaTO/IOMMYHM NPOLLECH € MaKCMMaNHo nonesHa. LLInpoKo B cbBpemeHHaTa
NvTepaTypa ce AUCKYTUPAT pesyaTaTuTe OT BbBEXAAHETO 1, KAKTO U
CbOoTHOWeHMeTo “ueHa-non3a”. TbpcAT ce NbTULLA 33 YCHbBBbPLIEHCTBAHE, KAKTO

1 3a onpegenAHe Ha TOYHOTO N MACTO B HEBPOXUPYPIrMv4HaTa onepaumoHHa.

MopgepHaTa KOMNIOTLPHO 6a3npaHa TexHonorma Tpabsa Aa 6bae BbBeAeHa
B OMepauMoHHaTa 3a1a, OCUTYPABAMKM Bb3MOXKHO Hali-gobpaTa
HEBPOXMPYPrMYHA MHTEPBEHLMA 33 NALUMEHTUTE AOBEPUIN CE HA HALLETO
neyeHue. TaxHaTa Len e ga NOMOrHe Ha XMpypra Aa U3non3sa MynTMMOZaNHM
AAHHW B paLMOHaNEeH KOJIMYECTBEH NbT 3a LeATa Ha XypypruyHaTa
Nnokanmsnuma. Kato 4acT oT apceHasia Ha CbBpeMeHHaTa MHTepPaKTUBHaA
06pa3HO pbKOBOAEHA HEBPOXMPYPIUA € MHTPaonepaTUBHATA yATpacoHorpadua
B peanHo Bpeme. LlenTta Ha MHTepaKTMBHATa o6pa3HO pbKOBOAEHA
HEBPOXMUPYPruA e Aa NoKaxKe CbBPeMEeHHUTE Bb3MOMKHOCTU Ha ABYMEPHO UM
TPUM3MEpPHOTO M306pakeHne, NO-Bb3MOXKHOCT B PeasiHO BPEME, KaTo NOBULLIN

CUTYPHOCTTa Ha onepaumaTa U 1 HanpaBu MUHU-UHBa3MBHa. OcHOBEH



MEeTOAMYEH NPUHLNN HA MHTEPAKTUBHATaA 06pa3HO pbKoBOAEHA
HEBPOXMPYPrus e Aa CbXpaHu AaHHUTE OT U30b6parkeHnATa B OprMHanHaTa Mm
undposa popma 3a No AbABI NepMoa, KaTo TpaHchepupa Te3n JaHHU BbpPXY
Ancnaena Ha KOMMNIOTbPHA PaboTHa CTaHLUMA, PAa3NOJIOXKeHa B ONepaLMOHHATa
3a/1a U JaBa AMPEKTEH JOCTbN ( NO — BCAKO Bpeme ) Ha OnepauMoHHMA eKun g0
AaHHUTe. OcbBpemeHsBaHe (“Up-date”) Ha Te3u AaHHU B peanHo Bpeme
Cb3/ZaBa CUTYPHOCT HA HEBPOXMPYPra U No-A406bp onepaTMBeH U3XoA 3a
naumeHTa. B 3aKntoyveHme, We unTmMpam egmH oT NTMOHEpPUTE Ha CbBpPeMEHHaTa
o0bpas3Ho pbKoBOAeHA HeBpoxupyprua: Lars Leksell “UHcTpymeHTuUTE
M3NoN3BaHM OT XxMpypra TpAabBa Aa ca cbobpaseHn c HeroeaTa Le, U KoraTo T4

€ YOoBeLWKNA MO3bK T€é HUKOIlra He Ca AO0CTATb4YHO CI)I/IHI/I."

3. [-p Chasomup KoHaoB , XnpypruiyHa aHaTomma Ha
MO3bYHOTO KpbBOObOpaLWeHMe” noa pegakumua Ha
Mpod.H. PanHoB

Mop nevar

PE3IOME

C ta3u MmoHorpadus, xeIaeM Ja MOMOTHEM Ha MIIaJIUTE HEBPOXUPYP3U U
CHEIUATM3aHTH, KaTO MpOKapaMe MOCT OT TeXHUTE 0€3CIIOPHU 3HAHUS TI0
HEBPOAHATOMHUS KbM KIMHUYHHUTE U3SBH HA ChOBUTE 3a00JISIBaHMS HA MO3bKa.
Cyxarta u netaiiiHa aHaTOMUS € JOITbJTHEHA C TTATOJIOTHs U OoraT KIMHUYCH
Marepuai. Hampasuinu cme OIUT HENOCPEACTBEHO, CIE HOpMATa J1a MOKaXKEM
MATOJIOTUATA U XUPYPTHUHUS KOPUIOp 10 Hes. B kuurara e crOpan u 060011eH
OT €7]Ha CTpaHa OIMTa Ha CBETOBHOU3BECTHU aBTOPHU, a OT APYyra NPeACTaBsIME
coOCTBEH aHATOMUYCH M KIMHUYCH MaTepuai. Bkimouenure ¢purypu ca
HaIlpaBeHH OT JUCEKIMHU HA MO3bK U UHTPAOINIEPATUBHU CHUMKHU U (DUIMU
HaMpaBEHH C TOMOLITAa HA HEBPOXUPYPTHYHU MUKPOCKOIH U Ca U3LSIIO
aBTOPCKHU. [leTailiHO € onmrcaHa aHaTOMHUSITa HA Oa3aIHUTE LIUCTEPHH,
apTEPUUTE U MO3BUHUTE BEHU, KATO TOBA € WIIFOCTPUPAHO CXEMATUYHO WJIU O]
¢opmara Ha 11BeTHU CHUMKH. CTIIOJIETICH € aKTyaJTHUS OMUT HA HEBPOXUPYP3UTE
OT CBETOBHUTE KOHI'PECHU 110 HEBpoxupyprus B boctsH 1 Ceyi, KakTo OT



CHUMIIO3MyMa TI0 MUKpOHEBpoxupypruuHa anaromus B Mcranbyn. Ilokazanu ca
aIITepHATUBUTE 32 JICUCHUE Ha KJIaCHYeCKaTa MUKPOCKOIICKa HEBPOXUPYPTHS,
KaTo €HJ0BA3aHUA MTOAXO/]I 32 JICUeHHUE HA MO3BbYHHUTE aHEBPU3MU H
apTeproBeHO3HU Manopmanuu. Te ca JOMBIHEHH OT HEBPOPEHTIC€HOJIOTHYHU
o0pa3HM W3CIIeIBaHUs, POBEICHN IPU €HAO0BACKYIapHU nporieaypu B Tokyna
6onuuia, YMBAJICM”H.U Iluporos ,, u YMBAIJI ,,Csera Auna” — rp.Codusi.
JlaHo Ta3u pa3xojKa OT aHATOMHUITA 0 KIMHUKaTa Bu Obae Taka mpusTHa,
KOJIKOTO U Ha Hac, qokaTto crbupaxme u 00061aBaxmMe Marepuaa 3a Ta3u
KHUTA.

F'naeu om KHuau, yyuebHUyu u cmyouu

4. Xp. Uekos, C. YHepHuHKoBa, C. KoHaos, T. Cnupues, A.
Llekos, /1. JlaneBa, B. bycapcku, K. PomaHcku, B.
MNenunHkos, U. AHrenos ,, [lepmonaHun KNCTU Ha opbuTtaTta”

Tpeta HaunoHanHa KoHpepeHUmsa -TYMOPM Ha OKOTO U
OYHUTE NpUaaTbumM 8-9 okTOBMpPU [TheBeH, KHUra noa
peaakumata Ha Jou.a-p Y.banabanoB-a.m, u akaa.a-p M.
Bacunesa. a.m.H cTp.191-197

PE3IOME

LLE/1: [la ce npoyum onmnTa Ha KAMHUKKUTE MO HEBPOXNPYPIruA

KbM ToKyaa bonHuua n Yb ,, CBetn UeBaH Punckn”Codus, npu

AVNAarHOCTMKaTa U Ne4YeHMeTo Ha ToBa 3abonABaHe.

MATEPUAN U METOWN: ObeKT Ha npoy4BaHeTo ca 28 601HU C

AEePMOUAHN KUCTK B opbuTaTa n nepnopbmutanHoTo

NPOCTPAHCTBO, KaTo 25 OT TAX ca Aeua. B getckaTa rpyna 60/1HM

ABaTa NoJjia ca paBHOCTOMHO 3acerHatn:12 momyeta n 13

MOMMYETA, C [1Ba Bb3PacToBU NUKa Ha 2,1r./21/ n 15r./4/. Npwn

ABageceT U YeTUpK OT Te3n Aeua AepMOUADLT € Pa3nON0OXKEH B

nepmnopbutanHata obnacTt, KaTto Ha3oopbuTanHo

pa3snonoxeHue ca 15 aeuya, a poOHTO3MroMaTUYHO. B Tasum



Bb3pacToBa rpyna camo npu eauH cayd4am gepmonaHaTa KMCTa,
6e c MHTpaopbMTaNHa MHTPAKOHAHA I0OKaAn3auua.
Bb3pacTHMTE BONHU ca TPU, KaTo NPU eAUH CayYar AepMonabT,
6e pa3nonoeH Ha3oopbuUTaNHO, a NPU 2 UHTPAOPOUTANHO:
MHTPAaKCTPaKOHaNHO npu 1 n ekcTpakoHanHo npu 1. MNMpwu
nepuopobuTanHUTE 4epPMONAN KINHUYHATA KapTUHA €
NoKa3aTe/IHa — MeKOTbKaHHa NoAKOXHa dopmauma PUKcMpaHa
3[,0aBO KbM OCHOBATa CM U Pa3no0XKeHa Ha TUNMUYHO MACTO.
[lnarHo3aTa noctaBMxme Bb3 ocHoBa Ha KT u MPT nan KT/MPT.
[narHosaTa ce NOoTBbPKAABA C XMCTONOIMMYECKO n3cneBaHe.
[lBa cayyaa € KIMHUYHU AaHHU C AepMmong oTnagaxa ot
HACTOALLOTO NPOYYBaHE, Tb KAaTO NPU XUCTONOTNYHO
n3cnenBaHe ce yCTaHOBUXa AaHHW 3a eHuedanouene.
PE3Y/ITATW: Mo ronAamaTa 4yact ot 6bonHuTe 6Axa nanucaHm
KNMHWYHO 34paBU cneq LANOCTHO OTCTPaHABaHE Ha KMCTO3HATa
dopmauusa. Mpu ot ABama oT 6ONHUTE C MHTPaopbuUTanHa
MHTPAKOHO/1aHa IOKaNMW3auma U He UANOCTHA eKCTMpnauua
Ha Aepmounaa cblo He be HabnoaaBaH NOCTONEpPATUBEH
HEeBpPOIOrnYeH aepuumr.

5. . YuebeH Bugeopmnm — ,YepenHo mo3byHM TpaBmn” —
A.Tabakos, Cn.Kongos, H. FTabpoBCcKkM — npeacTaBeH Ha 2-
pun BugeocemunHap Cr.3aropa 19.05.,2000, skntodeH 8 CD,
KbM y4ebHUMKa no ,,HeBpoTpasmun” noa.peq Ha Adou.a-p
A.Tabakos Head trauma A. Tabakov, S. Kondov, N.
Gabrovsky p.147
PE3IOME
B HacToALWOTO Npoy4YBaHe ce pasrnexgaT npu4ynHuTe,
CTeneHTa Ha yBpeaa, KAaKTo 1 NOBeAEHUETO Ha eKnna npu
naumneHTn ¢ YMT. N3TbKBa ce HeobxoanMmocTTa oT
crewH” N aaeKBaTHNU MepanpUATUA C })KUBOTOCMACABALL,
XapaKTep.



Kntouosun gymun: YMT, xemaTtom, mo3byeH OoToK, TUX

Mybaukayuu 8 4yxcOu Hay4YHU CNUCAHUSA

My6anKaumm B 4yXKaM HAyYHU CNUCAHUA CBBP3AHU C
AVcepTaumuaTa

6. Kondoff SI., G. Poptodorov, M. Totev*” Ultrasound

guided operations of brain metastases “Slov.

Radiol. 13 (2), 2006, 78-81

Abstract

Objective: The purpose of the present study is to analyze
and represent our experience in operative treatment of brain
metastases with image guided US real-time techniques.
Material and methods: Within a 4-year period
(01.01.2002-31.12.2005) in our NS Department have been
performed 87 US guided surgery for 83 patients. IOUS

were used by B-mode US unit GE with three
probesmicroconvex,

I-type and T-type.

Results: For 81 surgery was made radical extirpation

of the metastatic tumours and the result was registered by

us for all patients. For 51 patients was made early postoperative

control with CT. For other 21 was made CT and MR

recedives in 4 cases for period of 6 months to 2 years.
Conclusion: IOUS is very useful image guided method
allowing constant real-time control of the surgical resection.
The techniques eliminates anatomic changes during

the neurosurgical operation, without influence of the so
called “brain-shift phenomenon”. IOUS makes the surgery
minimum invasive, predominantly in the functional important
brain areas.

Key words: brain metastases, intraoperative ultrasonography

of



My6anKkauum B 4yXKAN HayYHU CMUCAHUA HECBBP3aHU C
Aucepraymara

7. Kondoff SI, Milev MD, Laleva LN, Tzekov CC,
Kostadinova CP, Kirova-Nedyalkova Gl, Dakova PD.
A case of early extraneural medulloblastoma
metastases in a young adultAsian J Neurosurg.
2015 Oct-Dec;10(4):p331-333. doi: 10.4103/1793-

5482.162723.PMID:

CASE REPORT

Extraneural metastases are a relatively rare manifestation of the primary
brain tumors, and a major part of the cases has

been associated with initial medulloblastoma. Herein, we present the
case of a young female adult diagnosed and operated

for medulloblastoma. The patient developed extraneural metastases in
the first postoperative year. The condition exhibited

an aggressive course of development, and the applied treatment
approaches were unable to halt its progression. A short

literature review identifies the predictive factors determining both
prognosis and treatability of the condition; the current

limitations and future perspectives of the treatment options are
discussed.

Key words: Extraneural metastasis, medulloblastoma, multimodal
therapy of brain tumors, prognostic factors

8.Kondoff SI, Milev MD, Laleva LN, Tzekov CC,
Kostadinova CP, Kirova-Nedyalkova. Microsurgical
Treatment of Optic Nerve Metastasis: Case Report
and Review of the Literature Case Reports in Clinical



Medicine 04(11):p352-355 e January 2015DOl:
10.4236/crcm.2015.41107

Abstract

Metastatic lesions to the eye and optic nerve have incidence of 12% and are
observed predominantly

in patients, diagnosed with breast and lung cancer. However, isolated
involvement of the

optic nerve by breast cancer metastasis is much rarely reported with only 13
cases reported in the

literature by 2013, according to Cherkaev et al., that were often preoperatively
misdiagnosed. Herewith

we present a rare case of optic nerve metastasis in a previously diagnosed
breast cancer

patient. Review of the literature was done with analysis of the diagnostic
difficulties that these

cases present and the role of the neurosurgeon in the management of the
patients.

Keywords

Optic Nerve Metastasis, Surgical Treatment, Breast Cancer

9. Spiriev T, Kondoff S, Schaller B Trigeminocardiac
reflex during temporary clipping in aneurismal
surgery: first description.) Neurosurg Anesthesiol.
2011 Jul;23(3):p.271-273. doi:
10.1097/ANA.0b013e3182204c2c.
.PMID:21654337
ABSTRACT
A 51-year old woman was admitted to the
emergency department of Tokuda Hospital Sofia,
Bulgaria, with subarachnoid hemorrhage(SAH),m
graded Hunt-Hess scale 2. On CT and CT



angiography scans, a moderate SAH Fisher grade Il
based on left PcommA-ICA anevrysm(2.7mm
largest diameter with posteriorly lapped sac was
discovered. During the subsequent temporary clip
placement on the ICA, the patient experienced a
sudden heart arrest, lasting approximately 30
seconds. One milligram atropine and 50 mg. of
ephedrine were administrated and the
hemodynamic parameters returned to normal
within 30to40 sec. After removal of the clips, no
more arrhythmic episodes occurred and the
aneuvrysm could be successfully definitively
clipped by 1 curved Yasargil clip

10. Spiriev T, Prabhakar H, Sandu N, Tzekov C,
Kondoff S, Laleva L, Schaller B. Use of hydrogen
peroxide in neurosurgery: case series of
cardiovascular complications.JRSM Short Rep. 2012
Jan;p.3-6. doi:
10.1258/shorts.2011.011094.PMID:22299072

Summary

Objectives Postoperative complications induced by hydrogen

peroxide (H202) are described in the neurosurgical literature and

mainly

involve oxygen venous emboli, postoperative pneumocephalus;

some of

them even fatal. However, recently there are more and more
published

case reports for significant cardiac dysrhythmia related to the use

of this

chemical agent during routine neurosurgical interventions.

Design Retrospective, two-centre study.



Setting Retrospective review of clinical/radiological
documentation
(including preoperative medical history, operation report and
intraoperative anesthesiology data charts).
Participants Patients scheduled for cranial neurosurgical
I nterventions.
Main outcome measures Intraoperative occurrence of
trigeminocardiac reflex (TCR), according the earlier defined by our
group
criteria, or other severe cardiovascular complications related to
the
intraoperative use of H202.
Results Five cases were included in the study fulfilling the strict
inclusion/exclusion criteria. Two of the cases were recognized as
intraoperative TCR, in the other three cases the cardiovascular
effects were
possibly due to TCR in one, mechanical stimulation of vital centre
in
anterior hypothalamus, brainstem, or either mechanical or thermal
action
of H202.

Conclusions According to this two-centre study, we can give, for
the

first time, evidence that cardiovascular complications according to
the

intraoperative use of H202 in neurosurgery are not rare with an
incidence

11. Spiriev T, Kondoff S, Schaller B; Trigemino-
Cardiac-Reflex-Examination-Group Cardiovascular
changes after subarachnoid hemorrhage initiated
by the trigeminocardiac reflex-first description of a
case series.) Neurosurg Anesthesiol. 2011
Oct;23(4):p.379-380. doi:

10.1097/ANA.0b013e3182312486.PMID:21908992
Abstract



The trigeminocardiac reflex(TCR) is a well-known brainstem reflex
that was first described in scull base surgery and neurosurgery by
the senior authors. We retrospectively reviewed 39 consecutive
patients with anevrysmal SAH operated upon with clipping of the
aneurism and treated in ICU postoperatively. Of these casesq, we
found 2(5%) patients who met the strict diagnostic criteria of TCR
as described earlier by us.

12. Spiriev T, Sandu N, Arasho B, Kondoff S, Tzekov C, Schaller
B; Trigemino-Cardiac Reflex Examination Group (TCREG).A
new predisposing factor for trigemino-cardiac reflex during
subdural empyema drainage: a case report.J Med Case Rep.
2010 Nov . doi: 10.1186/1752-1947-4-391.p391-
395.PMID:21118536

Abstract

Introduction: The trigemino-cardiac reflex is defined as the sudden onset of
parasympathetic dysrhythmia,

sympathetic hypotension, apnea, or gastric hypermotility during stimulation of
any of the sensory branches of the

trigeminal nerve. Clinically, trigemino-cardiac reflex has been reported to occur
during neurosurgical skull-base

surgery. Apart from the few clinical reports, the physiological function of this
brainstem reflex has not yet been

fully explored. Little is known regarding any predisposing factors related to the
intraoperative occurrence of this

reflex.

Case presentation: We report the case of a 70-year-old Caucasian man who
demonstrated a clearly expressed

form of trigemino-cardiac reflex with severe bradycardia requiring intervention
that was recorded during surgical

removal of a large subdural empyema.

Conclusion: To the best of our knowledge, this is the first report of an
intracranial infection leading to

perioperative trigemino-cardiac reflex. We therefore add a new predisposing
factor for trigemino-cardiac reflex to



the existing literature. Possible mechanisms are discussed in the light of the
relevant literature.

13. Spiriev T, Tzekov C, Kondoff S, Laleva L, Sandu N, Arasho
B, Schaller B. Trigemino-cardiac reflex during chronic subdural
haematoma removal: report of chemical initiation of dural
sensitization.JRSM Short Rep. 2011 Apr 6;2(4):27. doi:
11.1258/shorts.2011.010137. p.27-31

ABSTRACT

The paper presents a new risk factor for thetrigemino-cardiac reflex and goes
deep into the

reflex’s physiology.

IntroductionThe trigemino-cardiac reflex is a well-known clinicalphenomenon
described during different craniofacialor skull base surgery as well
asneuroradiological interventions and defined asthe sudden onset of
parasympathetic dysrhythmia,sympathetic hypotension, apnea, or
gastrichyper-motility during (intraoperative) stimulation

of any of the sensory branches of the trigeminalnerve. According to strict and
generally accepteddiagnostic criteria, the occurrence of thetrigemino-cardiac
reflex is considered if there isobserved a 20% or more decrease in heart
rateand MABP as response to an adequate stimulus.1Iin the early 20th century,
this phenomenon has gained increased clinical attention in the form of the
oculocardiac reflex which represents the cardiac response associated with
stimulation of

the ophthalmic division of the trigeminal nerve during ocular surgeries.2 In
1999, Schaller et al. have, for the first time, demonstrated that a similar reflex
occurs after the stimulation of theintracranial (central) portion of the
trigeminal nerve during skull base surgeryl and has subsummarized all these
trigemino-depressor responses

under the term ‘TCR’. Later, Schaller’s group has also described the occurrence
of the trigeminocardiacreflex during intraoperative stimulation of the
peripheral portion of the trigeminal nerve3 and has also shaded light on the
influence of trigemino-cardiac reflex on the surgical outcome.Since the late
1990s, there has been increasing interest and also discussion about the
trigemino-cardiac reflex itself, its provoking factors, but also its treatment



during intracranial or extracranial (neuro) surgical procedures. Several
provoking factors for the intraoperative occurrence of trigemino-cardiac reflex
have been described earlier1,3,4 and most attention is given to the mechanical
stimulation of

trigeminal afferents during surgical interventions. Currently, we are far away to
define any specific risk profile for the intraoperative occurrence of the
trigemino-cardiac reflex5 as there is a lack of detailed knowledge of the
physiology of this reflex. The current case report presents the occurrence of
trigemino-cardiac reflex during a standard

neurosurgical intervention for removal of giant chronic subdural hematoma
and give therefore substantial evidence that temporary exposure of
perivascular fibers to chemical agents alterstheir sensitivity to mechanical
stimuli of the dura mater.

Case description

14. Spiriev T, Sandu N, Kondoff S, Tzekov C, Schaller B.Tic and
autonomic symptoms.J Neurosurg. 2012 Jun;116(6):p.1397-
1405; author reply 1398. doi: 10.3171/2011.9.JNS111532.
PMID:22462510

The mechanism of autonomic symptoms is related to the activation of what
Simms and Honey call the “trigeminal autonomic reflex,” initiated by the
neurovascular conflict at the nerve root entry zone, triggering the functional
brainstem connection between the trigeminal nucleus and superior salivatory
nucleus, which leads to activation of parasympathetic efferents.
Intraoperatively, such brainstem

connections are attributed to the trigeminocardiac reflex (TCR), first introduced
by Schaller in 1999,4 which uses the similar autonomic reflex arc, but with
different efferents.

We retrospectively reviewed the cases of TN surgically treated between
January 2007 and August 2011 in the Department of Neurosurgery, Tokuda
Hospital, Sofia, Bulgaria (Table 1), and present the findings here together

with our previously published results.3 All in all, 97% of the patients underwent
microvascular decompression and a 3% alcohol injection. The TCR is, for
example, a relatively common event during Janetta operations.3 Different
retrospective studies have shown a TCR incidence ranging from 8% to 18%
using all of the same inclusion criteria as defined by us earlier.3,4 T he s



ignificance o f t he i ntraoperative o ccurrence of TCR lies in the fact that the
appearance of such a reflex has already been shown to be a negative
prognostic factor and associated with a significantly worse postoperative
outcome in various microsurgical skull base operations. 1,2,5 In our present
study we demonstrate a similar line of results in the Janetta operation:
persistent pain at the 3-month follow-up in 2 (40%) of 5 patients with
preoperative autonomic symptoms and intraoperative TCR occurrence.
Therefore it seems that preoperative autonomic symptoms might be a negative
prognostic factor for an intraoperative

15. Spiriev T, Tzekov C, Laleva L, Kostadinova C, Kondoff S,
Sandu N, Schaller B; Trigeminocardiac Reflex Examination
Group (TCREG)..

Central trigeminocardiac reflex in pediatric neurosurgery: a
case report and review of the literature.) Med Case Rep. 2012
Oct 30;6:372. doi: 10.1186/1752-1947-6-372.p372-378
PMID:23110862

Abstract

Introduction: Trigeminocardiac reflex is a well-known phenomenon in
neurosurgery, craniofacial surgery,

ophthalmology and interventional neuroradiology. Even though the
trigeminocardiac reflex has become an

important factor in skull base surgery and neurosurgery, the central form of
trigeminocardiac reflex has only been

described in adult subpopulations until now.

Case presentation: We present a clear form of repetitive trigeminocardiac
reflex expressed during revision surgery

of a giant (110x61mm) right temporoparietal meningioma in an 18-month-old
male Caucasian patient. After

cessation of the surgical stimulus, his heart rate and mean arterial blood
pressure returned to normal physiological

levels. The further follow-up was uneventful.



Conclusion: Our case demonstrates that the central trigeminocardiac reflex also
exists in pediatric patients,

especially if manipulating trigeminal innervated structures or around the nerve
itself. Whether the incidence and

the behavior of the trigeminocardiac reflex is similar in pediatric neurosurgery
compared with adult patients has to

be shown in further studies.

Mybaukayuu 8 6va2apCcKU Nnepuoou4YHU U30aHUA
CBbP3AHU C ANCEPTALMUNATA

16. Sl. Kondoff ., St. Gabrovsky., E. Krustev, N. Gabrovsky ,
G. Poptodorov M, N. Velinov .”Intraoperative
Ultrasonography in Neurosurgery”-2003’Bulgarian-GERMAN
SPRING MEETING for minimally invasive neurosurgery and
intraoperative imaging, Golden Sands-Bulgaria, June,5-7,
2003 J Bulgarian Neurosurgery-vol.Ne1p.61-67,2003

PE3IOME

Llen: HacToAwoTO NpoyyBaHe Uuenn aa aHaamsnpa v
npeacTaBm Bb3MOXKHOCTUTE Ha MHTPAoNepaTUBHATA
YNTpPa3BEKOBA AMArHOCTMKa KaTo MeTo/, 3a 06pasHo
PHKOBOAEHA HEBPOXUPYPIrNUYHA MHTEepBeHUMA. [Tpu
YNTPa3BYKOBOTO CKaHMpaHe ce Nosiy4aBaT 06pasu Ha
HOPMAaJIHM N NAaTONOTMYHUN TbKAHU U 0OEMHU N1Ie3UnN B PEeaHO
Bpeme. ToBa N03BONABA AMHAMMNYEH KOHTPO/1 B
PaAUKA/NIHOCTTA Ha onepaTuUBHATa UHTPEBEHUUA NpwU



CblLEeBpPeEMEHHO MMHUMaNIHA MHBA3UBHOCT NO OTHOLWIEHME Ha
HeBpaHUTE CTPYKTYpU. MNprnnoxKeHneTo Ha yNTpa3ByKoBaTa
MHTPaonepaTMBHa AMarHOCTMKa € TBbpAe LWMPOKO — NpU
CYOKOPTMKANHU U NO-AbNOOKM TYMOPHU NE3UN, XEMaTOMM,
ro1eMW1 U TMraHCKU aHeBPU3IMMK CbA0BN MandopmaLmu,
CMUHAIHU TYMOPU U TKUCTU, KaKTO U 33 paHEH
cnegonepaTUBeH KOHTPO NpU AeKOMMPECUBHO 3aBbPLLINAM
KPaHUOTOMUM.

KAMHWYEH KOHTUHTeHT n metoamka: AMHaMUYHOTO
CKaHMpaHe B pea/iHO Bpeme ce OCHOBaBa Ha T.Hap B-moga.
Tow ce 6a3mpa Ha CBOMCTBOTO Ha y/ITPa3BYKa Aa Ce OTpa3AaBa
NO pa3siM4yeH Ha4YMH Ha rpaHuLaTa Ha ABe cpeau C pasanyHa
NABTHOCT M OT TbKaHUTE C Pa3INYHN GUSUKOXMMUYHMU
XapaKTepucTmkn. OTpasaBaHETO YaCTIMYHO ce Nornblla B
3aBMCMMOCT OT aKYCTUYHUA MMNedaHCc Ha BMONOTMYHOTO
none. N3nonssaHMAT oT Hac anapaTt e LOGIQ 200PRO c gBa
TpaHcatocepa |- Tmn v T-Tnn, KOMTO MMAT NoJsie HAa BUAMMOCT
35mm. U paboTHM yectotn 6 1 7MHz, npu AbnboymHa Ha
nonyyeHute obpasn ot 25mm. o 60Mmm. YNTPa3ByKOBO
PbKOBOAEHM ONEPATUBHU MHTEPBEHLUMM BSIXa N3BBPLLUEHM NP
72 nocnepoBaTenHo noabpaHu nauneHTw.

Pe3syntatn: OcBeH 6e3cnopHO AOKa3aHaTa MUMHMMHBA3MBHOCT,
0CcobeHH Npu cybKOPTUKANIHU Ne3Mmn BbB PYHKLMOHANHO
BaXXHM 30HM H6AXa OTYETEHU Bb3MOKHOCTUTE HA
YNTPAa3BYKOBOTO MHTPAONEPaTUBHO U3cnedBaHe npu
KOMBUHMPAHN HEBPOXMPYPIrMYHU A0CTbNN. bewe
HabntoaaBaHa cneuedmnyHa exorpadcKka XxapaKTepmUCTUKa Ha



obpa3a Ha pa3inyHKM BUAoBE Tymopu. [Tpn BCCUYKM NALUEHTH
N3BBPLUMXME CbMNOCTaBKa Ha npegonepatusHuTe KT n AMP-
ob6pa3un c Te3m oT yATpacoHorpaduATa, KaTo BCUUYKK 06pas3u
6Axa AOKYMEHTUPAHU C AUrnTaNHa PoToKamepa.

3aknoueHume: NMpeanmcTBaTa Ha MHTPAONEepPaTUBHOTO
Y/ITPa3BYKOBO U3CNeABaHe Ca HAKONTKO: HEMHBA3MBHOCT,
n3obparkeHus ,, B peasHo Bpeme”, T.e oTpa3aBaT NPOMEHUTE
CbMbTCTBALWM MHTEPBEHUMATA, PpeasiHa aNTepHaTMBa Ha Apyru
06pa3HO PbKOBOAEHN METOAUKM, AOCTbMHA LEeHa Ha
anapaTyparTa.

17. Konpos C., .Ct. Tabposcku., I'. lMontoaopos, E. KpbceTes,
H. Nabposcku, H. BennHos, K. Y3yHos, L. JennBepcku, M.
ToteB™:”MIHTpaonepaTUBHA yATPA3BYKOBA AMArHOCTMKA NMpU
MaNKu cybKopTuKanHum neann”’-cn. PeHTreHonorna 1
paanonorua vol. 2, vol. XLIII, p.113, 2004

PE3IOME

Llen Ha HacTOALWOTO NPOYYBaAHE € Aa NOKaXKe HAWWUAT onuT
NPW M3N0/I3BaHETO Ha MHTPaonepaTnBHa yATpa3Bykosa/Y3/
AVNarHOCTUKa NPU Masikm CyOKOPTUKANHN 06eMHM ne3nn BbB
GYHKLUMOHANHO Ba*KHM 30HN Ha MO3bKa. MHTpaonepaTneHa
YNTPa3BYKOBA AMAarHOCTUKaA belwe nsnongsaHa npu 15 Hawm
NauMeHTH, onepmupaHun nNo NoBoA Maaku CyOKOPTUKANHU
obeMHn ne3mun BbB GYHKLUMOHAIHO BaXKHU 30HM Ha MO3bKa.
Han-yectaTta xMcTon0rMyHa HaxoaKa 6axa TYyMOpHU
MeTacTasu.



MN3non3saHua ot Hac anapat e LOGIQ 200PRO c gBa
TpaHcatocepa I- TMn n T-Tmn, KOMTO UMAT NONe Ha BUAUMOCT
35mm. U paboTHM yectotn 6 1 7MHz, npu abnboymHa Ha
nonyyeHute obpasun ot 25mm. o 60mmm . Bcnuku
onepaTUBHM Hamecu bsixa AOKYMEHTUPAHU C AUTUTA/IHA
doToKamepa. TexHUKaTa AoKa3a cBoATa 6e3cnopHa
MWUHUUHBA3MBHOCT. M3n0a3BaHETO Ha MHTpaonepaTUBHO Y3
AVarHOCTMKa cnomara XMpypruyHata Hameca ga 6bae
MaKCMMaNHO aTpaBMaTMYHaA U Aa AaBa Bb3MOXHOCT 33
ANHAaMUYEH MHTPaonepaTuBeH KOHTPO/1 BbpXy
PaANKANHOCTTA NPU NPemaxBaHe Ha TymopHaTta dopmauums.
Obpa3nte KOUTo ce HabnoaaBaT ca B peasiHO BPEME U He
3aBUCAT OT T.HApP MO3bYHO M3mecTBaHe. [lpeanmcTeaTa Ha
WHTPAOMNepaTUBHOTO Y/ITPA3BYKOBO U3Ce[BaHe ca HAKOJKO:
HEMHBA3UBHOCT, M300parkeHne B peasiHO BPeME, - T.e
OTpa3ABaT NPOMEHUTe CbNbTCTBALLM UHTEPBEHLUMATA, peaHa
M AONBbABALLLA aNITEPHATUBA Ha Apyrn ob6pas3HO pbKOBOAEHM
WHTPaonepaTuBHU MeTOAUKU, AOCTbMHA LeHa Ha
anapartyparTa.

HECBBP3AHU C ANCEPTALIUATA

18. Xenes B., C. KoHaoB :”PaHHa KnHesutepanma u
pexabunntauma npu NauMeHTn c TPaBMaTUYHA e3nd Ha
rOpHUTE UepBUKanHU npewneHn”- Cnucanume ,,CnewHa
meamumnHa” , vol. 1, p. 56-60, 2002,

PE3IOME



3a nepuopa 1996r. m. anpun 2001r. ca HabaopgaBaHu 34
NauMeHTU C TPABMATUYHO yBpeda Ha MbpPBUTE ABA WNNHU
npewsneHa. Te ca 1eKyBaHU KOHCEPBATMBHO M ONEepPaTUBHO B
cekymaTta no Hespoxupyprua npun MBAJICM ,H.U. NMuporos”.
YeTupunHageceT OT TAX Ca ONepMpaHn CbC 3a4eH A0CTbI, KaTo
€ HanpaBeHa CTabuamsaumna c MeTasiHa paMmKa Mexay
TUJIHATa KOCT M NbpBUTe npewneHn. OctaHanmnTe ca 1eKyBaHuU
HeonepaTMBHO C Pa3NIMYHM cNocobu 3a BbHLUHA
MMmob0on3aumnaA, Ha YecTo cen ANPEKTHA eKCTeH3unA. Ha
BCMYKM MNaLUEHTU e NpoBeaeHa PpaHHA KMHe3uTepanus.
MNopagn pasnmnyHaTa KIMHUYHA KapTMHA NPU NOCTbMNBAHETO
/1 c KBagpunnerus, 5 c KBagpunapesa, 2 ¢ A40/Ha
napanapesa, 1 cbCc cMMTOMaTUYEH PaaUKYyAunT, 1 C xnnecrtesunsa
M eAVH ¢ 6bpP30 0T3BYYaBalla cMMTOMaTUKa/. Hue
pasgennxme naumeHTUTe B NeT rpynu 3a nposeXxaaHe Ha
paHHa KMHe3uTepanumA. 3a BCAKA rpyna ca onpeaesieHu
cpeAcTBaTa Ha KNMHe3MTepanuATa, C KOUTO Ce CbCTaBHA
nporpamara 3a ieyeHue.

19. Tabakov, Al. ., Sl.Kondoff, H.Mitev:” Treatment of the
postraumatic atlantoaxial instability” J Bulgarian
Neurosurgery-Ne1-3 vol.6, p. 87-92, 2001

PE3IOME

Llen: OueHAaBaT ce pe3yntatuTe OT HeoNnepaTUuBHOTO U
ONepaTUBHOTO JIeYEHME Ha YBPeaAUTe Ha MbPBUTE ABa WNWUHU
npewsieHa, A0BeXKAalluM A0 HecTabuaHoCT.



MeToau: AHanu3npar ce pesyntaTuTe oT ledyeHneTo Ha 39
NnaLueHTn C TpaBMeHM yBpean Ha MbpBUTE ABa LUNHU
npeLwneHa. YCTaHOBABAHETO Ha TPaBMeHUTe yBpeaun Ha
npewneHnTe 6e NnocpeacTBOM KOHBEKLIMOHA/IHU PEHTreHOBM
n3cneaBaHMA U KOMNIOTbPHa ToMorpadus. YeTupuHagecer
6sAxa onepmpaHun cbe 3aZleH AOCTbM, KaTo UM H6e HanpaseHa
cTabunmsauma ¢ MeTasiHa pamka MexKay TUAHaTa KocT U
NbpBUTE NpewneHn. 1sageceT 1 neT baxa NeKyBaHU
HeonepaTUBHO CbC PA3/IMYHKN CNOCOOM HA BBHLLUHA
MMobunmnsauma, oBMKHOBEHO c/iel HaMeCcTBaHe C AMPEKTHa
eKcTeH3nsa . HaanumeTo Ha HeBposiormyeH aedmumt bele
OTYUTAHO NO CKanaTta Ha PpaHKen.

Pe3yntratn: HawmnTe nauneHTn 6axa 28 mbrKe n 11 KeHu Ha
Bb3pacT oT 8 ao 84r./cpeaHa Bb3pacT 52r/. Hali-yecTaTa
NpU4YKHa 3a TpaBmaTta 6axa NTMN — 19, butosu
TpaBmun/NagaHua oT pa3nmMyHa BucounHa/ - 16. TpuHaaecet
OT NAaUMEHTUTE Ca MUMAZIN U HAKAKBLB A4PpYyr BUA TPaBMU, Hal-
yecto neka YMT — npu 9 oT naymnmeHTuTe. HEBPOOrMYHUA
AedUunNT Npyn NOCTbNBAHETO € OTYETEH, KAaKTO c/eaBa:
KBagpunnerna —1, KBagpunapesa -5, 40NHa napanapesa — 2,
ropHa MoHonapesa — 2, C paguKynepeH cmHapom -1 m c
6bp30 0T3BY4YaBall, HEBpOaOrMyeH aedmnumnt - 1. YBpeauTe Ha
NpeLLwWwneHnTe Ca OTYETEHU, KaKTO cneaBa : DpakTypa TMnN
NxxedepcoH — 5, PpaKkTypa Ha AEeHC aKcMc/OT NbPBU 40 TPETU
™™n/ - 13. B octaHanute cnyyam 6sxa 3aaHrakKmpaHu abrata
WAN TANIOTO HA aKCMUCa UM CCbYeTaHa yBpeaa Ha NbpBUTe A4Ba
npewneHa. OT HawWnTe NnaymMeHTU NoYMHaxa ABama — eANHUAT



oT TeXXka YMT, a BTOpUA OT pecnnpaTtopHU Bb3NaAaanTeNHN
YC/I0XHeHuA, scneacrteme FMT.

N3Bogu: OI'IepaTMBHaTa (I)MKCE\LI,VIFI C noMouwTa Ha Te/Z1eHa
PpaMKa aBad MHOTO ,a,o6pa U HagexaHa CTa6M.I'IM3aLI,MFI,
HamanaBa BONHUYHMA I'IpeCTOl\/JI U CbKpawaBa MHOIOKpPATHO
CPOKa 3a BbHLIHA MMO6I/U'II/13aLI,I/IFI.

20. TabakoB An . C. AtaHacos, M. 3axapuHos, C. KoHaos, H.
fabpoBcku , H. leprenyes: “TpaBmatnyeH nHeBmouedanyc”
” J Bulgarian Neurosurgery-v.5(3):p109-111,2000

PE3IOME

MNpe3 nepnoaa 1992-1999 B KnnHmMKaTta No cnewHa
HeBpoxmpyprua npu HUCM , H.U.Munporos” ca nekyBaHu 89
NaUMeHTU C AOKa3aHO HaB/IN3aHe Ha Bb34yX
MHTPaKNaHMaANHO — 3,3 oT ppaKTypuTe Ha YepenHaTa OCHOBA.
MHeBmouedanmsaTa 6e npuapyKeHa c IMKBOpea Npu
25/28,1%/. PasnpeaeneHneTo Ha yBpeauTe Ha YyepenHaTa
OCHOBa 6e ciegHoTO : GpaKTypa Ha NpeaHa YepernHa sma nNpu
60 naymneHTH, Ha cpegHaTa YepenHa ama — 40, Ha cpeaHaTa
ABYCTPAHHO — 5, a Ha 3agHaTa — 1. B 17 ot caydyanTte umawe
noBe4ye OT e4Ha YyepenHa Ama. PasnpegeneHmeTo Ha
nHeBmouedanmaTa cnopen pPas3noNoKEHNETO Ha Bb3ayXa
MHTPaKPaHMANHO e cnegHoTo: ennaypanHo 18,9%,
cybaypanHo 32,7%, cybapaxHonaHo — 32,7%, BEHTPUKYAHO-
5,2%, nHtpauepebpanHo — 17.2%. JleueHMETO Ha NaUUeHTUTe
c nHeBmouedanna 6e HaCOYEHO KbM S1IeYEHNETO Ha
npuapy»aBawaTta MO3b4YyHA KOHTY3UA U KbM NPOPUNAKTUKA



Ha MHPEKUMO3HUTE NHTPaKpaHMeanHn npoueck. Camo npu
eauH cay4yan nopaan KAMHUYHU JaHHU 33 NOBULLIEHO
NHTPAKPaHMaHO HaNsAraHe ce Ha/JI0XM ONnepaTUBHO SIe4eHUne
Ha MHTpauepebpaneH nHesmouedanyc. Mpu PpakTypu Ha
YyepernHaTa OCHOBa MOXKe /i3 Ce YCTaHOBWU HA/IMYMETO Ha
Bb3AYyX MHTPAKPaAHMANHO Ha KpaHMorpamm nnum Ha KT. Tosa
YC/IOXKHEHME Ce CpeLla CPaBHUTENHO PAAKO B 3HaUYUTEEH
obem, KOMTO Aa AaBa KIMHMYHA M3ABa. He Taka psakKa
Haxo4Ka € Ha/IMYMETO Ha MaNKn 6Ee3CUMTOMHO NPOTMUYALLM
KO/IMYecTBa Bb3AyX, YCTAaHOBEHW HAa KOMMIOTbPHA
Tomorpadusa. Mopaan Bb3MOXKHOCTTA 33 HaBM3aHe
MHOEKLUMO3HUN MPUYNHUTENN UHTPAKPAHMAIHO HAB/IN3AHETO
Ha Bb3/yX Ce CMATa 3a TO/IKOBa OMaCHO, KOJIKOTO € U
NMKBOpeATa. B peaku cnyyam HaBne3NMAT Bb3AyX MOXKe Aa €
B 3HAQYMUTE/IHO KOJINYECTBO M Aa NpeAn3BMKa NOBULLIABAHE Ha
MHTPAKPaHMa/IHOTO Ha/iAraHe U TOBa Aa Ha/N0XM onepaTMBHa
Hameca.

21. KoHpos C.. “lHANKaLNM U BpeMe 33 NPUJSIOXKEHME Ha
KOPTUKOCTEPOUAN N XUPYPTUYHA AEKOMMNpecUusa npu
NauMeHTn ¢ rpbbHaYHOMO3bYHM TPaBmu - CnncaHue
,CnewHa meanumHa” Emergency Medicine, vol. 3, p.61-65,
2002,

PE3IOME

[PbOHAYHOMO3bUYHNTE TPABMMU Ca NPUYMHA 33 TEXKKA
WHBAaNNOHOCT N BUCOKA CMbPTHOCT.OKon0 60000 ayLwuu
roAULWHO NPeTbpnaABaTt rpbbHauYHmM Tpasmu.Mexay 5% n 20%



OT TAX Ca CbC 3acsiraHe Ha rPbOHaYHKA MO3bK.B noBemeTo
Pa3BUTU CTPaHU ce HabntoaaBa cTpemek 3a U3paboTBaHe Ha
CTaHAAPTEH NPOTOKO/13a OLEHKA Ha TAXHATa
TEXecCT,TepaneBTUYHO NoBeAeHMEN BPEME 33 XUPYPTUYHA
NHTEpPBEHUMA.JInncaTa Ha aArTOPUTbM Ha NoBeAeHue Npu
Te3n NaumneHTn npeymn 3a obeKTMBHA NpeLeHKa Ha
pe3ynTaTuTe OT NPOBEAEHOTO JIEYEHUE,KAKTO U 33
nopobpasaHeTo my.lNperneaanm 6saxa pestomeTarta Ha 814
ctatumn, nybankyeaHu B Medline 3a nepmnoga 1966-1998r.;3a
nepmnoaa 1998-2000r.65axa pepepupann nybankaunmte ot
Journal of Neurosurgery-Spine,oTHacALWM ce A0 TEMATa,CbLLO
TaKa HAKOW aHr10€3MYHKN y4ebHnun,n3nesnmn npes
nocnegHute 10 rognHn.Hama npomsaHa B CXBALLAHETO 33
NbPBUYHUTE N BTOPUYHM YBPEAN NPU HEBPOTPABMATA,KaTo
N3ACHABAHETO Ha NAaTOPU3NONOTUYHNTE MEXAHN3MUN € BeYe
Ha MOJIEKY/IHO HMBO.BbBeXKaa ce noHATHMeTO” window of
opportunity”,T.e. ,npo3opey, Ha Bb3MOXHOCTUTE” nnmn
BPEMETO,KOraTo NaumeHTsbT e Hal —aobbp” KaHanaaT 3a
XMPYPrMYHa MHTEPBEHLUMNA. TOBA NOHATUE Ce pa3LMpABa OT
APYr1 aBTOPU,KOUTO FOBOPAT 3a ,,TepaneBTUYEH NPO3opeL, Ha
Bb3MOXKHocTUTe”.OT cTepomanTe TBbPAO A0Ka3aHa e camMo
edeKTuBHOCTTa Ha Methylprednisolone.Makap 1 aa HAMa
nobpa KopecnoHAEHUNA MeXAyY Pe3ynTaTuTe ot
eKCNEePUMEHTA/IHUTE U KNINHUYHU CTYANN,NOBEYETO aBTOPU
NPEenopbYBAT XMPYPruyHa AeKOMpPEeCcUa B MbPBUTE HAKOKO
Yyaca c/ieg TpaBMaTa U He NO-KbCHO OT ABaAeCceT U YETBbPTUS



yac.llo oTHOLWeHMe Ha cTepomanTe NpenapaT Ha u3bop e
Methylprednisolone.

22. KoHposC, .Ct. labposcku., I. Nontogopos, E. KpbeTes,
H. Nrabposcku, H. BennHos, K. Y3yHos, L. JenuBepcku:”
NHTpaonepaTMBHO YyATPA3BYKOBA ANArHOCTUKA Npn 0bemHun
npouecu B 3aaHa yepenHa amka” . No2,Ne3.vol. 8 p.73-
2003 J Bulgarian Neurosurgery

PE3IOME

Llen: HacToAwoTo npoy4yBaHe NOKa3Ba HALMUAT OMNUT C
M3MNON3BAHUTO Ha MHTPAoNepaTUBHA YATPa3BYKOBA
INarHOCTMKa npu obemHu npoLecu B 3aJHa YepenHa
AMKa.lMpn ynTpa3ByKOBOTO CKaHMpPaAHe ce nosyyasaTt obpasu
Ha HOPMa/IHN U NATONOTUYHU TbKaHU N ob6emHun nesmn B”
peanHo Bpeme ,,.ToBa N03BONABA AMHAMUYEH KOHTPON B
PaJMKaNHOCTTA Ha onepaTUBHATA UHTEPBEHLMA NP
CblUeBpeMeHHa MUMHMMAIHA MHBA3UBHOCT NO OTHOLWIEHWE Ha
HeBPaNHUTE CTPYKTYPW.

MeToa:[AMHaMNYHOTO CKaHMpPaHe B peasiIHO Bpeme ce
OCHOBaBa Ha T.Hap. B-mod.M3non3BaHMAT OT Hac anapaT e
LOGIQ200PRO c Tpu TpaHcatocepa, MMKPOKOHBEKceH /15
MM/, |-tnn ;T =Tun,KOUTO MMaT ,,none Ha BUAMMOCT” -35 Mm ur
paboTHM yectoTn 0T 5,5 MHz 1 7 M Hz,npwu
AbNboYMHa Ha nonyyeHuTe 0bpasn25 mm go 80 mm.



MaTepunan:YnTpa3ByKoBo pbKOBOAEHWN ONEPaTUBHMU
NHTEepBEHUNM B6saxa n3BbpeHn npu 15 Hawu nauneHTa.Ham-
yecTn 65axa NauMeHTUTe C TYMOPHM MeTacTasu.

Pesyntatu:bewe HabnogasaHa cneumdpmyHa exorpaBcKa
XapaKTepuUCTUKa Ha obpasa Ha pa3anyHu BuaoBe Tymopu.llpu
BCUYKM NaumeHTn belwe HanpaBeHa CbNOCTaBKa Ha 0bpa3uTe
nonyyeHun npegonepatmsHo ot CT u MRI n Tesn ot
yATpacoHorpadmATa,KaTo BCUUKM 0bpa3m baxa
AOKYMEHTUPAHU C AUrnTanHa poToKamepa.

3akntoueHue:lNMpeanmcTBaTa Ha MHTPAONEPaTUBHOTO
YATPa3BYKOBO n3cneaBaHe ca HAKONKO:HEMHBA3MBHOCT,
n3obpakeHue B, peanHo Bpeme”-T.e. 0Tpa3saBaT NPaMeHUTe
CbMNbTCTBALLM MHTEPBEHLMATA, Bb3MOXKHOCT 33 e4AHOETaMNHO
NpoBeXAaHe Ha onepaunm Npu NaLNeHTU Cbe cynpa-u
NHPPATEHTOPMANTHU NE3NKN, peasHa aNTepHaTMBa Ha Apyrute
06pa3HO PbKOBOAEHM METOAUKU,A0CTHMHA LEeHa Ha
anapatypara.

. NonTopopos, E. KpbeTes, H. Nabposckn, C.KoHaos, CrT.
Fabposcku, I'. NeHues, J1. Fleopruesa, . NeTkos, H. BennHos,
M. KameHoBa:”UeHTpanHa HeBpodpubpomaTosa-

”n n

MHPPATEHTOPUANHU TYMOPU J Bulgarian

Neurosurgery.,vol8 p.99-102-2003
PE3IOME

[Mpoy4yBaHeTO BKAtOYBA 17 ao0Ka3aHu cnyyaa ¢ NF 2
npeTbpnenn 72 onepatusBHU UHTEpPBELMM MO NOBOA



TyMmop.AHa/IM3MPaAHO e pasnpeaeneHmneTo cnopes,
NIOKanu3aumuATa Ha pas3IMyHuTe HabatogaBaHu
XMCTOMNATONOrMYHU TUNOBe.BecTMbynapHUTE LWBAHOMM Ca
Hal- YecTUTe U Hal- KIMHUYHO 3HAYMMU TYMOPU B
3.4.A.,cnefBaHun OT NO-pAAKO HabatogaBaHUTE MEHUHTUOMM.

24. Cn. Konpgos, H. Annocku, A. lpeHyes, Xp. KoctagnHosa un
M. Bnoka. KAMNUHT nam KOMAUHT. AHaAn3 Ha pe3yaTaTu oT
neyeHneto Ha 108 nocnenoBaTenHU NALMUEHTM C
MHTPaKpPaHUaAHN MO3bYHU aHeBpuamm . MEAUUNHCKA
HKYPHAN YMBAJT "CBETA AHHA" Ne 2/2016 ISSN 2367-8046
cTp.5-10

Pe3some

YBoga: /le4eHNEeTo Ha MO3bYHUTE aHEBPU3MM BUHATN € BUIO CEPUO3HO
npeAn3BMKaTeNCTBO 32 MeAMUMHATA U B YaCTHOCT HEBPOXUPYPIUATa.
MoHacToALLEM TO M3CKBA OCBEH A06pa aHaTOMMUYHA U MUKPOXMPYPrUYHa
NoAroToBKa Ha HEBPOXMPYpPra CepnosHa npeLeHKa Ha NnoBeaeHMeTo, TaMUHra
N KOOPAMHUPAH UHTEPAUCUMNAMHAPEH NOAX04 OT HEBPOXMPYP3U,
peaHnmaTopu, HEBPOI03KN, 06Pa3HU AMArHOCTULN.

Llen: Llen Ha HaCToOALLOTO NpOy4YBaHe € Aa U3BbPLUM PETPOCNEKTUBEH
CTaTUCTUYECKU aHA/IN3 HA ONepaTUBHUTE N eHAO0BACKyNapHM NOAX0AM 33
NeYeHune, KaTo CPaBHM OCHOBHU €NUAEMMUOJIOTMUYHU XapaKTEPUCTUKM U Hal
BeYe M3X0Aa U YC/IoXKHenATa, 6e3 Aa NpoTUBONOCTaBA ABETE METOAUKW.

Matepunan n metoau: NMpu 108 nocneaoBaTeNHO IEKYBaHM NaUMeHTH, bele
NPUNOXKEHO OTKUPUTO KIUMCUPAHE AN eHO0BA3a/IHA eMOIM3MpalLLa
npoueaypa, Camo npu ABama ce Npuaoxm obsmeaHe Ha aHeBpuamata. C
MeToAMTE HA MeAMLMHCKATA CTAaTUCTMKA HA aHanu3, 6axa NoAN0XKEHM ABe
cybrpynu — nbpeaTa NayuMeHTN NOAN0XKEHM Ha OTKPUTO ONEepPaTUBHO
neyenune(n=63) 1 BTOpaTa NaLUMeEHTM NOLNOXKEHM Ha EHA0BA3KyNapHa
embonunsaumna(n=45).



Pe3yntaTtu: 3a TpUrogmleH nepmos B oTaeneHMeTo No HeBPOXupyprua bsxa
nekysaHu 108 nauneHTU ¢ MHTPaKpPaHMaAHN MO3bYHU aHeBpu3MUK. CpegHaTa
Bb3pacT Ha nNauneHTuTe Hewe 49r. CbOTHOLWEHMETO MO NOM MbXKe-KeHU ce
oTHacAwe 1/1,52, npu cpeaeH npectoit 10 gHK. lo6bp M3X04 OT NeYEeHUETO
cnopes 06MYaHUTE HEBPOIOTMYHM KPUTEPUI 33 OLEHKA nmawe npu 82,5% ot
nbpBaTa cybrpyna n 93,3% npwu BTopaTta cybrpyna.

MN3Bogu: EHAoOBacKynapHaTa embonumsauma Aasa no-4obpu paHHU pesynTaTy,
KaTo n3xoa, MopbmaunTeT U1 MOPTAIUTET, HO BCE OLLe HAMA ACHOTa 3a Mo-
KbCHUTE NOCNEACTBMA OT TO3M MeToz,. TA e ¢ ABOMHO NO-HUCHK BONHMYEH
NPecTon, KaTo KOCBEH MKOHOMMUYECKM bener. KanncupaHeTo Ha aHeBpM3maTa
pe3ynTupa B 4edMHUTMBHO pellaBaHe Ha Npobaema c onacHOCTTa OT
KPbBOW3/MB, HO U NpU ABeTe Cybrpynun octaBa Bbnpoca 3a MUHTEH3UBHOTO
NeYyeHue Ha TepaneBTUYHO PEe3UCTEHTHMUA Ba3ocnasbm. MiMa cTaTUCTUYECKHU
3HaYMMa pa3IMKa Npu YCNOXKHEHMATA, KOUTO OCHOBHO Ce B/IMAT OT TOBA AaNu
cybapaxHOAaNHUA KPbBOM3NUB € CbUYETaH C NapeHXMMEH U Aasn € Ha/InYeH
NpobuB BbB BEHTPUKY/IHATA CUCTEMA. 3HAYUTETHO BHUMaHME 0bpbLiame Ha
BPEMETO Ha NpuaraHe Ha XMpypruyeHaTa MHTEPBEHUMS CNPSMO HacTbMNBaHe
Ha CMOHTaHHUA cybapaxHoOMAaneH KpbBOU3/UB.

KAto4uoBu Aymu: MO3bYHM aHEBPU3IMU, KAUTUHT, KOWAWHT

25. Cn. Konpgos, H. Annocku, T. Cnupues, . Jakosa, M.
Bnoka u Xp. KoctagnHosa. KAMHMYEH cnyvai Ha NnaumenHT C
psaKa dopma Ha MeKoTbKaHeH capkom (MPNST),
NPoOmn3xXoxaal, oT AeceH TMbuaneH HepB, HE aCOLUMUPaAH C
HeBpodubpomaTosza MEANUMHCKN KYPHANT YMBA/
"CBETA AHHA" Ne 2/2016 ISSN 2367-8046 cT1p.20-23

Pe3stome: ManurHeHnUTe TYMOpPU NPOU3X0XKAaLM OT 0O6BUBKUTE Ha
nepudepHuTe Hepsn- MNSPT ca psabK BUA TYyMOpPM C IOWO NPOrHo3a.
MpeacTaBAMe cnyyai Ha nauneHTka Ha 52 roanHun ¢ MNSPT, onepupaHa m
npocneaeHa ¢ KIMHUYHU U 06pa3HKN n3cneaBaHma B NPOAb/AXKEHNE HA e4HA



rognHa. I'Iperne,u,a Ha 1UTEPATYypPaTa NOKadsa ANArHOCTUUYHUTE 3aTPYAHEHUA U
PO1IATAa Ha HEBPOXNPYPra B oNepaTnBHOTO s1e4eHUe Ha Te3n NaumneHTH.

KnoyoBu Aymun: ManurHeH Tymop oT ob6BMKaTa Ha nepudepeH Heps,
HeBpodMbpomaTosa TMN-1, onepaTMBHO fieYeHne Ha nepudepHU HepBM

Abstract

Malignant peripheral nerve sheath tumor (MPNST) is biologically an aggressive
tumor for which the treatment of choice is the surgery. We reviewed clinical
case — 52 years old woman with MNSPT — operated and following 1 year.
Review of the literature was done with analysis of the diagnostic difficulties
that these cases present and the role of the neurosurgeon in the management
of the patients.

Key words: Malignant peripheral nerve sheath tumor (MPNST),
neurofibromatosis type-1, neurosurgical procedures under peripheral nerves

26.Kondoff SI, Nurfet Alioski, Toma Spiriev, Jeliazko Vassilev,
Georgi Simeonov, Christina Kostadinova .INTRAOPERATIVE

DUPLEX SONOGRAPHY FOR THE TREATMENT OF LARGE AND
GIANT ANEURYSMS. RETROSPECTIVE ANALYSIS OF 13 CASES

IJSM. 2015; 1(1):p. 12-17

ABSTRACT

Object: The aim of the study was to evaluate the usefulness of intraoperative
duplex sonography in the treatment of

large (17-24 mm) and giant (>25mm) intracranial aneurysm. Methods: A
Retrospective clinical review of 13 cases of giant

and large aneurysm treated in Tokuda Hospital Sofia, Bulgaria. Results: The
preoperative location of the aneurysm was

as follows: MCA 6 pts (46%), ICA -5 pts (38%), ICA-Ophthalmic 1pt (8%) AcomA
— 1pt (8%). Intraoperative Ultrasound

(IOUS) used in all of the cases for intraoperative visualization of the aneurysm,
adequate clip position. Endoscopy

was applied additionally in 4 of the cases (31%). The I0US visualization of distal
blood flow achieved in 4 out of 13



patients (30%). Due to the IOUS image clip reposition was done in 1 pt (8%). In
10 pts (77%), clipping of the aneurysm

was performed, and 3 cases (23%) the aneurysms were treated by wrapping.
On postoperative CTA controls, complete

aneurysm obliteration was observed in all clipped patients. In 3 (23%) patients
under IOUS guidance, the aneurysmal

walls were reduced in size using bipolar coagulation with the further good
presentation of the aneurysmal neck, which

allowed adequate clip placement. Conclusion: The initial experience with this
technique indicates that it is a reliable tool

for blood flow evaluation in large and giant aneurysms, as well as the presence
intraluminal thrombosis and calcifications

in the aneurysm wall. The data from IOUS facilitates a more secure
microsurgical dissection and in some situations gives

additional data needed for clip repositioning and intraoperative diagnosis. The
combination of IOUS and endoscopy

provides additional information, which could aid the management of these
lesions.

KEYWORDS: intraoperative ultrasonography; intraoperative duplex

sonography; giant aneurysm; large aneurysm

nye/IMKALUNU/nvaHomekcmosu/ B C6OPHULIN OT
HAYYHU ®OPYMMU B BJ/ITAPUA U YYEBUHA:
HecBbp3aHu ¢ gucepraymara

27.UzunovK,St.Gabrovsky,E.Krustev,N.Gabrovsky,G.Poptodor
ov,Sl.Kondoff,L.Harlanov “One stage endoscopic fibrinolysis
and evacuation of spontaneus intracerebral hematomas”13th
World Congress of Neurological Surgery-
Marrakesh(Morocco),June 19-24,2005 Medimont
International Proceedings p.391-395

SUMMARY



A one-stage endoscopic fibrinolysis with recombinant
tissue-plasminogen activator ( r-TPA)and evacuation of
spontaneous intracerebral hematomas (SICH) has been
performed in 20 patients.R-TPA was injected in the
hematoma in a dose 1 mg per centimeter of the largest
diameter of the lesion.Reduction of the SCIH’s volume by
more than 70 % was obtained in all cases.Fifteen patient
(75%) were with Glasgow outcome scale (GOS)score >=3
thirty days after the intervention.Five patient (25%)died,of
which 3(15%) owing to rebleeding(12 and 48 hours after the
intervention)and 2 (10%)-due to complications not connected
with the nervus system.No complications directly connected
with the techniqgue employed have been observed.The one-
stage endoscopicaly guided r-TPA lisys and evacuation of SICH
is a reasonable therapeutic alternative.

28. Kondoff Sl., G. Poptodorov, N.Velinov ,N. Gabrovsky, E.
Krustev, , K. Uzunov, St. Gabrovsky “Efficacy of intraoperative
ultrasonography for evaluation of different brain lesion
types” P32.01 CCVII13th Congress of the EANS,
Glasgow,UK,20007 Acta Neurochirurgica Medimont
International Proceedings p.379-384

SUMMARY

Background: Weare sharing our experience with
intraoperative ultrasound imaging on a large number of
patients with different neurosurgical pathologies.



Objective: The aim of this study is to assess the different
possibilities for intraoperative ultrasound(IOUS) application in
varios neurosurgical procedures.

Methods: 575 ultrasound guided neurosurgical interventions
were performed within a 6 year period( jan 2002 —march
2007).

Results: Well delineated tumor margins were observed in
96% of the cases. Analyzing our results, we documented
radical resection in 82,8% of the cases.

Discussion: I0US contributes to the mini invasiveness in the
operative treatment of neural structures. It is a reliable tool
for correction of the intraoperative changes.

PE3IOMETA OT MEXXAYHAPOAHU HAYYHU ®OPYMU

1. A.Cekov, Chr. Tzekov, S. Kondoff, E. Arnautska, G.
Kirova, V. Pelinkov, Chr. Kostadinova, J. Vasilev, I.
Angelov, Y. Enchev Rathke's Cleft Cysts- Review of
Two Cases J Neurol Surg A Cent Eur Neurosurg 2014;
75 - p037 DOI: 10.1055/s-0034-1382249

Congress Abstract

Introduction: A Rathke's cleft cysts are myoepithelial benign cystic formations located at the
sellar

region. Most often they are diagnosed incidentally and the most of them are asymptomatic.
Good

results are accomplished by surgical treatment with proper indications, adequate operative
technics



and clinic trial. Aim: To present 2 cases that has been treated in the Department of
Neurosurgery

Tokuda Hospital, Sofia and to compare the results with the literature. Materials and Methods:
Case

1: Male, 56 years old. For a few months with progressive vision weakness, lost weight,
permanent

headache. Objective - obesity, reduced face strigose. Neuroophtalmologist: Endocrinologist:
diabetes insipidus, obesity. MRI: Surgical treatment by transcranial resection.
Postoperativediabetes

insipidus, significant improvement. Discharged without complaints. Case 2: Female, 24

year old. Permanent headache, irregular menstrual cycle. Neuroophthalmologist:
Endocrinologist:

MRI: Surgical transsphenoidal resection is done. Discharged without complaints. Discussion:
Clinically prominent cases are rare - 2% of all transsphenoidal intra/subsellar lesions. The
most

frequent clinical symptoms are: impaired vision and perimetry, headache, diabetes insipidus,
pan

hypopituitarism, hypocortisolemia, hypogonadism. Surgical treatment: transsphenoidal
endoscopy

resection and microsurgical technics. Good postoperative results.25% of cysts recidivates and
the

cause is the impossibility of a total capsular resection and/or histological characteristics of
cyst’s

structure. Conclusion: The early diagnostics, treatment and postoperative monitoring are
prime

objectives for the proper treatment.

2.A. Cekov, Chr. Tzekov, S. Kondoff , E. Arnautska , G. Kirova,
V. Pelinkov, Chr. Kostadinova, J. Vasilev, I. Angelov, Y.
Enchev Trigeminal Nerve’s Schwannoma - Review of Two
Cases J Neurol Surg A Cent Eur Neurosurg 2014; 75 - p039
DOI: 10.1055/s-0034- 1382251 Congress Abstract

Introduction: Trigeminal nerve’s schwannomas are rare, benign neoplasms. There are very
difficult

to threat and diagnose, because of the exclusive rareness, abnormal position and slow
development.

Aim: To present 2 cases that has been treated in the Department of Neurosurgery Tokuda
Hospital,

Sofia and to compare the results with the literature. Material and Methods: Case 1: Male, 52
years

old. From 2 years headache, partial seizures. CT and MRI scan- frontal and skull base located
tumor

formation. Surgical treatment combined intra/extradural transcranial approach.6 years after
the



treatment no complains and no recedive formation on the CT scan. Case 2: Male, 34 years
old. 2

seizures. CT and MRI scan - intra/extra cranial formation. Surgical treatment - extradural
approach

with total removal of the lesion. Discussion: Trigeminal schwannomatosis arise from Shwan’s
cells.

They may occur along the nerve from the pontocerebellar angle till the skin branches. Their
frequency is 0,07% to 0,28% from all intracranial tumors. Trigeminal nerve’s shwanomas
achieve

giant sizes. The localization and the size complicate the surgery treatments which have no
alternative at present. Conclusion: Trigeminal nerve’s schwannomas are benign, slow
growing

tumors. They may develop from each part of the nerve or their branches and may reach huge
sizes.

Their treatment is exclusively surgical. Radical achievement is difficult. The early diagnosis
is the

3. Tzekov Chr, Cekov A ,Kondoff S, Arnautska E,Spiriev
T,Laleva L, Kostadinova Chr, Pelinkov V, Vasilev J,Y Enchev

Tethered Spinal Cord Syndrome J Neurol Surg A Cent Eur
Neurosurg 2014; 75 - p038 DOI: 10.1055/s-0034-1382250

 Congress Abstract

Introduction: Tethered Cord Syndrome (TCS) is a pathological condition,
characterized with the

fixation of the conus medullaris from different pathological processes to the
caudal sections of the

dural sac and blocking the physiological movement of the spine cord to cranial
direction with the

grow of the body. Aim: The aim of this paper is to analyze our experience with
the treatment of the

TCS. Material and Methods: Object of our research are 26 children, aged from 3
months to 14

years, with different forms of spinal deformities who caused the fixation of the
spinal cord: Lipoma

-7, Teratoma -2, Holesteatoma -1, Operated for myelocele -3, Filum terminale -
4,Diastomyelia - 5,

Dermal sinus - 4. Female/male 1:1.Clinical symptoms - neurological deficit - 26,
retention /



incontinence - 8, leg weakness - 17, deformities of the foot - 12, visible
manifestation of the spine -

21.All the patients were operated and with total release of the conus and the
nerve roots. Results:

With significant improvement - 12 children, with no significant improvement -
7, without

improvement - 7. Discussion: The disrafic disorders mostly Spina bifida occulta
are characterized

with the development of different disorders of the distal section of the spine
cord, the meninges and

the structure of the spine. The combination of progressive dysfunction,
paraparesis inferior,

incontinence /retention, deformities, atrophy, spine pain syndrom and the
typical MRI and CT scan

result is very important for the proper diagnosis. The treatment is surgical and
it’s individual for

each patient.

4. Kondoff Sl, Poptodorov G, Gabrovsky St, Krustev E,
Gabrovsky N, Uzunov K, Velinov N, Deliversky C*. Totev M*.”
Intraoperative use of real-time ultrasonography in image-
guided neurosurgery” XVI European congress of ultrasound

in medicine and biology - Congress book p.97, Zagreb, Croatia
5-8,june 2004

ABSTRACT

The aim of this study is to present the possibilities for
applying ultrasonography for intrapoerative imaging of
different pathological entities in neurosurgery. We report our
experience with the real-time introperative ultrasound
imaging in 150 neurosurgical procedures.An ultrasound
LOGIC200PRO (General Electric)unit was used.The device is



equipped with three probes: microconvex(15 mm),I-type and
T-type having a “wedge of space”-35 mm and working
frequencies 5.5 MHz and 7 MHz designed for visualizing
lesions at depth of 25 to 80 mm.In all cases ultrasound
characteristics of various pathological lesions are
described.We discuss intraoperative ultrasound imaging as a
valuable technique with proven minimal invasiveness.The
metod is especially useful for subcortical lesions localizacionin
finctionally important areas of the brain when there is no
surface indication of the underlying pathology.In tumor
surgery this could give the neurosurgeon an appropriate
intraoperative information

5. N. Alioski, T. Spiriev, Chr. Tzekov, A. Cekov, L. Laleva, S.
Kondoff, Chr. Kostadinova, |. PetrovSuccessful Management
By Endovascular Stenting Of Ruptured Intrasellar Aneurysm
DuringRoutine Trans-Sphenoidal Adenomectomy. Case
Report And Review Of The Literature.Proceedings of the XV
World Congress of Neurological Surgery of the World
Federation ofNeurosurgical Societies, September 8-13, 2013,
Seoul, South Korea

ABSTRACT

Introduction:Intrasellar aneurysms in combination with
hypophyseal adenoma are extremely rare.However
,unrecognized preoperatively ,an intraoperative rupture
during trans-sphenoidal surgery could lead to potencial



devastating conseguences.Here with we present a successful
management by endovascular stending of such case.

Material and method: A twenty four year old woman
presenting with headache resistant to medical
treatment,clinical signs of acromegaly and Magneting
Resonans Tmaging (MRI)data for hypophyseal
macroadenoma (33/14mm)presented at aur clinic.She was
scheduled for routine trans-sphenoidal adenomectomy.No
preoperative angiography was performed.

Results: During the intervention,after puncturing the dura of
the sella turcica a sudden arterial bleeding was recognized
which lead to nasal tamponade.An immediate angiography
was performed which reveled large intracavernouse internal
carotid artery(ICA)aneurysm pointing medially.The aneurysm
was managed by endovascular stending
(Pipeline,EV3,Covidien).On the following day the nasal
tamponade was removed and the patient was discharged
several days later.The postoperative period and the one-year
follow up were uneventful.

Conclusions:Intra-sellar ICA aneurysm ,combined with
hypophyseal adenoma,althoud rare,should be borne in mind
during the planning of trans-sphenoidal surgery and
angiography should be done when in doubt.Endovascular
stenting could be a good option for the management of such
lesions.



PE3IOMETA OT EbJITAPCKM HAYYHU GOPYMMU C
MEXOYHAPOZHO YYACTUE

6. Cn. KoHpos, 3umbtonesa K, Llekos Xp., NennHkos B, Liekos
A, Aprnposa P. . KoctagmnHosa X. [IlndepeHumaHo
ANATHOCTUYHM 3aTPYAHEHUA MPUN HEBPOXUPYPUHM MaLUEHTH,
KonTo ca HIV no3nTnBHU — 2 KAINHNYHK cnydaa XXIV
HaunoHanHa KoHpepeHuna no Hespoxmpyprna COOPHUK ¢
pestomerTa,, [pobnemun 1 gocTnXKEHUA Ha 6barapcKaTa
HeBpoxmpyprna” 02-04 okTt. TpasHa 2015r.

PE3IOME

BbBeaeHue: AndbepeHumanHo AMarHOCTUYHUTE TPYAHOCTHM 33
NOCTaBAHE Ha AMarHo3a NpPu HEBPOXUPYPTUYHU MALUEHTHN,
KouTo ca HIV-no3nuTUBHMU, ce cbCTOAT B c1abaTa
NHPOpPMaATUBHA CTOMHOCT Ha 0OpPa3HUTE U3Cc/ieaBaHUA U
n3cneasaHeto Ha F'MT 1 HeobxoamMmocTTa OT No-obWwupHa n
3aabnboyeHa 1/l c u3BbpLIBaHE Ha No-cneuePpuyHmn
nabopatopHu nscnegsaHma kato PCR, IMMUNOBLOT.
MaHnundectaumnaTta Ha nHdeKumaTa B LULHC obxBawa obem
3aemalm npouecu nog popmara Ha
TOKCOM1a3mMo3a,MMMPomMu, TybepKos103a, KPUNTOKOKOBA
nHbekumna,nHdekuma c Hokapama ,cnéunmc.ndysHata
dopma Ha nHpekumnata 8 LULHC moxKe pa ce npeacrtasm noa
dopmaTa Ha KPUNTOKOKOB MEHUHIUT,0CTPa UHPeKuunAa, XUUB
AeMeHUUs, TYbepKoN03eH MEHUHTUT,LMTOMEra/IOBUPYCEH U
TOKCOM/Ia3MO3€eH eHuedanur.



KanHnynm cnyyaun: loknaasame aga cnydas Ha HIV
NO3UTUBHU.EAMHUAT NAUMEHT NOCTbMNBA C MYATUNJIEHHMU
abcuecu cynpaTeHTOpUaNHO MHTPaaKCKManHo-3 B 15Ba
xemucdepa n aABa B gAcHa c obcepBauua B AndpepeHumanHo
ANArHOCTUYEH NMAAaH Ha TOKCOMAAa3mMo3a,NpeTbpnan
nobektomms 3a benogpobeH abcuec B MMHANOTO-
06HYbUAMpaH Cc N1eBOCTPaHHA IaTEHTHA
XeMunapesa,Xxopn3oHTaneH HMcTarom,babuHckun/+/
BNnABO.[lpegnpruemace onepaTtMBHO NevyeHne Ha basa
HenoBAMABaHE OT aHTUBUOTUYHaA Tepanua.ChegonepaTnBHO
NPOAbAXKABALLO MPOrPecmMBHO BJIOLIABAHE C BK/IIOYBAHE B
andepeHUManHoO AnarHocTnyeH naad Ha HIV
nHbekumna.pyrusa naunMeHT NoCcTbNBa MO NOBOA Ha TPaBMma C
AaHHN 332 MO3bYHA KOHTY3MA 1 NPUAPY*KaBalla NONNOPraHHa
HeAO0CTaTbYHOCT,KaKTO U eANHUYHA cybTeHTOpPMaNHa f1e3unsa u
3 cynpaTeHTOpPUanHo ,yctaHoBeHu cnen KT Ha
rnasa.llauMeHTHT ce onaakBa OT rN1aBobo0Me,CBETOBBLPTENK,C
NNOKOMOTOPHO aTakcua.llpegnpuema ce onepaTtMBHO nevyeHue
C uen gekomnpecuma Ha 3aHa YepenHa AMKa 3a yCTaHOBEHATa
XMnogeHcHa Haxoaka.ChegonepaTUBHO HACTBLNU KIMHUYHO
B/IOWAaBaHe U NauMeHTbT NOYMHA B cNeunanm3npaHo 34paBHo
3aBegeHune 3 meceua cae nNocTtaBsaHe Ha AMarHo3aTa.






