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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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SURGICAL STRATEGY FOR LARGE EXTRACEREBRAL SUBTENTORIAL TUMORS

Palamar O., Huk A., Okonskyi D., Teslenko D., Aksyonov R.

Romodanov Neurosurgery Institute, Department of Endoscopic and Craniofacial Neurosurgery, Kyiv, Ukraine

Extracerebral subtentorial tumors make up to 20% of all intra-
cranial neoplasms. The most common among them are vestibu-
lar schwannomas and meningiomas [6].

Many patients seek a nurosurgery at the stage when the tu-
mors are large (larger than 3 cm in diameter) and this is in spite
of morden methods of neuroimaging [7]. Uppon admision the
patients condition quiet complicated difficult partly due tumor
size, partly due CSF blockage [10].

Under these conditions, radical surgery over large subtentorial
tumors is associated with a high risk of postoperative complica-
tions [13]. Despite siagnificant development of imaging tech-
nology, intraoperative monitoring, and microsurgical treatment,
problems one of tottal and safe large subtentorial tumors removal
remain unsolved. The most critical problem relating to large tumors
of this localization is postoperative edema [5,15]. Also brainstem
ischemic stroke is not rare and this would partly due to the tumors
overgrowthing the vertebral and basilar arteries [9].

Material and methods. Retrospective analysis of 59 patients
with large (more than 3 cm) tumors to the posterior cranial fossa
operated over 2015-2019 yy.

Tumors localization: Most of the cases presented with subten-
torial meningioma patients - 23 cases (39% of the total).

Petroclival meningiomas were most observed among of them in
13 cases (22% of the total); Foramen magnum meningiomas oc-
curred in 5 patients (8.5% of the total), the same number of pa-
tients had tentorium meningiomas - 5 patients (8.5%); The second
group, by the number of observations, were patients with vestibular
schwannomas - 22 (37.2% of the total group with large subtentorial
tumor patients). Clival chordomas were observed in 6 cases (10.2%
of the total). Posterior fossa cholesteatomas - 3 patients (5.1%);
foramen jugular schwannomas (3 patients) were uncommon and
occurred in only 5.1% of the total number of patients with large
posterior fossa tumors. The smallest number of patients occurred
with large paragangliomas and was 3.4% (2 cases) of the total.

Tumor size was important in managin of the patients and
planning the surgical strategy. The average size tumors. Average
size of vestibular schwannomas were 3.3 cm (with a maximum
size of 5.5 cm). Petroclival meningiomas was on average 3.1 cm

in diameter (with a maximum size of 4.9 cm). At the same time
the foramen magnum meningiomas were slightly smaller, their
average size were 3.2 cm and the maximum size was 3.9 cm.
Tentorium meningiomas were the largest in their histological
group and reached on average 3.6 cm, with the maximum size of
5.2 cm. Even larger in size there were the clival chordomas with
the posterior cranial fossa spread. Their average size reached 4.5
cm, with the maximum size as high as 7.8 cm. The average size
of the foramen jugular schwannomas were 3.1 cm, and the maxi-
mum were 5.0 cm. The maximum size of the paragangliomas
were 3.9 cm, the average were 3.3 cm. Posterior cranial fossa
cholesteatomas - 3.3 cm (maximum - 4.5 cm).

Results and discussion. Large benign extracerebral tumors
have slow growth and long time stay asymptomatic. This leads
to brain stem compression and excessive tumor vascularization.
The main point of the surgery is the safely while maintaining
radicality tumor removal. For example, the number of neuro-
logical complications in patients with petroclival meningiomas
can reach up to 41%, while their quality of life postoperatively
decrease from 80 to 70 points by Karnofski scale [12].

The combination of approaches make it possible to decreases
at the very early stage the intracranial pressure [3]. This would
give a possibility to perform tumor dissection, critical vascu-
lar structures dissection on the relax brain decrease intracranial
pressure. Having riched decrease in intracranial brain pressure,
thus decreasing at the early clean operative field makes it re-
markably decrease complications while doing dissection espe-
cially brain sterm, critical vascular and nerve dissection. Tumor
debulking at the first stage using different surgical approaches
thus achieving subtentorial decompression make it possible to
early visualize vertebrobasilar arteries with their branches. Whit
this in mind preventing any injury to them.

Also combination of approaches at a time over giant subtento-
rial tumors removal prevents and decreases the risk of postoper-
ative complications such as meningitis (no intraoperative trauma
to the cerebellum), strokes (subtentorial vessles clearly seen at
the tumor early debulking) [11]. Surgery strage depending relat-
ing to tumor location (Table 1).

Table 1. Surgical approaches to large subtentorial tumors

Surgical approach

Number of operations

Pathology

Vestibular schwannomas (22)
Petroclival meningiomas (8)

Suboccipital retrosigmoid approach 37 37 Tentorium meningiomas (5)
(in combination with presigmoid approach 4) 4 Posterior cranial fossa cholesteatomas (3)
Paragangliomas (2)
Foramen magnum meningiomas (1)
. . Petroclival meningiomas (5)
Endoscopic endonasal transclival approach 9 Clival chordomas (4)
Endoscopic transoral transclival approach 2 Clival chordomas (2)
Far lateral approach 7 Foramen magnum meningiomas (4)

Foramen jugular schwannomas (3)

© GMN



Suboccipital retrosigmoid approach — 37 cases (in com-
bination with presigmoid approach — 4 cases). Considering
that posterior cranial fossa tumors can reach large size thus
causing intracranial pressure. Retrosigmoid approach used
along may cause trauma to the cerebellum and brain sterm
[4]. Tractions applied to the cerebellum during access to the
tumor may be damaging cerebellum, which is manifested in
postoperative edema or even intracerebellum hemorrhage. To
avoid this in 4 cases (where was especially large subtento-
rial tumors) we did presigmoid approach to debulking tumor.
Presigmoid approach would give us direct exposure of a
large petroclival tumor or vestibular schwannoma immedi-
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ate debulking does achiving decompression and decrease a
subtentorial pressure. We would further procced it retrosig-
moid approach at the one would give better tumor dissection
especially this dissection would ready be done on relaxed
cerebellum. This is particularly important for petroclival me-
ningioma, their consistency expect to be solid. (Fig. 1).

For less solid tumors (like vestibular schwannomas) it may be
used retrosigmoid approach along expectine tumor is sucktible
at very early stage. Still in tumor debulking is on the top of the
page as it is only decreasing intracranial subtentorial pressure
may give posibility to perfom save tumor dissection (expecial
critical structures and brain stem (Fig. 2).

Fig. 1. Petroclival meningioma, 44x30x42 mm (MRI preop - Fig. 14).
Retrosigmoid approach in combination with presigmoid approach (Fig. 1B), total tumor removal (CT after op - Fig. 1C)

Fig. 2. Vestibular schwannoma, 47x62x41mm (MRI preop - Fig. 24, B, C).
Retrosigmoid approach, total tumor removal (CT oafter op - Fig. 2D, E, F)
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Also we used combination of approaches in foramen jugular
schwannomas - these tumors rich large size as they have a
long asimptomatic period. Presigmoid approach in this case
achive the same purpose early tumor debulking, subtentorial
decompression subsequently with safe tumor dissection using
retrosigmoid approach. Most important combination of ap-
proaches (retrosigmoid and presigmoid) achive avoid trauma
of the cerebellum and prevent such complications as menin-
gitis in postop period (no trauma, no edema, no intracerebel-
lum hemorrhage) (Fig. 3).

Endoscopic endonasal transclival approach — 9 cases and en-

doscopic transoral transclival approach — 2 cases. The clivus and
the ventral surface of the brainstem are the most difficult to ac-
cess in the skull base surgery [14].

Despite the active evolution of various surgical techniques in
recent decades, the treatment of the clival tumors and the sur-
rounding anatomical structures is still a challenge for the neuro-
surgeon [1]. The use of endoscopic endonasal and or transoral
transclival approaches provide an access to the ventral surface of
the pons, as well as the medulla oblongata, C1, C2 vertebrae [2].
This is especially important for chordoma, chondrosarcoma and
extradural tumors with intradural growth (Fig. 4).

Fig. 3. Foramen jugular schwannoma, 50x39x42 mm (MRI preop - Fig.34, B, C).
Retrosigmoid approach in combination with presigmoid approach (Fig. 3F), total tumor removal (CT after op - Fig. 3D, E)

Fig. 4. Clival chordoma, 60x48x42 mm (4, B - MRI preop)

© GMN

Fig. 4. The same case. MRI after I stage. C,D - Endoscopic
endonasal transclival approach.

MRI after Il stage. E, F — retrosigmoid approach. Total tumor
removal
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Fig. 5. Foramen magnum meningioma ventro-lateral localization (CT preop - Fig. 5 A, B). The far lateral approach in combina-
tion with transcondylar approach and suboccipital retrosigmoid approach. Intraoperative neuromonitoring CN XII. Intraoperative
neuromonitoring of pyramidal tracts. Total tumor removal, Simpson Il (CT oafier op - Fig. 5 C, D,E)

The far lateral approach was used in 7 cases. The far lateral ap-
proach — it is a modification of the traditional lateral suboccipital
approcah, which provides adequate exposure of the ventral part
cranio-vertebral junction [8], early vessels identification, as well as
the absence of any traction on the neuroaxis structures (Fig. 5).

Radicality: There was gross total tumor removal in 49 pa-
tients (83%). We performed subtotal tumor removal in 5 patients
(8,5%): 4 of them with vestibular schwannomas and 1 patient
with foramen jugular schwannoma. We did partial tumor remov-
al in 5 cases (8,5%): 2 patients with clival chordomas; 2 cases
with vestibular schwannomas; 1 patient with foramen magnum
meningioma.

Complications occurred in 15 patients (25%). Facial palsy of
varying manifestations occured in 13 patients (22 %). In 8 of
them - temporary, in 3 - permanent, in 2 cases — facial nerve
reinnervation done). Meningoencephalitis was observed in 2
cases. Karnofsky scale in patients was >70 points, in all of them.

Postoperative mortality observed in 3 patients (5.0%) with
large vestibular schwannomas: 1 patient died of cardiac com-
plications (on the background of atrial fibrillation), 2 patients
died of meningoencephalitis (10 day and 15 day after surgery,
respectively. Bacterial culture - Klebsiella pneumoniae).
Conclusions. 1. The use of ventral craniobasal aprroaches and
their combination with posterior-lateral approaches to the large
subtentorial tumors allows rapid and early, effective brain stem
decompression and subsequent safe and total tumor removal.

2. Ventral decompression of the brain stem structures (endoscop-
ic endonasal and transoral approaches, presigmoid approach,
extreme lateral approach) prevents neurological complications
thus early patients activation.

3. Neurological complications (facial nerve palsy with differ-
ent manifestations) in most cases was temporary and regressed
within 3-12 months.

4. Postoperative mortality of 3 patients - 5.0% (out of 59 pa-
tients) can be reduced by intensifying perioperative patient’s
management.

10

REFERENCES

1. Bossi Todeschini A, Montaser AS, Hardesty DA, Carrau RL,
Prevedello DM. The limits of the endoscopic endonasal tran-
sclival approach for posterior fossa tumors. / J Neurosurg Sci.
2018;62(3):322-331. doi:10.23736/S0390-5616.18.04411-9

2. Connors SW, Aoun SG, Shi C, Peinado-Reyes V, Hall K,
Bagley CA. Recent advances in understanding and manag-
ing chordomas: an update. F1000Res. 2020;9:F1000 Fac-
ulty Rev-713. Published 2020 Jul 16. doi:10.12688/f1000re-
search.22440.1

3. Fuyjitsu K, Kitsuta Y, Takemoto Y, Matsunaga S, Tateishi K.
Combined pre- and retrosigmoid approach for petroclival me-
ningiomas with the aid of a rotatable head frame: peri-auricular
three-quarter twist-rotation approach: technical note.// Skull
Base. 2004;14(4):209-215. doi:10.1055/s-2004-860952

4. Goodarzi A, Ahmadpour A, Toussi A, Shahlaie K. A Multi-
layered Technique for Repair of the Suboccipital Retrosigmoid
Craniotomy. // J Neurol Surg B Skull Base. 2018;79(5):508-514.
doi:10.1055/5-0038-1625976

5. Huang, X., Xu, J., Xu, M. et al. Functional outcome and com-
plications after the microsurgical removal of giant vestibular
schwannomas via the retrosigmoid approach: a retrospective
review of 16-year experience in a single hospital. // BMC Neu-
rol 17, 18 (2017). https://doi.org/10.1186/s12883-017-0805-6
6. Hu YF, Cheng PW, Young YH. Comparison of vestibular
function between large cerebellopontine angle meningioma
and schwannoma. // Acta Otolaryngol. 2009;129(2):161-165.
doi:10.1080/00016480802126553

7. Lin EP, Crane BT. The Management and Imaging of Vestibular
Schwannomas. // AJNR Am J Neuroradiol. 2017;38(11):2034-
2043. doi:10.3174/ajnr.A5213

8. Pai SB, Raghuram G, Keshav GC, Rodrigues E. Far-lateral
Transcondylar Approach to Anterior Foramen Magnum Lesions
- Our Experience. // Asian J Neurosurg. 2018;13(3):651-655.
doi:10.4103/ajns.AINS 273 16



GEORGIAN MEDICAL NEWS
No 12 (309) 2020

9. Pinna MH, Bento RF, Neto RV. Vestibular schwannoma: 825
cases from a 25-year experience. / Int Arch Otorhinolaryngol.
2012;16(4):466-475. doi:10.7162/S1809-97772012000400007
10. Prabhuraj AR, Sadashiva N, Kumar S, et al. Hydrocephalus
Associated with Large Vestibular Schwannoma: Management
Options and Factors Predicting Requirement of Cerebrospinal
Fluid Diversion after Primary Surgery. // J Neurosci Rural Pract.
2017;8(Suppl 1):S27-S32. doi:10.4103/jnrp.jnrp 264 17

11. Rassi MS, Zamponi JO Jr, Candido DNC, Oliveira JG, Pas-
sos GAR, Borba LAB. Combined Presigmoid and Retrosigmoid
Approach to Petroclival Meningiomas. // J Neurol Surg B Skull
Base. 2018;79(Suppl 5):S402-S403.

12. Qiao L, Yu C, Zhang H, Zhang M, Qu Y, Ren M, Gu C,
Wang H. Clinical outcomes and survival analysis for petroclival
meningioma patients receiving surgical resection: an analysis of
176 cases. // Cancer Manag Res. 2019 Jul 1;11:5949-5959. doi:
10.2147/CMAR.S200932. eCollection 2019.

13. Samii M, Matthies C. Management of 1000 vestibular
schwannomas (acoustic neuromas): hearing function in 1000 tu-
mor resections. // Neurosurgery. 1997 Feb;40(2):248-60.

14. Shkarubo AN, Koval KV, Shkarubo MA, Chernov IV, An-
dreev DN, Panteleyev AA. Endoscopic Endonasal Transclival
Approach to Tumors of the Clivus and Anterior Region of the
Posterior Cranial Fossa: An Anatomic Study. / World Neuro-
surg. 2018;119:¢825-¢841. doi:10.1016/j.wneu.2018.07.275

15. Thapa PB, Shahi S, Jha RK, Shrestha D. Vestibular
Schwanomma: An Experience in a Developing World. // World
J Oncol. 2019;10(2):118-122. doi:10.14740/wjon1195

SUMMARY

SURGICAL STRATEGY FOR LARGE EXTRACERE-
BRAL SUBTENTORIAL TUMORS

Palamar O., Huk A., Okonskyi D., Teslenko D., Aksyonov R.

Romodanov Neurosurgery Institute, Department of Endoscopic
and Craniofacial Neurosurgery, Kyiv, Ukraine

Radical surgery over large subtentorial tumors is associated with
a high risk of postoperative complications. Despite significant de-
velopment of imaging technology, intraoperative monitoring, and
microsurgical treatment, problems one of tottal and safe large sub-
tentorial tumors removal remain unsolved. The most critical prob-
lem relating to large tumors of this localization is postoperative
edema. Also brainstem ischemic stroke is not rare and this would
partly due to the tumors overgrowthing the vertebral and basilar
arteries. Retrospective analysis of 59 patients with large (more than
3 cm) tumors to the posterior cranial fossa operated over 2015-2019
yy. There was gross total tumor removal in 49 (83%) patients; sub-
total tumor removal in 5 (8,5%) patients; partial tumor removal in
5 (8,5%) cases. Complications occurred in 15 (25%) patients. The
use of ventral craniobasal aprroaches and their combination with
posterior-lateral approaches to the large subtentorial tumors allows
rapid and early, effective brain stem decompression and subsequent
safe and total tumor removal. Ventral decompression of the brain
stem structures (endoscopic endonasal and transoral approaches,
presigmoid approach, extreme lateral approach) prevents neuro-
logical complications thus early patients activation. Postoperative
mortality of 3 (5.0%) out of 59 patients can be reduced by intensify-
ing perioperative patient’s management.

Keywords: large subtentorial tumors, vestibular schwanno-
mas, petroclival meningiomas, foramen magnum meningiomas,
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clival chordomas, foramen jugular schwannomas, suboccipital
retrosigmoid approach, presigmoid approach, endoscopic endo-
nasal transclival approach, far lateral approach.
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XUPYPI'HUYECKAS CTPATEIr'usi 1P BOJIBINUX
SKCTPALEPEBPAJIBHBIX CYBTEHTOPUAJIBHBIX
OIYXOJIAX

Manamap O.U., I'yk A.Il., Oxonckuii .U., Teciaenxo /1.C.,
Axcénos P.B.

Hnemumym neipoxupypeuu um. A.I1. Pomooanosa, omoenenue
9HOOCKONUYECKOU U KpaHUO-payuansrou netpoxupypeuu, Kues,
Vrpauna

PanukanbHast Xupyprusi OOJNBIINX CYOTEHTOPUANIBHBIX OIy-
XOJIeil CBsi3aHa C BBICOKMM PHCKOM IIOCIICONEPAllMOHHBIX OC-
JnoxHeHUi. HecMoTpst Ha 3HaYUTENIbHOE PAa3BUTHE TEXHOJIOTUH
BHU3YyaJIM3alM{, HHTPAOIEPALIHOHHOTO MOHUTOPUHIA U MUKPO-
XUPYPrUYECKOro JICUCHHS, OJIHA U3 IPOOJIeM TOTAJILHOIO U 0e3-
OIACHOTO YJAJICHUs] OOJIBIIMX CYOTEHTOPHAJIBHBIX OIMyXOJIeH
ocraercst HeperieHHol. Hambosee octpoil mpobnemoil mpu
OOJIBIINX OIMYXOJISIX AaHHOMH JIOKaJIU3aLuK SIBIISIETCS OCIeone-
pauvoHHbIA oTeK. Hepenko BcTpeyaercs Takke UIIeMHUYEeCKU
MHCYJIBT CTBOJIA T'OJIOBHOTO MO3ra, OTYaCcTH U3-3a TOT0, YTO OITy-
XOJIBIO 00PACTAIOT O3BOHOYHBIE U OasuisipHble apTepuu. [Ipo-
BE/ICH PETPOCHEKTUBHBIA aHaiu3 59 manueHToB ¢ OOJBbIIUMHU
(bonee 3 cM) oryXxoisiMH 3a{HEH YepPEnHON SIMKH, TIPOOIIEPHPO-
BaHHBIX 32 2015-2019 rr. ToranbHOE yaaaeHHUe OIyX0JId BhINOJI-
HeHO y 49 (83%) nauneHTos; cyOTOTaIbHOE YAaJICHUE OILyXOJIH
-y 5 (8,5%) nmanueHToB; YacTUYHOE YJaJeHHE OMyXOlu - y 5
(8,5%). Wcnonp3oBaHHe BEHTPAIbHBIX KPAaHHOOA3alTbHBIX J10-
CTYIIOB U UX KOMGHHaLlI/lPl C 3aJlHC-JIaTePaJIbHBIMHU NOCTYyIIaMU
K GOHBLLIPIM Cy6TeHTOpHaHbeIM OITYXOJISIM T103BOJIAET ITPOBE-
CTH OBICTPYIO M PaHHIOK (P (EKTUBHYIO AEKOMIIPECCUIO CTBO-
JIa TOJIOBHOTO MO3ra C MOCJIEAYIOIUM Oe30IacHBIM U HOJIHBIM
yAaJeHHEM OITyXOJlu. BeHTpanbHas IeKOMIpecCHs CTPYKTYp
CTBOJIa TOJIOBHOTO MO3ra (9HIOCKOMUYECKUN IHJIOHA3AIBHBIN
¥ TPAHCOPANBHBIN I0CTYI, TPECUTMOBHUAHBIN JOCTYI, BBICOKHH
OOKOBOH OCTYI) NMPENOTBPAILAeT HEBPOJOIrMYECKHE OCIIOKHE-
HHSI, YTO CIIOCOOCTBYET paHHEW aKTHBH3AIMU MalueHTOB. [lo-
CJICONEePAL[MOHHAs JICTAIbHOCTh MOXKET OBITh CHIJKEHA 32 CUeT
I/IHTCHCI/I(bI/lKaLLI/II/I NEPUOINICPATUBHOI'O BEACHUA MALITUEHTOB.
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PHOTODYNAMIC THERAPY IN TREATMENT OF PATIENTS WITH PREMALIGNANT
VULVAR DISEASES. FIRST EXPERIENCE OF THE METHOD APPLICATION IN UKRAINE

"Tatarchuk T., 'Dunaevskaya V., *Tzerkovsky D., 3Zakharenko N.

IState Institution “The academic O. Lukianova Institute of Pediatrics, Obstetrics and Gynecology of the NAMS of Ukraine”’;
’N.N. Alexandrov National Cancer Center of Belarus Lesnoy, Republic of Belarus,
3”Center of Innovative Medical Technologies of the National Academy of Sciences of Ukraine”

In recent years, there has been a steady increase in the inci-
dence of vulvar dystrophic diseases, which, according to various
sources, occupy from 3% to 10% in the gynecological pathology
structure [1]. This pathology, united by the general term “dys-
trophic diseases”, includes lichen sclerosus (lichen, kraurosis),
squamous cell hyperplasia (leukoplakia) and vulvar intraepithe-
lial neoplasia (VIN) [2]. The lichen sclerosus is the main mani-
festation of squamous cell hyperplasia - a dystrophic disease in-
cluding lesions of stratified flat non-keratinized epithelium. VIN
is a premalignancy characterized by lesions of stratified squa-
mous epithelium with impaired stratification without affecting
the basement (basic) membrane in the pathological process [1].
This group of diseases is characterized by a fairly high risk of
malignant transformation: according to various sources the risk
of malignancy against the background of kraurosis and lichen
sclerosus ranges from 5% to 9%, for VIN - from 6% to 18%, and
when both processes are combined - over 50% [3].

Conventionally, all treatment methods for lichen sclerosus
and VIN can be subdivided into conservative and surgical.

So far, the main approach in squamous cell hyperplasia treat-
ment is vulvectomy with histological verification of the re-
moved foci. Laser CO, coagulation/vaporization, high-intensity
focused ultrasound therapy have certain therapeutic potential.
Despite the relatively high efficacy, surgical intervention is con-
nected with trauma, risk of complications and unsatisfactory
cosmetic results (in a certain percentage of cases). The use of la-
ser and ultrasound technologies does not allow have an effect on
the etiopathogenetic mechanisms of the disease development.
It is also worth noting that the frequency of local recurrences
remains high: according to Mahner S., when using operational
equipment, at least 30%; with laser or ultrasound use - from 15
up to 48% - according to Hillemanns P. [4, 5].

Thus, non-conservative methods of VIN treatment include
surgical intervention: in case of VIN Grade II and III at repro-

12

ductive age, for the patients with a large area of pathologically
altered tissues, either surgical excision within normal tissues or
superficial vulvectomy with plastic reconstruction of the defect
can be performed. However, in comparison with other methods
of treatment, surgical intervention is traumatic, having high rate
of postoperative complications and, in some cases, poor func-
tional and cosmetic results [6].

Electrocoagulation using high-frequency RF range currents
has a certain therapeutic potential. However, this method of
treatment is characterized by poorly-controlled depth of impact
on pathological tissues, frequent local recurrences and compli-
cations (cicatricial deformities, non-healing lesions, etc.) [6].

It is also possible to use the cryodestruction method, but at the
same time, the use of liquid nitrogen has a negative effect on the
skin recovery processes and is characterized by a long healing
period of the wound surfaces [6].

It is worth to mention the use of high-energy CO, lasers in the
treatment of VIN. Despite the relatively high therapeutic effi-
cacy of this method, its serious disadvantages include likelihood
of bleeding during the removal of large areas of pathological
foci, development of scarring processes and high percentage of
local recurrences [6].

A certain role in the treatment of VIN is given to the use of
5% Imiquimod cream (especially for hyper-pigmented forms of
the disease). However, in some cases, the resistance to the use
of this medication and relatively high rate of local recurrences
are noted [7].

All this underlines the necessity to search for new methods of
treatment for this pathology. One of them is photodynamic ther-
apy (PDT) — a treatment method based on the local or systemic
(intravenous) introduction of a special medicinal product called
photosensitizer (PS) into the patient’s body with subsequent ir-
radiation of pathologically altered tissues with laser radiation
having specific wavelength. PS has the ability to accumulate se-



