MoCTTPaBMaTUYHU FTMIAaHTCKU EKCTPaaypasHu
UHTPapaaAunionyHn enngepmongHn KUCTU Ha 3a4HaTa
yepenHa AIMKa: AOK/aA Ha CayYail u nperneg Ha

aunTepartypata

fl. EHues, A.M., b. KameHosB, A. Yunam, B. Kapakoctos a.m,

KnuHuka no Hespoxupyprusa, MeguumHckm YHusepcutet — Codus,
bvarapua

CboblWMXME 33 YHMKaANeH C/y4al Ha MOCTTPaBMaTMYHA T[UraHTCKa WH$eHTopuanHa
eKCTpaypanHa WHTPAgUNIONYHA enuaepmMouAHa KUCTa. 54-roaulleH MbXK, C npeauLlHa
aHaMHe3a 33 OTKPUTO HapaHABaHE Ha CKa/ana W nogierkalwa fvHelriHa GpaKkTypa Ha yepena B
NnABaTa TUAHa obnact B AEeTCKa Bb3pacT, ce npeacrtaBu ¢ 60/e3HEHO MOAKOXKHO NoAyBaHe,
KOETO Ce pa3BMBA MOCTEMEHHO B CblUMA PEermoH M ymepeHo rnasobosive, T.e. rageHe,
NoBpbLLAHE M MO3bYHA aTakcus. MPoabAKUTENHOCTTA HA CUMNTOMUTE NpPU Npuema e 6una 3
meceua. ObpasHUTe u3CcneaBaHUs pPasKpPUBAT AECTPYKUMA Ha TUAHATa KOCT WM TUraHTCKa
eKCcTpafypanHa MWHTpaauniouMyHa nesuda. [lpegonepaTMBHATa AuarHosa bOewe rUMraHTcKka
MHPpPaATEHTOPUANHA EKCTpadypasHa WHTPAAWUMNIONYHA enuaepmMongHa KucTa. XupyprusTa
NOCTUIHa TOTA/IHO OTCTPaHfABaHE Ha Ne3nATa, KoeTo 6elwe XMCTONOrMYHO MOTBLPAEHO U
cnefonepaTUBHUAT Bb3CTaHOBABaHe belle 6e3 ycNoXKHeHUs. [JOKO/IKOTO HU € U3BECTHO, TOBa e
MbPBUAT CAy4alh Ha TUraHTCKA WHQEHTOpManHa  eKcTpadypasHa  MHTPaAMN/IOMYHA
enuaepmounaHa KUCTa C TpaBMaTUYHA €TUOJIOTMA, OMMCaH B uTepaTtypaTta.Kayosu Aymu:
Heonnasma - enuaepMonaHa KMCTa - YepernHa AMKa - 3aZHa - TpaBMa - eTMoN0rus

Posttraumatic Giant Extradural Intradiploic Epidermoid
Cysts of Posterior Cranial Fossa : Case Report and
Review of the Literature

Yavor Enchev, M.D., Ph.D., Bogidar Kamenov, M.D., Alla William, M.D., Vasil Karakostov, M.D., Ph.D.
Department of Neurosurgery, Medical University-Sofia, Sofia, Bulgaria

We reported a unique case of posttraumatic giant infratentorial extradural intradiploic epidermoid cyst. A 54-year-old male, with a previous history of
an open scalp injury and underlying linear skull fracture in the left occipital region in childhood, presented with a painful subcutaneous swelling, which
had been developed gradually in the same region and moderate headache, nausea, vomiting and cerebellar ataxia. The duration of symptoms on
admission was 3 months. Imaging studies revealed occipital bone destruction and giant extradural intradiploic lesion. The preoperative diagnosis
was giant infratentorial extradural intradiploic epidermoid cyst. Surgery achieved total removal of the lesion, which was histologically confirmed and
the postoperative course was uneventful. To our knowledge, this is the first case of giant infratentorial extradural intradiploic epidermoid cyst with a
traumatic etiology described in the literature.

Key Words : Neoplasm - Epidermoid cyst - Cranial fossa - Posterior - Trauma - Etiology



YCcnoXKHeHUA Ha npeaHuAa peTpodapuHreaneH
XUPYPruyeH gocTbn KbM gereHepaTtuBHUA WKUUEH

rpb6bHaK

Mwuxainosa C., . PepamnHanaos, K. HuHoB, A. Bycapcku, B. KapakocTtos, K. PomaHcku, M.
MapwuHos, B. bycapcku
KnuHuka no HeBpoxupyprmsa, YMBAJT — “Cs. MBaH Punckn” — Codua, Bbarapua

BbBepeHue:llpegHUAT WneH peTpodapuHreaneH noaxod 3a LAEKOMMNPECUMA Ha HeBpPasHMU
CTPYKTYpM e nobpe M3BeCTeH M ce cunTa 3a ePpeKTMBHA XMPYpPruyHa npoueaypa. NpenoctaBaT ce
Bb3MOXHOCTM 33 C/ZIMBAHE HA CErMEHTU UM ANCKAPTPOMIACTUKA 33 3ana3BaHe Ha ABUKEHMNETO.
N pBeTe KOHUENUMW MMAT CBOMTE NPEAMMCTBA M HEAOCTaTbLM OTAENHO OT PUCKOBETe OT
XMPYPruvyHuA noaxon. Llenta Ha ToBa M3cnenBaHe e ga Ce NPeAcTaBAT WM aHanuM3mpart
YCNOXHEHUATA HA NpefHuAa peTpodapuHreaseH XUPypryyieH nogxon KbM AereHepaTuMBHMA
WwueH rpbbHak.MeToau: basa gaHHKM 33 NeKyBaHW NauMeHTN B KAMHKMKaTa No HEBPOXMPYpPrua
Bonunua “Cs. UBaH Punckn", Codusa, Bbarapua mexkay aHyapwm 2006 r. u asryct 2011 r. ¢
naToNorMA Ha LWWNHMA TPbOHaK. HAKOM KpuTepum 3a BKAKOYBAHE W M3KAKOYBAHe 6Osaxa
NpUIoXKeHU 3a noabop Ha 398 naumeHTH ¢ 06wo 434 npoueaypun. CpaBHEHUATA U aHAIU3UTE
6Axa M3BbPLIEHN C MOMOLWTA Ha HabngaBaHUTE M 3aNMCaHM NbPBOHAYANHU M NOCAeABaLLM
OaHHW. Pesyntatu:lpeactasame pesyatatm 3a UHTPA M CAefonepaTUBHU YCOXKHEHMA KaTo
OYPanHW pPasKbCBaHMA, WMHOEKLMU W KPbBOM3/IMBU, KAKTO U HEXUMPYPTMYHO CBbBP3aHMU
ycnoxHeHusa. M3ebpliBa ce aHanu3 Ha puckosute ¢akTopu. PUcKoBeTe 3a gereHepauua Ha
cbCefeH cermeHT ce obcbxpat noapobHo. 3aKknwudeHus: 3aKaouBame, Ye HexenaHuTe
YCNOXHEHWA, CBBbP3aHM C MMMNAQHTAUMATA MEXAy rpynute, He ce pas3audaBaT npeasus
CXOACTBOTO B TEXHUKM M KYPC Ha NEeYEeHUEe MeXay npuaaraHute npoueaypu. Hai-BaxkHoOTO 3a
KQyeCcTBOTO Ha XMBOT Ha MauMeHTa e afeKBaTHATa AEKOMMNPECUA HA HEeBPASHU CTPYKTYPU U
eKkcnepTum3a, 6asnpaHa Ha cnuundmMKaTa Ha NauMeHTa.



Complications of the anterior retropharyngeal
surgical approach to the degenerative cervical

spine

Mihaylova, S., D. Ferdinandov, K. Ninov, A. Bussarsky, V. Karakostov, K. Romansky, M. Marinov,
V. Bussarsky
Department of Neurosurgery, UH — “St. lvan Rilsky”, Sofia, Bulgaria

Abstract: Anterior cervical retropharyngeal approach for decompres- sion of neural structures
is well known and considered as an effective surgical procedure. Opportunities for segment
fusion or discoarthroplasty for motion preservation are granted. Both conceptions have their
advantages and disadvantages separately from risks of the surgical approach. The aim of this
study is to present and analyze the complications of the anterior retropharyngeal surgical
approach to the degenerative cervical spine. Methods: A database of treated patients at the
Clinic of Neurosur- gery, Sv. Ivan Rilski Hospital, Sofia, Bulgaria, between January 2006 and
August 2011 with cervical spine pathol- ogy was used. Certain inclusion and exclusion criteria
were applied to select 398 patients with a total of 434 procedures. Comparisons and analysis
were done using the observed and recorded initial and follow-up data. Results:We present
results for intra- and postoperative compli- cations such as dural tears, infections and
haemorrhages as well as non-surgically related events. An analysis of risk factors is performed.
Risks for adjacent segment degeneration are discussed in details. Conclusions:We conclude
that the adverse events related to the implant or implantation among groups is not different
given the similarity in techniques and treatment course between applied procedures. The most
clinically relevant to a patient’s quality of life is the adequate decompression of neural
structures and expertise based on the patient’s individuality.



PaHeH onuT ¢ BpemeHHO CBbpP3BaLL0 YCTPOMCTBO

(Comaneci) npy eHAOBaCKYN1apHOTO IeYeHMe Ha

pa3KkbCaHUAHEBPU3IMMU C LUMPOKA LWKMKA

C. Cupakos’, A. Cupakos’, Xp. Xpucros?, Kp. Munkun?, M. Menkos’, B. Kapakocros®
'Knunuka no Pagnonorvs YMBAJ “Cs. UB. Puncku” - Codus
’KnuHuka no Hespoxupyprus YMBAJT “Cs. UB. Puncku” - Codus

Pe3lome: 3aTpyaHEHUATA B NOJly4aBaHETO Ha NMbaHA U cTabunHa eHA0BACKy/lapHa OKAy3uA
Ca Hal-o4eBMOHM MpPU KbPBAAM AHEBPM3IMM, C LIMPOKA LWWMKA W HebnaronpuaTHU
reoMeTPUYHM XapaKTepuUCTUKK. Llenta Ha HaweTo m3cnepBaHe belle ga npeacTaBUM onuTa
CW C BPEMEHHO CBbP3BaLLOTO yCcTpoMcTBO Ha Comaneci Npu aHEBPM3MM C LUMPOKA LIKIKa.
Metogu: OT main go v 2017 r. 29 pynTypupaamn aHeEBPU3MKN NPETbPNAXa eHA0BacKyAapHa
emboamn3auma ¢ yCTPOMCTBOTO Ha comaneci. aHrMorpadckmTe U KNIMHUYHUTE pe3ynTaTn b6axa
aHanM3MpaHM pPeTpocneKkTMBHO. B pe3syntatute 6Axa BKAOYEHU 29 pynTypupanu
WHTPAKPaHMalHN QHEBPU3MM OT PA3/IMYHM MECTA. NPU BCUYKM N1€3UKN € NOCTMUIHATA yCnewHa
embonnsauma; NbaHa OKNy3MA cneq, npoueaypata ce Habntogasa npu 25 (86%) cnydvawm.
HegoCTaTbyHA emb0oM3auMa MAM OCTaTbK Ha LWMMKATA e HabnwgaBaHa B YeTUpPU Cayyas
(13,7%). ycno)kHeHWs BepOTATHO MPSAKO WAM KOCBEHO CBbP3aHW C YCTPOMCTBOTO, ca ce
noasunm npu 3,44% ot nauneHtute (1/29 naumeHTn). BbB BCcekM OT 29-Te cayyas e
M3BbPLEHO MOHe efHO aHrnorpadcko npocnegasaHe. 12-mecevyHoOTO nNpocnenAaBaHe Bce
OlLLe HEe e NPUKAYMIO0. 3aKatoueHue: YCTPOIMCTBOTO comaneci npeanara HoBa obelaBalla 1
HadeKaHa TeXHMKA, KOATO MoXKe 6e30MacHo Aa NoaAbpyKa aHeBPU3Ma NPU KOMAMPAHETO U
O0pV B YCNOBUA Ha pynTypa, BbMPEKU TOBA, MOHUTOPMUHI Ha NAUMeEHTU, IEKyBaHWU C TOBaA
YCTPOMCTBO, € 3a4b/IXKUTENEH.



Early experience with a temporary bridging device
(Comaneci) in the endovascular treatment of ruptured
wide neck aneurysms

Stanimir Sirakov,' Alexander Sirakov,' Hristo Hristov,? Krasimir Minkin,? Marin Penkov,'
Vasil Karakostov?

'Department Radiology, UH “St. Ivan Rilsky” — Sofia, Bulgaria
’Department Neurosurgery, UH “St. Ivan Rilsky” — Sofia, Bulgaria

Abstract:The difficulties in obtaining completeand stable endovascular occlusion are most
evidentfor ruptured aneurysms exhibiting a wide neck and unfavorable geometric features.
The aim of our study was to present our experience with the comaneci temporary bridging
device in ruptured wide neck aneurysms. Methods From May to July 2017, 29 ruptured
aneurysms underwent endovascular embolization with the comaneci device. angiographic
and clinical results were retrospectively analyzed. Results: 29 ruptured intracranial
aneurysms from different locations were included. successful embolization was achieved in
all lesions; complete post-procedure occlusion was seen in 25 (86%) cases. insufficient
embolization or neck remnant was observed in four cases (13.7%). complications probably
related, directly related, or indirectly related to the device occurred in 3.44% of patients
(1/29 patients). at least one angiographic follow-up was performed in each of the 29 cases.
The 12 month follow-up examination has yet to be done.Conclusion The comaneci device
offers a new promising and reliable technique that can safelysupport aneurysm coiling
occlusion even in a rupture environment. however, long term monitoring of patients treated
by this device is mandatory.



Comaneci - acUCTUPaHO KOMNUpPaHe KaTo Bb3MOMKHOCT
3a IeYEeHUe Ha OCTPO PYNTypupasn aHeBPU3IMHU C
LWMPOKa WWUMMKA - cepua oT caydyam Ha 118 naumeHTHn

Cupakos Al., MWHKWH sz., [MeHKoB Ml., HuHoB KZ., KapakocTtos BZ., Cupakos ch.
'KanHuka no Pagnonurua, YMBAJ Cs.UB.Punckn — Codun
’KAMHMKa no Hespoxupyprus, YMBA/ Cs.UB.Puncku — Codua

BbvBeaeHue: M0O3byYHUTE QaHEBPM3MM C LUMPOKA LUUIMKA B YCIOBMATA Ha OCTbp cybapaxHouaeH
KpbBou3nue (SAH) octaBaT TPyAHO NeYMMM C €HAOBACKYNAPHU METOAM, BbMPEKN CKOPOLIHMUA
HanpeabKk B HeBpPOeHAOBacKy/napHata obnact. Uen: [la ce oueHM edpeKTUMBHOCTTA W
6e3onacHocTTa Ha yctpoicTBoTo Ha Comaneci (Rapid Medical, N3paen) npn eHpoBackynapHa
Konn-emb0in3aLma Ha OCTPO PYNTYpMUpPanM aHEBPU3IMM C LUMPOKO 3aTBOPEHA CTPaHMYHA CTEHA
nnn 6udypkaumoHHM uepebpanHn aHespuamu. Metopm: PeTpocneKkTMBHO npernegaxme 45
CNy4yas Ha npeAHa KOMYHMKaHTHA apTepus, 24 Ha BbTpewHa KapoTuaHa apTepua, 21 Ha
6ndypKauma Ha cpegHaTa uepebpanHa aptepus, 15 Ha npegHa uepebpanHa aptepma n 13 cbe
aHeBpPU3MMHA 3agHa UMPKYIauMA, KOUTO 6AXa NeKyBaHM C nomowTa Ha embonusauus,
nognomorHata ot Comaneci, ot asryct 2017 r. go AHyapm 2019 r. Hwne oueHuxme
npoueaypHUTE YCNOXHEHMA , KAMHWYHM pPe3ynTaTu M CPeAHOCPOYHO aHrmorpadCcKko
npocneassaHe. Mpn BCUYKM NALMEHTM ca NOy4yeHU He3abaseH M 90 gHeBeH MocTonepaTUBH
KAMHWMYEH pPe3ynTaT U PeHTreHON0rMYHO nNpocneassaHe.Pesyatatn: Emb6onmsaymata c nomouuta
Ha KomaHeunm HamoTKa e uM3BbplueHa npu 118 ocTpo pynTypupanu aHeBpM3MWU. TexHWUKaTa
b6ele U3NbAHEHA YCMewHOo BbB BCUYKKU ciyvyan. EAHOBPEMEHHO NPUNOXKEHMEe Ha 2 OTAEeNHMU
yctpoctea Ha Comaneci e wu3sbpweHo B 8/118 cayuyaa (6.77%). MNepunpoueaypHu
TPOMB0EeMBONNYHM YCNOKHEHUA, CBBP3aHM C YCTPOWCTBOTO, ca HabawgasaHu npu 7/118
cnydas (5,93%), a TeXbK Ba3oCNa3bM Ha rNaBHATa apTepus c/es MaHunyaauMa Ha
yctponctBoto Ha Comaneci e Hactbnun B 5/118 cnyyaa (4,2%). KoeduumeHTbT Ha
3aboneBaemocT, CBbP3aH C NpoueaypaTa, e 2,54% n Hama CMbPTHOCT CBbP3aHa ¢ npoueaypaTa.
Cpen, Hann4yHWUTE ouenenn ca MnoslyvyeHu aHrmorpadckM npocneanasaHMa Ha 3 U 6 meceua, a
nb/iHaTa aHeBPU3MasHa OK/Y3MA € NOCTUrHaTta cboTBeTHo B 81/112 (72.3%) n 75/112 (66.9%)
cnydyaun. CpegHOCPOYHOTO NpocnenABaHe KOHCTATMPA YecToTa Ha pekaHanusauma ot 14.28%.
U3Boau: Embonumsaumata, nognomaraHa oT KomaHeuu, Ha BbTpeyYepenHn aHeBpu3MM C
WMPOKA WKMKa NP NaumeHTH ¢ ocTbp SAH e cBbp3aHa C BUCOKa npoueaypHa 6e30nacHocCT m
afeKBaTHa YecToTa Ha oKy3uAa. OcBeH TOBa NpW Ta3u rpyna nayMeHTn ,Moxe 6es3onacHo aa ce
nsberHe ABoMHaTa aHTUTPOMbOOLUMTHA Tepanus.

KnouoBu gymun: 6MdypKauMOHHM aHEBPU3MM, LUMPOKOBIbAHM aHEBPU3IMM, YCTPOMCTBO Ha
Comaneci, eHA0BaCKyapHO pemogenunpaHe, emboansauma c Konnose
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Comaneci-Assisted Coiling as a Treatment Option
for Acutely Ruptured Wide Neck Cerebral
Aneurysm: Case Series of 118 Patients

BACKGROUND: Wide-necked cerebral aneurysms in the setting of acute subarachnoid
hemorrhage (SAH) remain difficult to treat with endovascular methods despite recent
progress in the neuroendovascular field.

OBJECTIVE: To evaluate the effectiveness and safety of the Comaneci device (Rapid
Medical, Israel) in endovascular coil embolization of acutely ruptured, wide-necked
sidewall, or bifurcation cerebral aneurysms.

METHODS: We retrospectively reviewed 45 anterior communicating artery, 24 internal
carotid artery, 21 middle cerebral artery bifurcation, 15 anterior cerebral artery, and
13 posterior circulation aneurysms, which were treated using Comaneci-assisted coil
embolization from August 2017 to January 2019. We evaluated procedural complications,
clinical outcomes, and mid-term angiographic follow-up. Immediate and 90 d-clinical
outcome and radiological follow-up were obtained in all patients.

RESULTS: Comaneci-assisted coil embolization was performed in 118 acutely ruptured
aneurysms. The technique was carried out successfully in all cases. Simultaneous appli-
cation of 2 separated Comaneci devices was performed in 8/118 cases (6.77%). Periproce-
dural thromboembolic complications related to the device were seen in 7/118 cases (5.93%)
and severe vasospasm of the parent artery after manipulation of the Comaneci device
occurred in 5/118 cases (42%). The procedural-related morbidity rate was 2.54%, and there
was no procedural related mortality. Among the available survivors, angiographic follow-
ups were obtained at 3 and 6 mo, and complete aneurysmal obliteration was confirmed
in 81/112 (72.3%) and 75/112 (66.9%) cases, respectively. Mid-term follow-up reviewed total
recanalization rate of 14.28%.

CONCLUSION: Comaneci-assisted embolization of wide-necked intracranial aneurysms in
patients presenting with acute SAH is associated with high procedural safety and adequate
occlusion rates. Furthermore, dual antiplatelet therapy can be safely avoided in this patient

group.

KEY WORDS: Bifurcation aneurysms, Wide-necked aneurysms, Comaneci device, Endovascular remodeling, Coil
embolization

Neurosurgery 0:1-9, 2020 DOI:10.1093/neuros/nyaa200 www.neurosurgery-online.com




XUPYPruyHu yCNnoKHEHUA, CBbP3aHM C MHOFOeTaXKHA NpeAHa LepBUKaNHA geKomnpecua u Py3sMoHHa
TEXHUKA B roiamMo NpoCneKTUMBHO Npoy4yBaHe

C. Muxaunosa, K. HuHos, X. Xpucrtos, M. MapuHos, K. PomaHcku, [1. depguHaHaos, B. Kapakocros
KnuHuka no Hespoxupypaus, YMBAJI “Ce. Us. Puncku”, MeduyuHcKu YHusepcumem - Cogpus

Pe3tome: ToBa npoy4yBaHe ONMCBA HALIMA OMNWUT C NEYEHUETO HA AereHepaTMBHaTa WMUWHA NaToN0MUA
ypes npegHa UuepBUKanHa gekomnpecus n eysma. Hue oueHUxme KAMHUYHUA PE3YATAT U YCIOXKHEHMATA
cnepn 6-meceyHO npocnegABaHe W aHANM3MpPaxXMe JaHHUTE, 33 Aa ONTUMM3MpamMe ePUKACHOCTTa U
6e30NacHOCTTa Ha TOBA KOHKPETHO XMPYPrUYHO SieyeHue, 3a Aa CBeAeM A0 MUHMMYM PUCKOBETe OT
ycnoxHeHnus. NpeacrtaBeHoTo npoy4ysaHe BKAoYBa 111 naumeHTn (74 mbxke n 37 KeHu; cpesiHa Bb3pacT
56,5 roguHun), nekysaHu B HeBpoxupyprnyHoto otaeneHme Ha YMBA/T “CB WBaH Punckn" B Codus,
bbarapuAa, 3a uepBMKanHa AereHepaTMBHA MHOrOeTa)KHa nartosorMa ¢ muenonaTtua. Onepauuute
BK/OYBAXa CaMo npeaeH WNeH AO0CTbN Ha e4HO HUBO MW MHOrOeTaXHa KOpNeKToOMMA, KaTo ce B3emart
npegsua naTonorMATa U HEBPOJIOTUYHUAT AedULUT BBB BCEKM KOHKPETEH Caydai, nocneasaH oT
WHCTPYMeHTanHa ¢y3mAa ¢ TUTaHMEBA MpeXKa W 3aKA4BaWM NNaKkU. AHanuM3Mpaxme AaHHUTE 3a
WHTPAoONepPaTUBHU, PAHHMU N KbCHU CAef0NepaTUBHU YCAOKHEHMA U HEBPONOrMYHUTE pe3ynTatn 6axa
n3cnepBaHU U CPABHEHM C MOMOLLTA Ha CKanaTta Ha Nurick 1 mJOA 3a mnenonatua. CpegHaTa OLEHKA Ha
mJOA npepgonepatnsHo e 6una 11,37 (SD + 2,63), a chegonepaTUBHO cpeaHMAT pe3yntaT Ha mJOA e
13,27 (SD * 2,61), p <0,0001. OT nosBaTa Ha Ta3n TexHWKa nNpeau nosede ot 50 roanHU Ta ce Nnoaobpu
N0 MHOIO HaYMHM, BbNPEKU Ye BCE OLLE MMa HAKOWU NPOTUBOPEYMBM Pe3ynTaTh. Bce nak Hal-BaXKHUAT
acnekT Tpsabea fa 6bae Aa ce pasrnega NaTosorMATa Ha MHAMBMAQ, 33 Aa ce pasbepat no-gobpe
OCHOBHUTE NpPobaemun 1 Aa ce USMUCAAT HAYMHU 3a TAXHOTO pa3peLlaBaHe Mo NOAXOAAL, HAYMH.



Surgical complications associated with multilevel anterior cervical
decompression and fusion technique in a large prospective study

Stiliana Mihaylova, Kristian Ninov, Hristo Hristov, Marin Marinov, Kiril Romansky, Dilyan Ferdinandov and
Vasil Karakostov

Clinic of Neurosurgery, Sv. Ivan Rilski University Hospital, Medical University of Sofia, Sofia, Bulgaria

ABSTRACT
This study describes our experience with the treatment of cervical degenerative pathology
through anterior cervical decompression and fusion technique. We evaluated the clinical
outcome and complications after 6-months follow-up and analysed the data to optimize the effi-
cacy and safety of this particular surgical treatment in order to minimize the risks of complica-
tions. The presented study included 111 patients (74 men and 37 women; mean age 56.5 years)
treated in the Neurosurgical Department of UMBAL Sv. Ivan Rilski Hospital in Sofia, Bulgaria, for
cervical degenerative multilevel pathology with myelopathy. The operations included only anter-
lor cervical approach with single-level or multilevel corpectomy, considering the pathology and
neurological deficit in each particular case, followed by instrumented fusion with titanium mesh
and locking plates. We analysed the data for intraoperative, early and late postoperative compli-
cations and the neurological results were examined and compared with the aid of Nurick and
mJOA scales for myelopathy. The mean mJOA score preoperatively was 11.37 (SD + 2.63) and
postoperatively the mean mJOA score was 13.27 (SD £ 2.61), p < 0.0001. Since the emerging of
this technique more than 50years ago, it has improved in many ways, although there are still
some contradictory results. Still, the most important aspect should be to consider the individu-
al's pathology in order to better understand the underlying problems and think of ways to
resolve them appropriately.



Xupyprusi Ha BepTeopaJIHus JUCK - Pe3yJaTaTH U MPodJieMHu

bycapcku B., Xp. PaHrenos, B. Kapakocros, H. CtoAaHu4eB.
KnnHuKa HeBpoxupyprua. MeanumnHckm YHueepcutet. — Codus, bbarapms

Pesome: Jlymbo-MwmnacbT ce cnomeHaBa 3a NbpBM NbT npe3 V Bek np.H.e. oT Llennyc
ABpanuaH, a npe3 1555 r. AHapeac Besannii onncea mexxaynpeluieHHua amuck. Keir (1838) u
Bupxos (1851) goKnaaBaT No Bpeme Ha AUCEKLMU HaxoAKM NOAOOHM HAa AMCKOBU MPOTPY3UM,
No-KbCHO peauua xmpypsun (bennm u Kasamarop 1911, AacbH 1922, Ctoykm 1928) oTkpuBar
nes3nu (0OCTEOXOHAPUT UAU XOHAPOMM Ha rPbOHAYHMA CTBAG), KOMTO BEPOATHO Ca BUAKN AUCKOBM
nponancu. Cnea nctopuyeckotTo onmncaHue Ha Mixter and Barr (1934) Ha mexkaynpeLusieHHUTe
ANCKOBE, NPUYMHABALLM MLWIKNAC 3a NO-MANKO OT AeceTuneTve, onepaumnsaTa Ha Nymb6anHusa aucK
CTaBa Hal-yecTaTa npoueaypa, u3BbpliBaHa oT HeBpoxupyp3uTe (Dandy 1941). Xupyprua Ha
rPbOHAYHMA OUCK MM NO-HA NO-BMCOKU HMBA HA rPpbOHauyHMA CTbAb B eAMH NO-KbCeH eTan,
(Frykholm 1951, Cloward 1958, Scoville 1961, Verbies 1968) nopaan no-cnoxHaTa KAMHUYHA
KapTUHA U CPaBHMUTE/IHO NO-HMUCKATA YeCcToTa Ha Te3un ne3nn. OnepauunmTte 3a OTCTPAHABAHE HA
nNpoTpy3npan UHTepeepTebpaneH AUCK NPeacTaBAABAT rofAMa YacT M Cera Ca U3KAUYUTENHO
YecTo cpelwaHa npoueaypa, Kato Hag 200 000 ce m3sbpwsaT B CeBepHa AmepuKa BCAKA
roguHa. HespoenngemumonormyHute nscneasanuna 8 CALL nokassat cpeaHo 60-70 nymbanHu m
4-5 uepBUKanHM AuCKoBuM onepauum Ha 100 000 HaceneHue. lMocnegHute pa3paboTKku B
HeBpoobpasHaTa cdepa, AoNpUHEcOxXa 3a NO-NPELU3HN MHAMKALMK 33 ONepaLma U ce NnosBuxa
pa3IMYHN MEeToAM 33 ONepaTUBHO SieYeHne Ha gUcKosu nesuun. (Tabanua 1). MexayBpemeHHO
HawuTe NO3HaHMA 3a APYrM CbMBTCTBAWM WM MocneABaliM NAaTONOTMYHU MPOMEHU (Hanp.
CTeHO3a Ha MeKWUTe TbKaHW UM KOCTUTE, HECTabMIHOCT Ha rPbbHaYHMA CTbAD U Ap. ), KOUTO
MOraT ga NpPOoABAT WM 3aMaCKMpaT OnNpesesieHN KAWHUYHM MPU3HaAUM U CMMMATOMM Ca ce
YyBENYUAN 3HAUYNTENHO. He3aBMCMMO OT TOBa, NPABUAHUAT M360P Ha MeToaM M NoABOPBT HA
NauueHTUTe 3a NeYeHne OCTaBaT U3KIOYUTENHO TPYAHU N MMA MHOTO KaKBO Aa Ce Hanpasu 3a
B 6baeLle.



Vertebral disc surgery - Results and problems

Bussarsky, V., C. Rangelov, V. Karakostov, N. Stoiantchev.
Department of Neurosurgery. Medical University — Sofia, Bulgaria

Abstract: Lumbo-sciatica was mentioned for the first time in the V century B.C. by Cealius
Auralianus and in 1555 Andreas Vesalius described the intervertebral disc. Key (1838) and
Virchow (1851) reported during sections about findings similar to disc protrusions was later a
number of surgeons (Bailey and Casamajor 1911, Adson 1922, Stookey 1928) discovered lesions
(osteochondritis or chondromas of the spine) which were probably disc prolapses. After the
historical description by Mixter and Barr (1934) of intervertebral disc prolaps s cause of sciatica
for less than a decade lumbar disc surgery became the most common procedure performed by
neurosurgeons (Dandy 1941).Vertebral disc surgery or higher levels of the spine develeoped
later (Frykholm 1951, Cloward 1958, Scoville 1961, Verbies 1968) due to the more complex
clinical picture and the relatively lower incidence of these lesions. The operations for removal
of protruded intervertebral disc constitute large portion and are now an extremely common
procedure with more than 200000 being performed in North America every vyear.
Neuroepidemiological studies in the USA showed on average 60-70 lumbar and 4-5 cervical disc
operations per 100 000 of population. Recent developments in neuroimaging have contributed
to more precise indications for surgery and various methods for operative treatment of disc
lesions have emerged.( Table1l) Meanwhile our knowledge of other concomitant and conequent
pathological changes (e.g. soft tissue or bony stenosis, spinal instability, etc. ) that may shape or
confuse certain clinical signs and symptoms has increased substantially. Nevertheless the
proper choice of methods and selection of patients for treatment remain extremely difficult
and there is much to be done in the future,



daKTopu, BAnAELLM BbPXY XUPYPruyHaTa paguKanHoCT U pe3yataTtute npu
HeceKpeTupawm ageHomu Ha xunodpusara

MapuHos M., H. Mupues, A. bycapcku, Xp. PaHrenos, B. Kapakocros, C. Aumuntpos, K.
PomaHcku, B. bycapcku

KnnHuka no Hespoxupyprua. MeguumnHcky YHuepcuteT — Codusa. bbarapus

Pestome: HanpaBuxme peTpoCNeKTUBEH aHANN3 HA XMPYPTUYHOTO IeYeHME MU Pe3yNTaTUTE Ha
267 NauMeHTU C HecekpeTMpalLm ageHomn Ha xmnodusata (HCAX), onepmpaHum B nepnosaa
1993-2002 r. B KaTeapaTta nNo HeBpoxupyprma MeguumHcKu yHmuBepcutet Codua bbarapus.
Uenta Ha aHanusa bGewe pa ce wmscneaat ¢GakTopuTe, BAUAELLM BbBPXY XUPYPrUYHUA
paguKkannsbm U pesyntata. CpegHaTa Bb3pacT Ha naumeHtTute Oewe 46 roguHu.
CbOTHOLIEHMETO MbXKe KbM KeHu bewe 1: 1, 7. Hail-yecto cpelwaHUTe NbpBOHAYANHM
cumnTomm  b6Axa 3pUTENHO YyBpeXaaHe W cenapHa Komnpecua. [MpesonepaTMBHOTO
n3obpasaBaHe pasKkpn MukpoageHom (Ao 10 mm) npu 84 M maKkpoageHom B 83 ciyyas.
MHBA3UBHMAT pacTe)X MNoKasea 23% OT fe3nuTe C aHraKMpaHe Ha edHa WAM ABeTe
KapoTMaHM apTepuv U / WU OKONIOMOTOPHUTE HepBu. 217 caydasa ca onepupaHyn no
TpaHccheHouaaneH nut, B 35 cayvad e nsnon3BaH TPaHCKpPaHWaNAeH noaxon, a B 35 ciyyas e
N3non3BaH KOMBMHUPAH noaxoa. MbAHOTO OTCTPaHABaHE HA TyYmopa e NocTurHaTo B 45% ot
cnyyaute. Han-yectute onepatMBHU YC/IOMKHEHMUA ca: uatndaHe Ha CSF - 6,1%, nHcunuaeH
anabet - 5,7%, npegHa xunopumsHa HefoOCTaTbYyHOCT - 4%, MEHUHIUT - 2%, C onepaTMBHA
CMBPTHOCT 2,3%. B nogrpyna ot HecekpeTMpalm MUKPOaLeHOMU (MUKPOUHUMAEHTAIOMK)
bewe nposBeseHa noapobHa npeaBapuTenHa WM cnegonepaTMBHA E€HAOKPMHOIOIMYHA
OLeHKa, 3a ga ce onpegenun no-4obpe NnpaBUAHUA aAropuTbM Ha nedeHune. U3Bogu: PaHHaTa
OMarHo3a, afeKBAaTHOTO XUPYPIUYHO NeYEHUEe U MHTEH3UBHOTO CbTPYAHUYECTBO CbC
CbOTBETHUTE CNELMANHOCTM Ca HaM-Ba)KHUTE NPeAnoCTaBKM 3a NoAobpABaHe Ha KpanHUTe
pesyntaTu.



Factors Affecting Surgical Radicality and Outcome in Non-Secreting pituitary
adenomas

Marinov, M., N. Mirchev, A. Bussarsky, C. Ranguelov, V. Karakostov, S. Dimitrov, K.
Romansky, V. Bussarsky.

Departmen of Neurosurgery. Medical University — Sofia, Bulgaria

Abstract: We conducted a retrospective analysis of the surgical treatment and results of 267
patients with non-secreting pituitary adenomas (NSPA) operated in the period 1993-2002 in
the department of neurosurgery Medical University Sofia Bulgaria. The aim of the analysis
was to examine the factors affecting surgical radicalism and outcome. The mean age the
patients was 46 years. The male to female ratio was 1:1, 7. The most frequents initial
symptoms were visual impairment and seller hypertension. Preoperative imaging revealed a
micro adenoma (up to 10mm) in 84, and macro adenoma in 83 cases. Invasive growth
showed 23% of the lesions with engagement with one or both carotid arteries and/or the
oculomotor nerves. 217 cases were operated via transsphenoidal route in 35 cases a
transcranial approach was used and in 35 cases a combined approach was employed.
Complete tumor removal was achieved in 45% of the cases. Most common operative
complication were: CSF leak - 6.1%, diabetes insipidus- 5.7%, anterior pituitary insufficiency -
4%, meningitis - 2%, with operative mortality of 2.3%. In a subgroup of non-secreting
microadenomas(microincidentalomas) a detailed pre and post operative endocrinological
assessment was conducted in order to better define the correct treatment algorithm.
Conclusions: Early diagnosis , adequate surgical treatment and intensive collaborations with
related specialties are the most important prerequisites for improvement of final results.



IHEPBUKAAHA JIMCKOAPTPOIIAACTUKA
(ucmopus, npo6aemu, BugoBe, nokazanus,
mexnuka, pesyamamu, 0bgewe)

A. Bycapcku, B. KapakocmoB8, []. Qepgunango8, B. Bycapcku

Kaunuka no neBpoxupypeusi, YrnuBepcumemcka MBAA ,,C8. UB. Puacku*
Kamegpa no neBpoxupypeus, Meguyuncku gakymem,

Meguyuncku YnuBepcumem - Codpus

PE3IOME

IHuiinama gucko-cnonguaoz2enta pagukyao)Mueaonamus e cpaBuumeano uecmo 3aboasiBane kamo
3aboaeBaemocmma HapacmBa BuB Bv3pacmma caeg 40 20g. ITpegnama wuiina guckekmomusi u ¢ysusi
ca npuemu kamo cmangapm npu onepamuBHOMO AeyeHue Ha cCUMNMOMamuyHa wuliHa CNOHgUAO3a U
gezenepamuBua guckoBa 6oaecm. ToBa aevenue obaue moke ga npuyunu m.H. ,60Aecm Ha checegHume
ceamenmu” - yckopena guckoBa gezenepauusi u)uau ceamenmua necmabuanocm. Yecmomama Ha
cuMnmoMamuyHama Goaecm Ha chcegHume ceaMeHmu € cpaBHumeAHO nocmosinHa - cpegio 2,9 %
2oguwno (om 0% go 4,8%) u npu 25,6 % om onepupatume 3a nepuog om 10 20gunu caeg onepauusima
ce e HaaoXuaa HoBa onepauust Ha cbeegno HuBo. BuBekganemo na uskyemBenu wuiinu guckoBe kamo
cpegemBo 3a 3ana3Bane nogBuknocmma na onepupanomo HuBo, npegnazBane om 6oaecm Ha chcegHume
guckoBe u nogobpeno kauHuuHO chemosihue gamupa om 1962 2. ¢ uMnAanmupanemo Ha cepuyvHu UAU
monyecmu npomesu. [To-kbeno pasBumuemo na yeaokuenust u kvcha dysust npu mesu nbpBuyiu umnaanmu
HaAoXuxa pazpaGomBanemo u kaunuunomo usnumBane na no-ycbBvpwencmByBanu uskycmBenu guckoBe.
IMonacmosiwem cbwecmByBam paznoobpastu Mogeau, chagageiu om SuocbBmecmumu Mamepuaau (Memaau,
kepamuka, naacmmacu u gp.) Anaauzupam ce pazaudHume npo6aemu B ucmopuuecku u cbBpemenen acnekm
- BugoBe guckoBe, nokasanus, puckoBe, ycaoknenus, pesyamamu u gp.

KalowoBu gymu: cervical spondylosis, cervical radiculo-myelopathy, artificial cervical discs.

Cervical discoatroplasty (history, problems, types, indications, technique,
results, future)

A. Busarski, V. Karakostov, D. Ferdinandov, V. Busarski

Clinik Neurosurgery. University Hospital “St.Iv.Rilski”. Department of Neurosurgery. Medical University —
Sofia

Abstract: Cervical discospondylogenic radiculomyelopathy is a relatively common disease
and the incidence increases with age after 40 years. Anterior cervical discectomy and fusion
are accepted as a standard in the surgical treatment of symptomatic cervical spondylosis and
degenerative disc disease. However, this treatment can cause the so-called “adjacent-level
disease" - accelerated disc degeneration and / or segmental instability. The incidence of
symptomatic disease of the sutured segments is relatively constant - an average of 2.9% per
year (from 0% to 4.8%) and 25.6% of those operated on for a period of 10 years after surgery
required a new operation at the adjacent level. The introduction of artificial cervical discs to
preserve the mobility of the operated level, prevented disease of the sciatic discs and
improved clinical condition dates back to 1962. with the implantation of spherical and
spherical prostheses. Later, the development of complications and bone fusion in these
nerve implants necessitated the development and clinical testing of more advanced artificial
discs. Currently, there are a variety of models created from biocompatible materials (metals,
ceramics, plastics and others). The various problems in historical and contemporary aspect
are analyzed - types of discs, indications, risks, complications, results and others. Key words:
cervical spondylosis, cervical radiculomyelopathy, artificial cervical discs



HEBPOXVMPYPI'MTYHO AEYEHME HA BOAKATA

B. Bycapcku, M. MapunoB8, A. bycapcku, Xp. Panzeao8,

B. KapakocmoB8, H. CmosinueB, Xp. XpucmoB8, Cm. [JkengoB

Kaunuka no neBpoxupypeus, YnuBepcumemcka 6oanuya ,,C8. MB. Puacku
Kamegpa no neBpoxupypeus, Meg. Pakyimem, Meguyurcku YnuBepcumem - Cogus

PE3IOME

HeBpoxupypauunume uimepBenuuu 3a aeuenue Ha 6oakama npegecmaBasBam Bakna u He3amenuma
yacm om apceHaAa na npomuBoboakoBomo aeuenue. Boakama e myamugucuunautapen npodaem u B noc-
AegHume gecemuaemust cMe cBugemeau Ha 3navumeanu nocmuxkenust B8 pazdupanemo nHa HeBponamuama
6oaka, m.e. na 6oakama npu neBpoyBpekganus. Ozpomen npozpec € peaausupan npu BbageticmBuemo
Bbpxy anmunouuuenmuBrHume cucmemu upe3 m.H. HeBpoMogyaauust - unmpamekaAna anAukayust Ha aHa-
A2emuuu U onuamu, CmuMyAauust Ha nepudepHama u uenmpaana nepBua cucmema. Makap ue Bee owe nsima
abcoalomuu kpumepuu 3a npuaazane Ha onepamuBru unmepBenuuu 3a noBausiBane na Megukamenmo3sHo
HenoBausinama 6oAka npegeAno sicHO €, ue onepauusima ce npuaaza npu Heyenex Ha Beuuku koncepBamuB-
HU Memogu 3a Aeuenue Ha 6oakama. CaegBa ga Gbge npeuusupaHo , ve HAMa cbwecmBeHu NCUXOAO2UMHU
konmpaungukauuu 3a npuaazane na onepamuBhu uimepBenuuu.

Anaausupam ce nokasanusima, Bb3mokHocmume u pesyamamume om NpuAoKeHUemo Ha pa3AudHU
HeBpoxupypauunu npouegypu npu Aeuenuemo ha MmegukamMeHmo3Ho pe3ucmenmuama 6oaka Bbpxy kaunu-
4yen Mmamepuaa om Hag 600 cayuau 3a nocaegnume 30 2ogunu - abaamuBru gecmpykmuBuu u HeBpomogyau-
pawu HeBpocmumyaupawu unmepBenyuu - pusomomusi, Xopgomomusi, maaamomomusi, MukpoBackyaapna
neBpaana gekomnpecusi, enugypaana 2pbOHaUHOMO3bYHA cMUMYyAauusi, unmpamekaana (UHMpapaxuaAna
uau unmpaBenmpukyana) undy3sust Ha onuamu, kakmo u Ha no-noBu, Bee owe Heuznoa3Banu B cmpanama
Memogu kamo gbaGoka Mo3buHa cmumyaausi, kopmukaana cmumyaauusi, u m.H.

KalouwoBu gymu: drug-resistant pain, ablative pain surgery, neuromodulation, neBpocmumysayus

NEUROSURGICAL TREATMENT OF PAIN

V. Bussarsky, M. Marinov, A. Bussarsky, C. Rangelov,

V. Karakostov, N. Stoyantchev, C. Christov, St. Djendov
Department of Neurosurgery, University Hospital ,,Sv. Iv. Rilsky*
Chair of Neurosurgery, Medical Faculty, Medical University - Sofia

ABSTRACT

Neurosurgical interventions for the treatment of pain represent major and indispensable part of the arsenal
for the anti-pain treatment. Treatment of pain is multispecialty problem and during the last decades we have
witnessed significant achievements in the understanding of neuropathic pain, i.e. pain due to neuro-injuries.
Enormous progress has been realized by the influence on the anti-nociceptive systems through the so called
neuromodulation - intrathecal infusion of analgesics and opiates, stimulation of the peripheral and central
nervous system. Although there still are no absolute criteria for the application of operative interventions for
the treatment of medically refractory pain it is clear that surgery is recommended in cases of failure of all
available conservative methods for the treatment of pain. It must be definitely stated that there are no essential
psychological contraindications for surgical procedures.




EHAOHa3aneH TpaHccheHonaaneH eH A0CKONCKU aCUCTUPaH U PasWMpeH A0CTbN 40 MHTpa-
napacenapHu o6emHu nesmu

EH/IOHA3AAEH TPAHCCOEHOUJIAAEH EH/IOCKOIIC-
KN ACUCTUPAH U PASHINPEH J1OCTbII
J10 UHTPA-ITAPACEAAPHU OBEMHMU AE3N

A. Bycapcku, M. Mapuno#B, B. BEycapcku, B. Kapakocmo8, -

H. CrnoanveB, H. MupueB, A. XagikusneB, I'. I'eopeueB, I'. Kynun

Kaunuka no neBpoxupypeus, YuubBepcumemcka 6oanuya ,C8. MBan Puacku “
Kamegpa no neBpoxupypeus, Meguyurcku gakysmem,

Meguyuncku YnuBepcumem - Codust

PE3IOME

CuBpemermume guaznocmuunu u onepamuBuu neBpomexnoaozuu nosBoanBam usBupwBanemo na
peguua mpanckpanuasnu onepamuBnu unmepBenuuu no MunumMaano-unBasuBen mpancbasaaen gocmbn,
koemo gaBa cvuecmBenu npeumyuwieemBa,

Hea: Anaaus na BuamoXnocmume, npegumemBama, OZpaHuMcHUsMaE u pe3yamamume om npusaza-
HEMO Hit PASWUPCHUSA CHGOHA3aAeH mpancedenougaaen gocmbn ¢ engockoncka acucmenuus npu Gasaanu
AC3UU ¢ UHMpa-napaceaapet pacmexk.

Mamepuas u Memogu: 3a ncpuog om 10 zogunu (1998-2007) ca onepupanu 102 Goanu ¢ unmpa- na-
paceaapru acsuu (Menunzuomu - 8, Gasaanu kapyunomu - 24, xopgomu - 12, ecmesuoneBpobaacmomu - §,
xongpocapkomu - 6, enugepmougu - 5, cdenougaanu abeuecu - 7, unBazuBuu xunoduznu agenomu - 35).
M3noa3yBau e engonazasen paswupes mpanccdenougasen gocmun ¢ omempanaBane va koemuu empykmypu
u3bun noga na mypckomo cegao kamo B omgeanu emanu € npuaazana engockonus B gonbanenue kvm muk-
poneBpoxupypzusinama unmepbBenuus, Bkalosumeano u 3a unmpagypaanama vacm om unmepBenuusama.

Pesyamamu u Obcvikgane: OnepamubBuama emvpmuocm ¢ 1.9 % (2 Doanu), a ycaokuenuama (28
Goanu - 27,4 % (ca obuknoBeno ¢ Bpemenen xapakmep ¢ uskalovenue na ovegBuzameanume aesuu. Pa-
gukaana ekcuusua ¢ nocmuznama npu 31 cayqasn ( 30,3 %), a 8 ocmanaaume ¢ peaausupana chwecmBena
obemuo-pegyuupawd unmepBenuus.  TlpequvemBama ca mechMHEHU - HAMAACHUC HA UHMPAgypaAHUme
manunyaauuu u cBupianume ¢ moBa ycaoknenus om mozwyHomo ekapmupane npu mpanckpanuasnus
gocmbn, no-owp3o Buzecmanobabane, no-kpamka npogbakumeanocm va unmepBeHuusma, HaMaACHUE Ha
undekuuoznume ycaoknenus. Ozpanudenume obemuu B3auMoomuowenus u 3ampygresama Busyaauzauus
ce npeogoasBam ¢ nampynBanemo na onum

3akslovenue: Tlpu onpegeaenu aokaauzauuu u pasnoAOKeHUC NapaceAapHume Ae3uu Moz2am ga ow-
gam onepupanu ¢ pa3wupeHue i CMangapmuusd engosazaaen mpanccdhenougaaet goemnn u engockoncka
HCUCMEHUUS NPU MUHUMAAHU yeAOKHEHUS U npueMmauBu pesyamamu,

KalowoBu gymu: napaceasapru gesun, acucmupar u pazuuper goemun, HeBpoengockoncku




Endonasal Transsphenoidal endoscopy assisted extended approasch to intra-parasellar space
lesions

ENDONASAL TRANSSPHENOIDAL ENDOSCOPY
ASSISSTED EXTENDED APPROACH
TO INTRA-PARASELLAR SPACE LESIONS

A. Bussarsky, M. Marinov, V. Bussarsky, V. Karakostov,

N. Stoyantchev, N. Mirtchev, G. Georgiev, G. Kounin

Department of Neurosurgery, University Hospital ,,Sv. Iv. Rilsky"
Chair of Neurosurgery, Medical Faculty, Medical University - Sofia

ABSTRACT

Modern diagnostic and operative neurotechnologies allow for the performance of many transcranial
operative interventions through minimally-invasive transbasal approach which makes essential advantages.

Aim: Analysis of the possibilities, advantages, limitations and results of the application of the extended
endonasal transsphenoidal approach with endoscopic assistance in basal lesions with intra-para-sellar
growth.

Material and Methods: During the period 1998 - 2007 102 patients with intra-para-sellar lesions
(meningiomas - 8, basal carcinomas - 24, chordomas - 12, aesthesioneuroblastomas - 5, chondrosarcomas - 6,
epidermoids - 5, sphenoidal abscesses - 78, invasive pituitary adenomas - 35) have been operated on. The
endonasal extended transsphenoidal approach with removal of bony structures other than the sellar floor was
applied with endoscopic assistance during different stages of the intervention.

Results and Discussion: The operative mortality was1,9 % (2 cases) and morbidity - 27,4 % ( 28 cases)
with most cases of transient nature with exception of the oculomotor lesions. Radical excision was achieved in
31 cases (30,3 %) and in the other cases essential volume reduction was accomplished. The advantages were
undoubtful - decrease of intradural manipulations and related complications with the transcranial approach,
faster recovery and shorter intervention, less infectious complications. The limited spatial relations and difficult
visualization may be ruled out with experience.

Conclusion: In definite locations and extension parascllar lesions may be excised with extension of the
standart endonasal transsphenoidal approach and endoscopic assistance with minimal morbidity and acceptable
results as an adjunct to the microneurosurgical procedure, incl, the intradural part of the intervention

Key words: parasellar lesions, extended transsphenoidal approach, neuroendoscopy



MHTpaonepaTMBHO MO3bYHO KapTUpPaHe C AUPEKTHA e/IeKTPUYHA
ctrumynauua

MwuHKuMH, K., P. TaHoBa, Xp. Llekos, E. HanageHos, A. bycapcku, Ct. AxxeHaos., /1. Hyuyes, A.
MNeTkos., B. Kapakocros, M. MapuHos, K. PomaHcku, B. bycapcku.

KnnHuka no Hespoxupyprus, YMBAJ “Cs. UB. Punckn” — Codus, bbarapums

Pe3stome: [IMpeKTHaTa KOPOBa W NOAKOPOBA €NEKTPMYHA CTUMYyNALMA € 3/1aTeH CTaHAAPT KaTo
METOZ, 33 KapTMpaHe Npu c/lyyau Ha MO3bYHM yBpeau B 64M30CT 40 GYHKUMOHANHO Ba*KHMU
MO3bYHWN 30HU. Pa3znonoeHNeTo Ha CbLLECTBEHW KOPOBU MOAKOPOBM 061aCTM € HENOCTOSHHO
npu 34paBu XOpa M OlLe MNo-HenpeaBuMAMMO MpPW MaToNOrMYHKM npouecu B 6JM30CT 40 Tesu
obnactu. Llenta Ha HaCTOAWOTO NPOYYBAHE € OUEHKa Ha MOKasaHMATa WM nonsata oT
npuiaraHeTo Ha MHTPa ONepaTMBHA , MOHOMNONAPHA ENEeKTPUYHA CTUMYAUMSA C LLeN KapTUpaHe
Ha GYHKLMOHA/IHO BaXKHU 30HM Ha MO3bKa. MaTtepuan u metoaum: lNpes nepmoaa AHyapm 2007 -
MapTt 2009 roawvHa, WHTPAOMEPaTUBHO MO3bBYHO KapTUpaHe C MOHOMONAPHA eNeKTPMYHa
cTuMmynauma 6e usBbplweHo npu 12 naumeHTU. MNpu BCEKM OT TAX MO3byHaTa yBpeaa be B
62130CT MM obxBawawe GyHKUMOHANIHO BaXKHA 30Ha. XUCTO/IOrMYHaTa AnarHo3a 6e mosbyHa
rnvnosa (4 naumeHTtn) , rananeH Tymop (4), kKasepHom (2), raHranornmom (1) n meHunHruom (1).
Cegem OT nauueHTUTe b6fAxa oOnepupaHn B yc/loBMATAa Ha OyaHa KpaHMOTOMMA, a Mpu
OCTaHa/nTe MNeT MauMeHTM MO3bYHOTO KapTupaHe 6e M3BbpLEHO noa obuia aHecTesus 6es
Muopenakcauusa. Pesyntatu: mosbyHaTta yBpeaa 6e B 6/M30CT A0 30HWTE Ha roBopa B neT
C/lyyasa u 40 NbpBMYHATA MOTOPHA Kopa B 9 cnyyas. MbaHa pesekuus Ha Mo3byHaTa yBpeaa be
ocbluecTBeHa npu 4 oT naumeHTuTe. Mpu 7 6ewe nsBbpLeHa cybToTanHa pe3ekumsa U Npu egHa
nauMeHTKa He 6e OCbLLEecTBEHA pe3eKuma, Nopagu Haanume Ha PyHKLMOHAIHO BaXKHa 30HA Ha
NbTA Ha XMPYPrMyHUs aoctbn. MNpu HUTO eguH oT 12Te cnyyas He 6e HabnwogaBaH TpaeH,
cnegonepaTnBeH HeBposornyeH aeduunt. U3sogu: AnpeKkTHaTa eNnekTpuyecka CTumynaums e
CUTYpPeH MeTOoZ 33 MHTPaonepaTMBHO MO3bYHO KapTUpaHe Ha GYHKLMOHANHO BaXKHU 30HU Ha
MO3bKa. [punaraHeTo Ha Ta3M TexXHMKA HamansBa pPUCKOBETE OT cneponepaTvBeH
HeBposiorMyeH aeduumt. KAwuyoBM AyMU: MO3BYHO KapTUpaHe, AMPEKTHaA eNeKkTpuyHa
cTUMynauma, GYHKLNOHANHO BaXKHM 30HU



Intraoperative brain mapping with direct electrical stimulation

Minkin Kr., R., Tanova., Hr. Cekov, E. Naidenov, A Busarsky, St. Djendov, L. Nuchev, A. Petkov,
V. Karakostov, M. Marinov, K. Romansky. V. Busarsky.

Department of Neurosurgery UH “St. Ivan Rilsky” — Sofia, Bulgaria

Abstract: Direct cortical and subcortical electrical stimulation is the gold standard for a brain-
mapping method in cases of brain damage near functionally-important brain areas. The location
of essential cortical and subcortical zones is intermittent in healthy people and even more
unpredictable in pathological processes near these areas. The aim of the present study was to
evaluate the indications and benefits of applying intraoperative, monopolar electrical
stimulation to map functionally important areas of the brain. Material and methods: During the
period January 2007 - March 2009, intraoperative brain mapping with monopolar electrical
stimulation was performed in 12 patients. In each of them, the brain damage was proximal to
or covered a functionally important zone. Histological diagnosis was cerebral gliosis (4 patients),
glial tumor (4), cavernoma (2), ganglioglioma (1) and meningioma (1). Seven of the patients
underwent craniotomy surgery, and the remaining five patients underwent brain mapping
under general anesthesia without muscle relaxation. Results: The brain damage was close to
the speech zone in five cases and to the primary motor cortex in 9 cases. Complete resection of
the brain injury was performed in 4 of the patients. Subtotal resection was performed in 7
patients and no resection was performed in one patient due to the presence of a functionally
important area along the surgical approach pathway. No persistent, postoperative neurological
deficit was observed in any of the 12 cases. Conclusions: Direct electrical stimulation is a
reliable method for intraoperative brain mapping of functionally important areas of the brain.
The application of this technique reduces the risks of postoperative neurological deficit.

Key words: brain mapping, direct electrical stimulation, functionally important areas
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Bbarapcko gpyrectso no Hespoxupyprua — Codusa, bearapusa

BbBeaeHue: MeaANUNHCKMUTE CTAaHAAPTU NO PA3NYHU CNEeLMANHOCTU ca NpeaHa3HayYeHun 3a
ocurypsaBaHe Ha M3UCKBaHMATA 3a fobpa MmeanUMHCKA NPaKTMKa CbobPa3HO CbBpeMeEHHUTE
NMOCTAHOBKM 3@ BUCOKO KA4yecTBO Ha AMArHOCTMYHATA, NeyebHaTa M NpeBaHTMBHA AEMHOCT U
AaHHUTE Ha MeAMLUMHaTa, OCHOBaHA Ha ¢aKTWM M aokasaTenctsa (M- Evidence based
medicine). M3nonsyBaHM ca pa3paboTKMTe Ha pPasAMYHM KOMUTETM Mo chneundPuyHmn
npobsemn kbm CBeToBHaTa Pepepauma no Hespoxupyprua (WFNS - World Federation of
Neurological Surgery, EBponeiickata Auocua Ha HespoxupypruyHu pgpyxectsa /EANS/,
AmepuKaHckata Acouma no Hespoxupyprua /AANS/ u apyru cneumanmsmpaHym HayydHM
dopymu 1 opraHmsaumun. BoeexagaHeTo Ha CTaHOAPTUTE N MPENOPDBKUTE NO HEBPOXUPYPrUA
MMa 3a LUen peasnsuMpaHeTo Ha BUCOKUTE MOAEPHM MOCTUXKEHMA B obnactta Ha
AMArHOCTMKaTa, NevyeHMeTo U npoduNakTUKaTa Ha pa3HoobpasHaTa HEBPOXMPYPrMYHA
natonorma - mandopmauuu, TpaBmu, TYMOpPU, CbAOBUM U [ereHepaTUBHU AUCKO-
BepTebpanHu 3abonaBaHusa, MHPEKLMKU, NapasuTosn, enunencuma, 6ONKKU, AUCKMHE3UU W
apyru. MpeagnaraHuAaT npoek 3a CTaHAAPTU U NPenopbKU MO HEBPOXMPYPrMA € OCHOBA 3a
006CbXKAAHMA, MHEHMA U YCbBbPLUEHCTBYBaHE KaTo eTan npean ¢GOpPManHOTO My
YTBbPXKAaBaHE KAaTO HOPMATMBEH [AOKYMEHT 3a MpaKTUKyBaHeTo, 0by4yeHuneTo,
cneumanmsaumnaTa n KBanmdPuKaunumTe No HEBPOXUPYPIUA.

Standards and recommendations in neurosurgery

ABTOPCKM KONEKTUB:

Prof. V. Busarsky ., Prof. M. Marinov., Prof. St. Gabrowsky., Ass. Prof. A. Petkow., Ass. Prof.
V. Karakostov, Ass. Prof. Hr. Cekov, R. Popov m.d., A. Busarski m.d., G. Pavlov m.d.
Bulgarian Society of Neurosurgery — Sofia, Bulgaria

Introduction: Medical standards in various specialties are designed to ensure the
requirements for good medical practice in accordance with modern principles of high quality
diagnostic, treatment and prevention activities and data of evidence-based medicine (EBM -
Evidence based medicine). The development of various committees on specific problems like
the World Federation of Neurosurgery (WFNS - World Federation of Neurological Surgery,
European Association of Neurosurgical Societies / EANS), the American Association of
Neurosurgery / AANS / and other specialized scientific forums and organizations were used.
Recommendations in neurosurgery aim to employ the high modern achievements in the
field of diagnostics, treatment and prevention of various neurosurgical pathology -
malformations, traumas, tumors, vascular and degenerative disco-vertebral diseases,
infections, parasitosi, epilepsy, pain, dyskinesias The proposed draft Standards and
Recommendations in Neurosurgery is the basis for discussions, opinions and improvement
as a stage before its formal approval as a normative document for the practice, training,
residents and qualifications in neurosurgery.
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Pe3lome: [lereHepaTUBHOTO 3abonABaHe Ha rpbbOHAYHMA CTbAO e BcneacTBMe Ha Npouec Ha
ctepeeHe (3,12). bonectta B HAKOM CAy4yauM NPUUYUHABA 3HAuMTeNHa OO0NKa, KaKTO M
OorpaHM4yaBaHe Ha HOPMA/JHUTE ABUMKeHUA. [lereHepaTUBHATA CKOAMO3a ce AedpuHmMpa Kato
rpbbHaYyHa gedopmaumsa Npu CKeNeTHo 3penn naumeHTu ¢ bron Ha Kob ot Hag 10 rpagyca
BbB PpPOHTaNHA paBHWHA M POTAUMA Ha NpelneHHuTe Tena. [ereHepaTnBHaTa nymbanHa
CKONMO3a € aCUMMETPUYHO CTPaHWYHO M3BMBAHE HaA TrpbOHa4YHMA CTbNbO, Npu  KoeTo
npewneHHUTe Tena ce U3BMBAT €4HO CMPAMO APYro, KaTo C pasBMTMETO Ha bonectTta ce
3acara mopdonormaTa Ha NpeLwwneHHUTe Tena, MexXaynpewneHHNTe ANCKOBE U paceTbyYHUTE
ctasu (3). PeHOMeHBT MOXKe ga 6bae pasaeneH Ha NbpBUYHA CKOAMO3a (HapylwaBaHe Ha
pa3BUTMETO Ha pacTeXka) U BTOPMYHA CKOIMO3a. PewwaBaHeTo Ha npobiema ¢ ne4yeHMeTo Ha
cunHata 6onka cBbp3aHa C nporpecMBHata AymbanHa  gedopmaums  ocTaBa
npeaun3BmnKaTencTso. KopeHyeBnTe CUMNTOMM Ca YECTU U 3HauuTeneH amcbanaHc moxke ga
CbLUECTBYBA KaKTO B CaruTa/iHa, Taka U BbB PPOHTANIHA PaBHMHU. MNauneHTUTe YecTo ca B
HanpeaHana Bb3PacT M CTpaZaT OT pa3BMBaALLM ce ycnopeaHo 3abonasaHuA. MaTtepuanu um
meTogu: [pocneKTUBHUTE NPOC/IeAABalLM U3cneaBaHMA Ha 15 naumeHTa ¢ AereHepaTuBHA
ckonmosa ot mexagy 20 u nosedye rpagyca 6sxa NeKkyBaHM C M3NON3BaHE HA pPas/InYHA
rpbbHaAYHaA MHCTPYMEHTaLMA 33 KOPUIMpaHe Ha cTabunms3auma Ha NOACEH CErMeHT MeXay
OkTomBpm 2002r. n OkTtomepu 2008r. CpeaHaTa Bb3pacT bewe 59.7 roauHu (c 06xBaT mexxay
56 n 68 rognnHun). Kenute 6saxa 15. 3agHa dy3ua mexkay TenaTa Ha NOACHUTE MpeLLSIEHN
(posterior lumbar interbody fusion, PLIF), 6ewe wu3BbplueHa Ha ABe HMBa NpPU TpUMa
NauyeHTn u mexay 3 40 5 HMBa npu ABaHageceT nauneHTa. OueHTKaTa Ha KAMHUYHUA U3X0A4,
BK/IlOYBalle pe3ynTaTu OT BM3yasiHa aHasnoroBa ckana (visual analog scale, VAS), SRS 30,
Oswestry u npoy4yBaHe Ha yAOBJIETBOPEHMETO Ha naumeHTa. lpe- M nocTtonepaTUBHATA
PEHTreHONOrMYHa OEHKa Ha caruMTanHata u ¢poHTanHaTa gedopmauma b6Axa NoayvyeHu Ha
pbKka. TectbT Ha (Wilcoxon signer-ranks test) n HenapameTpuyHuAa Tect Ha CNUAPMBH 3a
Kopenaums (Spearman’s non parametric test) 6axa NpMNOXKEHM CbC 3HAYMMOCT 3aZaLeHa
npu 0.05. Pesyaratu: OnepatnBHoOTO Bpeme belue mexay 160 u 270 MUHYTU CbOTBETHO 3a
cnydyamTte ¢ 2 u 3-5 HmBa. CpegHuAT npeponepaTuBeH brba Ha Kob bewe 41 rpagyca
(06xBaT:20-65), a 3a cbUMA NpM NOCTONEPaTUBHO N3MepBaHe beue 24 rpaayca (ob6xsaT:0-30
p=0.001). CpegHaTa BM3ya/iHa aHanoroBa ckana ot 53 HamaneHa Ha 20 (p=0.003). Beuwe
HamepaHa Kopenauua MeXay KOAM4YecTBOTO npegonepatMBHaTa gedopmauma BbB
dpoHTaIHaTa paBHMHA U NOCTONEepaTUBHATa BU3yasiHa aHanarosa ckana (r=0.6, p=0.003). 13
oT 15 naumeHTH cmATXa,Ye npoueaypaTa Cu 3ac/yKaBa M b1xa ce NoAN0XKMIN OTHOBO Ha HeA
npu cxogHu obctostenctea. CpeaHaTta KpbBo3aryba 6we 400mA. 33 HUBO 2 HA KOpeKuma m
750mn 3a HMBO 3-5 Ha Kopekuua. U3sogu: MocneaBawloTo HamaseHne Ha rpbbHayHaTa
aedopmauma n cenekTMBHaTa LEKOMNPECUBHA XMpPyprua gosede A0 A0O6PU KAMHWUYHMU
pe3ynTaTh B I€4EHNETO Ha AereHepaTMBHATA CKOIMO3a CBbP3aHa € rpbbHaYHa CKONO3a.

KnioyoBu aymm: cKosimosa B 3pAsia Bb3pacT, AereHepaTUBHA CKO/MO3aQ, p,ed)opmau,vm B
3pAna Bb3pPacT, I'p'b6Ha‘-IHa CTEeHO3a, XMPYpPrmyHo ne4eHne Ha BToOpnvHa CKO/1Ino3a.



LUMBAR DEGENERATIVE SCOLIOSIS
INDICATION FOR THE SURGICAL TREATMENT
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1 Department of Orthopedic and Traumatology University Hospital of Medical Faculty,
Trakian University Stara Zagora

2 Department of Neurosurgery University Hospital “Ste Ivan Rilski”
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Abstract: Degenerative spine disease follows an aging process (3,12). The disease in some
cases cause significant pain, restriction of the normal movements. Degenerative scoliosis is
defined as a spinal deformity in a skeletally mature patient with a Cobb angle of more than
10 degrees in the coronal plain and rotation of vertebral bodies. Degenerative lumbar
scoliosis is asymmetrical lateral bending of the spine, where the vertebral bodies are twisted
each other, affected morphology of the vertebral bodies, intervertebral discs and facet joints
are present with disease development (3). The phenomenon can be divided into primary
scoliosis( disturbances of development and growth) and secondary scoliosis. The
management of severe pain associated with progressive lumbar deformity remains a
challenging problem. Radicular symptoms are common and significant imbalance may exist
in both sagittal and coronal planes. The patients are often elderly and have intercurrent
medical conditions. Materials and methods: Prospective observational studies of 15 patients
with a degenerative scoliosis in between 20 and more degrees were managed using various
spinal instrumentation for correction and stabilization of lumbar segment between October
2002 and October 2008. The median age was 58.7 years )range:56-68). There were 15
female patients. PLIF was carried out at 2 levels in 3 patients, 3-5 levels in 12 patients.
Clinical outcome measures included VAS pain score, SRS 30 , Oswestry, and Patients
Satisfaction surgery. Pre- and postoperative radiological elation of the sagittal and coronal
deformity were manually obtained. Wilcoxon signed- ranks test and Spearman’s non
parametric test for correlation were used with significance set at 0.05. Results: Operating
time was in between 160 and 270 minutes for the 2 and 3-5 level cases respectively. Median
pre-operative Cobb angle was 41 degrees (range: 20-65), post-operatively measured was 24
degrees (range: 0-30, p=0.001). Median pre-op VAS of 53 reduced to 20 (p=0.003) A
correlation was found between the amount of pre-operative and coronal plane deformity
and post-operative VAS(r=0.6, p=0.003). 13 of the 15 patients considered the procedure
worthwhile and that they would have it again under similar circumstances. Median blood
loss was 400mls for 2 level and 750mils for 3-5 level correction. Conclusions: Consequent
reduction of spinal deformity and selective decompression surgery lead to good clinical
results in the treatment of degenerative scoliosis related with spinal stenosis.

Key word: adult scoliosis, degenerative scoliosis, adult deformity, spinal stenosis, secondary
scoliosis surgical treatment
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DISLOCATION OF FREE DISC FRAGMENTS: CLINICAL
PRESENTATION AND SURGICAL BEHAVIOR

A. Bussarsky, V. Karakostov, M. Marinov, Ch. Tzekov, K. Romansky, V. Bussarsky
Clinic of Neurosurgery, University Hospital “Alexandrovska”
Department of Neurosurgery, Medical Faculty, Medical University - Sofia, Bulgaria

PE3IOME

HuckoBume xepHuu npegcmaBaaBam Hal-yecmu-
me HeBpoxupypauuHu 3aboanBaHus u ca Hal-pasHo-
obpasHu no HUBo, cmpaHa, cmeneH, nocoka, MHOXe-
cmBenocm, cekBecmpauus u BmopuyHa gucaokauus
BvB BepmukanHa, XOpUu3OHMAaAHa UAU guazoHaAHa
nocoka.

Llen: Ouenka Ha kauHuuHama kapmusa, pa3Bu-
muemo, npozpecusama, uHgukauuume 3a onepamuBHo
AeyeHue u npobAeMume NpU Xupypau4Hume uHmep-
BeHuuu no noBog BmopuuyHa muzpauus Ha guckoBu
XepHuu cnpamo guckoBomo HuBo Bv8 Bepmukanwa,
XOPU3OHMAAHa UAU gua2oHanHa nocoka CnpAMO nop-
BoHayanHama cmpaHa no kAauHu4HU u HeBpoobpasHu
gaHHU.

Mamepuan u memogu: O6ekm Ha npoyuBaxemo
ca HeBpoobpasHume Haxogku u onepamuBHume npo-
mokoau npu 247 6oAHU ¢ egHoemarkHu guckoBu xepHuu
3a mpuzoguweH nepuog (2003-2005 2.), onepupaHu ¢
Mukpoxupypzau4eH gocnmon.

Pesyamamu u obcvxkgane: [ucaokauus Ha cBo-
6ogeH cekBecmop om guckoBama xepHua e ycmawo-
Bexa npu 34 (13,7%) 6oaHu, kamo GoAawuHcmBomo
muzpupanu ppasmesmu ca 6uau 8 kayganHa nocoka
nocaegBaHu om XxopusoHmanHa muzpauus (npu 29
cayyan - 11,8%) u camo B8 5 cayuan (1,9%) - 8 kpaHu-
anHa nocoka. KauHuuHume nposBu ce xapakmepu-
3upam ¢ npomeHAuBa u npompaxupaHa usocmpeHa
6onkoBa cumnmomamuka, HecvomBemHa MOHO UAU
6u-pagukyronamus, chpunkmepHu pascmpoicmBa. MP
(MazHumeH peayHanc), npu kauecmBero npoBexkgaHe
noka3Ba y6egumenHo nocokama Ha Muzpauus, HO He
Buxazu u usxogawua guck. OnepamuBHume npobae-
mu ca cBopsaHu ¢ Heobxogumocmma om paswups-
Bave Ha mukpoxupyp2uvHusa gocmvun, eBenmyanHo
gBycmpanHa peBusua, nponycku 3a omcmpaxsBaxe
Ha Muzpupanus ¢pazmeHm, eBenmyanHa gONvLAHU-
meAHa peBusua Ha cocegHu guckoBu HuBa, puck om
cezmeHmHa gecmabuAusauus nopagu gonbAHUMEAHa

SUMMARY

Disc prolapses are the most common neurosur-
gical lesions and may vary by degree of protrusion,
direction, multiple levels, sequestration and secondary
migration in rostro-caudal vertical axis.

Aim: Analysis of the clinical aspects, progression,
indications for surgery and the problems of operative
procedures in cases of migrated to the diseased disc
level in vertical direction disc fragments.

Material and methods: The neuroimaging findings
and the operative findings in 247 patients with single
level disc prolapse for three years period (2003-2005)
were studied. All patients were operated with microdis-
cectomy approach.

Results and discussion: Vertical migration of a free
fragment of the disc prolapse was found in 34 patients
(13,7 %) and the majority of migrated fragments were
in caudal direction (29 cases - 11,8 %) and only 5 frag-
ments (1,9 %) have migrated in cranial direction. The
clinical manifestation is characterized by protracted
exaggerated pain syndrome, inadequate mono- or
bi-radiculopathy, cauda equina syndrome. MR dem-
onstrated the migrated fragment but not always the
exact disc level. The operative problems were due to
the necessity for enlargement of the microdiscectomy
approach, the risk of missing the migrated fragment,
the adjacent level revisions and the danger of seg-
mental destabilization due to the extended bone and
ligamentous decompression.

Conclusion: The migration of free disc fragments
is infrequent finding but careful neuroimaging assess-
ment, vigilant intraoperative observation and adjacent
level revisions in suspected cases are required so that
unsatisfactory results and the need of reoperations are
to be decreased.

KEY WORDS:
disc prolapse, disc fragment migration, spinal disc

surgery




Opportunities and prospects of the stimulatory and cellular-molecular neurosurgery
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PE3IOME

Llen: AHaaus Ha BbamoXkHocmume u nepcnekmu-
Bume Ha cmumyAauuoHHama u kaemvuHo-Monekyaap-
Hama HeBpoxupypaua npu AeYeHUemo Ha pasAuvHuU
3abonsBaHuAa Ha HepBHama cucmema ¢ o2aeg npeuusu-
paHe uHgukayuume 3a me3u MogaAHOCMU.

Mamepuan u Memog: lMpeaneg Ha HeBpoxupyp-
2uyHama Aumepamypa B nocaegHume 20 2oguHu
omHocHo Bv3amokHocmume, Memogume, noka3aHus-
ma u pesyamamume om npuAoXkeHUemo Ha pasAuuHU
Memogu 3a exekmpocmumynauua u AokanHa anAuka-
uua Ha megukameHmu 8 HepBHama cucmema - 2pvb-
HayHOMO3byHa cmumyAauun, kopmukanHa u uHmpa-
uepebpanHa cmumyAauua, AokanHa UHMPpapaxuanHa,
uHmpaBeHmpukyAHa u uHmpauepebpanHa anaukauus
Ha HeBpoakmuBHu BewecmBa. Omgenn ce BHumaHue
u Ha npunoXkeHuemo Ha cmBoaoBu kaemku no aHano-
2UYHU HaYUHU — UHMpapaxuaAHo, uHmpauepebpanHo
u m.H. npu HeBpompaBmu, uHcyaAmu, HeBpogezeHepa-
muBHu 3a6oAasBaHus, kakmo u Ha gpya2u MogeAu 2eHHo-
MOAEKYAAPHO AeveHue.

Peayamamu u O6cwvxkgaHe: ABmopume gokaa-
gBam u co6cmBeH onum npu GoAHU CbC cmuMyAauun
Ha BazycoBusa HepB npu enuAencus, XpOHUYHa UHMpa-
BenmpukyaHa anaukauus Ha Mmop¢duH ype3 nogkoXkeH
pesepBoap, enugypanHa 2pbb6Ha4YHOMO3bYHa cmu-
MyAauuna ¢ enekmpogu u nogkoXkHO uMnaaHmupaHa
6amepus ¢ gobop epekm. MocouBam ce u Hakpamko
o6obweHu pesyamamu npu Hag 300 60AHU ¢ pa3Hoo-
6pa3Hu HeBpoyBpexkgaHua u npuncXkeHO AeveHue Cbe
cmBonoBu kaemku.

3akaloyeHue: CmumyAayuoHHama u kaemvbuHo-
monekynapHa HeBpoxupypaua umam HeCobMHEeH NoMeH-
uuaa u peanHu nepcnekmuBu 3a 6nazomBopHo noBau-
ABaHe npu pa3Hoobpa3Hu HeBponesuu. EBeHmyanHomo
uM npunoXkeHue Ha no-paHeH cmagul Ha 3abonsBaHe-
mo, kakmo u ycoBvupweHcmByBaHe Ha mexHoAo2uume
we goBegam go kayecmBeHo nogobpeHue.

KJIFOYOBU OVMMU:
HeBpocmumyaauusa, uHmpauepebpanHa cmumyaauus,
6onka, cmBonoBu knemku

SUMMARY

Aim: Analysis of the potentials and prospects
of the stimulatory and cellular-molecular neuro-
surgery for the treatment of various lesions of the
nervous system with a view to achieve precision
of the indications for the application of these
modalities.

Material and Method: A review of the neuro-
surgical literature during the last 20 years with
regard to the opportunities, methods, indications
and results of the application of different meth-
ods of electrostimulation and local application
of drugs into the nervous system - spinal cord
stimulation, cortical and intracerebral stimulation,
local intrarachial, intraventricular and intracerebral
installation of neuroactive drugs. Special atten-
tion is paid to the stem cell therapy via the above
mentioned routes (intratrachial, intracerebral, etc.)
in neurotrauma, stroke, neurodegenerative dis-
eases as well as to other molecular and genetic
therapies.

Results and Discussion: The authors also
report their personal experience with vagus nerve
stimulation for the treatment of patients with epi-
lepsy, chronic intraventricular application of mor-
phine via subcutaneous reservoir, epidural spinal
cord electrostimulation with electrodes connect-
ed to subcutaneous battery with good results.
The results of the stem cell therapy in more than
300 patients with various neurodiseases are also
reported briefly.

Conclusion: The stimulatory and cellular-mo-
lecular neurosurgery possess undisputed potential
and real prospects for beneficial effect in various
neurolesions. Their eventual application at earlier
stages of the diseases as well as the perfection of
the technology will lead undoubtedly to essential
improvements.

KEY WORDS:
neurostimulation, deep brain stimulation, pain, stem
cell treatment
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Pe3iome

CHOHTaHHUTE CIMHAJIHU CMUIAYPATHH XEMAaTOMH C HEH3BECTHA €THOJIOTHS ca pAakocT. IIpencTtaBeHH ca KIMHUYHATA
U3sIBa, U3CIIEIBAHMATA H JICYCHUETO Ha JIBA CIydas ChC CMIOHTAHHU CIIMHATHH CMHAYPATHH XEMAaTOMH, a CBIIO Taka W
nurepatypeH 003op. J{narHosara € mocraBeHa upe3 KOMIIOTbpHA TOMOrpadusi 1 MarHUTEH pe3oHaHc. B ycioBus Ha
CIEUIHOCT Ca OCHIUICCTBEHH JEKOMIIPECHBHH JIAMHHEKTOMHH M €BaKyallisi Ha KpbBHaTa Koyiekuus. CiefornepaTuBHO
€IMHUAT OT MALMEHTUTE € C N00po Bh3cTaHOBsiBaHe. Hue Habnsrame Ha (akTa, 4e paHHATa AUArHo3a U He3ab0aBHOTO
XUPYPTUYHO JICYCHHE Ca BaXKHH 3a JOOpHs HEBPOJIOTHYEH U300p.

Ki11040BH IyMu: ClIMHAJIEH EMUIypaieH XeMaToM, KOMIPECHs Ha TpbOHAYHUS MO3BK, JIEKOMIIPECHBHA JTAMHUHEKTOMHUS.

SPONTANEOUS SPINAL EPIDURAL HEMATOMAS — A REPORT OF TWO CASES
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Kiril Romansky'?, Ventzeslav Bussarsky'?, Emanuil Naydenov'?

!Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria
’Department of Neurosurgery, Medical Unitversity — Sofia, Bulgaria

Abstract

Spontaneous spinal epidural hematoma of unknown aetiology is uncommon. The clinical appearance, investigations, and
management of two cases with spontaneous spinal epidural hematoma, as well as a literature review, are presented. The
diagnosis was made by computer tomography and magnetic resonance imagine. A decompressive laminectomy and
evacuation of the blood cloth were performed urgently. Postoperatively one of the patients had good recovery. We
emphasize that early diagnosis and emergency surgical treatment are important for a good neurological outcome.
Keywords: spinal epidural hematoma; spinal cord compression; decompressive laminectomy.




AHeBpU3MaZIHU KOCTHU KUCTU Ha rPbOHAYHUA CTbNb.

Liekos®, Xp., E. HaiiaeHos?, B. Bycapcku’, M. MapuHos?, B. Kapakocrog?, C. Konaos?, A.
Liekos, H. Awpam®.

KnnHnka no Hespoxmpyprma. bonHuua —Tokyaa - COCI)VIﬂl
KnuHuka no Hespoxupyprvs. YMBA “Cs. MB.Punckn”Bonnuua "- Codpus’
KnnHunka no Hespoxmpyprma. bonHuua, Aneno, - C|/|pv|$|3

Pesiome: AHeBpu3ManHuTe KocTHM Kuctnm (AKK) ca pobpokadyecTBeHW MNOHAKora
€KCMaH3MBHU U AECTPYKTUBHU, HETYMOPHM CUAHO BACKYNAPMU3UPAHN KOCTHU Ne3nn cpeLaLlm
ce npeanmMHoO npu mnagm xopa. Len: AHannsmpaHe KAMHUYHUTE NPOABU, ANATHOCTUYHUTE U
TepaneBTUYHUTE MPOSABM M MNPOrHo3aTa Npu ceaem 60NHM NeKyBaHW OMepaTMBHO B ABa
HEBPOXMPYPIMUYHM LLeHTbPa - “BonHunua Tokyaa” n YMBAJ “Cs. NBaH Puncku”-Codus.

Martepuan n merogm: Onepurpanu ca 8 naumeHTa (1998-2013) - 4 }KeHM 1 3 MbXKe Ha cpeiHa
Bb3pacT 27r.(oT 10 no 72 roanuHu). Team cnydaum ca 1.2% OT BCUYKN TYMOPW MPOTUYALLN C
rPbbHAYHO MO3bYHA KOMMpPecua OonepupaHu npes CblmA nepuos OT Bpeme. Bcuukun
OMarHo3um ca NOTBbPAEHN XMCTONOTMYECKMU.

Pe3yntatu: Pa3snpeneneHne Ha 60n1HMTE NO NOA,Bb3PACT, ONEPATUBHO NIEYEHME WU U3XOA,
3akntoueHue: [locTtonepaTuBHUTE pe3ynTaTm ca p[obpu nNpu paHHaTa AMArHOCTUKa U
NleyeHue.

KnouoBu gymun:aHeBpu3amanHa KOCTHa KUCTA, ONEepPaTUBHO IeYeHne, pesyataTu

Aneurysmal bone cysts of the spine.

Cekov, Hr'., E. Naidenov, V2. Bussarski®, M. Marinov?, V.Karakostov?, S. Kondov?, A. Cekov?,
N. Ashram®.
Neurosurgery clinic. University Hospital ~Tokuda — Sofia®
Neurosurgery clinic University Hospital "St. Ivan Rilski ”-Sofia®
Department of Neurosurgery. Hospital, Alepo, Syria®

Abstract:Introduction: Aneurysmal bone cysts (ACCs) are benign sometimes expansive and
destructive, non-tumor highly vascularized bone lesions occurring mainly in young people.
Objective: Analysis of the clinical presentation, diagnostic and therapeutic aspects and
prognosis in seven patients treated surgically in two neurosurgical centers - Tokuda Hospital

and University Hospital "St. Ivan Rilski ”-Sofia.

Material and methods: 8 patients (1998-2013) were operated - 4 women and 3 men with an
average age of 27 years (from 10 to 72 years). These cases accounted for 1.2% of all spinal
cord compression tumors operated on over the same period. All diagnoses were confirmed
histologically.

Results: Distribution of patients by sex, age, surgical treatment and outcome. Conclusion:
Postoperative results are good in early diagnosis and treatment.

Key words: aneurysmal bone cyst, surgical treatment, results



KombuHauusa ot npeaHa mexkaynpelwneHHa ¢py3va u AUCKOBA apTPONIAcTUKa Npu IeYeHune
Ha UepBUKa/IHA AereHepaTMBHa AUCKOBa 6onect

[.PepanHangos, H. Tomos, A. MBaHoBa, Xp. Xpucrtos, A. bycapcku, K. PomaHcku , M. MapuHos, B.
Kapakocros
Kategpa Hespoxupyprusa. MegmumHckn YHusepcuteT — Codua. KnmHuka no Hespoxupyprus.
YMBAJT” C. UB. Puncku “ 6yn. eaH lewos Ne 15, - Codpus, bbarapua

Pestome: MexagynpelwneHHata ¢pys3ma M apTPOMNIacTMKaTa Ce CYMTAT 33 CTaHAAPTHO fNeyeHue
Ha LUepBUKaNHaTa AereHepaTMBHa AMCKOBa 60/1eCT, KOSTO YEeCTOo ce NPeAcTaBs C noseye oT egHo
CMMNTOMATUYHO HMBO. TOBa HM AaBa Bb3MOXHOCTTa Aa KOMbMHMPame M ABeTe npouenypu B
eAHoeTanHa XMpypruyecka MHTepBEHLMA, 3a 43 U3MN0/13BaMe NPeAnMCTBaTa Ha Tasu pas/nyHa
KoHuenuums. MpernegdbT Ha 20 NaUMEHTM C MHOroOeTaXKHa AereHepaTtMBHa 6onecT B KinMHMKaTa
no Hespoxupyprms Ha YMBAJT "Csetn UBaH Punckn", nekysaHm c To3n XxmbpuaeH MeToA.
MNeTHageceT nNauMeHTM MMaxa MaToNorMMsA Ha fABe HMBA M MeT Ha TPM HMBA, KaTo bsAxa
MMMNAHTUMPAHM 060 22 AMCKOBM NpoTe3n 1 23 KengxKa. BcMukM naumeHTn nokasaxa 4obpu u
OT/INYHU PE3Y/TATU OT NOBANABAHETO HAa PAAMKY0NATUA U MUEIONATUA CNopPes KpUTepunTe Ha
OfoMm. YCNOMKHEHMATA, CBbP3aHN C MMMNAHTAUMATA, He ca HabnwgasBaHW npe3 nepuoaa Ha
nscnepBaHeTo. HalweTo npoy4yBaHe NpeAcTaBA Bb3MOXHOCTTA Ha TO3M XMPYPruyeH noaxos, 3a
JleYeHne Ha MHOToeTaXKHa LepBUKaaHa gereHepaTnBHa ANCKoBa bonecT.

KnioyoBu aymu: uUepBUKasHA 6on|<a, ANCKOBa JereHepaTtuBHa 6OI'IECT, BbTPEWHO TANO,
ANCKOBA apTpona1acThuKa

Combination of anterior intervertebral fusion and disc
arthroplasty in a single-stage treatment of cervical degenerative

disc disease
D. Ferdinandov, N. Tomov, A. Ivanova, Hr. Hristov, A. Bussarsky, K. Romansky, M. Marinov, V. Karakostov

Department of Neurosurgery, Medical University — Sofia
Clinic of Neurosurgery, St. Ivan Rilsky University Hospital
15 Acad. Ivan Geshov Blvd., 1431 Sofia, Bulgaria

Abstract

The intervertebral fusion and disc arthroplasty are considered as a standard care for treatment of the
cervical degenerative disc disease, which is often presented with more than one symptomatic level. This gives
us the option of combining both procedures in a single-stage surgical intervention in order to use advantages
of these different conceptions. We reviewed 20 patients with multi-level degenerative disease at the Clinic
of Neurosurgery of St. Ivan Rilskiy University Hospital treated with this hybrid method. Fifteen patients
underwent a two-level and five a three-level procedure with a total of 22 disc prostheses and 23 cages
implanted. All patients showed good and excellent results of radiculopathy and myelopathy according to
Odom'’s criteria. Implant-related complications were not observed during the study period. Our study
presents the feasibility of this surgical approach for treatment of multi-level cervical degenerative disc disease.

Keyword: cervical spine, disc degenerative disease, interbody fusion, disc arthroplasty



Mo3b4YHa KPUNTOKOKO3a - ONUCAaHUEe Ha TPU cayyasn

Monos. P, A. EHueB, B. KapakoctoB , B. bycapcku , K. POomaHcKku

KnnHuka HeBpoxupyprua, YMBA ,,Cs. MUBaH Punckn” —Codus
Kategpa HeBpoxupyprusa. MegmumHckn YHusepcutet — Codun

Pe3stome: Tpu c/lyyada Ha MO3bYHA KPUNTOKOKOBA MHPEKLUMA Ca ONepmupaHu 1 LOKasaHU B
KIMHUKATA, NpU oTpuuaTeNeH pesynTaT oT mu3cnegsaHe 3a XWMB. [iBe oT Tax ca 6uau
CMATAHW NpeABapuUTENIHO 3@ FNMA/IHA TYMOPW, a TpeTaTa 3a MHOXECTBEHM MeTacTasw.
Mpu nocnegHata ce [OKa3Ba MO3byHA [/IMOMATO3a M KPUNTOKOKOBA WH$eKUns
€4HOBPEMEHHO, NMPU XUCTONOTMYHOTO M3C/aeABaHe MocT mopTtem. [lBe oT 6onHWUTE ca
NMOYMHA/IM M CaMO efiHaTa € OCTaHana XuBa u 6e3 HeBposiornyeH aeduumt. Bucokata
CMBPTHOCT M TPYAHOTO pa3no3HaBaHe Ha TOBa 3ab0/1ABaHE KAaKTO M HeobxoaAMMoCTTa OT
PaHHO 3amno4YBaHe Ha IeYEHNETO Ca OCHOBAHME 3a NOAPOOHOTO My pasrnexKaaHe.

Cerebral cryptococcosis - a description of three cases

Popov, R., Y. Enchev, V. Karakostov, V. Bussarsky, K. Romansky.

Department of Neurosurgery, UH St.lvan Rilsky — Sofia,
Medical fFculty, Medical University — Sofia, Bulgaria

Abstract: Three cases of brain cryptococcal infection have been operated on and proven
histologically in the clinic, with a negative result of a HIV test. Two of them were
previously considered glial tumors, and the third was considered to be multiple
metastases. In the latter, cerebral gliomatosis and cryptococcal infection were proved
simultaneously, in the histological examination post mortem. Two of the patients died
and only one survived and had no neurological deficit. The high mortality and difficult
recognition of this disease as well as the need for early treatment are grounds for its
detailed examination.



AbnboKa mo3byHa CcTUMYAALUMA Ha cybTanamMUyHO AAPO NPU NALMEHTU C NAPKUHCOHOBA
6onecr

MuHKUH, Kp., K. FTabpoBcku, A. Kapameuwes, M. Aumosa, M. MNeHkos, 0. Togopos 3, [. CtoaHoBa, n.
MwuneHosa, I. LLloTeKkos 2, K. PomaHcku, B. Kapakocros, M. MapuHoB

'KnnHuka no Hespoxupyprus, YMBA “Cs.MB.Puncku “— Codpus
’KnuHuKa no Hesponorus YMBAJ “Cs.UB.Puncku “— Codun
*0Otpenenve no KT v MPT YMBAJT “Cs.UB.Puncku “— Codun

Pe3stome: [Jbnbokata mosbyHa ctumynaums (AMC) Ha cybTanammMyHOTO A4PO B CbyYeTaHUe C
MeAVKaMeHTO3Ha Tepanua NOCTMra 3HAYMTeNHO no-4obpu pesynTaTm No OTHOLEHue
KOHTpPO/Na HaZ MOTOPHUTE CMMMTOMW MPWU HanpeaHasna MapKMHCOHOBa 6osect, cnpamo
ONTMMaNHaTa MeAMKAaMeHTO3Ha Tepanua.llen Ha HacToAwaTa nybanKauma e Aa npeacTasu
pesyntatu ot nbpsute 10 cnyyaa Ha AMC 3a lNapkuHcoHOBa 60necT, OCbLLEeCTBEHU B
Bvarapua, n ga obcbaM CbBpeMEHHUTE BUMKAAHMA OTHOCHO CeNeKuMATa Ha NauumeHTuTe,
TEXHMKATA Ha MNOCTaBAHE HA CTUMynaTopa WM ocobeHOCTUTe Ha CNeponepaTtMBHOTO
npocneassaHe Ha Te3u naumeHTn. Marepuan n metogmu: B npoyyBaHeTO ca BKAKOYEHU
nbpsute 10 nauymeHTn, onepupaHu npes nepuoga Anpun 2013-Anpun 2014 roguHa.
MNpeponepatmMBHaTa cenekums Ha nauueHTuTe bewe OCbLLECTBEHO oT
MYNTUANCLUNANMHAPEH €KUM, BK/OYBALL HEBPOJ/O3U, HEBPOXMPYP3U, HEBPOPALMONO3N U
HeBponcuxonor. Mpu BCUMYKM NAUMEHTU npegonepaTMBHO WM cnedonepaTMBHO belwe
OCblLIEeCTBEHA OLLEHKA Ha PYHKUMOHANHOTO cbeTosAHue no DMS-UPDRS Il (Unified Parkinsons
Disease Ratings Scale). B cbctoaHne OFF u cbctoaHMe ON, neBogona TecT,
HeBponcuxonodymHo TtectyBaHe (MMSE, Moca,Serat, Ray, TMT,Verbal fluency,geriatric
depression scale), KaKTO M OLEHKA Ha Ka4yecTBOTO Ha XMBOT M3non3Baliku PDQ 8. Pesyntatu:
OnepupaHnTe nauueHtTn b6sxa Ha Bb3pacT oT 48 go 70 roamHu ( cpegHa Bb3pacT 61.4
roguHn). CpegHaTa NPOABAXKUTENHOCT Ha MapKMHCOHOBaTa 6onecTt, Npeayn OCblLeCTBABAHE
Ha Aabnbokata Mo3byHa cTUMynaumsa bewe 11.5 roguHu (6-17 roamHu). XpoHMYHaTa
cybTanammyHa cTMmynauua posege A0 nopobpeHve Ha MOTOpHMA cbop cnpsmo
ONTUMAZIHOTO MEANKAMEHTO3HO JieYeHMe MPU BCUYKM OnepupaHn naumeHtn. MoTopHUAT
cbop cnen AMC nokasBa MHOFO MasikKM AeHOHOWHM dnyKkTyaumn cneg AMC 3a pasnuka ot
3HAUUTE/IHU MOTOPHU PAYKTYyauMn nNpu ONTUMAJIHO MEAMKAMEHTO3HO JleyeHue npeam
onepatUBHOTOT neyveHune. AMC nogobpn KayecTBOTO HA KMBOT Ha NALMEHTUTE, U3MEPEHO C
BbnpocHMKka PDQ-8 cbc cpeaHo 70%. Mpu HMKOM OT JeceTTe nauuMeHTM He beuwe
HabnogaBaHO XEeMOPArMyHoO, UCXEMUYHO MAM UMHOEKUMO3HO YCNOXKHEHME B pe3ynTaT Ha
onepaTUBHOTO sievyeHme. 3akaoveHue: BbeexxgaHeTo Ha Aba6oKaTa MO3bYHaA CTUMYNALUMA B
Bbarapma gaBa Bb3MOXKHOCT Ha NaUMeHTUTe ¢ HanpeaHana NapkMHcoHoBa 6onecT 3a 40CTbN
[0 eHO OT yTBbpAeHUTe 3a Ta3u $pas3a Ha BonecTTa nevyeHme M NO3BOAABA NPOADBAKUTENHO
3ana3BaHe Ha MOTOPHUTE QYHKLUM Ha NauneHTUTe.

KnouoBu aymm: MapKuHcoHOBa 60s1ecT, AbnboKa MO3bYHA CTMUMynaums, cybTanamumyHo
A4p0, CTepPeoTaKCMYHA HEBPOXUPYPTUS



Deep brain stimulation of the subthalamic nucleus in patients with
Parkinson's disease

Minkin Kr', K. Gabrovski, A. Karameshev, P. Dimova, M. Penkov, U. Todorov®, D. Stoianova, Y.
Milenova, P. Shotekov?, K. Romansky, V. Karakostov, M. Marinov

'KnnHuka no Hespoxupyprus, YMBA “Ce.MB.Puncku “— Codpus
’KnuHumKa no Hesponorus YMBAJ “Cs.UB.Puncku “— Codun
*0Otpenenve no KT v MPT YMBAJT “Cs.UB.Puncku “— Codun

Abstract: Deep brain stimulation (DBS) of the subthalamic nucleus in combination with drug
therapy achieves significantly better results in terms of control of motor symptoms in
advanced Parkinson's disease, compared to the optimal drug therapy. The aim of this
publication is to present results from the first 10 cases of DBS for Parkinson's disease, carried
out in Bulgaria, and to discuss current views on the selection of patients, the technique of
placement of the stimulator and the features of postoperative follow-up of these patients.
Material and methods: The study included 10 patients operated on during the period April
2013-April 2014. Preoperative selection of patients was performed by a multidisciplinary
team including neurologists, neurosurgeons, neuroradiologists and a neuropsychologist. All
patients underwent DMS-UPDRS Il (Unified Parkinsons Disease Ratings Scale) functional
status preoperatively and postoperatively in the OFF and ON setting, levodopa test,
neuropsychological testing (MMSE, Moca, Serat, Ray, TMT, Verbal fluency, geriatric
depression scale), and quality of life assessment using PDQ 8. Results: The operated patients
ranged in age from 48 to 70 years (mean age 61.4 years). The mean duration of Parkinson's
disease before deep brain stimulation was 11.5 years (6-17 years). Chronic subthalamic
stimulation led to an improvement in motor score relative to optimal drug treatment in all
operated patients. The motor sum after DMS shows very small circadian fluctuations after
DMS, in contrast to significant motor fluctuations in optimal drug treatment before surgery.
DMS improved the quality of life of patients, measured by the PDQ-8 questionnaire by an
average of 70%. No hemorrhagic, ischemic or infectious complication were observed in any
of the ten patients as a result of the surgical treatment. Conclusion: The introduction of
deep brain stimulation in Bulgaria allows patients with advanced Parkinson's disease to
access one of the established treatments for certain phase of the disease and allows long-
term preservation of motor functions of patients.

Key words: Parkinson's disease, deep brain stimulation, subthalamic nucleus, stereotactic
neurosurgery



XUPYPIHYHO JIEYEHHE H PAHHH INIOCTONEPATHBHH PA3YJITATH IIPH
JEFEHEPATHBHH MYJITHCEIMEHTAPHH LIUHHHA CTEHO3H C MHEJIONIATHSA

Crunnana Muxaiinosa'?, Kpuctusan Hunos'?, Xpucro Xpucros', Bacun Kapakoctos'?, Mapun Mapunos'?,
Kupun Pomancku', lnnan ®@epannangos'?

'Kaunuxa no nespoxupypeus, VMBAJI ,, Cs. Hean Puncku” EAJ], Cogus
*Kamedpa no nespoxupypeus, Meduyuncxu ynusepcumem — Coghus

Pezome

ABTOpHTE NpeACTaBAT npoyuBaxe, BnouBamo 111 naunentn, nexyBann B Kiimnnkara no sespoxupyprus va YMBAJI
“Ce. MBan Puncku™ no noeosa Ha muiiHa AereHepaTuBHa natosorus. Onepaunure Ha NalHEHTHTE BKJIIOYBAT CaMo MpejieH
IIHEH JIOCTBII, C HM3BBLPIIBAHE HA €HOCTAXKHA MJH MYJITHCEIMEHTHA KOPINEKTOMHA, ChoOpaseHa ¢ MHAMBHIya/IHaTa
NaTONOrHA H HEBPOJIOTHYEH Je(HIUNT Ha BCCKH €IMH NMAlMEHT, NOC/IEIBAHH OT BepTedposiesa ¢ MoMOIITa Ha THTAHHEBH
Mmem u wiaka. B npoyuBanero yuactsar 74 muxke n 37 xenn (2:1), 1 cpeana Bw3pact 56,5 r. AHam3upaxMme JaHHHTE 32
HHTPAONCPaTHBHH, PAHHH H KbCHH YCJIOKHEHHS, 2 HEBPOJIOMHYHHTE PE3YJITATH H3C/ICBAXME H CPABHHXME MOCPEICTBOM
Nurick 1 mJOA ckanute 3a muenonamis. Burnpexn ue TexHHKaTa 3a NpejieH 1IHEH J0CTBII C€ H3MOI38a Beye nosete ot 50
TOJIHHH, BCE OIlIe MPHCHCTBAT HAKOH MPOTHBOPEHHBH PE3yJITaTH, KOHTO O creBasio aa ce AuCKyTHpat. BaxkHo e npean
BCAKA ONEpalMs J1a BHHKHEM B HHIMBHIYAIHaTa MaTojoOrHs, 3a jJa pazbepem no- go0pe nojexkamms npobiem H aa
0OMHCIIHM BapHaHTH 32 H30ArBaHETO MY.

K:11040BH AyMH: MYJITHCEIMEHTAPHA IIHITHA CTEHO3a, MHEJIONATHA, XHPYPTrHYHO JICHCHHE.

SURGICAL TREATMENT AND EARLY POSTOPERATIVE RESULTS IN DEGENERATIVE
MULTILEVEL CERVICAL STENOSIS WITH MYELOPATHY

Stiliana Mihaylova'~, Kristian Ninov'-, Hristo Hristov', Vasil Karakostov'-%, Marin, Marinov'~,
Kiril Romansky', Dilyan Ferdinandov'-

!Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Medical University-Sofia, Sofia, Bulgaria
“Department of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria

Abstract

The authors present a study, comprised of 111 patients, treated in the Clinic of Neurosurgery at Sv. Ivan Rilski University
Hospital, Sofia, Bulgaria, for cervical degenerative pathology. The operations of the patients include only anterior cervical
approach with one or multilevel corpectomy, considering the individual’s pathology and neurological deficit, followed by
instrumented fusion with titanium mesh and locking plates. In the study participate 74 men and 37 women (2:1) and mean
age 56.5years. We analyzed the data for intraoperative, early and late complications, and the neurological results we
examined and compared by means of Nurick and mJOA scales for myelopathy. Although the technique for anterior cervical
approach is used for more than 50 years, there asre still some contradictory results that need to be taken in account. Itis
important before every operation to consider the individual’s pathology in order to understand better the underlying
problems and think of ways to avoid them.

Keywords: multilevel cervical stenosis, myelopathy, surgical treatment.




MPOTHOCTUYHU ®AKTOPHU 3A U3XO/IA OT JIEYEHUETO HA JIETEHEPATUBHA ILIMIHA
CIIOH/IUJIO3A C MUEJIOTIATUSA

Crunnana Muxaiinosa, Kpuctusa Hunos, Xpucto Xpucros, Bacun KapakoctoB, Mapun MapuHos,
Kupun Pomancku, lunsn depaunanios

Knunuxa no nespoxupypeusi, VMBAJI ,, Ce. Hean Puncku®, 6ya. ,,Axad. Hean I'ewos* 15, 1431 Coghus

Pe3rome

M360pa Ha ONTUMAJIHO JICYEHHE HA BCEKH €IMH MAIHEHT C LIMHHA CHOHAMIO3HA MHUEINIONATHUs 3aBUCH OT TEKECTTa Ha
HEBPOJIOTHYHATA CHMIITOMATHKA M MPOTPECHATA HA MATOJNIOTUATA. XUPYPTHYHOTO JICYCHUE CE U3BBPILIBA C 1€ CIIHpPaHe
Ha IIPOTPECUATa Ha HEBPOJIOTHYHATA CUMIITOMATHKA WX noo0penue. [Iporuosara 3a pe3ynrature OT pa3IMyHUTE BUOBE
XHPYPTHYHO JICYCHHE € OT U3KIIIOUUTETHA BaKHOCT, HE CaMO 3a XUpypra, HO U 3a MallUeHTa CIIPSIMO HETOBUTE OYAKBAHUSL.
[lenra Ha HACTOSIIIOTO NMPOYYBAHE € Ja Ce MPEACTaBH ONHMTAa HAa ABTOPHTE C JICYEHHUETO Ha IIMHHA CIOHJIWJIO3HA
JIeTeHepaTUBHA MATOJIOTH 4pe3 MpejiHa MIMHHA AeKoMnpecus U (y3us M Jla ce NpOydaT BE3MOXKHHUTE IPOTHOCTUYHH
(hakTOpH, BKIFOYBAIIH IPOABDKUTEITHOCT Ha OIIAKBAHUATA, BH3PACT HA MALMEHTUTE HAJl 65T., CTOWHOCT Ha pe3yJiTara 1o
mJOA ckanaTa no-MaiabK OT 12T. M JaHHU 3a XUIIEpUHTEH3UTET Ha npoBeneHure MPT- uscnensanus.

Bittouenn ca 111 naumeHTH, OLEHEHH MPOCIEKTHBHO 3a S-roauuieH nepuoja ot Suyapu 2011 no Jlexkemspu 2015
BKJIIOYMUTENTHO. BCHUKY manueHTn Osixa JUarHOCTUIMPAHU C JIEreHEpPaTUBHA IIMHHA MHeEJIonaTus U 0sXa OnepupaHu B
Knuuukara no HeBpoxupyrust Ha Y HuBepcutercka Oonnuna “Cs. MBan Puncku” Codus, bearapus ¢ npenna mmuitHa
JICKOMIIPECHS ¢ U3BBPIIBAHE HA KOPIIEKTOMHUS Ha €/IHO WJIM HAKOJIKO HHBA, B 3aBUCUMOCT OT HHAUBHYyaTHATA TaTOJIOTHs
U TIO/IISKALLHS HEBPOJIOTUYEH IC(UIIUT.

Pesynratute OT HACTOSIIOTO MpPOYYBaHE MOrar jAa ObJAT W3MOJI3BAHM 32 KOHCTPYKIMATA HA BAJUIHH MOJETH 3a
MIPOrHO3aTa OT Bb3MOYKHOTO XUPYPTHYHO JICUCHHUE.

Ki11040BH JyMH: XUPYpPTrHYHO JICYCHUE HA IIMHHA CIOHIWIO3HA MUEJIONATHS, IPOTHOCTHYHU (DAKTOPH, NPEJHA MIUiTHA
JIEKOMITPECHS. U KOPIEKTOMHUS

PROGNOSTIC FACTORS FOR THE TREATMENT OUTCOME OF DEGENERATIVE
CERVICAL SPONDYLOSYS WITH MYELOPATHY

Stiliana Mihaylova, Kristian Ninov, Hristo Hristov, Vasil Karakostov, Marin Marinov,
Kiril Romansky, Dilyan Ferdinandov

Clinic of Neurosurgery, St. Ivan Rilski University Hospital, 15 Acad. Ivan Geshov Blvd, 1431 Sofia, Bulgaria

Abstract

The choice for optimal treatment of each patient with cervical spondylotic myelopathy depends on the severity of the
neurological symptoms and the progression of the given pathology. The surgical treatment aims to stop the progressio nof
the neurological deficit or improvement. The prognosis of the results from different types of surgical treatment is of utmost
importance not only for the surgeon, but also for the patient according to his expectations.

The aim of the study is to present author’s experience with the treatment of cervical spondylotic degenerative pathology
by anterior cervical decompression and fusion and to examine the possible prognostic factors, including duration of the
symptoms, age of the patients above 65y., the results of mJOA scale less than 12p. and hyperintensity findings on the MRI
images.

We included 111 patients, who are prospectively reviewed for 5-years period from January 2011 to December 2015
including. All patients were diagnosed with degenerative cervical myelopathy and were operated in the Neurosurgical
Department of UMBAL Sv. Ivan Rilski Hospital in Sofia, Bulgaria with anterior cervical edcompression and corpectomy
on one or multiple levels, depending on the individual pathology and the underlying neurological deficit.

The results from the current study can be used for constructing valid models for the prognosis of the possible surgical
treatment.

Keywords: surgical treatment of cervical spondylotic myelopathy, prognostic factors, anterior cervical decompression and
corpectomy.




BEPTEBPOIUVIACTHKA, KH®OIIVIACTHKA HJIH KOHCEPBATHBHO JIEYHEHHE HA
KOMITPECHOHHHTE OCTEONNIOPOTHYHH BEPTEBPAJIHH ®PAKTYPH.
JIHTEPATYPEH OB30P.

Jlumo Slukos'?, Jlunan depaunannos'?, Acen Bycapeku'?, Bacun Kapakocros'?
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Pezome

Ilerma na TexymoTo NpOyHBaHE € A AHAIM3HPaMe NPHJIOKHMATA JIMTEPaTypa OT CBETOBHATA NMPAKTHKA H 12 CPAaBHHM
TPHTE TEPaNeBTHYHH MOAXO0Ja NPH OCTEONOPOTHYHH KOMNpecHOHHH (pakTypn Ha npenuiennte (OVCF) — xoncepsa-
THBEH, BepTedporuiacTuka u 6anonHa xudonnacmka. Mamepuar u memoou: beme ocbIECTBEHO NOAPOOHO ThPCEHE B
enekTpoHnuTe 0a3n mannu Ha PubMed, Cochrane, ResearchGate n Google Scholar 3a panzommsupann xiHHHYHH
NpOYHBaHHA, CPABHABALIH TPHTE OCHOBHH MeTo/a 32 niedenne Ha OVCF. KmouoBHTe TymMH KaTO OCHOBHH NapaMeTpH 3a
m3cnesBaneTo 6axa: vertebroplasty, kyphoplasty, osteoporotic, osteoporosis, vertebral fracture, OVCF, RCT, VAS, ODI,
QOL, complications, conservative. Pezyamamu: OT nomyqeHHTE pe3ynTaTH 0fixa H3KIIOHMEHH HEPAHIOMH3HPAHHTE
KIHHHYHH NPOY4BaHHA H OCTaHaxa 16, OTroBapsAIM Ha M3HCKBAHHATA, KOHTO OAXa pa3znencHu Ha ase rpymu: ['pyna A
(N=10) — npoy4BaHHA, KOHTO CpPaBHABAT TCPANcBTHYHHA €(EKT HAa ONEPATHBHOTO JICHCHHE CNPAMO Haii-1006poTo
KOHCEPBAaTHBHO NeyeHHe Wim manebo; n I'pyna B (N=6) — npoyuBauus, xouro pangommsupar 6omuure ¢ OVCF na
CJIyMacH NPHHIMI 32 NPOBEK/1aHE Ha BePTeOpOnIacTHKa WiIH KH(ONIACTHKA KaTO OCHOBEH MeTo Ha nedenue. [lo Tozn
HA4YHH C€ M3KIIO4MBA BB3MOXKHOCT 32 MNPHCTpacTHe mnpH noabop Ha KiMHH4HMTE TpynH. 3axmouvenue: W
BeprebponyacTHkara, H 0anoHHaTa KH(OIIACTHKATA HMAT CTATHCTHYECKH 3HAYHMO NMPEBB3XOJCTBO M0 OTHOIICHHE Ha
KpaiHHTE KJIMHHYHH N0Ka3aTe/H — 00JIKa M Ka4eCTBO Ha XHBOT OLICHEHH NO ChOTBETHHTE ckann. Kudonnacrukara ne
NOKa3Ba CTATHCTHYECKH 3HAYHMO NMPEBB3XO/CTBO HAJl BEPTeOPONUIACTHKATA 10 MOBEYETO OT H3CJIEABAHHTE KPHTECPHH C
OCHOBHO H3KIHOHECHHE — NO-HHCBK PHCK OT H3THYAHE HA KOCTCH IHMEHT H3BbH IPAHHIIMTE Ha BEPTEOpaIHOTO TANO.
K11040BH AYMH: 0CTEONOPOTHYHH NPENUICHHH (PpaKTypH, BepTeOponiacTHka, KHOIUIaCTHKA, KOHCEPBAaTHRHO JICHCHHE.

VERTEBROPLASTY, KYPHOPLASTY OR CONSERVATIVE TREATMENT OF
OSTEOPOROTIC VERTEBRAL COMPRESSION VERTEBRAL FRACTURES.
REVIEW OF THE LITERATURE.

Dimo Yankov'?, Dilyan Ferdinandov'~, Asen Bussarsky'?, Vasil Karakostov'?

'Department of Neurosurgery, Medical University — Sofia
“Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Medical University Sofia, Bulgaria

Abstract

The aim of the current review is to analyze and compare the three main therapeutic methods in the treatment of osteoporotic
vertebral compression fractures (OVCF) — best conservative treatment, percutancous vertebroplasty and percutaneous
balloon kyphoplasty. Material and Methods: A comprehensive search of the international online databases — PubMed,
Research Gate, Cochrane, Google Scholar was conducted using the keywords: vertebroplasty, kyphoplasty, osteoporotic,
osteoporosis, OVCF, RCT, VAS, ODI, QoL, complications, conservative. The results were filtered only to randomized
controlled trials and meta-analysis which were included in the current study. Results: A total of 16 randomized controlled
clinical trials (RCT) were selected. We divided the last into 2 groups: Group A (N=10) — trials comparing the therapeutic
effect of surgical treatment compared to the best conservative treatment and/or placebo; Group B (N=6) — trials that have
randomized patients with OVCF to receive either a vertebroplasty or kyphoplasty. By selecting only RCTs we minimize
the risk of selection and publication bias from the original authors. Conclusions: Both vertebroplasty and balloon
kyphoplasty show a statistically significant advantage over the best conservative treatment when analyzing the therapeutic
endpoints — pain, quality of life related to health and functionality. Percutaneous balloon kyphoplasty did not show any
substantial superiority to vertebroplasty in any of the observed trials with one noteworthy exception — significantly lower
risk of mostly asymptomatic cement leakage.

Keywords: osteoporotic vertebral fractures, vertebroplasty, kyphoplasty, conservative treatment.



NM'bPBUYHU IUMDPOMHU HA HEHTPAJIHA HEPBHA CUCTEMA TTPU
UMYHOKOMITIETEHTHHU MALIMEHTU: JOKJIA/L HA JIBA CJIYYAS
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Pestome

ITspBuunmuTe uMdomu Ha ueHtpanHata HepBHa cuctema (ITJILHC) ca psako cpeuianu HEXOKKHHOBH JMM(OMU
OrpaHMYEHU B PAMKMTE HA HEPBHATA CUCTEMA, C PACTSALLA YECTOTA NPU UMYHOKOMIIETEHTHH nauueHTr. C pasriekiaHeTo
Ha OTIMCAHUTE JIBA CTyvas UCKaMe Jla MOKaXEM TPYJAHOCTUTE NpH nocTassHe Ha quarnosara [TJIIHC. Jsamara nanmentn
ca Mbke Ha 73 M 65 roaunu, 6e3 HapylIeH!s B MMYHHHUS CTATyC, ONIEPUPAHH TI0 TIOBOJL CONMTAPHH TYMOPHH (opMaLiu,
pasnoyiokKeHn IbA60KO B rosisiMo MO3buHMTE Xemuchepu. M B aBarta cilyyas JMICBa HACOYEHOCT KbM JIMArHO3aTa
TUIHC-npu npesonepaTHBHATE KOMIIOTBP-TOMOrpad)cki H3C/IEIBAHMSA, KAKTO U MHTPAOIEpaTHBHO. DUKCHPaHH BHLB
dopManMH Matepuanu OT JBata TYMOpa Ca M3CJCABAHM XMCTOJOIMYHO (XEMATOKCHIMH M €03MH), XMCTOXUMHYHO
(Gommori, van Gieson) u umyHoxuctoxummnuro (GFAP, LCA, CD20, CD3, CK, HMB45). Xucronarosiornasara kapTiaa
¥ B 11Bata Tymopa Hacousa kbM [TJILIHC, koeto ce noTebprkiaBa ot excrnipecusTa Ha ool Jieskouuten antured (LCA) B
asara Matepuana u ha CD20 bB Bropus matepua. 3a IIJILIHC ce mucau psiako. Jlndepenumannara quartosa ¢ BHCOKO
CTENEHHM IIMAITHNA TYMOPH W METACTaTHYHU MPOLIECH MHOTO YECTO € HEBB3MOXKHA 6€3 UMyHOXUCTOXUMHYHO M3CIIC/IBaHE
Ha onepaTuBHUs Matepual. [lonoGpenoTo kombuHMpano nocroneparusHo Jeuenne Ha [UILHC nasa otiuunu pesynraty
NpY UMYHOKOMIIETEHTHH MallMeHTH, a MPaBWIHO TOCTaBEHATa XMUCTOMNATOJNOTMYHA JMArHo3a OCHIYpSBa HETOBOTO
npujiaraHe.

Kmiouosu aymu: mbpeuunm sumdomu Ha LIHC, yectora, audepenumnanna auarnosa.

PRIMARY CENTRAL NERVOUS SYSTEM LYMPHOMAS IN IMMUNOCOMPETENT
PATIENTS: REPORT OF TWO CASES

Ognyan Kalev', Sevdalin Nachev', Vasil Karakostov?, Kiril Romansky?

!Laboratory of Clinical Pathology, St. Ivan Rilski University Hospital, Sofia, Bulgaria
*Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria

Abstract

Primary central nervous system lymphomas (PCNSLs) are non-Hodgkin's lymphomas restricted to the nervous system.
The incidence of these rare lymphomas is rising in immunocompetent patients. With the help of the medical records of two
unrelated cases we want to show the difficulties to diagnose PCNSL. Both patients are males-73 and 65 years old, without
disturbances in the immunological status. They were operated for single masses, which were deep- seated in the cerebral
hemispheres. There was no clinical suggestion of the diagnosis PCNSL after the preoperative cranial computer tomography
and during the operation in both cases. Formalin- fixed materials from both tumors were studied histologically
(hematoxylin and eosin), histochemically (Gommori, van Gieson) and immunohistochemically (GFAP, LCA, CD20, CD3,
CK, HMB45). The histologic features were suggestive of PCNSL in both tumors. This diagnosis was confirmed by the
presence of leucocyte common antigen (LCA) in both tumor samples and presence of cluster determinant 20 (CD20) in the
second sample. PCNSL is a very rare clinical diagnosis in Bulgaria. The distinction between PCNSLs and high-grade
gliomas or metastases is very often impossible without immunohistochemically study of the biopsy sample. The improved
postoperative combined treatment protocols for PCNSLs give excellent results in immunocompetent patients and the exact
histopathological diagnosis provides for the application of these protocols.

Keywords: primary central nervous system lymphoma, incidence, differential diagnosis.




MEAYNOB/IACTOM — K/IMHUYEH CTYYAX U IUTEPATYPEH OB30P

Kp. MuHkuH, K. Nabposcku, B. bopoHcy3os, B. Kapakoctos

KnuHuka no HeBpoxupyprua, YMBA/ ,,Cs. MBaH Punckn”, Coouns
CBANA0OX3, Codpus

MeaynobnactombT € HaW-4ecTUAT MaJIMTHEH MO3bYeH TyYyMOp B [eTCKa Bb3pacT.
Meaynobnactomute 3aemat okoso 20% ot TymopuTe B 34A B AleTcKa Bb3pacT. Okosio 70%
OT Te3n TymOopu ca B JeTcka Bb3pacT. JleyeHneto Ha Mmegynobnactomute e
MYATUANCUNNIMHAPHO. OntumanHata XUPYPrMyHa,XxummoTepanesTUYHa n
nbyeTepaneBTMYHa Tepanua MmoraT Aa AoBeAaT A0 NOCTUraHe Ha TPaeH TYMOPEH KOHTPON
npn Hag 80% oOT aeuaTa CbC CTaHAAPTEH pPUCK M npu 4o 70% oT geuarta C BUCOK pUCK. Llen
Ha HacTosWwaTa CTaTMA € npeAcTaBAHe Ha KAMHWYEH CAy4al Mpu KOWUTO BbMAPEKMU
PaANKANHOTO XMPYPIUYHO JleYeHne He € NPoBeAeHO NPEnopPbYAHOTO aAOBAHTHO evyeHne
KOETO € npu4HM 3a b6bp3 peuuaus M 3aryba Ha NOA3UTE OT yCnewHata XUpyprHa
MHTEPBEHLMSA.

Medulloblastoma - A Clinical Case Literary Review

Minkin Kr., Gabrovsky K., Bonsuzov V., Karakostov V.

Department of Neurosurgery, UH St.lvan Rilsky — Sofia, Bulgaria

Medulloblastoma is the most common malignant brain tumor in childhood.
Medulloblastomas account for about 20% of childhood tumors. About 70% of these tumors
are in childhood. The treatment of medulloblastomas is multidisciplinary. Optimal surgical,
chemotherapeutic, and radiotherapy therapy can lead to lasting tumor control in over 80%
of standard-risk children and up to 70% of high-risk children. The aim of this article is to
present a clinical case in which, despite radical surgical treatment, the recommended
adjuvant treatment was not performed, which is the reason for rapid recurrence and loss of
benefits from successful surgery.



MUHUMAJIHO UHBA3ZUBHU TEXHUKHU 3A BEPTEBPAJIHA AYI'MEHTALIUSA -
UCTOPHUYECKMU MPETJIE]

Bacun Kapakocros
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Pestome

[Tepkyrannara Beprebporuiactuka v kudoriacTika ca TeparneBTHYHN, MHTEPBEHIIMOHAIIHU, IPOLIEYPH. KOUTO BKJIIOYBAT
MHKEKTUPAHE HA aKPUJICH MOJIUMED = noJiuMeTHaMeTakpuiar (cbkpateno PMMA), BbB h)pakTyprpaHo WK natosioruaHo
MPOMEHEHO BepTeOpaiHo TaI0 ¢ uen obiekyaBane Ha GosikaTa U OCHTrypsiBaHe Ha CTa0WIHOCT B 30HaTa Ha (h)pakTypara.
Tesu npoueaypu ce U3M0A3BaT NPEAUMHO 332 OCTEONOPOTHYHU U NATOJOIMYHH BepTeOpaIHK KOMIPECHOHHU (DpaKkTypH
WJIM OCTCOJIMTHYHU BEPTEOPAIHM JIE3UH, KOUTO Ca HEMOJATIMBU HA KOHCEpBAaTHBHA Tepanus. KoHcepBaTUBHOTO JieueHue
Ha BepTeOpanHuTe (hpaKTypH, KOETO BKJIIOUBA - AHAINETHIIM, TIOCTENICH PEXKUM M BHHIIHO YKPENBaHe, NPU rojisMa uacT ot
CllyqauTe He MOBJIMABA NEpCeUcTUpaneTo Ha Goskara, nporpecusta Ha kudoruyHata jaeopMauus ¥ ChIrbTCTBALLMTE,
MOHWXKEHA JIBUTaTe/IHA aKTUBHOCT W rocieasaila wHBammansaums. BeprebGporsactukata M kudoruiactukara ca
MEPKYTAaHHU TEXHUKK pa3paboTeHu npe3 nocieanute 20 roAMHM 3a JieYEHHE Ha BEpTEOpPaIHM  XEMAHTHOMM,
KOMIPECHOHHM  OCTEONOPOTHYHM (pakTypu M BepreOpaiuu (pakTypu OT OCTCONMTHYHM TYMOPHM Jesuu. [lpu
BHUMATEJIHO NMOJAOpaHU MalMEHTH TE3U NMPOLELYPH ca JOBEJIM JIO NpEeKpaTsBaHe WM JI0 3HAYMTEIHO HaMaisBaHE Ha
Gonkara npu 80 10 90% ot TpeTMpanuTe nauMenTH. B Tasu craThs ce Npasu eAMH HCTOPUYECKH 0630p HA BH3HUKBAHETO
U pasBUTHETO Ha TE3W JIBE MUHUMAJIHO-MHBA3WUBHM TCPKYTAHHM TEXHHMKH, KAKTO M ETANUTE JOBEIM JIO TAXHOTO
YCbBBPLICHCTBAHE,

Kmiouosu aymu: seprebponnacruka, kuonaactuka, nepkyTaHHa TEXHUKA.

MINIMALLY INVASIVE TECHNIQUES FOR VERTEBRAL AUGMENTATION -
HISTORICAL REVIEW

Vasil Karakostov

Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria

Abstract

Percutancous vertebroplasty and kyphoplasty are therapeutic, interventional procedures involving the injection of an acrylic
polymer — polymethylmetacrylat (PMMA) inside the fractured or pathologically altered vertebral body, purporting to
relieve the pain syndrome and ensure a stability within the fractured zone. These procedures are mostly used for
osteoporotic and pathologic vertebral compression-fractures or osteolytic vertebral lesions, which are refractive to
conservative treatment. The conservative treatment of vertebral fractures includes — anlgetics, bed rest and external
stabilization-does not affect the persisting pain-syndrome, progression of kyphotic deformations and the accompanying
diminished motor activity with subsequent invalidisation. Vertebroplasty and kyphoplasty are percutaneous techniques
developed in the last 20 years for the treatment of vertebral hemangiomas, osteoporotic compression-fractures and
pathological osteolytic vertebral fractures. With careful patient selection, these procedures have led to cessation or
considerable subsidence of pain-syndrome in 80 to 90% of the treated patients. Within this article a historical and
developmental overview of these two minimally-invasive techniques is presented.

Keywords: vertebroplasty. kyphoplasty. percutaneous technique.




ENUJAEMHUOJIOI'NMTYHU ACITEKTH HA OCTEOIIOPOTHYHHU U ITATOJIOTNYHU
BEPTEBPAJIHU ®PAKTYPU

Bacun Kapakocros

Knunuxa no nespoxupypeus, YMBAJI ,, Ce. Hean Puncku, Cogus

Pesrome

OcTeonopoTHYHUTE BepTeOpalHu (pakTypH ce NMpUeMar 3a CBETOBHA CIHEMMS,BOJICIIA JI0 3HAYUTEIHa 3a00JI1eMOcCT,
CMBPTHOCT ¥ BUCOKH Pa3XOJH 3a 3]paBeola3BaHe, O-TOJEMH OT Te3U IPH OHKOJIOrMYHHUTE 3a0oisiBanus. [lo naHHM Ha
C30 ocreonopoTHYHUTE (PPaKTypH KaTO OCHOBHO YCIOXKHEHHE Ha OCTEONOpO3HaTa OOJIECT MMaT BEpOSITHOCT [a
JIOCTHTHAT NpUOIU3HUTENIHO 4,5 MuinoHa cirydast camo B EBpomna o 2025 r. Karo HepaszenHa 4acT OT OCTEOHOPO3HHUS
CHHJIPOM, OCTEOIIOPOTUYHUTE BepTeOpanu (paktypu ce cpemart npu 30-50% ot xopara Hajg S0-rogunina Bb3pacr .
CKeneTpT € Hai-4yecTOTO MSCTO B YOBEIIKHS OPraHH3bM 3a Pa3slpOCTPaHCHHE HAa BTOPUYHHM METACTATHYHH JIC3UH OT
HEOIUIa3MH C pa3jIM4Ha OpraHHa JIoKajau3auus. [IbpBUYHHTE TyMOpHTE OT I'bp/aTa, IpocTaTaTa, IIUTOBHIHATA JKJIC3a,
Genute npoboBe M OBOperMTe NMpHUTEXkaBaT clielM(UUHA CKIOHHOCT Jla ce pasNpocTpaHsBaT B kocTute. [ToBeyeto oT
Hal[UeHTHTE ChC CUCTEMHM OHKOJIOTHMYHH 3a00JIBaHHs Hai-4eCcTO pa3BHBAT BTOPUYHM METaCTaTHYHH, KOCTHH JIC3UU B
rpbOHa4HHs cTHIO. MeTacTaTHYHUTE TYMOPHH JIE3HHU B TPbOHAYHUS CTHJIO ca 60JIe3HEHN U HHBAIMAU3HUPAIIH, HO TE ca ’
IpeIU3BUKATCIIHH 3a JICYCHHUE H YECTO H3HCKBAT IPUIIAraHETO Ha CPABHUTEIIHO TOJIEMH OIIEpaTHBHH HHTEPBCHIIUH, KOUTO
MHOTO KJIMHUIUCTH ¥ MAIl[UEHTH HEe MPHEMaT 3a JJOCTaTb4HO 000CHOBAHH.

B HacTosimaTa cTaTus ce mpaBy eI{H MOApoOCH JINTepaTypeH Mperie]l U aHaJIi3 B CBETOBHATa H ObJrapckara JINTepaTypa
Ha CIHMACMMOJIOTHMYHHTE JAaHHM BOJCHIM [0 BB3HHKBAHETO Ha KOMIPECHOHHM, OCTEOIIOPOTUYHHM U IATOJOTHMYHH
BepTeOpanHu ¢pakTypu. EMnieMHoIornyHoTO NMpoy4BaHe M aHaIM3, KaKTO U HAallpaBEHUTE M3BOJH Ca ChOTHECEHH KbM
BB3MOXKHOCTHTE 3a IPOBEXKIAHETO HAa MHHUMMAJIHO MHBA3HBHO OIEPaTHBHO JICUCHHWE, ILENAIIO 3a3/]paBiBaHEC Ha
OCTEONOPOTHYHO H MAaTOJIOTHYHO (paKTypHpaHHTE BepTeOpaHU Tena U Te3U IPYNH MalHeHTH, C IieJl MOBIHABaHE Ha
GoJIKOBaTa CUMTIIOMAaTHKA H 110J00psiBaHE Ha KA4E€CTBOTO UM Ha XKUBOT.

Ki11040BH AyMH: 0CTCONOPOTHYHH BepTeOpaiHu (paKTypH, aTOJOTHYHU BepTeOpaHu GpakTypH, eNuIeMHOIOTUSL.

EPIDEMIOLOGICAL ASPECTS OF OSTEOPOROTIC AND PATOLOGICAL
VERTEBRAL FRACTURES

Vasil Karakostov

Clinic of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria

Abstract

Osteoporotic vertebral fractures are an epidemic of world proportions, which leads to considerable morbidity and high cost
for the healthcare system, even more so than oncologic diseases. Based on WHO data, the osteoporotic fractures -as the
main complication of the osteoporotic disease-have the potential to reach approximately 4.5 million cases in Europe alone
by the year 2025. As an essential part of the osteoporotic syndrome, the vertebral fractures are encountered within 30 to 50
% of the population above 50 years of age.

The bony skeleton is the most common site, within the human body, for secondary dissemination of breast, prostate, thyroid,
lung and kidney malignancies, which have a specific tendency to affect the bones. Most of the patients with systemic
oncologic conditions, frequently develop secondary metastatic bone lesions within the vertebral column. The metastatic
bone lesions are painful and may lead to invalidisation, however, they also pose a therapeutic challenge and often require
large-volume interventions, which many practitioners consider unsubstantiated.

With the following article, a detailed literature overview and analysis of the epidemiology leading to vertebral compression,
osteoporotic and pathologic fractures is made. The epidemiological research and analysis, as well as the conclusions made,
are referred to the contemporary capabilities used to strengthen the osteoporotic and pathologically-fractured vertebral
bodies among the affected patients, aiming to reduce the associated pain syndrome and improve their quality of life.
Keywords: osteoporotic vertebral fractures, pathologic vertebral fractures, epidemiology.




THI'AHTCKH HHTPARKPAHHATHH MEHHHI'HOMH: YECTOTA HA PASIIFOCTPAHEHHE,
XHPYPIHUHH IIPETH3BHKATETCTBA, OIIEPATHEBHH ITOJXO0JIH H PE3VJ/ITATH
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Peatonme

Breedenue: [ HTAHTCKHTe HETPAKPAHHATHH MeHHHTHOMH NIPEICTARIABAT PA3THYEH CIEKTED 0T MOIETHH TYMODH, KOHTO
AHTAKHPAT 0a3aTHO PA3NOI0KEEHHTE CBHAOCBO-HEPBHH CTPYKTYPH, KaKTO H BEHOIHHTE TAKHEA IO KOHBEKCHTETA. KOETO
[PaBH XHPYPIHYIHOTO JIEUeHHE TEXHHYECKO OPEIH3BHEATencTBo. CrnenHdHEATA OPH ONEPaTHBHOTO Ne9eHHE HA TE3H
TYMODH IPOHIXO0EIA OT TONEMHTE PaMepH Ha QOPMAIHHTE, OTPAHHYTEHHATA [IPH EHIVATHIAIEATA KAKTO H TOIAMATA
OHCTIOEAIHA HA PasjIHIHE CBI0B0-HEPBHH CTPYKTYPH BCIEICTEHE Ha 3HATHTENHHA Mac eQekTa.

Ilea: la ce NIpenCcTABAT H AHATH3HPAH XHPYPIHTHH Pe3y/ITaTH [IpH JEIEHHETO HAa THIAHTCKH MEeHHHTHOMH.

Mamepuam u memodu Ha HanpaBeH PeTPOCTIEKTHBEH aHATHI HA 465 MATHEHTH JHATHOCTHITHPAHH H OMEPHPAHH B
Komnuka no meppoxmpypria, YMBAIL “Ce. He. Punckn” - CodHa mo moBoj Ha HHTPAKPAHHAIHH MEHHHTHOMH 3a
nepuoza ot suyapH 2014 rox. go ayapr 2018 rox. Ot obmo onepupass 465 Ha Opoi mamuentw, 41 oT Tax (8.8%) ca
OHIH ¢ THTAHTCKH pasMepH =50 MM B THAMETED.

Pesyamamu: TlpoyapaneTo BRIOTEA 15 MEme (36,6%) 1 26 xenn (63,4%). CpeIHaTa EBE3pacT HA KOXOPTATA € 55 TOIHHH,
¢ obxeat Meaay 22 no 78 romuinn. CpegHHAT pazMep Ha TvMopa e 58,6 = 3 M., ¢ 0bxeaT Mexay 50 go 74 my. Yepensata
faza e Haf-9ecTarTa JOKATH3AIHA HA THTAHTCKHTE MEHHHTHOMH 16 mammenta (39%), KaTo Hafi-uecTo cpemaHH ca
cheongruTe — 6 (37,5%). PaguKamHo onepaTHEHO NeveHHe Simpson I e nocTerHaTo np 10 namuenTa (24.4%), Dokato
Simpson [T e noctarsato mpe 24 manuerta [58.5%). [IpeobaagaBamara XHCTOIOIHYHA QHATHOA IpH 32 oT caydafite
(78%) e I crenern no C30. [TocTonepaTHBHE YCIOAHEHHS JOBEIH 10 JeTAICH H3X0/ ce Habmromaga npH 1 mamsest (2.4%).
AnamH: NOKaIBa, 9We BEIPACTTA, TIOTA, JOKATHIAMHATA, HIMNOTIBAHETO HA HEBPOHABHTAIIHOHHH H MOHHTOPHPAITH
CpeICTEA, CTENEHTA HA SKCIH3HATA [0 KIACH(HKATHATA HA SImpson ¥ XHCTONOTHIHHAT BADHAHT €A BOJSITHTE QaKTOpH
BBEPXy NOBIHABIHE Ha IPEAHBAEMOCTA 0€3 PeHIHE.

Jarmovenye. KoMOHHHpAHH XHPYDPIHUHH OOJXOTH H IPHIATAHE HA HEBPOH00pAIABAINE, HEBPOMOHHTODHPAITH H
HEBPOHABHTHPAITH HHTPAOIEPATHEHH CHCTEMH IIDH FHTAHTCKH MEHHHTHOMH, [TO3BO/IAEA OCEINECTBABAHE HA MAKCHMATHO
0e30NacHa TOTATHA TYMOPHA €KCIIH3HA H CBOOOIHA 0T PEHIHBH IIPEEHBACMOCT.

K11040BN IyMI: THTAHTCKH HHTPAKPAHHATHH MEHHHTHOMH, Pa3NpoCTpaHeHHE, ONEPATHRHO JIeUeHHE.

GIANT INTRACRANIAL MENINGIOMAS: FREQUENCY OF DISTRIBUTION, SURGICAL
CHALLENGES, OPERATIVE APPROACHES AND RESULTS

Hristo Tsonev'~, Hristo Hristov!, Vasil Karakostov!~

IClinic of Neurosurgery, St. Ivan Rilski University Hospital, Sofia, Bulgaria
“Department of Neurosurgery, Medical University — Sofia, Sofia, Bulgaria

Abstract

Introduction: Giant intracranial memingiomas represent different spectrum of brain tumors that involve basally located
vascular-nervous structures, as well as venous ones by convexity, which makes surgical treatment a technical challenge.
The specificity of this type of surgery stems from the large size of the formations. the limitations in the visualization as
well as the large dislocation of vanousvascular-nervous structures due to the sigmficant mass effect.

Aim: To present and analyze surgical results in the treatment of giant meningiomas.

Material and methods: A retrospective analysis of 465 patients diagnosed and operated at the Clinic of Neurosurgery,
Umiversity Hospital St. Ivan Rilski - Sofia, on the occasion of mtracranial memngiomas for the period January 2014 to
January 2018. Qut of 465 operated patients, 41 of them (8.8%) were of giant size = 50 mm m diameter.

Results: The study included 15 men (36.6%) and 26 women (63.4%). The average age of the cohort 1s 55 years, ranging
from 22 to 78 years. The mean tumor size was 58.6 =3 mm. with a range between 50 and 74 mm. The cranial base 1s the
most common location of giant meningiomas in 16 patients (39%), with sphenoids being the most common - 6 (37.5%).
Radical surgery treatment Siumpson I was achieved 1 10 patients (24.4%). while Simpson II was achieved in 24 patients
(58.5%). The predomunant histological diagnosis in 32 of the cases (78%5) was WHO grade I. Postoperative complications
leading to death were observed i 1 patient (2.4%). Analysis shows that age, gender, location. use of neuronavigation and
monitoring devices, the degree of excision according to the Sumpson classification and the histological vanety are the
leading factors m influencing recurrence-free survival.

Conclusion: Combined surgical approaches and application of neuroimaging. intracperative neuromomitoring and
1IeUroNAvIZation intraoperative systems in giant meningiomas, allows the implementation of the safest total tumor excision
and recurrence-free survival

Keywords: giant intracranial meningiomas, frequency of distribution, surgical treatment.



