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PELLEH3USA

110 KOHKYPC 3a 3ae€MaHe Ha aKkaJeMWJHa JUTBKHOCT ,,JJOIEHT ,
npo¢. Hanpasienue 7.1 ,Meaununa“, Hayuna crenuansoct 03.01.19 ,.Hesposorus™
kbM Menununcku dakynrer Ha Meaumuacku Y HuBepeuteT — [1ieBeH.

KonkypcbT e o6HapoaBan B /1B 6p. 53/25.06.2021 r.

Peuenzent: Akagemuk npod. 1-p UBan locnoannos Mu/aHoB, 1.M.H.

Hayyna cneunannocr ,,Hesposorus*, MY — Codusi, MBAJIHIT ,,C. Haym™,
Codus, 1113, ya ,.JI-p Jlro6en Pyces No 1, en. nmoma milanovivan54@gmail.com
Penensusita e msrorsena cwobpasio 3PACPB u [lpaBuiHuka 3a pa3BUTHE Ha

aKaJIEeMUYHUS ChCTaB, MeIUIIMHCKH YHI/IBCpCI/ITeT — IInesen.

Yuactauk: a-p Pocen ToaopoB PyceB a.m.

buorpaguunn 1anuu 1 npodecHoOHAIHA peaTu3anus

JI-p Pocen T. Pyces 3aBbpiiBa meaununa B Codus npe3 1988 r. Padoru B8 BHMII
— TpsaBna 1o xpast Ha 1989 r, xoraro e u3bpan 3a acucredt kbM Karenpa HeBponorus —
BMMU Ilneen. Ilpunobusa crnenmanuoct ,.Hesposnorus® npes 1993 r. Ot 1990 my e
BB3JIOKEHO J1a YCBOM W Ja BbBejne BbB BMMU — IlneBen metonukure Ha KinHuuHaTa
elIeKTpoMHOrpadusi U EBOKHPAHH MMOTEHIMaTH. Taka ycHnopemrHo C KIMHUYHATA WU
u3cieoBarecka pabora karo HeBpoJor J[-p Pyces ce usrpaxaa u karo HeBpo(HU3HOJIOT
4Ype3 WHAMBHUAYalHO OOyuYeHHe, KypcoBe, HayuyHM cpeid B bwirapuss u 4vyxOuHa
(IIseuus, Typrwus, I'epmanusi, Cnosenusi, Uranus, BenwkoOpuranus). [Ipe3 1998 r.
npu00uBa oOpasoBaTeHa U Hay4Ha cTerneH ,.JIOKTop™ W e u30paH 3a r71aBeH aCUCTEHT
kbM Katenpara. IlpenonaBa HeBposiorus Ha OBArapCKH M 9y>KIOC3MYHH CTYAECHTH MO
MEIMIIMHA, U3HACS JIEKIIMU (BKJL. MTBJIEH JIEKIIMOHEH KYpC MO0 HEBPOJIOTHS 3a CTYAEHTH 110
3[IpaBHH I'PHIKH ), CEMUHAPHU, YYaCTBa B MPEINO/IABAHETO HA CIICLIUATH3aHTH, KOOIITUPAH €
B U3IIUTHU KOMHCHH.

Ilpe3 2004 r. e nokanen nga paboru B OGonnmna ,M6H Cuna* — Kyseir
(enMHCTBEHATA cﬁeunanmnpaﬂa OOJIHMIIA 110 HEBPOJIOTHST W HEBPOXHMPYPTUs H
yHHBepcHuTeTcKa 6a3za o HeBposiorus B Kyseiit). [Ipe3 nenus nepuon 2004-2021 r. JI-p
PyceB 3aemMa KOHCYNTaHTCKa MO3MIHS 110 HEBPOJIOTUS U KIMHHYHA HEBPODHU3HOJIOTHS, C

OPHUCHTALUsI BbPXY HEBPOMYCKYJIHHU 3a00J1IBaHUs, MHOXKECTBEHA CKJIEpO3a, CIUJICIICUs,




BKJI. y4acTue B paborara Ha Epilepsy Monitoring Unit. [IpenmosaBa Ha CTYJIeHTH IO
MEJHIMHA, @ B MOCJIEAHUTE TOJMHHU TI0 OTJEJEH JOrOBOP — Ha CIEHHAIW3aHTH MO
HEBPOJIOTHS.

Ynen e Ha Bwearapekoto apyxecTBo 10 HEBPOJIOTHUs, HAa Bbhirapckara aconuanus
[0 KJIMHUYHA €JIEKTPOMHOrpadusi ¥ €BOKUPAHU MOTEHIMATH, BIIOCICJCTBHE —
KyseliTckoto apyskectBo 1o uesposorus, Kuwait Chapter of ILAE, World Muscle
Society.

Penensenr e ad hoc Ha Mex1yHapoIHM MEIUIMHCKHU cniMcanus Kato ,.Muscle and
Nerve”, “Annals of the New York Academy of Sciences”, “European Radiology”,
“PM&R?”, “International Journal of Scientific Research”, “Journal of Peripheral Nerve and
Brachial Plexus Injury”, “Neurology International”.

Bnanee cBo6oaHO aHruiicku U pycku. Mima 106pa KOMIIOTbPHA FPAMOTHOCT.

Onucanue Ha npeICTABEHNTE MATEPHAJIH 10 KOHKYpCa
JI-p PyceB mpencraBsi mbjieH KOMILUIEKT MaTepHaly CIIOpE] W3MCKBAHUATA Ha
3PACPD u [TPAC na MV - [1neBeH. AIMMHMCTPaTHBHATA YacT ChbpPKa aBTOOHOrpadus,
HOTapualHO 3aBEPEHM KOIHS OT JAMILIOMH, YIOCTOBEPEHHUS 3a CTAX IO CIEIUAIHOCTTA, 3a
3a€MaHUTE AaKaJeMUYHU JUIBHXKHOCTH, 3a H3NBbJIHECHHE HAa MHUHHMMAJIHUTE HAI[MOHATHU
HAayKOMETPUYHHU KpUTEpUH U Jp. HayuHnute TpyoBe ca npejcTaBeHd 0 U3UCKBAHUATA HA
3PACPB, koeTo 1aBa Bb3MOXKHOCT 3a TOUYHA U 0OEKTHBHA OIIEHKA HA TEXHUTE TIPUHOCH.

He ce YCTaHOBsBAT JJaHHHM 3a I1JIariaTCTBO, HUTO 3a KOH(bJ'II/lKT Ha UHTCPECCH.

HaykomeTpu4Hy 1aHHU M OLIEHKA HA HAYYHHTE TPY/I0Be HA KAHAHIATA

J1-p PyceB npezcTaBst 3a y4acTHETO CH B KOHKYPCa CJIEJHATE HAYYHH TPYI0BE:

1. Hucepraunonen tpyxa 3a OHC ,,noxtop™ (5 cBbp3aHu peaHu MmyOIHKAIHH,
enHa B cnucanue ¢ [F, He ca BKIIOUEHH B 1OCIIE/(BAIIMS aHAJIH3).

2 ITo rpyna noka3arenu B - MoHorpaduyen Tpya noa gpopmara Ha peaiHu
MyOIMKaLMK B MEXKIyHAPOAHH pedepupani/uHAeKCUpanu criucanus — 10 myGaukamuu, ¢
06w IF = 13,0. ITo npuerara cucrema nocat 192 touku npu usuckpanu 100.

3. [lo rpyna nokasarenun I' — 21 peannu myGmukaiuu, ot kouto 10 ca B
pedepupann/ unnekcupanu B Scopus n/umi Web of Science crimcanus (6 MeKIyHapOIHH
¥ 4 "anmonanuu), ¢ obuy IF = 4,06 u 11 ca B HAlMOHAIHU PELEH3UPAHH CIIUCAHUS,
HCUH/JICKCUPAHU B MEXAyHapoaHu Oa3u maHHu. OOmo nybiaukanuute no mokxasaren I’

HocsT 307 Touku (u3uckBanu 200).




Beuuky npencraBend  pedpepupaHu/MHAEKCHpaHH MyOIMKAMM JaTUpPAT Clien
samuTata Ha OHC |, n0KkTOp™, M0KaTO OT HEepeepupaHuTe HIKOJIKO S MPEAIECTBAT, HO
HSAMaT Bpb3Ka C TeMara i ¥ He ca BKIIOYEHU B KHUTOonHca if. O0mmio B npeacraBenute 31
my6snkauuu JI-p Pyces e Bosent asTop (mbpsu/mocieses) B 16 cratuu, BTopu —B 12, Tpetn
U ciie/Bail B 3.

4. [IpencraBenu ca u pesromera Ha 34 TOK/Ia/I1, H3HECEHH HA HAYYHH HOPYMH,
oT Tsx 10 ca ornevyatanu B MexayHapoanu pedepupann/ MHICKCUPAHU CITHCAHUS, 5 — B
PEIaKTHpaHX TOMOBE OT MEXAyHapoaHH (opymu, 4 — ¢ pe3oMe B HAIMOHATHH
PEUCH3UPaHU U3/IaHus, U 15 — B COOpHHIIM OT HAIIMOHAJIHU HAYYHH (QOPYMH.

- Cnopen o¢unmannara CnpaBka ot bubnuorexkara ma MY — Ilnepen,
npejacraBeHuTe 31 peannu nyOamkanmu ca umtHpadd 234 mbtH, oT Kouto 105 — B
MEXYHApOIHO pedepupaHi/uHIeKCHPaHH U31aHusl, 31 — B pelieH3upanu Hepeeprpanu
crucaHus U 95 bTH — B AUCEPTALNK, MOHOTPA(UH U KOJIEKTHBHU HEPEIaKTHPAHH TOMOBE
(proceedings). Cnopen Meroaukara 3a HM3MbJIHEHHE HAa MUHHMAJIHHTE HAIIMOHATHH
M3UCKBaHMS 3a ChOTBETHATA HAayyHa 00JIaCT pealHUTe TOUKU Ha J-p PyceB 3a nutupanus
ca 1580 (usuckBanu 50). [IpaBsT BrieyaTsieHHe IUTHPAHHS B MEKLYHAPOIHH M3IaHHS C
BuCcOK [F kato Brain, Annals of Neurology, Journal of Neurophysiology, Handbook of
Clinical Neurology, Clinical Neurophysiology, Stroke, Muscle and Nerve u zp.

6. Cnopen mpencraBeHara crpaska, ummnakT-paktopsT (Thomson-Reuters
Web of Science) na nomnexammure Ha peueH3ust peanHu nyommkanuu e 17,06.
Unnekcupanute camo B Scopus ny6amkanuu Hoesit SIR ot 3.8.

Kakto ce Bmxkma, B HaykomeTpuuen acmekT npejacraBeHute ot JI-p Pyces

1yOIMKallMKH He caMO OTrOBapsT, a 3HAYHTETHO HA/IXBBPJISAT MUHUMATHUTE U3UCKBAHUS
Ha 3PACPB.

AHa/IM3 HA NPHHOCHTE

OGo0maBamusT aHaIM3 M0 ChAbPIKAHUE COYH, Y€ OCHOBHHMTE 00JIACTH Ha HAy4HA
AKTUBHOCT Ha Ja-p PyceB ca cBbp3aHM ¢ KJIMHHYHATa €JIEKTPOGU3HOJIOTHS,
HEBPOMYCKYJIHUTE 3a00JsiBaHMs, 3a00/IIBaHUsITA HA TPHOHAYHHS MO3BK M CHHHAIHHUTE
KOpEHYeTa, TUAarHOCTHYHUTE aclekTh Ha 3abonsBanus Ha [[HC — gemuenuuuzupainu,
BB3MATUTE/IHU, CHIOBH, C NMPOOJIEMHU HA EMHJICNICHSTA, IJ1aBOOOIHETO, KAKTO U HIKOH
HUHTEPIUCUUIIITHHAPHHU POOJIEMH.

JlucepTaunoHHUAT TpyA ,,JlepMaTOMHHM COMATOCEH30pHH €BOKMPaHH MOTEHIMAIU

npy 3a00JIABaHUs M TPaBMH Ha TPHLOHAYHMS MO3BK M CIHHAIHHTE KOpEHYeTa™ M3cjie/Ba



€IMH aKTyajled npe3 90-Te AMarHOCTHYEH METOJ, KOWTO M cera MPUBIMYA BHUMAaHHE KaTo
J0IT'bJIBALL C€ ¢ HEBPOM300pa3uTeIHuTe MeTOU. Bbpxy obmmpen koHTHHTeHT (100 GoHu
— JMCKOTeHHHU JTyMOOCaKpallHi pajuKyJonaTuu, 50 — epBUKAIHN PaIMKyJIONATHH, IPYIIH
ot 30 — 40 Gonnu ¢ mHitHAa MUeTONaTHS, JTyMOaTHa CIMHATHA CTEHO3a, CIIUHAIHE TYMOPH,
TPaBMH, 30CTEP-TAHIJIHOHUT) Ca ONPEEICHU KOpelTaluuTe ¢ KIMHUYHU, H300pa3UTEIHH,
CJICKTPOMHOTPAaCKM U HMHTpAoIepaTHBHU HaxoakH. OnpenensT ce AMarHOCTHYHATA U
IPOTHOCTUYHA CTOMHOCT ¥ MHauKauuute 3a JICEII uscnensane npu OTAeTHUTE IPYIIN U CE
Ipeaara Xurnoresa 3a BOACLIOTO Y4acTHEe Ha JIOp3aJHUS TaHTJIHH (JIUCYHKIUS MpU
BCHO3CH 3aCTOM M MCXeMusl) B marojoruvynata npomsina Ha JICEIL

Or ocranamure my6mukanuu 5 (12.3.1 — 12.3.5) ca nocBeTeHH Ha NMPOrHOCTHYHATA
croiiHocT Ha CCEIl npu MO3bYHM HHCYJITH M NPEACTABAT HAYYHO-TEOPETHYHH M HAy4HO-
NPUIIOKHH TIPUHOCH. BBpXy mnammeHTH, H3cieiBaHM paHO B XOAa Ha 3a00JsIBaHETO,
npocieieHd 10 3, 6 mecena u 1 roaMHa ciiejl WHCYJITA, ca YTOYHEHH — MPOTHOCTHYHATA
croiroct Ha CEII ot nonuute Kpaitnuiy, cpaBautennara croiinoct Ha CEIl npu ucxemuu u
XEMOparuu ¢ pasjiMyHa JIOKaJIU3alus U pa3Mepu, ChOTHOIICHHUATA C KIMHUYHATA U35Ba U C
JAMHAMUKaTa Ha Bb3CcTaHOBsBaHe. (CpaBHEHH ca KIWHMYHATA OIEHKA Ha JBUTaTEITHHTE
¢yskuun ¢ npomsinata wa CCEIL, TaxHata KOMIUIEKCHA [MArHOCTHYHA CTOMHOCT MO
MonuduumpanuTe ckanu Ha Bapren u Pankun. PaspaGoTkuTe JONPHHACAT B ThPCEHETO Ha
KOJIM4eCcTBEHH OMOMapKepH B KOMIUIEKCHATA IPOTHOCTHYHA OLIEHKA HA HHCYJITHO OOJIHHS.

Pasznnyna obnact npencrasst nmy6mukamuute (12.3.6-12.3.10) BbpXy H3C/I€IBaHETO HA
CAMHUYHO MYCKyJnHO BiakHO (SFEMG) Ha abBKaTelHUTE MYCKYJIH. YCTaHOBSBAT ce
HOpMasiHUTEe cToMHOCTH Ha SFEMG no opuruHaaHa MeToauKa 3a U3cie[BaHe, CPAaBHEHH C
JMueB Myckyn u nepudepen myckyn (12.3.6). Jlpyra opuruHaiHa craTHs pasriexnaa
COEMI Ha 1bBKaTeIHH MYCKYJ/IHM, CPABHEHO C H3CJIE/IBAHETO HA JMIIEB MYCKYJI IIpU OOJIHHU C
HOBOOTKPHTA MHACTEHHs I'PABUC. Y CTAHOBSIBA C€ BHCOKA YyBCTBHTEIHOCT U TOJIOXKHUTEJIHA
NPEAUKTUBHA CTOMHOCT crpsiMo Objema renepanusanus (12.3.7). Llutatu Ha Te3u craTuu
Hamupame B MoHorpadusta Single Fibre Electromyography, 3™ ed, Stalberg E et al., Edshagen
Publications, 2010). Opurunanna cepus cpasussa COEMI B kpanuodauunanes u nepudepen
MyCKyJI IIpi 6ostHM ¢ 1rabeTHa MOJMHEBPONATHS. Y CTAaHOBsBA Ce MPAKTHYECKU MPUHOC — Ye
nuabernara [THIT He e aGcomOTHO IPOTHBOMOKA3aHKE 3a IMATHOCTUKATA HA MHACTCHHUS Ype3
COEMI" Ha kpannodanuainm MycKyJu; ToBa obade He BaxH 3a nepudepnu myckyu (12.3.8,
12,3,9). Ilpocnenssanero Ha nammeHtd ¢ AchR-Ab MIT ¢ HeoOuyaiiHO MPOIBIIKATETHA
PEMHUCHS JONPUHACS KbM ITO3HAHMATA 3a KIMHUYHUS CIIEKTHP Ha 3a00JI1BaHETO U MO3BOJIABA

OMpEJIeNIeHH Mapallesiu ¢ eKcrnepuMenTainute Moaenu (12.3.10).




B ocranamure 21 cratun (nokasaten I') npeo6iaanaBa Kato 06eKT HEBPOMYCKYyJIHATa
narojorus (11 my6amkanuu, oT KOUTO 6 ca OPUTMHAIHM Pa3paGOTKU BBPXY JIMarHOCTHUKATA
/WA JIEYEHNETO Ha Nepr(epHOHEPBHHU 3a60/IABAHMS, TPH - CEPHH HIIOCTPATHBHH CIy4ad Ha
MO-PEIKN KJIMHWYHU E€IAMHUIM ¢ OoOMpeH 0030p M JBe — ONHCAHHsS Ha MHOTO psijKa
KasyucTuka. Tyk HaMupaHe omucaHue, BKJI. MaTOMOP(OJIOrHYHO, HA MOJHMHEBPONATHATA HA
KpUTHYHHTE 3abonsBaHus. [lpeuiokeHuTe BbpPXY OOLIMpEH Marepuanl KpUTEPHH 32
coHOrpadcka IMarHo3a Ha CHHIPOMa Ha KapralHus KaHasl u3npesapsat rnoue ¢ 10-15 rogunu
MacoBHsI HHTEPEC KbM Tasi MOJATHOCT).

Tpu nyGnukamuu pasriexaar HIKoM jiedeOHM acleKTH Ha EMMIIENICHATa — CepHs
ciy4au ¢ pepakTepeH enuIenTHYEH CTaTyC, IPUI0KEHHETO Ha MPOropol IIPU enuIenTHYEH
CTaTyc, KakTo U TEOPETUYHOTO H3cieaBane Ha 3EIT npu manueHTH ¢ enuiencus.

['prOHauHOMO3bYHA MATONOTKS Ce MPeACTaBs OT 2 CTAaTHHM, €Ha BhpXY 14 cilyyas Ha
PSIKO €JIEKTPOJIMTHO HApyLIEHHME NPH LIMHHA TpaBMa M HErOBOTO JICUEHHE, JIpyra — BBPXY
penKkusi KIWHWYeH (eHOMeH Ha ., (hallidBO MO3WTHBHM CETHBHH HHUBA* IPU CHHHAIHA
[aToJIOTHsl, C TOJsIMO pa3sMHMHABAHE MEXKIAY PEaJHOTO HHUBO Ha KOMIIPECHS M KIMHHYHO
AOJIOBUMOTO CETHBHO HMBO (mo-HHcko ¢ 8 - 10 cermenrta). B ocHOBaTa ca BapuWaHTH Ha
CIIMHATHOTO KPbBOCHAO/sIBaHe, TOKA3aHU OT HAC PaJHOJIOTMYHO U [ATOJOr0aHATOMHYHO.

JlBe cratum 3acsrar ekcTpamupamuIHH 3a00sBaHMS (ONHCAHWE HA OPTOCTATHYEH
TPEMOP, KaKTO ¥ MMPOyYBaHE HAa KAYeCTBOTO Ha )KUBOT MPH MAPKHHCOHU3HM ).

JlBa 0030pa 3acsrar moBevye WMHTEPAMCUMIUIAHADHH NpoOJEMH OT Kpbra Ha

HCBpOTpaBMaTra U HEBPOUHTEH3UBHOTO JICUCHHUE.

Y4eOHo-npenoaaBaTe/icKa JeHHOCT

H-p PyceB e npencrasui crnipaska ot 6onuuna ,.JMI6n Cuna® (6a3a 3a npenojabBaHe Ha
Kygselitcku YHuBepcurer), oT K0ATO € BHIHO, ye oT 2005 T. e KOHCYJITAHT I10 HEBPOJIOTHUS U
KIMHUYHA HEBPO(U3UOJIOTHS, aHTaKHUPaH ¢ NPENoJaBaHe HA HEBPOJIOTUS HA CTYJIEHH IO
MCIMIMHA U HA CTYAEHTH 1O pexaOWIuTalMsl - B POTAMOHHHM LMKIA OT BCEKHJIHEBHU
NPaKTUYECKH YIIPaKHEHUS U IEPUOANYHHU ceMuHapu. B mociennute 10 roaunu e npemnoaaBa
U Ha JEeKapu-CICHUAJM3aHTH 110 HEBPOJOrUs, CBIIO HA POTAUUOHEH NPHUHLHUI, C
IPOABIDKUTETHO (Lfeceun) UHMBUIyAJIHO OOYYEHHE U €KECEIMUYHN CEMUHAPH.

[Ipenn na namycue MY — IlneBen B 2004 T KaTto acHUCTEHT, CTaplly U IJIaBEH
ACUCTEHT € MpernojaBajl HEpBHU OOJeCTH Ha OBJTApCKH U YYXKJIOE3UYHH CTYJECHTH IO

MCIUIIMHA, U3HACS JIEKIMU (BKJI. pa3pa60TBa U HU3HACAd MBJCH JICKIIMOHEH KypC IIO




HEBPOJIOTHUSA 3a CTYJACHTH IO 3/IpaBHU FpI/I)KI/I), CEMHHApH, y4acTBa B IPEIIOAaBAHETO Har
CIICHMAIM3aHTH, KOOINTHPAaH € B W3IMUTHU KOMHUCHH. I/IHI[I/IBI/II[yaJ'IHO 06yana B

MeToaukuTe Ha EMI™ 1 eBoKMpaHu nmoTeH A HAKOJIKO CIIELIMaIU3aHTH.

JleuebHo-qHarHOCTHYHA 1eiiHOCT.

[lpes usnara cu paGora B MY — Ilnesen JI-p PyceB ocBeH ¢ wm3rpakiaHe H
YTBbpKIaBaHE HA LEHTbP O MHOrpadgusi ¥ €BOKMpaHHW IMOTEHIHAIHA Ce 3aHHMaBa U C
HETOCPEICTBEHA KJIMHUYHA paboTa — Boau OonHuM B KiMHMKHTE Ha KaTeapara, roema
ACKYPCTBA, KOHCYJITALMH, XOCIHUTAIM3ALUs U JICUCHHE Ha CIEUIHH HEeBPOJOTMYHO OOJIHH.
YuyacTBa B paboTata Ha IOJMKIMHAYHHS KaOuHeT KbM KaTtepara, B KOHCYJITALIMH Ha JIEKALIO
OOJIHH B IPYTH KIMHUKH U OT/ENIEHUs, BKJI. HHTeH3uBHA. B KyBeilT KIMHN4YHAaTa My paboTa ce
(oxycupa moBeye BbPXy HeBpOMycKyjiHata mnatoiorus, a or 2011 r. HacaMm H B
ynuBepcurerckara Epilepsy Monitoring Unit, B kiiunuuHo-cemuosiornynara u EET” onenka u
JICYCHUETO Ha OOJIHHM C EeNMUJICTICHS, BKJ. W TpeoNepaTHBHATA MOATOTOBKA 3a XUPYPrHYHO
JieyeHne. YuacTBa B MpOCIIESIBAHE W KOHTPOJ Ha GONHHM ChC CTHMYJAlMsA Ha n. vagus. B
KIMHUYHATa  HEeBpO(MU3MOJIOTHS TOM BiaJee OTJIMYHO €JIeKTpOMHOrpapuara  BKIL
koymyectBeHa EMIT, COEMI" u apyru xonuyecTBeHH METOH, pedIeKcoIorus, eBOKUPAHH
NOTCHUHAIH OT BCUYKH MOJAIHOCTH, BKI. BAEP ayamomerpusi, MarHuTHa U eJeKTpUYHA
LIeHTpaJIHa/CIIMHATHA/KOPEHY€eBa CTUMY JIALlHS.

B 3akiouenme npodecronanHuTe W IMYHKM KadecTBa Ha A-p Pocen T. Pyce ca
6escriopnu. Toi nMa oT/MYHA KBATM(DUKALMS ¥ 3HAUNTENCH ONUT B 00JIACTTa HA HEBPOJIOTHSATA
U KIMHUYHATAa €NEKTPOPU3UOIIOTHS, C HHTEPEC KbM HMHTEPAMCIMIUIMHAPHUTE MPOOIIEMH.
Hanocnenwk, paGoteiiku camo B aHriioesuuna, My aTHKY/ITypHa cpena, J-p Pyces no6usa u
100pa moAroToBKa 3a paboTa ChC CTyAEHTH H CTIEHATH3aHTH OT aHITI0OE3UYHO 00yYeHHeE.

basupaiikn ce Ha aHanu3za Ha Hay4HMTE TpyAOBe, NpENoOAaBaTelCcKara M KIMHHYHA
ACHHOCT B 00JaCTTa HA HEBPOJIOTHATA U KJIMHMYHATA €J1eKTPO(QU3MOIOTHS, CUMTAM, Y€ J-P
Pocen T. Pyce oTroBaps Ha HeOOXOJMMHTE KPUTEpPHM M Tpejiaram jaa Obae u30paH 3a
»JOLUEHT MO HEBPOJIOTHS 3a HYXIWTE€ Ha MeIunuHCKH (BakyaTeT Ipd MeIuluHCKI

Yuusepcutet — [Inese.

22.09.2021 rp. Codus




REVIEW

Of the applications for the academic position of Associate Professor,
scientific field 7.1 Medicine, scientific specialty 03.01.19 Neurology,
Department of Neurology, Faculty of Medicine, Medical University — Pleven.

The position is announced in State Gazette N 53/25.06.2021.

Reviewer: Academician Prof. Ivan Gospodinov Milanov, MD, PhD, DSc.
Scientific specialty “Neurology”, MU — Sofia, MHATNP “St Naum”, Sofia.

Dr Luben Rusev Str 1, e-mail milanovivan54(at)gmail.com

This Review was prepared according to the provisions of the Academic Staff
Development in the Republic of Bulgaria Act (ASDRBA) and Rules Implementing the
ASDRBA (RIASDRBA) at the Medical University - Pleven.

Candidate: Dr. Rossen Todorov Rousseff, PhD.

Professional development.

Dr. Rossen T Rousseff graduated in Medicine in Sofia, 1988. He worked at the
Emergency Unit — Tryavna till the end of 1989, when he became an assistant at the
Department of Neurology - Higher Medical Institute, Pleven. Specialist in Neurology since
1993. In 1990, he was entrusted to learn the methods of Clinical Electromyography and
Evoked Potentials and to introduce them in the routine practice of the Department. So,
along with his clinical and research skills as a neurologist, Dr Rousseff developed the basic
and clinical abilities of a clinical neurophysiologist through individual training (Sofia; a
grant from Slovenian Institute of Clinical Neurophysiology), teaching courses, scientific
meetings in Bulgaria and abroad (Sweden, Turkey, Germany, Slovenia, Italy, the UK). In
1998 he obtained his Doctoral Degree (PhD in Neurology) and was elected as chief
assistant. He was teaching neurology in Bulgarian and English to medical students in their
practical sessions, prepared and held a full lecture course in Neurology for students of
nursing and physiéal therapists, participated in training of residents, was co-opted in
students’ neurology exams.

In 2004 Dr. Rousseff was invited to join “Ibn-Sina Hospital™ — the only specialized

hospital for neurology and neurosurgery in Kuwait, a university teaching hospital. During



the entire period 2004-2021 we held a Consultant Position in Neurology and Clinical .
Neurophysiology, with some focus on neuromuscular disorders, multiple sclerosis,
epilepsy, including work in an Epilepsy Monitoring Unit. He was a Clinical Tutor for
medical students and in the last few years participated in the Postgraduate Program
according to a separate contract.

Dr. Rousseff is a member of the Bulgarian Society of Neurology, the Bulgarian
Association of Clinical Electromyography and Evoked Potentials, then — of Kuwait
Neurology Society, Kuwait Chapter of ILAE, World Muscle Society.

He is an ad hoc peer reviewer of international journals like ,,Muscle and Nerve”,
“Annals of the New York Academy of Sciences”, “European Radiology”, “PM&R”,
“International Journal of Scientific Research”, “Journal of Peripheral Nerve and Brachial
Plexus Injury”, “Neurology International™.

Dr. Rousseff is fluent in English and Russian. He has a good level of computer

literacy.

Materials and Credentials Presented.

Dr. Rousseff presents the complete set of materials and credentials, according to the
of the Academic Staff Development in the Republic of Bulgaria Act (ASDRBA) and Rules
Implementing the ASDRBA (RIASDRBA) at the Medical University - Pleven. The
administrative component contains his CV, legalized copies of diplomas and certificates
regarding his employment, the academic and administrative positions, conformity to the
national minimal requirements etc. The scientific publications are presented according to
the ASDRBA, which makes possible the exact and objective assessment of their

contributions.

Scientometric data and assessment of the publications.

Dr Rousseff presents with his application the following publications, according to
the Minimal Requirements nomenclature:

i Group “A” — A PhD Dissertation thesis (5 related full-text publications, not
included in further analysis).

% Group “B” — Monography in the form of full-text publications in
international peer-reviewed journals, indexed in Wed of Science/Scopus — 10 (ten) articles

with IF of 13.0. They correspond to 192 points in the accepted system (required 100 points).




3 Group “I'” — 21 full-text publications, of them 10 (ten) in peer-reviewgd
Journals indexed in Wed of Science/Scopus (I'7 - 6 international and 4 national), with an IF
0f 4.06 and SJR of 3.8. Eleven articles are published in national journals, peer-reviewed but
not indexed in international data bases (I'9). The group “I"” publications correspond to 307
points (required 200). All peer-reviewed and indexed publications are dated after the PhD
inauguration, while some of the non-indexed precede the Thesis but are unrelated to it and
not included in the references. In the 31 full-text articles Dr Rousseff is the leading author
in 16, second — in 12 and next to 2" in 3.

4. Presented is a list of 34 presentations and posters from participation in
scientific meetings. Of these, 10 (ten) have abstracts published in international peer-
reviewed and indexed journals; 5 — abstracts in international peer-reviewed proceedings, 4
— abstracts in national peer-reviewed journals and 15 — in abstract books of national
scientific meetings.

3 The official certificate of the Library at MU — Pleven states that the 31 full-
text publications have been cited 234 times, of them 105 — in peer-reviewed internationally
indexed editions, 38 — in reviewed but non-indexed journals and 91 times — in
monographies, textbooks, dissertations and proceedings. This corresponds to 1580 points
from citations (required 50). Of note are some citations in highly respected editions as
Brain, Annals of Neurology, Journal of Neurophysiology, Handbook of Clinical
Neurology, Clinical Neurophysiology, Stroke, Muscle and Nerve etc.

6. The total IF (Web of Science) of the publications undergoing assessment is
17.,06. Articles indexed in Scopus only contribute an SJR of 3.8.

It is evident that by scientometric criteria the works presented by Dr Rousseff not

only cover the Minimal National Requirements, but significantly exceed them.

Analysis of the scientific contributions.

Summarizing grossly Dr. Roussseff’s work, the principal areas of research activity
are 1) Clinical neurophysiology, 2) Neuromuscular diseases, 3) Spinal cord and root
disorders, 4) Mostly diagnostic aspects of CNS disorders, 5) A wide range of
interdisciplinary problems.

The dissertation thesis “Dermatomal somatosensory evoked potentials in diseases and
trauma of the spinal cord and roots™ clarifies the aspects of an electrodiagnostic method that
attracted much attention in the 1990-s and is still in use as an addition of neuroimaging and

for research purposes. We established a system of normative values and compared the




clinical, neuroimaging, electromyography and intraoperative finding correlations with the
degree and pattern of DSEP changes. On large cohorts of patients with lumbosacral
radiculopathies, cervical radiculopathies, lumbar spinal stenosis, cervical spondylotic
myelopathy, spinal tumors, trauma etc. we defined the diagnostic and prognostic value of
DSEP in different pathology, the indications to use this method. The type and degree of
changes in zoster ganglionitis and spinal stenosis give grounds to a hypothesis on the leading
role of the dorsal ganglion dysfunction in pathogenesis of lumbar spinal stenosis.

Among group “B” publications, five (12.3.1 — 12.3.5) present significant theoretical and
practical contributions regarding the prognostic value of SSEP in stroke. On large patient series
the SSEP from upper and lower limb were recorded early after stroke and compared to the
outcome at 3, 6, and 12 months, we clarify the prognostic value of lower limbs SEP, the
comparative prognostic value in ischemia and haemorrhage of different size and location, the
correlation with clinical weakness at onset and the dynamics of recovery. SSEP changes are
compared with the clinical assessment of motor function and more complex outcome scales —
modified Rankin and Barthel. The publications contribute in the search of quantitative
biomarkers in the complex prognostic evaluation of stroke patients.

A different area of medical knowledge represent publications (12.3.6-12.3.10) focusing
on the Single fibre EMG of masticatory muscles. We establish the normative SFEMG values
according to our original method, as compared with facial and “peripheral” muscle. Another
series compares masseter SFEMG with facial muscle SFEMG in new-onset myasthenia. The
masseter EMG has a very high sensitivity and some predictive value regarding generalization.
To our knowledge, these studies were first in the literature; they were cited in Single Fibre
Electromyography, 3™ ed, Stalberg E. et al., Edshagen Publications, 2010). Another original
work compares SFEMG of craniofacial and peripheral muscle in diabetic PNP, with the
contribution that diabetic PNP is not an absolute contraindication for diagnosis of myasthenia
by masticatory muscle SFEMG; this is not true for peripheral muscle (12.3.8, 12,3,9). The
follow-up of patients with autoimmune AChAb-Myasthenia with unusually long remission
contributes to the knowledge on the clinical spectrum of the disorder and to some theoretic
parallels with the experimental models (12.3.10).

The remaining 21 publications (Group “I"”) mostly investigate the neuromuscular
disorders (11 articles, 6 of them present original research on diagnosis and/or treatment of
peripheral nerve disorders, 3 are case series of instructive cases of rare diseases with
comprehensive review and 2 are case reports of exceedingly rare entities. Here we find the first

report of critical illness neuropathy in our country, including pathomorphological findings. The




criteria for ultrasound diagnosis of the CTS based on a large series predate the current intensive
interest in this modality by at least 10-15 years).

Three publications study some of the aspects of epilepsy — a case series of “hyper-
refractory status epilepticus™, a report on the use of propofol in status, as well as a more
theoretically directed study of VEP changes in epilepsy.

The spinal pathology in this group of articles is discussed in two papers. one on a series
of 14 patients with high cervical trauma and a rare electrolyte dysfunctions, the other paper
dealing with the very rare phenomenon of “false sensory levels”, where a clinical sensory level
lower by 8-10 segments than the actual level of lesion seem to be caused by anatomical variants
of spinal blood supply (proven by imaging or on postmortem).

Two further publications on movement disorders contribute the first description of
orthostatic tremor in our country, as well as an investigation on the QoL in parkinsonism.

Finally, two reviews on interdisciplinary objects in neurointensive care are included.

Teaching and training activities
Dr. Rousseff presents a Certificate from “Ibn Sina Hospital” (one of the teaching
hospitals for the Kuwait University) that since 2005 he has been a Consultant in Neurology and
Clinical Neurophysiology, with the obligation to participate in Neurology training of medical
students and students in rehabilitation, organized in rotation cycles with daily practical sessions
and periodic seminars. In the last 10 years on a separate contract he is involved in the
Postgraduate Neurology Problem, with residents specializing again on the same rotation pattern
with long individual training over months in different Units and Clinics and weekly seminars.
Before leaving MU — Pleven in 2004, as an assistant, senior assistant and chief assistant
he was leading the practical sessions in neurology both in Bulgarian and English. He was
entrusted to give some lectures to medical students and the full lecture course in neurology to
students in nursing and rehabilitation (that was entirely rewritten and renewed by him). He was
coopted in Examination Commissions, and was individually training in EMG and EP several

residents.

Clinical activities.
During his entire service in MU — Pleven Dr. Rousseff not only established and
developed the EMG-EP Center, but also participated fully in the clinical neurology activities —

diagnostic and therapeutic. He was treating physician of inpatients, took part in the outpatient



clinic, consultations within the hospital, fully covered the night duties, hospitalization and
treatment of emergency patients etc. In Kuwait his clinical responsibilities were more fOCl;.SCd
on patients with neuromuscular disorders and with epilepsy. Since 2011 he took part in the
work of the Epilepsy Monitoring Unit, in clinic-semiological and EEG workup and in the
treatment of epilepsy patients, including the presurgical workup. Participated in the follow-up
and control of patients with Vagus Nerve Stimulation. In the clinical neurophysiology field he
is highly proficient in EMG, including SFEMG, quantitative EMG, reflexology. He is
interpreting evoked potentials of all modalities including BAEP audiometry, magnetic and
electric central, spinal and root stimulation. Dr. Rousseff is also an expert in adult EEG and
LTM.

In summary, Dr. Rossen Rousseff demonstrates undeniable professional achievements
and personal qualities. He has an excellent qualification and considerable experience in the
fields of neurology and clinical neurophysiology, with and interest to the interdisciplinary
problems. His decades of work in an Anglophone, multicultural environment give him the
benefit of easier work with the students and residents studying Medicine in English.

Based on the analysis of the scientific publications, the teaching and the clinical
activities in the field of neurology and clinical neurophysiology, I consider that Dr Rossen T
Rousseff corresponds to the appropriate criteria and I recommend him to be elected for the
academic position of Associate Professor in Neurology for the needs of the Faculty of

Medicine, Medical University of Pleven.

Academic Panel Reviewer:

Sofia, 22.09.2021 Acad. Prof. Ivan Gospodinov Milanoy/ MD, PhD, DSc




