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TpaonepauinHoi niksopel pekoHCcTpyKuia TC nposeaeHa:
XWUpoBa TKaHMHA + KiCTKa - 44, wupoka ¢acuia crerHa +
KicTka - 41, HCK + kicTka - 16. YcknagHeHHs: lNicnaonepa-
LiHa Ha3anbHa nikeopes - 19 (9,3%) BMnagKis: BinbHUMHK
rpadptamm — 10 (52,6%), : wmpoka pacuia cterHa + Kictka +
HCK - 9 (47.4%) Bunagku.

3akpuTtTa nikBopHoi ¢ictynn xipypriuHo EET goctyn - 13
(68.4%) BMNagKiB; 4M 3a 4ONOMOrol0 NioMbanbHOro agpe-
Haxy - 6 (31.5%) Bunapkis. MeHiHroeHuedanit - 5 (2.4%)
BUNagKu.

Mpu KpaHio-dauianbHMX NyXNMHAX PEKOHCTPYKUiA TBEp-
A0i MO3KOBOi 06010HM NpoBeaeHa GpparMeHTOM LLIMPOKOT
dacuii crerna - 16 Bunaakis (B T.4. 5 BUNagkun 3 kKombiHoBa-
HUMK gocTynamu); Hagoctam — 10 BuNagkis (B T.4. 2 BuNag-
KW 3 KOMGIHOBaHMMW AOCTYNamu); anoTpaHCNIaHTaTOM
(tytonnact) 5 Bunagkis. Mnactnka KictkoBoro pgedekry
AHa MYA npoBegeHO HagOCTHUM KnanTeM Ha Hixui - 49
BUMNagkax ( B T.4. B 7 BUNagkKax i3 kKombiHoBaHUM cybKpa-
HiaNlbHUM Ta eHAOCKOMNIYHUM eHA0HA3aNlbHUM JOCTYNOM);
BilbHUM HAafLOCTHMM KnanTtem - B 5 Bunagkax. B 19 sunag-
Kax nnactuka kictkosoro gedekry aHa MN4Yf He nposBoau-
naco.

YcknagHeHHA Manu micue y 4 xsopux (5,5%). Micnaone-
paui“Ha HasanbHa niksopea — 3 sunagku (4,1 %). MeHiH-
roeHuedanit - 2 (2,7%) sunagku. Abcuec mix wapamm
nnactnkn — 1 (1,4%) Bunagok. Y BCix XxBopux, AKMM byna
nposefeHa KombiHaLia cybkpaHianbHOro Ta eHaocKoniy-
HOro eHAOHa3aNbHOro AOCTYNIB YCKNagHeHb He BigMiva-
Nnocb.

BucHoBku:

BukopuctaHHa 6araTtowapoBoi NNacTUKM NpU  PeKoH-
CTpyKUii AedeKTiB TypeLbKoro cigna € epekTMBHUM MeTo-
AoM 3anobiraHHA nicnaonepauinHoi Ha3anbHoOI NikBopei.

BukopuctaHHsa 6GaratowapoBoi NNacTMKM MNPU  PEKOH-
CTpyKUii aedeKTiB TBepAoi MO3KOBOT 060n0HM Ta gHa MYA
B KOMOiHaUii 3 eHAOCKONIYHOW aCUCTEHLiE [03BONAE
YHUKHYTU pU3UKIB NnicnAaonepawiHoi Ha3anbHOI NnikBopel.

BukopuctaHHA BacKynApusoBaHUX JIOCKYTIB [JO3BONAE
3HU3UTU KiNbKiCTb NicnAonepawiHol Ha3anbHOI NiKBOpel.

KniouoBi cnoBa: gedekt ocHoBM yepena, NyxIMHU OcC-
HOBW Yepena, peKoHCTPyKLUia aedeKTiB.

CHARACTERISTICS FEATURES OF
VISUAL DISTURBANCES IN PATIENTS
WITH CRANIOPHARYNGIOMAS

Matmusaev M.M., Kariev G.M., Yakubov J.B.,
Asadullaev U.M.,, Altibaev U.U.

Republican Specialized Scientific and Practical Medical
Center of Neurosurgery, Tashkent, Uzbekistan.

Introduction: the symptomatology of craniopharyngi-
omas are different and determined by the character and
direction of the tumor, the patient’s age, phase of the dis-
ease and other factors.

Aim: Studying visual functions of patients with cranio-
pharyngioma of adults.

Materials and methods: The work is based on the results
of follow-up study of patients with craniopharyngioma
who had surgical treatment at on the period from 2016 to
2020. To determine the true character of changes of visual
functions, the patients were divided into 3 groups: young
(15-29 years) - 27 patients, average age (30-44 years) - 11
patients, and the elderly (45-59 years) - 5 patients.

Results and discussions: Analyzing given inspections,
we note that the decrease in visual acuity in our obser-
vations is often manifested in young patients. Visual
function in patients of this group were reduced in 20
(74.1%) /27 young patients. It should be noted that the
reduction of visual acuity in those patients was more
evident than in other groups. 2 patients had amauro-
sis in one eye. Patients with amaurosis in other groups
were not observed.

Disorders of the visual field appeared in 21 (77.7%) pa-
tients of young age. Bitemporal hemianopsia was in 17
(63%) of them. In 9 (81.8%) patients of middle age and in 4
(80%) of elderly patients also were observed certain disor-
ders of the visual field.

Optic atrophy as a result direct exposure of the tumor
on the optic nerve and chiasm, manifested in 18 (66.6%)
young patients, 5 (45.5%) and 2 (40%) patients of middle
and older age groups respectively.

Papilledema, as a result of intracranial hypertension was
detected in 5 (18.5%) young patients, 3 (27.3%) patients
were middle-aged and 1 (20.0%) patient was of elder age.

Oculomotor disorders, gaze palsy, strabismus and nys-
tagmus occurred infrequently and were diagnosed in 4
(14.8%) patients of young age, in middle age - 1 (9.1%),
and elders - 1 (20.0 %)

According to our observations, we can suggest that the
disorders of visual functions in the older group is shown in
inverse proportionality. The lower the age, which accounts
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for the onset of disease, the more clearly the deterioration
of visual function.

Visual dysfunctions in young patients are more expressed.
Older patients due to decrease of visual acuity with aging,
visual field defects are less expressed as a complaint.

SPHENOID WING MENINGIOMAS:
PERITUMORAL BRAIN EDEMA AS
PROGNOSTIC FACTOR IN SURGICAL
OUTCOME

Abdalrahman Nassar MD?, Volodymyr
Smolanka MD, PhD'?, Lilit Ktrakyan, MD',
Oleg Devinyak, PhD? Andriy Smolanka, MD,
PhD'?

'Uzhhorod Regional Center of Neurosurgery and

Neurology, Uzhhorod, Ukraine;
2Uzhhorod National University, Uzhhorod, Ukraine

BACKGROUND Sphenoidal meningiomas constitute
18% of intracranial masses, and still present a difficult
surgical challenge. PTBE has been associated with sev-
eral complications and future recurrence.

OBJECTIVE To evaluate the outcome of the operatively
treated sphenoid wing meningiomas in relation to PTBE
as a prognostic factor in a series of 65 patients.

MATERIALS and METHODS The clinical materials of 65
patients with SWM treated micro surgically between
2007 and 2020 were analyzed retrospectively. Fol-
low-up ranged from 6 to 156 months (median, 86). Clin-
ical outcomes including,; postoperative major neuro-
logical deficit, quality of life using KPS, recurrence and
mortality rates.

RESULT The mean age of patients was 53.9 years (range
20-74), males 24.6% and females75.4%. Edema Index (El)
of 1 (40%) was considered as absent edema, and El >1
(60%) indicated present edema. Total resection (Simp-
son I-1I) was achieved in 64.6% and subtotal (Simpson
IV) in 13.8%. Post operative complications included vi-
sion impairment in 3 patients, motor weakness 6, third
nerve palsy 6, intra operative bleeding and edema 5,
and MCA infarct 2, recurrence in 17% and 7.7% died. In
univariate analysis, we found that the PTBE is one of the
serious risk factors in the immediate surgical outcomes
and complication, though more data is needed to sup-
port this claim. While having negative effect on postop-
erative KPS at short term follow up (x2=6.44, p=0.011).
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CONCLUSION PTBE was associated with decline in KPS
and quality of life in early postoperative period (three
months), while, showing no significant effect at long
term outcomes.

Abbreviations

SWM: sphenoid wing meningiomas; CT: Computer To-
mography; El: Edema Index; MRI: Magnetic Resonance
Imaging; PTBE: Peritumoral Brain Edema; ICA: Internal
Carotid Artery; MCA: Middle Cerebral Artery; MND: Ma-
jor Neurological Deficit; M/W: Motor Weakness; WHO:
World Health Organization; KPS: Karnofsky Perfor-
mance Scale; CNS: Central Nervous System; F/U: Follow
Up; SOM: Speno- orbital meningioma.

Key Words: Sphenoid Wing Meningioma, Quality of life.
Peritumoral brain edema. Mortality.
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Merta: ouiHUTM HanbnuXkui Ta BigaaneHi pesynbratu Xi-
PYPriYHOro nikyBaHHA CynpaTeHTopianbHUX O06'€MHUX
YTBOPEHb rOIOBHOrO MO3KY i3 3aCTOCyBaHHAM iHTpaone-
pauinHoro HepodisionoriyHoro moHitopuHry (IOM), ynb-
Tpa3ByKoBoi HaBirauii (Y3H) Ta “awake” kpaHioTomii.

Marepianu Ta meTogu: PeTpoCNeKTMBHO NpoaHanisosa-
HO HanMbnWXyi Ta BigAaneHi pesynbraTv XipypriyHux BTpy-
4aHb 3 NPUBOAY CynpaTeHTopianbHUX 06'EMHUX YTBOPEHb
ronoBHOro Mo3Ky npotarom 2018-2021 pokis. Bcboro Bu-
KOoHaHo 396 onepauin. [poTtarom BCboro nepioay B KNiHiLi
6ys goctynHuin IOM (98 onepauiin), 3 2019 poky — iHTpa-
onepauinHun Y3[1 (96 onepauin), a 8 2020 poui Bnpo-
BaKeHOo “awake” KpaHioTomilo 3a metoaukolo asleep-
awake-asleep 3 TectyBaHHAM adasii TepanesTom moBu (5
onepauin). B uinomy, ogHy 3 BUCOKOTEXHONOMYHMX AOMNO-
MiXKHUX MeToAMK, abo iX NoeaHaHHA, 6yNno BUKOPUCTAHO Y
nikyBaHHi 167 nauieHTiB (42%). [lokazom A0 3aCTOCyBaHHA
AOMNOMIKHUX iHTpaonepauiiHux MeToauk 6yno posratuy-




BaHHA 06’'€éMHOro yTBOpPeHHA B GpYHKLIOHaNbHO BaXKNMBIi
30Hi rONIOBHOrO MO3KYy Ta/abo cybkopTuKanbHa nokani-
3auisa. OuiHoBanM HeBPONOriYHUIN CTaTyC Naui€HTIB Npu
BMNUCLi Ta Yepes 6 MicALiB NicNA XipypriYHOro BTpy4yaHHsA
y NOPIiBHAHHI 3 goonepauinHum. PagukanbHicTb Xipypriy-
HOro BTPy4aHHsA (ToTanbHe, cybToTanbHe, YacTkoBe BMAA-
NEeHHA) OLUiHIOBaNu 3a JaHMMM PaHHbOro nicnAaonepayin-
Horo MPT (nepuwi 48 roguH).

Pesynbrati: B paHHbOoMy nicnaonepauinHoMy nepiogi
HOBWUI HeBpONoriYHWM aediumT 3adikcoBaHo y 64 nauieH-
TiB (38%). Mpw ouiHUi pe3ynbTaTiB Yepe3 6 MicauiB nicna
BTPy4aHHA (141 xBopuin) aediumT 3adikcoBaHo Tinbkn y 9
Bunagkax (6%). B rpyni nauieHTiB 6e3 BUKOPUCTaAHHA AO-
NOMI>KHUX METOAMK pPiBEHb HOBOIrO HEBPONOriYHOro aedi-
uuTy y BigaaneHomy cknapas 4,5%. B 116 sunagkax (69%)
AOCATHYTO TOTa/IbHOrO BUAANeHHA BOrHULWa, y 30 XBopux
(18%) - cybToTanbHOro, a y 21 nauientia (13%) - yacTko-
Boro. TotanbHe Ta cybToTanbHe BUAANeHHA nyxnnHu 6yno
BUKOHaHe y 89% nauieHTiB 6e3 3acToCyBaHHA [OMNOMIX-
HUX METOAUK.

BucHoBkun: MynbtugucyinniHapHuini  BUCOKOTEXHONOTIY-
HWUIA Nigxia 40 BUAANEHHA CynpaTeHTopianbHUX 06'éMHUX
YTBOPEHb FO/IOBHOrO MO3Ky 6yB 3aCTOCOBaHW y BUNaj-
Kax 3i 3HaYHO BULLMMU PU3NKaMM XipypriYHOro BTpyyaH-
HA. He guBnAaYncb Ha ue, pu3nK BUHUKHEHHA NOCTINHOIo
HeBpoOnoriyHoro aediunTy Ta paguKanbHICTb pesekuii B
AaHin rpyni NauieHTiB CTaTUCTUYHO He BipPi3HAIOTLCA Bif
rpynn TpaguuinHoOro MikpoxipypriyHoro BuaaneHHs, ge
nokanisauis nyxnMHu nepegbavana 3Ha4yHO MEHLINIA pu-
31K onepadii.

BENEFIT CONTINIOUS DYNAMIC
MAPPING OF CRANIAL NERVE
PATHWAYS AND LONG TRACTS INSIDE
THE BRAINSTEM. NEW TECHNIC -
INTRINSIC BRAIN STEM MAPPING.

0.S.Herasymenko', V.I.Smolanka'?,
A.V.Smolanka'? 0.S.Sechko'?

'Uzhhorod Regional Clinical Center of Neurosurgery and
Neurology

2Uzhhorod National University, Uzhhorod, Ukraine
e-mail: herasymenko.olga@gmail.com

Objectives. To investigate the dynamics of changes and
correlation between continious dynamic mapping of
cranial nerve pathways and corticospinal tract inside the

brainstem compared to the data of new postoperative
neurological deficits, during neurosurgical interventions
for brainstem tumors of the brain.

Materials and methods. 54 surgical interventions were
conducted using the Medtronic NIM-Eclipse E4 system,
which includes somatosensory, motor potentials and new
technic continious dynamic mapping (InBSM- Intrinsic
brain stem mapping) during surgical interventions. It is
done to identify response from cranial nerve pathways
and long tracts. Also, we used the TOF for monitoring neu-
romuscular transmission, free-running (fEMG) and brain-
stem mapping (BSM), other the necessary modalities.

The results of the study were evaluated in the early post-
operative period by comparing preoperative neurologi-
cal deficits and dynamics in the postoperative period (3
month), using the scales of assessment.

Results. A total of 54 (100%) surgical resections of the
brainstem tumors (midbrain - 9 (16.6%), pons - 28
(51.85%),ponto-medullary junction 9(16.6%),medulla ob-
longata — 8 (14.8%). The baseline SSEPs and MEPs were
registered in 54 patients (100%). 16 patients (29.6%) had
a decrease (decrement) in the amplitude of TcMEPs and
15 (27.7%) cases in different groups of the cranial nerves
decrease of the responses COMEPs. In 54 cases (100%) by
InBSM received responses from different cranial nuclei,
27cases (50%) received responses from the muscles upper
and lower extremities,contralateral side.

In the last fellow up only five patients (9.25%) had a per-
sistent long tract neurologic deficit without recovery and
6 (11.1%) patients with cranial nerves disfunction.

Conclusion. The multimodal IOM combaine withe contin-
ious dynamic mapping inside the brainstem, can prevent
the progression of postoperative neurological deficit and
reduce the risk of patient’s disability. The responses from
cranial nerve pathways and long tracts can be use like the
main identification of the corticospinal tract and of the
cranial nerve pathways during brainstem neurosurgical
interventions.

KEYWORDS: brainstem tumor, intrinsic brain stem map-
ping, continious dynamic mapping, transcranial motor
evoked potentials, corticobulbar motor evoked potentials,
corticospinal and corticobulbar pathways, neurological
deficit.
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COMPLICATIONS OF ENDOSCOPIC
ENDONASAL SURGERY. MISSTEPS AND
PITFALLS IN OUR LATEST SERIES.

Guk Mykola, Arthur Mumliev, Olena
Danevych

Romodanov Institute of Neurosurgery, Kiev, Ukraine.
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Background. endoscopy have become a golden standard
for a lot of scull base tumors, but the common complica-
tions are still an issue in endonasal surgery.

Goal. This study reviews the complications of endoscop-
ic endonasal surgery based on an analysis of consequent
series of surgical cases in one specialized department. We
have focused mostly on case-by-case analysis of severe
complications.

Materials and methods. 1138 consequent cases under-
went endoscopic endonasal surgery in Romodanov Neu-
rosurgery Institute in 2015-2020. Dept of transsphenoidal
neurosurgery. The complication rates have been com-
pared with our previous pre-endoscopic series of 2005-
2010.

Results. We have found the lower rate of minor compli-

cations and severe vascular injuries rate in our current
endoscopic series. But, the rate of CSF leak / meningitis,
hypopituitarism as well as postop mortality rate approxi-
mately equal to previously reported ones. The higher level
of extended endoscopic cases in current study (29%) is
also having to be taken in account. All vascular compli-
cations and most of closure failures were not qualified as
predictable based on preop investigations.

Conclusions: Endonasal scull base surgery is very up to
date all over the world. However, all the previously report-
ed major complications risks are still on.

Keywords: endoscopic scull base surgery, endonasal sur-
gery, complications, outcomes, prediction.
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PEIHEPBALLII TULLEBOr0 HEPBA NICNA
IHTPAONEPALIIMHOIO NOLLKOAXEHHS
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Bcryn. 3rigHO nitepaTypHuMM pxepenam po3noBClofxe-
HICTb HOBOYTBOPEHb MOCTO-MO304YKOBOrO KyTa cknagae 1
Bunagok Ha 100000 B pik. Mpu LUboMy YacToTa iHTpaone-
pauiHOro NOLWKOAXXEeHHA NNLIEBOro HepBa nif Yac Xipyp-
riYHUX BTPyYaHb 3 NpUBOAY BUAANEHHA NYX/IMH MOCTO-MO-
304KOBOOro KyTa cknagae Big 0,2% no 16% B Tomy yucni 3
BUKOPUCTAHHAM iHTpaonepauinHoro HeMPOMOHITOPUHTY.

MerTa. IcHye pekinbka meToauK peiHepBaLii Bpa)eHoro
NUUeBOro Hepsa (4OAATKOBUM, Nif'A3UKOBUM, PYXOBOIO
NopUi€lo TPINYaCTOro HepBa), KOXKHa 3 AKUX Ma€ CBOI NeBHi
nepesarv Ta Hefoniku. TOMy rocTpo NocTa€ NUTaHHA BU-
60py Hanbinbl ONTUManbHOI METOAUKMK peiHepBaLii nu-
LeBOro Hepsa MicnA iHTpaonepayinHOro NOLWKOAXKEHHA
npw BUAaneHHi HoOBOYTBOPEHb MOCTO-MO304YKOBOIO KyTa.

MeTtoau. [llpoBeaeHo aHanis pesynbraTiB XipypriyHux
BTPY4YaHb Yy NauieHTIB NicnA peiHepBaLii nMLeBOro Hepea
B ABOX HeWpoxipypriyHux LeHTpax. PeiHepBaLlia npoBo-
AMnachb 3 BUKOPUCTaHHAM: JOAATKOBOro HepBa - 5 cnocre-
pexeHb, Nia’A3MKOBOro HepBsa - 8 Ta PyXOBOO NOpL i€ A0
XKyBanbHOro M'Asy Tpiyactoro Hepea — 1 cnocrepexeH-
HA. Pe3ynbrat NikyBaHHA OLiHIOBAaNNCH 3a LWKANOo OLjiH-
Kun GyHKUiT nuueBoro Hepsa Xayc-bpekmaH (XBb).

PesynbraTu. 3a octaHHi 7 pokiB 6yno nposegeHo 78 xi-
pypriyHnx BTpy4YaHb 3 NPuUBOAY BUAANEHHA HOBOYTBO-
peHb MOCTO-MO304KOBOro KyTta. B 14 Bunagkax (18% Bia
BCiX onepawii) He3BaXkaloun Ha BUKOPUCTaHHA iHTpaone-
pauiiHOro HeMPOMOHITOPUHTY Bii6yBanoCh NOLIKOAXKEH-
HA NULEeBOro Hepay (NOBHUI aHAaTOMIYHMI NepepuB).

3 npoonepoBaHux 14 nayieHTiB, XiHOK 6yno - 9, yonosikis
-5, cepepiHin BiK 49 pokiB.

Micna nowkog»XxeHHA HepBY 4O MOMEHTY peiHepBaLil Npo-
nwno Big 3 TXHIB Ao 12 micAuis (B cepegHbomy 3 micAui).

Y BCiX XBOpPUX A0 XipypriyHOro BTpy4yaHHA (HanpasneHo-
ro Ha peiHepsauiio) 6yna nneria B m'a3ax, Aki iHHepBye
nuuesuit Heps - 3a Xb 6 6anis. Ha MOMeHT ornapy oT-
PUMaHO, WO Yy XBOPUX 3 BUKOPUCTAHHAM B AKOCTI Hep-
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