CIHHUCBK HA HAYYHUTE TPYJAOBE C PE3IOMETA

J-p Wnust BbakoB BbiakoB 1.m.

I'naBen acucrent, Karegpa ,,HeBposiorusi u Hespoxupyprus”,
Meanunncku ynusepeurer — I[lneBen

I. ABTOPE®EPATHU, JUCEPTALIUU, MOHOI'PA®UU U
CBABTOPCTBO B YYEBHUIIN U HAYYHU KHUT'U

I. N. Bbakos. Jleka U cpegHa cTeneH HA YepemHO-MO3b4HA TPaBMa.
KornutuBen P3 nmoreHumaJj 3a ounenka Ha uzxoga. ABtopedepar Ha
JIUCEPTALMOHEH TPYyH 3a MPUCHXKAaHE HAa oOpa3oBaTeliHaTa M Hay4yHa
creneH ,,Jloktop”, Bapha, 2014, 38 ctp.

Pe3ome: Juckytupa ce ainropuThbmMa Ha TIOBEACHUETO Ha MSICTOTO HA HWHIMJICHTA,
TpaHcnopTa, nbpBara nomoil B CIIO, nepuHUTUBHOTO Je4ueHUe, U3X0Ja Ha 3a00sBaHETO,
KaKTO U MSCTOTO Ha €JEeKTPO (PU3UOJOTUYHATA MOJATHOCT HA KOTHUTUBHUS MOTEHIMAN IPU
TPETUPAHETO Ha MAIMEHTH C YePernHO MOo3buHa TpaBMa /UMT/. Ananu3upanu ca KOHTUHTCHT
oT 445 Gonnu ¢ neka u cpeaHa creneH Ha YMT, nexkyBanu B HeBpoxupypruuHo otaenenue
Ha MY IlneBen 3a nepuon ot 39 mecena. 92 6omuau u 60 koHTposM ca m3cinenBanu ¢ P300
MOTEHLIMAJ NIPU PYTUHHU KOHTPOJIHU IPETJIeld WM SIBABAIM CE Ha Mperiies] 3a HyKIUTe Ha
cpaa u TEJIK. M3noyi3Bann METOAU- KIMHUYHU, PEHTT€HOJIOTMYHU, KOTHUTUBEH MOTEHIHAAIL,
CTATUCTUYECKN. AHAIU3UPAHU Ca PE3YIATaTH OT JICYEHUETO, U3X0J1a U Bb3MOXKHU KOpPEIAlUN
Ha KOTHUTHBHOTO M3CJIE[IBAHE C KIMHUYHUS pe3ynTaT, KT HaxoakuTe 3a MHEHUETO Ha JIeKaps
eKcrepT, otropapsul Ha Bbiipocute Ha cbaa u TEJIK. OcHoBHu u3Boau: 1. M3cneaBanero Ha
kKorHUTUBHUSA P300 noTeHHa € BaKEH €JIEMEHT, 3a [0 KATETOPUYHOTO MHEHUE Ha eKCIepTa-
HEBPOTPABMATOJIOT 3a M3x0ja oT noHecenara YMT, pa3bupa ce 3aeq1HO C Beue yTBBPJCHUTE
KJIIMHUYHU W HEBPOPEHTI€HOJIOTMYHM CTaHIapTH. 2. Pe3ynrature OT JE€4EHHMETO HA TO3H
KOHTUHI'€HT 00JHU B MY [l1eBeH € cpaBHUM C T€3U OT JIUTEPAaTypHUTE TaHHHU.

2. N. Bbakos. Jleka u cpeaHa CTeleH HA YePeNmHO-MO3bYHA TPaBMa.
KoruutuBen P3 morenummas 3a omeHka Ha u3xona. JlucepranvoHeH
TPyA 3a NPUCHXKJAHE HA Hay4yHaTa CTeneH ,,Jloktop”, Bapna, 2014, 124

CTp.




3. W. Bbaxos, Iln. boxunos, M. Osuapos, 1. CredpanoBcku. Uepenno
MO3bYHA TPaBMa-IHMarHo3a, jJeyeHune, MPoruo3a u NpaBHH acMeKTH.
Momnorpadus. Uznarenctso ,,Apt Tpeiickp” OO/, Bapna, 2016. ISBN
978-619-7094-21-3, 102 cp.

Pe3tome: We all hope this book to be quite useful for you. THE NUMBER OF
TRAUMATIC INCIDENTS ARE constantly growing up. Different parts of the
human body are traumatized by different traumatic agents in various and
numerous combinations. Traumatic brain injury (TBI) is in close continuity after
head trauma. It has plagued humankind since the beginning of civilization. Most
common mechanism for TBI has changed since antiquity from assaults to
motor-vehicle associated injures. Nevertheless it remains the single largest cause
of trauma morbidity and accounts for nearly one third of all trauma deaths.
About one billion patients are evaluated in emergency departments for acute
TBI. It’s severity is commonly categorized by means of Glasgow Coma Scale
(GCS) as severe (GCS=< 8), moderate (GCS 9-13) and mild (GCS 14-15). The
ratio severe: moderate: mild is between 10/10/80 to 20/20/60%.

So this crucial medical problem requires adequate attitude of the doctors
towards the traumatic victim from the very spot of the incident, transportation to
the initial assessment in the trauma center. Adequacy is again needed in this
very center where traumatology specialists are not always “near at hand”.

We hope to convince you that the profound bloodshed in the head-injured
patient is not always a significant clinical problem when this very patient
adequately explains circumstances concerning the traumatic incident. (We have
controlled a considerable bloodshed from a. temporalis superficialis with two
sutures. Young colleaque from the emergency department has reported this case
as life threatening, severe TBI). On the other hand the “silent” patient who has
no local traumatic stigma may really take us by surprise with real life
threatening intracranial traumatic pathology.

So this book covers basic principles, management approaches and current
controversies in mild, moderate and severe TBI. Controversies include the use
of hypertonic saline (HTS) versus mannitol for increased intracranial preasure
(ICP) and prehospital intubation of patients who have experienced TBI.

In a separate chamber we discuss the specific problem of TBI and pregnancy,
the need of combined efforts of neurotraumatologist, obstetrician,
anesthesiologist and neonatologist for achieving the goal of saving the life of the
mother and the child.

A complexity based on clinical, neuroimaging and neurophysiological methods
are recommended to estimate the outcome. Cognitive P300 potential should be
routinely used, all along with the already settled standards. Such professional
outlook sets a higher explicitness level of the doctor’s opinion for the Court of
Justice and/or the Labour Expert Medical Commission.



4. I. Valkov, Ch. Kovachev. Syndrome of elevated intracranial
pressure and brain herniation. In General Neurology ISBN 954-756-
006-9, 2002 pp 284-291
Pe3tome: Elevated ICP
A great variety of pathological conditions of CNS cause elevation of intracranial
pressure./ICP/These are: brain tumors, spontaneous haematomas and insults /
haemorhagic, ischaemic/, head injury, hydrocephalus etc.Of course there would
be differences in the clinical picture /concerning onset , rapidness of
development etc./ of the upper mentioned pathology. It would be one in a patient
harbouring benign tumor in his brain, and another in an acute case- let us say a
patient with severe head trauma.ICP levels greater than 15-20 mm Hg is a
medical emergency. First of all we must consider step by step the terminology
that we are going to deal with.

5. . Bpakos. YUepenno Mo3b4Ha TpaBMa M OpemeHHocT. I'1aBa B
HeBposnornunu 3adonsiBanus u 6pemenHoct. M3narenctso ,,3orpad”
Bapmna. /moaroroBka 3a nevat/
Pe3tome: Bcesika cTerneH Ha TeXeCT Ha YepernmHO MO3bUHA TpaBMa NpU OpeMEHHU
MOXKE Ja 3aCTpallld KMBOTA KAaKTO HAa MaiKaTa, Taka M Ha Iioaa. PUckeT ce
omnpenenss OT CUCTEMHHM M MO3bYHHM IOCIEACTBHUSA, PE3YATAT OT IOBHUIIEHOTO
MHTPAKpAaHUAIHO HaJIAraHe, XUIOTEH3MsI, aHEMHUsI, HapacTBaIll OOEMHU JIE3UH
BbB BBTPEUEPENHOTO MNpOoCcTpaHCTBO. CrnenudpuyHusAT XOpMoHalleH (OH Ha
OpemMeHHaTa MOXe Jia € MpudrHa 3a no n1oopus uzxon cien YMT. bpemenHnoct u
TpaBMa HW3HMCKBAT (popMyliMpaHe Ha Pa3jM4yHO U CHEUU(PUYHO JAUArHOCTHKO-
TEpANEBTUYHO OTHOIIEHUE Y MEAULIUHCKUTE CIEUATUCTH.
[IpoyuBaiiku JaHHUTE OT JUTEpaTypaTa ce CTPEMHUM Ja JAepuHUpaMe CIienrHaTa
OLICHKA HAa ChCTOSIHUETO, NPUOPUTETUTE MPHU AUATHOCTUYHHUTE U TEPANIEBTUYHH
nevictBus npu 6pemennu ¢ UMT Ha Ga3zara Ha crienUPpUIHUTE AaHATOMUYHU U
(GU3HOTOTUYHU OCOOEHOCTH Ha TE€3U MALIMEHTKHU.
[Ipuemame mpuHUMIIA: TBPBO J1a CE CHACH KUBOTA HA Mailkarta, a Cclie[l TOBAa TO3H
Ha IUI0ZA, aKO € Bb3MOXHO, IpeIJIaraiku IPUMEPEH aJrOPUTHM 3a MOBEJICHHE
npu Texxka crerned Ha YMT npu 6peMeHHHu.

6. W. BbiakoB. UepenHo M03b4HA TPABMA-AJITOPUTHM Ha NOBEJICHUE B
ycjaoBusiTa Ha cnemHocT. W3n. ,3orpad” Bapha /moaroroBka 3a
reyat/

Pe3iome: KiMHUKO-IMArHOCTHYEH alTOPUTHM Ha TOBEJCHUE MPHU TMAIMUCHTH C
yepenHo Mo3b4HU TpaBmu /UMT/ B ycnoBusita Ha MSCTOTO Ha WHIMJICHTA,
TpPaHCIIOPTa W IIbPBa MIOMOIIl B CIICHTHUTE IIEHTPOBE Ha OOTHUYHHUTE 3aBEIICHMUS.
[TpakTr4yecko PHKOBOACTBO 3a OOUIOMPAKTUKYBAIIU U JIEKapyu OT CUCTEMaTa Ha
CIIEUTHO-TIPUEMHUTE OTCIICHUS.



II. CTATHUHU, NYBJIUKYBAHU B IBJIEH TEKCT B
HAYYHU CIIUCAHUA

7. Valkov 1., M. Ovcharov, D. Angelov. Case report: 17 years survival
rate after radical resection of cerebellar pilocytic astrocytoma.
International Scientific and practical conference “World Science” ISSN
2413-1032 (p) 2016. pp 10-12.

Absrract: A case report is presented to approve 17 years survival after
Nafziger- Town operation of a boy, aged 5, 5 years, diagnosed with cerebellar
pilocytic astrocytoma. Ventriculo-peritoneal (VP) shunt is applied a week before
the radical operation. Pre and postoperative (17 years after) computed
tomographic scans (CT) as well as histological verification.

Discussion: 5 years survival rate after radical operation for pilocytic astrocytoma
is reported to be between 75%(1) and 94,5% (2). So operative radicalism should
be the goal of a neurosurgeon in order to expect long term survival rate.
Nevertheless we have observed malignant transformation of pilocytic
astrocytoma to glioblastoma multiforme ( GBM ), histologically verified, 3
years after the radical resection of the benign tumor. Normal neurological and
CT status are observed during this period. Reasons for this are still unknown.

8. Valkov 1., V. Pelinkov, T. Shamov, R. Natchev. Meningeal
melanocitoma- diagnostic criteria with other melanotic CNS tumors.
SSM. Vol 36, suppl. 2
Abstract: The clinical entity — Meningeal melanocitoma is first introduced by
Limas and Tio in 1972 to figure out tumor lesions which on a light microscope
view have characteristics of melanoma and have ultrastructural characteristics
(abundance of melanosomes-premature and mature; cell contact types-zonula
adherens) of melanotic neoplasm. In addition immunohystochemical study
demonstrates presence of Vimentin S-100 protein and HMB-45 antigen. These
criteria confirm this rare diagnosis.
Conclusion: The meningeal melanocitoma is a benign tumor and therefore
surgical radicalism is recommended. It is not still quite clear if there are
possibilities for malignant transformation.

9. Valkov 1., R. Dimkova. Cognitive P300 potential in retired
sportsmen, who had carrier in contact sports. Australian Journal of
Education and Science, “Sydney University Press”, 2016, Nel (17) /mon
neyat/

Abstract: 12 retired sportsmen, who had carrier in contact sports, aged
between 49 and 57 years were investigated with auditory cognitive P300. All of
them presented cognitive wave latency between 600 msec. and 930 msec. This
fact made us to conclude that repetitive minor head injury (mHI) that they



inevitably had experienced during their carrier leads to cognitive problems in
older age.

10. Valkov I. Similar outcome between operative versus nonoperative
treatment for spinal stenosis. Long-term follow up study. JBCR
/MOATOTOBKA 32 meyvar/.

Abstract: Study design. Randomized trial with a concurrent observational
cohort study.

Objective. To compare 5 year outcomes of surgery with nonoperative care for
symptomatic lumbar stenosis.

Summary of background data. Surgery for spinal stenosis has been shown to
be more effective than nonoperative treatment during 4 years, but longer-term
data are less clear.

Methods. Patients with at least 12 weeks of symptoms and confirmatory
imaging, treated operatively (partial decompressive laminectomy) and an
observational cohort were studied. Outcomes were Oswestry Disability Index
assessed at 6 months, 1 to 5 years after operative treatment. The same interview
was offered to the patients from the observational cohort.

Results. Data was obtained for 55% , 59/108 of participants in the randomized
group and 51%, 17/30 of the observational group. The early benefit for surgery
up to the 3-rd year converged over time, with no significant treatment effect in
the 4-th and 5-th years after surgery.

Conclusion: Initial advantage of surgery fades over time.

I11. Bbakos WM., IIn. boxuHoB. ,YepenHoMO3b4HA TpaBMa H
OpemeHHOCT” AKylIepCcTBO W rUHeKonorus, 6p.2, 2016 crp.22-26 Vol
55 ISSN 0324-0959 2°2016
Pe3tome: Bcesika cTerneH Ha TeXeCT Ha YepernmHO MO3bUHA TpaBMa NpU OpeMEHHU
MOXKE€ J1a 3acTpalld >KUBOTa KaKTO Ha Maikara, Taka U Ha Iuoga. PUCKBT ce
ompenens OT CUCTEMHM M MO3BbYHM IIOCJIEIACTBUSA, PE3yJITaT OT MOBUILIEHOTO
MHTPAKpAaHUAIHO HaJIATaHe, XWUIOTEH3MsI, aHEMHUsI, HapacTBaIll OOEMHU JIE3UU
BbB BBTPEUEPENHOTO MNpOCTpaHCTBO. CrnenupuyHusAT XOpMoHaleH (OH Ha
OpeMeHHaTa MOXe J1a € MPUYKMHA 3a 10 100pus uzxon cineq YMT. bpemenHoct u
TpaBMa HW3HMCKBAT (pOopMyliMpaHe Ha Pa3jIM4yHO U CHEUU(PUUHO JAUArHOCTHKO-
TE€parneBTUYHO OTHOLICHUE Y MEAULMHCKUATE CIICIIUATIUCTH.
[IpoyuBaiiku JaHHUTE OT JUTEpaTypaTa ce CTPEMHUM Ja AepuHUpaMe CIienrHaTa
OLICHKA Ha CHCTOSIHUETO, IPUOPUTETUTE IIPU JUATHOCTUYHUTE U TEPANICBTUYHU
nevictBus npu 6pemennu ¢ UMT nHa Ga3zara Ha crienU(PpUIHUTE AaHATOMUYHU U
(GU3HOTOTUYHU OCOOEHOCTH Ha TE3U MALIMEHTKHU.
IIpuemamMe npuHLIMIA: TBPBO /14 CE CIIACHU KMBOTA HA MalKara, a CcijieJl TOBa TO3U
Ha IUI0JIA, aKO € BB3MOXKHO, IIpeJIaraiky NMPUMEPEH AITOPUTHM 3a IOBEICHUE
npu Texkka crerned Ha YMT npu 6peMeHHH.



Abstract

No matter how severe is head injury during pregnancy, it can threaten both- the
maternal and (or) the fetal life. The risk derives from systemic and cerebral
consequences of high intracranial pressure, hypotension, anemia or expanding
mass lesions in the cranial cavity. The specific hormonal background of the
mother may contribute the better outcome after traumatic brain injury (TBI ).
Pregnancy and trauma push the doctors to create different and specific
management than the usual case.

Investigating literature data we figure out the initial assessment, management
priorities for resuscitation of the head injured pregnant patient, considering the
specific anatomic and physiologic changes during pregnancy. We accept the
principal: first save the mother, then the child, if possible, proposing algorithm
for severe head injured pregnant patient management.

12.R. T. Rousseff, P. Tzvetanov, I. Valkov, P. A. Atanasova, I. Hristova.
Correlation between cognitive P3 changes and the grade of closed
head injury, Electromyogr Clin Neurophysiol, 46, 2006, 275 — 277.
Abstract: Objective: To investigate the use of auditory odd-ball cognitive P3
changes in an attempt to find out correlation between the grade and
consequences of traumatic Brain Injury.
Materials and Method: 29 patients with mild grade of traumatic brain injury,
(TBI) with Glasgow Coma Scale: (GCS), 13-15 and 23 patients with moderate
grade (GCS: 9-12) of TBI underwent auditory odd-ball P3 investigation within
0,5 and 31 months after the incident. Computed tomography (CT) was
performed on all the patients before the testing. Control group of 30 healthy
persons, the age and sex matched to the study cohort.
Results: In the first group (GCS: 13-15), we found just one patient (with GCS
15) with CT revealing acute epidural hematoma to be without a P3 response, 11
months after the incident. All the rest 28 (29) showed normal results (P3: 300
+/- 50 msec), 3-28 months after the incident.
In the second group (GCS: 9-12), we detected just one patient with normal P3
(295 msec) response, 17 months after the incident. All the others 22 (23)
revealed abnormal P3 (latency more than 360 msec). p< 0,05, 3-31 months after
the incident.
Conclusions: Years after the TBI, cognitive P3 changes make the moderate
grade of TBI (GCS: 9-12) objective.

Key words: P3-mild and moderate grade of TB
13. R. T. Rousseff, P. Tzvetanov, I. Valkov. Utility (or futility) of

electrodiagnosis in thoracic outlet syndrome. Electromyogr Clin
Neurophysiol, 45, 2005, 131 — 133.



Abstract:

The objective diagnosis of thoracic outlet syndrome (TOS) remains a challenge.
The purpose was to present our experience and discuss the utility of
electromyography, electroneurography and somatosensory evoked potentials
after ulnar nerve stimulation in patients with surgically verified neurovascular
compression at the thoracic outlet. Twenty patients (median age 29.5, 16
women) with operatively verified neurovascular compression by a cervical rib
or band were examined. All complained of pain and paraesthesias in the hand
In 12 vasomotor disturbances (pallor or lividity, low skin temperature,
Raynaud’s phenomenon) were also observed. Clinical diagnosis was supported
by the provocative tests (Adson, Wright, costoclavicular) in 14persons.
Neurologic signs were present in 2 patients in "pseudoulnar” distribution.
Anterior scalenectomy was performed with success in 15 cases, 4 remained
unchanged and 1 worsened Electrodiagnostic tests were normal in all 18
patients without neurologic signs. We note a tendency for the digital nerves
sensory action potentials in patients with TOS to be higher than usual. It is
concluded that electrodiagnosis is useless in confirming the presence of TOS
but it is very useful to exclude other painful conditions that require other
treatments (carpal and cubital tunnel syndromes, cervical radiculopathies etc).

ge -words: Thoracic outlet syndrome - Nerve compression - Electrodiagnosis —
cdlenectomy

14.R. Dimkova, I. Valkov. Basic rules in creating approaches for
physical activity. International Scientific and practical conference
“World Science” ISSN 2413-1032(p) 2016. pp 55-58.
Abstract: Benefits of physical activity for the prevention of ill-health has been
recognized in numerous epidemiological studies dealing with children and
young people practice, behavior and habits. There has been a surge of research
in promoting physical activity in schools over the last decade.

Key words: physical activity, sports pedagogy, research in promoting
health for the family.

Our focus in research in a wide range of cover, physical education and
movement studies and sport pedagogy. Given the huge percentage of children,
limited physical activity, for various reasons, have the need to present
information important to the family and the family environment, establishing
effective approaches to improving health and motor activity of children.



15. Iliev M., 1. Valkov- “Rare modality formation of superficial palmar
arch” Sci session of HMI-Pleven, 1985. Medicina 1 Fizkultura. Pp 66-
68
Pe3tome: Psgpk Tim Ha popmupaHe Ha TOBBPXHOCTHATA JIJIaHHA /apTepuanHa/
Ibra JI0Ka3Ba eBOJIOIMOHHATA ,,HEOOXOANMOCT ’ TIPU OTIOHHpAHE Ha Mmajera.

16.Pyces, P., Hn. BbakoB, Xp. KosaueB, H. bonera, H. Tomes, B.
[InaTukanoB. PyTHHHM ¥ 1€epMATOMHH COMAaTOCEH30PHU €BOKHUPAHU
NOTEeHUHMAJIH NpU O0JHU ¢ rPHLOHAYHOMO3bYHA TpaBMa. bbirapcka
HeBpoxupyprus, 4, 1996, Nel, c.24-35.

Pe3tome: Pytunnu comarocenzopuu notenuuanu /CEIl/ cnen crumynamus Ha
Meauanyc W thOuamuc, kakro u aepmaromuHu CEIIl /cnen crumynamnus B
ABTOHOMHHTE 30HM Ha CHOTBETHUTE JepMaToMM/ Osixa M3CJeIBaHU B paHHUSA
nepuoj /1-20. MmenuanHo 2 nHW/ cien rpbOHaYHO MO3bYHATA TpaBMa npu 27
nanueHTu- 21 ¢ muiiHa u 6 ¢ TOpakajgHa Jokanu3zanus. Pesynratute Osixa
CpaBHEHM C U3X0J1a Hail paHo 3 mecena ciel TpaBMara. Jlumncara Ha MeAMaHyC U
tuonanmuc CEIl ce cBbp3Ba ¢ Texka NporHoza-gartaieH H3X0J WIH
kBajapuruierus. OOpaTHO, 3aMa3eHyd Makap U B aOHOPMHU CTOMHOCTH THOHUAIHC
CEIl pano cnexm TpaBMara ca CHIEH MPEAUKTOp 32 (DYHKIHOHATHO
Bb3CTAHOBsSIBAaHE. Bb3 OCHOBa Ha omMTa HU, Makap M OrpaHUYEH, OuxMme
MpernopbyUaiy M0 KOHCEPBATUBEH MOJAXO0/ MPU MAIIUEHTH C JUICBAIIN MEIUAHYC
u tuounanuc CEIL.

Hepmaromuure CEIl moka3Bar BHCOKa YyBCTBUTEIHOCT MpU OINpEAesHe
HUBOTO Ha JIe3UsITa, HO HE HOCAT AOMBIHUTEIHA MPOrHOCTHYHA MHGOpMALIHS,
HUTO TMOBJUSABAT MO HAKAKBHB HAYMH TEPANEBTUUHOTO MOBeJeHUE. B chueranue
C TAXHATa TPYAOEMKOCT, TOBa IMpaBU NPUIOKEHUETO UM MpPU NAIUEHTH CbhC
CIMHAJIHA TpaBMa caMoleNHO. EAMHCTBEHUTE UM KIMHUYHHU 3HAYUMU ACIEKTH
OCTaBaT OOEKTUBHU3ALUATA HA HUBOTO HA YBpEAa Y HEKOHTAKTHU OOJHU, KaKTO U
paHHaTa IMarHOCTHKA U NPOCie/IsiBaHe Ha aCEHIUPAIUs CIIMHAJIEH OTOK.

17. Pyces, P., . YakbpoB, Crt. boxunos, H. Toues, H. bouesa, H.
Bbiakos. /lepMaTOMHH COMATOCEH30PHHU €BOKHPAHU NMOTEHIUATH U
UrjieHa ejeKkTpomuorpagusi mnpu O00JHM C  1ePBHKAJIHU
paaukyaonatuu. CbBpemMeHHa MenuiuHa, 47, 1996, No3-4, c. 14-18.

Pe3tome: 30 GosHM ¢ KIMHMYHO MOTBBPJACHA IIMHHA pagukynonatus /21 mpu
IIMEeH JMCKOB Tponadbc u 9 mpu ocTteoxoHAposa, nokazaHu upen KT w/mnm
Muenorpadus/, ¢ muiHa MUenonaTus y 9 oT TiaX, 0gxa u3cieBaHu Ype3 UIJIeHa
esnekTpoMuesnorpadus U 1epMaTOMHA COMATOCEH30PHU €BOKMPAHU MOTEHIIUATIH
/ACEIl/, oTBeeHN OT KOHTPOJATEPATHUTE LEHTPONAPUETAIIHU TMO3UIIMH CIIE]
CTUMYyJIallis B AaBTOHOMHHM WHEpPBAIMOHHM 30HM Ha OTACIHUTE IIHHHU
kopeHuera. [Ipomenenu JICEIIl nmokazaxa 11 maumentu /36,3%, noBeputeneH
untepBan 21,6-51,0 npu p=0,95./-npu 4-Ma 0 MOHOpaAMKYJEPEH U MpU 7-T10
nonupanukyiepen tun. EMIT 6e abnopmua nipu 72,6% /57,9-87,3%/, kato camo



y equn Oonen ¢ Hopmanina EMIT JICEII 6s1xa npomenenu. Ilpu 7 ot 9 601U ¢
muemornatus ce HabmonaBaxa JICEIl anomanuu. Hamure pe3ynratu roBopsT 3a
HUCKA YyBCTBUTENHOCT U ciiaba nokanusupaiia ctoinocT Ha JCEII npu mmitau
pPaaUKyJIONATHH, OCBEH NIPU OOTHUTE C MPHUIPYKaBaIlla MUETIOMATHSI.

Summary: 30 patients with clinically confirmed cervical radiculopathy (21 with
disc prolapse and 9 with osteochondrosis as verified by CT and/or myelograohy),
9 of them with coexistent myelopathy were examined by routine needle
electromyelography (EMG) and dermatomal somatosensory evoked potentials
(DSEP) after Slimp et al. (EEG Clin. Neurophysiol., 1992, No. 84, 55-70).
DSEPS were abnormal in 11 patients or 36,3% (confidence interval 21,6-51,0 at
p=0,95), being in 4 of monoradicular and in 7-of poliradicular type. EMG
changes were established in 72,6% (57,9-87,3) of the patients, and in 1 patient
with normal EMG DSEP abnormality was observed. 7 of the 9 patients with
concomitant myelopathy had abnormal DSEP. Altogether DSEP demonstrated
low sensitivity and poor localizing value in cervical radiculopathy, except in
cases with myelopathy.

Key words: evoked potentials, somatosensory, electromyography, spinal nerve
roots

18.Pyces, P., 1. Bbaxkos, II. I{geranos, B. Ilnatukanos, B. Isetkos, C.
Mapunosa. IlosmHeBponmaTuss Ha Te:xXKO OonHusa (critical illness
polyneuropathy)-onucanue Ha ciay4ail M nmperJyieJl Ha JJUTepaTrypara.
AHecTe3H0JIOTHs U UHTCH3UBHO JieueHue, 25, 1998, Nel, ¢.35-41.

Pestome: Ilpu mamueHTH B JKUBOTO3ACTpAIlallld CHCTOSHUS, HAJTOXKUIH
WHTCH3UBHO JICUCHHE, B PEIKH CIy4YaW C€ pa3BHBa OCTpa MaJMHEBPOMATHS,
YHUSTO €THOJIOTHSI € HEesACHAa W HE Ce CBHP3Ba C OCHOBHOTO 3a00JsIBaHE, HUTO C
WHQEKINO3HU, HEIOMMBYHN WU TOKCHYHU BB3/ICUCTBUS. 3acsarar ce MpearuMHO
WIH CcaMO MOTOPHHTE BIIaKHAa, W TO TI0 aKCOHAJIeH Tum. Ta3u T.Hap.
MoJIMHEBpoNaTus Ha TexKo Oomuus (critical illness polyneuropathy- CIP) moxe
na ObJe TeKKA 10 CTETICH J]a HAJOXKH MPOIBDKATEIIHA H3KYCTBCHA BEHTHIIAIHS.
Tst TpsiOBa nma ce momo3upa Mpu BCEKH OOJIEH, KOWTO MO HEOOSCHUMU TPUIHHH
HE MOJXKE Ja BB3CTaHOBU €()EeKTHBHO CIOHTaHHO nuirane. [Ipm mosBuna ce B
,KpUTHUHUS miepuon’ mepudepHa KBaapuiapesa clie[iBa Ja ce MpUOETHE 10
€JIEKTPOTUATHOCTUIHO U3CJIe/IBaHe, TymOaHa yHKIIHS,
MYCKYJTHOCTICIIM(UYHN €H3UMHU U HEPBHO-MYCKYyJTHA OHMOICHUS 332 H3KIIOYBABE
Ha cuHApoM Ha ['unen-bape, ocTtpa wMuonaTus WM TEPCUCTHPAI
HEJIeTIOIapU3MpaIl HepBHO-MYCKYJieH 0510K. JleueHneTo e cumntoMatnyao. Hue
npearaMe onucanue Ha tunwueH ciaydail Ha CIP ¢ enmekTpoamarHocTHYHa U
OMorncuYHa HaX0/Ka, KaKTO U MOJIpoOeH 0030p Ha JIUTEepaTyparta.

Summary: Critically ill patients subject to intensive care may develop acute
polyneuropathy of unknown origin. It cannot be related to underlying disease,
neither to infection, toxic or deficiency causes. Nerve damage is of axonal type.
Motor fibers are predominantly or exclusively affected. This is the so called



“critical illness polyneuropathy” which may be severe enough to result in
quadriplegia and long-lasting respirator dependence.....We report on a typical
biopsy- and EMG-proven case and review of literature on the subject.

Key words: polyneutitis/therapy; quadriplegia

19.IBetanos, II., 1. Munanos, C. Haronosa, . Buakos. LlepBukajina

CTEHO3a HAa BepTeOpaJIHHMS KaHAJ: /[AMATHO3a W IOBeJCHHE.-

bovarapcka Hesposorus, 6, 2006, Nel, c.9-11.
Pe3ome: IlomoOHO Ha JiymMOanmHUs PETHUOH, JIETEHEPATUBHUTE IPOMEHU Ha
LHEPBUKATHUTE MEXIYIPEUIJIEHHN HCKOBE Ca OTFOBOPHU 3a MpOMsSHA HAa B
MOJABMKHOCTTA HA IPbOHAUHMS CTHJIO. OT CH3PSIBAHETO O KhCHA BH3PACT TE3H
MPOLECH MPOTUYET CIHOHTAHHO, KATO CJIEABAT CBOSI €CTECTBEH XOJ. 3a pa3juKa
OT MJIajIaTa BB3PaCT, KOTATO CE 3acsraTr Hali-Beue UHTEPBEPTEOPATHUTE TUCKOBE,
B KbCHaTa BB3pacT MO-YECTU cCa MpeaHaTa HMHTEpBEpPTeOpaliHa CHUHIECMO3a H
MIPOMEHUTE B 3aJHUTE€ CHUHOBHUAIHU CTaBu. ETO 3amio, ako B miaja Bb3pacT
ocTpara JlarepajHa yBpelda Ha HWHTEpBEpTEOpaTHUTE JHUCKOBE BOIU JO
KOMITpECHSI MPEIUMHO Ha LIEPBUKAJIHUTE CIIMHAIHUA KOPEHYETa, TO B MO KbCHA
BB3PACT PA3NpPOCTPAHEHUAT JACTCHEPATUBEH MPOILIEC MOXKE Ja YBPEIU /OTIAETHO
WU B KOMOUWHAIMI/ OCBEH KOpeHUeTaTa, IphOHAYHUS MO3BK U BEpPTEOPATHUTE
apTepuHu.
Ilen Ha HacTosus 0030p € Ja ce OOOOIIAT 3HAHMAITA OTHOCHO €THOJIOTHATA,
KIMHWUYHATAa CHUMITOMAaTHKa M HEOOXOJMMOTO TIOBEJACHHUE TIPU OCTPU H
XPOHUYHHU YBpPEIY Ha IEPBUKATHUTE MPEIIJIEHU U UHTEPBEPTEOPAITHU TUCKOBE.
Kio4oBu 1ymu: 1iepBuKagna paaukysonaTus, CTeHO3a, eJIeKTpoMuorpadus

20.1seranos, II., HW. Bwakos, W. MunanoB, P. Pyces.

EnexTpodu3nonornyiu mnpoMeHM NpH YBpeaa HAa CHUHAJHUTE

KopeH4eTa. — bearapcka HeBposiorus, 7, 2007, Ne4, ¢.161-164.
Pe3iome: Ilen Ha Hacrosmus 0030p € Ja ce IpoydaT BB3MOKHOCTUTE Ha
HaJUYHUTE EJICKTPO(PU3UOIOTUYHM METOAMKM 3a JMArHOCTUIIMpPAaHE Ha
KOpeHYeBa yBpe/a.
Hanuuune na ¢ubpunanuu M OCTpU TMO3UTHUBHHU BBJIHM B TMapacluHAIHATA
MYyCKyJlaTypa C€ YCTaHOBSIBAT JEeCeT JHHU IO PaHO B CPaBHEHHE C JIPYTUTE
MYCKYJIM U € Oeyner Ha kopeHueBa yBpena. [Ipomenure Ha F-BbiHarta /nurca,
yIbJKEHA JJATEHTHOCT, 3HauuMHu side-to-side paznuuusi, yBeau4eHa TUCIICPCUS
WM HaMmajleHa TMEPCUCTEHIMs/ 100pe KOopenupar ¢ MpoKCMMajaHaTa aKCOHalHa
MOTOpHa yBpena. H-pednekchT e mokazaTen 3a MHTETPUTETAa HA CETHUBHUTE
BllakHa B cbcTaBa Ha S1 kopende. M3cienBaHero Ha COMAaTOCEH30PHHTE
€BOKMpPAaHM TIOTEHIMAIM € OT ocoOeHa Toj3a Tpu 3a00JsBaHUSA C
npeobJiaiaBalia CETUBHA CUMIITOMATHKA.
B oxono 70-80% ot ciaydaute Ha KOpeHYEBa Jie3Us C€ YCTaHOBsBa J00pa
Kopesalus Ha KIMHUYHUTE, MUEIorpadCKu U eJIEKTPO(PU3NOIOTUYHA METOIUKH,
BBIIPEKH, Y€ € Bb3MOKHA a0HOPMHOCT U caMo Ha efHa oT Tsax. Clie1oBaTesHo 3a



MIPABUITHOTO JUATHOCTUIIMPAHE Ha KOPEHUYCBa yBpea € HEOOXOAMMO B3aUMHOTO
UM JIOII'bJIBAHE MPHU 0OIIOTO U3CIeIBaHE HA OOJIHHUS.

KarouoBu aymm: pamukyinonaTus, eiaekrpomuorpadus, F-seiana, H-pediekc,
CEIl

I11. CTATUU, ITYBIIUKYBAHU B IIBJEH TEKCT B
CbOPHULIA OT KOHIPECU, HAYYHHU CPEIIM H
HAYYHU KHUT'U

21. Obreshkov, N., J. Darakchev, Hr. Kovachev, G. Kjuchukov, J. Panov, J.
Motov, I. Valkov. Clinical and radiological investigations in patiets
with traumatic epilepsy. — In: 7" Bulgarian-Romanian symposium of
neurology, Pleven, 13 October 1989.

22.Valkov 1., P. Tzvetanov, R. Kedia. Correlation between cognitive P3
changes and the grade (mild and moderate) of traumatic brain
injury. XV WFNS world congress of neurosurgery. Sept. 8 — 13, 2013.
Seoul, Korea.

Pe3ome: ................

Introduction : To investigate the use of auditory
odd-ball cognitive P3 changes in an attempt to
find out the correlation between the grade and
consequences of traumatic brain injury.
Material and Method : Twenty nine patients with
mild grade of TBI (GCS: 13-15) and twenty three
patients with moderate grade (GCS: 9-12) of TBI
underwent auditory odd-ball P3 investigation
within 0.5 - 31 months after the incident. CT
scan was performed on all the patients before
Abstract the testing. Control group of thirty healthy
persons, the age and sex matched to the study
cohort.

Results : In the first group (GCS: 13-15), we
found-just one patient (with GCS: 15) with CT
revealing acute epidural hematoma to be
without a P3 response, 11 months after the
incident. Ail the rest 28 (29) showed normal
results (P3: 300 +/- 50 msec), 3-28 months after
the traumatic incident.

In the second group (GCS: 9-12), we detected




23.BbakoB W., IIn. boxunos, II. Credanorcku. Kiacuuecka u
CbBPEMEHHA KOHLENUMA 32 TPABMATHYHOTO YBPEKIaHe HA MO3bKA.
I'maBa B YepenHo MO3bYHA TpaBMa-IHarHosa, JICUYEHUE, MPOTHO3a M
npaBHU acniekTh. Monorpadus non peaakuusra Ha [1. boxunos. U3n.
Apt Tpeiicsp, ISBN 978-619-7094-21-3, ctp. 19-24.

24.Bbakos U. Ilatopusuosoruss Ha YMT- ocHoBHHU acnekTH. ['1aBa B
UepennHO MO3bYHA TpaBMa-IMarHo3a, JICUCHHUE, IPOrHO3a U IIPaBHU
acnexktd. MoHorpadus nox penakuusta Ha II. boxunos. U3n. Apt
Tpeiicbp, ISBN 978-619-7094-21-3, ctp. 30-41.

25.Bbaxkos WU., [11. boxxunos, M. OBuapos. Kinnauuyna u3sisa na YM'T.
I'maBa B YepenHo MO3b4YHA TpaBMa-IMAarHo3a, JICUCHHUE, IPOrHO3a U
npaBHU acniekTh. Monorpadus non peaakuusta Ha [1. boxunos. U3n.
Apt Tpeiicbp, ISBN 978-619-7094-21-3, ctp. 42-54.

26.Bbakos H., [1n. boxunos. IIpornoza nmpu UYMT. I'naBa B UepenHo
MO3bYHA TpaBMa-IHATrHO3a, JICUCHUE, IPOrHO3a U IIPaBHU ACIEKTH.
Monorpadust non penakmusta Ha 1. boxunos. U3n. Apt Tpeiicop,
ISBN 978-619-7094-21-3, ctp. 55-83.

27.boxunoB 1ln., 1. Beakos. YMT u Opemennoct. ['maBa B UepenHo
MO3bYHA TpaBMa-IHArHO3a, JICUCHUE, IPOrHO3a U IIPaBHU ACIEKTH.
Monorpadust non penakmusta Ha I1. boxunos. U3zn. Apt Tpeiicop,
ISBN 978-619-7094-21-3, ctp. 92-102.

28.Bbakos WM. T'ama HOX - IeHeH MeTOJd B JieYeHHETO Ha
HEeBPOXMPYpPruuHu 3adonsiBanusi. COOpHUK ¢ HAIIMOHAJIHU TPYJIOBE U
pestometa no ciydaid 115 roguaun ot ocHoBaBaHeTo Ha OPKbB- BapHa.
3-4 ouu 1994.ctp. 216-217.

Pe3tome: Ilpe3 nocnenuure 5-6 roguHu B YHUBEpPCUTETCKaTa OOJHUIIA

Ha rp. llapmorcBun mara Bupmkunus pabotu a-p Jlanpucnay Illaiinep,
IBIATOTOJUIIICEH HEBPOXUPYPr U CHEKUIIHMK Ha W3BEeCTHUTE Jlekcedn,
OnuBekpoHa, baknyHa. PbKOBOAEHHMAT OT HEro 'rama-HOX'" LEHTBHP €
MOCPEIIHAN B€YE CTOTUIIM MALMEHTH OT 34 CTpaHH.

CraBa nyma 3a mocpeuniHatrata ¢ MHOTO pe3epBU ujaes Ha Jlekcen oT
1951 r. U ochliecTBeHa MpaKTUYECKH B Kpas Ha 60-Te na ce aTakyBa
MPENU3HO AaZeH 00eM MaToJOTUYHA ThKaH HACPE MO3bUHOTO BEIIECTBO C
MOMOII[TAa HA CTEPEOTAKCMYHA CHUCTEMAa W BHUCOKO EHEPrUeH CHOIM
HOHU3Mpallla €HEPTHsl, KOATO B MOCJIECAHUTE F'OAUHU JI0Ka3Ba KATETOPUYHO
CBOsITa €(PEKTUBHOCT.



29. ®uunos @., U. Bbakos. OnTuMajHu CPOKOBE M PallMOHAJIEH 00eM

B KOMILJIEKCHOTO JieyeHHue Ha MO3b4HM riauomMu. COOpHUK C

HallMOHAJHU TPYyAOBE W pe3toMera mo ciydad 115 rogunm ot

ocHoBaBaHeTo Ha OPKb- Bapha. 3-4 rouu 1994 ctp.242-244.
Pe3iome: JleueHneTo Ha MO3BYHUTE TJIMOMU OCTaBa M JoOcera MmpoOJIEeMHO U
HEJIOCTAaThYHO €(EeKTUBHO. bbp30TO pa3BUTHE HA MAIUTHEHUTE XUCTOJIOTUYHU
BapUaHTH HaJlara KOMIUIEKCHT OT TEpaleBTUYHU CPEJCTBA Ja ce mpujara 6e3
3a0aBsiHe Ha OOJHUS, B OTHOCUTEIHO crienieH nopsiabk. Camo Taka MoXe Ja ce
JOCTUTHE MaKCUMaJHa MPEKUBIEMOCT MPU T00PO KAYECTBO Ha KHUBOT.
B nacrosimiata pabora HUe mojyiaraMe Ha aHaJlIW3 KOMIUIEKCHOTO JICUEHHE Ha
O0OJIHUTE, ONEpHUpPaHH 3a TJIMAIHK MO3bYHH TYMOPH B HEBPOXUPYpPruyHa
kiuHuka Ha MY - [1neBen npe3 nepuoaa 1988 - 1993 r. Kacae ce 3a 80 GonHu B
chOoTHOIIEHHEe HO mod 1:1. Be3pactra Ha omepupanurte Bapupa oT 12 go 73
TOJIMHM, KaTo MpeobiaagaBaT OOJHUTE HAJl TETAeceT roaunu. PasmnpeneneHuero
CIIOpPEJT XUCTOJIOTUATA Ha TYMOpa € CIAEHOTO: 57 cilydas Ha MaJTUTHEHHU TJIMOMHU
or actpouutoMm II-I1I cr. mo actpouurom IV cr. (ramobna- crtom), 15
actpouuToma Il ct., mect actporToma I CT. 1 IBa OJUTOACHAPOTIIMOMA.
BbB BcHUKM cllydau ornepanusTa € Ipeanpuera BeJaHara ciiesl JMarHoCTUIHOTO
yTOUHSIBAHE, BKJIIOYBAIO KaTO METOJ Ha M300p KOMHIOThpHaTa ToMmorpadus.
OTtcTpaHsiBaHETO Ha TyMOpa € B paMKuTEe Ha (pU3MOJIOTHYHATA MO3BOJICHOCT. B
cienonepatuBHusa niepuoa a0 20-s geH ca mounHanu Aecet 6omHu (12,5%).
ToBa ca mpenu BCUYKO OOJHU C TIMOOJIACTOMH C OBP30 MPOrPEAUEHTHO
pa3BHUTHE HA 3a00JISIBAHETO.

30.KrouykoB I'., U. BbakoB. CbueTaHN YepenHO MO3bYHH U TPHOHAYHO
M03b4HM TPpaBMH. COOPHHUK ¢ HAIIMOHAJIHUA TPY/AOBE M pe3loMeTa 1o
ciay4yailt 115 ronmam or ocHoBaBaHeto Ha OPKb- Bapna. 3-4 1oHu

1994. cTp. 183-185.
Pe3tome: UYepenHo-mo3buHATa TpaBMa, KOSATO CE€ XapakTepuU3Uupa ChbC
3HAUUTEJNEH MPOIEHT CMBPTHOCT W HWHBANUIU3alUSg Ha OOJIHUTE, ce sABsBA
U3KJIIOYUTENIHO HeOsaronpusareH (oH, Ha KOWTO ce pa3BuUBa KIMHUYHATA
KapTUHA Ha CBHI'BTCTBYBaUIUTe yBpexkaanus. OT apyra crpaHa, HapaHSBAaHETO
Ha rpbOHAYHUS CTHIO U TPHOHAYHMS MO3BK, CAMOCTOSITEIIHO UJIM B ChUETaHUE,
Ce OTHAcCAd KbM TEKKHUTE TPaBMH, HEPSIKO BOJECILIU A0 JeTaneH uzxoa. Crnopen
A. H. Illnenes u A. H. AOunaBa mexnay 19,8% u 22,2% ot OGonHUTE C
rpbOHAYHO-MO3BYHM TpaBMH 3aruBar. Ha MexayHapolHUS CHMIIO3UYM Ha
Bputanckure HeBpoxupypau npe3 1982 r. ca u3HeceHu AaHHU, Y€ B HACTOSIIUS
MOMEHT YEpENHO-MO3bYHUTE U TPHOHAUYHO-MO3BUHHUTE TPAaBMU Ca Ha IIbPBO
MACTO Cpej NMPUYMHUTE 3a JIeTaleH M3XO0J B TMOMyJauusTra a0 45-roauuiHa
Bp3pacT (uut. mo C. I'. 3orpabsH u cbrp.). Co- HMaNHATA 3HAYUMOCT Ha
3a0onsiBaHeTO ce oOyciaBsi W OT (pakTa, ye OOMKHOBEHO C€ 3acsiraT Xopa B
TBOpuecka Bb3pacT. Cniopen U. A. Koros u FO. ®. [InatonoB 78% oT GonHuTE



ca mexay 2(I'm 50 roa. Te oTOens3BaT, ye MbXKeETe ce 3acarar 2 IbTH MMO-YECTO
OT >KCHHUTE.

31.H. Kovatchev, R. Rousseff, I. Valkov. Dermatomal somatosensory
evoked potentials in compressive versus non-compressive
myelopathies. World Congress of Neurosurgery 1997, Amsterdam,
Holland. Clinical Neurology and Neurosurgery, 99, 1997, Ne Suppl.1, p
169.

Pe3lome: Somatosensory evoked potentials after dermatomal stimulation
(DSEP) were investigated in 30 patients with cervical spondylotic myelopathy
(mean age 58,6, 39-78), in 13 persons with compression from other causes
(mean age 38,5, 14-68) and in 12 subjects with subacute or chronic spinal
syndromes, that proved to be demyelinating or inflammatory in aethiology
(mean age 32,6, 18-70).

Although time-consuming, DSEP might be an useful adjunct to imaging studies
in preoperative evaluation in patients with spinal syndromes.

32.T1anos ., M. Bbakos. MsicTo Ha PaIMKAJIHATA KPAHHEKTOMHS W
MeMOpaHEKTOMHUSI NPH JICYCEHHETO HAa XPOHMYHH CyOaypaaHu
xematomu. COopHuk Hayuynu TpynoBe. XXII  Haumonanna
KoH(pepeHus no HeBpoxupyprus. 24-26 okr.2013 Benunrpan, ctp. 45-
46.

Pe3tome: YBoa uM men: XpOHUYHHUAT CyOAypaJIeH XEMaTOM € CpPaBHUTEIHO
YecTO CpellaHo 3a0oJisiBaHE B HEBPOXUpYpPruuHata mpaktuka. [IpuBumgHO
pocTaTa OIEpaTUBHA HMHTEPBEHLHs- €BaKyalMs Ha XeMaToma, YeCcTO He
JOBEXK1a 10 U3JIeKyBaHe Ha nanueHTa. Penuausute ca 10 20%, cMBbpTHOCTTA 110
10%. LlenTa e upe3 NpOCNEKTUBHO MPOYYBAHE J1a CE YCTAHOBAT ONEPATHUBHUTE
pe3yiaTaTd Ha Ipuerara, KaTo Hal  pajuKajdHa, KpPaHHUOTOMHUS W
MEMOpaHEeKTOMUSl 3a JIeUeHHE Ha XPOHUYHHUTE CYOIypalHU XEeMaTOMH B
YCJIOBHS HA ChbBPEMEHHA HEBPOAHECTE3UsI U HEBPOPECAHUMALIUS

AHanu3upanu ca 22 nociaeaoBaTeIHO NPEMUHAIN MAMEHTH NPe3 KIMHUKATA C
ropHara auartHoza. /20 mmxke W 2 xeHu/. ENUH e mouumHanm B JIeHs MNpeau
U3MHUCBaHETO OT OenoapoOHa emOonusa. Enun e ¢ penuauBHO KbpBeHe. Cren
peonepanusaTa OcTaBa B KOBAa U 3aBbpIIBA JIETAIHO.

33.T1anos 1., M. Opuapos, . Bbakos. TpaBMATHUHY JIe3UH HA CHHYC
CATUTAJIMC CYNEpPHOpP-pe3yJTaTH OT ONEPATHBHOTO JIeYCHHE.
COopuuk nHayunu TtpynoBe. XXII Haruonanna xkoHdepeHIus Mo
HeBpoxupyprus. 24-26 okt.2013 Benunrpan, ctp. 44-45.
Pe3rome: TpaBMaTUUHUTE JIE3UU HA CHUHYC CATMTAIIAC CYNIEPUOP ca €JHU OT Hail
JpaMaTUYHUTE ChCTOSHUS B HEBPOXUPYPTUsATa. B 3HaunTENHA 4acT OT CIydauTe
MAlMEeHTUTE HE JAOCTUTAT J0 OlepallMOHHATa Maca Mopajgud OOWIHO KbpPBEHE U
TeXKKa TpaBMa Ha MO3bKa. IIpaBu ce aHanu3 Ha ONEpPaTUBHOTO JICUEHHUE HA Ta3H



MaToJIOTUs B KJIMHUKaTta 1o HeBpoxupyprus B r. I[lneBen. Cewuiure ce
CBIIOCTABAT C auTeparypuute nanHu. Ot npemuHanu 1100 6omaHu 3a 5 TOIUHY B
knmuHukata /2008-2012/, cnywyaute ca 9 /TpaBMaTU4YHM JIe3UM Ha CHUHYC
carutanuc cynepuop/. JlBama 3aBbpuiBata jetanHo. Enun e mpocnenen /6
Mecela/-BereTaTuBeH craryc. 4 ce ABWXKAr camocrtostenHo. Oile aBaMa ca C
yMepeHa JI0 TeKKa CTETEeH Ha OTMHa/JHa JIBUrareHa CUMITOMATHKA.

34.Tlanos M., M. Opuapos, E. Mapunue, M. Bbakos. Herunuuno
NPOTHYAHE HA OCTBP emuaypajieH xemaromMm Ha HuBO Tx7-Tx8.
Coopuuk Hayuynu TtpynoBe. XXII Hammonanna koudepeHuus 1o
HeBpoxupyprus. 24-26 okr.2013 Benunrpan, ctp. 174-175.
Pe3siome: YBoa u mei: EnugypaneH xemMaroM Ha HMBO T'PHOHA4YE€H MO3BK €
TBBPJIE PSAAKO cpeliano 3adossBane. [lopanu pa3nuuHu NpUYMHU IUAarHO3aTa U
aZIEKBaTHOTO MOBEICHUE 3aKbCHABAT.
OrnucBa ce ciydail Ha CIIOHTAHEH €NUAYpPaJieH XEMaTOM ChC 3aJIHA JTOKAJTM3ULUS
Ha HUBO Tx 7-8. HampaBeH € aHanu3 Ha JINTEpaTypHUTE JaHHU.
[IpencraBen e OoneH Ha 73 TOJAMHU C XpPOHWYHA JUMQOLMUTHA JIEBKEMHUS B
peMucHusi, ¢ OCTpPO HACTBIMWIM CUIHM Oojku B kKopema. Ha 20-us wac ce
JUArHOCTULMpa JOJIHA CIACTUYHA Iaparapesa, KOeTO Haco4Ba MalMeHTa KbM
SIMP 1o KIMHWYHU JAaHHU, CJIE] KOETO IO CIIEIIHOCT CE OIepupa.

35. lapakunes K., HW. Bbakos. JleyeHne Ha TNPOHMKBAIIHUTE
HApaHSIBAHWSI NMPH 4YepenHo MO3b4yHU TpaBMmu. IOOuneiina HayyHa
cecuda 20 roguan HeBpoxupypruuna knuHuka [Inesen, 20-22 oxt. 1994.
ctp. 7-9.
Pe3rome: B nocnegnuTe rogMHu HapacTBa 4eCTOTaTa M TEKECTTA HA YEPEIHO-
Mo3byHaTa TpaBMa /UMT/. To3u pox TpaBMH BOJSAT A0 BHUCOK MOPOMIUTET U
JeTAIUTET, a OT TYK MpOM3JIM3a TAXHATa 3HAYMMOCT. B MUPHOBpEMEHHU
ycnoBuss camo  10% or UMT mnoanexaTr Ha XUpypruyHo Jseudenue./Jl.
Kaparbo3op/. B crpykrypara wHa UMT npoHUKBamMTE HapaHABaHUSA
npenacrasnsaBat 2,7% / PeiOkoB, Jennet/.
3a nepuoga 1.01.1989r.- 30.06.1994 r. B xknunukata no Hespoxupyprus — MY
[TneBen ca nexyBanu 87 6oiHU ¢ mpoHukBaiy UMT: 69 mbxe u 18 xeHu, a OT
Tax 10 mena.

36. lapakuner XK., HU. BbakoB. HNHTpakpaHuaiHH MeTACTATHYHH
tymopu. lOOuneitna nHayuna cecust 20 ronunu HeBpoxupypruuna
kinHuka [Inesen, 20-22. okt. 1994., cTp. 17-19.

Pe3tome: lHTpakpaHuanHuTe MeETacTa3ud MPEACTABIABAT YECTO CpellaHa
KJIMHWUYHA TIATOJIOTHSI B HEBPOXUPYpPruyHaTa MpakTUKA. B HIKOM KIMHUKH
nocturat a0 25% ot onko6osHute /5,7,9/. OOEKT Ha XUPYPTUUYHOTO JICUECHUE ca
eeHUYHUTE pasceiiku. Onepupa ce U Mpu noBeye OT €aHa METOCTa3a, ako Te ca
rpylupaHy B €1Ha Mo3b4Ha obinact /2,3,4,5,7/.



IIpe3 nepuona sauyapu 1989- maii 1994 rr. B HeBpoxupypruyHaTta KJIMHHKA Ha
MY IlneBeH ca quarHOCTULIMPAHU KapIIMHOMHM MeTacTa3u npu 48 O0JHM, KaTo
17 ot Tsx ca onepupanu. B Tpu cinydas 60IHUTE WK OJIU3KUTE UM Ca OTKa3aIH
XUpypruuHo JiedyeHue. Ilpm ocraHanmuth 28 nanuMeHTa ce  Kacae 3a
MHOECTBEHOCT HAa METACTATUYHUS MAJIIMTHEH MPOLEC WIH 33 TEKKO COMATUIHO
CBHCTOSIHUE, KOETO U3KJII0UBA ONEPALIUS.

Paznpenenenue no non-10 mbxke u 7 xeHu. Bb3pacToBa xapeKkTepucTUKa-5-6
necetmierue (12/17). 5 ca ¢ nokanu3auus 3a/iHa YepenHa siMKa.

37.Kwouykos I'., 1. BbakoB. MeracTaTH4HH TYMOPH Ha rpbOHAYHMSA
cTb0. IO6uneitna Hayuna cec us 20 ronunu HeBpoxupypruuna
kinHuKa [Inesen, 20-22. okt. 1994., cTp. 20-22.
Pe3rome: KapumHoMHUTE MeTacTa3u ca Hail 4YECTO CPEIIAHUTE NPEIUICHHU
HEOIJIa3MH, BOJCIIM B TOJISIM TPOICHT OT CIy4YaWTe 10 I'phOHAYHO MO3bUHA
kommnpecus. [IpenuienuTte ce 3acsarat npu 5% (K. Young et al., K. Livingston, R.
Perrin) no 10% (J. P. Constance et al.) ot kapruHomMHO GosHuUTe. ToBa € enuH
orpoMeH KOHTHUHIeHT- caMo B CAILl rogumno ce otkpusar 100000 HoBU GosiHU
c mpenuieHHu metactasu. (K. Young et al.).

38. Hapaxuues K., . BoikoB. I'ppOHAYHO MO3BbYEH TPAaBMaTH3bM IO
MarepuaJs Ha HeBpoxupypruuna kimHuka npu Mea. YHuBepcutet
IneBen. OOuneilina nayuna cecusi 20 rogunu HeBpoxupypruuna
kinHuKa [Inesen, 20-22. okt. 1994., cTp. 42-44.

Pe3tome: EnuH OT OCHOBHUTE COIMATHO-UKOHOMUYECKH MPOOJIEMU HA HAIIETO
ChbBpPEMHE € 3ala3BaHe TPYJOBUTE PECYpCH Ha OOIIECTBOTO U MPOABIKABAHE
TBOPYECKOTO IBJITOJETHE Ha 4YoBeKa. IIpu cpemara cu ¢ MOCTHKEHUATA Ha
Hay4YHO-TEXHUYECKATa PEBOJIOLMSA, HEMHUAT Ch3ATeNl HE PSAKO CE€ OTTEIISI OT
paboOTHOTO CH MACTO OcakareH. ElHa oT mpuuYuMHUTE, BOJElla Hail 4ecTo 10
WHBaJTUAN3MpaHe HAa UHIUBHIA € TpbOHauHO-Mo3buHaTa TpaBma /I’ MT/. [lokaTto
crope]] HIKOM aBTOpU IpbOHAYHO-MO3BUYHUTE YBPEKIAHUS MO BpEME HAa BOWHA
nocturat ot 0,3 10 4%, To TUTEpaTypHaTa CIpaBKa MoKa3Ba, Y€ B MUPHO BpeMe
T€ HaJIBUIIaBaT TE3W CTOMHOCTU U jnocturat ao 6,6%. (I1. Iletpos, 1971; B. B.
Jle6enen, 1987; IlImom, 1984).

39. X.Koaue, ®@. ®wmnos, U. Bbakos, L. [lokos. Pe3dyaratu ot
ONEPATHBHOTO JIEYCHHE HA TPABMATHYHM HHTpPauepeOpaIHu
xemaTtomu. Hanmonanna kongepenuus no Hespoxupyprus, Codus, 9-
10 ronn 1995. ¢.17-18.

Pesrome: HenpekbcHato HapacTBa KOJIMYECTBOTO HAa YEPEINHO-MO3IBYHUTE
TPaBMU B pPa3BUTUTE CTpPaHU. TpaBMAaTUYHUTE HHTPAKPAHUAIHU XEMATOMU
/TUX/ ca Haif TpyAHUTE B TUArHOCTUYHO U JIEYeOHO OTHOILIEHHE B CPABHEHHUE C
ocrananmute YMT. W npokaro mnpu enu U cyOAypalHUTE XEMaTOMH,
KJIACMYEeCKaTa TaKTUKA 3a JIEYEHUETO UM € CTpPOro OIpelesieHa, TO IIpU



JICUCHUCTO HA TPABMATHYHUTC I/IHTpaI_[epe6paJIHI/I XEMAaTOMHM UMa BCC OILIIC HAKOHU
HC HOKpaﬁ YTOYHCHU ITOCTAHOBKM.

40. ®. Ouwmmnos, X. Kosaues, U. Bwakos, II. I{oxos. IlnacTtuuHo
3aKpMBaHe HA TPABMATHYHH YepPeNHHU Je(eKTH B JAETCKA Bb3pacCT.
Hanmonanna xondepenuuss no Hespoxupyprus, Codus, 9-10 1onu
1995. ¢.83-85.

41. ®. Oumuno, X. Kopaues, . BbjkoB. KIMHHYHMSIT HH ONHUT ChC
3J10KaAYeCTBEHHUTE BbTpeYepenHu TYMOPH. Hanumonanna
KoH(pepeHus 1o HeBpoxupyprus. COOpHUK HaydyHU TpPYJIOBE U
pestomerta. 25-26 centemBpu 1997 r. [1nesen., ctp. 23-25.

Pe3tome: B uepennara kyxuHa mnpeoOnazaBaT MamurHeHutre Tymopu. Camo
TJIMOMUTE TPEJCTABIISIBAT MO Pa3MyHU CTATyCTHKH OT 50 mo 59% oT Bcuuku
WHTpakpaHuaiHu Heorasmu /3,4,577/ B riaBHMUS W MaJlKusi MO3BK
MeTacTazupaT HOBOOOpa3zyBaHUsI OT BCHYKM JApyru opranu /1,2,8/. Yact ot
MEHHUHI€OMHTE Ca ChLIO C pa3iiMyHa CTENeH Ha 3JokadecTBeHocT /6/. He ca
PAIKOCT U MAJIMTHU3UPATUTE HEBPUHOMMU.

42.P. PyceB, H. boneBa, M. BbakoB. OO0eKTMBHH KOpeJaTH Ha
HEBPOIICHXOJOTHYHUTE NMPOMEHH NPH YepPenHO-MO3bYHA TpPaBMa.
Hammonanna kondepenuus mno HeBpoxupyprus. COOpHUK HayyHU
TpyZIOBe U pe3tomeTa. 25-26 centemBpu 1997 r. Ilnesen., ctp. 78-79.

Pesrome: ExcneprHara ounenka Ha YUMT He BuHaru e necHa. Yepennara
bpakTypa MOXe Ja HE ce IpUJIpy’kaBa OT MO3bYHA KOHTY3Ms; MOCIEIHATa HE
BUHATM BOJAM JO OTHMIIHA CUMIITOMAaThka M T.H.. B 3amara Ha cpaa Te3u
MEIUIMHCKA (DEHOMEHHM Ce MPEeBPBHIIAT B COLMATHO-TUYHOCTHU MPOOIEMHU C
rojisiMa 3Ha4YMMUCT, KOSITO MPaBU 1IEHHA BCSIKAa Bb3MOXKHOCT 32 00CKTUBH3UPAHE
Ha [peKapaHaTa TpaBMa U OCTaThYHUTE ABJIEHUA. TOBa HA HaKapa Ja IPUIOKUM
KOTHUTUBHU €BOKMPAaHU NMOTEeHIHaNU /comarocenzoped P3/ y nauuentu ¢ UYMT,
KaTO ThPCUM Bpb3Ka C TEKECTA HA TPaBMaTa U MOCIEIULIUTE U.

43.Xp. Kosaue, @. O@wmnos, HW. BbakoB. MHo0KeCTBEHH
TPaBMAaTUYHU HHTPAKPAHUAIHH XeMaTOMHU. Hanumonanna
KoH(pepeHuuss 1o HeBpoxupyprus. COOpHMK HayyHU TpPYAOBE U
pestomerta. 25-26 centemBpu 1997 r. [1nesen., crp. 80-81.
Pe3tome: B pasBuTtHTE CTpaHH HEBPOTPAaBMATU3MbBT CE€ OTHACS KbM Haii
BOXHUTE MpoOJEMU Ha ChbBpEeMEHHaTa MeAulMHa.B oOmara crpykTypa Ha
TpaBMaTU3Ma 4epenHo-mo3bunute TpaBMu /YMT/ npeacrasnsBat okono 30%, a
MEXAy MPUUYMHMUTE 3a JIETAJEH M3X0J U MHBAJIUAN3ALUS TO3U POJ TPaBMU € Ha
nbpBo Mscto /2/. Okono 5-6% ot Bcuuku Oonmuu ¢ UMT pasBuBat
MHTpaKpaHUalmHu XeMatoMu. Ot o0mus Opoil ciyyam C TpaBMaTUYHU



uHTpakaHuaiaHu xemaromu 10-15% ca muoxectBenu /3/. Te mpeacrtaBisBaT
0COOCH IMarHOCTUYEH U TepaneBTHUYCH UHTEPEC.
[IpencraBsime 147 OGoaHM C TpaBMaTUYHUM UWHTPAKpaHUAIHU XEMAaTOMH,
JIEKYBaHU B KJIMHMKATa 3a BpeMeTo oT AHyapu 1991 no maii 1997 roguna. 26 ot
TSAX ca OMJIM ¢ MHOXKECTBeHH xeMaToMu /16,5%/.

IV. JIOKJAJIU OT YYACTUE B BBLJTCAPCKH M
MEKIYHAPOAHU KOHIPECM W KOH®EPEHLUU,
OTNEYATAHU B PE3IOME HAYYHU CIUCAHUS U
CBOPHUILIU:

1. Valkov I., T. Shamov, R. Natchev. Meningeal Melanocitoma- diagnostic
criteria with other melanotic CNS tumors. I International Meeting (2014).
June 12-13. Stockholm, Sweeden.
Pe3tome: Introduction: The clinical entity — Meningeal melanocitoma is first
introduced by Limas and Tio in 1972 to figure out tumor lesions which on a
light microscope view have characteristics of melanoma and have ultrastructural
characteristics (abundance of melanosomes-premature and mature; cell contact
types-zonula ~ adherens) of  melanotic  neoplasm. In  addition
immunohystochemical study demonstrates presence of Vimentin S-100 protein
and HMB-45 antigen. These criteria confirm this rare diagnosis.
Conclusion: The meningeal melanocitoma is a benign tumor and therefore
surgical radicalism is recommended. It is not still quite clear if there are
possibilities for malignant transformation.

2. Bbaxos U. U3cnenane Ha koruutuBHUsA P300 noteHmman 3a oieHka Ha
MalMeHTH ¢ Jeka U cpeaHa creneH Ha UMT. IlnenapeH nokimanx Ha
npaktuyecku cemuHap no HeBpodusuonorus u HeBpocoHosorus 20-22
mapt 2015, MV IInese.

Pe3ome: AHaJIM3UpaHHu ca pe3yiaTaTh OT JICYEHUETO, U3X0Ja U Bb3MOXKHU KOpEJTaluu Ha
KOTHUTHBHOTO H3Cle/IBaHE ¢ KIMHUYHMA pesynrar, KT HaxoakuTe 3a MHEHHMETO Ha JieKaps
excrept, otroBapsul Ha Bbiipocute Ha cbaa u TEJIK. OcnoBHu u3Boau: 1. M3cnenBanero Ha
kKorHUTUBHUSA P300 noTeHnHas € BaKEH €JIEMEHT, 3a [0 KATETOPUYHOTO MHEHUE Ha eKCIepTa-
HEBpPOTpaBMaToJIor 3a u3xoaa oT noHeceHara YMT, pa3bupa ce 3ae1HO ¢ Beue YTBbPACHUTE
KJIIMHUYHH W HEBPOPEHTI€HOJIOTMYHM CTaHIapTH. 2. Pe3ynrature OT JEYEHHETO Ha TO3H
KOHTHHTeHT 00JiHU B MY [liieBeH € cpaBHUM C T€3H OT JUTEPATYPHHUTE JIaHHH.

3. B. Pocmanos, B. Ilnatukanos, . BwakoB, Xp. KoBaueB. ®@pakrypa-
aykcanusa C1-2 , MuesruTH4YHa npu 2-roguinHo aere. Hayyna cecus 23
roguau BMU-IIneseH. Pe3tomera, 16-17 mait 1997 r. I1neseH.

Pe3srome: IlpencraBs ce TpaBMaTM4eH cCly4ail Ha 2-TOAUIIHO JETE C
BHUCOKOCTeNeHHa (pakrypa - aykcaus Cl-2, ¢ TeXbK rpbOHAYHO MO3BYEH OTOK




U COMAaTUYHU YCJIOKHEHHUs. JIeKkyBaHO IOCIEOBATEIHO C EKCTEH3Us IO
Kppuduitng, a cnex ToBa ¢ umoOunmn3auus tan MuHepBa 3a cpok oT 50 aHwu.
Cnen mHOBTOPHO pa3MeCTBaHE B JOMAIIHHU YCIOBUS € OIEPUPAHO KaTo €
HAJOXKEH TEeJIeH CEepKIaK MEeXAy IbpBM M BTOPH IIMEH mpenuieH. B
MEJIUIIMHCKATA TUTEpaTypa HE OTKpUXME M0100Ha TpaBMa Ha Ta3u Bb3pacT.

4. Mapunue E., H. Bbakos. 'ppOHaAYHO MO3bYHHM TPABMH B HIMECH
otraen. HaumonanHa koH(epeHLMs MO HEBPOXUPYPrus, 7-9 HOeMBpHU
2014. ITpageu.
Pe3tome: ['pbOHAYHO-MO3BUYHHUTE TPABMHU B LIMEH OT/AEIN ca Cpej Hah-TeKKaTa
MaToJIOTUsl B cremHata MenuuuHa. [IpoabmkaBaT Ja ChIIECTBYBAT CEPHO3HU
OpraHu3allMOHHU, AUATHOCTUYHH U JIe4eOHU MPOOIIEMHU.
Len: IlpencraBsiMe anropuTbMa Ha TUArHOCTUKA U PE3YyJITaTH OT JieueHHue Ha 42
cilydasi ¢ TpbOHAYHO-MO3bYHU TPAaBMH B IIUWHUS OT/AEN MOCTHIUIN B KIMHUKA
1o HeBpoxupyprus 3a nepuoga 2009-2013r.
Marepuan u MeTOIU:
PerpocnekTHBHO ca MpOy4YeHU HMCTOPUU Ha 3a00JsBaHE W JOKYMEHTalUs OT
KOHTPOJHU nperyenu Ha 42 6onau. Mbxe-40, xxenu-2, ot 4r. go 80r. Husa Ha
yBpena C1-C2 — 2cn., C2-C3 — 3cn., C4-C5 — 12¢n., C5-C6 — 15cn., C6-C7 —
8cn., C7-Thl — 2cn. Haii-uecta mnpuumHa 3a TpaBMUTE: ABTOMOOWIIHA
37I0TI0NyKa, KatacTpoda ¢ MOTOp, MajaHe OT Kapyua, NHajaHe OT IbPBO.
Cumnromatuka: KBagpuruierust — 4 60JiHH, T€KKa KBajapurnapes3a — 18 60yHH
CPEIIHO TEeXKa JI0 JieKa KBajapumnapesa - 16 0onHu, 0e3 oTnajgHa HEBPOJIOTHYHA
cumnromarika — 4 0o0xHHU. JMarHOCTHUYHU MPOLIEAYPH: CIIOHIUIIOTPaMH , TIPU
HYXJla TOMOIPAaMH, KOMIIIOTbpHa TOMOrpadus, SAPEHO-MarHUTEH PE30HAHC,
eJIeKTpOo-Muorpadus.
ANroputbM Mpu OOJHUTE C TPHOHAYHO-MO3ZBYHH TPABMH, OCUTYpSIBAHE Ha
edexkTuBHO auinaHe, mpwiarane Ha Bucoku no3u KCT 2.0 nmpu mocThIBaHe U
MOCJIEABAII0 HaMaJISIBAHE, KaTeTepU3allls, PAHHO OINEpPATUBHO JIEYEHUE MPH
HEBpPOJIOTUYEH JedUIUT B pe3yaTaT OTT KOMIIpECHss Ha MHEJIOHa,
aHTUIEKYOUTaTHU MEPONpPHUATUS, paHHa pexaOuiutanus. Onepupanu ca 22
06omHU OT kKouto 20 GOJHU C TpeAeH JOCThII — OCBHUIECTBEHA JIEKOMIIPECHUS,
peno3uus U crabminzanus. 2 ¢bC 3aJIeH JIOCTHII - OCHILECTBEHA AEKOMITPECHs,
PETO3UIINS U CTAOUITU3AIIHS.
Pesynraru:
Haii-uectara npuunHa 3a jeTajgeH U3Xo/ € Bb3XOASIINSA OTOK — IIpu 6 O0JTHU
Jlunca Ha chlecTBeHO No100peHue e Haiuie npu 10 6oHu
[Ipu octananute 26 60JHU € HaJIKIIE TOJJOOPEHNE B HEBPOJIOTMYHUS AeULIUT B
pa3jinyHa CTEIIEH.
O6cbxaane: YacT oT JomuTe pe3ysTaTy ce IbKAT Ha OPraHu3allMOHHUS Xaoc
B CIENIHaTa MoMoll. Bbhopeku oTpuyaHeTO Mpe3 IMOCIEeIHUTE TOJUWHU Ha
BHUCOKUTE /103U KOPTUKOCTEPOUAM B HAKOM MyOJUKAIMM, CUATAME, Y€ T€ UMaT



MACTO B JICHCHHUCTO Ha FpT>6HaIIHO-M03’BLIHI/ITe TpaBMU. CTa6I/IJII/IBaI_II/IHTa c
3aIbJDKUTCIIHO YCJIOBHC 3a PAHHO PA3JIBUKBAHC HaA OOoJIHMTE.

5. Valkov L., G. Kjuchukov, P. Iliev “Electron-microscopic study of rat’s
anterior horns of medula spinalis after vincristine treatment” 8
Danubian Symposium-Varna, 1988.

Pe3iome: Abstract: 10 guinea pigs, weighted 200-250 grams were sacrificed
after 10% formaldehyde perfusion, a week after i.m. vial of Vincristine in a
single dosage of 0,00001 g. The lumbar portion of spinal medula was carefully
dissected and ultrathin slices were mounted on copper bars. OsO4 staining
followed.

On electronmicroscopic examination we observwd 80% mitochondrial and
granulated reticulum disintegration.

Conclusion: Vincristine neurotoxicity, affecting the radicular anterior horn and
spinal ganglia cells is the possible cause of peripheral neuropathic syndromes in
oncological patients, treated with this drug.

6. lliev P., I. Valkov- Electron-microscopic changes of rat’s spinal
ganglia and sciatic nerves after vincristine treatment” 8" Danubian
Symposium-Varna, 1988.

Abstract: 10 guinea pigs, weighted 200-250 grams were sacrificed after 10%
formaldehyde perfusion, a week after i.m. vial of Vincristine in a single dosage
of 0,00001 g. Spinal ganglia and the sciatic nerve were carefully dissected and
routinely prepared for electron microscopy.

Results: Qualitative impression of myelin disintegration was observed in the
nerve. 50% of the ganglia neurons show granular reticulum disintegration.
Conclusion: Vincristine neurotoxicity, affecting the spinal ganglia cells and one
major peripheral nerve is the possible cause of peripheral neuropathic
syndromes in oncological patients, treated with this drug.

7. BbakoB HN., II. I{geranos, M. Osuapos, P. Kegusa. Koruutusum P3
NPOMEHHU NPHU OO0JHHM € JIeKa U CPeJHA CTeleH HA YepenHO-MO3bYHAa
TpaBMa. XXI Hamumonanna koudepennuss mo Hespoxupyprus, 25 —
28.10.2012 r. k.k. 3narau [Isceum, rp. Bapha.

Pe3rome: Llen- na ce mpoyddm Bpb3KaTa MEXIy NPOMEHHMTE Ha ciyxoBus P3
MOTEHIIMAJl U €BEHTYyaJIHa KopeJalus ChC CTeneHTa Ha npexuBsnara YMT.

Marepunan u wMeroauka: 20 mnanMeHTa ¢ JAAarHo3a MO3bYHA
koHTY3us/I'’KC-9-12 1./ 1 20 TakuBa ¢ quarsosa Mo3p4Ho cbrpecenue/ ['KC-13-
15 1./ ca u3cnenBanu upe3 ciayxoB korauTuBeH P3 mexnay 0,5 u 31 mecena cnen
TpaBmMaTtuyeH uHUUAEHT. KT e wu3BbplIeH Npu BCUYKM MALUUEHTH TPEau
eNEeKTPO(U3NOJIOTUYHOTO u3cieaBaHe. CpelHa Bb3pacT NpU JABETE TIPYIHU
cporBeTHO 38,5+ 10,5 roxa. u 35,5+ 9.8 ron. Konrponna rpyna or 30 31paBu
MHIUBUA CbOTBETCTBAILU 10 TIOJ U BH3PacCT.



Pesynratu: Bcuukum mnanMeHTH € JAWAr€Ho3a MO3bYHO ChTPECEHHUE
noka3BaT HopMaiHO P3 wm3cnenBane. 16 OT MalMeHTUTE ¢ AMAr€Ho3a MO3bUHA
koHty3ust/ 80%,CI1-62,5-97,3, p< 0,05/ moka3Bat nmpomeHu B P3/ naTeHTHOCT 110
rojiiMa ot 360 mMcek. u nuricBail orroBop P3 npu 4 ciayyas./

N3Boa: I'oguuu cienq UMT, npomenn B P3 mipaBaT pa3chxkIACHUITA 32
n3xox or YMT oOeKTHBHU.

8. Bwvakos M., M. Osuapo, X. KoBaueB. BbTpe M MeKayBHAOBa
curypHoct Ha ouneHuresu Ha KAT nHaxoaku mpu 00JHH € JeKa U
cpelHa CTemeH Ha 4YepemHo-Mo3b4yHa TpaBMa. XXI Hauuonanna
koH(pepenuus no Hespoxupyprus, 25 — 28.10.2012 r. k.x. 3narHu
ITaceum, rp. Bapha.

Pe3tome: Ilpu 19 Gonnu ¢ nuarnosa YepenHo MO3bYHA TpaBMa € M3BBPILEHA
oueHka Ha KT Haxogkute oT TpuMa KIMHUYHU CHELUATUCTH, HE3aBUCUMO €JIHH
ot apyr. Llen: /la ce oTyeTe HUBO HAa JOCTOBEPHOCT IPU BCEKH OT TIX U MEKIY
Tax. OLEHKUTe ce Uu3BbpHIBAT Mo mnpenaeduHupanu kpurepuud. OTuura ce
otnu4HO chBragenue. M3poa: Uurepnperanusara va KT Haxoakute npu 0osHA
Cc Jeka U cpenHa creneH Ha UMT OoT KIMHUYHM CHEHHUAIMCTHU C TOJISAM OIUT € B
MAaKCHUMAaJIHA CTETIEH HAJEkKHA U JOBEPUTEIHA .

9. Ivanov V. 1. Valkov. Computer programs in neurosurgery.
Neurosurgical Symposium with international participation. Pleven 1989.

10. Obreshkov N., I. Valkov. Isodense haematomas- diagnostic problems.
Neurosurgical Symposium.Pleven 1989.

11. Darakchiev J., I. Valkov. Spinal medula lesions- surgical treatment.
Scientific Session, Medical University Pleven 1992.

12. Kjuchukov G., I. Valkov. Lumbar disk herniations-operative treatment.
Sci Session 1992 Medical University Pleven.

13. Darakchiev J., I. Valkov. The syndrome of high intracranial pressure
in patiets with gliomas. Sci Session 1992. Med. University Pleven.

14. Darakchiev J., I. Valkov. Our experience in the treatment of
intracranial haematomas. Sci Session Pleven 1992.

15. Japakunes XK., HW. BbakoB. J/ImarHoctuka # JieyeHHe Ha
TpaBMaTu4yHu xemaromMu B 3UYS. Hauuonaien koHrpec 1o
HEBPOXUPYPIus ¢ MexayHapoaHo yudactue, boposen- Codus, 16-18 oxr.
1992.
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17.

18.

19.

20.

21.

22.

23.

24.

25.

. T'opanos K., . Bbakos. Paguonykinana nepdysus Ha nmoadeapunu
npu OO0JMHHM ¢ [JAHCKOTeHHHM JyMOocakpajdHu pagukyautud. Il
HannoHanieH KOHrpec mo HEBPOXUPYPIHsS C MEXKIYHApOJHO Yy4dacTHE,
bopoger - Codust, 16-18 okrt. 1992.

Goranoff K., I. Valkov- “HM-PAO-SPECT in brain tumors” 2™
Congress of Neurosurgery with International Participation, Borovetz
Bulgaria, 16-18.10.1992.

Goranoff K., I. Valkov. Changes in rCBF in patiets with late sequellae
of closed brain injury-HM-PAO-SPECT study. 6™ National Congress in
Neurology, Sofia, 29-31.10.1992.

Goranoff K., 1. Valkov. Tc-99M HM PAO-SPECT in patiets with
dementia. 6™ National Congress in Neurology, Sofia, 29-31.10.1992.

Chipilsky L., I. Valkov. Changes in rCBF in patiets with migranious
attacks with (without) aura 24 hours after the attack. 6" National
Congress in Neurology, Sofia, 29-31.10.1992.

Darakchiev J., 1. Valkov. Headache as the presenting clinical
symptom in patiets with brain tumors 6™ National Congress in
Neurology, Sofia, 29-31.10.1992.

Hapakuune K., U.BbakoB. KaTamHe3Ho nmpoyuBaHe Ha OOJHH cCJie/
omepauuss 3a Mo3buyHM rauomu. I[I Hanmonanen konrpec o
HEBPOXUPYPIus C MEXAYHApOaHO ydacTtue, boposen-C., 16-18 okt. 1992.

Pyces, P., . BbiakoB. /lepMaTOMHU COMATOCEH30PHHM €BOKHUPAHU
NMOTEeHUHAJH NPH 00JHHM C HETPABMATHYHM YBpeIH HA IPbOHAYHUSA
Mo3bk: KommpecuBHa WIH HeEKOMIpeCMBHA eTHoJOrus? — B:
KOOuneiina cecus ,,25 roagunu HeBpoxupyprusi B Ilnesen” , Ilnesen, 23
okTomBpu 1994.

Pyces, P., H. bouesa, lia. Bbakos, H. Toues. Pyrunuu u nepmaromuun
COMATOCEH30PHH €BOKHPAHW TNOTEHUHAJH NPH OOJHH ¢ IIMHHA
CIOHINJI03HA MuesionaTus. — B: FOOuneitna nayyna cecus ,, 50 ronunu
BMMU — [1nosaus”. Ilnosaus, 17-18 HoemBpu 1995.

Oununos, ®., Xp. Kopaues, U. Bbakos, II. [{okoB. Pe3yararu ot
XHPYPIrU4HOTO JieHeHHe HA HHTPAKPAHUAJHUTE TYMOPHH METACTA3M.
-B: Hamumonanna koHdepeHius 1o HeBpoxupyprusi, Bapna, 1998,
IIporpama, 4.



