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Dear Esteemed Colleagues,

It is with great honor and heartfelt enthusiasm that | welcome you to the
3rd Congress of Eurasian Association of Pediatric Neurosurgeons, taking
place in the historic and vibrant city of Yerevan, Armenia.

This congress brings together leading pediatric neurosurgeons,
clinicians, researchers, and allied professionals from across Europe, Asia,
and beyond, united by a shared commitment to advancing the care of
children with neurosurgical disorders. This Congress stands as a bridge
between regions, generations, and ideas, fostering collaboration that
transcends borders and strengthens our global professional community.

Building upon the strong foundations laid by previous congresses, this third congress aspires to inspire
excellence, encourage innovation, and ignite meaningful dialogue. Through high-level scientific sessions,
cutting-edge research presentations, and interactive discussions, we will explore both the challenges we face
today and the possibilities that lie ahead in pediatric neurosurgery. Together, we will reaffirm our commitment
to advancing knowledge, improving outcomes, and shaping the future of care for children worldwide.

Yerevan, one of the world's oldest continuously inhabited cities, offers a setting rich in history, resilience,
and warm hospitality. Its spirit mirrors the values of our profession: endurance, dedication, and hope. We
warmly invite you to experience Armenia’s culture, hospitality, and traditions, and to form friendships and
collaborations that will endure long after the congress concludes.

May this congress inspire new ideas, strengthen professional bonds, and remind us all why we chose this
noble path of service. | look forward to welcoming you personally to Yerevan for what promises to be an
enriching, meaningful, and memorable event.

With my warmest regards and best wishes,

Samvel Sargsyan, MD
President, Armenian Society for Pediatric Neurosurgery (ASPN)
YBaxxaemble Konneru!

C 60MbLLOV YeCTbO N UCKPEHHUM 3HTY3Ma3MoM NpMBETCTBYIO Bac Ha |l Cbesae EBpasniickoro cooblecTea
[ETCKMX HEPOXMPYProB, KOTOPbI MPOXOAWT B UCTOPUYECKOM W OXXMBNEHHOM ropoae EpeaHe, ApMeHus.

3TOT cbes 06beAnHAET BeyLLMX AETCKMX HEMPOXMPYPIroB, Bpayei, nccnefoBaTenein u cneymnanmictoB
CMEeXHbIx obnacTe n3 EBponbl, A3un 1 Apyrnx PErmoHOB, KOTOPbIX 06 beAMHSIET ObLLEee CTPpEMEHNE K
COBEpPLIEHCTBOBAHWIO NIeHeHNs AeTel C HEMPOXMPYPrmiecknmMm 3abonesaHmnaMmn. Cbesa CAy>kKuT MOCTOM
MeXAy PErMOHaMM, MOKONEHNUAMM N MAESMM, CMOCOOCTBYSA COTPYAHUYECTBY, KOTOPOE BbIXOAWT 3a Npeaebl
HaUWOHaNbHbIX FPaHNLL ¥ YKPENSeT Halle rnobanbHoe NpodeccroHanbHoe CoOoOLECTBO.

Onupasch Ha NPOYHbIN byHAAMEHT, 3aN0XKEHHbBIV NPeabIAYLLMMN Cbe3faamMim, 3ToT Il cbesa NpusBaH CTUMy-
NMPOBaTb CTPEMJSIEHME K COBEPLLUEHCTBY, MOOLPSATL MHHOBALIMM U MHULMMPOBATb KOHCTPYKTUBHbIN Ananor.
B xoae Hay4HbIX ceccuil BbICOKOrO YPOBHS, Mpe3eHTaLuii NepeoBblx UCCnefoBaHni U MHTEPAKTUBHbBIX AMC-
KYCCWI1 Mbl PAaCCMOTPUM Kak CTOsILLIME Nepe; HaMW CEroAHA BbI30BbI, TaK ¥ MePCrneKTBbI PasBUTHA AETCKOM
HEMPOXMPYPrn. BMecTe Mbl BHOBb MOATBEPANM HaLLy MPUBEPXKEHHOCTb AeNy PacLUMPEHUst 3HaHWR, ynydlle-
HWSI pe3ynbTaToB NeYeHnsa 1 GopMUpPoBaHMS ByayLLero MeAMUMHCKON MOMOLLM AETSIM BO BCEM MUPE.

EpeBaH, 0iMH 13 CTapeiLnX B MVpe ropoAoB, HEMPEPBIBHO 3aCENsSEMbIX II0AbMU, — 3TO MECTO C 6oraToin
NCTOPWEN, CUMbHBIM AYXOM W TEM/bIM FOCTENPUUMCTBOM. Ero yX OTpaykaeT LEHHOCTW Hallel npodeccum:
BbIHOC/IMBOCTb, NPeAaHHOCTb ey v Hagexay. Mbl cepfiedHo npurnatlaemM Bac NO3HaKOMUTBLCA C KyNbTy-
PO, FOCTENPUUMCTBOM U TPAAULIMAMM ADMEHUN, @ TAKKEe 3aBA3aTb APYXKECKME OTHOLLIEHNS U HanaguTb
COTPYAHMYECTBO, KOTOPble COXPAHATCA 1 NOCIe 3aBepLUeHUst cbesfa.

|_|yCTb 3TOT Cbe3/[] CTaHET MCTOYHUKOM HOBbIX MAEN, yKpenut I'Ipoq)eCCVIOHaﬂbele CBA3N M HANMOMHUT HaM
BCEM, No4eMY Mbl Bbl6paﬂl/l 9TOT 6naropong|l7| MyTb CIY>XEHUA. 1 C HeTepneHnem XAy BO3MOXXHOCTU JTNHHO
NPWBETCTBOBATbL Bac B EpeBaHe Ha 3TOM MepPONpUATHKM, KOTOPOe obelllaeT cTaTb HaCbIWEHHbIM, 3HAaYMMbIM
1 3aNOMMNHaOLLMMCH.

C Hanny4wmmMun noxxenaHnamm,

L-p Camsern CaprcsiH,
[peanaeHT APMSIHCKOIro 06LECTBA JETCKON Herpoxmpyprim (AOJH)



The Organizing Committee is pleased to present the Pro-
ceedings of the 3rd Congress of Eurasian Association of
Pediatric Neurosurgeons (EAPN 2026) organized in Yere-
van, Armenia.

These proceedings reflect the collective scientific and clin-
ical efforts of specialists dedicated to advancing pediatric
neurosurgery through innovation, collaboration, education
and research. The Congress serves as an international
platform for the exchange of knowledge and experience
among neurosurgeons, neurologists, neuroradiologists,
anesthesiologists, rehabilitation specialists, nurses, re-
searchers and allied healthcare professionals.

The abstracts and contributions included in this supple-
ment demonstrate the rapid progress of pediatric neuro-
surgery and related disciplines, highlighting contemporary
approaches to neuro-oncology, hydrocephalus, epilepsy

OpraHn3aumMoHHbIN KOMUTET paj NpeacTaBuTb COOPHMK
MaTepuanos Il Cbesga EBpa3nitckoro coobllectsa OeT-
cKux Hepoxmpypros (ECAH 2026), npollefliero B Epe-
BaHe, ApMeHus.

[aHHble MaTepuasnbl OTPa)karoT KOIEKTUBHbIE Hay4YHble
N KAVHUYECKME YCUMNWUS CReuManncToB, MOCBSATMBLUNX
cebsi pa3BUTMIO AETCKON HEMPOXMPYpPrim NocpeacTBOM
MHHOBALMI, COTPyAHWYeCTBa, O6pasoBaHWMA W Hayu-
HbIX MccnenoBaHnn. Cbesn CRy>KUT MeXOyHapoaHOM
nnathopmoit At 06MeHa 3HaHUSIMK LU OMbITOM MeXay
HeMpoxmpypramn, HeBPOSIOraMu, Helpopaamonoramuy,
aHecTesmonoramMu, cneumanucTaMmm no peabunuTaumn,
MeAcecTpaMu, UccnegoBaTensaMm 1 ApyruMn MeamLmnH-
CKMMM paboTHMKaMN.

Teswncbl 1 AoKNanbl, BKIOYEHHbIE B 9TOT COOPHUK, AEMOH-
CTPUPYIOT CTPEMUTESNbHbI MPOrpecc B 0671aCTH AETCKOW
HEMPOXUPYPTM 1 CMEXHBIX ANCLMMNIINH, OCBeLLasi CoBpe-
MeHHblE MOAXOAbl K HEMpOOHKoMorMuW, rapouedanmy,

surgery, craniofacial disorders, spinal pathology, neuro-
trauma, minimally invasive techniques, neuroendoscopy,
robotics and multidisciplinary pediatric care.

We sincerely thank all authors, speakers, reviewers, ses-
sion chairs, scientific committee members and partner
organizations for their valuable contributions and dedica-
tion to the success of this congress. Special appreciation
is extended to the Congress Board and Editorial Board for
their leadership, academic guidance and commitment to
maintaining the high scientific standards of these pro-
ceedings.

We hope that this publication will serve not only as a re-
cord of the congress, but also as a meaningful educational
and scientific resource that encourages future collabora-
tion and continued advancement in pediatric neurosur-
gery throughout Eurasia and beyond.

XMpyprun snunencun, YepenHo-nueBbiM NaToJIOrNAM,
naTonornyn NO3BOHOYHMKAE, HePIpOTpaBMaM, MasrionHBa-
3BHbIM METOANKaM, HeleOC—)Hﬂ,OCKOI'IVIVI, pO6OTOTeXHVIKe
n Me>K,£I,VICLI,VII'IJ'IMH8pHOVI neanaTpun.

Mbl MCKpeHHe 61arofjapM BCEX aBTOPOB, JOKTaAUNKOB,
PELIEH3EHTOB, NpeaceaTenein cekUmii, YNeHOB Hay4HbIX
KOMUTETOB W MapTHEPCKME OpraHM3aLmmn 3a UX LEHHbIN
BK/AA ¥ NPefaHHOCTb fieny YCnewHoro NnpoBefeHns sTo-
ro cbesga. Ocobyto MpusHaTENbHOCTb BbipaykaeM Co-
BETY cbesfa M PefjakUMOHHOM KONnernn 3a nx pykoBof-
CTBO, HAYYHbI BKJ1a[ U MPUBEPXKEHHOCTb NOAAEPIKAHNIO
BbICOKMX Hay4YHbIX CTaHAAPTOB AaHHOr0 COOPHMKA.

Hafeemcs, 4To JaHHbI COOPHUK MOCAYXKUT He TOSbKO
JOKYMEHTa/bHbIM CBUAETENbCTBOM Cbe3fa, HO W LieH-
HbIM Hay4YHO-06pa3oBaTe/lbHbIM  PECYPCOM, CMOCO6-
CTBYHOLLMM GyayLIEMY LasibHENLLIEMY COTPYAHNYECTBY W
NOCTOSIHHOMY PasBUTMIO AETCKOW HeMpoXmpyprium B Es-
pasunun 1 3a e€ npegenamu.
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Alexey Dubskikh, Irina Borovikova, Egor Markin

Rogachev National Research Center of Pediatric He-
matology, Oncology and Immunology, Moscow, Russia

Introduction: Brain tumors are one of the potentially
life-threatening conditions, which often lead to a signif-
icant deterioration in the quality of life of children. The
report presents the main modern approaches to make
surgery as safe and effective as possible.

Materials and Methods: We analyzed the results
of surgery for children with cerebral tumors (mostly
malignant) and congenital diseases in a large pediatric
cancer center for 2 years (Oct 2023 — Dec 2024). A to-
tal of 144 children (age: 1-18 years) underwent surgery
during this period.

Results: The center receives children with tumors
of complex localization, recurrent tumors, and compli-
cations of treatment for head tumors. The selection of
patients takes place through a permanent neuro-on-
cological council. A number of patients are selected
based on an interdisciplinary approach (head and neck
tumors, metastases of solid tumors, stages in the treat-
ment of patients with primary disseminated tumors).
The work uses all modern modalities to ensure the
safety of treatment at the surgical stage: microsurgery,

Alexey Dubskikh, Irina Borovikova, Egor Markin

Rogachev National Research Center of Pediatric He-
matology, Oncology and Immunology, Moscow, Russia

Introduction: Tumors of the spine represent a spe-
cial category of human diseases. This is a very large
and complex group of nosologies. In the adult popu-
lation, we are mainly dealing with metastatic spinal
lesions, which affect treatment tactics and the gen-
eral view of spinal surgeons on the problem of spinal
tumor surgery. However, spinal tumors in children are
known to be mostly primary; the nosology profile and
biological behavior of tumors differ significantly from
the adult population, which means that the treatment
strategy should be completely different.

Materials and Methods: We analyzed the results of
surgery for children with spinal tumors in a large pedi-
atric cancer center for 2 years (Oct 2023 — Sep 2025).

endoscopic assistance and ventricular endoscopy,
neurophysiological monitoring, preoperative angiog-
raphy and embolization of hypervascular neoplasms.
Among the common pediatric tumors (IV ventricle tum-
ors — 46 patients, supratentorial tumors, including the
sellar region — 69 patients, pineal region — 6 patients),
we also identified a group of patients with metastases
of solid tumors in the brain — 10 patients. Sarcomas
(soft-tissue sarcoma, osteosarcoma), neuroblastoma,
and nephroblastoma metastasize most often. Oligo-
metastatic foci can be considered as potential tar-
gets for the surgical stage in the patient's treatment
program. During the described period, treatment was
complicated only in 3 cases due to the features of the
neoplasm (gigantic size, hypervascular nature, biologi-
cal aggressiveness), 1 case resulted in the death of the
patient. In the presentation, using clinical examples, we
demonstrate the nuances of surgical approaches in the
treatment of patients with “complex” neoplasms of the
head and brain.

Conclusion: Independent diagnosis and selec-
tion of patients for surgical treatment in a specialized
center make it possible to achieve good results in the
treatment of children with complex brain and head tu-
mors. Surgery of brain metastases is an effective and
safe treatment method subject to patient selection
conditions. Technology does not stand still and helps
us to cope even with extremely unfavorable cases. The
interaction of doctors of different specialties, informal
and prompt discussion of each case is necessary to
choose the right treatment method.

A total of 33 children (age: 4-18 years, M/F: 13/20) un-
derwent surgery during this period. Benign tumors ac-
counted for 42%.

Results: The main treatment method was spinal
cord decompression using laminectomy (n=15). In 4
patients, an intradural intervention was required. In ad-
dition to single-stage interventions, we also applied two-
and even three-stage procedures to increase the radi-
calism of the operation and reduce the morbidity of the
procedures, which allowed us to achieve good oncolog-
ical outcomes. In patients with recurrent sacral tumors,
2 radical sacrectomies were performed after cytoreduc-
tive interventions (below the S2 and S3 levels). Together
with the orthopedic group of the clinic, en bloc resec-
tions of 2 conventional pelvic with sacral invasion sarco-
mas were also performed without critical complications.
None of the patients in the group had a new neurological
deficit. All patients with neurological impairment at the
start of treatment showed improvement in the Frankel
scale, including from B to E. All patients from the group
of malignant tumors are currently stable, without recur-
rence. We would like to pay special attention to a small
group of patients (n=4) who underwent revision inter-
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ventions due to unresolved or steadily recurring tumors,
as well as secondary deformities due to loss of stability
of the fixation systems. 3Dprinted individual implants,
carbon transpedicular screws, and specialized dorsal
fixation systems for the cervical spine were used in the
operations. The operations were divided into stages de-
pending on the patient's condition, localization, spread
of the tumor, and the area of primary intervention. Mon-
itoring of these patients revealed no signs of tumor re-
currence in any case. One patient with BCOR sarcoma
suffered a ureteral injury after repeated operations and
radiation therapy during ventral reconstruction, which
required revision and urological reconstruction with pro-
longed ureteral stenting. Despite this, the structure is
stable, and no orthopedic or neurological complications

Aziz Bedioui’, Sinda Ben Zekri?, Aziz Hermassi’,
Wiem Mansour’, Mouna Rkhami’, Mohamed
Badri', Kamel Bahri’, Ghassen Gader’, lhsen
Zammel'

"Neurosurgery Department, Trauma and Severe Burns
Center, Ben Arous, Tunisia

2Neurosurgery Department, Zaghouan Regional
Hospital, Zaghouan, Tunisia

Introduction: Neurocytomas are rare neuroepitheli-
al tumors, accounting for less than 1% of brain tumors.
They are most commonly located in the lateral ventri-
cles. Their occurrence in the fourth ventricle is excep-
tional, particularly in children. We report a pediatric
case illustrating this unusual presentation.

Materials and Methods: A 5-year-old girl was ad-
mitted for tonic seizures evolving over several weeks.
Neurological examination was normal, except for gait
instability. Brain magnetic resonance imaging (MRI)

Aziz Bedioui, Aziz Hermassi, Mohamed Ali
Kharrat, Farah Bahri, lhsen Zammel,
Ghassen Gader

Neurosurgery Department, Trauma and Severe Burns
Center, Ben Arous, Tunisia

Introduction: Sylvian arachnoid cyst represents the
most common form of intracranial arachnoid cysts.
Presenting symptoms vary from those of increased in-
tracranial pressure to non-specific symptoms, such as

have been identified. There were no complications in the
form of cerebrospinal fluid or massive blood loss. Inter-
ventional endovascular procedures were performed in 3
patients due to the peculiarities of tumor vascularization
and the location of the main arteries: 2 embolization and
1 occlusion test of the vertebral artery. According to the
occlusion test, a bypass anastomosis of the vertebral
artery was performed for subsequent trapping of the ar-
tery passing through the tumor.

Conclusion: Independent diagnosis and selec-
tion of patients for surgical treatment in a specialized
center make it possible to achieve good results in the
treatment of children with spinal tumors not only in rou-
tine cases of decompression, but also during revision
interventions.

revealed an intraventricular lesion in the fourth ventri-
cle, isointense on T1weighted images, heterogeneous
on T2weighted images, and showing no enhancement
after gadolinium administration, initially suggesting a
fourth ventricle ependymoma.

Results: The patient underwent partial surgical
resection via a median suboccipital approach. Histo-
pathological examination, supported by immunohis-
tochemistry (positive staining for synaptophysin and
neuron-specific enolase [NSE]), confirmed the diag-
nosis of neurocytoma. The postoperative course was
uneventful, with resolution of seizures and stability of
tumor remnants

Conclusion: Neurocytoma of the fourth ventricle is
a rare entity. Clinical presentation depends on tumor lo-
cation and size. Although nonspecific, epileptic seizures
may represent an unusual presenting symptom. Diag-
nosis relies on histopathological findings and neuronal
immunomarkers. Complete surgical resection remains
the treatment of choice and is associated with the best
prognosis. This case highlights the rarity of fourth ven-
tricle neurocytoma in children and underscores the im-
portance of complete resection to prevent recurrence.
Tonic seizures may, in rare cases, be the presenting
sign of a ventricular tumor with neuronal differentiation.

psychomotor delay, behavioral disorder, and seizures.
There is still controversy concerning optimal manage-
ment of symptomatic arachnoid cysts. Cysto-peritoneal
shunting is an established treatment; however, it is as-
sociated with complications, most notably subdural col-
lections due to overdrainage. Postoperative extradural
hematoma is an exceptionally rare complication, with
only limited cases reported in the literature. We present
a pediatric case of acute extradural hematoma follow-
ing shunt placement for a temporal arachnoid cyst.
Materials and Methods: We report the case of a
6-years old girl, with no notable medical history, with
a normal development and excellent school results.
She presented with recent headaches and occasional
vomiting. Neurological examination was normal. Brain
MRI showed a compressive left temporal arachnoid
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cyst, with a 4mmwide subdural collection, suggesting
cyst rupture.

Results: After discussing therapeutic options, a
cystoperitoneal shunt was performed. Despite efforts,
a large quantity of cyst fluid was evacuated after dural
opening. During postoperative course, the patient still
had bothersome headaches, without neurological defi-
cit. Postoperative brain CT showed a large left frontal
extradural hematoma causing significant mass effect.
Emergency craniotomy and evacuation of the hemato-
ma were performed. No clear source of bleeding was
identified intraoperatively. The patient had a favorable
outcome with immediate neurological recovery and no
long-term deficits on follow-up.

Marek Mandera

Department of Pediatric Neurosurgery, Medical
University of Silesia, Katowice, Poland

Introduction: Tectal gliomas are a rare subgroup of
pediatric brainstem tumors, typically presenting with
obstructive hydrocephalus rather than focal deficits.
Their course is often indolent, but the midbrain loca-
tion precludes safe radical resection. Management
therefore focuses on cerebrospinal fluid diversion, with
endoscopic third ventriculostomy preferred over shunt-
ing. The key challenge is identifying lesions at risk of
progression.

Materials and Methods: We analyzed 34 patients
treated in Katowice and reviewed published series
(n=355, 2000-2020).

Results: In our cohort, overall survival was 100%,
while tumor progression occurred in 44%, with a mean
time to progression of 30 months. Histology demon-

Marek Mandera

Department of Pediatric Neurosurgery, Medical
University of Silesia, Katowice, Poland

Introduction: Pineal region tumors remain a chal-
lenging entity in pediatric neurosurgery due to their
rarity and marked histological heterogeneity. The aim
of this study was to analyze treatment strategies and
long-term outcomes in children treated at a single
center, alongside a review of contemporary concepts in
their management.

Materials and Methods: A retrospective review of
74 patients treated between 2000 and 2025 was per-
formed. The mean age was 12.8 years (range 1-17),
with a mean follow-up of 78 months.

Conclusion: The most common complications after
cystoperitoneal shunt of intracranial arachnoid cyst are
postoperative subdural hematomas. This occurrence is
due to overdrainage of CSF and brain detachment. Ex-
tradural hematoma is a rare but potentially life-threat-
ening complication of cystoperitoneal shunting for
temporal arachnoid cysts in children. The causing
mechanism is supposedly fast evacuation of CSF and
sudden decrease of intracranial pressure. Early recog-
nition and prompt surgical intervention are critical for
a good outcome. Awareness of this uncommon com-
plication may help guide postoperative monitoring and
management strategies.

strated marked heterogeneity: approximately 50% were
pilocytic astrocytomas (WHO grade ), whereas the
remainder showed high-grade features (WHO grades
[1I=1V). Predictors of progression included tumor area
>3 cm? and contrast enhancement (p<0.05). These
findings align with larger series identifying tumor vol-
ume >5 cm?® and cystic changes as adverse factors.
Despite excellent survival (5-year OS 100%, 10-year OS
83.9%), long-term progression-free survival remains be-
low 50%. Management of progressive disease includes
biopsy with molecular profiling, radiotherapy, chemo-
therapy, or multimodal approaches. Observation is
appropriate for small, non-enhancing lesions, whereas
larger or enhancing tumors require closer surveillance
and, in selected cases, histological verification. Notably,
pure aqueductal tumors may follow a more aggressive
course.

Conclusion: The optimal strategy is stepwise: safe
CSF diversion, risk-adapted surveillance, and timely in-
tervention at progression. Integration of histopatholo-
gy and molecular markers, particularly MAPK pathway
alterations, is essential for improved risk stratification
and the development of precision therapies.

Results: Serum AFP and B-hCG were assessed in
all patients, and melatonin profiling in 21. Non-germi-
nomatous germ cell tumors were identified in 14 pa-
tients (19%), all of whom were referred for oncological
management. Hydrocephalus occurred in 47 patients
(63%), with endoscopic third ventriculostomy performed
in 33 (70%). Endoscopic biopsy was undertaken in 23
patients with negative tumor markers and hydrocepha-
lus, confirming germinoma in 8 cases. Tumor resection
was performed in 60 patients (81%) via supracerebel-
lar infratentorial, occipital transtentorial, or posterior
interhemispheric transcallosal approaches. Gross total
resection was achieved in 70%. Transient neurological
deterioration occurred in 43% and permanent deficits in
10%. Histologically, tumors included germ cell tumors
(n=43), pineal parenchymal tumors (n=24), and others
(n=7). Nine patients required reoperation for recurrence.
At final follow-up, 80% were alive, while 20% died due to
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progression. Outcomes were not influenced by surgical
approach. The strongest prognostic factors were tumor
histology and intracranial hypertension at presentation.
Conclusion: Management should therefore be
multimodal and histology-driven, with early control of

Artur Rizer?, Garni Barkhoudarian?

"Heratsi Yerevan State Medical University,

Yerevan, Armenia

2Department of Neurosurgery, Pacific Neuroscience
Institute, Providence St. John's Medical Center, Santa
Monica, CA, USA

Introduction: Craniopharyngiomas are rare tum-
ors that arise from the remnants of Rathke's pouch
with solid or cystic consistency and a bimodal distri-
bution, including the pediatric population. The majority
of symptoms are due to the mass effect of the tumor,
compressing the surrounding tissue and causing hypo-
thalamic- pituitary deficits, visual disturbances, and an
increase in intracranial pressure. Historically, pediatric
craniopharyngiomas were treated primarily with the
transcranial approach (TCA). In the past two decades,
the endoscopic endonasal approach (EEA) has become
more favorable, leading to a debate regarding efficacy
and better outcomes between these two approaches.

Objective: To compare endocrine and visual out-
comes in pediatric patients with craniopharyngioma
who received either transcranial or endoscopic endona-
sal resection of the neoplasm.

Materials and Methods: A systematic search of
PubMed was conducted for studies published between
the years 2015 and 2026. The search strategy included
the following keywords: craniopharyngioma; endonasal
OR transsphenoidal OR “endoscopic endonasal”; out-

hydrocephalus and accurate diagnosis, while tumor
biology remains the principal determinant of outcome.
Contemporary strategies emphasize risk-adapted,
multidisciplinary approaches integrating surgery, on-
cology, and molecular profiling.

comes; endocrine; visual, pediatric. Inclusion criteria
focused on pediatric cohorts undergoing endoscopic
endonasal resection for craniopharyngioma with docu-
mented and reported data regarding pre- and post-sur-
gical endocrine and ophthalmologic outcomes and
complications. The initial search identified 70 articles,
of which 10 cohort studies and 1 case series were cho-
sen that corresponded to our inclusion criteria.

Results: A total of 370 patients were included in
these studies. The average age ranged between 7.5
and 12 years old, and the average follow-up period was
between 20 and 93.6 months (Table 1). Most of the tu-
mors were suprasellar, were larger than 3 cm, and had
mixed cystic-solid consistency. Gross total resection
was achieved in 81.4% of EEA cases and 64.5% of TCA
cases. In patients presenting with visual disturbances,
there was visual improvement in 37.3% to 83% of the
EEA cases and 25% in TCA cases, as mentioned by one
study comparing both approaches. Endocrine compli-
cations were frequent, with new-onset panhypopituitar-
ism occurring in up to 100% of the patients, and diabe-
tes insipidus in 29.4% to 84% of cases. CSF leak was
only observed in EEA groups, ranging from 5% up to 24%
(Table 2). A recent study conducted by Do et al. (2026)
presents a detailed comparison of visual outcomes in
pediatric patients who have undergone EEA and TCA.

Conclusion: The current evidence supports EEA
as a safe and effective first-line surgical approach for
pediatric midline craniopharyngiomas, with high rates
of gross total resection and visual improvement and
similar percentages in new panhypopituitarism cases
between approaches. There was no significant differ-
ence in visual outcomes between the two approaches.
Further studies are needed to determine the morpho-
logical preservation of the pituitary stalk and endocrine
functions after EEA versus TCA.
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Table 1: Patient Demographics and Tumor Characteristics

Mean
Followup,
months

Mean
Age,
years

Tumor Location Tumor Size

Author, Year Approach

M/F,n Tumor Consistency

Caklili et al., Suprasellar 13.2%, Sellar-suprasellar 52.8%, Mixed 47.2%, Cystic 30.2%, Solid
2023 EEA - 32721 M9 586 gol1ar32.1%, Infrasellar 1.9% 2B8MM ) 6%
dAvella etal, Supradiaphragmatic 41.7%, Infradiaphrag- Not . o . . o
2019 EEA 8/4 12.0 78 matic 58.3% specified Mixed 58.3%. Mainly cystic 41.7%
Elshazly et Presellar 35.7%, Sel lar 43.9%, Postsellar 2.7-56.2cm; mean  Mixed 78.6%, Solid 14.3%, Cystic
al, 2025 EETA  9/5 1 283 7.1%, Conchal 14.3% 3.6cm 71%
Suprasellar 53.6%, Sellar-suprasellar 42.9%, Mixed 50%, Mainly solid 28.6%,
MEdken 33 2 e ol Sellar 3.6% Not Mainly cystic 21.4%
al, 2019 specified A h .
' o ) o Mixed 53.3%, Mainly cystic 40%,
TCA 6/9 6.6 79 Suprasellar 60%, Sellar-suprasellar 40% Mainly solid 6.7%
Mazzatenta Supradiaphragmatic Sellar 44%, Infradia- s3eminis
EEA 13/12 89 72 phragmatic Sellar 12%, Pure Suprasellar o Mixed 80%, Cystic 12%, Solid 8%
etal, 2020 40% Endosellar 4% cases (72%)
o, (]
Suprasellar 93.8%, Itrasellar 68.8%, g : ) o ) o
28587' slel, EEA  11/5 110 50  Retroclivar 6.25% Intraventricular 6.25%, ;ggggncm, mean 'g,"d’r‘;d ZS S/‘;if%eg{/so“d =
Infrasellar+Nasal cavity 6.25% : Yy o0
Suprasellar 100%, Suprasellar + 3rd g )
Patel etal, EEA  30/12 80 49 ventricle 11.9% Suprasellar + sphenoid < 20 G MeAN e 50%, Cystic 50%
2022 sinus 4.8% 36cm
Infradiaphragmatic 3.4%, Supradiaphrag- . o ) o )
Slezgiei e EEA 16/13 9.6 67.2 matic infrachiasmatic 24,1%, Suprachias- th Mlxeod So2% Lysie 27674, <l
al, 2025 matic 65.5% specified 17.2%
. (]
Schelini et Suprasellar 60%, Suprasellar + 3rd ventricle Not . o oeo
al. 2020 EEA 8/12 7.5 63.6 15%, Sellar 25% specified Mixed 75%, Cystic 25%
Suprasellar 45.7%. Sellar-suprasellar Mixed 57.2%, Cystic 28.6%, Solid
Wuetal, BEA 2213 120 405 4550 Sellar8.6% 1460me 39
2021
TCA 9/7 11.5 66 Suprasellar 62.5%, Sellar-suprasellar 37.5% 16.7cm? Mixed 50%, Cystic 43,8%, Solid 6.2%
0, B 5 0, 0, N
Yamada et EEA 3728 26 936 Suprasellar 46%, Supradiaphragmatic 46%, <2cm 8%, 2-4cm Mixed 54%, Cystic 46%

al, 2018

Sellar 8%

74%, >4 cm 18%
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Table 2: Patient Outcomes

Visual New L. b
Author, Year Approach EE Diabetes Hypothalamic
Outcomes Panhypopituitarism o :
Insipidus Obesity
Cakiili et al Improved 37.3%,
2023 N EEA 64.1% Unchanged 58.8%, Not specified 79.2% 11.6%
Worsened 3.9%
dAvellaetal Improved 83%,
2019 N EEA 75%  Unchanged 17%, 25% from partial 36% Not specified
Worsened 0%
Elshazly et Improved 57.1%,
al 202)5/ EETA 35.7% Unchanged 28.6%, 35.7% 14.2% 28.6%
N Worsened 14.3%
Madsen et EEA(28) 857% Not specified 92.8% 22.2%
al. 2019 Not specified
K TCA(15) 53.3% Not specified 100% 40%
Mazzatenta Improved 43%,
etal. 2020 EEA 92%  Unchanged 53%, 92% Not Identified 12%
N Worsened 4%
Patel et al Improved 69.2%,
2017 N EEA 93.7% Unchanged 30.8%, 63.6% 46.7% 37.5%
Worsened 0%
Patel et al Improved 48%,
2022 K EEA 90.5% Unchanged 52%, 89.7% 77.8% 19.5%
Worsened 0%
Scagnet et sy 07, ';‘?'ntgdsp ;glr;g\:vBy !
9 EEA 75.8% Unchanged 93%, 100% Not Identified ) P
al, 2025 o in younger
Worsened 7% :
patients.
ggggnm etal, EEA 70%  Unchanged 100% 55% Not specified Not specified
Improved 40%, 35.3% (8.8% from
EEA(35) 94.3% Unchanged 60%, normal, 26.5% from 29.4%
Worsened 0% partial)
g\(/)uz?t . Not specified
Improved 25%, 60% (26.7% from
TCA (16) 75%  Unchanged 50%,  normal, 33.3% from 60%
Worsened 25% partial)
VR Improved 62%, 41.5% (4.6% from
al 2018 EEA 91%  Unchanged 27%,  normal, 36.9% from 84% 12.3%

Worsened 11% partial)

Other Endocrine Out-
comes

ACTH deficiency 5.7%,
TSH deficiency 28.3%, GH 11.3%
deficiency 7.5%
Not specified 8%
Partial anterior pituitary 719
dysfunction 35.7% P

71%
Not specified

0%

Partial anterior pituitary 049
dysfunction 8% °
Not specified 18.8%
Not specified 71%
Not specified 6.8%
Not specified 5%
ACTH deficiency 55,9%, TSH
deficiency 55.9%, Hypogo-
nadism 64.7%, GH deficiency ~ 5.7%
26.5%, Partial hypopituitar-
ism 35.3%
ACTH deficiency 80%, TSH
deficiency 80%, Hypogonad-
ism 33.3%, GH deficiency 0%
73.3%, Partial hypopituitar-
ism 20%
Not specified 9.2%
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Background: This study of prognostic factors caus-
ing cerebellar mutism syndrome (CMS) in children un-
dergoing resection of fourth ventricle tumor is a retro-
spective one. Based on statistics of 10 pediatric cases
treated in a neurosurgery clinic in Ukraine, the authors
single out the size of the tumor as a vital factor predict-
ing its development as the volumes of surgical excision
were defined over 25cm? which were highly influential
to the presence of CMS. The other variables namely, tu-
mor histology, the age of the patient, and the extent of
resection, found to have no significant correlation. All
the surgeries used the telovelar approach, procedures
done by one surgeon and had the use of intraoperative
neurophysiological monitoring to save the cerebellar
structures. Results strengthen the point to preoperative
planning of volumetric tumor analysis, since it is proba-
ble that larger tumors will necessitate greater manipu-
lation of vital cerebellum pathways.

Materials and Methods: PubMed search was done
for literature published in the last 5 years relating to
the neuroanatomy of the cerebellum, infra-tentorium
and brain stem, cerebellar mutism syndrome, pediat-
ric oncology and radio-oncological imaging, these lit-
eratures were reviewed to gain a wider knowledge of
the experience of other authors on the said objective.
This qualitative retrospective study utilized secondary
data from pediatric patients who had undergone a sur-
gical resection of fourth ventricle brain tumors in the
Regional Clinic Center of Neurosurgery and Neurology,

in Uzhhorod, Ukraine. The study included 10 succes-
sive patients younger than 16 years. Presurgical MR
images were analyzed in order to measure the tumor
volume, and surgical data were reviewed in relation to
approach and resection status. Histopathological and
immunohistochemical evaluations were conducted to
determine tumor classifications. A special speech eval-
uation test is done for the outcomes of the operation in
order to detect CMS. In this matter, the goal was to un-
derstand the factors associated with preoperative and
intraoperative process.

Conclusion: CMS is a very serious and distressing
dilemma that occurs in children undergoing resection
of brain tumor from the fourth ventricle. Even though
advancements have been made in the field of surgical
techniques and imaging technologies, the syndrome
appears to be unpredictable and thus poses great chal-
lenges. This study has identified several strong prog-
nostic factors associated with the development of the
syndrome, including tumor location, tumor size, close-
ness to the dentate nuclei and cerebellar peduncles,
age, and aggressiveness of the surgical procedure. The
central features of understanding the pathophysiology
of the condition seem to be the pathway into cerebel-
lo-cerebral circuits, principally that of dentate-thala-
mo-cortical. Thus, understanding these risk factors
provides the neurosurgeon, neurologist, and rehabil-
itation specialist with benefits in anticipation, preven-
tion, and effective management in case of the occur-
rence of cerebellar mutism. Early recognition of such
patients can give better surgical planning, individual
intervention, and family preparedness for consequenc-
es. This condition is known to be usually transient but
has long-lasting effects on cognition, emotions, and
social considerations. Future research will have to im-
prove the knowledge of the mechanisms involved, in
conjunction with company strategies, to minimize inci-
dence and improve rehabilitation prognosis for afflicted
children. To address the risks of the CMS, this study
suggests improved imaging protocol as well as multi-
disciplinary cooperation. Although the study has limi-
tations of sample size, the outcomes reveal beneficial
information in the planning of surgery and other clinical
outcomes in a neurosurgery setting.
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Maprap MaptupocsH, Cameen CaprcsiH, 3apyu
CaprcsiH, 9ayapp, NeTpocsH, Hapek CoromMoHsiH

MeaunumHckuii ueHTp Cypb AcTBalamaip,
EpeBaH, ApMeHna

BBepeHue: ApaxHonganbHble KUCTbl — 3TO A06PO-
KayeCTBeHHble 06pa30BaHMSs, 3amnofIHEHHbIE JNMKBO-
POMOAOBHON YKMAKOCTBK M PaCMONOXKEHHbIE MEX Iy
IMCTKaMM NayTUHHOW 0BOI0YKM FONOBHOro Mo3ara. B
BONbLUNHCTBE C/y4YaeB OHW NPoTeKatnT 6ECCUMMNTOM-
HO M BbIABNAKOTCS CNyYalHO MpU HEMPOBU3yannaa-
Lmm. OQHAKO NpK 3HaYNTENbHbIX pasMepax nnm Hebna-
FOMPUATHOM NOKaM3aumm KUCTbl MOMYyT NPUBOANTL K
MOBbILLEHWIO BHYTPUYEPENHOrO AaBEHUA, PA3BUTUIO
CYLOPOXXHOIro CMHAPOMA, 3af€PXKKE NMCUXOMOTOPHOIO
pPasBUTUSA, FTONOBHbIM 6OMAM 1 04aroBO HEBPOIOMK-
YeCcKOM CUMMNTOMATUKE.

Lienb: YTo4YHeHMe Bbibopa METOL0B XMPYpPrudecko-
ro NeYEeHNA NpU PasnyHbIX TUMNax apaxHonaasbHbIX
KWUCT y LeTen.

Matepuanbl u Metopgbl: [lpoBegeHo o6cneno-
BaHWe [eTeil C BPOXAEHHbIMU apaxHouaasbHbIMU
KncTamm B BO3pacTe OT 3 MecaueB Ao 17 net. Bece
naumeHTbl MNPOWAN  KIAMHUYECKO-HEBPOMOTMYECKOE
obcnefoBaHune. Npu OTKPbITOM POAHMYKE MPOBOAM-
nacb HepocoHorpadus, HO OCHOBHbIM METOAOM AW-
arHOCTVKM SBMASNNCb KOMMbOTEPHaA Tomorpadus
(KT) » MarHuTHo-pesoHaHcHaa Tomorpadus (MPT).
MoKasaHnsa K XMPYPrmyeckoMy NeYeHuto onpenens-
JIUCb VHAOMBUIYaNbHO W BKKOYaNM Hanudune Bblpa-
YKEHHOM KIIMHUYECKON CUMMNTOMATUKK, NPOrpeccupy-
toLLlee YBENNYEHNE PAa3MEPOB KUCTbI MO AaHHbIM KT/
MPT, pasButune rngpoLuedanmm, a TakxKe pUCcK paspbl-
Ba WNM KpoBou3nusaHus. CyleCTBEHHOEe 3HadeHue

MMEeNM BO3pacT NaumneHTa, ToKann3awums KNCTbl 1 CTe-
NeHb KOMIMPECCUM OKPYXKAOLLMX CTPYKTYP FOTOBHOMO
Mo3ra.

Pesynbtatbl UM o6cyxaeHue: CylleCcTBYeT He-
CKOMbKO OCHOBHbIX XMPYPruyecKmx noaxo[oB K neve-
HWIO apaxHonaanbHbIX KUCT y aeTeir. OAHMM 13 Hanbo-
Jlee COBPEMEHHbIX U LUIMPOKO NMPUMEHAEMbIX METOA0B
ABNSETCS 9HA0CKOMNMYeckas (heHecTpaums KUCTbI, Mpy
KOTOpPOM CO3[a€ETCA COOOLLEHNE MexXay MOM0CTbHO
KUCTbl ¥ cybapaxHouaanbHbIM MNPOCTPAHCTBOM WM
XKENyAOYKOBON CUCTEMOWN. ITO obecnedmBaeT agek-
BaTHbIA OTTOK XWAKOCTU M YMEHbLLEHWE pa3MepoB
KUCTbl. MeToa OTNnYaeTcst MUHUMaNbHON MHBA3MBHO-
CTbt0, MeHblLIeh TPaBMaTUYHOCTbLIO 1 6051ee 6bICTPbIM
BOCCTaHOB/IEHNEM MO CPABHEHWUIO C OTKPbITbIMY BMe-
LwaTenbCcTBaMn. MUKPOXMPYpPruyeckoe yaaneHume mnm
NCCeYeHme CTEHOK KUCTbl MPUMEHAETCS NMpKn NoBepX-
HOCTHOW Nokanunaaumn KUCT. [daHHbIi nogxod TpedyeT
BbIMOSTHEHNS KPAHWOTOMUW U XapakTepuayeTcs 60/b-
el MHBA3MBHOCTLIO, OAHAKO MO3BONAET J0OUTbCH
pafnKanbHOro yCTpaHeHUsA NaTonorM4eckoro npouec-
ca. Takxxe UCMonNb3yeTcs KUCTONEPUTOHEANbHOE LYH-
TMPOBaHMe, NpedyCcMaTpvBaroLlee yCTaHOBKY [Ape-
HaXXHOWM CUCTEMbI A5 MOCTOSAHHOIO OTTOKA XXWUAKOCTH
B OPIOLLHYIO MOMOCTb. HecMoTpst Ha KAMHWYECKYHO
3 MEKTUBHOCTb, STOT METOA aCCOLMMPOBAH C PUCKOM
NHMEKLIMOHHBIX OCMOXHEHWK, OBCTPYKLMM LUYyHTa K
HeO6X0AMMOCTbIO MOBTOPHbIX BMeELLATENbCTB, YTO
OrpaHUYNBaET ero NPUMEHEHNe.

3aknioueHue: BbiGop METOMA XMPYPriMyYecKoro ne-
YeHUs apaxHouAasbHbIX KUCT onpefenserca COoBO-
KYMHOCTbO (hakTopOB, BKIOYAsA aHaTOMUYECKME OCO-
6EHHOCTM KUCTbI, BO3pAcT MNalMeHTa, KIMHUYECKYHO
KapTWHY, @ Tak>Ke OMbIT HEMPOXMPYPra 1 TEXHUYECKNE
BO3MOXHOCTHU yupexeHns. COBPEMEHHbIE XMPYpri-
YecKme TEXHOOMMN NO3BONISHOT MUHUMN3MPOBATL pu-
CKM 1 AOCTUraTb BbICOKMX KITMHNYECKUX Pe3ynbTaTos,
4YTO AenaeT CBOEBPEMEHHYIO AMArHOCTUKY M 060CHO-
BaHHbIN BbIBOP TaKTUKM NeYeHms KNroYeBbiMK hakTo-
pamm 6naronpuUaTHOro Mcxoaa.
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Introduction: Early-life structural brain lesions and
neurosurgical interventions predispose patients to ep-

Introduction: Optimization of non-invasive brain
stimulation remains a major challenge due to limited
understanding of its direct effects on human deep brain
structures. Intracranial evidence linking stimulation pa-
rameters to neural dynamics is critically needed.

Objective: To determine whether transcranial al-
ternating current stimulation (tACS) induces frequen-
cy-specific and state-dependent modulation of human
deep brain networks.

Materials and Methods: We analyzed stereo-elec-
troencephalography (SEEG) recordings from patients
undergoing invasive monitoring for epilepsy. Multi-fre-
quency tACS (5, 10, 20, 40 Hz) was delivered over pre-
frontal regions while local field potentials were record-
ed from the hippocampus and amygdala. Oscillatory
power changes were quantified across canonical fre-
guency bands, and their relationship to baseline activity
was assessed to evaluate state-dependent modulation.

Results: tACS induced robust modulation of intrac-
ranial neural oscillations, with marked regional and
frequency specificity. Strikingly, 10 Hz stimulation pro-
duced the most consistent and sustained modulation
in the hippocampus across multiple frequency bands,
whereas responses in the amygdala were heteroge-
neous and less persistent. Importantly, stimulation
effects were strongly state-dependent, with baseline
oscillatory activity inversely correlated with modula-
tion magnitude. These findings suggest that the hu-
man brain operates as a frequency-tuned filter, pref-
erentially amplifying stimulation aligned with intrinsic
network dynamics.

Conclusion: This study provides rare intracranial
human evidence that neuromodulation efficacy is gov-
erned by both stimulation frequency and brain state.
The selective sensitivity of the hippocampus to 10 Hz
stimulation identifiles a mechanistically grounded tar-
get for precision neuromodulation. These findings re-
define parameter selection strategies and have direct
implications for network-level interventions in epilep-
sy and cognitive disorders.

ileptogenesis. Although initial postoperative seizure
control may be achieved, long-term outcomes can
evolve unpredictably. Evidence suggests that seizure
freedom rates decline with extended follow-up, with
most recurrences occurring within the first few years;
however, delayed-onset epilepsy beyond a decade
post-surgery has been documented. We present a case
of drug-resistant epilepsy developing more than ten
years after hemispheric tumor resection, underscoring
the importance of long-term neurological surveillance
in pediatric brain tumor survivors.

Materials and Methods: We retrospectively re-
viewed the longitudinal clinical course, electroenceph-
alographic (EEG) findings, and neuroimaging data of a
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patient who underwent complete resection of a large
left hemispheric tumor at 16 months of age. Serial neu-
rological evaluations, EEG recordings, and magnetic
resonance imaging (MRI) were performed from child-
hood through adulthood.

Results: Following surgery, the patient remained
clinically stable during early childhood with only mild
right-sided hemiparesis. At the age of 11 years, noctur-
nal generalized tonic-clonic seizures emerged and were
initially controlled with antiseizure medication. During
adolescence, seizure semiology evolved to focal sei-
zures with impaired awareness, progressively increasing
in frequency. By adulthood, the patient experienced fre-
quent clustered seizures during both wakefulness and
sleep despite trials of multiple antiseizure medications,
meeting criteria for drug-resistant epilepsy. Serial EEG

Serik Akshulakov’, YuliaZabrodskaya?, Syrdankyz
Ibatova’, Almaz Kuralbayev',3, Vugar Kasumov?

"National Center for Neurosurgery, Astana, Kazakhstan
2Almazov National Medical Research Center,

Saint Petersburg, Russia

3Astana Medical University, Astana, Kazakhstan

Introduction: Drug-resistant epilepsy involves
structural and functional synaptic plasticity known as
molecular remodeling. This study investigates the ho-
meostatic disruption of excitatory and inhibitory neuro-
transmission and the activation of apoptotic pathways
within the epileptogenic zone (EZ) to elucidate their role
in cortical rearrangement and potential as surgical out-
come predictors.

Materials and Methods: We analyzed 38 brain bi-
opsy samples from patients undergoing surgery for
drug-resistant temporal epilepsy. The cohort included
EZ (n=10) and perifocal zone (PZ, n=10) samples iden-
tified via intraoperative electrocorticography, alongside
a comparison group (n=13) without epilepsy. Targeted
biopsies from the hippocampus (n=2) and scarred tis-
sue (n=3) were also evaluated from patients with epi-
lepsy. Protein expression (GAD65, NR2B, VGIut2, p53,
Caspase-8) was quantified using Western blot normal-
ized to GAPDH. Statistical analysis was performed us-
ing the Mann-Whitney U-test (p<0.05).

Results: A profound excitatory upregulation was
observed in the EZ. VGIut2 expression was nearly 12-
fold higher than in controls (5.841.75 vs. 0.49+0.16; p
< 0.007), while the NR2B subunit reached 5.05+1.63
(p<0.05). Despite elevated GAD65 inthe EZ (6.5142.06),
this compensatory response failed to counteract the

recordings demonstrated persistent focal epileptiform
discharges over the left frontocentral region with sleep
activation. Longitudinal MRI studies revealed stable
postoperative changes, including encephalomalacia and
ex vacuo ventricular enlargement, without evidence of tu-
mor recurrence or progressive structural abnormalities.

Conclusion: This case demonstrates that de-
layed-onset drug-resistant epilepsy can develop more
than a decade after pediatric hemispheric tumor re-
section, even with radiological stability. These findings
support the hypothesis that epileptogenesis represents
a prolonged, dynamic process following early structural
brain injury. Long-term neurological surveillance is war-
ranted in pediatric brain tumor survivors, with prompt
referral to specialized epilepsy centers when seizures
become medically refractory.

glutamatergic surge. Pro-apoptotic signaling was evi-
dent in the EZ (p53: 4.1741.79; Caspase-8: 4.44+1.29)
and hippocampus. Conversely, scarred tissue exhibit-
ed protein levels comparable to controls. Notably, no
statistical divergence was found between the EZ and
PZ (p>0.05). The elevation of VGIlut2 and NR2B within
the EZ confirms that chronic epileptogenesis is driven
by a massive glutamatergic shift. VGIut2, as a vesicu-
lar transporter, facilitates increased glutamate loading
into synaptic vesicles, while the upregulation of NR2B
subunits enhances post-synaptic sensitivity to excit-
atory stimuli. The observed rise in GAD65 expression
suggests an endogenous attempt to restore inhibitory
tone; however, the persistence of seizures indicates
that this GABAergic compensation is functionally in-
sufficient to neutralize the excitatory “storm.” The lack
of significant protein expression differences between
the EZ core and the PZ is a critical finding. It suggests
that molecular “epileptization” creates a broad patho-
logical field that extends beyond the primary electro-
physiological focus. This biochemical gradient explains
why limited resections often fail in pharmacoresistant
cases. Furthermore, the correlation between high neu-
rotransmitter turnover and pro-apoptotic markers (p53
and Caspase-8) indicates that molecular remodeling is
not a stable state but a progressive neurodegenerative
process. The metabolic stress induced by hyperexcit-
ability likely triggers the receptor-mediated apoptotic
pathway, leading to further synaptic maladaptation. In
contrast, the molecular “silence” of scarred tissue sug-
gests that the active epileptogenic network resides in
viable but reorganized cortex rather than in sclerotic
areas alone.

Conclusion: Drug-resistant epilepsy is maintained
by a critical VGIut2/GAD65 imbalance and progressive
apoptotic signaling. Molecular remodeling encompass-
es a broad cortical field, providing a biological rationale
for optimizing surgical margins. The VGIut2/GAD65 ra-
tio serves as a potential biomarker for evaluating the
depth of cortical reorganization.
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Introduction: Craniosynostosis is defined as the pre-
mature fusion of one or more cranial sutures, leading
to abnormal skull morphology and potentially restrict-
ed brain growth. It occurs in approximately 1 in 2,000—
2,500 live births and is slightly more common in males.
Clinical manifestations include abnormal head shape,
palpable ridging over fused sutures and in some cases
increased intracranial pressure or developmental delay.
In recent years, endoscopic techniques have emerged
as a minimally invasive alternative to traditional open
surgery, particularly for single-suture (nonsyndromic)
craniosynostosis, offering improved recovery profiles
and reduced surgical morbidity.

Materials and Methods: This study presents the
application of endoscopic craniosynostosis surgery in
infants with sagittal and metopic synostosis. Patients
were operated at an early age, ranging from as young as
23 days to a median age of 69 days. Procedures were
performed under general anesthesia using small (~3
cm) incisions and endoscopic assistance. Burr holes

Zaruhi Sargsyan, Samvel Sargsyan,
Margar Martirosyan

Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Introduction: Although relatively uncommon with-
in certain populations, achondroplasia remains the
most prevalent skeletal dysplasia and is frequently
associated with foramen magnum stenosis. This con-
dition poses significant risk due to compression of the
brainstem and upper cervical spinal cord, potentially
leading to neurological deficits and life-threatening
respiratory complications. Early diagnosis and timely
surgical intervention are critical to prevent long-term
morbidity.

were created to allow safe detachment of the dura ma-
ter and resection of the fused suture. Osteotomies were
carried out using scissors and, when necessary, a drill
for deeper segments. Postoperatively, all patients un-
derwent helmet therapy for several months to guide cra-
nial remodeling. Outcomes were assessed using clini-
cal evaluation, cephalic index (Cl) measurements, and
3D stereophotogrammetric analysis during follow-up.

Results: The results demonstrated significant im-
provement in cranial shape and quantitative indices.
In sagittal craniosynostosis, the Cl improved from a
median of approximately 61% preoperatively to 74.2%
postoperatively, with some cases reaching up to 80%.
Metopic cases also showed notable aesthetic and
structural correction. The average operative time was
approximately 30-40 minutes, with minimal blood loss
and low transfusion rates. Hospital stay was short, typ-
ically around 2 days, with rapid postoperative recovery.
Complications were rare and included no infections
were observed.

Conclusion: Endoscopic craniosynostosis surgery
is a safe and effective treatment option, particularly for
early-presenting, single-suture cases. It offers a mini-
mally invasive approach with shorter operative time,
reduced blood loss, and faster recovery compared to
open techniques. Optimal outcomes depend on early
intervention (preferably before 6 months of age), adher-
ence to postoperative helmet therapy, and careful long-
term follow-up. Parental compliance plays a critical role
in ensuring successful cranial remodeling and overall
treatment success.

Materials and Methods: \We present a case series of
pediatric patients with achondroplasia who developed
clinically significant foramen magnum stenosis. Clinical
presentation, neuroimaging findings, genetic data (when
available), surgical management and outcomes were
retrospectively analyzed. All patients underwent posteri-
or fossa decompression based on radiological evidence
of stenosis and corresponding clinical symptoms.

Results: Patients presented with a spectrum of
symptoms, including central apnea, hypotonia, devel-
opmental delay and respiratory distress. Neuroimaging
consistently demonstrated varying degrees of foramen
magnum narrowing with brainstem compression. Pos-
terior fossa decompression was performed in all cases
resulting in resolution of central apnea and significant
neurological improvement. Respiratory function im-
proved within 1-2 months following surgery. No major
perioperative complications were observed. Follow-up
demonstrated sustained clinical improvement and pre-
vention of further neurological deterioration.
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Conclusion: This case series highlights the criti-
cal role of early diagnosis and timely surgical decom-
pression in achondroplasia-related foramen magnum
stenosis. Posterior fossa decompression effectively
relieves brainstem compression leading to resolution
of central apnea, significant motor improvement and

Bekzod Saidov, Gayrat Kariev

Republican Specialized Scientific-Practical Medical
Center of Neurosurgery, Tashkent, Uzbekistan

Introduction: Facial nerve injury is a significant
postoperative complication in vestibular schwannoma
surgery, often resulting in severe functional impairment
and psychosocial distress. Traditional reconstructive
approaches, including direct anastomosis or interposi-
tion grafting, have variable outcomes. Our study eval-
uates the use of a sural nerve autograft secured with
fibrin-based biological adhesive as an alternative tech-
nique to enhance axonal regeneration and minimize
secondary trauma associated with microsuturing.

Objectives: To assess the efficacy of autologous
facial nerve reconstruction utilizing a sural nerve graft
for restoring neural continuity and functional recovery
following iatrogenic facial nerve transection during ves-
tibular schwannoma resection.

Materials and Methods: A prospective cohort of 10
patients with complete intraoperative facial nerve tran-

Moutasem Azzubi

King Abdullah Specialized Children’s Hospital, King
Abdulaziz Medical City, Ministry of National Guard —
Health Affairs, Riyadh, Saudi Arabia

Craniopagus twins represent one of the rarest and
most complex forms of conjoined twinning, posing
extraordinary surgical, neurovascular, and ethical chal-
lenges. Successful separation requires meticulous pre-
operative planning, detailed understanding of shared
venous anatomy, staged operative strategies, and
close coordination within a highly specialized multidis-
ciplinary team.

measurable improvement in respiratory function within
1-2 months postoperatively. Prompt intervention, com-
bined with regular surveillance and a multidisciplinary
approach, is essential to optimize neurological and res-
piratory outcomes to prevent long-term complications
in this vulnerable patient population.

section underwent immediate autologous sural nerve
grafting. Preoperative ultrasonography was utilized
for precise anatomical localization of the facial nerve.
Intraoperative neuromonitoring, including direct elec-
trical stimulation and continuous electromyography,
was employed to optimize graft positioning and ensure
functional integrity of proximal nerve stumps. The graft
was secured using fibrin glue to facilitate atraumatic
coaptation. Functional recovery was evaluated postop-
eratively at 12 months using electrophysiological as-
sessments (nerve conduction studies, needle electro-
myography) and standardized clinical grading scales.

Results: Follow-up electrophysiological testing at
12 months demonstrated partial axonal regeneration
across the graft with focal conduction block, indicating
early but incomplete functional recovery. Clinically, pa-
tients exhibited variable degrees of facial muscle rein-
nervation, with improved tone and voluntary movement
in affected regions. No cases of significant fibrosis,
neuroma formation, or graft rejection were observed.

Conclusion: Autologous facial nerve reconstruc-
tion using a sural nerve graft in combination with fI-
brin-based adhesion represents a viable technique
for post-schwannoma repair, offering an alternative
to traditional suture-based anastomosis. While early
functional recovery is promising, further longitudinal
studies are required to refine surgical protocols and op-
timize long-term outcomes.

Over the past decades, the Saudi National Con-
joined Twins Program at King Abdulaziz Medical City,
Riyadh, has developed extensive experience in manag-
ing complex craniopagus twins, performing multiple
staged separations with favorable outcomes. Advanc-
es in neuroimaging, 3D-modeling, and virtual surgical
planning, have significantly improved surgical safety
and strategic decision-making.

This lecture presents key surgical principles in crani-
opagus twin separation, highlights the critical role of
venous anatomy in determining operative strategy, and
discusses the value of staged separation techniques.
Selected illustrative experiences from the Saudi Na-
tional Program will be shared to demonstrate practical
challenges, decision-making pathways, and lessons
learned.

Beyond technical aspects, the presentation empha-
sizes the humanitarian dimension of these procedures
and the importance of international collaboration in ad-
vancing care for these exceptionally rare cases.
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Tigran Harutyunyan', Samvel Sargsyan?,
Eduard Petrosyan?, Narek Soghomonyan’,?

"Heratsi Yerevan State Medical University,
Yerevan, Armenia
2Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Introduction: Craniosynostosis is a developmen-
tal craniofacial anomaly, in which one or more cranial
sutures close prematurely. Craniosynostosis can be
either isolated or associated to other abnormalities or
syndromes.

Objective: Comparing positive and negative out-
comes of three fixation approaches in craniosynosto-
sis remodeling.

Materials and Methods: A retrospective study was
conducted on pediatric patients with different types of
craniosynostosis over a five-year period (2021-2026). The
patients underwent cranial remodeling in Sourb Astvatsa-
mayr Medical Center. We have stratified the patients into
3 groups according to the cranial fixation plate material:
metal plates, resorbable PDLLA and PLLA-PGA plates and
remodeling without fixation. In the study we documented
postoperative outcomes of each case, their advantages,
disadvantages and the necessity of revision surgery.

H. Alkadri’, Thea Kadri?

"Department of Neurosurgery, Medical and Scientific
Research Center, Damascus, Syria

2Department of Neuroscience, The George Washington
University, Washington DC, USA

Introduction: Complex nonsyndromic craniosynos-
tosis is a rare pediatric condition involving premature
fusion of multiple cranial sutures without an associat-
ed genetic syndrome. Craniosynostosis occurs in ap-
proximately 1 in 2,000—2,500 live births, with over 85%
involving a single suture. Multisuture nonsyndromic
cases are uncommon and require specialized surgical
management.

Materials and Methods: We retrospectively re-
viewed 32 children diagnosed with multisuture crani-
osynostosis, most identified at birth and followed for
variable periods. All patients underwent open surgical
treatment. Genetic testing was negative for FGFR and

Results: In the first group the complications asso-
ciated to the metal plates are relatively higher com-
pared to the resorbable plates. In case of metal plates
there was risk of infection and inflammation. Another
disadvantage is that these plates must be removed
through revision surgery, which is associated with
additional trauma and other surgical risks. The sec-
ond group, in which the patients’ calvarial remodeling
defect was fixed with resorbable plates, has shown
no complications. No revision surgery was required
to remove the plates, as the material gets resorbed
in twelve to thirty months. Patients in the third group,
who underwent surgery without fixation, had a higher
risk of cranial injury, bleeding, and cerebrospinal fluid
leakage due to the unfixed cranial remodeling defect
and the susceptibility to unexpected head trauma at
this age. These complications may also require re-
petitive surgery and may increase the infection risks.
Overall, resorbable plates were associated with no
complication rates.

Conclusion: Cranial remodeling can be performed
using several approaches, including fixation with met-
al plates, fixation with resorbable plates or remodeling
without fixation. Among the three approaches, the fix-
ation with resorbable plates demonstrated no compli-
cation rates and the best healing outcomes with better
osteosynthesis. Understanding the comparative out-
comes of these three fixation methods promotes the
decision making for calvarial remodeling in pediatric
neurosurgery.

TWIST mutations in all cases. The median age at sur-
gery was 6 months (range, 4-24 months). Commonly
involved sutures included coronal, sagittal, and lamb-
doid. All patients presented with cranial deformities,
and 70% had clinical signs of increased intracranial
pressure. Preoperative evaluation included CT with
3D reconstruction in all patients and MRI in 20 cases.
Twelve patients underwent multisuture craniectomy
with suture release alone, while 20 underwent crani-
ofacial remodeling with orbital rim advancement and
frontal bone repositioning.

Results: Follow-up ranged from T month to 10 years.
Four patients required reoperation for recurrence. Five
patients required ventriculoperitoneal shunt placement
due to hydrocephalus or persistent intracranial hyper-
tension. Cosmetic outcomes were variable: 19 families
(59%) reported satisfaction, while 13 (41%) were dis-
satisfied with the final results.

Conclusion: Complex nonsyndromic craniosynos-
tosis requires individualized surgical strategies based
on suture involvement and clinical presentation. Al-
though acceptable outcomes can be achieved in most
cases, a notable proportion of patients require second-
ary interventions. Long-term follow-up is essential to
detect recurrence, manage intracranial pressure, and
optimize cosmetic results.
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Garni Barkhoudarian

Department of Neurosurgery, Pacific Neuroscience
Institute, Providence St. John's Medical Center, Santa

Monica, CA, USA

Introduction: Trigeminal neuralgia is a severe and
challenging condition affecting many patients for years
prior to definitive treatment. Medication therapy is first
line and somewhat effective, but has dose related cog-
nitive side effects. Advances in multimodal manage-
ment have expanded therapeutic options tailored to
underlying etiology and patient-specific factors.

Materials and Methods: Depending on the etiol-
ogy of the pain, non medication treatment include
surgery for microvascular decompression of the

trigeminal nerve, stereotactic radiosurgery, percu-
taneous rhizotomy, temporomandibular joint (TMJ)
therapy and Deep Brain Stimulation to name a few.
These treatment options will be discussed in this re-
view lecture.

Results: Medical therapy provides initial symptom
control in many patients but is frequently insufficient
over time. Microvascular decompression offers the
highest rates of long-term pain relief in appropriately
selected patients with neurovascular conflict. Minimal-
ly invasive procedures such as radiosurgery and percu-
taneous rhizotomy demonstrate favorable outcomes in
patients unfit for open surgery, though with variable du-
rability. Adjunctive and alternative therapies, including
TMJ management and neuromodulation, may benefit
selected or refractory cases.

Conclusion: A multimodal, individualized approach
is essential for optimal management of trigeminal neu-
ralgia, hemifacial spasm and related syndromes. Care-
ful patient selection and integration of medical, surgical
and minimally invasive techniques can significantly im-
prove outcomes and quality of life.
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Mikhail Talabaev, Kevin Venegas Hidalgo,
Gleb Zabrodets

Republican Scientific and Practical Center of
Neurology and Neurosurgery, Minsk, Belarus

Introduction: Cerebral palsy in children (CP) engage
a group of motor and postural stable developmental
disorders, which limit functional activity of the patient,
that is caused by brain damage and/or brain develop-
mental abnormalities encountering in 20% of patients
with CP. There is no etiopathogenetic treatment for cer-
ebral palsy, so the goal of treatment is to eliminate the
underlying disorders that impair quality of life, including
in caregivers. Hypertonicity, synkinesis, the phenome-
non of pathological muscle contraction, startle reflex
and pathological tonic reflexes lead to limited move-
ment, formation of contractures, development of pain
that enhances spasticity, and seriously complicate dai-
ly care, especially in Gross Motor Function Classifica-
tion System (GMFCS) IV-V patients.

Objective: To evaluate the effectiveness of selective
dorsal rhizotomy (SDR) in non-ambulatory patients in
the treatment of spasticity and pain.

Materials and Methods: A total of 104 non-ambula-
tory patients with a GMFCS level of IV-V were operated
on. Their ages at the time of the SDR ranged from 3.4 to
17.9 years, with a median age of 8.3 years; 83 (79.8%)
were male and 21 (20.2%) were female. Spasticity was
assessed using the Modified Ashworth Scale (MAS), pain
was assessed using the Wong-Baker scale, and maternal
sleep quality was assessed using the Spiegel scale.

Karapet Antonyan

Neurosurgical Department, National Center of
Oncology, Yerevan, Armenia

Introduction: Spondylodiscitis is an infection involv-
ing the intervertebral disc and adjacent vertebral bodies
and represents a serious spinal condition associated
with significant morbidity and potential neurological
complications. The incidence of this condition has in-
creased in recent decades due to population aging, im-
proved diagnostic techniques, and the growing number
of immunocompromised patients. Because the clinical

Results: SDR was performed by single level lami-
notomy at the L2 vertebra level. In all cases, the volume
of intersection of the afferent portion of the root was
determined under the control of intraoperative neuro-
monitoring. A reduction in spasticity according to the
MAS by 1 point was achieved in 81 (77.9%) patients,
and by 2 points in 20 (19.2%) patients. In patients with
CP and scoliotic deformity (n=62), an improvement of
1 point on the MAS was achieved in 50 (80.6%) cases,
an improvement of 2 points on the MAS —in 9 (18.9%)
cases; and among patients without scoliotic deformity
(n=42), 31 (73.8%) showed an improvement of 1 point,
and 11 (26.2%) — by 2 points on the MAS. Preopera-
tive spasticity in patients with scoliotic deformity was
3.4+0.6, and after SDR it significantly decreased to
2.3%0.7, p<0.05. Spasticity before surgery in patients
without scoliotic deformity was 3.0+0.6, and after SDR
it decreased to 1.7+0.7, which was again statistical-
ly significant (p<0.05). According to the Wong-Baker
scale, in patients with scoliotic deformity, the pain
score was 7.7+1.5 before surgery and 4.4+1.3 after
SDR; in patients without scoliotic deformity, the pain
score was 6.9+1.3 before SDR and 3.6+1.5 after SDR.
In both subgroups, SDR led to a significant reduction
in pain (p<0.05). In addition, we assessed maternal
sleep quality associated with child anxiety using the
Spiegel scale. The number of parent’s nighttime awak-
enings before surgery was 3.2+1.36, while after sur-
gery it was 1.33+0.91, indicating a significant reduc-
tion (p<0.05).

Conclusion: Selective dorsal rhizotomy effectively
reduces spasticity, thereby reducing overall pain as-
sociated with it, in non-ambulatory patients (GMFCS
IV-V). This reduction in pain intensity is reflected in im-
proved sleep for the child and the caregivers (primarily
mothers), ultimately improving the quality of life for the
entire family.

presentation is often nonspecific, diagnosis may be de-
layed, increasing the risk of spinal instability, epidural
abscess formation, and neurological deficits.

Materials and Methods: A literature review was
conducted to summarize current evidence regard-
ing the epidemiology, clinical presentation, diagnostic
strategies, and management of spondylodiscitis. Rele-
vant peer-reviewed studies were analyzed with empha-
sis on contemporary diagnostic tools and treatment
approaches.

Results: Persistent back pain is the most common
presenting symptom and may be accompanied by fever
or neurological deficits in advanced stages. Laboratory
findings frequently demonstrate elevated inflammatory
markers, including C-reactive protein and erythrocyte
sedimentation rate. Magnetic resonance imaging re-
mains the gold standard for diagnosis due to its high
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sensitivity in detecting early infectious changes of the
spine. Microbiological identification through blood cul-
tures or image-guided biopsy is essential for guiding
targeted antimicrobial therapy, with Staphylococcus
aureus representing the most common pathogen.
Conservative management with prolonged antibiotic
therapy is the cornerstone of treatment, while surgical

Maxmyp Axmepaue'?, Toxup Axmeaues?,
Ymupa laBnetspoea’

"Pecny6nnKaHCKuiA cneumnanmanpoBaHHbIii
Hay4YHO-MPaKTUYECKNA MEAULIMHCKUIA LIEHTP
HepoXMpypruu, TalkeHT, Y36eKkncTaH
2TalUKEHTCKMUIA rocyapCTBEHHbIN MeAULIMHCKNIA
YHMBEPCUTET, TallKeHT, Y36ekncTaH

BeepgeHue: OcHOBbIBaACb Ha 60/bLIOM coumnanb-
HOM M MeAMUMHCKON 3HAYMMOCTU HapylleHua akTa
MOYeNCyCcKaHWa 1 aedekaumm, CNOXKHOM NnaToreHese
aHomanu LIHC, 3Ha4nTeNbHO BO3POCLUMX AMArHOCTU-
YeCKMX BO3MOXXHOCTSX, CYLLIECTBYET HEOHXOAMMOCTb
PaCLUMPEHNSA METOAMK B TEYEHUM AETEN C HapyLLEHWN-
AMU DYHKLMIA TasoBbIX OpraHoB Mpu Muenogmcnnia-
31K, CNOXHbIMK OCTatOTCA BOMPOCHI Tepanun HENpo-
FEHHbIX PACCTPOWCTB, MOCKOJbKY Pe3ynbTaTMBHOCTb
eYeHMsT HEBbBICOKA M MO Pa3fIMyYHbIM OLEHKaM Kose-
6netca B npegenax ot 10 oo 36.5%.

Lenb: PaspaboTka MeTOAMKM KOMMMEKCHOMO fe-
4YeHnsa AeTeNn C HapyLIeHNAIMMN DYHKLNMA Ta30BbIX Opra-
HOB MpPY MMENOANCINA3NN.

Matepuanbi U MeToAbIL: HamMu NPOBeEH aHann3 187
JeTelt ¢ KayanbHON MUenoaucniasnen, BKIKYaoLLen
90 aeTen OCHOBHOM rpynmnbl U 97 — KOHTPONBHON rpymn-
Mbl, HAXOAMBLUMXCA Ha 06cnefoBaHun 1 nedeHnn ¢ 2014
no 2025 rr. JTokannsaumen mmenogmcnnasmm aBnanncb
MOSICHNYHAS M MOSICHUYHO-KPEeCTLOBas o61acTu.

Kputepuun BKIOYEHUS:

e Hanunume rpbPKeBOro aHaMHesa B MOACHUYHO-Kpe-
CTLIOBOW 06/1aCTW.

e Kanobbl N HapyLLEHNS HEMPOreHHOro XapakTepa.
KpuTepum ncknroyeHums:

e VIHbOMUMPOBaHWE rPbPKEBOrO MELLIKa, pa3BUTHE Me-
HVHIATA, MEHWHrosHUedanuTa u Opyrme rHOMHO-
BOCMaNUTENbHbIE NMPOLECCHI B HEPBHOWM CUCTEME.

e TsHKEnNble coYeTaHHblE MOPOKM PasBUTUS CIIMHHOMO
MO3ra 1 MO3BOHOYHMKA.

B KOHTpOMbHYO rpynny BowWNK 97 aeTen ¢ MUeno-
Avcnnasven, KOTopbIM MPOBEAEHO CTaHAapTHOE 06-
CnefioBaHNe W OBLLENPUHATOE NleveHne 6e3 akueHTa
Ha AMHAMWKY HEMPOTEHHbIX HapyLUEHWA.

MeToabl npefonepaumMoHHOro o6cnefoBaHns oc-
HOBbIBAIUCb Ha KOMIJIEKCHOM OLEHKe COCTOAHMSA

intervention is indicated in cases of neurological com-
promise, spinal instability, abscess formation, progres-
sive deformity, or failure of medical therapy.

Conclusion: Early diagnosis and multidisciplinary
management are essential for improving outcomes
and preventing complications in patients with spondy-
lodiscitis.

naumeHTa, 4To Npeanonarano 4OCTUXKEHME ONTUMaSlb-
HbIX pe3ynbTaToB NPWU XMPYPruyeCcKOM fIeHEHUN MUe-
noancniasum.

Pesynbratbl: [1py aHOMaNbHO HW3KOM pPacnono-
YKEHMM KOHYCa CMUMHHOIO MO3ra, B Cly4asx ero k-
cauuu, BCeEM [leTsM MNpou3BefeHa onepaumns, Lenbro
KOTOPOM SBNSAMCE MOBUM3ALMA CAMHANBHbIX CTPYK-
TYP ” BOCCTAHOBJIEHNE HOPMaTTbHbIX aHAaTOMUYECKMX
B3aMMOOTHOLLEHUIA B MO3BOHOYHOM KaHarse, ynyuLle-
HWe TeMO- 1 IMKBOPOLMPKYNALUKN. VIHTpaonepaumoH-
HbI MOHWUTOPUHI MPOBOAWCS C MOMOLLBIO UrObYa-
TbIX 3NEKTPOAOB, afanTUPOBAHHbLIX B COOTBETCTBUU
C CErMeHTapHOM MHHEPBALMN HUMKHUX KOHEYHOCTEN.
CNMHHOMOS3roBble KOPELLKM  MAEHTUHOULMPOBAINCH
9NEKTPOCTMMYNSALUMEN BUNONAPHBIM 3EKTPOAOM B
30HEe NHTepeca anutenbHocTbio cTuMyna 0.1 Mc 1 va-
cToton 2-3 'y B Mepmnofl OCHOBHOMO aTana onepauum
C Uesblo COXpaHeHUsi aHOMaslbHO PAaCMONOXEHHbIX
CTPYKTYp. B paHHeM nocneonepaulmoHHOM Nepuoje
Nydlle BCero BOCCTaHaBAMBaNachb QyHKLMA Ta30BbIX
opraHoB. PesynbTaThbl NevYeHnsa oLeHBaKOTCH Kak Mno-
NOXUTeNbHbIE M 0BHAAEXMBAOLLME: YYULLEHNE Ta30-
BbIX (QYHKLWMI Y 43.3% oneprpoBaHHbIX 6OMbHbIX.

3aknioyeHune: MynbTUOAUCUMNIMHAPHbBIA NOAXO[,
BKJIHOYAOWMA  OJHOMOMEHTHOE  PEKOHCTPYKTUB-
HO-MJ1IaCTMYeCKOoe BMeLLAaTebCTBO — 3as10r YCrneLwHo-
ro neyveHuvs Muenoaucrniasun y peteit. KnroyeBbiMU
(hakTopamMun ycnexa SBAAIOTCH: Chna)keHHas paboTa
KOMaH/Abl CNeunanucToB, MPEEMCTBEHHOCTb MEX-
[y aTanamMu neveHnss 1 npuBEYEHEe PeCYpPCcoB ANA
0o6ecneYeHns BbICOKOTEXHOMOMMYHbBIX MeToauK. bna-
rofapsi COBPEMEHHbIM MeLMUMHCKUM TEXHONOMNAM,
KOMI/IEKCHbBIM NNeYeHNEM MaLUneHTbl JaXke C TakKnumu
TSKENBIMKU  AN3padUaMM  MOTYT [AOCTUYb  MOSOXM-
TeNbHbIX MYHKLMOHabHbBIX PE3YNbTaToB, COLMabHOM
WMHTErpaumm n akTUBHOM XU3HW.

BbiBOabI:

AHaNN3 KINUHUYECKMX LAHHbIX, PE3y/bTaTOB Hew-
POPUN3NONOrNMYECKUX UCCNEeAOBAHMIA NMO3BOAM HaM
NPeanoIoXKnTb, 4TO B (HOPMUPOBAHUM HapyLUEHUS
(YHKLUMM Ta30BbIX OPraHOB BaXXHas\ pofb MpUHaae-
XUT MEPBUYHBIM  AM3padUYECKMM pPacCTPONCTBaM,
4YTO O060CHOBbIBAET HEOOXOAMMOCTb MPUMEHEHMUS
KOMMIeKca METOL0B BOCCTAHOBUTENbHOMO SIeYeH s,

Heo6XxoaMMo MPUMEHSITb BbICOKOTEXHONOIMYHbIE
METOAbl HENPOBMU3yanMsaumum n HenpobrUsnonormm
ONs onpefieneHna U KOPPEKTUPOBKK AallbHENLLEeR
cTpaTerumn neveHms y 60/bHbIX C MUenogmcniasmnen.

JanbHenulee Ka4yecTBO XM3HW NaLMEHTOB C MUe-
nogucnnasvein onpegensieTcss BbIGOPOM afeKkBaTHOM
TaKTUKM NleYeHnss 1 aHaTOMUYECKON (POPMbl MOPOKa.
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YXaxoHrup Ap3ukynos', Maxmyp Axmepauesn'?,
Toxup Axmepues?

"Pecny6nmKaHCKuiA cneymanmampoBaHHblii Hay4HO-
NPaKTUYECKNA MEANLIMHCKNIA LIEHTP HEMPOXMPYPrin,
TallKeHT, Y36ekucTaH

2TalUKeHTCKMIA rocyfapCTBEHHbIN MeONLIMHCKNIA
YHMBEPCUTET, TallKeHT, Y36ekncTaH

BBegeHue: Bbicokne crnvHanbHble amspadum
(LUEMHO-TPYAHON NOKAaNM3aLUmMmn) OTHOCATCS K PEAKUM
BPOXAEHHbIM MopokaM passuTua (1-6.5% Bcex ae-
(DEKTOB HEPBHOW TPYOKM) U XapaKTepuaytoTcs BbICO-
KMM PUCKOM MPOrPECCUPYHOLLIENO HEBPOIOTMYECKOrO
nedunumta. OcCoO6eHHOCTN aHaTOMUK AaHHOM 06nacTy,
BK/IFOYas BbICOKYH MIOTHOCTb MPOBOASLIMX MyTEN U
OorpaHnYeHHble KOMMeHCaTOPHble BO3MOXHOCTK, 06Y-
CNaBMMBatOT C/IOXKHOCTb AMArHOCTUKM U Bblbopa Xu-
PYPr1YECKON TaKTUKW.

Uenb: OueHnTb 3PHOEKTUBHOCTL XMPYPrnvecKkoro
NIEYEHWS BbICOKMX CMUHAsbHbBIX An3paduii y AeTen Ha
OCHOBe paspaboTKM nevYebHO-ANarHOCTUYECKOro arn-
roprTMa 1 NporHO3a UCXO0B.

Matepuanbl u metopbl: [1pDOBELIEH aHaIN3 pe3yfib-
TaToB fiedeHna 102 naumMeHTOB C LLENHO-TPYOHOW Crn-
HanbHOM Am3paduen, onepupoBaHHbix B 2015-2025
rr. OCHOBHYIO Tpynny cocTaBuiv 47 NauneHToB, y KO-

Maxmyp AxmepaueB'?, Capgop Kapumos',
Toxup Axmepues?

"Pecny6nmKaHCKui cneumnannampoBaHHblii HayYHO-
NPaKTUYECKNA MEAULIMHCKUIA LIEHTP HEMPOXMPYPTIK,
TalkeHT, Y36ekucTaH

2TalUKEHTCKUIA rOCyapCTBEHHbIN MeANLIMHCKNIA
YHMBEPCUTET, TalLKeHT, Y36eKkncTaH

Lenb: N3y4nTb KIMHUYECKME MPOABNEHUSA BPOXK-
OEHHbIX CMTMHHOMOS3IOBbIX MPbIK C MPUMEHEHWEM HE-
POMOP(MOOMETPUHECKMX MCCeAOBAHWN.

Marepuanbl u Metoabl: Ha 6ase PHIL| Heltpoxu-
pypruv B nepuog 2021-2025 rr. 66111 ob6cnefoBaHbl
84 60MbHbIX C AMarHo3oM: AHoMmanus passuTus LIHC:
spina bifida. Bbinn n3yyeHbl WX WMHAMBWMAYaNbHblE
HenpoMophOMETpUYECKME XapaKTEPUCTUKN. B kade-
CTBE KOHTPOSIBHON Ipynnbl AOMONHUTENIBHO U3YYeHb!
HelipoMophoMeTpuyeckne nokasatenn (Ha OcHoBe
MPT, MCKT) y 20 nuu, 6e3 BpOXAEHHON CMHANbHOW

TOPbIX NPUMEHSNCA paspaboTaHHbIN anropuTM, KOH-
TPOSbHYHO — 55 MauUMEeHTOB CO CTaHAAPTHbIM U ObLLe-
NPUHATBIM NoAaxoaoM. Mcnonb3oBaHbl MPT, MCKT ¢
TPEXMEPHOM PeKOHCTPYKUmeN, SHMI 1 KInHMYeckas
OLUeHKa MO LUKane HeBPOJSIOrMYeCKoro craTyca npu
cnuHanbHoi anspacdun (SBNS). PaspaboTaHa Moaenb
NMPOrHO3MPOBaHMSA PUCKA HEBPOOrMYECKOrO yxXyLle-
HWS KIIMHWKN BbICOKOWM Anspaduu.

Pesynbratbl: OnbIT MOKa3blBAET, YTO BbICOKMUE
anspadum, B OCHOBE KOTOPbIX NexaTt aHoManmmn pas-
BWUTUSA, MPOrPECCUMPYIOT C POCTOM pebEHka 6onee
4eM B 50% cnydvaes. [pMMeHEHWe Hallero anropur-
Ma AMarHOCTUKM U NeYeHUA MO3BOAUMNO YYYLUTb
OTAaNEHHble (MYHKUMOHAaMNbHbIE pe3ynbTaTbl XMPYpP-
rMYEeCKOro nedyeHns. B OCHOBHOW rpynne OTMEYeHO
CHWKEHME YacTOTbl YYBCTBUTESbHbBIX HapyLUEHWA Ha
24.8%, AMCOYHKLUMM Ta30BbIX opraHoB — Ha 13.5%,
ABuraTenbHbIX HapylleHu — Ha 15.3% No cpaBHEHUHO
C KOHTPOJIbHOW Trpynnon. YCTaHOBJfIeHa 3Ha4yMMas
POMb CTPYKTYPHbIX (hakTopoB (Hanuuve amacteMaTo-
Muenun | nnu Il Tuna, NPOTSAXKEHHOCTb NMOPaXeHNs) 1
BO3pacTa NaumeHTa B MPOrHo3e HeBPONOrMYECKOro
ncxofa NeveHns. PaHHee xmpypruyeckoe BMeLlaTeslb-
CTBO acCOLMMPOBAHO C 6onee 6/1aronpuUATHbIMU pe-
3ynbTatamu B 44% cny4aes.

3akntoueHue: VIHTerpaumna KIMHUYECKUX, HeMpoBH-
3yann3aumoHHbIX 1 HEMPOMU3NONOrMYECKMX AaHHbIX
B paMKax MpPOrHOCTUYECKOro anroputMa Mno3BONdeT
NHOVBUAYANIU3NPOBATb  XMPYPrUYECKYD TaKTUKY U
YNYYLWNTB JONFOCPOYHbIE pesynbTaTbl nedenns. [Mped-
JTOXKEHHbIM NOAXOA CMOCOBCTBYET CHUXKEHWIO YaCTOTbl
peonepaunit Ha 17% M MOXET 6bITb PeKOMeHA0BaH
4N LUMPOKOrO BHEAPEHNS B KITMHUYECKYHO NMPaKTUKY.

naToNoOrnM 1 6e3 CNnHaNbHbIX HEBPOIOMMYECKMX Ha-
pyweHuii. nsa oueHKy BANSHNS GaKTOpOB Ha KAUHW-
KO-HEBpOJIOrMyecKkme pesynbTaTbl NPOBOAUICA OAHO-
(haKTOPHbIA aHaNn3.

PesynbTaTbl U 06Cy>KAeHWe: MiccneaoBaHue noka-
3a/10, YTO MPU CYXKEHUW Yrna OTXOXAEHWNS KOPELLKOB
cnuHHoro mo3sra (YOKCM) Ha 10.5-13.5+2.5° oT Hop-
Mbl 64-74+2.9°, y 60MbHbIX OTMEYaeTCa MOHOCUCTe-
MaTuyecKasa KIMHUYeckasa cuMmnTomMaTmKka: 60am B No-
ACHWYHO-KPECTLIOBOWM 06M1acTy; HapylleHne QyHKLMM
Ta30BbIX OPraHoOB, HapyLUEHNS ABMraTeNbHOW chepbl.
Mpun cy>keHnn YOKCM Ha 15.3-19.5+2.5°0TMevaeTcs
anmcmcteMaTMyeckaa  KaMHUMYeckass CUMMITOMaTuKa:
60/1M B MOSICHWYHO-KPECTLIOBON 06nacTh C Hapylle-
HUAMM DYHKLUMW Ta30BbIX OPraHoB; HapyLleHWsa ABu-
raTenbHON cdepbl C HapyLEHNAMN QYHKLMM Ta30BbIX
opraHoB. A npu cy>xeHun YOKCM Ha 224+25° oTMeva-
MCb 60711 B MOACHUYHO-KPECTLIOBOM 0611acTyh C Hapy-
LeHnsaMKU DYHKLUMW Ta30BbIX OPraHoOB M HapyLleHWs
aBuratenibHo cdepbl C WCKPUBAEHWEM MO3BOHOY-
Horo cTonta. HabntofeHne B AMHaMMKe 1 KOHCepBa-
TMBHOE feyeHne pekomeHgoBaHo 18 (21.4%) 6onb-
HbIM, Yy KoTOpbIX YOKCM coctasnan 55.7-62.7+3.4°
CO CTabUNbHON KITMHNYECKON KapTUHON C MUHUMAanb-
HbIMWU MPOSIBNEHMAMM, BbICOKMM PUCKOM MOCneone-
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PaALMOHHbBIX OCMOXHEHWIA, OTKasa OT onepauun wuin
NPOTMBOMOKA3aHWI K ONepaTMBHOMY NEYEHUIO 13-3a
COMaTU4eCKnx 6onesHen, 6biNo PeKOMEHAOBAHO AuW-
HamMu4eckoe HabaaeHWe Y HEBPOIOra, HEMPOXMPYP-
ra n yponora. KoHcepBaTMBHOE l€HEHNE MOXET UC-
NONb30BaTLCA AN MOHUTOPMHIA CUMMMTOMOB, TaKMX
Kak 6071 MM CnacTUYHOCTbL MbIlL. BegeHne 601b-
HbIX cO spina bifida TpebyeT MHOrodakTopHOro 1 nep-
COHNMULMPOBAHHOIO MNOAXOAA, KOTOPbIA BKAKOYAET B
cebst perynsipHoe MeamuUMHCKoe HabntogeHne, husu-
YecKyto peabunutaumio U NoaaepXKKy naumeHToB. B
HEKOTOPbIX CNyYasnX, Korga CMHHOMO3rOBble KOpeLL-
K Ha cHMMKax MPT oTobpaxkatoTcs Ha HOpMaibHOM
YPOBHE, BaXXHO TLATENBHO OLEHUTbL HepoMopdome-
TPUYECKME OTKITOHEHMA KOPELIKOB CMAMHHOMO MO3ra,
KOTOpble MOFYT MPUBECTU K HATSXKEHWKO CMUHHOMO
MO3ra, 4TO TpebyeT CBOEBPEMEHHOMO XMPYPrMYECKOro
BMellaTenbCTBa.

Artur Harutyunyan'?, Arsen Alaverdyan?,
Margar Martirosyan?, Samvel Sargsyan?

"Wigmore Women's and Children’'s Hospital,
Yerevan, Armenia
2Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Introduction: Myelomeningocele is one of the most
common congenital defects of the CNS, spinal cord,
vertebral spine, and overlying skin. Reconstruction of
these defects must be performed immediately after de-
livery to prevent complications.

Objective: To determine the versatility and safety of
local fasciocutaneous flaps for reconstruction of large
myelomeningocele defects in terms of flap survival and
dural coverage.

Materials and Methods: We present our experience
in using local fasciocutaneous flaps with rotational
transposition for coverage of skin defects in 62 patients
(age: 1 day to 1.5 years, M/F — 35/27) with extensive

Aziz Bedioui’, Houssem Hdhili’, Khalil Ghedira2?

"Neurosurgery Department, Trauma and Severe Burns
Center, Ben Arous, Tunisia

2Neurosurgery Department, National Institute

of Neurology, Tunis, Tunisia

BbiBoabl:

HelipomMmopdoMeTpuyecknii aHanma mnokasas, YTto
Yy 3[0pPOBbIX NHOAEN Yron OTXOXAEHUS KOPELLKOB
CMMHHOrO MO3ra Ha ypoBHe VL2-VL5 cocTtaBnseT 64-
74+3.4°, Toraa Kak y naumeHToB co spina bifida yron
OTXOXAEHMS KOPELLIKOB CMMHHOMO MO3ra B JaHHOM 06~
nacti Menblle (49-60+3.4°), 4TO CBUAETENBCTBYET O
HaIM4YMM CUHAPOMA HaTSHXKEHUA CIIMHHOIO MO3ra.

MepemeHHble ¢ ypoBHeM 3HaummocTh (p<0.00T)
aHanM3MpoBanMChb C UCMOb30BaHNEM BUHAPHOW N0~
TUCTUYECKOW perpeccun. MNpu 3TOM KoppensunMoHHbIN
koapduumeHT coctaBmn r=-0.075. YyBCTBMTENBHOCTb
JaHHoM MeToamnKmM 92.65 %, a cneuyndUYHOCTb cocTaB-
naet 98.5%.

HelpomopdomeTpuyeckmnin aHanma YOKCM Ha MPT
CHUMKaXxX UrpaeT BaXKHYO POJib B MEAMLIMHCKOW npak-
TWKe, 06ecnednBas HeOOXoAMMble faHHble AN AeTanb-
HOW OMarHOCTWKM, MIaHUPOBaHNUS NeYeHns MauneHTOoB.

myelomeningocele operated on in the Department of
Plastic and Reconstructive Surgery of Surb Astvatsa-
mayr Medical Center between 2012 and 2025. Defect
diameters ranged from 6x3 cm to 12x8 cm.

Results: The flaps provided sufficient defect clo-
sure in all patients. The flap donor sites were closed
with primary sutures in all patients. One patient
in the double-flap group developed skin necrosis
measuring 3x2 cm in the distal portion of the up-
per midline flap. The necrotic tissue was removed
at the second postoperative week, and closure was
resumed by re-advancing the local flap. A total of 12
patients experienced marginal superficial necrosis,
which subsequently healed secondarily. All remain-
ing flaps healed adequately, and satisfactory results
were achieved in all patients. Our technique ensured
well-vascularized and tension-free closure without
loss of muscle function.

Conclusion: Reconstruction of large myelomenin-
gocele defects with local paraspinal fasciocutaneous
rotation and advancement flaps is still one of the best
choices for closing moderate-to-large defects without
using skin graft, without damage to muscle tissue, and
the safety of the flaps increases by preserving the per-
forators. This method provides safe and predictable
outcomes and is the method of choice.

Introduction: Penetrating spinal cord injuries
(PSCIs) in the pediatric population are rare, comprising
less than 10% of spinal trauma cases, with only 4% at-
tributed to penetrating mechanisms. Even more excep-
tional are cases involving wooden foreign bodies, par-
ticularly palm tree thorns. This report presents a rare
case of a 9-year-old male with a lumbar PSCI caused by
a retained palm tree thorn, highlighting diagnostic chal-
lenges, surgical management, and clinical outcomes.

Materials and Methods: This is a single-patient
case study of a pediatric lumbar PSCI due to a palm
tree thorn. The patient was initially managed conserva-
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tively following minor skin wounds and back pain. Sub-
sequent imaging using CT and MRI identified two re-
tained wooden fragments. The management included
three successive surgeries over several months, with
microbiological evaluation and prolonged antibiotic
treatment for postoperative infections.

Results: The first surgery removed a superficial 3
cm thorn fragment; however, a deeper fragment re-
mained undetected due to intraoperative bleeding. The
second presentation, 45 days later, involved a purulent
fistula but no neurological deficits. A second surgery
was performed with extensive laminectomy but again
failed to retrieve the deeper fragment. Cultures were
positive for Acinetobacter, and the patient received a
35-day antibiotic course. Four months later, the patient

AmuTtpunii 3uHeHko, EkatepuHa CMoONsiHKMHa

Hay4Ho-nccnenoBaTeNbCKMii KNIMHUYECKNA MHCTUTYT
neavaTpum U OETCKOW XMpyprum nm. BenbTuulesa,
MockBa, Poccus

BeepeHue: [eTckuii  UepebpanbHbli  napanny
(OLM) — ogHa 13 BeayLWX NPUYUH OETCKOW MHBaNW-
aM3aumMmn HeBPONOrnyeckoro npodwunia. bonee vyem B
80-90% cnyyaeB y MmaumeHTa OMarHOCTUpYyeTcd cna-
CTUYHOCTb. CenekTuBHas [fop3afibHad pPU30TOMUS
(COP) — HeMpOXMPYpPruyeckmini MeToa CTOMKOMO CHU-
XKEHUS CMACTUHHOCTU MbILL HWKHUX KOHEYHOCTEW,
3aKJIOYaROLLMIACH B NEPECEHEHNN HaCTM HYyBCTBUTESb-
HOrO KOpELLKa B LENAX CHWKEHUS LUMPKYIALUMKM NaTo-
NIOFMYECKOro MMNysbca. B HacTosALLEeM nccneaoBaHnm
NPOV3BEAEH aHaNM3 KpaTKOCPOYHbIX U JOTOCPOUHbBIX
pesynbTaTtoB CP

Matepuanbl u mMmeTopbl: Ha 6ase Helipoxupyp-
TMYECKOro oTheneHnsa VIHCTuTyTa BenbTulleBa B
nepuon ¢ 2019 no 2026 rr. Npon3BeaéH PeTpo- “
NMPOCNeKTUBHbIN aHanna 804 nauneHToB, KOTOPbIM

Anpat TumepumH, AMutpui KpeweHok

Helpoxmpypruyeckoe otaeneHne, PecnybnmnkaHckas
[eTckan KnMHndyeckasa 6onbHuLa, Yda, Poccus
Kadeapa Hepoxmpypriv n MeanmUUHCKOM peabunnu-
Tauun, balkMpckunini rocyapCTBEHHbIN MeANLIUHCKNIA
yHuBepcuTeT, Ya, Poccus

re-presented with recurrent purulent discharge. The fi-
nal surgery led to the successful extraction of a 2 cm
thorn fragment adjacent to the L5 nerve root, followed
by CSF leak management and a 21-day antibiotic reg-
imen. The patient recovered fully without neurological
impairment and returned to normal life.

Conclusion: This case underscores the diagnostic
and therapeutic challenges of PSCls involving atypical
wooden foreign bodies in pediatric patients. Complete
removal is crucial, as retained fragments can lead to
recurrent infections and complications. MRI should be
the imaging modality of choice in suspected wooden
PSCls. Aggressive surgical exploration and appropriate
antibiotic therapy are key to preventing long-term mor-
bidity and achieving favorable outcomes.

BbinonHeHa C/JP. OnepaTuBHOE BMeLLATENbCTBO
BbIMNOSIHANOCE MO COBCTBEHHOW METOAMKE C NpUMe-
HEHMEM WHTpanaMUHapHOro O4HOYPOBHEBOIro oOne-
paTMBHOro A0CTyna nof Henpohr3nNoNorMyecKmnm
KOHTponemM. O6beM BMellaTeNnbCcTBa onpenensancs
KIMHUYECKN, UCXOAS W3 BbIPAXXEHHOCTM WU JfIOKa-
m3aunm  cnacTuyHocTKu. [ponsBoamnach oOleHka
0OBEMOB ABMXKEHMI MO TapAbe B A0 W Mocreone-
PaLMOHHOM nepuofax, 4N OUEHKM A0ArOCPOYHbLIX
pPesynbTaToB TakXe MNPUMEHSNIOCh aHKEeTUpOBaHue
3aKOHHbIX NpeacTaBMTENEn.

Pesynbratbl: CpeiHMI BO3PACT HAa MOMEHT ornepa-
Umm cocTtaBmn 6.8+3.2 roga. BonbLWNHCTBO NaLNEHTOB
oTHocuoch K II-IV yposHio GMFCS. B nocneonepa-
LMOHHOM MNepuofe OTMEYanoCh cpeaHee yBeNnveHune
06bEMa MaCCUBHbIX ABMXKEHMI Ha 12.5+2.3° npu oT-
BeAeHumn 6eapa, Ha 38.2+5° — B MOAKONEHHOM Yrie, Ha
16.7+3.6° Npu TbiNIbHOM CrbaHuK cTomMbl. MNepronepa-
LIMOHHbIX OCMOXHEHUIA He Habnoganochb. AHKETUPO-
BaHWe nposefieHo cpeaun 387 MauMeHTOB Npu KaTam-
Hese 8.3+2 Mec. 87.6% OTMeTUNN yny4lleHe NoXoOKK,
93.6% yAOBETBOPEHbI pe3ynbTaTamMu.

3aknoyeHune: CenekTnBHas Aop3anbHas pu3oTo-
MU — 3bPEKTUBHBIN METOA A0rOCPOYHON KOppeK-
UMM CRACTUYHOCTK. TTpMMEHEHNE ManOMHBA3MBHOM
TEXHOSIOMMM MO3BOSISET HUBENUPOBATb MOTEHLMANb-
Hble ONepaLMOHHbIe PUCKN NpU COBNOAEHUN NPUHLIN-
NMOB paHHeln akTuBaLUMN NaLMEHTOB.

BeepeHue: HelporenHass AnChYHKUMSA MOYEBOro
Ny3bIPsA ¥ NPAMOW KULLKN NPeACTaBNSOT COOOM CNOX-
HYIO M HepeLlLEHHYO npobnemy. OAHMM U3 MEeTOdOB
Tepanuu HeMPOreHHbIX HapyLLEeHWN PYHKLMK Ta30BbIX
opraHoB (MOYEBOro My3bIpsi U KULIEYHMKA) Pa3HOA
aTvonorum (NocneacTBUiA MO3BOHOYHO-CMIMHHOMOS3TIO-
Bas TpaBMa [[ICMT], 0CTPOro HapyLLeHWUsA CrMHaNbHO-
ro kpoBoo6palleHna [OHCK], Helpoaucnnasnin) aena-
eTCsA HeMpPOCTUMYNAUMS. Hanbonee 4acTton NpUYMHON
BPOXAEHHOIO HapyLUeHNs hYHKLMIA Ta30BbIX OPraHoB
ABNAETCA Muenogucnniasua. BetpevaemocTts o 1
cnyyass Ha 1000 HOBOPOXAEHHbLIX. MPUOBPETEHHbIE
HapylweHus yacTbl npu MNCMT, MuenuTax, Henpone-
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reHepaTUBHbIX 3abofeBanmaAX. ViMerolmecs MeToabl
KOHCEpBAaTUBHOIO 1 ONEPATUBHOMO JleYeHUA He BCer-
[a No3BOMSIOT YNYHLUNTb Ka4eCTBO XXU3HW NaumeHTa.
CnuHanbHas nporpaMMupyemMas HempoCTUMYNALKS
npUMeHaeTCs Npu HeaM®dOEKTUBHOCTU APYrMX METO-
[OB NIeYEHNs 1 B KOMMNIEKCE peabnanTalMoHHbIX Me-
POMPUATHIA.

MaTtepuanbl u metoabl: Ha 6a3e HeMpoXnpypruye-
ckoro otaenenuns PAKBE r. Yda, Pecnybnuka balukop-
TOCTaH, MpousBefeHa MMNNaHTaumus anuaypanbHbIX
HEMPOCTUMYNATOPOB Yy 32 AeTel C MMenoamcnnasmnen
N HapyLweHAaMM hyHKLUMA Ta30BbIX OPraHoB, Npoone-
PUPOBaHHbIX MO MOBOAY:

1. MeHuHropaaukynomuenouene (n=6), NMNOMEHMH-
rouene (n=5) 1 GUKCUPOBAHHOIO CMMHHOIO MO3ra,
MMetoLLIMEe Ta30Bble HapyLLUEeHWS, He nogdaroLmecs
KOMMIEKCHOW KOHCepBaTMBHOM Tepanuu (Bcero
n=11). 3 HMX, A0 UMNNAHTaLUUW HERPOCTUMYNATO-
pa, 6 NauMeHTaM C NOpPoOKaMu pasBUTUS NPOBOAW-
nacbk onepaums no nosoay GMKCUPOBAHHOIO CAWH-
HOro Mosra.

BonbHble nocne NCMT, OHCK (n=8).

[eTv ¢ runeppedneKkToOpHbIM MOYEBBLIM MYy3bIPEM,
06cnefoBaHHbIE YPOIOrMYECKM 1 NoyYatoLLme ne-
YyeHue y yponoros 6e3 ahdekTa (n=13).

w N

Bo Xiao

Shanghai Jiao Tong University School of Medicine
Affiliated Shanghai Children’s Medical Center, National
Children's Medical Center, Shanghai, China

Background: Selective Dorsal Rhizotomy (SDR) is
a pivotal intervention for children with spastic cerebral
palsy (CP). However, the precision of rootlet selection
remains a subject of debate. Traditional methods —
including dermatome-based approaches and electro-
myography (EMG) response grading systems — often
rely on anatomical assumptions or non-reproducible
spreading patterns, which may introduce an element of
randomness into the surgical selection process.

Materials and Methods: We present a novel intra-
operative neurophysiological protocol utilizing crescen-
do singlepulse stimulation to evoke Compound Muscle
Action Potentials (CMAPSs). Unlike traditional train stim-

MNepel BbINOMHEHWEM HENPOMOLYNAUMM  Nauun-
eHTaM MPOBOAMIUCE YPOSIOTMYECKME U HEBPOJSIO-
rMYecKne uccnefoBaHus. YpPOBEHb PaCnOSOXEHUS
9M1EKTPOAOB Y BGOMbHbIX C TA30BbIMU HapPYLUEHWUSAMM
6bl1 cakpanbHblin (N=11) UK rPYAHOM U NOSACHWUYHbIA
(n=21).

Pesynbratbl: OKOHYaTesNbHblE PE3yNbTaThbl U KX
YCTONYMBOCTb BO MHOIMOM 3aBUCENN OT MpaBWIbHO-
ro NporpaMMMpPOBaHns cUCTeMbl. KOHTPOb napame-
TpoB npoussoanaca 1 pas B 6 Mecaules Wan no Heob-
XOAMMOCTM. Y B60ONbLUMHCTBA NAaUMEHTOB OTMeYannchb
NONOXMTENbHbIE Pe3ynbTaTbl, Kak CyObEKTUBHbIE, TaK
N 06 bEKTUBHbIE.

3akntoueHune: XpoHuyeckas annaypansHaa CTUMy-
NAUMA NPKU HapyLEHNSX GYHKUMM Ta30BbIX OPraHoB —
3P hEKTUBHBIA METOA CUMNTOMATUYECKOrO JleYeHNs
HEeNpPOreHHOM ANCHOYHKLUMM MOYEBOrO Ny3blpsa U Nps-
MOW KULLKK. YnydlleHne QyHKLMIA Ta30BbIX OpraHoB
BO3HMKAET MNpW anunaypansHON HEMPOCTUMYNALUK U
HUKHErPYLAHOrO-NOACHNYHOIO, U CaKpanbHOro ypoB-
Hs. CNMHaNbHYO NPOrpaMMUPYEMYHO HEMPOCTUMYIA-
UMK MOXHO PEKOMEHAOBATb Mpu HeahMEKTUBHOCTH
APYrnMxX METOLOB IEYEHNS 1 B KOMMEKCe peabunmta-
LUMOHHbBIX MEPOMPUATUIA.

ulation, this method identifies specific dorsal roots that
exhibit high responsiveness to spastic triggers. Root-
lets are selected for sectioning based on predefined
CMAP amplitude thresholds in muscles with preopera-
tively confirmed spasticity (Modified Ashworth Scale >
2), ensuring a targeted reduction of muscle tone.

Results: Over a series of more than 1,200 proce-
dures, including international cases, this protocol has
demonstrated exceptional clinical efficacy and safe-
ty. The primary advantage of crescendo single-pulse
stimulation is the high reproducibility of the evoked
EMG responses. This suggests the existence of sta-
ble, functional neuronal circuits between sensory
spinal nerve inputs and specific a-motor neurons in
the anterior horn, which are primarily responsible for
maintaining pathological muscle tone. By targeting
these stable connections, we have achieved signifi-
cant improvements in motor function with a near-ze-
ro rate of surgery-related complications, including
sphincter dysfunction.

Conclusion: The transition from anatomy-based or
pattern-based selection to a functional, reproducible
neurophysiological approach allows for unprecedent-
ed precision in SDR. This technique minimizes the ran-
domness associated with traditional EMG grading and
optimizes postoperative outcomes through the precise
interruption of the circuits driving spasticity.
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Introduction: Posterior craniocervical fixation pre-
sents unique surgical challenges arising from the com-
plex biomechanics, neurovascular anatomy, and limited
bone stock of the occipitocervical junction. The CO—-C1
joint contributes up to 25° of combined flexion/exten-
sion and 5° of axial rotation, while C1-C2 accounts for
up to 40° of axial rotation — the greatest of any single
cervical segment. Early fixation strategies, including on-
lay bone grafting, methylmethacrylate, and sublaminar
wire constructs, provided minimal rigidity and required
supplemental halo immobilization, with unacceptably
high failure rates. This presentation reviews the evo-
lution of posterior craniocervical instrumentation, with
emphasis on modern screw-based fixation techniques
and their biomechanical rationale.

Materials and Methods: A review of operative
techniques and supporting literature is presented, in-

Brandon Rocque

Department of Neurosurgery, University of Alabama at
Birmingham, Birmingham, AL, USA

Introduction: Fetal surgery for myelomeningocele
(MMC) closure has been hailed as a major advance in
the management of open neural tube defects. Howev-
er, enthusiasm for the procedure predated rigorous ev-
idence, and early non-randomized studies were subject
to significant methodological bias — including selection
bias, performance bias, detection bias, attrition bias, and
reporting bias. Before the landmark Management of My-
elomeningocele Study (MOMS) trial, it was not possible
to reliably determine whether the perceived benefits of
prenatal MMC repair were real or simply a product of
study design. This presentation critically examines the
evidence for fetal MMC closure, with particular emphasis
on the MOMS randomized controlled trial, the magnitude
of its reported benefits, and the maternal risks involved.

Materials and Methods: The MOMS trial — a multi-
center randomized controlled trial comparing prenatal
versus postnatal MMC repair — is reviewed in detail.

cluding occipital screw fixation, atlantoaxial cable and
bone graft constructs, posterior C1-C2 transarticular
screw fixation, and C1-C2 segmental fixation. Screw
placement strategies at C1 lateral mass, C2 pedicle,
and C2 translaminar levels are described. Preopera-
tive CT-based planning, intraoperative fluoroscopy, and
image-guided navigation are discussed as adjuncts to
safe instrumentation.

Results: Biomechanical data demonstrate that cer-
vical screw fixation provides superior pullout strength
and rotational resistance compared to wire or hook
constructs. Occipital screws placed in the midline
keel region achieve the greatest pullout strength, while
parasagittal screw arrays maximize rotational resist-
ance. Preoperative CT assessment identifles up to
20% of patients with C2 pars interarticularis anatomy
unsuitable for transarticular screw placement, with an
18—-23% risk of vertebral artery injury in anatomically
marginal cases. The Harms C1-C2 segmental tech-
nigue offers an alternative with reduced vertebral artery
risk. C2 translaminar screws provide an additional op-
tion that avoids the venous plexus and vertebral artery,
with a favorable learning curve.

Conclusion: Modern posterior craniocervical fix-
ation relies on rigid screw-rod constructs tailored to
individual patient anatomy. Thorough preoperative
imaging, intraoperative navigation, and familiarity with
multiple fixation strategies are essential to optimize
stability, minimize complications, and achieve success-
ful arthrodesis across the craniocervical junction.

Outcome measures examined include cognitive devel-
opment scores, motor function assessed by the FRES-
NO scale, and maternal safety data from the MOMS
trial and a subsequent international consortium study
of 693 mothers with 52 subsequent pregnancies.

Results: Prenatal MMC closure demonstrated no
significant difference in cognitive outcomes between
the two groups (composite mental development
scores: 89.0 vs. 87.5). A modest but meaningful im-
provement in motor function was observed, with FRES-
NO scale scores of 93.6% in the prenatal repair group
versus 80.5% in the postnatal repair group. However,
these functional gains came at a measurable maternal
cost. In the international consortium follow-up, 5 uter-
ine ruptures occurred among mothers with subsequent
pregnancies, all before 33 weeks gestation, underscor-
ing the long-term obstetric consequences of hysteroto-
my for fetal intervention.

Conclusion: The MOMS trial remains the only ran-
domized controlled trial of fetal MMC closure and pro-
vides the most reliable evidence available. Its findings re-
veal a small motor benefit with no cognitive advantage,
while the mother bears meaningful short- and long-term
surgical risk. These data should inform careful patient
counseling and tempered institutional enthusiasm for
fetal MMC repair programs. Critical appraisal of study
design and honest assessment of effect size are essen-
tial when evaluating emerging fetal surgery techniques.
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Background: In Selective Dorsal Rhizotomy (SDR),
the variability of stimulation thresholds among sensory
roots remains poorly understood. Utilizing a highly re-
producible crescendo single-pulse protocol, we inves-
tigated whether these thresholds correlate with clinical
spasticity and patient demographics.

Materials and Methods: A retrospective study was
conducted at Shanghai Children's Medical Center on 12
pediatric patients with spastic hemiplegia (median age
7.5 years; range 4-11). Using a crescendo single-pulse
stimulation protocol, we identified 187 Lower-extrem-
ity Associated Sensory Roots (LEASR). The endpoint
threshold was defined as the minimum amplitude re-

quired evoking an EMG response of 200uV in any mon-
itored channel.

Results: Stimulation thresholds were significantly
lower in three key cohorts:

Age: Children <6 years exhibited lower thresholds
than those older than older ones (0.80+0.46 vs.1.190.
68mMA).

Laterality: The affected side showed significantly
lower thresholds than the uninvolved side (0.77+0.45
vs. 1.15£0.65mA).

Targeting: Rootlets associated with target (spastic)
muscles had markedly lower thresholds than non-tar-
get rootlets (0.58+0.30 vs. 1.13+0.66mA).

Notably, in cases presenting with ankle clonus,
the threshold gap widened further, with target muscle
rootlets reaching endpoints at only 0.36+0.09mA com-
pared to 1.22+0.85mA for non-target roots. Increased
EMG noise was also predominantly observed in target
muscle channels.

Conclusions: These findings demonstrate that
spasticity is associated with a significant reduction in
the stimulation threshold of corresponding sensory
rootlets. This suggests a state of neurophysiological
hyperexcitability within the functional neuronal circuits
responsible for maintaining muscle tone, providing a
potential quantitative biomarker for identifying roots to
be sectioned during SDR.
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EereHuit MupoHen, Muxaun Tana6aes

Pecny6nnKaHCKMIA Hay4YHO-MPaKTUYECK NI LIEHTP
HEBPOSIOrUK 1N Herpoxupyprin, MuHek, benapycb

BBepeHue: YacTtota BCTpe4aeMoCTW anuaypalnb-
Hbix remaTtoMm (30N y neteit cocTaBnseT 2-3% OT BCEX
TpaBM ronoBbl B negmatpuyeckon nonynaumn. Knu-
Huyeckas kaptuHa 3 y peten Hecneumdbmyeckas,
MOXET OTMEeYaTbCA HE3HaYMTENbHAA CUMMATOMAaTVKa
Jaxke Npu HanMumm o6 bEMHOr0 BO3AENCTBMSA Ha ro-
JIOBHOW MOSI, YTO 3aTPYAHSIET AMArHOCTUKY U CBOEB-
PEMEHHOE NleveHne. Henpoxumpypruyeckoe yaaneHune
S NpOBOAMTCS HapsiAy C KOHCEPBATUBHbIM JIeHEH-
€M, 04HAKO, MOKa3aHWA ANA KOHCEPBATUBHOIO U XMPYP-
FMYECKOro NIeYeHNss OKOHYATENbHO He ONMpeaeneHbl.

Lenb: N3y4nTb KNMHUYECKYHO KApTUHY U pe3ynbTa-
Tbl NIeYeHUs NaLmMeHToB AETCKOro Bo3pacTta ¢ 3T

Marepuanbi n MeToAbl: B xofe paboTbl NpoBeaEH
PETPOCMNEKTUBHbBIN 1 MPOCMNEKTUBHbLIM aHann3 184 na-
LUMEHTOB AETCKOr0 BO3PacCTa, NPOXOAMBLUNX NIEYEHNE B
PHIIL, HeBpOnornm n Hempoxmnpyprian, no nosody 940
B nepuog ¢ 2015 no 2025rr., U3 HUX JIUL, MYXXCKOIO
nona — 112 (60.9%), >xeHckoro — 72 (39.1%). BospacT
nayneHToB cocTaBnsan ot 1 Mec. Ao 202 mec., meauna-
Ha BO3pacTa — 46 Mec.

Pe3ynbraTtbl: Bce mauneHTbl Npu NOCTYNIeHUn B
CTauMoHap OLEHMBANNCL COMMIacHO NeanMaTpUYecKom
Lwkane koM Masro (LK), B COOTBETCTBUM C KOTOPOW,
15 6annos no WK umenn 116 (63.0%) naumeHToB, 13-
14 6annos — 42 (22.8%), 9-12 6annos — 18 (9.8%) 1 <8
6annos — 8 (4.4%). B xoge anHamMmnyeckoro Habnae-
HNSA OTMEYEHO YXYALLIEeHWe ypoBHS co3HaHus no LUK B
15 (8.1%) cnydasix, s Hux B 2 (1.1%) cnydasx guarHo-
CTMPOBaHO KOMaTO3HOE COCTOsIHME. «CBET/bIN Mpo-
MEXYTOK» B KIIMHUYECKOW KapTUHE YCTaHOBIEH JINLLb
B 3 (1.6%) HabnoaeHusax. Cpean »anob naumeHToB C

9" Hanbonee 4YacTo AnarHocTMpoBaHa peoTta B 108
(58.7%) cnydasix, 1 ronoBHasi 60/b, Kak NTOKanbHOro,
Tak v AMdadysHoro xapakrepa — 86 (46.7%). Takxxe oT-
MeueHbl »Kanobbl Ha NOTEPIO co3HaHus B 41 (22.3%)
Cnydae, Hanudme NOAHaAKOCTHUYHOM MK NoAanoHeB-
poTUYecKol remaToMbl BbisiBUan y 80 (43.5%) nauu-
eHTOB. O4aroBas HeBpOMornyeckass CUMNTOMaTHKa,
Takasg Kak KOHTpanaTtepasbHbl remunapes, oTMme-
yeHa B 5 (2.7%) cnyyasax, aHu3okopusi B 8 (4.4%), a y
4 (2.2%) NauMEeHTOB BbISBAEHO COYETAHWE [AaHHbIX
cumnTomMoB. B 1 (0.54%) cnyyae npu 34 oTmedeH
reHepann3oBaHHbIA  CyQoOpPOXHbIA  MpucTyn. bnea-
HOCTb KOXHbIX MOKPOBOB W CAM3UCTbIX B COYETAHUM
C YpOBHeM remornobuHa meHee 100 r/n oTMedeHa y
26 (14.1%) naumeHToB. C UeNbto AvarHocTuku A0
BCEM MalMeHTaM Npu NOCTYMEHNN BbINOSIHEHA KOM-
nbtoTepHas Tomorpadusa (KT), No AaHHbIM KOTOPOW
06bEM S[I, paccyMTaHHbIN Mo Gopmyne «3anaunca,
6b1n1 0T 0.5 10 138.6CM3, cpeHee 3HadYeHne — 19.2cMm8,
KoMMpeccusa 6asanbHbIX LIMCTEPH AMarHOCTMPOBaHa
y 37 (20.1%) naumeHTOB, a nepenom yepena — B 178
(96.7%). KT-npuaHak «BogosopoTa» npu /I BbiSBMEH
B 33 (17.9%) cnydasix. KoHcepBaTnBHoe nederne 30
nposefeHo 102 (55.4%) naumeHTaM ¢ 06bEMOM rema-
ToMbl 0T 0.5 A0 30.2CcM3, HEMPOXMPYPruyecKoe neve-
HWE BbINOSIHEHO — 82 (44.6%) naumeHTamM ¢ 06bEMOM
remMaTtoMbl 0T 9.9 fo 138.6cM3. [TOBTOPHOE XMpyprye-
CKOE JieveHune, CBA3aHHoe ¢ peunamsoM 3/I, noTpe-
6oBanock B 5 (6.1%) cnyyaax. Cpean rpynnbl HeMpo-
XVUPYPruyeckoro Ne4eHna ManovHBa3nBHOE yaaneHmne
SO nposeaeHo 24 (29.3%) naumeHTamMm ¢ 06bEMOM
remaToMbl oT 10.8 go 100.9¢cmsE.

3aknioyeHue: KnnHudeckas kaptuHa S0 y nauu-
EHTOB AETCKOro BO3pacTa HecneunduyHa, a o4arosas
HeBponornyeckass CUMNTOMaTUKa AMarHOCTMPOBaHa
y 17 (9.2%) naumeHToB. KOHCepBaTMBHOE feyeHue
SO ycnewHo Npu HannMdMm KpyrnocyTo4HOro Habnto-
[EHWSA CO CTOPOHbI HEMPOXMPYPra BBMAY BO3MOXHOIO
YXyZLIEHNS HEBPOSTIOMMYECKOrO cTaTyca. CBOEBPEMEH-
HOe Herpoxmpypruyeckoe yaanerHve S0, B TOM yncne
C MCNONb30BaHWMEM MAaNOMHBA3MBHbBIX TEXHOMOMNN,
XapaKTepu3ayeTcs BbICOKOM athPEKTUBHOCTbIO 1 6na-
rONpPUATHBLIM MPOrHO30M.
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Introduction: Dural arteriovenous fistulas (dAVFs)
are acquired vascular shunts between meningeal ar-
teries and dural venous channels. Though intracranial
hemorrhage occurs in fewer than 24 % of cases, sub-
dural hemorrhage presentation is exceedingly rare.
Among these, traumatic dAVF rupture leading to acute
subdural hematoma (ASDH) is an exceptionally rare
neurosurgical entity has very limited documentation.

ApceH TapeBocsiH

OTLeneHve YentoCTHO-NULEBON Xupyprn, MeauumnH-
ckuin LueHTp Cyp6 AcTBalamaiip, EpeBaH, ApmeHuns

Llenb: CpaBHWUTb KIMHUYECKME Crydau, MexaHns-
Mbl TPaBM 1 CTEMeHb TpaBMaTU3aLIMK B 3aBMCHMOCTY
OT MEXaHn3Mma, »kanobbl 0 OnepaLmmn 1 X BOCCTAHOB-
neHve B nocneonepaumnoHHoM nepuoge. OLeHUTb BO3-
HUKAOLLME OCIIOXKHEHMS M MpoaHanManpoBaTb MNpw-
YMHbI MX BO3HUKHOBEHUS. BbiGpaTb XMPYpruyeckyto
TaKTUKY B 3aBUCMMOCTM OT KaXK[Oro cryyast TpaBMbl
VM CTeneHu cMelleHns nepenoma. Micnonb3osaTtb pas-
NNYHble MexXaHW3Mbl UMMaHTauuMmM 1 bukcaumm, co-
YyeTaTb XMPYPruyeckunii AOCTYN € NPefoTBpaLleHneM
KOCMeTMYecKor aedopmalmm nuua. B 3aBuMcrMocCTy
OT NepesioMa MOryT UCMONb30BaTbCst TUTAHOBbIE CET-
KW M NIacTUMHbI, paccacbliBatoLLMecs Mem6paHbl 1 pac-
cacblBaoLMECH NNACTUHbI C BUHTAMMU.

Matepuanbl n meTtogbl: lalneHTbl Gblnn Crpyn-
MMpOBaHbl B 3aBUCUMMOCTM OT JloKanmaaumm 1 tuna
nepenoma CKyno-opbuTanbHOro Kommniekca, Mexa-
HMU3Ma VX BOSHUKHOBEHWS, XMPYPrn4ecKoro AoCTyna,
BbIGPAHHON XMPYPruYeckol TaKTUKK U Tna 1cnosb-
3yeMblx MaTeEPVanoB. MNauveHTbl 6binv pasaeseHbl Ha
3 OCHOBHbIe TpyNMbl: B NMepBYHO rpynmny BXOASAT nauu-
EHTbI, KOTOPbIM 6bl/1a NMPOBEAEHA PENO3NLNS CMELLIEH-
HbIX KOCTHbIX (hparMeHTOB W MaccuBHas Gukcaums
6e3 UCMonb30BaHWA AOMNONHUTENbHBIX MaTepUasnos,
BO BTOPYHO MPYMMy BXOAST NaLMEHTbI C UCMONb30BaHM-
€M TUTaHOBbIX MMACTUH U CETOK, B TPETHIO IPYnNy yxKe

Materials and Methods: We report the case of a
13-year-old boy who presented to the emergency de-
partment following a fall from a chair, resulting in a
head injury. On arrival, his Glasgow Coma Scale score
was 11, necessitating intubation. Non-contrast CT re-
vealed a left ASDH with a moderate midline shift. Due
to clinical deterioration, the patient underwent urgent
surgery.

Results: During surgery, active bleeding was ob-
served from an abnormally dilated venous structure.
Further inspection revealed a ruptured dAVF fed by the
middle meningeal artery and draining into the sphe-
noparietal sinus via a diploic vein. Hemostasis was
achieved and the fistula was obliterated.

Conclusion: Rupture of a dural arteriovenous fistula,
although rare, should be considered in cases of ASDH
lacking clear traumatic mechanisms such as high-im-
pact injury or bridging vein disruption. In such cases, a
vascular imagery should be performed. Prompt surgi-
cal evacuation and intraoperative management of the
vascular anomaly are essential to optimize neurologi-
cal outcomes.

paccacblBatolve MembpaHbl M NAacTuHbL. B xoae xu-
PYPrMYECKOro 1 nocneonepaumoHHOro nepnoga oue-
HMBanacb 3PMOEKTUBHOCTL UCMOMb3YEMbIX MaTepua-
NOB W BbIGPAHHOW XMPYPrMYecKom TaKTUKKW, Hanmume
BO3MOXHbIX OCMIOXHEHUI KOTOPblE MOIYT BO3HMK-
HyTb B OydyLleM, a Tak)Ke BOCCTaHOB/EHME KOHTYPOB
1La B pesynibTaTe KOHTYPOMIaCTUKMN.

Pesynbratbl: B nepByto rpynny BXOAAT NaLUMEHTbI,
KOTOPbIM 6blnia MpoBeAeHa PenosnLUmMsa CMELLEHHBIX
KOCTEM M [JOCTUIHYTO YOOBNETBOPUTESNIbHOE Cpalle-
HWe, HO KOTOopble He 6blan 3adUKCMPOBaHbI C MOMO-
b KaKOM-NMBO KOHCTPYKLUMK. Y HMX HabnrogaeTtcs
MeHblLie BOCMaMTENbHbIX MPOLIECCOB B 06/1acTK
onepauuu B NMOCeONepaLmoHHOM Neproae, HO BEPO-
ATHOCTb MOBTOPHOIO CMELLEHMA (DParMeHTOB BblLUE,
LaXke Mpu HOpMasibHON MOBCEOHEBHOM aKTMBHOCTMW.
BTopas rpynna BKIKOYAET MaUWEHTOB, MEPEeHECLLINX
onepaumo C UCMOJIb30OBAHMEM TUTAHOBbLIX MNACTMH
N CETOK, Y KOTOPbIX MHOTAa HabadanMce Nocneone-
PaLUWOHHbIE BOCMANUTENbHbIE MPOLECCHI: 3aMeasieH-
HOe 3a)MBfieHWe paH, 06pa3oBaHMe CEepO3HOM WK
THOWMHOW XXWAKOCTW, TPEBYIOLLME MOBTOPHOW PeBM3UN
paHbl. B neaMaTtpuyeckorm npaxkTUKe HeOOCTaTKOM
ABNSETCH yAaneHne TUTaHOBbIX KOHCTPYKUMIA nocne
CpalleHns KoCTel BO m3bexkaHue HapylleHus pocTa
KOCTEN B YesNOCTHO-TULEBOM 06/1acT, B 3aBUCUMO-
CTW OT BO3pacTa pebeHKa, Iokanusaumnm nepenoma, a
TaK>Ke PacrnosIOXKEHUA U KONMYecTBa 3admKCUPOBaH-
HbIX TUTAHOBbBIX KOHCTPYKLMI. B KavecTBe npenmylie-
CTBa CNneayeT OTMETUTb, YTO TUTAHOBbIE KOHCTPYKLIMM
Nno3BONAKOT A06UTbCA Gonee NMPOYHON GUKcaLnmn U
HaBcerfa 3aMeHWTb OTCYTCTBYHOLLME pparmeHTbl. O6-
LWWPHbIE KOCTHbIE AeMEKTbI MOXHO 3aMEHUTb TUTaHO-
BOW KOHCTPYKLMWEN, MPpU 3TOM MOBTOPHOE CMELLEHNe
(DparMeHToB B MOCNEONEPaLMOHHOM Mepuoae CBO-
ONTCA K MUHUMYMY. K TpeTber rpynne OTHOCATCA na-
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LUMEHTbI, NepeHECLLIMe onepaLmmn ¢ MCnoSib30BaHNEM
paccacbIBatoLLIMXCSH KOHCTPYKLMIA, Y KOTOPbIX BOCMNa-
NNTENbHbIE MPOLIECCHI BOSHUKAIOT PeXxe, Yem npu 1c-
NONb30BaHWUN TUTAHOBbLIX KOHCTPYKUMIA, TaK Xe Y HUX
nerye Oo6UTbCS penbe@HOCTX B clydyae HeGONbLUNX
nedekToB. [ns yaaneHus KOHCTPYKLMM He TpebyeTcst
NOBTOPHasA onepauusi. PaccacbiBatoLLMECst KOHCTPYK-
UMW He NPEenATCTBYIOT AaNnbHeleMY POCTY KOCTHOWM
TKaHW B YeNOCTHO-NMLEBOIN 0611acTu.

3akntoueHue: MeTofibl, TakT1Ka 1 NpeanoYTUTENb-
Hble MaTepuasbl, UCNOMb3yeMble NPKU XMPYPrnyeckom
NeYyeHnn CcKyno-opomnTanbHOro KoOMMIeKcea, onpeaens-
OTCA Ha OCHOBE M3y4YeHWsa TpaBMbl KaXKAoro naumen-

Bacunuit BAHKUH

OtaeneHve Hepoxmpyprin, fopoackas ViBaHo-MaTpe-
HUHCKas feTcKas KnnHndeckas 6onbHuua (TMMOKB),
MpkyTck, Poccus

BBepeHue: JleueHune 4epenHo-Mo3rosom TpaBMbl C
3aMHTEPECOBAHHOCTbIO 3aHEN YepernHoin amkn (344)
y AeTeit ocTaeTcs CNoXHOW NpobnemMoit. B nocnegHee
BPeMSA HaMeTUNacb TEHAEHUMA K PACLUMPEHNIO NMOKa-
3aHUIA K KOHCEPBATUBHON (BbIXXMNOATENbHON) TaKTUKe
npu TpaBMax 344y meten.

Lenb: N3yunTb 0CO6EHHOCTN TEYEHUS N BEAEHUS
[EeTEN C TPaBMOW 3aHel YepernHom AMKMN.

Martepuanbl u metogbl: C 2022 no 2025 rr. B oTAe-
neHun Henpoxmpyprim T'MMIKE Ha neveHun Haxoau-
nocb 12 fetert ¢ TpaBmoint 344, Y 11 nauMeHToB CTeneHb
600pCTBOBAHNA 6blla yrHETeHa [0 OrMyLUEeHUs, OAWH
nauueHT goctasneH B kome Il Y 10 naumeHToB gnarHo-
CTUPOBaHa 130/MpoBaHHas YMT, y AByX — COYeTaHHas.
MospexaeHua 34A nposdBnsnnchb B BUAe: anuiypasb-
HOW remMaToMbl (5 MauneHToB), Cy6aypanbHOM reMaTto-
Mbl (1 maumenT), cybapaxHoMaanbHOro KPOBOU3INSAHMS
(5 meTeit), BHYTPUMO3IKEYKOBbIX KOHTY3MOHHbIX O4YaroB
(3 maumeHTa), BTOPMYHOIO o4dara WLLIEMUM MOoJyLLapus
Mo3xedka no Trny OHMK B BepTeGpo6asmnspHoM 6ac-
ceiiHe (1 mauweHT). MNepenoM 3aTbINIOYHON KOCTU Bbl
BbIABMEH Yy 5 MaUMEHTOB, Yy 2 LeTei AMarHOCTUPOBAHO
PaCXoXeHme NAMBEA0BUAHOMO 1 3aTbINIOYHO-COCLIEBU-
HOrO LWBOB. [NaLMeHTaM NPOBOAMIOCH KOMMEKCHOE 06-
cnefoBaHve, Brtovatolliee MCKT (B HEKOTOPbIX Cyya-
Ax 1 MPT) ronoBHoro mosra. KimH14ecKmne cMMnToMbl
6binn 0BYCNOBAEHDI OOLLEMO3rOBON CUMMITOMATUKOW,
BbISBNSNINCH CUMMTOMbI pasfpaXkeHus KOpbl FOIOBHO-
ro MO3ra — pa3Hoo6pa3Hble CYAOPOXKHbIE MAaPOKCU3Mb,
CYMMTOMbI BbINAAEHNs — [fla3o4BUraTesibHble pac-
CTPOWCTBa, ABWUraTeflbHble HapylUeHWs, CTBOMOBas U
MEHWHreanbHasi CMMATOMaTVKa. Y 60/bLUMHCTBA Naum-
€HTOB C TpaBMoi 344 B KNMHMKe HabnoaaeTes GasHoe
TeyeHue: nocne nepuoaa OTHOCUTENbHOro 61aronony-
4Ks OTMEYanoCh yxylleHe COCTOAHUA C CUMMTOMATH-

Ta, NOKanM3aLmMn NoBPEXAeHUs, CTENEHN CMeLLEeHUs,
BO3pacTa MNauueHTa W obpasoBasluerocd gedekTa.
Kaxabih meTog dukcaumm UMeeT CBOM MOMOXUTENb-
Hble ¥ OTpULaTENbHbIE CTOPOHbI. ECNN Mbl paccMaTpu-
BaeM BO3MOXHOCTb MOBTOPHOWM onepaLuu no yaane-
HUKO KOHCTPYKLMWW, HAUMYYLLIM BapuaHTOM ABNAETCA
PEno3snLMA 1 NaccuBHaa GUKcaumsa ¢ Nocnenyrowmm
MCMONb30BaHNEM paccachIBarOLLMXCA MnacTuH. Boc-
naneHve B 0671aCTh XMPYPryeckoro BMeLlaTeNbCTBa
Yallle BCEro HaboaaeTca npu hukcaLmm TUTaHOBbI-
MW MNacTUHaAMW, OAHAKO Hauy4dLLyro Gukcauuio obe-
CreYnBatoT TUTaHOBbIE MIACTUHbI, U YXKe 38 HUMW Cie-
JYHOT paccachIBaroLLMECH NAaCTUHbI.

KOW MOBbILLIEHNS BHYTPUYEPENHOro AaBneHns), ¢ 609MM
NpenMyLLECTBEHHO B LLENHO-3aTbINOYHOM 061acTy, CBe-
TOBOSA3HBIO 1 BONAMN NPU FNA30ABUXKEHMSAX, OrPaHNYe-
HUEM [BUXEHWI B LLUEMHOM OTAENe NO3BOHOYHMKA, Me-
HWHreanbHON CUMMNTOMATMKON, @ B HEKOTOPbIX Cly4asx
N CTBOJSIOBOM CUMMTOMATWUKOW. [laumeHTaMm npoBOOU-
flaCb KOMMJIEKCHAas KOHCepBaTUBHas Tepanus, BKIIHO-
YaroLas MMMOBUAN3aLMIO LLIEMHOrO OTAeNa No3BOHOY-
HWKa, HasHa4deHWe AermapaTauMoHHbIX MpenapaTos,
HEMPOLIMTONPOTEKTMBHAS TePanua C MCMOMb30BaHMEM
umTodnaBMHa. B CBA3M ¢ NporpeccMpoBaHmeM NpoLec-
ca (YBeNMYeHWe o4aroB KOHTY3WM, KPOBOWUSUSHWA U
PasBUTMEM OKKJTHO3MOHHON rapoLedanin), Hanmdamem
CcOaBNeHWeM CTBOMa MO3ra NpoBefeHbl OnepaTuBHbIE
BMeLLaTeNbCTBA: Y ABYX MaLMEHTOB BbINOIHEHO yaane-
HWE 3NnaypasibHOM reMaToMbl, Y OAHOIO HapPY>KHOE [pe-
HVYPOBaHME XeNya04KOBOW CUCTEMbI.

Pe3ynbTaTthbl: Y feTelt Yallle oTMeYasncs NoAoCTpbIN
TUN TeYeHUs cAaBNeHUA FONOBHOMO Mo3ra. B auHa-
MUKE Yy BCEX MaLMEHTOB B TedeHne 1—-3 HeleNb Kymnu-
POBaNMCb MPU3HaKM BHYTPUYEPENHOW TUMNEPTEH3MUN,
CTBONOBAst U MEHWHreaabHas CUMMOTOMATUKE, a Mo
JaHHbIM MCKT/MPT oTMe4anoch yMeHbLLEHWE 04aros
KOHTY3WM, KPOBOUSNSIHWIA N yCTpaHeHue 6/10Ka JINKBO-
POLIMPKYNALMKU. Ha MOMEHT BbINMUCKU M3 CTauMoHapa
Xopollee BOCCTaHOBeHWe (cornacHo LLkane mncxonos
[Ma3ro) oTMe4deHo y 11 naumneHToB. MNocneonepaumoH-
HbIX OCNOXXHEHWI B BUZE MOBTOPHbIX KPOBOUSTUAHUI U
BOCMNaNUTENbHbIX NPOLIECCOB OTMEYEHO He BbINO.

3aksnoyeHne: CBoeBpeMeHHasa AMarHoCThKa M afek-
BaTHOE NleYeHre NO3BONSHKOT OrPaHNYUTLCA KOHCEPBa-
TVBHbIMW MeTOAaMu Tepannm Uamn MasoMHBasUBHBIMM
XVPYPrU4eCcKMMIN BMELLATENIbCTBAMK, TaKUMK KaK Ha-
PY>KHOE [IpEHMPOBaHWE 1 TpedrHaLMsa Yepena C 9BaKy-
auper remMatoMbl. B nokasaHmsAx K XMpypruv Tpasm 344
onpeaensatoLLMM ABMAETCA COCTOSHME CTBOSA U HaNu-
Yme cAaBEeHNS NIMKBOPOMPOBOAALLMX MyTei. Heobxoam-
Ma afantaumst OeUCTBYHOLUMX KIMHUYECKUX DPEKOMEH-
Jaumii Mo XMpyprudeckomy nedeHnto YMT, yunTbiBas
BO3pacT pebEHka. Mpn TpaBMe 344 y AeTeit BOSMOXHO
(HhOPMMPOBaHNE BTOPUYHBIX ULLIEMUYECKMX O04aroB. OT-
MeYeHa BaXXHOCTb BKJ/IFOYEHWUS B CXEMbI JIeHeHUs npe-
MapaToB C HeMpOMNpOTEKTMBHbIM 3ddekToM. dndde-
PEHLIMPOBaHHbIN MOAXOA B NIeYeHUN AeTelt C TpaBMOW
344 No3BOAET MNONYYMTH XOPOLLEE BOCCTAHOB/EHNE.
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Samvel Sargsyan, Margar Martirosyan,
Zaruhi Sargsyan, Narek Soghomonyan

Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Introduction: Intracranial abscesses remain a seri-
ous neurosurgical condition requiring timely and pre-
cise intervention. Conventional techniques, including
stereotactic and freehand aspiration may be limited
by brain shift and lack of real-time visualization. Intra-
operative ultrasound offers dynamic imaging that can
enhance accuracy and safety during abscess drainage.
Additionally, uncommon pathogens such as Gemella
morbillorum, part of the normal oropharyngeal flora,
are rarely implicated in brain abscess formation and
present unique diagnostic and therapeutic challenges.

Materials and Methods: We present a case series
of patients with intracranial abscesses managed using
intraoperative ultrasound-guided aspiration at our pedi-
atric hospital. Demographic, clinical, radiological, mi-
crobiological and surgical data were analyzed. Special
attention is given to cases with rare organisms involv-
ing Gemella morbillorum. All patients underwent burr

Sardorkhoja Sizdikkhujaev, Sanjar Tojimatov

Republican Specialized Scientific-Practical
Medical Center of Neurosurgery, Tashkent, Uzbekistan
Tashkent Medical Academy, Tashkent, Uzbekistan

Introduction: Complete tumor resection while pre-
serving neurological function remains a key challenge
in neurosurgery. Intraoperative ultrasound (IOUS) navi-
gation improves the accuracy of tumor boundary delin-
eation, potentially enhancing resection rates and reduc-
ing complications.

Objectives: To evaluate the impact of IOUS nav-
igation on the extent of brain tumor resection, func-
tional outcomes, and quality of life in the postopera-
tive period.

hole or mini-craniotomy drainage under real-time ultra-
sound guidance, enabling precise catheter placement
and assessment of abscess evacuation.

Results: Intraoperative ultrasound allowed accu-
rate localization of abscess cavities, real-time needle
guidance and confirmation of adequate drainage in
all cases. Complete or near-complete evacuation was
achieved with minimal cortical disruption. No intraop-
erative complications related to navigation were ob-
served. Clinical improvement was noted in the majority
of patients, with low recurrence rates during follow-up.
One notable case involved a patient with a solitary brain
abscess caused by Gemella morbillorum, confirmed
via microbiological culture. Intraoperative ultrasound
facilitated precise targeting of the lesion, resulting in
successful evacuation without neurological deficit. Tai-
lored antibiotic therapy led to full recovery, highlighting
the importance of recognizing atypical pathogens.

Conclusion: Intraoperative ultrasound navigation
is a reliable, safe and cost-effective tool for precision
drainage of intracranial abscesses. It enhances surgi-
cal accuracy, minimizes invasiveness and allows re-
al-time assessment of treatment adequacy. The inclu-
sion of rare pathogens such as Gemella morbillorum
underscores the need for thorough microbiological
evaluation and individualized management strategies.
Intraoperative ultrasound should be considered an es-
sential adjunct in modern abscess surgery.

Materials and Methods: This study analyzed
clinical and instrumental data from 43 patients with
primary brain tumors treated at the Republican Spe-
cialized Scientific-Practical Medical Center of Neu-
rosurgery, Tashkent, Uzbekistan, between 2023 and
2024. Patients (aged 19-70, mean age 46.3) were
divided into two groups: the main group (n=20) un-
derwent surgery with 10US navigation (Sonoscape
SSI660), enhancing tumor differentiation and brain
structure visualization; the control group (n=23) un-
derwent standard surgical resection without 10US
guidance. Radicalism of tumor resection was as-
sessed via multislice CT (MSCT) within 48 hours
postoperatively. Functional outcomes were meas-
ured using the Karnofsky Performance Scale before
and after surgery.

Results: The main group achieved a mean tumor
resection rate of 91.5+12.7%, significantly higher than
the control group’s 60.7+14.3%. IOUS navigation im-
proved tumor boundary identification, increasing re-
section rates for both low-grade (92.5+4.5%) and high-
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grade (80.6420.7%) tumors. On the Karnofsky Scale,
the mean functional improvement in the main group
was +29+22 points, with subgroup gains of +15+9 for
low-grade tumors and +35+27 for high-grade tumors.
The control group showed significantly lower improve-
ments (+13+15,-12419, and +15+19, respectively), with
statistically significant differences between groups
(p<0.007).

Uygun Altybaev, Gayrat Kariev

Republican Specialized Scientific-Practical Medical
Center of Neurosurgery, Tashkent, Uzbekistan

Introduction: Location of a tumor in immediate
proximity to optic nerves and chiasm, to the formations
of Ill ventricle, and also to internal carotid arteries and
their main branches, causes the clinical picture of dis-
ease and exclusive complexity of surgical treatment of
such patients. Application of monitoring during oper-
ation strengthens accuracy and attention of the neu-
rosurgeon that, in turn, gives the early prevention of
possible complications with the purpose of revealing
of visual infringements before its irreversible damage.

Objectives: To estimate the role of intraoperative
monitoring of the visual evoked potentials of brain by
studying visual functions at tumors of sellar region.

Conclusion: Intraoperative ultrasound navigation
significantly enhances the radicalism of brain tumor
resection and improves functional outcomes. This
method reduces the risk of complications associated
with tissue damage, leading to better postoperative
quality of life. Intraoperative ultrasound navigation is
an effective and promising tool in neurosurgical tumor
treatment.

Materials and Methods: The work is based on re-
sults of treatment of 59 patients with tumors of sellar
region, which were treated in the Republican Special-
ized Scientific-Practical Medical Center of Neurosur-
gery since 2014. All patients were operated via cranial
approaches under monitoring of visual evoked poten-
tials.

Results: At studying results of research, it has been
noted, that the application of intraoperative monitoring
of visual evoked potentials decrease the blindness or
sharp reduce of visual acuity that is quite often ob-
served at manipulations near optic nerves and chiasm.
Long irritation can lead to an ischemia of nerve and the
further decrease of visual acuity; hence, at this stage it
is necessary to stop manipulations until the normaliza-
tion of parameters of visual potentials. In our supervi-
sion the deterioration of visual acuity in postoperative
period was not marked.

Conclusion: Intraoperative monitoring of the visual
evoked potentials is considered an objective, adequate
and most informative method for an estimation of
functional condition of structures of the visual analyzer
at removal tumors of sellar region.
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NEUROENDOSCOPY AND

MINIMALLY INVASIVE
NEUROSURGERY

Neuroendoscopic Lavage: Bridging
Surgical and Medical Therapies

Samvel Sargsyan, Eduard Petrosyan,
Narek Soghomonyan

Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Introduction:  Neuroendoscopic  lavage has
emerged as a powerful minimally invasive technique
that integrates surgical intervention with targeted med-
ical therapy in the management of complex intracrani-
al pathologies, including intraventricular hemorrhage
(IVH), ventriculitis, and parenchymal brain abscesses.
By enabling direct visualization and controlled irrigation
of the ventricular system, this approach facilitates rap-
id clearance of blood products, purulent material, and
inflammatory debris, thereby reducing intracranial pres-
sure, mitigating secondary injury, and improving cere-
brospinal fluid (CSF) dynamics.

Materials and Methods: \We present our institution-
al experience with 38 patients, including 20 cases of
IVH, 14 cases of ventriculitis, and 4 cases of parenchy-
mal abscesses.

Results: In IVH, neuroendoscopic lavage enabled
effective clot evacuation and was associated with a
reduced need for prolonged CSF diversion. In ventricu-
litis, the technique provided enhanced source control
through removal of infected debris, improving the effi-
cacy of systemic and intrathecal antimicrobial therapy.
In selected parenchymal abscesses, particularly those
with ventricular extension or close proximity to the ven-
tricular system, endoscopic lavage allowed minimally
invasive drainage and cavity irrigation, complementing
antibiotic treatment. Technical considerations, includ-
ing ventricular access, choice of endoscope, irrigation
strategies, and perioperative antimicrobial manage-
ment, will be discussed. Clinical outcomes, compli-
cation profiles, and comparisons with conventional
approaches such as external ventricular drainage and
open surgery will also be presented.

Conclusion: By bridging surgical precision with
medical therapy, neuroendoscopic lavage repre-
sents an effective and evolving strategy in the
multidisciplinary management of hemorrhagic and
infectious intracranial conditions. Further studies
are needed to standardize protocols and optimize
patient selection.
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Samvel Sargsyan, Gurgen Gyulishanyan,
Eduard Petrosyan, Narek Soghomonyan

Sourb Astvatsamayr Medical Center, Yerevan, Armenia

Objective: Hydrocephalus is a common and clini-
cally significant complication in children with posterior
fossa tumors, often necessitating cerebrospinal fluid
(CSF) diversion and close intracranial pressure (ICP)
monitoring. Conventional strategies may require sepa-
rate procedures or carry risks of infection and malfunc-
tion. We describe a novel technique of intraventricular
tunneling that enables simultaneous ICP monitoring
and CSF diversion, and evaluate its safety and clinical
utility.

Materials and Methods: We performed a retrospec-
tive analysis of pediatric patients with posterior fossa
tumors and associated hydrocephalus who underwent
placement of an intraventricular tunneled catheter for
combined ICP monitoring and CSF management. De-
mographic, clinical, and radiological data were collect-
ed. Operative details, ICP trends, need for additional
CSF diversion procedures, and complications including

Paylak Sujyan, Eduard Asatryan,
Lusine Avagyan, Armen Nazaryan

Wigmore Women's and Children's Hospital, Yerevan,
Armenia

Introduction: Neonatal hydrocephalus is one of the
most common congenital central nervous system dis-
orders, characterized by impaired cerebrospinal fluid
(CSF) circulation, ventricular dilatation, and increased
intracranial pressure. The disease affects between 0.3
to 2.5 infants out of every 1,000 births, while it pro-
duces high rates of neurological problems in affected
children. The main causes of brain damage in preterm
babies include bleeding after birth, and subsequent in-
fections that develop in their bodies. Despite advances
in management, the optimal timing and type of surgical

infection, hemorrhage, and catheter malfunction were
analyzed.

Results: A total 16 patients (median age: 7.45 years)
were included. Successful placement of the tunneled
intraventricular catheter was achieved in all cases. The
technique allowed continuous ICP monitoring along-
side effective CSF drainage in the perioperative period.
ICP data contributed to clinical decision-making, in-
cluding timing of tumor resection and need for perma-
nent CSF diversion. No procedure-related hemorrhag-
es were observed. The rate of infection was 8.33% (1
case), and no catheter malfunction occurred. Two cas-
es of intraoperative hemorrhage were reported during
tumor resection. Two infections were associated with
ventilator-associated pneumonia and progressed to
meningoencephalitis, ultimately resulting in death. Only
4 patients required ventriculoperitoneal shunt place-
ment during the follow-up period. A subset of patients
avoided permanent CSF diversion based on stable ICP
trends and compensated hydrocephalus.

Conclusion: Intraventricular tunneling represents a
feasible and safe approach for combined ICP monitor-
ing and CSF diversion in children with posterior fossa
tumors and hydrocephalus. This technique may re-
duce the need for multiple procedures, provide valuable
physiological data to guide management, and decrease
the rate of ventriculoperitoneal shunt placement during
follow-up. Further prospective studies are warranted to
validate these findings and define its role in standard
practice.

intervention remain controversial, particularly in very
low birth weight neonates.

Materials and Methods: The study analyzed retro-
spectively 10 preterm neonates with hydrocephalus,
primarily of post-hemorrhagic and partially post-inflam-
matory origin. The lowest birth weight was 600g. Due
to the limited role of endoscopic procedures and the in-
ability to perform early shunting, an Ommaya reservoir
was used as the first-stage intervention. CSF drainage
was performed via reservoir puncture twice daily (or
more frequently if required), using a standardized pro-
tocol of approximately 1 ml/kg/hour, adjusted per ses-
sion (multiplied by 12 for twice-daily drainage). Strict
time intervals were maintained to minimize intracranial
pressure fluctuations. Patients were monitored using
neurosonography, with MRI performed prior to defini-
tive treatment.

Results: This controlled drainage strategy allowed
stable intracranial pressure and prevented pressure
fluctuations. CSF sanitation was achieved within ap-
proximately one month, during which most patients
reached a body weight =1500g. This enabled safe
transition to second-stage ventriculoperitoneal shunt
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placement. The approach demonstrated advantages
including ease of care, reduced risk of hyperdrainage,
and improved patient transportability.

Conclusion: A staged approach using an Omma-
ya reservoir provides effective temporary CSF control

Aziz Bedioui', Alaa Belhaj?, Houssem Hdhili',
Farah Babhri', Khalil Ghedira?

"Neurosurgery Department, Trauma and Severe Burns
Center, Ben Arous, Tunisia

2Neurosurgery Department, National Institute of
Neurology, Tunis, Tunisia

Introduction: Ventriculoperitoneal shunting (VPS)
remains the cornerstone treatment for post-traumatic
hydrocephalus (PTH) in children. Although this proce-
dure has significantly improved outcomes, it is often
burdened by complications such as infection, obstruc-
tion, migration, and, more rarely, material intolerance.
Non-immunological rejection of shunt material — char-
acterized by skin dehiscence and device exposure in
the absence of overt inflammatory response — is ex-
ceptionally uncommon and poses a major neurosurgi-
cal challenge.

Materials and Methods: We report the case of
a 6-year-old boy born via forceps-assisted delivery,
complicated by intraventricular hemorrhage without
significant initial ventricular dilation. At 18 months, he
presented with progressive psychomotor delay and
convergent right eye strabismus. Imaging revealed
marked hydrocephalus, and a VPS was placed.

Aziz Bedioui’, Sinda Ben Zekri?,

Aziz Hermassi', Wiem Mansour’,

Ghassen Gader’, Mouna Rkhami’,

Mohamed Badri’, Kamel Bahri’, lhsen Zammel’

"Neurosurgery Department, Trauma and Severe Burns
Center, Ben Arous, Tunisia

2Neurosurgery Department, Zaghouan Regional
Hospital, Zaghouan, Tunisia

Introduction: Choroidal fissure cysts are rare, be-
nign, cerebrospinal fluid-containing lesions typically
discovered incidentally during neuroimaging. Although

in preterm neonates, allowing safe delay of definitive
shunting. This strategy appears to improve manage-
ment in this high-risk population, though further fol-
low-up is ongoing.

Results: Over the next 5 years, the patient under-
went 18 surgical revisions involving multiple shunt
trajectories — including peritoneal (bilateral), pleural,
and even superior sagittal sinus diversion — due to re-
peated shunt exposure and infection. Remarkably, each
episode of shunt exposure occurred without local in-
flammatory signs: the overlying skin failed to adhere
to underlying components, despite appropriate closure
and well-healed incisions elsewhere. No immunoaller-
gic reaction was identified through serial testing, ruling
out classical hypersensitivity. He experienced multiple
episodes of shunt-related meningitis but no peritonitis.
Given the failure of conventional sites, a novel intraos-
seous shunt placement was performed: the reservoir
and proximal catheter were embedded in a calvari-
al canal and covered with epicranial aponeurosis. Six
months after surgery, the patient remained clinically
stable with no recurrence of exposure or infection.

Conclusion: This case illustrates a rare form of
shunt material rejection without a proven allergic or in-
fectious mechanism, likely related to a local bio-incom-
patibility or host tissue integration failure. Conventional
strategies including site change, device replacement,
and antibiotic-impregnated systems were ineffective.
The intraosseous technique provided mechanical pro-
tection and improved integration, preventing recurrent
extrusion. VPS-related complications in PTH include
up to 20-30% infection rates (meningitis, peritonitis),
obstruction, and migration; however, repeated aseptic
exposure is scarcely documented. This phenomenon
raises the need for better understanding of host—im-
plant interactions in pediatric neurosurgery.

generally asymptomatic, they may occasionally be as-
sociated with non-specific symptoms such as head-
ache, raising questions about their clinical significance.

Materials and Methods: We report the case of a 6
years old boy diagnosed with right temporal choroid fis-
sure cyst after being screened for headaches. A brief
review of the literature concerning choroid fissure cyst
is then performed.

Results: We report the case of 6 years-old boy, with
no significant past medical history, who presented with
recent persistent, non-disabling headaches with occa-
sional vomiting. The headaches were not associated
with visual changes, seizures, or other focal neurolog-
ical signs. Neurological examination was entirely nor-
mal. Brain MRI revealed an isolated 15 mm cyst located
at the level of the choroidal fissure, with imaging char-
acteristics consistent with a benign arachnoid cyst.
No mass effect or hydrocephalus was observed, so a
conservative approach was adopted. Since then, the
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patient has been followed in our outpatient clinic with
regular radiological monitoring.

Conclusion: While often considered incidental find-
ings, choroidal fissure cysts may be encountered in pa-
tients with chronic headaches. In the absence of neu-
rological deficits or radiological signs of mass effect,
conservative management with clinical and radiologi-

Hanna Salauyeva, Mikhail Talabaev,
Kevin Venegas Hidalgo

Republican Scientific and Practical Center of
Neurology and Neurosurgery, Minsk, Belarus

Introduction: Intraventricular supratentorial tumors
are often associated with obstructive hydrocephalus,
which could be related with problems in the postop-
erative period. The aim of surgery is safe gross total
resection of the tumor with histological verification and
resolution of hydrocephalus. However, it is not always
possible to restore the flow of cerebrospinal fluid.

Objective: To investigate the causes of hydroceph-
alus after intraventricular brain tumors removal in chil-
dren.

Materials and Methods: A retro-prospective study
of 123 pediatric patients with supratentorial intraven-
tricular tumors who underwent neurosurgical treat-
ment in the period 2010-2023. The age of the patients
ranged from 2 months to 17.9 years, median age was
8.25 years. Tumors removal was performed using two
type of approach: transcortical — 52 (42.3%) patients,
interhemispheric — 71 (57.7%) patients. We explored
parameters such as — preoperative and postoperative
hydrocephaly, type of approach, intraventricular hemor-
rhage, type of resection, obstruction of the cerebrospi-
nal fluid pathways by a residual fragment of the tumor.
Univariate statistical analysis was used to identify fac-
tors predicting of postoperative hydrocephalus.

Results: Preoperative hydrocephalus was diag-
nosed in 84 (68.3%) of 123 patients. In 80 (95.2%)
cases, it was associated with occlusion of the cere-

cal follow-up remains the standard approach. Discov-
ery of choroid fissure cyst among children has rarely
been described in literature. Findings support the be-
nign nature of such cysts and highlight the importance
of distinguishing incidental neuroimaging findings from
clinically relevant pathology.

brospinal fluid pathways and in 4 (4.8%) communicat-
ing hydrocephalus. Of the 80 patients with obstructive
hydrocephalus, 58 (72.5%) had occlusion in the third
ventricle, of which 14 (24.1%) had occlusion at its exit,
22 (27.5%) patients had occlusion of foramen Monro,
of which 3 (13.6%) had occlusion of both Monro. The
postoperative period in 28 (22.8%) cases develop hy-
drocephalus, in different times after surgery, from 7
days to 2.7 years, median 48 days. In 26 (92.9%) of
the 28 patients, hydrocephalus was diagnosed before
surgery. Only 2 (7.1%) patients had de novo hydroceph-
alus, i.e., without preoperative hydrocephalus, which
was communicable and occurred after tumor removal
within 7 days and 2.7 years. The persistence of hydro-
cephalus after surgery was associated with persistent
occlusion of the cerebrospinal fluid pathways in 23
(88.5%) of 26 cases. In 4 (17.4%) of the 23 patients,
the occlusion was temporary and initially associated
with intraventricular hemorrhage, which later develop
communicating hydrocephalus. Occlusion of the cere-
brospinal fluid pathways by the tumor persisted in 19
(82.6%) of the 23 patients. Thus, postoperative hydro-
cephalus was diagnosed in 26 (31.0%) of 84 patients
with preoperative hydrocephalus and in 2 (5.1%) of 39
patients without hydrocephalus before tumor removal
(p=0.001). Hydrocephalus after tumor removal devel-
oped in 12 (23.1%) cases of 52 which operated with
transcortical approach and 16 (22.5%) of 71 operated
with interhemispheric. The development of postopera-
tive hydrocephalus was not associated with the type of
approach used to remove the tumor (p>0.05).

Conclusion: Postoperative hydrocephalus develops
in different time, from 7 days to 2.7 years. The main
cause of hydrocephalus is occlusion of the cerebro-
spinal fluid pathways by a tumor. Hydrocephaly before
surgery is an unfavorable factor. The development of
postoperative hydrocephalus did not depend on the
type of approach used.
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Omutpuii 3MHeHKO

Hay4Ho-nccnenoBaTtenbCkuii KIMHNYECKUA UHCTUTYT
neanaTpumn n JETCKON XMPYyprum M. BenbTuLleBsa,
MockBa, Poccus

BeegeHue: [vapouedannsa aBnsetcs Haubonee
PacnpoOCTPaHEHHBIM  HENPOXMPYPrYecKkM  3abone-
BaHMEM B AETCKOM BO3pacTe. XpoHudeckme hopMmbl
rmapouedanum o CMx NOp OCTAOTCHA CNOXKHO AMarHo-
CTVPYEMbBIM SIBMIEHNEM, BBUY CTEPTON KJIMHNYECKOM
KapTWHbl 3a4acCTytdo C OTCYTCTBMEM K/ACCUYECKUX
KITMHUYECKUX U HEMPOBM3YanM3aLUMOHHbIX NpU3Ha-
KOB BHYTPUYEPENHON rmnepTeHsnmn. MlmnogmarHocTmka
[JaHHbBIX COCTOSIHUIA MPUBOAMT K OTCYTCTBUIO aflekBaT-
HOIO NeYeHNs 1N YXYLWEHUIO COCTOAHUA MaLMEHTOB.

Matepuanbi u MeTogbl: Ha 6a3e Helpoxunpypriuve-
CKOro otaeneHvsa MHCTUTyTa BenbTuiiesa 6b110 nNpo-
aHanusuposaHo ¢ 2023 no 2025 rr. 17 nayneHToB ¢
XpoHWYeckMMm hopMamu ruapouedanim, KOTOpbIM
6blna NpouseedeHa MMNIaHTaUms NMKBOPOLLYHTUPY-
FOLLMX YCTPOMCTB. [poaHann3npoBaHbl CPOKK MOCTa-
HOBKM [MarHo3a, aTMOorns, 0OCOBEHHOCTN KITMHMUYeE-
CKOWM 1 HEMPOBM3Yyann3aLMOHHOM KapTUHbI.

PesynbraTtbl: CpejHWIN BO3PACT HAa MOMEHT onepa-
Umm coctaBun 1.4+0.6 rof. Y 60nblUMHCTBA NauneH-
TOB OTMEYanochb No3aHee 3apalleHne 60blLIOro poa-

EereHuss bepauuyeBckasa', AMuTpuit 3UHEHKO’,
ApTtem Llpamko’, JlunusHa YyryHosa?, Kupunn
KocTtiokoB?, KpuctuHa [nagkoBa?, BukTopus
Cakano?, Kupunn Octpuk?, MapuHa HaporaH?

THay4HOo-MccnefoBaTenbCKuii KIMMHUYECKUA UHCTUTYT
neavaTpumn U AETCKOW XMpyprum nm. BenbtuuleBa,
MockBa, Poccus

2HaumoHanbHbIM MegULIMHCKMIA MCCneaoBaTebCKNM
LIEHTP aKyLlepCTBa, TMHEKONOrMW 1 NEPUHATONOr UK
nm. Kynakoa, MockBa, Poccusa

BBepeHue: vapouedanms ABASETCA OOHUMM U3
Hamnbonee 4acTblX U KIMHUYECKN 3HAYMMBbIX COCTOSA-
HUIA Npn spina bifida, 0co6eHHO NPY MUENOMEHNHIO-
uene. B ycnoBusix NOCTHATaIbHOW TaKTUKK JTIEYEHUA
HEeoOXOAMMOCTb  JIMKBOPOLUYHTUPYHOLLMX — OnepaLmit
nocturaet 80-90%, 4TO CyLLECTBEHHO BIVSET Ha NPO-
FHO3 N Ka4yeCTBO >XM3HWM NaumeHToB. BHedpeHune de-
TanbHON XMPYPruM MO3BOMWUIO CHU3UTb 4acToTy
LUYHTUPOBAHWS, OHAKO OCTatOTCHA AUCKYCCUOHHbBIMM
BOMPOCbI NaTOreHe3a, MHTEPNpeTaLmm BEHTPUKYNOME-

HMYKa 6e3 ero BblOyXaHWs, POCT OKPYXKHOCTM roMoBbI
Mo BEPXHEel rpaHnLe BO3PacTHON HOPMbI, OTCTaBaHme
NCUXOMOTOPHOro pa3BUTUA. B 34.8% BeHTpUKynomMe-
ranusa aMarHoCTMpoBaHa BHYTPUYTPO6bHO, y 11.6% ae-
Teil OMarHOCTMPOBaHbl FeHeTUYeckne 3aboneBaHus
(axoHaponnasus, Mykononmncaxapnaos), y 53.6% atu-
0f10MMYECKMM (HaKTOPOM CTano BHYTPUXKENYAOYKOBOE
KPOBOM3NMSHME B HEOHATabHOM nepuoge ¢ hopMu-
pPOBaHMEM COOBLLAROLLENCS 1 NMYbC3aBUCUMON MOHO-
BEHTPVKYNSAPHOWA ruapouedanun, y OgHOr0 pebEHKa
[AWarHOCTUPOBaH MOPOK PasBUTWUS TONOBHOTO MO3ra
B BMAe nucaHuedanuu. Y BCex NaumMeHTOB OCO6eH-
HOCTbHO HEMpPOPaAMONOrMYeCKOM KapTUHbI CIYXWIO
nporpeccupyroLlee B AMHAMUKE HapacTaHue pasme-
POB >KeNyA04YKOBON CUCTEMbI C UCTOHYEHWEM BeLle-
CTBa rofI0BHOr0 Mo3ra.

3akntoueHune: XpoHuyeckme Gopmbl rugpoueda-
JIMN COMPSIXXEHbI C NO3AHER AMArHOCTUKOM M OTCPO-
YEHHOW UMMIaHTauMen LWYHTUPYHOWNX YCTPONCTB
B CBHA3W C MeL/IEHHOMPOrPEeCCUPYOWLUNMUN U3MEHE-
HUAMU  KNMHWUYECKON W HEMPOBW3Yyann3aLOHHON
KapTWHOW. MNauUWeHTbl C BbIPaXXEHHON BEHTPUKYNOAN-
natauuen, pasBuBLUENCA BHYTPUYTPOOHO MM B HEO-
HaTanbHOM Mepuofe, a TakxKe B pesyfibTaTe 0Co6eH-
HOCTEW TeYeHNS FeHeTUYECKMX 3a601eBaHMI TPeBYIOT
ANHAMNYECKOro HabAroAEeHNA Herpoxmpypra gaxe
npW OTCYTCTBUM SIPKMX MPU3HAKOB BHYTPUYEPENHON
rmnepTeHsun. MNpw TEHAEHUMW K HAPaCTaHUIO BEHTPU-
Kynogunaraumm ¢ KOMMNpeccuen NapeHxmMmMbl FoJIOBHO-
rO MO3ra Heo6X0AVMO MPOBEAEHNME LWYHTNPOBAHWS.

ranuMm n KpuTepueB ANarHOCTUKMN KITMHUYECKM 3HAYN-
Mo rnapouedanmin.

Lenb: OueHnTb OCOBEHHOCTW MaToreHesa rmapo-
uedanum npw spina bifida, npoaHanusmpoBaTb 3BONKO-
UMK ANArHOCTUYECKMX KPUTEPUEB U WX BIAMSHME Ha
4acTOTYy XMPYPrUYecKnx BMeLIATENbCTB M HERPOKOr-
HWUTWBHbIE NCXOAb!.

Matepuanbi u meTogbl: [1pOBEAEH aHANNS KITUHW-
YeCKMX 1 HEMPOBU3YaNn3aLUMOHHbBIX AaHHbIX NauneH-
TOB ¢ spina bifida nocne BHYyTPUYTPOGHOM KOpPPEKLUUK,
BKJtOYAsA ANHAMUYeCKoe HabnaeHre 3a pasMepamm
XKENYAOUKOB N OKPY>KHOCTbHO ronoBbl. OLeHKa Helpo-
KOFHUTMBHOIO PasBUTUS MPOBOAMMIACH C MCMONb30-
BaHuemM LLkanbl aganTMBHOrO noeefderva BanHneHa
(VABS) 1 WKanbl pasBuTUs MNafeHLUEB W AeTel paH-
Hero Bo3pacTa beinu (Bayley-IIl).

Pesynbratbl: [10/y4eHHble fdaHHble CBUAETENb-
CTBYHOT O MPUHUMAMANbHOW TpaHchopmMaumm npeg-
cTaBneHuin o rugpouedanum npu spina bifida. BHy-
TpUyTpobHas KOPPeKUMa MNpepbiBaeT  KIKOYEeBOW
naToreHeTUYeCKNN Kackad, CBA3aHHbIA C XPOHMYe-
CKOWM nukeBopeeit 1 ManbdopmMaumnen Kuapu Il, obe-
crneynBas BOCCTaHOB/EHWE JIMKBOPOANHAMUYECKOrO
paBHOBecus. B pesynbTaTte y naunMeHToB (QOpMUpPY-
eTCA COCTOAHWME KOMMEHCUMPOBAHHOW BEHTPUKYIO-
Meraauu, He COMPOBOXAAROLLEeCs MOBbILEHNEM
BHYTPUYEPEMHOIO [AABNEHWUS WU KIIMHUYECKOW CUM-
ATOMaTUKOW. [aHHble M3MeHeHWsa 06yCnoBNAMBAKOT



Il CbE3[, EBPA3BUNCKOIO COOBLLECTBA LETCKUX HEMPOXWUPYPIOB

HeobX0AMMOCTb NepecMoTpa TPAAULIMOHHbBIX AMarHo-
CTUYECKMX NOAXOA0B. YCTaHOBIEHO, YTO peLlatolnm
KpuTepmMeM Ana onpefeneHnsa nokasaHuim K IMKBOPO-
LWYHTUPYROLWMM BMELLATENBCTBAM ABAETCH HE N30-
IMPOBaAHHOE YBENUYEHNE Pa3MEPOB XEeNyao4yKoB, a
HannumMe Nporpeccupytolen BEHTPUKYIOMEranmm B
COYeTaHUN C OB6BLEKTUBHLIMM MPU3HAKaAMM BHYTPU-
YepernHom runepTeH3un W/Unm  HEBPOJIOTMYECKOrO
yxyaweHnsa. TpuMeHeHne  KIIMHUKO-OPUEHTUPOBAH-
HbIX KpUTEPUEB AMArHOCTMKM MO3BOMMMAO A06UTLCS
3HAYMMOTO CHUMXXEHWUS 4acTOTbl JIMKBOPOLLYHTUPY-
toLmMx onepaumin (3 cnydast M3 44 NaumeHToB), YTO
CYLLIECTBEHHO HWMXE WCTOPUYECKMX MoKasaTenen u
OTpaXkaeT yMeHblIEeHNe AONN KITMHNYECKM 3HAUYUMOM
rnapouedanun. MpUHUMAKANBHO BaXHO, YTO W30-
MpoBaHHas BEHTPUKyNoMeranus 6e3 KIMHNYECKMX
NposiBNEHMI He TpebyeT XMPYPruyeckoro neYeHns u

Benjamin Warf

Professor of Neurosurgery, Harvard Medical School,
Director of Neonatal and Congenital Neurosurgery,
Boston Children’'s Hospital, Boston, MA, USA

There is an enormous global burden of infant hy-
drocephalus, with an estimated 80% of the nearly one-
half million cases occurring in low- and middle-income
countries, nearly half in sub-Saharan Africa. For infants
less than 6 months of age, more than half of shunts will
fail within 5 years. In areas with limited access to urgent
neurosurgical care, shunt-dependenceis a life-threaten-
ing condition. Endoscopic third ventriculostomy (ETV)
offers a good long-term option to avoid life-long shunt

MOXET pacCMaTpMBaTbCA Kak KOMMEeHCUpOBaHHOE
COCTOSAHME. AHANN3 HEMPOKOMHUTUBHbBIX MCXOA0B Mo-
Kasan OTHOCMTENbHYHO COXPaHHOCTb KOTHWUTUMBHbIX
DYHKLUMA Yy 6ONBbLUNMHCTBA NaLMeHTOoB. [1py 3TOM Heo6-
XOAMMOCTb LLUYHTMPOBaHUSI accoLmmpoBaHa ¢ 6onee
HM3KMMM MoKa3aTeNAMMN afanTMBHOro GYHKLMOHNPO-
BaHMSA, YTO NO3BOMSET PaCCMaTPMBaTL €€ Kak MapKep
6onee TAXKENOro NopaXKeHns LeHTpanbHOM HepBHOM
CUCTEMbl M HebnaronpusaTHOro hyHKUMOHaNbHOro
nporHosa.

3akntoyeHune: COBpeMeHHble MNpeacTaBeHnss o
ruapouedann npu spina bifida npetepnenu TpaHc-
dopmMalmo OT MOPMOSOrMYECKOR OLEHKM K Kin-
HUKO-PYHKLMOHaNbHOM  Mofenn.  Mcnonb3oBaHune
MepecMOTPEHHbIX KpUTEpUEB NMO3BOMSET CHU3UTb IW-
NepAMarHOCTMKY M M36exaTb M3BbITOUHbIX XUPYPri-
YeCKMX BMelLaTeNbCTB 6e3 yxyALleHNs CXOAO0B.

dependence, but its success in young infants is limited.
The addition of choroid plexus cauterization (CPC) to
the ETV procedure can double the success rate, and
shunt-dependence can be avoided in about 2 out of 3
infants. In addition, children who require a shunt due to
ETV/CPC failure have recently been shown to have a
lower risk of shunt failure at 2 and 5 years than those
for whom shunt placement was the primary proce-
dure. Thus, ETV/CPC as the primary procedure may
have advantages even when it fails. ETV/CPC as the
primary treatment for infant hydrocephalus may cur-
rently be the best public health strategy for low-income
countries. NeuroKids provides training, equipment,
mentorship, and support for diagnosis, patient follow
up, and data collection that enables neurosurgeons in
those countries to perform ETV/CPC in order to avoid
shunt-dependence as much as possible and thus save
lives.
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Eerenus bepauueBckas', AMUTpuii SUHEHKO',
Aptem Llpamko’, JiunusaHa YyryHoBa?, Kupunn
KocTtiokoB?, KpuctuHa MapkoBa?, Buktopus
Cakano?, Kupunn Octpuk2, MapuHa HaporaH?

THay4HOo-nccnefoBatenbCKuii KIMMHUYECKUA MHCTUTYT
neanaTpumn n 4ETCKOM XMpYprum M. BenbTuLLeBa,
MockBa, Poccusa

2HaunoHanbHbI MEANLIMHCKNIM MCCNeaoBaTENbCKNM
LEHTP aKyLlepCTBa, NTMHEKONOrnW 1 NepUHaTONOrnm
nm. Kynakosa, MockBsa, Poccua

BeegeHue: Spina bifida aBnsgeTcs TXENOM BPOXK-
OEHHON natonormen LIHC, accoumMmMpoBaHHOM C pas-
BUTMEM rnapouedanum, cuHapoma ApHonbaa—Kuapu
Il TMna, BbIpaXXeHHOrO HEBPOOrMYeckoro aeduumTa,
opToneamyeckmx geopmMauuii M HapyLeHNA GYHKLUMK
Ta30BbIX OPraHoB. HecMOTpS Ha AOCTUXKEHNS MOCTHa-
TanbHOW XMPYpPruuv, 3HauMTenbHas 4acTb MauMEHTOB
COXpaHseT WMHBaNMAuM3upyrolwme nocneactaund. de-
TanbHaA XMPYpPrusa OTKPbIBAeT BO3MOXHOCTb Npodu-
NaKTUKN BTOPUYHOMO MOBPEXAEHWS HEPBHOWM TKaHW
M M3MEHEHWNSI eCTECTBEHHOMO TeYeHNss 3aboneBaHus.
OaHako oueHka 3(MOEKTVBHOCTM AaHHOrO noaxoAa
TpebyeT aHanmsa OTAaNEHHbIX PE3YNbTaTOB.

Lenb: OueHWTb MOCTHaTanbHble M OTAANEHHbIE
MCXofbl BHYTPMYTPOGHOW KoppeKkuuu spina bifida u
onpenenuTb eé BAMAHME Ha YacTOTy OCOXHEHWN U
(DYHKLMOHANbHbIE pesynbTaThl.

Matepuanbl u Mmetopbl: C 2019 roga Ha 6a3se
HMWL| M. KynakoBa COBMECTHO C HEMPOXMPYPraMm

NHCTUTYTa BenbTuuieBa BbINOMAHEHO 54 BHYTpUYTpO6-
Hble onepaumn. OT60P MaUMEHTOK OCYLLECTBASNCS
MYNbTUANCUMIIIMHAPHOM KOMaHAow. [locne poxae-
HUSA OeTU NPOXOAWMIN KOMMIEKCHOE 06CnefoBaHmne U
ANVUTENbHOE HaBGMOAEHME C yYaCTUEM HERpOXmpyp-
rOB, HEBPOJIOroB, OPTONEA0B N HENPOYPOJIOrOB, BKIIHO-
Yaa OUCTaHUMOHHBIA MOHUTOPUHT.

Pesynbtatbl: 1o HabnogeHWEM Haxoannncs 44
pe6EHKa B BO3pacTe OT 2 Hefenb A0 6 net 11 me-
caueB. onyveHHble faHHble 4EMOHCTPUPYIOT Kiu-
HUYECKM 3HAYMMOE YJyyLlEHUEe UCXOLOB MO CpaBs-
HEHWMIO C ECTECTBEHHbIM TeuyeHueM 3aboneBaHus.
Heo6x0anMOCTb NMKBOPOLLYHTUPYIOLWMX OnepaLmi
OTMeYeHa Nnb y 3 NaumeHToB, YTO CYLLECTBEHHO
HMXKe OXMOaeMblx nokasatenen. CMHAPOM ApPHOSb-
da—Kuapu Il Tuna perpeccuposan B 100% cnyyaes
no gaHHbIM MPT. YacToTa paHHUX HEMPOXMPYPTUYe-
CKMX OCNOXHEHWIA OocTaBanacb MWHUMasbHOW (Mo-
BTOPHOE ylinBaHne — 1 cnydai). OTMEYEHO CHUXKe-
HVME BbIPAXXEHHOCTW HEBPONOrMYeckoro gedbuuynta
N ynyudlweHve aBuraTenbHbix QyHKUMA. Bonee 6na-
FOMPUATHbIE MOKasaTenn afanTUBHOINO MoBeAeHUS
OTMeYeHbl Yy 60MblUMHCTBA MNauMeHToB. BonblunH-
CTBO MNaUMEHTOB AEMOHCTPUPOBaIM CTabUIbHYHO
MONOXUTENBHYO AMHAMUKY, BKtOYasd ynydlleHue
Ka4yeCTBa >XM3HU N CHUXEHWNE CTeMNeHU counanbHON
Aesafjantaumnn,

3aknioueHune: BHyTpuyTpobHaa Koppekuusa spina
bifida no3BonsAeT He TONBKO CHN3WUTb YaCTOTY TAXKENbIX
NMOCTHaTalIbHbIX OCIOXHEHWIN, HO U CYLLECTBEHHO 13-
MEHUTb  (QYHKUMOHabHBIA MNPOrHO3 3aboneBaHus.
MNony4yeHHble pe3ynbTaTbl MOATBEPXKAAOT BbICOKYHO
3O HEKTUBHOCTbL MeTOoAa NpU YCNOBUW MyAbLTUANCLN-
NAMHAPHOro NoAxoda W HEMPEPbIBHOMO HabnaeHWA
naLneHToB.
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Lusine Muradyan, Arevik Matosyan,
Lilit Karapetyan

Department of Neonatal Pathology, Sourb Astvatsamayr
Medical Center, Yerevan, Armenia

Background: Neonatal invasive pneumococcal dis-
ease caused by Streptococcus pneumoniae is rare but
associated with substantial morbidity and mortality,
particularly with central nervous system involvement.
Clinical manifestations may be subtle and non-specific,
potentially delaying diagnosis and increasing the risk of
severe complications.

Case Presentation: A 26-day-old male neonate,
born at 37 weeks’ gestation via cesarean section fol-
lowing a pregnancy complicated by polyhydramnios,
was admitted with fever, poor feeding, weakness, and
vomiting. The early neonatal course was uneventful ex-
cept for jaundice on day 2 of life requiring photothera-
py. Laboratory evaluation revealed leukocytosis (WBC
17.9x109/L), elevated C-reactive protein (50.3mg/L),
and mild hypoxia requiring supplemental oxygen

without respiratory distress. The neonate developed
worsening weakness, sleepiness and central grunting,
prompting neurological evaluation. Brain CT was unre-
markable. Lumbar puncture was performed, and Strep-
tococcus pneumoniae was isolated from cerebrospinal
fluid; blood cultures were also positive. Urine culture
yielded Staphylococcus aureus, consistent with urinary
tract infection. Intravenous amikacin and cefotaxime
were initiated. During hospitalization, abscesses de-
veloped at peripheral catheterization sites, consistent
with catheter-associated soft tissue infection. On day 4,
a separate fluctuant lesion in the soft tissues over the
xiphoid process was identified. Ultrasound confirmed
a 14.4x10.7mm partially encapsulated fluid collection.
Incision and drainage were performed, and culture con-
firmed S. aureus.

Discussion: This case highlights the diagnostic
challenge of late-onset neonatal invasive pneumococ-
cal neuroinfection, which remains exceptionally rare in
the era of pneumococcal conjugate vaccination and
may initially present with subtle, non-specific signs.
The coexistence of secondary S. aureus urinary tract
infection and multiple soft tissue abscesses under-
scores the potential for multi-site bacterial involvement
in vulnerable neonates.

Conclusion: Early recognition of subtle neurological
and systemic signs, combined with prompt microbio-
logical investigation, imaging, targeted antimicrobial
therapy, and timely surgical intervention, is critical to
prevent complications and reduce morbidity.
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Sunday, May 31, 2026

17:00-18:00 Opening Ceremony

18:00-20:00 Welcome Reception

Monday, Jun 1, 2026

08:30-10:30 Plenary Session - Oncology 08:30-10:30 Nursing Symposium
10:30-11:00 Tea Break

Craniosynostosis and
11:00-13:00 Epilepsy Session 11:00-13:00 Nursing Symposium
Craniofacial Session

13:00-14:00 Lunch Break
Infection/Inflammatory
14:00-16:00 Critical Care Session 14:00-16:00 Nursing Symposium
Session
16:00-16:30 Tea Break
Flash Oral / Abstract
16:30-18:30 AO Spine Symposium 16:30-18:30 Rehabilitation Session
Presentations

Tuesday, Jun 2, 2026

08:30-10:30 Plenary Session - Spine 08:30-10:30 Nursing Symposium

10:30-11:00 Tea Break

Neurophysiology, Navigation
11:00-13:00 Neurotrauma Session 11:00-13:00 Nursing Symposium
and Mapping Session

13:00-14:00 Lunch Break

Vascular, Functional and
14:00-16:00 | Fetal and Neonatal Session 14:00-16:00 Nursing Symposium
Movement Disorder Session

16:00-16:30 Tea Break
Flash Oral / Abstract Flash Oral / Abstract
16:30-18:30 16:30-18:30 Nursing Symposium
Presentations Presentations
19:00-22:00 Gala Dinner
08:30-10:30 Plenary Session - Hydrocephalus 08:30-10:30 Nursing Symposium
10:30-11:00 Tea Break

Neuroendoscopy and
11:00-13:00 Oncology Session 11:00-13:00 Nursing Symposium
Minimally Invasive Session

13:00-14:00 Closing Ceremony

14:00-18:00 Post-Congress Sessions Social Events
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BocKkpeceHbe, 31 masa 2026r.

17:00-18:00 LiepemoHUA OTKPbITUA

18:00-20:00 MpuBeTCTBEHHDIN Npuem

NMoHepenbHUK, 1 nroHa 2026r.

08:30-10:30 MNneHapHoe 3acepaHue - OHKONOrUA 08:30-10:30 Cumnosnym ana mepacecrep
10:30-11:00 MepepbiB Ha yai

Ceccua no KpaHnocmHocTosy u
11:00-13:00 Ceccua no dnunencumn . 11:00-13:00 Cumnosunym ana meacecrep
YepenHo-n1ueBon Xxmpyprum

13:00-14:00 Ob6ep
Ceccua no
14:00-16:00 ; Ceccua no 14:00-16:00 CUMNO3MYM ans mepcectep
MHTeHCcMBHOM Tepanuu NHoekumam/socnaneHnam
16:00-16:30 MepepbiB Ha Ya

KpaTkue ycTHble goknaapi / .
16:30-18:30 Cumnosunym AO Spine 16:30-18:30 Ceccua no Peabunurauun
MpeseHTauum Tesncos

BTopHUK, 2 utoHA 2026r.

08:30-10:30 MNneHapHoe 3acepgaHue - CnMHaNbHbIE NAaTONOIMMU 08:30-10:30 Cumnosunym ana meacecrep
10:30-11:00 MepepbiB Ha yai

. Ceccua no Heiipodusumonorum,
11:00-13:00 Ceccua no Heiiporpasmam 11:00-13:00 Cumnosunym gna mepacecrep
Hasurauuu un KaptuposaHuu

13:00-14:00 Ob6ep

Ceccua no detanbHOM 1 Ceccun no Cocypucteim,
14:00-16:00 @DYHKLMUOHANbHBbIM U 14:00-16:00 Cumnosunym ana mepcecrep

HeoHaTtanbHoit meguumHe .
[BuratenbHbIM paccTpoiicTBam

16:00-16:30 MepepbiB Ha ya
KpaTkue ycTHble foknagpbl / KpaTKkue ycTHble foknagpl /
16:30-18:00 P v A A P v A A 16:30-18:30 Cumnosunym ana meacecrep
MpeseHTauum Tesaucos MpeseHTauum Tesucos
19:00-22:00 Fana-yxuH
08:30-10:30 MNneHapHoe 3acepgaHue - Tmapouedanua 08:30-10:30 Cumnosnym ana mepcecrep
10:30-11:00 MepepbiB Ha Yait

Ceccua no HelipoaHgockonuu u
11:00-13:00 Ceccua no OHKonoruun 11:00-13:00 Cumno3uym ana mepcecrep
ManouHBa3UBHbIM Npoueaypam

13:00-14:00 LiepemoHu1A 3aKpbITUA

14:00-19:00 Cekuumm nocne KoHrpecca CoumManbHble MenponpuaTus
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