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PE3IOMETA
Ha nyomkanuu Ha JI-p Mapun Boiikos Ienkos

Hayunu nybankaun B u3aanmsi, KouTo ca pedepupann n HHIEKCHPAHH B CBETOBHOH3BECTHH
0a3u JaHHM ¢ HAyYHA HHOpMaNHs

1. Identification of a novel de novo de novo mutation of CREBBP in patient with Rubinstein-
Taybi syndrome by targeted next-generation sequencing: A case report Kamenova K.,Simeonov,
E., Tzveova R.,Dacheva D.,Penkov M. Kremensky ., Kremensky I.,Perenovska P. Mitev V. Kaneva
R. Human Pathology, Volume 47, Issue 1, 1 January 2016, Pages 144-149 Rentgenologiya I
Radiologiya, Volume 47, Issue 2,2008, Pages 111-119

Abstract Summary Rubinstein-Taybi syndrome (RSTS) is a rare autosomal dominant congenital
disorder (prevalence, 1:125000-720000) characterized by broad thumbs and halluces, facial
dysmorphism, psychomotor development delay, skeletal defects, abnormalities in the posterior fossa,
and short stature. The purpose of this study was to use targeted exome sequencing to identify the
genetic cause of RSTS in a 6.5-year-old girl presenting typical features of this condition. Targeted
exome sequencing of the patient DNA revealed de novo transition ¢.1066CNT corresponding to a
novel nonsense mutation p.Q356X in the CREB-binding protein gene, CREBBP, whose
haploinsufficiency is responsible for 50% to 60% of the RSTS cases. Based on comparing the clinical
manifestations of our patient with those of patients carrying similar mutations, we supposed that
haploinsufficiency is the possible functional consequence of p.Q356X mutation by creation of a loss-
of-function CREBBP allele due to a premature stop codon and RSTS phenotype. Our findings expand
the spectrum of mutations associated with this condition.

Pestome Cunppombt Ha PyGunmaitn-TaiiGu (RSTS) e psaako aBTO30OMHO JAOMHHAHTHO BpPOJIEHO
3abosnsBane (pasnpoctpanenue, 1: 125000-720000), XapakTepu3npalio ce ¢ LUIMPOKH MaJI1 Ha pbLE U
Kpaka, JIMUeB IMCMOPdU3bM, 3a6aBsiHE Ha TICMXOMOTOPHOTO Pa3BUTHE, CKeJETHH AedeKkTH, aHOMaTuK
B 33]]Ha 4Y€perHa siMKa W HUCBK pbeT. Llenta Ha ToBa mpoy4BaHe € Ja ce W3MOM3Ba LEJIEHACOYEHO
€K3EMHO CEKBEHMpaHEe 3a WACHTH(UUMpaHe Ha reHeTHyHara npuumna 3a RSTS npu 6,5-roauwno
MOMHYE, TMPEACTABALIO THUIMYHM OCOOEHOCTH Ha TOBa CbCTOSHME. HacoueHOTO eK30MHO
cexkBeHuupane Ha JIHK na naumenra paskpu HoBo mpexon c.1066CNT, choTBeTCTBAlO Ha HOBA
Oescmuciena mytaums  p.Q356X B CREB-cBbp3samms nporens red, CREBBP, uusro
XarJIOMHAYKTUBHOCT € oTroBopHa 3a 50% po 60% ot ciayuyaute na RSTS. Bb3 ocHoBa Ha
CPaBHABAHETO HA KJIMHUYHHUTE MPOSIBU HA HAlIMWS MALMEHT C Te3U Ha MaLUeHTH, MPEHACALIM NOo100H!
MyTalUMH, Mpeanojaraxme, 4e XarulOMHCYJITaTMBHOCTTa € Bb3MOXHA (DyHKUMOHAJHA MOC/IeaAMLa OT
myTauuaTta Ha p.Q356X wupes cbanaane Ha amen CREBBP 3a 3ary6a na dynkuus mopaau
npexaeBpeMeHnus cron kofaoH u RSTS ¢enorun. Hammre oTkputHsi pasiimpsear crniekTbpa Ha
MYTalMUTE, CBbP3aHU C TOBA ChbCTOSIHHE.

2. Magnetic resonance urography: Part 2 - Clinical applications Hadjiedekov G.,Kirova
G.,Kalionsky R., Smilkov E.,Penkov M.

Abstract: MR urography is a new method, a modern method for the study of various pathologies of
the urinary tract. It is used not only in the evaluation of the morphological features of the kidney ureter
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various varieties and abnormalities of the kidney, cases of tumor and inflammatory diseases. The
contributions of the method are compared with the informativeness of CT urography. The benefits of
MR urography in childhood and in pregnancy are undeniable.

Other uses of the method are its use in cases of renal failure and with existing contraindications for X-
ray examination. The method is gaining in popularity with the pre-operative evaluation and
postoperative monitoring of kidney transplants. Nephrogenic systemic fibrosis has been discussed as a
potential risk of contrast enhancement with gadolinium in MR urography

MR urography is a highly informative and promising method in imaging the urinary tract, overcoming
some of the limitations of the previous methods.

Pesome: MP yporpadusta € HOB MeTOJ, CbBPEMEHEH METOJ 3a M3ClielBaHe Ha pa3HOOOpasHa
MaTtojorus Ha I[MKOYO-OTAejMTeNHata cuctema. Ilpunara ce He camMoO mpu  OLEHKAa Ha
mopdonornunute ocobeHocTH Ha GbOpel yperep M Mexyp, CblIO M KakTo (yHKUHMOHAIHA
nuarHoctuka. Upes Hes mpeuusHo MoraT Aa ObJaT OLIEHEHM OTBOJALIATA CHCTEMA, Pa3IM4HHTE
BapMETeTH W aHOMAIMM Ha ObOpeuure, Cilyd4aH C TYMOPHM W BB3MNaNMTENHM 3a00/sBaHUS.
ChbrocTaBeHH ca MpuUHOcUTe Ha metona ¢ uHdopmaruBHoctTa Ha KT yporpadusra. besnopuu ca
npeaumcTara Ha MP yporpadusita B ieTcKa Bb3pacT M Npu OpeMEHHH.

Jlpyry NpUIOKEHUsl HA METO/Ia ¢a M3MOJI3BAHETO My B Cily4aiite Ha OGbOpeyHa HEAOCTATLYHOCT U MPH
CBIIECTBYBAIM KOHTPAMHIMKALMKA 32 TIPOBEXJAHE Ha PEHTreHOBM M3cleaBaHus. MeToanT
npupo0MBa BCe MO-TONAMa MOMYJISAPHOCT M NpPH MpPEIONEepaTUBHATA MPELEHKa W TMOCTONEPaTHBHO
npocienssaHe Ha GbOpevHuTe TpancrulaHTaHTH. Hedpporennara cuctemna ¢ubposa e obcwiaaHa
KaTo MOTEHLIMAIEH PUCK OT KOHTPACTHOYCHIIBAaHE ¢ rajonunuil npu MP yporpagus

MP yporpapusta e BuUcOKOMH(pOpMATHBEH M obellaBanl MeToA B oOpa3HaTa [IMarHOCTHKa Ha
MUKOYOOT/IEIUTEHATA CHCTEMA, TIPEO/IONABALL HAKOW OF OrPaHMYEHHUATA Ha NPEALICLIBATHTE METOH

3.Magnetic resonance urography: Part 1 - Technique, protocol and sequences,artefacts
Hadjiedekov G.,Kirova G.Kalionsky R., Smilkov E.Penkov M. Rentgenologiya I Radiologiya,
Volume 47, Issue 2,2008, Pages 103-110

Abstract Magnetic resonance urography is new MR method of noninvasive visualization of urinary
system. Two main technique are MR static urography and MR excretory urography. Most of current
investigations rely on static MR urography, using non enhanced T2 images to obtain high signal
intensity of static fluids. Clinical application often requires functional evaluation as well as
morphologic. Since static MR urography provides essentially morphologic issues, excretory MR
urography fulfills better clinical requirements and tend to replace conventional urography. Excretory
MR urography is performed after intravenous MR contrast medium application. Patient renal function
should be not severely impaired to assure excretion and distribution of gadolinium contrast medium.
Combination of static and excretory MR urography allows detailed assessment of urinary tract. Precise

interpretation of MR urography images requires as well recognition of artifacts and pitfalls related to
the technique.

Pe3romeMarHutHo-pe3oHaHcHaTa yporpadus e HoB MP mMeTon 3a HeMHBa3MBHa BM3yaiu3allvs Ha
nvko4yHata cucrema. JIBe ocHoBHM TexHuku ca MP cratuuna yporpadus u MP ekckperopha
yporpadus. [loBeueto OT HacTosiIMTE MpOy4BaHUs pazuutaT Ha ctatduHa MP  yporpadwus,
U3M0J3BakK He KOHTpacTH T2 n3o0pakeHUs 3a NMoTyyaBaHe HAa BUCOKA MHTEH3UBHOCT HA CMIHajIa Ha
CTaTUYHU TeYHOCTU. KIIMHMYHOTO NpHUIOKEHHE 4YecTO M3MCKBAa (YHKLHMOHAHA OLEHKA, KAKTO M
moponoruuna. Tei kato ctatuHata MP yporpadus npenoctaBs no cbuiecTBO MOp(HOIOrHYHH
npobnemu, ekckperopHata MP yporpadus ortroBaps Ha Mo-a06pH KJIMHMYHM M3MCKBAHMS U €
CKJIOHHA /1a 3aMEHU KOHBEHLIMOHaIHaTa yporpadpus. Exckperopna MP yporpadus ce usbpiusa ciej
MHTPAaBEHO3HO MpPUIIOKEHHE Ha KOHTpacTHa MP. bnOpeunata ¢yHkuus Ha nmauveHta He TpsGBa aa
ObJie CepHO3HO HapyILEHa, 3a J1a C€ OCHTYPH €KCKPELUs U pa3lipe/ieieHUe Ha KOHTPACTHOTO BEILIECTBO
Ha ranonvHuii. KomOnHaumsTa ot cratuuHa M ekckperopHa MP yporpadus mosgonsea noapo6Ha
OLCHKA Ha MUKO4YHMTe NbTUlA. [IpeuusHaTa untepnperauns Ha uzobpaxkenusta or MP yporpadus
M3MCKBA CBLLIO TaKa pa3rno3HaBaHe Ha apTedaKTH U KJIOMKH, CBbP3aHH C TEXHUKATA.



4. Wada-test,functional magnetic resonance imaging and direct electrical stimulation - Brain
mapping methods Minkin K.Penkov M. Tanova R.Bussarsky A.Hadjidekov V.Penev
L. Jakimovski D.,Naidenov E.,Stoyanchev N.,Bussarsky V. Rentgenologiya I Radiologiya, Volume
49, Issue 1,2010, Pages 23-30

Abstract Modern neurosurgery requires accurate preoperative and intraoperative localization of
brain pathologies but also of brain functions. The presence of individual variations in healthy subjects
and the shift of brain functions in brain diseases provoke the introduction of various methods for brain
mapping. The aim of this paper was to analyze the most widespread methods for brain mapping:
Wada-test, functional magnetic resonance imaging (fMRI) and intraoperative direct electrical
stimulation (DES). This study included 4 patients with preoperative brain mapping using Wada-test
and fMRI. Intraoperative mapping with DES during awake craniotomy was performed in one case.
The histopathological diagnosis was low-grade glioma in 2 cases, cortical dysplasia (1 patient) and
arteriovenous malformation (1 patient). The brain mapping permits total lesion resection in three of
four patients. There was no new postoperative deficit despite surgery near or within functional brain
areas. Brain plasticity provoking shift of eloquent areas from their usual locations was observed in two
cases. The brain mapping methods allow surgery in eloquent brain areas recognized in the past as
'forbidden areas'. Each method has advantages and disadvantages. The precise location of brain
functions and pathologies frequently requires combination of different brain mapping methods.

Pestome CbBpemeHHaTa HEBPOXMPYPrHs M3MCKBA TOYHA MpEJONEPaTMBHA M HMHTPAONEPaTHBHA
JIOKaJM3alKs Ha MO3bYHHTE MATOJIONWH, HO U HAa MO3bUHMTE QyHKUMH. Hannurero Ha MHAMBUIYaTHH
BapMaUMH NpW 3/paBU JIMLA M CMSHAaTa HAa MO3BYHUTE QYHKIMH TPH MO3BYHHM 3a00NsBaHMA
NPOBOKHPAT BBBEK/JIAHETO HA pa3/IMYHM METOAM 3a KaprorpadupaHe Ha mosbka. Llenta Ha TO3M
JIOKYMEHT (elle fa ce aHaIM3UPaT Hal-UIMPOKO PaslpOCTPAHEHHTE METOIM 3a KapTorpadupaHe Ha
mo3bka:  Wada-TecT,  (QyHKUMOHAIHO  MAarHMTHO-pe3oHaHcHO  u3o0pakenne (fMRI) u
MHTPAOMNEPaTUBHO UPEKTHO enekTpuuecko crtumyiaupane (DES). Toa mnpoyusane Bkimousa 4
NalKMEeHTH C MpeIoNepaTHBHO MO3BYHO Kaprorpadupane ¢ momomra Ha Wada-rect u fMRI.
Hurpaoneparusroto kaptorpadupane ¢ DES 1o Bpeme Ha GyaHa KpaHHOTOMHS € U3BBPLICHO B €AUH
ciyyail. XMCTONATO/IOTMYHATA [IMArHO3a € HMCKOCTENeHHA IJMOMa B 2 clydas, KOPTHKaaHa
aucrnasust (1 maument) m aprepuoBeHo3Ha mandopmaums (1 naument). Kaprorpadupanero Ha
MO3bKa TIO3BOJIsIBA ITbJIHA PE3eKUMs Ha JIe3UATa NMPU TP OT YETHPU nNaumeHtH. Hsima HOB
TNOCTONEPaTHBEH AeUUMT, BHIPEKH onepauusaTa B GIM30CT A0 WIM B PaMKMTE Ha (yHKLMOHATHHU
MO3bYHH 30HH. MO3bYHATA MIACTHYHOCT, MPOBOKMPAI[A U3MECTBAHE HA KPACHOPEUMBHUTE 00J1aCTH OT
obuualiHuTe MM MecTa, ce HabmoJaBa B jBa ciy4as. MeToauTte 3a kaprorpadupaHe Ha MO3bKa
MO3BOJIABAT ONEpalus B KPACHOPEYMBU MO3bYHH 00JACTH, MPU3HATH B MMHAJIOTO KaTo ,,3a0paHeHu
30HU". Bceku METOA MMa MpeaMMCTBA M HEAOCTAThUHW. TOYHOTO MECTOMOJOKEHHE Ha MO3bYHUTE
(byHKLMM W TATONOrMUTE YECTO M3MCKBA KOMOWHALMS OT pasiIMYHM METOIM 3a KapTorpadupaHe Ha
MO3BKa.

S. Brain mapping with direct electrical stimualtion in children with lesion in eloquent brain
areas Minkin K. Penkov M.Tanova R.Bussarsky A.Dimova P.Naidenov E.S,Bussarsky V.
Pediatriya, Volume 50, Issue 2, 2010, Pages 33-38

Abstract: Neurosurgery in children with lesions in eloquent brain areas requires the use of
preoperative and intraoperative methods for anatomical localization of important brain functions. The
intraoperative direct electrical stimulation in awake patient remains the most sensitive and specific
method for function's localization. The aim of this study was to analyze feasibility and benefits from
intraoperative brain mapping in children. Material and Methods: We have analyzed 2 children (12
years and 14 years old) operated on for epileptogenic lesions located in eloquent brain areas. The
patients underwent intraoperative brain mapping with direct electrical stimulation in the Department of
Neurosurgery, "Ivan Rilski" University Hospital, Sofia. Results: Our brain mapping technique with
direct electrical stimulation during craniotomy with awake period found a considerable shift of the
eloquent cortical areas to adjacent anatomical regions. These findings enabled the total resection of the
epileptogenic lesions in our two patients (left perisylvian meningioangiomatosis and right postcentral
ganglioglioma). Surgery achieved complete seizure control and didn't cause any neurological deficit.
Conclusion: Brain mapping with direct electrical stimulation during asleep-awake-asleep craniotomy
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mapping technique allows surgery in children with brain lesions near eloquent brain areas. The use of
brain mapping technique provides evidence for brain plasticity and complete lesion resection may be
performed in so called forbidden brain areas.

Pestome: Heppoxupyprusita mpd jAela C Jie3WM B KPAaCHOPEYMBM MO3bYHM 00/acCTH HM3MCKBA
M3M0JI3BAHETO HA TMPEIONepaTUBHU M MHTPAONEPATUBHM METOAM 3a aHATOMHMYHA JIOKAlM3alMs Ha
Ba)KHM MO3buHHM (yHKUMM. MHTpaomnepaTHBHAaTa AMPEKTHA €EKTpHYECKa CTUMYJauus npu OyjaeH
MalMEHT OCTaBa Hall-uyBCTBUTEJIHUAT U CriellMpHUYEH METO] 3a JIoKanu3upaHe Ha Qynkumsara. Llenra
Ha ToBa Mpoy4BaHe Oeule [a ce aHAJIM3MPa OCHLUIECTBUMOCTTA M MOJI3UTE OT WHTPAOINEPATUBHOTO
MO3b4YHO KapTorpadupane npu aeua. Marepuan v Metoan: AHanusupaxme 2 geua (12 u 14 rogunm),
OMEpUpaHU 3a eMWIENTOTeHHH JIe3UH, Pa3MNOJIOKEHW B KPACHOPEYMBH MO3bYHM 30HU. [lauuenture
npeThprsixa MHTPAoONepaTUBHO KapTorpadMpaHe Ha MO3bKa C JIMPEKTHA €JIEKTPUYECKA CTUMYJIALMs B
otzenenueto no Hespoxupyprus, YMBAJI "UBan Puncku", Codpus. Pesynraru: Hawara Texnuka Ha
KaprorpadpaHe Ha MO3bKa C JUPEKTHA €JIEKTPUUYECKA CTUMYJIALMA MO BPEME Ha KPaHHOTOMHS C
Oy/leH Mepuojl YCTAaHOBH 3HAYMTENHO W3MECTBAaHE HAa KPACHOPEYMBUTE KOPTHUKAIHM OONACTH KBM
ChCEHM aHATOMHUHHM oOnacTv. Te3u OTKpPUTHS OajJoXxa BB3MOXHOCT 3a IBbJIHATA pPe3eKLUs Ha
€NMUJIENTOreHHUTE JIE3UM TP HaLIKWTE JABaMa MalMeHTH (JisiBa Mepu3nIBUaIHA MEHHMHTMOAHTHOMATO3a
U JIeCeH IMOCTLEHTPAJIeH IaHIJIMOIMOM). XUPYPrusTa MOCTUrHa MbJIEH KOHTPOJ Ha MPUCTHIUTE U HE
npeausBuka HeBpojoruveH aeduumr. 3akmouenue: KaprorpadupaHero Ha MO3bKa € JUPEKTHA
eJIeKTpUYecKa CTHUMYyJlaliMs MO0 BpeMe Ha KPaHHOTOMHS Ha 3acnuBaHe-OyJHO-3acrango MOXe Ja ce
W3BBPILM Mpu Aeua ciel 10-roguinHa Bb3pacT, KOUTO UMAT JOCTAaTbUeH WHTENIEKTyalleH KarauuTer.
Ta3u TexHHKa 3a KaprorpadupaHe Mo3BoJsiBa ONEpaLys MpU Aeua ¢ MO3bYHM JIE3UM B OJIM30CT 10
KpacHOpeuMBH MO3b4HM oOnactu. M3mon3BaHeTo Ha TeXHHKaTa 3a KapTorpadupaHe Ha MO3bKa
NpeAoCTaBs JOKA3aTe/ICTBA 3a MIIACTUYHOCTTa HAa MO3bKa M MOXKE J1a Ce M3BbPLUM ITbJIHA pe3eKLUs Ha
Je3usTa B Taka HapeYeHUTe 3a0paHeHU MO3bYHU 30HMU.

6. Positron emission tomography in patients with drug-resistant epilepsy Minkin K., Kostadinova
[.,Zlateva D.,Dimova P.,Litvinenko I.,Penkov M.,Todorov Y.,Nachev S.,Marinov M. Rentgenologiya I
Radiologiya, Volume 52, Issue 2,2013, Pages 109-114

Abstract Positron emission tomography with 18Fluordeoxyglucose (18FDG PET) was introduced as
method of evaluation of the cerebral metabolism in the early 80s. 18FDG PET/computed tomography
(PET/CT) has rapidly become a method of epileptogenic zone localization because of the
hypometabolism of this zone during the interictal period. This paper represents the first bulgarian
series of patients with drug- resistant epilepsy who were evaluated with 18FDG PET as part of the
presurgical work-up. Our study has included 21 patients with drug-resistant epilepsy who were
evaluated with 18FDG PET/CT from January 2010 to May 2013. All patients were evaluated with
dedicated MRI epilepsy protocol. PET/CT study was fused with 3D MRI study using FSL or GE
software. Video EEG monitoring was performed in all 21 patients and seizures were recorded in 18
patients. Hypometabolic zones were found in 15 patients. The hypometabolism was focal in 5 patients,
multilobar in 9 patients and hemispheric in 1 patient. The MRI was normal in 8 patients.
Hypometabolic zones were found in 3 of these 8 patients with cryptogenic epilepsy. Epilepsy surgery
was performed in 6 cases. All operated patients were with hypometabolic zones. Significant seizure
reduction after surgery was observed in 5 of 6 operated patients. 18FDG PET/CT is a valuable method
for epileptogenic zone localization in patients with drug-resistant epilepsy. The introduction of this
method in the bulgarian epilepsy surgery program increases the chances for successful resective
surgery.

Pesrome [lozurponno-emucuonnata romorpadus ¢ 18Fluordeoxyglucose (18FDG PET) e BbBeneHa
KaTo METOJ 3a OLEHKAa Ha MO3bYHHUA MeTa0oiu3bM B Havanoto Ha 80-te rogunu. 18FDG PET /
kommioTbpHa Tomorpadpus (PET / CT) 6wp30o ce npeBbpHa B METOA 32 JIOKAIM3MpaHe Ha
SMUIICNITOTeHHATa 30HA TMOPaJM XMIOMETA0O0IM3Ma Ha Ta3d 30HA TPe3 MEXTYMKTaJIHHS TEPUO/.
Hactoswmsr nokymeHT npejactaBs mbppaTa OBIrapcka cepus OT MAaUMEHTH C PE3UCTEHTHA KbM
JieKapcTBa enusencus, kouro ca oueHenu ¢ 18FDG PET kato uwact ot noxupypruunara pazpa6oTka.
Hawero npoyusane BimouBa 21 MaLMEHTH C PE3UCTEHTHA KbM JIEKAPCTBA EMHIIENCHS, KOMTO ca
ouenenu ¢ 18FDG PET / CT ot sHyapu 2010 r. go maii 2013 r. Bcuukyu nalupeHTH ca OLEHABAHH CbC



cneuuaned MRI nporokon 3a enunencus. PET / CT uscnensanero ce ciensa ¢ 3D MRI uscnensase,
usnonssaiikk FSL win GE copryep. Buneo EEG MOHMTOPHHT € W3BbpIIeH npu BeHuky 21 maumeHTH,
a Mpunagbly ca perucTpupanu npu 18 nauuentv. XunomerabonMuHM 30HH ca OTKPUTH mpH 15
nauueHTH. XunometabonusmsT € (GoKyceH NMpu 5 mnauueHTH, MynTuaobapeH nmpu 9 mauMeHTH W
nonychepuuen npu 1 maument. SIMP e nHopmanen npu 8 maumentH. XunomeraGoNMYHM 30HM ca
OTKPUTH TIPH 3 OT Te3u 8 nauMeHTH ¢ KpunToreHHa emwiencus. EnunencusTa e m3pbpiuena B 6
ciay4das. Benuku onepupanm naumeHTH ca ¢ XMNOMeTaGOJMYHM 30HW. 3HAYUTEIHO HAMAISBaHe Ha
NPHUCTBINTE Clie] onepaums ce HabmoaaBa nmpu 5 ot 6 onepupanu nauventd. 18FDG PET / CT e
LIEHEH METO/1 3a JIOKAJIM3aLMs Ha eMMUIIENTOreHHa 30Ha NMPH MAlMEeHTH C Pe3UCTEHTHA KbM JieKapcTBa
enuencus. BbBexaHeTo Ha To3M MeToa B Obarapckara mporpamMa 3a XMpYPruuHa eruierncus
yBeJlMuaBa IIaHCOBETE 3a YCMELIHA Pe3eKTHBHA XUPYPrHs.

7. Posterior reversible enchephalopathy syndrom (PRES) B aeTcka Bb3pacT - mbpBH CiIyuaii B
bbarapus Tacheva G.,Penkov M. Bojidarova M.,Stamatov D.,Iliev D.,Litvinenko I. Pediatria, 56,
N1,2016,pages 32-35

Abstract PRES is a relatively rare clinico-radiological syndrome with heterogenous etiology and
clinical presentation, which has a good prognosis. Its specific neuroimaging findings include vaso-
genic oedema predominantly in the subcortical white matter of the occipital, but also of the parietal
and temporal regions. We present a case report of two patients with PRES — a 13- year-old girl with
Relapsed Acute lymphoblastic leukemia who experienced an episode of convulsive status epilepticus
during application of cytotoxic therapy and a 30-year-old woman with rapidly progressive nephritic
syndrome and acute onset of bilat- eral amaurosis. Both cases demonstrated typical neuroimaging
findings and clinical manifestations for PRES. Despite severity of the symptoms they fully resolved
within several days.

Pestome: CunapombT Ha obpatnma 3aaHa enuedanomarus (Posterior Reversible Encephalopathy
Syndrome, PRES) e psaako cpe- maH KIMHMKO-PaJMONOrMYEH CHHAPOM C HEM3CHEHA eTHOJNIOTHS,
KOHMTO MpoTHya ¢ pa3HooOpasHa KIMHMYHA Kap- THHA U B [IOBEYETO CIIyyau MMa 61aronpusTeH U3Xo/.
Xapak- Tepusupa ce C THMNMYHA HAaXOJKa Ha HEBPOM300pa3ABALIMTE W3CIEABAHHS - MArHUTHO-
pe3onancHa Tomorpadus (MPT) u kommorbpHa Tomorpadus (KT), BKIouBaia Ba3oreHeH OTOK Ha
OSJIOTO  MO3BYHO BELIECTBO HA OKLMIUTAIHWTE, a B HSKOM CJIydad W HAa NapUeTAIHUTE M
TEMIIOpAJIHUTEe MO3b- YHM JsuioBe. IlpeacraBime aBa KIMHMYHM ciyvas Ha mauueHtH ¢ PRES —
MomHYe Ha 13 roa. ¢ pa3sBUTHE Ha eNMMIIENTHYEH CTAaTyC Ha (OHA HA LMTOCTATMYHA Tepanus U Miaia
xeHa Ha 30 roa. ¢ octpo 6s6peuno yspexaane (OBY) 1 BHe3anHo HacThNMIA ABYCTPaHHA aMaBPO3a.
[lpu nBata cnyuas ce Habmonapar creunduunara 3a PRES o6pa3Ha HaXxo[Ka M THIIMYHA KITH- HUYHA
kapruHa. HaGmonasan e GnaronpusTeH W3XO[ C MBJIHO OOpPAaTHO Pa3BHUTHE HA HEBPOJIOIMYHATA
CUMIITOMATHKA.

8. Complex arteriovenous malformation - A case report Sirakov S.Kamenov B., Penkov
P.,Todorov Y. Rentgenologiya I Radiologiya, Volume 53, Issue 1,2015, Pages 61-64

Abstract: AVMs are composed of a network of channels interposed between feeding arteries and
draining veins, without any direct shunt. Two different anatomic types of nidus may be more or less
differentiated: The most frequent clinical presentations of brain AVMs are hemorrhage, seizure,
chronic headache, and focal deficits not related to hemorrhage. We show a case of 27 years old female
came to the hospital in heavy condition with subarachnoid hemorrhage Fisher 4. She had a history of 4
surgical operation of brain AVM in the last 10 years, without significant reduction of the
malformation. After discussion of multidisciplinary team, of neuroradiologist and neurosurgeon was
decided to be perform endovascular embolization, because of the better outcome for the patient. We
performed endovascular treatment of the AVM with achieving subtotal embolization of malformation
(90%). The patient recovery completely.

Pesrome: AVM ca cbecTaBeHM OT Mpe)ka OT KaHaJIM, PasfoIOKEHH MEX/y 3aXpaHBallld apTepUH M
ApeHupamy BeHu, 0e3 aupekTeH IIBHT. J[Ba pasnMyHM aHATOMMYHM THIA HMAYC MoraT aa Ombaar
MOBEYE WM MO-MajKko audepeHurpanu: Haii-yecTuTe KIMHUYHU NpeACTaBIHUS HAa MO3b4yHHUTE AVM
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kpbBoM3/uB. [Toka3Bame ciyuaii Ha 27-roMLIHA XKeHa, KOATO JI0H/1e B GOJHUIIATA B TEKKO ChCTOSHHE
cbe cybapaxHouzeH kpbBouzauB ®Ouurep 4. T umawme anamHesa 3a 4 XupypruvHa onepauus Ha
mo3bueH AVM npe3 nocneauure 10 roaunu, 6e3 3HaUMTEIHO HaMalsiBaHe Ha Mandopmauusata. Cien
o6cHKIaHe Ha MyJTHAMCUMIUIMHAPEH eKMIL, Ha HEBPOPAJHOJIOr U HEBPOXMPYPr Oelle peleHo aa ce
M3BBPLIM €HIOBAcKy/lapHa emM0onM3alus, Nnopaau no-100pus pesynrar 3a nauvenra. Mssbpuvxme
eHJoBacKyJapHo Jieyenne Ha AVM c mocturaHe Ha cyOroTtanHa embonusaums Ha mandopmauus
(90%). [TauueHTHT ce Bb3CTAHOBSIBA HAITBJIHO.

9. Double lumen balloon catheter in arterio-venous malformation embolization using Onyx
Sirakov S.,Kamenov B., Penkov P.,Marinov M. Rentgenologiya I Radiologiya, Volume 54, Issue
2,2015, Pages 122-125

Abstract Onyx as an embolization agent for the management of vascular malformation is well
established. We report our initial experience with dimethyl-sulphoxide (DMSO) compatible double
lumen balloon catheters used for Onyx embolization.

Dual-lumen balloon catheter Onyx embolization is a safe and effective technique. Currently, an
important tool to circumvent some of the shortcomings associated with Onyx embolization. The
catheter has good navigability, the balloon has stability, tolerance, enhances penetrability. It is easy to
retrieve the microcatheter. With the experience gained, and with more compliant balloon catheters
available, this technique can be applied to cerebral vessels in near future.

Pe3ztome OHUKCHT KaTO eMOOIM3Upalll areHT 3a JIeYEHHe Ha ChI0BU MajopmaLmu e 100pe U3BECTEH.
OTunTaMe MbPBOHAYAJIHUS CH OTUT ChC ChbBMECTUMHM ¢ aumMeTHicyndokcun (DMSO) nBoiinu mymeHu
KaTeTpH, U3MOJI3BaHU 3a emMOonu3anus Ha OnyXx.

Karetsp ¢ GanoH ¢ apoitHo aymen Onyx emOonusauusara e Oe3onacHa M edekTHBHa TexXHHKa. B
MOMEHTA BaXKEH MHCTPYMEHT 3a 3a00MKaJIsHE Ha HSAKOM OT HEJOCTaTbLMUTE, CBbP3aHU C
embonmzanusaTa Ha Onyx. KateTbpbT uMa n1o6pa HaBurauus, 6aloHbT UMa CTaOUITHOCT, MOHOCUMOCT,
MoBHINaBa MpoxoauMocTtTa. M3BnuuaHeTo Ha MUKpokaterepa e JiecHo. C HAaTpymaHHUsl OMUT M C MO-
CbBMECTHMHU OalOHHMU KaTeTpH, Ta3H TEXHUKA MOXKE /1a Ce MPHUJIOKH B MO3bYHUTE CBHAOBE B OJIM3KO
ObaeLue.

10. EKcTEameuy.napno 3acsiraHe NpH 3JI0KAYeCTBEHH XeMATOJOrHYHU 3a00/1IBAHUSl B JETCKA
Bb3pacT MopnanoBa M.,ABpamoBa A. MyuiuHoBa A.lIlenkoB M.,banazenko I'.,I'enosa M., Tep3ues
U.,bvusapos K.,}Opykora H.,/lumurpos Ct.,Xpuctosa T.,Bnaxosa U..bo6es /I.,Kouncranturos T. cm.
[leauarpus, 53, cynn.1 ctp.27-30, 2013

11. bajon acHMCTHPaHO KOHIMPAHO NPH cakuHopopmMenn Mo3bUHH aHeBpu3MH CuHpakos
C.IlenkoB M.,CupakoB A.Munkun M.,Togopos U..bbuBapos Y.,Huno K. cn.Penrrenonorus wu
Paguonorus, 2016, 5, Ne3, ctp. 203-208

Pe3ziome: CnoKHUTE MO3BYHH AHEBPU3MHM C LLIMPOKA LIMS OCTaBaT OCOOEHO Mpear3BMKATECTBO 3a
€H/JI0BACKYJIADHOTO M HEBPOXMPYPrHYHOTO Jie4eHHe J0opH M AHec. banonute 3a pemonenvpane ce
U3M0/13BaT 3a MOANOMAraHe Ha €HJ0BACKYJapHOTO HaBUBaHE Ha MO3BYHUTE aHEBPH3MH. TO3M BHJ
TEXHUKA € MPUJI0KUMA TMPU MALMEHTU C PYNTYPUpPATH AHEBPU3MH, MPHU KOMTO aHTUTPOMOOTHYHATA
Tepanus Mpeau MOCTaBSIHETO Ha CTEHTA HE Ce MPEenopby4Ba WIIM KOraTo aHATOMMSATA Ha ChIOBETE HE
NO3BOJISIBA - Ta3W NPOLIEAYPa € aATepHaTHBAa HAa CTEHTOBO MOJANOMOrHATOTO HaBUMBaHe. Hue oueHuxme
OnMTa CH ¢ momouTa Ha 6anoHHo noanomoruaro HapuaHe (BAC) B onut 1a onpe/enym aajiu Tasu
TEXHHMKA € MOJAXOAILA 32 TAKMBA Pa3pyLIEHH MO3bUHH aHEBPU3MH.

Abstract: Complex brain aneurysms with wide neck remain particularly challenge for endovascular
and neurosurgical treatment even today. Remodeling balloons are used to assist in endovascular
coiling of brain aneurysms. This kind of technique is applicable to patients with ruptured aneurysms
where antithrombotic therapy prior to placement of the stent is not recommended, or where the
anatomy of the vessels does not allow-this procedure is an alternative to stent-assisted coiling. We
evaluated our experience with balloon-assisted coiling (BAC) in an attempt to determine whether this
technique is suitable for such wide neck ruptured brain aneurysms.



Ily6aukaunn u J0KI21H, NyGIHKYBAHA B HAYYHH H3JAHHS, pedepupann m MHAEKCHpaHH B
CBETOBHOM3BECTHH 0a3M JaHHHM ¢ HayYHA naopManus

1. Internal carotid artery blister aneurysm embolization Sirakov S.,Kamenov B., Penkov
P.,Romanski K.Rentgenologiya I Radiologiya, Volume 54, Issue 3,2015, Pages 184-186

Abstract:Blister-like aneurysms are rare entity, arising from branching sites on the supraclinoid
internal carotid artery are suspected to originate from a dissection. A clinical case of internal! carotid
artery blister aneurysm embolization in 54 years old female is described. Endovascular treatment
offers a lower morbidity approach.

Pestome: bauctepuure aneBpu3smu, ca paako o6pasyBaHHe, Bb3HMKBALIO OT MECTATA HA pa3KJIOHsBaHe
Ha CyNpakIIMHOM/IHATA BLTPELIHA KapOTH/HA apTepus, 3a KOUTO C€ MOJ03Mpa, Ye MPOMU3XOKAAT OT
mucekums. Knunuyen ciayyail Ha BbTpewHo! e onucana eM6onM3alys Ha aHeBpH3Ma Ha Oaucrepa Ha
KapoTH/IHaTa apTepus NpH sKeHH Ha 54 roaunu. EnoBackynapHOTO fleuenue npesara noaxos ¢ mno-
HMCKa 3a00J1€BaeMOCT.

2. Malignant peripheral nerve sheath tumor arised from plexiform Neurfibromatosis type 1
Kirova G.,Parvanova V.,Penkov M.,Hadjidekov G. Rentgenologiya I Radiologiya, Volume 44, Issue
1,2005, Pages 46-49

Abstract: Neurofibromatosis type 1 is multisystemic neurocutaneous disorder involving both
neuroectodermal and mesenchymal derivates and the most common familial cancer predisposing
syndrome in humans. Tumors occurring in patients with NF1 are primarily peripheral neurofibromas.
They can continue to develop throughout life and the rate of appearance may vary greatly from year to
year. At the same time any new and rapid change noted at clinical examination - increase volume, pain
or neurological deficit, requires biopsy because of potential malignant transformation of the
neurofibroma into neurofibrosarcoma. The definitive treatment depends on the respectable character of
the tumour. In this case the authors document two cases of malignant peripheral nerve sheath tumor
occurring in the association with NF type 1.

Pestome: Hespodubpomatosata THn 1 e MyATHCMCTEMHO HEBPOKYTAaHHO 3aGOIIsBaHE, BKIIOYBALLO
KaKTO HEBPOCKTOAEPMAJIHK, Taka M ME3CHXWMHHM TMPOM3BOJHM W HaH-4€CTO CPElaHuAT (amuiieH
npenpasnonaraul pak npu xopa. Tymopure, Bb3HukBamm npu nauuentd ¢ NF1, ca npeaumuo
neprgepHn HepoduGpomu. Te Morar 1a MPOIBIDKAT fa e pa3BUBAT MPE3 LE/Hs KHBOT U CKOPOCTTA
Ha MOSBA MOJXKE J1a Bapupa 3HAUMTENIHO OT rOJMHA Ha roauHa. B chlloTO Bpeme Besika HOBa M Gbp3a
npomsiHa, OTOeNIs3aHa NPH KIMHUYEH Mperiesl - yBeluyaBaHe Ha obema, GOJKa MM HEBPOJIOTHYeH
Ae(uuMT, H3MCcKBa GUOMNCHA TIOPa/IM NOTEHIMAIIHA 3/10KaYecTBEHa TpaHchopMalus Ha HeBpoduGpoma
B HeBpOuOpocapkoma. OKOHYATENTHOTO JIeYeHHe 3aBUCH OT PECTIEKTHPALMS XapakTep Ha Tymopa. B
TO3M Clly4al aBTOPUTE IOKYMEHTHPAT [Ba Cly4as Ha 3JI0KauYeCTBEH TYMOp Ha nepudepHaTa HepBHa
00BMBKa, Bb3HMKHAJI BbB Bpb3ka ¢ NF tun 1.

3. MuesonaTusi npu aXoHIpon.asus ¢ NpuHoc exnn cay4qaii Togoposa JI..boxkunosa B..ITenkos
M.cn. Ileanatpus, 51, 2011, ctp.51-54

Pestome: Axonaponnasusra e 3a6onsBaHe, NPUHAIJIEKALIO KbM IpyrnaTa Ha xoHapoauctpoduute. To
€ MpUYMHA 3a HaW-pa3sNpOCTPaHEHHMs THUN HAHW3bM. XapakTepuzupa ce C HapylleHHE Ha KOCTHHMS
pacTex, KOETO BOAM [0 HHUCHK PBCT, JHUCTPOMOPLUMOHAIHO KbCH KpaHHUUM, Makpouedanus ¢
(poHTanHo M3MbKBaHE, TeCeH TOpaKc, KJIATylIKalla ce MOXOAKA M XapaKTepPHH YepTH Ha JIMLETO.
HHTeNneKkThT ¥ NPOABL/IDKUTENIHOCTTA Ha )KUBOTA ca 00MYaliHO B rpaHMuMTe Ha HopMmaTa. ChlllecTBYBa
MOBHIIEH PUCK OT CMBPT B HEOHATAIHHS TIEPUO/ MOPAH CIIUHAIIHA KOMIIPECHS M/WITH OOCTPYKLIMS Ha
FOPHUTE IMXaTeIHM MbTHUIIA. YHacneasBaHeto e AJ] ¢ mbiaHa neHeTpaHTHOCT, B okosio 80% ot
ciyvaure ce kacae 3a de novo Mytauus. JluarHosara ce noctassi Ha 6a3aTa Ha TUMMYHUTE KJIMHUYHH
panuosiornyHu npusHauu. [lpy HOBOPOJEHM M NpU ATHUIMYHHUTE CJly4ad, KOraTO AMarHo3ara €
3aTpy/HEHa, BM3a B CbOOPaKEHHE MOJIEKYJIAPHO-TEHETHYHOTO W3CIIE[BAHE, MPH KOETO CE ThPCH
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HabmonaBa crtecHeHue Ha QopameH wmarHym. llpe3 mbppBaTta roaMHa HapacTBaHETO My €
M3KJIIOYMTEIHO HApyLIeHO, OCO0EHO B TpaH3Bep3ajiHa IMocoka. Hai-BaXHMTE HEBPOJOrHYHU
YCJIOXKHEHUS TIPU MALMEHTHTE C aXOH/POIUIa3us MPOU3THYAT OT CTEHO3aTa Ha CIMHA/IHUA KaHal U
muenonatus. Criopei pasivUuHU MPOYUBAHUS HEBPOJIOTMYHHUTE YCIIOXKHEHHS MPU aXOHJpPOIIa3us
Bb3nu3aT Ha 20 — 47%. Hali-uecTu cpea TAX ca mapesa Ha JoneH kpaithuk (82,8%), nymbanna Gonka
(77,1). CeTuBHM U Ta30BOpE3epBOAPHU HApyLIeHUs ce cpewaT no-paako (40%). OnucanusaT ciyyai e
Ha 5 roJ. MOMYe C reHeTMYHO BepudHLMpaHa axOHAPOIIa3HsA, XEMHIApe3a B paMKHTe Ha JeTcKa
LepeOpasiHa mapanusa M mMitHa Muenonatus. Owe Ha 3 roa. Bb3pacT, BbB BPb3Ka C yCTAaHOBEHH B
EMI" kopenueBu ne3uu Ha C7-T1 HuBa B JISBO W CYCNEKTHA IUMIHHA MHUEJONATHs, € MpernopbyaHa
MPT Ha muMeH MHeJIOH, KoATo obaue He e ocbluectBeHa. [lpu xocnumranuzauus B JIHK Gewe
npoegeHa MPT, Ha KOSTO € perucTpupaHa IIMAHA MWEJIONaTHs, Kopeiupaila ¢ AaHHUTe OT
HEBPOJIOTUYHUS CTaTYC.

4. Giant aneurysm in 6 years old child - Case report Sirakov S.,Minkin K., Penkov P.,Todorov Y.
Rentgenologiya I Radiologiya, Volume 53, Issue 2,2015, Pages 125-128 cn.PentreHonorus u
Paguonorus, 2016, 5, Ne3, ctp. 200-202

Abstract: Intracranial saccular aneurysms rare in childhood is. Even among the reported series of
childhood aneurysms, it is unusual to find their occurrence in children less than 7 years old. The
pathogenesis of these lesions is also a matter of debate and speculations. The peak age of incidence of
juvenile cerebral aneurysms appear to be 12 years, occurrence below the age of 7 being rarity. We
show a case of 6 years old boy with giant aneurysm. found because of episodes of headache and
vomiting. Discussion of pathogenesis for the rare pathology. After discussion of multidisciplinary
team, of neuroradiologist and neurosurgeons was decided to be perform endovascular embolization,
because of the better outcome for the patient. We performed endovascular treatment of the aneurysm
with achieving total embolization. The patient recovery completely, and after 4 days went home.

Pesiome: HMHTpakpaHHalHM CcaKy/JlapHH aHEBPU3MM pAAKO ce cpewa B JerctBoto. Jlopu cpen
OTYETEHUTE CEPHM OT JETCKU aHeBPU3MM € HeOOMUYalHO 1a ce OTKpUE TAXHOTO MOSIBABAHE MpH Aeua
Ha BB3pacT noja 7 roauHu. [laToreHesara Ha Te3M JIE3UM CHLIO € BBIIPOC Ha AedaTH U CreKyJIaLuH.
INukoBara BB3pacT Ha 3a00JEBaEMOCT OT IOHOIIECKH LiepeOpalHM aHeBPU3MHU M3riiexkaa 12 roausu,
KaTo NosBaTa MMoJi 7-TOJMILHA Bb3pacT e psakocT. [lokasBame ciywaii Ha 6-rOAMIIHO MOMYE C
FMraHTCKa aHeBpWU3Ma. OTKPUT TOpPaJM €Mu30aM Ha riaBobosive v noppbliaHe. OOGcbikaaHe Ha
naroreHesara 3a psjakata mnatonorus. Cnen oOckkoaHe HAa MYITHAMCUMIUIMHAPEH €KHI  OT
HEBPOPAIMOJIOr M HEBPOXHUpPYp3H Oellle pelIeHO Ja ce M3BbPIUM €HI0BacKy/lapHa emOonu3auus,
nopajau no-100pus pe3ysrar 3a nauueHta. M3pbplunxme eHI0BacKyJIapHO JIeYeHHe Ha aHeBpU3Ma C
NOCTHraHe Ha ToTasHa emOosu3auus. [lauMeHThT ce BB3CTAHOBM HAMBIHO W cied 4 JAHU ce nmpubpa
BKBLIH.

5. EnpgoBackynapHa emosiu3anus HA OrJIeJAJTHH MO3bYHH AHEBPH3MH Cupakos C.,IlenkoB
M.,CupakoB A.,Munkun M., Tomopos W..bbuBapos Y. Hunos K. cn.Penrtrenonors u Paauonorus,
2016, 5, Ne3, ctp. 200-202

Pesrome: AneBpusmute Ha rppOHauyHaTa aprepus ca peaku, npeacrasisBamm 0,5 10 3% OT BCUUKH
BbTpEYEpenHd aHeBPU3MH W Mo-majiko oT 20% OT Te3n Ha 3aJAHaTa MO3bYHA LIMPKYJIALHUS.
JIBycTpaHHMTE OrJleJalH¥ aHEBPU3MHM Ha TrpbOHAaYHATa apTepusi ca M3KIIOYMTENHO pEIKH H
HEOOMYalHK JIE3MH, HO YeCTO ce Hal/II0/1aBaT U JIEKYBaT MPH YCTAHOBSBAHE HA OCTBP CybapaXHOUIEH
KPBbBOM3/IMB WIIM yAap B 3a/HaTa UMPKy/auMs. JIeYeHHMETO Ha TakuMBa aHEBPU3MM Ha rpbOHauyHaTa
aprepus C TAXHOTO CHeUUM(UYHO aHATOMHUYHO MECTOMOJIOKEHHE € TOJIAMO MpPeAU3BUKATENCTBO 3a

TpaJMLMOHHATa HEeBpPOXMpYprus. Ilpencrapsme HalMs OMMT ¢ €HIOBACKyJapeH MOAXOA C Ta3M
NaToJIOTHsl.

Abstract: Aneurysms of the vertebral artery are rare, constituting 0.5 to 3% of all intracranial
aneurysms and less than 20% of those of the posterior brain circulation. Bilateral-mirror aneurysms on



vertebral artery are extremely rare and unusual lesions, but are often seen and treated in the setting of
acute subarachnoid hemorrhage or stroke in the posterior circulation. The treatment of such aneurysms
of the vertebral artery with their specific anatomical location is great challenge to traditional
neurosurgery. We present our experience with endovascular approach with this pathology.

6. /lnpexTHa eMOOIM3ANMA HA KOMIUIEKCHA KAPOTHI0-KABEPHO3HA ¢pucrynaCupaxos C.,ITenkos

M.,Cupakos A.Kamenos b.,Tomopos ﬁ.,BLqBapOB Y.cn.Pentrenonorus u Paguonorus, 2016, 55,
Nel, crp. 35-38

Pestome: KaportuaHo-kaBepHosHuTe (ucTynmM ca aHopMaiHa KOMyHMKauus B o0nacTTa Ha
KaBepHO3HMA cuHyC. Te ce kinacHuUMpaT MO pasiMYHM KPUTEPUM - ETHOJIOTHS, MOTOK MM
aHruorpagcka apxuTeKToHHKa. JIHeC ce M3MON3BAT Pas/MuHM HEBPOMHTEPBEHLMOHATHH TEXHUKH 32
TpaHcKaTteTepHa eMOoM3aLus Ha Te3u ¢puctynn. Onuceame ciyuail OT HalllaTa NPaKTHKA HA yCIELIHA
emMb0/IM3aUMs HA NOCTTPaBMATHYHA KapOTHAHO-KAaBEPHO3HA (DUCTYIIA MPH MBKKH 27 roguHu. OHUKC
CE H3MO/3Ba 3a MOJy4aBaHE Ha MbJIHA OKIy3us. EmOonm3aumsra ocraBa curypHa v eekTHBHA
NpoLeaypa Mpu Je4YeHUe Ha KapOTHHO-KaBePHO3HU PUCTYIH

Abstract: Carotid-cavernous fistulae are abnormal communication in cavernous sinus area. They are
classified upon different criteria-etiology, flow or angiographic architectonic. Different
neurointerventional technique are used today for transcatheter embolization of those fistula. We
describe a case from our practice of successful embolization of post-traumatic carotid-cavernous
fistula in 27 years male. Onyx is used to obtain total occlusion. Embolization is remain safe and
effective procedure in carotid-cavernous fistulae treatment

7. TpancBeno3Ha eMOO/IM3ANNS HA HHANPEKTHA KAPOTHIHA-KABEPHO3HA pHCTY.1a npe3 ropHara
opraavuuna/pannanna Bena - cay4ail OT NPAKTHKATA M Nperjie] HAa JHTePaTypaTa Cupaxos
C.IlenkoB M.,Cupakor A.,Kamenos b.,Tomopos ﬁ.,BLqBapOB Y.,Hunor K. cr.PenrreHonorus u
Panuonorus, 2015, 54, Ned, ctp. 242-246

Abstract: Indirect carotid-cavernous fistula or dural arterio-venous fistula of cavernous sinus is
relatively rare pathologic finding. Different classifications of carotid-cavernous fistulae are proposed.
Now days more and more they are treated by endovascular approach. A case of authors' practice of
transvenous embolization of carotid-cavernous fistula via upper ophthalmic vein in 52 year old female
is presented with review of the literature. A week later ocular symptoms of the patient regressed.
Control angiography at the third month follow up does not visualize fistula. The transvenous approach
in management of carotid cavernous fistulae is safe and effective in cases direct arterial approach is
absent or technically impossible. Key words: Indirect Carotid-Cavernous Fistula. Embolization.
Transvenous Approach

Pestome: MupupekTHata KapoTHaHO-KaBepHO3Ha (UCTYIa WM JypaiHa apTepHo-BeHO3Ha (UCTYNa
Ha KaBEPHO3HMS CHHYC € CPaBHUTE/IHO ps/Ika NaTojOorM4Ha Haxojka. [lpemrarar ce pasivdnu
K/IaCH(MKaLMK Ha KapOTHIHO-KaBepHO3HUTe (ucTyan. Cera Bee MoBeye M MOBEYE JIHU T CE JIeKyBaT
¢ eHaoBacKysapeH noaxoa. C npersiea Ha nuTepaTypata € NpeACTaBeH Cilyyaii Ha aBTOPOBa NPaKTHKa
Ha TPaHCBEHO3Ha eMOO/M3aUMs Ha KapOTHIHO-KaBepHO3HA (HCTysa Mpe3 ropHa o¢TaIMOIOrHYHA
BEHa MpH xeHa Ha 52 roaunu. CeaMMUA MO-KBCHO OYHMTE CHMIITOMM Ha TAlMEHTa perpecupaxa.
KoutponHara adrvorpadms npu mnpocieisBaHe Ha TpeTHs Mecel| He BM3yaau3upa (uUCTya.
TpaHcBeHO3HMAT MOAXOA NpM ynpaBjieHHe HAa KapOTHIHM KAaBEPHO3HM (UCTYIM e Ge3omaceH W
eeKTHBEH B CllyyauTe, KOTaTO AWPEKTHHST apTepUasieH MOAXOJ OTChCTBA WM € TeXHMYECKH
HEBB3MOXKEH.

8. Bilateral pallidotomy for Meige syndrome Minkin K.Gabrovski K.,Penkov M., Todorov
Y.,Tanova R., Romansky K.,Dimova P. Acta Neurochirurgica, Volume 152, Issue 7 ,1 July, 1359-
1363

Abstract : Meige syndrome (MS) is usually described as a combination of blepharospasm with
oromandibular dystonia. There are a large number of case reports of deep brain stimulation (DBS) of
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report the first case of staged bilateral PT for treatment of a patient with MS using intraoperative hlgh—
frequency stimulation in order to predict and prevent postoperative deficit. There was a significant
improvement of the Burk-Fahn-Marsden dys- tonia rating scale from 26 to 3. There were no adverse
postoperative neurological and neuropsychological events.

Pestome: CunpomsT Ha Meige (MS) 00MKHOBEHO ce ornucBa Kato KoMOMHauus oT Oiedapocnasbm ¢
opomanuOynapHa aAucTonus. Mma ronsm Opoi ciydaun Ha Ciiy4ad Ha bJI00Ka MO3bYHA CTHMYJIALUs
(DBS) na globus pallidus internus (GPI) 3a MC u camo eiuH 10Kaa/1 3a €AHOCTPaHHA NaJIMJ0TOMUs
(PT). Oruntame nbpBus ciydail Ha noetanHo apyctpaHHo IIT 3a neuenmne na naument ¢ MC,
M3M103BAlll MHTPAONEPaTHBHA BUCOKOYECTOTHA CTHUMYJIAlLMs, 3a Ja Ce MpeABHAM M NPeJoTBpaTH
nocroneparuBHuaT aepuunt. Habnonasa ce 3HaunTesiHO noaodpeHne Ha ckaiaTa 3a JIMCTOHUS Ha
Burk-Fahn-Marsden or 26 no 3. Hsma HeGnaronpusTHM 1OCTONEPAaTMBHU HEBPOJIOTHYHU M
HEBPOINCUXOIOTHYHH CHOUTHS.

9.Infrared Thermography in Surgery of Newly Diagnosed Clioblastoma Multiforme& A
thecnicak case report Naydenov, E. Minkin, K.,Penkov M.,Nachev S.,Stummer W. Case Report in
Oncology, Volume 10, Issuel, 6 January 2017, pages 350-355

Abstract

Abstract: Infrared thermography (IRT) is a real-time non-contact diagnostic tool with a broad
potential for neurosurgical applications. Here we describe the intraoperative use of this technique in a
single patient with newly diagnosed glioblastoma multiforme (GBM). An 86-year-old female was
admitted in the clinic with a 2-month history of slowly progressing left-sided paresis. Neuroimaging
studies demonstrated an irregular space-occupying process consistent with a malignant glioma in the
right fronto-temporo-insular region. An elective surgical intervention was performed by using 5-
aminolevulinic acid fluorescence (BLUE 400, OPMI) and intraoper- ative IRT brain mapping (LWIR,
1.25 mRad IFOV, 0.05°C NETD). After dura opening, the cere- bral surface appeared inconspicuous.
However, IRT revealed a significantly colder area (At® 1.01°C), well corresponding to the cortical
epicenter of the lesion. The underlying tumor was partially excised and the histological result was
GBM. Intraoperative IRT seems to be a useful technique for subcortical convexity brain tumor
localization. Further studies with a large number of patients are needed to prove the reliability of this
method in GBM surgery.

Pesome: Hudpauepsenara tepmorpadus (IRT) e Oe3kOHTaKTeH AMArHOCTHYEH WHCTPYMEHT B
peaqHO BpeMe C IHMPOK TMOTEHLUMal 3a HEBPOXUPYPrHUHM MpuiokeHHus. Tyk omnucBame
WUHTPAONEPATUBHOTO W3MOJ3BAaHE HA Ta3W TEXHUKA IMIPU EJMHUYEH TMalUUeHT C HAaCKOpo
auarHoctuuupan mysatugopmen rimodnacrom (GBM). 86-ronuina sxeHa Gele npuera B KIIMHUKATa
¢ 2-MecevHa UCTOpUS Ha OaBHO Mporpecupalia JsSBOCTpaHHa nape3a. HeBpoBu3yanHuTe u3ciienBaHus
MOKa3BaT HEeNpaBW/IEH MpOLEC, 3aeMalll MPOCTPAHCTBOTO, CHbBMECTUM CbC 3JI0KAYECTBEH TJIMOM B
asicHata  (poHTO-TeMropo-u3onapHa obnact. M3buparenHara XupypruuHa WHTEpBEHLHMs Oelue
U3BBPILIEHA Ype3 U3MO0JI3BAHE HA S-aMUHOJIEBYJIMHOBA KuceauHa ¢uiyopecueHuus (BLUE 400, OPMI)
u untpaonepatuBHo IRT kaprorpadupane na mosnka (LWIR, 1.25 mRad IFOV, 0.05 ° C NETD).
Cnen awaro orsapsHe, uepeOpajnHaTa MOBLPXHOCT M3MIexaa Hesabenexxuma. Bonpeku tosa, IRT
pa3sKpv 3HAYMTENIHO No-cTyaeHa 30Ha (At ° 1,01 ° C), nobpe chOTBeTCTBAllla HA KOPTHUKAIHMS
EMUUEHTBP Ha Jie3usTa. OCHOBHUAT Tymop Oelle 4aCcTUYHO W3pPsA3aH M XMCTOJIOTMYHHUSAT pe3yJiTar
oemwe GBM. HurpaonepatuBuusar IRT wusrnexna e nose3sHa TeXHWKAa 3a JIOKAIW3aLUs Ha
CyOKOpTHKaleH M3MbKHAJ MO3buYeH TymMop. HeoOXxoaumu ca JOMbJIHMTENHH W3CAEABAHMA C TOJIAM
Opo# maLMeHTH, 3a J1a ce JIOKaXKe HaJeKAHOCTTa Ha TO3U MeTOJ npH onepauus ¢ [BM.

10. Creatine deficiency syndrome could me missed easily: A case report of guanidinoacetate
methyltransferase deficiency presented with neurodevelopmental delay, seizures and behavioral
changes, but normal structural MRI Pacheva I.,Ivanov I.,Penkov M. Kancheva D., Jordanova A.,
Ivanova M. Annals of Clinical and Laboratory Science, Volume 46, Issue 5, 2016, Pages 557-561

Abstract. A case with GAMT deficiency (homozygous c.64dupG mutation) presented with
neurodevel- opmental delay, rare seizures, behavioral disturbances, and mild hypotonia, posing



diagnostic challenges. Metabolic investigations showed low creatinine in plasma and urine
(guanidinoacetate couldn’t be investi- gated) and slightly elevated lactate. MRI was normal. Correct
diagnosis was possible only after MR spec- troscopy was performed at age 512 years. A homozygous
¢.64dupG mutation of the GAMT gene was identified in the proband. In conclusion, every case with
neurodevelopmental delay or arrest, especially when accompanied by seizures, behavioral impairment,
muscle hypotonia or extrapyramidal symptoms should undergo MRI with MR spectroscopy. Normal
structural MRI doesn’t exclude a creatine deficiency syndrome. Biochemical investigations of
guanidinoacetate, creatine, and creatinine in body fluid should be done to diagnose cerebral creatine

deficiency syndromes and to specify the deficient enzyme. Thus, a treat- able disease will not be
missed.

Pestome. Cnyuaii ¢ gepuumr wa GAMT (xomosurotHa c.64dupG mytaums), MpEeICTaBeH C
HEBPOPA3BHUBALIO Ce 3a0aBsiHe, PE/IKM MPMIAIbLH, HAPYLIEHUS B MOBEICHHETO M JIeKa XHIIOTOHHS,
NocTaBsAlla QUAarHOCTUYHM TNpeAU3BHKATENCTBA. MeTabOJIMTHUTE W3CIEIBAaHUS TMMOKA3BAT HHUCHK
KpEaTHHUH B IJIa3MaTa U ypHHaTa (ryaHuJMHOALIeTaT He MOXe J1a Objle M3C/e/IBaH) U JIEKO MOBHILEH
nakrat. SIMP Gewe nopmanen. [TpaBunnHata quarHosa e Bb3MOXKHA CaMo cliesl M3BbplIBaHe Ha MP
CNEKTPOCKONMUA Ha Bb3pacT 51-2 roamnu. XomosurotHa c.64dupG myraumus Ha GAMT rena Geure
uneHTHdUUMpaHa B npoGanaa. B sakmouenue, Bcekd ciyyall cbC 3aKbCHEHME WM CIIMpaHe Ha
HEBPOPA3BUTHE, OCOOEHO KOraTo € TNpPHAPY)KEH OT MPUINAJbLM, HapylleHHe Ha MOBEAEHUETO,
MYCKYyJIHa XHITIOTOHMS MJIM €KCTparnMpaMHMIHH CHMIITOMH, TpsOBa da ce nomnara Ha SAMP ¢ MP
cnekrpockonus. Hopmanuara ctpyktypua SIMP He uskiouBa cuHAPOM Ha naedHUMT Ha KpeaTuH.
broxumuunuTe M3creBaHus Ha TyaHWIMHOAUETAaT, KPeaTMH M KPEATHHHH B TEJECHATA TEYHOCT
TpsbBa 1a Ce MpaBAT 3a JMArHOCTHUMPAHE HA CMHAPOMH Ha MO3bueH nedMUUT Ha KpeaTuH U 3a
YTOUHsIBaHe Ha 1epUUMTHUA eH3uM. [1o TO3M HauMH He MOJKe J1a ce MPOIYCHE JIEYMMO 3a00IBaHe.

11. Radiographic assessment of knee osteoarthritis Georgiev Ts.,Stoilov R.,Penkov M.,Ivanova M.,
Trifonov An.Revmatologia (Bulgaria), Volume 24, Issue2, 2016, Pages 16-24

Abstract. Plain film radiography still remains the “gold” standard in the assessment of knee
osteoarthritis. It is a two-dimensional projection of three-dimensional joint structures. Radiographic
changes include joint space narrowing, formation of osteophytes, subchondral osteosclerosis and cysts,
deformity of the bone contour to complete ankylosis. These changes occur in various stages of
development of osteoarthritis and are reflected in semiquantitative assessment scales. One of the most
commonly used scale is the one created by Kellgren and Lawrence back in 1957, underwent many
modifications over time. An atlas from the Osteoarthritis Research Society International (OARSI)
offers another approach for semiquantitative evaluation. Measuring the distance between the femoral
and tibial projected boundaries is the most common quantitative method for assessing knee
osteoarthritis. One of the main disadvantages of conventional x-rays are the variations of the image
depending on different positioning of the joint space. Radiographs at a fixed flexion provide reliable
information about the joint space in patients with moderate knee osteoarthritis. Computered
tomography (CT) is a preferred method for the evaluation of knee osteoarthritis, when the area of
interest includes bone changes such as subchondral osteosclerosis and cysts, osteophytes, and quality
of the cortical bone.

Pesiome. ObGukHoBenata Qunmoa penTreHorpaus Bce owwe oCTaBa ,,37aTeH” CTAHAApT MpH
OLCHKAaTa Ha OCTEOApTPUT Ha KOJAHOTO. ToBa € aByMepHa MpOEKLMs Ha TPHUU3MEPHH CTABHU
CTPYKTypH. PeHrreHorpadckure mnpoMeHM BKJIIOYBAT CTECHSBAHE HA CTaBHOTO MPOCTPAHCTBO,
obpasyBaHe Ha OCTEO(pHTH, CyOXOH/IpaHA OCTEOCKIIEPO3a M KMCTH, Ae)opMalus Ha KOCTHHS KOHTYP
710 MbJIHA aHKWI03a. Te3u NPOMEHN HACTBIBAT B PA3/IMYHK €TAllM HA Pa3BUTHE HA OCTEOAPTPHUT M Ce
OTpa3sBaT B CKAJIMTE 3a MOJyKa4yecTBeHa oueHka. Equn ot Hali-uecTo u3nonssanure maiabu e To3u,
cw3naneH ot Kellgren u Lawrence npes 1957 r., nperbprsii MHOrO MOAM(HUKALMH BbB BPEMETO.
ATtrac o MexyHapoaHOTO Jpy’KeCTBO 3a u3cieiBaHe Ha octeoaptput (OARSI) npemnara apyr
NOZIXO0/] 3a MOoJTyKayecTBeHa OleHKa. M3MepBaHeTO Ha pa3CTOSHUETO MEXK/1y MPOrHO3UPAHUTE IPAHULII
Ha OeapeHaTa KOCT M THOMATAa € Hali-pasnpOCTPAHEHMAT KOJMYECTBEH METOA 3a OLEHKAa Ha
OCTEOapTPUT Ha KOJSAHOTO. EJMH OT OCHOBHMTE HEJOCTaThbLM HAa KOHBEHLMOHAIHHUTE PEHTIEHOBH
JbYM Cca BapHAHTUTE HA M300PaKEHHETO B 3aBMCUMOCT OT Pa3IMYHOTO MO3ULMOHMPAHE HA CTABHOTO
npoctpaHcTBO. Pentrenorpaduure npu dukcupana duekcus ocurypssar 10ctosepHa MHdoOpManus 3a



ClabHULU 1HIPULIPAnVIDY  LUPF AUV VY MUPVIL UVIVUGPIPIE 00 RUAALIVIV. AWV L opiai
Tomorpa(bym (KT) € IMpeArno4YruTaH METO/ 3a OLICHKA Ha OCTCOApPTPHUT HA KOJIAHOTO, KOrato obnacrtra
Ha MHTEpPEC BKIIKOYBA KOCTHH NPOMCHH KaTO cy6x0anaJ1Ha OCTCOCKJIEPO3a U KHUCTH, OCTeO(I)HTI/I 41
Ka4eCTBOTO Ha KOPpTHKa/iHaTa KOCT.

12. Stereoelectroencephalography using magnetis resonance angiography for avascular
trajectory planning: Technical report Minkin K.Gabrovski K.,Penkov M., Todorov Y., Tanova
R..Milenova Y., Romansky K.,Dimova P.Clinical Neurosurgery, Volume 81, Issue 4, October 2017,
Pages 688-694

Abstract.

BACKGROUND: Stereoelectroencephalography (SEEG) requires high-quality angio- graphic studies
because avascular trajectory planning is a prerequisite for the safety of this procedure. Some epilepsy
surgery groups have begun to use computed tomography angiography and magnetic resonance T1-
weighted sequence with contrast enhancement for this purpose.

OBJECTIVE: To present the first series of patients with avascular trajectory planning of SEEG based
on magnetic resonance angiography (MRA).
METHODS: Thirty-six SEEG explorations for drug-resistant focal epilepsy were performed from
January 2013 to December 2015. A retrospective analysis of this consecutive surgical series was then
performed. Magnetic resonance imaging included MRA with a modified contrast-enhanced magnetic
resonance venography (MRV) protocol with a short acqui- sition delay, which allowed simultaneous
arterial and venous visualization. Our criteria for satisfactory MRA were the visualization of at least
first-order branches of the angular artery, paracentral and calcarine artery, and third-order tributaries of
the superficial Sylvian vein, vein of Labbe, and vein of Trolard.

RESULTS: Thirty-four patients underwent 36 SEEG explorations with 369 electrodes carrying 4321
contacts. Contrast-enhanced MRA using the MRV protocol was judged satisfactory for SEEG
planning in all explorations. Postoperative complications were not observed in our series of 36 SEEG
explorations, which included 50 transopercular insular trajectories.

CONCLUSION: MRA using an MRV protocol may be applied for avascular trajectory planning
during SEEG procedures. This technique provides a simultaneous visualization of cortical arteries and
veins without the need for additional radiation exposure or intra- arterial catheter placement.

Pesome: Crepeoenekrpoeruedanorpapusra (SEEG) u3uckBa BUCOKOKauecTBEHM aHrHorpadcku
W3C/Ie[IBAHUA, TbH KaTO aBacCKyJapHOTO TUIAHMpPaHe Ha TPAeKTOpUATa € MpeArnocTaBka 3a
Oe30macHOCTTa Ha Ta3u npoueaypa. Hsakou rpynu 3a XupypruyHa enusierncus 3anovHaxa Jia u3rnoJi3pat
KOMITIOThpPHA ToMorpadcka aHruorpadus ¥ MarHUTHO-pe3oHaHcHa T 1-npeTeryieHa mocje10BaTeIHOCT
¢ nmoso0OpsiBaHe Ha KOHTPACTa 3a Ta3u LeJl.

LIEJI: IlpencTaBsiHe Ha mbpBaTa CepHs OT MALMEHTH C aBaCKyJIapHO TPAEKTOPHO ruiaHupaHe Ha SEEG
BB3 OCHOBA Ha MarHUTHO-pe3oHaHcHa aHruorpadus (MRA).

METO/JU: Tpunecer u mect SEEG wu3cnenBaHus 3a pe3UCTEHTHa KbM JieKapcTBa (oKajiHa
enuiencus 6sxa nposesneHu ot sHyapu 2013 r. go nekemspu 2015 r. Cnex ToBa Geie W3BbpLIEH
pPETPOCNEKTUBEH aHaJM3 Ha Ta3M MOC/eJOoBaTe]IHa XUpypruyecka cepus. MarHUTHHUAT PE30HAHC
BkmouBa MRA ¢ moauduumpan KOHTpacT-MarHUTHO-pe3oHaHcHa BeHorpadus (MRV) mporokon ¢
KpaTKO 3aKbCHEHME NpH MNpuA0OMBaHE, KOETO TMO3BOJIABA €JHOBPEMEHHA apTepuHallHa W BEHO3HA
Bu3yanuzaums. Hawmre kpurepum 3a 3agoonurenHa MRA 0Osixa Bu3yanuzauusTa Ha Hai-Majko
KJIOHOBE OT bIJIOBaTa apTepus, MapaleHTpajlHaTa M KaJlKapuHOBAaTa apTepus OT MbPBH pel W
MPUTOLIMTE OT TPETH PeJl Ha NMOBBbPXHOCTHATA CUIBMHCKA BeHa, BeHaTa Ha Labbe u Benara na Trolard.

PE3VJITATHU: Tpuaecer u yetupyn nauventu nperbpisixa 36 SEEG uscnensanus ¢ 369 enektpoam,
npeHacswn 4321 xkonrakra. KonrpactHo nosumenata MRA, usnonssama MRV npotokosn, Gere
oueHeHa karto 3agososurenHa 3a SEEG nnanupane npu Bcuuku npoyusanus. [loctonepaTuBHu

YCJIO)KHEHUS He ca HabmoaaBaHu B Hamata cepust oT 36 SEEG wuscnensanus, kouto BiIoysat S50
TPAHCOMNEPKYJIAPHU OCTPOBHH TPAEKTOPHH.



3AKJIFOYEHHUE: MRA, wu3nonssauy MRV npotokon, Moke ga ce npujiara 3a aBacKyJapHO
TlaHkWpaHe Ha Tpaektopusata no Bpeme Ha SEEG npouenypure. Tasu TexHuka ocurypsea
€/IHOBPEMCHHA BM3yallM3allMs Ha KOPTHKAJHWUTE apTepUM M BeHH, 0e3 f1a € HeoOXOIuMO
JIONBJIHUTETHO 00IbYBAHE WM MOCTAaBSHE HA BhTPEapTepHasIeH KaTeThp.

13. Our experience and contemporary trends in endovascular treatment of intracranial (Brain)
aneurysms Sirakov S.,Sirakov A.Penkov M.Minkin K., Hristov H., Ninov K., Karakostov V.
Comptes Rendus de L'Academie Bulgare des Sciences

Abstract Embolisation of intracranial aneurysms using endovascular techniques and devices in recent
years has been a safe and well-controllable therapeutic approach. The purpose of this communication
1s to share and represent the Bulgarian experience and trends in endovascular treatment of brain
aneurysms conducted in a specialized metropolitan clinic. Endovascular treatment of 251 patients with
presence of brain aneurysms has been carried out by using various endovascular methods conducted
entirely under the control of biplane flat panel angiographic system. Endovascular treatment was
carried out in 251 patients with aneurysms as the treatment was represented with postoperative
morbidity of 3.18%(6 patients), and the postoperative mortality was 3.58%(7 patients).

Pestome. EMGo/M3aumsTa Ha BbTpeUepenHi aHEBPU3MHU C MOMOLITA HA €HI0BACKYIAPHH TEXHHKH
YCTPOKCTBA Mpe3 MOC/eHUTE TOMHU € Ge30maceH U 100pe KOHTPOJMPYEM TepaneBTHYEH MOIXOL.
Llenta Ha ToBa choOlIeHME € [a CMOAENM M MPEACTaBM OBJIrapCKMs OMNUT W TEHAEHUMH B
CH/I0BaCKyJIapHOTO JICYEHWE HA MO3BYHHM AHEBPM3MM, NPOBEAECHO B ClELMAIM3MPaHa CTOJMYHA
KiMHKKa. EHoBacKynapHOTO neyenne Ha 251 NalMEHTH C HaIMYME HA MO3bYHM AHEBPH3MH €
MPOBEICHO 4Ype3 M3MOJ3BaHE HAa Ppa3IM4YHU €HIO0BACKYJApHH METOMAHM, MPOBEIEHHM MO MOJ
KOHTpOJIa Ha aHrHorpackara cucTema ¢ IUIOCHK MaHen Ha GuniaH. EHIOBAacKynapHOTO jedeHHe e
nposeieHO Tpu 251 nNauMeHTH C aHeBPU3MH, ThH KAaTo JIEYEHHETO € GMI0 MNPEeICTABEeHO ChC

crnenonepaTiBHa 3aboneBaemoct ot 3,18% (6 mauueHTH), a ciieqonepaTMBHATA CMBPTHOCT € 3,58% (7
MalMUeHTH).

14. The relation of mri-detected structural damage and serum levels of cartilage oligomeric
matrix protein in patients with knee osteoarthritis: A crosss sectional study (Article) Georgiev
Tz.Ivanova M., Velikova T., Kurteva E.,Penkov M., Miloshov A.,Stoilov R Revmatologia (Bulgaria),
Volume 26, Issuel, 2018, Pages 22-32

Pesiome. Xpywsannusm onucomepern mampuxcen npomeun (COMP) e MbKAHHO-Cheyughuuen
MQMpUKCcen  eukonpomeut, cunmesupan om xonopoyumume. Cepymunume nuea na COMP
ompaszAeam CMAaGHama pe- MoOeIayus U KOPerupam ¢ MACHUMHOPE3OHAHCHAMA OYeHKA Ha
konannama cmasa. Llenma na npoyuea- nemo e 0a ce ycmamogu 3agucumocmma mexcoy cepymMHume
nuea na COMP u omlernume cmpykmypuu yepeou, OyeHeHU uUpe3 MACHUMHOPE3OHAHCHA
momoepagpus, npu nayuenmu ¢ onapmposa (I'oA). Hayuen- mume nonvanuxa esnpocnuyume Health
Assessment Quality Disease Activity, Western Ontario & McMaster Universities Osteoarthritis Index,
Lequesne unoexc. Cepymnume nusa na COMP npu nayuenmu ¢ T'oA (n = 56), omeosapswu na
kpumepuume na ACR, ce onpedenuxa upesz umynoenzumen memoo. Maenummno- pezonancnama
momozpagpus b6e oyenena upes Whole-Organ Magnetic Resonance Imaging Score. COMP
Kopenupauie ¢ MaeHUMHOPE30HAHCHAMA OYeHKA Ha KOCMHOMO3vuHust edem (p < 0.001, rs = 0,479),
cmpyk- mypuume yépeou na xuanunnus xpywsan (p < 0,001, rs = 0,464), ocmeopumosama (p = 0.019,
rs = 0.312) u cunosuma (p = 0,004, r = 0,383) npu nayuenmu ¢ I'oA. Mynmugpaxmopen pezpecuonen
ananus onpedenu nesasucumu npeouxmopu za cepymuume nusa na COMP. Jlecmpyxyusma na
XUGANUHHUSL XPYUWSAT U KOCHIHO- MO3BbYHUAM edeM ca 6 nosumusHa epwv3ka ¢ nusama na COMP &
cepyma.

Abstract. Cartilage oligomeric matrix protein (COMP) is an oligomeric tissue-specific glycoprotein
synthesized by chondrocytes. It represents structural damage in knee OA observed by imaging
modalities such as radiography and MRI. The purpose of this study was to correlate serum COMP
levels with MRI- detected structural damage of different joint elements in patients with knee
osteoarthritis (KOA). 56 patients with symptomatic KOA, meeting the ACR criteria, were included in
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quantified using an enzyme-linked immunosorbent assay. Magnetic resonance tomography was
evaluated using the Whole-Organ Magnetic Resonance Imaging Score. Serum levels of COMP
correlated with bone marrow edema (p <0.001, rs = 0.479), changes in hyaline cartilage (p < 0.001,

= (.464), osteophytosis (p = 0.019, rs = 0.312) and synovitis (p = 0,004, rs = 0,383) in patients
with KOA. Stepwise multiple linear regression analysis was carried out to determine independent
predictors of serum COMP levels. MRI-detected structural damage of the hyaline cartilage and bone
marrow edema showed a positive correlation with the levels of COMP in the serum.

15. Laparoscopic treatment of Morgani's hernia in adults Filipov A, Tabakov M.,Penkov M.
WebSurg.com; Epublication, Apr.2016;16 (04)

Abstract. The hernia of Morgagni is a rare congenital defect of the anterior diaphragm, which usually
presents in childhood. It is diagnosed as an exception in adults, usually because of respiratory
symptoms. In several cases, life-threatening complications such as bowel obstruction or strangulation,
were the clinical debut of the condition. The laparoscopic approach for diaphragmatic defect repair
offers perfect visibility and accessibility to the anterior diaphragm. These advantages, along with fast
recovery after laparoscopic surgery, make the minimally invasive technique the first choice for
Morgagni hernia repair.

Peslome. Xepuusta Ha Morgagni e psabk BpoaeH aedekr Ha mnpeaHara auadparma, KOWTO
OOMKHOBEHO ce MpeicTaBs B JieTcka Bb3pacT. Toll ce AMarHoCTULMpa KAaTO M3KIIOYEHHE MpH
Bb3paCTHH, OOWKHOBEHO  TMOpaau  PEeCNMpaTOpHH  cumnTomMu. B Hakonko  cinyvas
YKMBOTO3aCTpalllaBallliTe YCIOKHEHUS KaTo 3aMyllBaHe Ha YepBaTa WM 3aJyllaBaHe Ca KJIMHUYHMAT
ne0roT Ha CbhCTOSHUETO. JlanmapoCKOMCKUAT MOAXOJ 3a OTCTpaHsBaHe Ha AedexT Ha auadparmara
npeaara nepdexkTHa BUAMMOCT U JOCTBITHOCT Ha mpesHarta auadparma. Tesu npeaumcTsa, 3aeHO ©
OBbP30TO Bb3CTAHOBSIBAHE CJie]] JIAMapOCKOINCKa XUPYPrus, MpaBiT MMHUMAJIHO MHBa3MBHATa TEXHHUKa
bPBH U300p 32 Bb3CTaHOBsBaHe Ha XepHUs Ha Morgagni.

Iy6aukanuu 1 J0KJIa1H, NyOJHKYBAaHH B HepedepHPaHH CIIHCAHNA C HAYYHO pelleH3HpaHe HIH
ny0JNKYBaHHU B PeaKTHPAHH KOJIeKTHBHH TOMOBE

1.PsaK0 KbCHO YC/IOKHEHHE cJie] JIABA HHTPAaNepHKApAHAJIHA NYJMOHeKTOMHA SHKOB
I'.,CemkoB A., SImakosa Sl.,ITenkoB M.,Ilerpos /I. cn. Jlekapcka npaktuka, 2016,18,Ned, ctp.21-26
2.Bpoaenn anoManuu Ha OeqHsi Apod MO NOBOA KJIHHHYEH ciay4ail ¢ OpOHXHA/IHA aTpe3us
[Terposa I'.,MureBa M.,ITenko M., ITanounesa B.,Ilepenoscka I1. Hayka ITyamonorus,2015, 10, Ne3,
ctp. 16-23

Pesrome

Bponenure aHomanuu Ha Oenust Apo0 ca rpyna  peiKH, H3KIIOYMTETHO pa3HOOOpasHH,
HEeHacJIe/ICTBeHH 3a0oJisBaHus, 4uiATO uectota Bapupa mexnay 1.4 u 14% OT mnauueHTHTE C
pecnupaTopHu cumMnTomMu. Bponenara OpoHxuaiHa aTpe3us e psaka BpoaeHa aHomanus B pe3yarar
Ha JIOKAJIHO MpEeKbCBaHE Ha JIOOApeH, CerMEHTEH WM CyOCerMeHTeH OpOHX C acOLMHpPaHO MYKO3HO
HaTpynBaHe (OpoHXouLesle WA MyKouUele) M acOLMUPAaHO CBPBXpa3lyBaHe Ha MpUiIeXKallus
OenonpobeH cermeHT. TexkecTra Ha 3acsiraHETO 3aBUCH OT HAJIMYMETO HA ChIBTCTBAILM AHOMAIMM U
OT CTerneHTa Ha pa3BUTHe Ha Oemust 1poo.

[lpeacraBen e ciydail Ha 6-roAMUIHO MOMYE C pEeLMAMBHUpPALIM €MMU30M Ha cyXa Kaluldia M
3aTPYIHEHO JHLIaHE, MpPELEHEHH KaTo M3siBa Ha OpoOHXMalHa acTMa OT KbpMauecka BB3pacT.
[IpoBexaaHo € KOHTPOIMPALIO JIEYEHHE C KOP- THKOCTEPOUIN U aHTHIICBKOTPUEH ChC 3a10BOJIMTENEH
edexr. Ilpu nepuoauuHmTe peHTreHorpadCKH HW3CNe[BaHHs Ca YCTAHOBEHH MEPCHCTHpALIH
M3MEHEHHMS, ONpe/Ie/ICHH KaTo KUcTa Ha 6enus 1po6. MomueTo e XxocnuTanusupaHo B JleTcka KIMHMKA
Mo MOBOJA Ha MOPEJIEH €nu30] Ha OpoHXHMalHa OOCTPYKLMS C LeJ YTOYHSABAHE HAa aHOMAJIMATA U
M3roTBSIHE Ha TEpareBTHYEH IUIaH 3a MpocieasBaHe U noseneHue. Upes npoBeJeHOTO KOMIIOTHPHO
TOMOrpadcKO HM3CJIE/IBAHE € JUarHOCTULIMpaHa OpoHXWanHa aTpesus 3a 1-2 cermeHT BnsBo, B
pe3ynTaT Ha KOETO € NpenopbyaH MOoAXOAALL PEKUM 3a MPOCieIsBaHe U JICYEHHE.

Kmouosuoywvu: GpoHxuanta atpesus, 6e10ApoOHH aHOMAIMU



3. Xupypruuno sevenne Ha uHTpanoGapHata Geaoapobua cekBecTpauusa npu S0-rogumna
NagMeHTKa ¢ abepaHTeH cbA OT a.gastrica sin Ilerpor JI.,Cranoer B.,Ilenes JI..ITenkos M. cn.
Xupyprus,66,2010, Ne4-5, ctp. 46-48

Pesiome Crryuaii na 50-roauinna xena, orepupana 3a MHTpanobapHa CEKBEeCTpaLus ¢ JBe 2 aHOMaJIHH
aprepuu B nura. pulmonale inf., ennata BBb3HMKBA OT rpbaHa aopTa, a Apyrara - ot truncus coeliacus
Ha KopemHaTa aopta. JluarHosarta Geuwle MOTBBpAEHA upe3 KOMIIOTbPHAa Tomorpadus ¢ iv M Ge
M3BBPLICHA JIABA 0J1HA JTIOOEKTOMMSA C OTIIMYECH ABJITOCPOYEH PE3YIITaT.

Abstract A case of 50-years old female, operated on for intralobar sequestration with two 2
anomalous arteries in lig. pulmonale inf., one arising from thoracic aorta and the other--from truncus
coeliacus of abdominal aorta. The diagnosis was confirmed by CT scan with iv and a left lower
lobectomy was carried out with exellent long-term result.

4. Xupypru4no jevenue Ha 6esroapodua cexpecTpanus - 20 -roaMmen onuT [Terpos JI.,CraHoer
B..Ilesikos M.,l'opanos I'. cni. Xupyprus, 65,2009, Ne6, ctp. 16-20

Pesiome.

Len: Jla npeactaBuM HalMs OMMT B AMAarHOCTHKATA M JIeYeHHETO Ha GenoapobHaTa CeKBCCTpauus H
Aa OMCHHM OTJA/IEYCHUTE PEe3y/ITaT» MPU ONEpUpaHMTEe MaLUMeHTH. Matepuan u metoam: Mesay
aHyapu 1989 u snyapu 2009 8 Gonuu (3 Mbxke M 5 xeHH. Ha cpcaua Bb3pacT 23.9 romunu) Gsixa
onepupanu ot GenospobHa cekectpauus. Ts Ge HHTpanoGapHa npu ~ (87.5%) 1 ekcTpanobapna npu
1 (12.5%) cayuaii. AHomanusaTa Ge IMArHOCTMUMPAaHA NIPU PEHTIEHOB Mperyiel HO Apyr noeop npu I
(12.5%) Gonen. Ilpu ocrananute 3a6oNsBaHETO Ce AEMOHCTPHpAILE € pEeLMIMBUPATH MTHEBMOHHH.
Pcutrenonornuno cekBechaumsira Ge BU3yanMsMpaHa Kato O€HHI- MEHO. e nocrepobasuiina
JIoKanM3aUMs™® OKPBITIEHO 3aceHuBave H 6 (75°0) or ciywaute. JlopTorpadusra JManioCTULIpa
nopoka npu 2 (25";)) GonHu, MpU OCTaHANIMTE INECT Cllyyas aHOMAIHMAT CbhJ Oe YCTAHOBEH Ha
KOMIMIOTbPHA TOMOrpadus ¢ BEHOrHO KOHTpacT npaue. ITpu Gonuure ¢ wnpatobapua cekpecTpaLus
Oe u3BbpLIEHa TOGEKTOMHUA MPH 5 GOJIHW M HUPAMHIEKTOMHS TpH 2 GOJHH, a npu eKkcTpanodbapHara
dopma - nokanna excumsus (eexectpel cromus).

Pesynrar: He e wnaGmonaBan onepatiBeH MOpTanuteT M MOpPGMIHOCT NPH MHTO €IMH OT
onepupaunte. CpeJHUAT Cie0nepaTHBeH UpceToii 6e 7.75 quu OTaaneyeHUTe pesysiTaTi NpH mpo-
ClleIsBaHeTO Ha OOHUTE 3a CPOK OT 5 10 20 rOAMHM Ce OTYMTAT KATO OTJIMYHH.

Aim: To study arexperience nfediagnostics ari treatment of pulmonary sequestration and to €\ aiiuite
the ioniMcrm “ostopcra-t »\ ¢ results.

Material and method. Between Jan 1% Jan 20P8patients (3 mm S women, nenageof I' 9 yean:) were
operated on Tarlung sequestration Scquestntion wa's intratubar in 6 cases and cxtralobar in 2 cases Tre
abnormality va * discovered by chance n? patients TH: most frequent clinical manifestation was those
of recurrent bronchopneumonia Chest X-rays showed an apparently benign, posterobasal image in
75% of the eases. Arteriography was performed in 2 patients and revealed m abnormal systemic artery
Computerized tomography imaging v.itfc 1 contrast confirmed the diagnosis in 6 patients Tbc
intralobar type of sequestration was treated by lobectoms. and the cvtralobar type by sequestrectomx
Results: The operative mortality and the morbidity rales were nil. The mean in-hospital stay was 75
days The Imgampostoperative results (follow-up fom5 to Dyears) are considered excellent.
Conclusion: The surgery is a method of choice in the treatment ol pulmonary sequestration, with low
rate o! postoperative complications adexcellent long-term results

5. MnrTpakpannanna anespusva. ChbBpeMeHHH TeHACHIHH B HEBPOXHPYTHYHOTO TPeTHpaHe B
eana uHcTHTYNHs MapunoB M., Pomancku K. Bycapcku B.,CupakoB C.,Xpucroe X.,Bycapcku
A.,Pantrenos X.,Kamenos b.,ITenkoe M. cni. Buarapcka nespoxupyprus, 2013,18 (1-2)

Pestome

Len u 3a0am na npoyearemo: TIpes MOCNENHOTO JeCEeTHETHE CHIOBATA HEBPOXMPYPrHs OTOens3Ba
YCKOPCH HarnpelbK M HaBJIM3aHE Ha BUCOKOTEXHOJIOMMYHH MHOBALIMM; Mai-CHIICCTBCH € MPOrpcChT B
00J1acTTa Ha WHTEpPBEHLMOHAIHATA HEBPOpeHTreHosorus. Hactosmoro npoyusaHe MMa 3a uen aa
aHaJlu3upa OMWTa M TEHICHLMMTE Jla Pa3BUTHE HA HEBPOXHUPYPrHYHOTO JIEUYElle HAa MO3BYHHUTE
AHEBPU3MH Mpe3 MOC/IeJHHTE TOJIMHK BBB BOJIELIATa HEBPOXMPYPrHUHA HHEHHYLMM B Bb/HHUpHM,
cburMausJIKu r'u cbC CBETOBHUS OTIMT.

Momepuan umemoo: 3a nepuona auyapu 2007 r. - nekemBpu 2013 r. B KiinHukata no HeBpoXupyprus Ha
YMKAJIL,.Ce UBan Puscku** ca npemunany Ha neuenue 606 nauueHTH ¢ MO3bYHM AHEBPU3MM.
Pesymmanui: TletaeceT M 1ecT MpOLEHTa OT CIy4aWTe ca HACOYEHM KbM KIMHMKATa OTCPOYEHO M
pamkute Ha 10 g0 30 auu cnca xemoparusita; ToBa 00yciaBs W npeo6iaaBaHETO Ha MALMEHTH B
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MOpOUIHOCT BB3/H3a Ha 6.3%, a onepaTUBHATa CMBPTHOCT - Ha7.8%.
IBeoou: M npete j1e4eOHM OMLIMK - MUKPOXHPYPTUUHOTO KJIMTICUPAHE W eHo0BACKYIGPHOMO JIeYeHue UIMAT
MPUCHLIM NPEJMMCTBA U OrpaHUueHHs. B HeIIHM 1HK Te ce J0MmbIBAT B3aMMHO M Ce MpHJarar Beye
MPH KOMIUIEKCHH CITy4au, YUeTO JieeHHe B MMHAIOTO Gelle ¢ OrpaHuYeHH Bb3MOXKHOCTH. JleueHneTo
MPU MO3bYHUTE AHEBPU3MH € C MaH-J00bp W3XO0/ B PBLETE HA ONMTHH KJIMHULMCTH B LEHTPOBE C
BUCOK 00eM Ha npeMuHaBaiiy mnauuMeHTd. Ha HeBpoxupyp3ure e oTpeleHa BojellaTa pojs B
MYJITHMCUMIUIMHAPHUS HCBPOBACKYJIAPCH EKHII.
KI11040BM yMH; HHTPaKpaHWAIHH aHEBPU3MH. XUPYPrUYHO KJIMIICUPAHE, €HI0BACKYyJIapeH
Abstract

and significance: Treatment of cerebral aneurysms has evolved over the last few dccades and
has benefitted from numerous innovations in open microsurgery as well as the development of modern
endovascular equipment. Our goal was to study the impact of these changing paradigms in
cerebrovascular neurosurgery on Bulgarian neurosurgery by analyzing treatment protocols in our
institution. We also aimed at concise appraisal of the safety and efficacy of treatment options
according the available scientific evidence jn an effort to facilitate decision making in the treatment of
intracranial aneurysms.
Clinical materials and methods: During the period 2007-2013 606 patients underwent treatment for their
intracranial aneurysm and related complications at our department. Since 2008 endovascular methods
have been used with increasing frequency and at the end of 2013 they represented 28.5% of all
treatment procedures in intracranial aneurysms. Results: Fifty six percent of patients were referred to the
our center 10-30 days after the subarachnoid hemorrhage; as a result, Va of cases were in favorable
grade 1 and 2 according to Hunt&Hcss scale. The overall post procedural morbidity and mortality
account to 6.3%, resp. 7.8%.

Conclusions: Clipping and endovascular therapy have significant advantages as well as limitations.
Nowadays, these techniques complement each other and are increasingly allowing us to treat complex
cases that could not be treated in the past. The treatment of intracranial aneurysms is best performed
by skillful and experienced practitioners at high volume centers that utilize a multidisciplinary, team
based approach under the leading role of the neurosurgeon. Keywords: intracranial aneurysms,
surgical clipping, endovascular repair.

6. PerponmepuronHeanna XxemMoparusi, CBbpP3aHAa CbC CIHOHTAHHATA pynTypa Ha ObOpeyHns
anrnomuosunom Xaaaves H.,Illenkos M.,CmuiioB H. cn. CbBpeMeHHH MeIHIHHCKH NPO0JIeMH,
2018, Nel, cTp.70-74

PE3IOME: BbOpeuHHAT aHrHaMHOJIMIOM € CPaBHUTCYHO PSJIKO cpeliaM J00poKayecTBeH TyMOp
OGuuaifHO € ¢ MaJIKi pa3MepH M 3MIICBALlA CUMITOMATHKA, HO B HAKOM CIlydyal MOJXE Jla HapacHe
3HAQUYMMO M Ja ce MpPEeACTaBU ¢ pa3HOOOpa3sHa KIMHMYHA KapTHHA. XeMoparusra € Haii- CepuO3HOTO
MCIIOICHeHYe, ¢ BB3MOYKHOCT 3a Bb3HMKBaHE Ha 3aruiallBalia )KMBoTa cutyauus [IpenctaBsiMe KIMHUYEH
cllyyaid Ha ’K€Ha C rojiiM aHrMOMMOJIMIAK, KJIMHUYHO MPOSIBEH 3a MBPBU MBT C MAacHBHA peTporie-
putoHeata Xxemoparus OcTpara cUMNTOMAaThka Oe OBJaasfiHa KOHCEPBATHBHO, Cjiel KOETO Oe
npeAnpueTa TUMOBa napuuanHa Hedpekromus Cuurame, 4e TPH JMIICA HA BUTAIHH OMNEPATHBHU
WHIMKALMH, KbPBEHETO U aHEMHYHUAT CHHAPOM moraT 6a ObaaT OBJaJieHH KOHCEPBATHMBHO, KOETO
nowosnssa nocieOHuUIIA MTAHOBA MHTEPBEHLIMS ChC 3aMa3BaHe HAa 3aCErHaTHs

7. Case report: MRI imaging of apical hypertrophic cardiomyopathy Penkov M., Velchev
Praemedicus, 28, 2013, N.1, pg.20-22

A 29 year old European (white), woman complained initially of atypical chest pain and progressive
shortness of breath by exercise She had never smoked and had no other cardiovascular risk factors.

An ECG showed giant negative T waves in the precordial leads (V2-6), which progressed during
exercise (fig.1). Echocardiography did not reveal any further information owing to limited image
quality.

The patient was referred to our department for a MRI examination of the heart.

Magnetic resonance data showed localised hypertrophy of the apical region with a spade-like
configuration of the left ventricle at end diastole, and an obliteration of the distal left ventricular cavity
at end systole (fig. 2).

Basal cardiac regions showed a normal wall thickness; systolic function was also normal (ejection
fraction 68%).



Considering the MRI results in combination with the ECG changes, the patient was diagnosed with

apical hypertrophic cardiomyopathy. Dyspnoea was assessed as a sign of disturbed diastolic
relaxation.

Discussion:

Hypertrophic cardiomyopathy is a primary disease of cardiac muscle with a wide variety of clinical
and morphological expression. Left ventricular hypertrophy can be diffuse or limited to specific
regions of the left ventricle.

The first case of apically localised hypertrophic cardiomyopathy was described in Japan in 1976.
Since then, this issue has received considerable attention and several reports have been published in
and outside Japan. It seems that apical hypertrophic cardiomyopathy presents variations in its manifes-
tation among many Japaneese patients and most cases described in studies from outside Japan. The
reason is unknown, but genetic, racial or even environmental factors could be responsible.

Global prevalence of hypertrophic cardiomyopathy is between 0.02 and 0.2%. In Japan, the apical
variant makes up approximately 25 % of all hypertrophic cardiomyopathy cases, the prevalence
outside Japan is rather low (1-2% of all hypertrophic cardiomyopathy).

8. Paabk ciaydaii Ha chbYeTaH XeMaHIHOM, JIOKAJIH3HPAH B NpeleH MeAHACTHHYM, uepeH Apoo,
JISIB 2/JHEKC H peTponepuToHeaqHa ueiaomua kucra [lerpos /1., I'aiinapcku P..'opanos E. SInkos
I".,Iletkos P..Ilenkos M. cni. Xupyprus, 64, 2008, No1-2, cTp. 44-46

XeMaHrMOMHTE Ha Me/lMaCTHHyMa ca J00pOKaYecTBEHU CbA0BU TymopH. Te ce cpemar B mo-
Manko ot 0,5% OT BCHYKM MeIMacCTHHAHH TYMOPH W NPEJCTaBIsBAaT KOMMNAKTHA aGHOpMHA
KOJIEKLMs OT KpbBOHOCHHM cbhaoBe [3]. Morar na 6baaT KancyaMpaHH MM HEKANCyJIupaHH,
KaTo MpeJUW3BUKBAT CUMITOMU OT KOMIIPECHS Ha OJM30CTOSLIMTE MeJUaCTHHAIHU
CTPYKTYpU MJIM TPOpacTBaT KbM CbCEJHUTE ThKaHM OmnucaHu ca TPU XHUCTOJOTHYHH
BApUAHTA: KaBEPHO3EH, KAMWIAPEH M BEHO3eH BapuaHT. Hali-uecT e KaBepHO3HMAT BapHaHT
XeMaHrHOMHTE MHOTO PSJAKO ManurHu3upar. OnepaTMBHATA eKCTHUpNALM Ha (pOpMaLHUTA €
Hal-e(peKTUBHOTO JIeYEHHE,

9. EHoBacKy/IapHo JledeHHe HA MHTPAKPAHHAIHH AHEBPH3MH B jJeTcka Bhipact CHPAaKos,
C..Cnpakos A.,Ilenko M.,Xpuctoe X.,Mutkun Kp. cn. [paktuuecka neauarpus, 21, 2019, Ned crp.
14-16

Wnrpakpanuanture aprepuannn aumespusmu (MAA) ce cpewar psaako B JeTckaTta BB3pAcCT.
Hesaeucumo ot tosa, MAA npencrabnsasar noxe 10-15% oT xeMoparu4HuTe MHCYJITH npe3 ITbpPBUTE
ABE JIECETHJIETHS OT JKMBOTA. TpajiMLMOHHUTE CHIAOBH PHCKOBH (haKTOPH, KOMTO Ca CPELlaHH TMpH
BB3PACTHOTO HAacelleHHe, OOMKHOBEHO OTCHCTBAT B MeJMATPUYHATA [OMyJALMA MOPaad KOETo
naroreHesara MM Ce pasjii4aBa 3HAYMTENIHO OT Tasu mNpu Bb3pacTHuTe. Kiacudukaumsra Ha
neauatpuyHute MAA, cbriacHo naTOreHeTMUHHMsi WM MEXaHM3bM, pasMyaBa OCEM pasJIM4HH
KaTeropuu: MIUOMATHYHH, TPABMAaTHYHH, Ib/DKALIM CE€ Ha TMPEKOMEPEH XEeMOIMHAMUYEH CTpec,
BACKYJIONATHYHH, UH(EKLIMO3HH, HEMHPEKLIMO3HH BB3MAIMTEHH, OHKOTUYHU U (haMHUITHH.

10. Iba60ka MO3bYHA CTHMYIANHS NPH A€Te C FeHePaIH3NPAHA AUCTOHHS - ITLPBH CIy4ail Ha
ABLAGOKA MO3bYHA CTHMYJAaUHA B Gbirapckara npaktuka Munkun K. Bycapcku A..I'aGposcku
K.,lumurpor H., Ilenkos M., BosHosa B.,Mapunos M. cn. Beiarapcka HeBposiorus, 14, 2013, Ne3,
ctp. 158-161

ABCTPAKT

BbBenenue

Hbnbokata MO3bYHA CTHMYyNALMs CE€ YTBBPAM KAaTO METOA Ha JIeYEHHE MNPU MEIMKAMEHTO3HO-
PEe3UCTCHTHU aOHOPMHM  JBW)KEHMs KaTo [lapKMHCOHOB CHHAPOM, €CEeHUMaleH TPeMop |
reHepaiM3upaHu JMCTOHMM. OOeKT Ha Ta3u CTaTHs € MpeACTaBsiHe Ha MbPBHUS Ciy4all Ha JbI60Ka
MO3bY4Ha cTUMYJauus B bbrarapus koaro Gewe ocbiiectBena npes 2011 r npu aere ¢ reHepaiu3upaHa
JUCTOHUS

Marepuan u metoau

Kacae cc 3a nete or HOpManHO mpoTeksia OPeMEHHOCT POAEHO Ha TEPMHUH, KOETO OMJIO ¢ HOpWAHO
HEPBHO-TICUXOJIOTHYHO pa3sBUTHE 10 6-1 Mecel, KOrato ce MOSBWIM a0- HOPMHHM JIBHDKEHHS Ha
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BJIOIIABAHE HA CHCTOSHHETO BBIPEKH OMMUTAHOTO MEAMKAMEHTO3HO- JIEYEHHWE KaTOo B MOMEHTAa Ha
npueMaHeTo Ha 13 roJaMiiHa Bb3pacT, JeTeTo Oelle B TEKKO ChbCTOSHHUE C NEHEPATIM3UPaHa JUCTOHHS.
OMMCTOTOHYC W Hy’KAa oT obe30onsBaHe ¢ MOppHH. HeBponcuXonoruuHOTO M3CieBaHe yCTaHOBH
nopmanto IQ Ha nanpasenata MPT Ha rnaBa 64xa OTKpUTH JaHHM 3a JIEKO HamasieH obem Ha globus
pallidus internus aBycTpanHo I'eHeTnunoTo M3cneasane 3a DYT 1 He namepu nanuu 3a myTauus
Pesynratu

Crica MyJITHAMCUMIUIMHAPHO OOCHKIAHE CE pellid. Y€ JETETO € IO0Ka3aHO 3a OCBIIECTBABAHE HA
XpoHMYHAa ABIGOKAa MO3bYHA CTMynauus Ha globus pallidus internus Enektpoaute 0Gsixa
MMIUIAHTHPAHK ChC CTEPCOTAKCHYHA TeXHUKA M3nos3Baiiku pamkara Ha Leksell Hespoctumynauusra
JIOBEJIE 10 3HAYMTEHO MoaoOpeHue Ha auctoHusita - or 110 go 80 Touku cmopen ckajata Ha
BFMDRS 6e3 Hyx/aa ot 00e300/1s5BaHe U NOsBa Ha JABUraTEIHU BB3MOXKHOCTH 33 MaHMITYJIMpaHe Ha
€JIeKTPOHHH YCTpOMCTBa

3aiuoueHue

To3u mepBU ciyvaid Ha ocbluecTBeHa JIMC npu nete ¢ auctoHus B bearapus e ycneuieH M nokaspa
rojieMUTE Bb3MOXKHOCTH Ha METO/Ia 3a JieUeHHWe Ha aOHOPHU JBHKEHUS

KJIFOYOBHU JIYMMU: auctonus. abadoka Mo3buHa ctumysnaims, globus pallidus internus

BBBEJIEHUE

JIMCTOHMUTC MpPeICTABIsSBAT HE BOJEBH, MPOJB/DKMTEIHH. MOBTAPAIIM C€ KOHTPAKLUMH Ha MYCKYJH
AHTarOHUCTH BOJEIUM 10 4ecTo OOoJe3HEHHM, M3BMBALLM Ce NBWKEHWS W/ MM aOHOPMHHM TO3ULIUMH
JIMCTOHMUTE Ce AB/DKAT Ha TMATOJOTHYHM MpOLEecH 3acsraild Oa3zaJHUTe FaHrJIMKM W BOJCLLM [0
ne3uHxubupaHe Ha Mo3buHaTa kopa (15). MenukameHTO3HaTa Tepanus BKJIOYBA AHTUXOJIMHEPTHYHH
MeIMKaMEHTH JeBojona M Muopenakcantu. Ilpes 1996 r., Philippe Coubes or Montpellier
OCBILECTBABA 3a MbPBU MbT ABJIOOKA MO3bUHA CTUMYJIALMA Ha MOCTEPOBEHTPAIHUA MAIMAYM NPH
JIETE ¢ TeXKKA reHepalii3upaHa MEJUKaMEHTO3HO-PE3UCTeHTHA AUCTOHUs (6). OOekT Ha Ta3u cTaTus €
npe/cTaBsiHEe Ha MbpBHs Cilydal Ha JbJOOKa Mo3b4Ha ctuMynauus (JIMC) B bearapus npu nere ¢
reHepajin3MpaHa JUCTOHUA

MATEPUAJIMMETO/IU

AHaMHECTHYHHU JIaHHU

JleTe OT HOPMAIHO NPOTEKJIa OPEMEHHOCT, POACHO Ha TEPMHUH, XMITOTPOPUUHO ¢ TeraecHo Tersio 00 rp
v pueT S0cMm buno ¢ 1aHHM 3a XUnepOUIMpyOHHEMHUS, CbMHEHHE 3a

ABSTRACT

Introduction

Deep brain stimulation have proved its efficacy as a method of treatment in patients with drug-
resistant abnormal movements due to Parkinson syndrome, essential tremor and dystonia The aim of
this paper is to present the first case with deep brain stimulation in Bulgaria.

Material and Methods

We present a 13 years-old boy born after normal pregnancy and uneventful vaginal delivery The child
was with normal psycho-motor development until the age of six moths when abnormal movements
involving the muscles of the neck have appeared and progressively have involved the rest of the axial
and extremities muscles At the age of 13 years the child was in an extremely poor condition with
generalized dystonia, opistotonus and needs of morphin analgesia The neuropsichological assessment
found a normal IQ. The magnetic resonans imaging found only a slightly decreased volume of globus
pallidus internus (GPI) bilaterally The genetic analysis didnt found mutation in the DYT- 1 locus.
Results

Our multidisciplinary staffs have decided that the child is a good candidate for chronic DBS of GPL
The implantation of the electrodes was performed using the Leksell frame. The neu- rostimulation
resulted in significant improvement of dystonia score - from J10 points to 80 points according the
BFMDRS. The analgesic therapy was completely stopped, the myorelaxant treatment was reduced and
the child became able to manipulate electronic devices.

Conclusion

This first case of deep brain stimulation in Bulgaria is successful and demonstrates the wild
possibilities of the method for treatment of abnormal movements.

KEYWORDS: dystonia, deep brain stimulation, globus pallidus internus

11. Kimnuven cay4vaii Ha KOMIUIEKCHA MO3BLYHO apTepHo-BeHO3HAa Maidopmanus Cupakos Cr.,
Kamenos b.,ITenkos M., Mapunos M. cni. Bearapcka nespoxupyprus, 2014,19 (1-2)



Pesiome. Aprepro-senosnure Maspopmaru (ABM) Ha Mo3bKa ca BPOAeHH 3a60NsBaHus, cMATaHK
33 QHOMAJIMK B Pa3BUTHETO HA MO3BYHHTE ¢vaose. ABM morar na 6wiar JIOKAJIU3UPaHU BBB BCEKHU

Ipencrassme ciyuaii na 27-ronvmna naumentxa, npueTa B GoNHMIATA cliet npunaabk B KOMAaTO3HO
CbCTOSAHHE,KOATO € TpeTHpaHa 4 mbTH XHPYPru4HO MO noBoJ Mo3byHa ABM g nepuoa ot 10 roaunm,
0e3 3sHaunTeNHa pesykums Ha 0Gema Ha ManopmanusTa.

Cnen xoncynraums or MYITHINCUMILIMHAPeH ekun Ge B3eTo pemienue 3a €HJIOBACKYJIAPHO JIeYeHHe
Ha MajipopmanmsTa nopam 10-A00pHs IPOrHOCTHYEH 1 TEPaneBTHUYEH Pe3yNTar 3a naueHTa.
IIpoBene ce CHJIOBACKYJIAPHO TPETHUpaHe C MOCTHUraHe Ha cybroTanna emGonuszauns na ABM (okono
90%). Ilauuentkara TPEONIONA MOCTONepaTHBHUS Nepuoa M cyba- paxHouaHa Taxemoparust 6e3

haemorrhage Fisher 4. She had a history of 4 surgical operation of brain AVM in the last 10 years
without significant reduction of the malformation.

After discussion of multidisciplinary team, of neuroradiologist and neurosurgenon was decided to be
perform endovascular embolization, because of the better outcome for the patient.

malformation (90%). The patient recovery completely after 22 days and went home For the next 18
months follow up there is no data of accidents for the patient.

A6CTDaKTH Ha CTaTHU U3BBLH MWUHUMAJIHUTE HAaYKO-METpPUYHHU MoKasaTeu

CLinical Neuroradiology2019

Abstract

Background and Purpose: The p64 is a flow modulation device designed to be used in endovascular
treatment of intracranial aneurysms. There is limited data on the long-term effectiveness of the device.
This study sought to determine the safety and long-term efficacy of this device. Methods:
A retrospective review of a prospectively maintained database was performed to identify all patients
treated with a p64 between March 2015 and November 2018 at University Hospital St. Ivan Rilski.
Anatomical features, intraprocedural complications, clinical, and angiographic outcomes were also
taken into account and reviewed. Results: A total of 72 patients with 72 aneurysms who met the
inclusion criteria were identified. Device placement was successful in all patients. Follow-up
angiographic imaging at 6 months showed complete occlusion (O’Kelly-Marotta scale [OKM] D) in
55 (76.3%) patients, subtotal aneurysmal filling (OKM B) in 10 (13.8%) patients, and neck remnant
(OKM C) in 7 (9.7%) patients. Catheter angiography at 12 months was available for 70 patients
(97.2%) and of these patients 91.4% of the aneurysms were completely occluded (OKM D) (64/72).
Delayed angiography at 24 months was available for 68 patients (94.4%) and of these 98.5% (67/68)
had completely occluded aneurysms. A 36-month angiography was available for 61 patients (84.4%)
by which point all aneurysms had been completely occluded (100%). Permanent morbidity due to
delayed aneurysmal rupture occurred in one patient (1.38%). The mortality rate was 0%. Self-limiting
mild intimal hyperplasia was seen in 2 patients (2.72%). Conclusion: Treatment of intracranial
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infrequent complications. © 2019, Springer-Verlag GmbH Germany, part of Springer Nature.

Abstract

Objectives: Epilepsy surgery is mainly cortical surgery and the precise definition of the epileptogenic
zone on the complex cortical surface is of paramount importance. Stereoelectroencephalography
(SEEG) may delineate the epileptogenic zone even in cases of non-lesional epilepsy. The aim of our
study was to present a technique of 3D neuronavigation based on the brain surface and SEEG
electrodes reconstructions using FSL and 3DSlicer software. Patients and methods: Our study included
26 consecutive patients operated on for drug-resistant epilepsy after SEEG exploration between
January 2015 and December 2017. All patients underwent 1.5 T pre-SEEG MRI, post-SEEG CT,
DICOM data post-processing using FSL and 3DSlicer, preoperative planning on 3DSlicer, and
intraoperative 3D neuronavigation. Accuracy and precision of 3D SEEG reconstruction and 3D
neuronavigation was assessed. Results: We identified 125 entry points of SEEG electrodes during 26
operations. The accuracy of 3D reconstruction was 0.8 mm (range, 0-2 mm) with a precision of
1.5 mm. The accuracy of 3D SEEG neuronavigation was 2.68 mm (range, 0-6 mm). The precision of
3D neuronavigation was 1.48 mm. Conclusion: 3D neuronavigation for SEEG-guided epilepsy surgery
using free software for post-processing of common MRI sequences is possible and a reliable method

even with navigation systems without a brain extraction tool. © 2019, Springer-Verlag GmbH Austria,
part of Springer Nature.




