Results. In group 1 after Vim-thalamotomy, 9 out of 10 patients had a LIDs control in the
contralateral limbs. A similar clinical observation was found in all 8 patients in group 2: while LIDs
manifested on the ipsilateral side of the previously performed Vim-thalamotomy, they did not develop on
the contralateral side. Such apparent antidyskinetic effects of our Vim-thalamotomies contradict

contemporary knowledge about the anatomical and pathophysiological basis of LIDs.

Conclusions. The control of LIDs after Vim-thalamotomy in patients with PD may indicate the
afferent pallidal projections of ventrolateral thalamus involvement into the lesion. Combined antitremor
and antidyskinetic effects are possible with the localization of the stereotactic target 3 mm behind the
midcommissural point and/or with the diagonal trajectory of the electrode with an uninsulated tip of 4 mm
in length. Appropriate stereotactic coordinates can be recommended for the operation of choice for patients

with PD with tremor—LID symptom complex.

Key words: Parkinson's disease; levodopa-induced dyskinesia; thalamotomy.
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Background. In recent years, studies have proven the increase of patients’ survival time in case of
aggressive hemisphere glioma resection. However, gross total resection (GTR) may be limited by
anatomical structures or involvement of eloquent areas (EA) in the process or their close location to a tumor.
In such situation, a compromise between resection extent and preservation of high quality of life shall be
found by means of preserving, primarily, motor functions and speech centers.

The aim of our study. Identify modern approaches and prospective areas in glioma surgery of EA
using intraoperative brain neuromonitoring (IOM).

Methods. English-language literature for the last 10 years was searched for on PubMed and
analyzed using the following key words: glioma surgery, eloquent area, intraoperative brain monitoring.

Results. The number of available publications containing the key words grew annually — from 31
in 2009 to 69 in 2017. The literature describes specifics of IOM in detail. Corticospinal tract integrity
monitoring was performed by assessing a change in amplitude of both direct (a strip electrode is used)
motor evoked potentials (DMEP) and indirect motor evoked potentials (a spiral skin electrode is used),
while corticospinal tract mapping when removing a white matter tumor was performed with subcortical
direct electrical stimulation. In order to increase method efficiency, it is possible to use recording electrodes
in different muscle groups. Somatic sensory evoked potentials (SSEP) are used for monitoring an integrity
of brain white matter sensory pathways and mapping of brain motor cortex (response phase reversion).



Analysis of treatment outcomes in a large sample of low grade gliomas (LGG) patients showed considerable
preservation of quality of life postoperatively and significant increase of percentage of patients who
underwent GTR or very close to gross total tumor resection (Chernov MF et al: Intracranial Gliomas, 2018;
Edward F. Chang et al: Functional mapping—guided resection of low-grade gliomas in eloquent areas of the
brain: improvement of long-term survival, 2011).

Conclusion. Intraoperative neurophysiological brain monitoring became the gold standard in brain
hemisphere eloquent area tumor surgery. It allows preserving high quality of life and increases survival
time (especially in case of LGG). Despite the lack of own experience of glioma surgery using
neuromonitoring, currently we are introducing the discussed method in clinical practice. Analysis of
application of this technology in Dnipropetrovsk Mechnikov Regional Hospital will be published in the
coming years.

KEY WORDS: intraoperative monitoring, hemispheres glioma, eloquent area, brain mapping,
cortical stimulation.
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Mera: gocniauTH BIUIMB iHTpaomnepauiiHoro Helpodizionaoriunoro Monitopury (IOM) Ha HaiOmmx4i
Ta BigAaieHi pe3yibTaTH XipypriuHOro JiKyBaHHS BHYTPIIIHBOMO3KOBHX IyXJIMH TeMicdep ToJI0BHOTO
MO3KYy.

Marepiaau Ta Meroam: PeTpocneKTMBHO NpoaHaNi30BaHO HaHOMIKYI Ta BigJaJieHi pe3yJbTaTH
XIpypriyHux BTpy4aHb 3 NPHBOJY BHYTPILIHBOMO3KOBHX NYXJMH TeMicep TOJIOBHOTO MO3KY 3
Bukopuctanasam IOM. 3 2016 o 2019 poku aBoma xipypramu (Cmonanka B.1., Cmonanka A.B.) BuUKOHaHO
55 omepariif 3 MpUBOAY BHYTPILIHBOMO3KOBHX IMYXJIMH JaHOI Jokamizauii. BukopucToByBanu HacTymHi
MogaisHOCTI IOM: KapTyBaHHS KOPH TOJIOBHOTO MO3KY, IIOCTii{Ha CyOKOPTHKAIbHA CTUMYJIALISI, MOTOPHI
Ta  COMAaTOCCHCOPHI  BHKJIMKaHI  IOTCHLIand,  CIOHTAaHHAa  eleKTpoHeHpomiorpadis  Ta
eNeKTpoKopTUKOorpadis (y MalieHTiB 3 emienTHYHUMH Hamajgamu). [lamienTu Oynu posmoxineni Ha 4
TpyNy 3a JOKAIi3ali€l0 BOTHHULIA: TTMOMHHI MyXJIMHH, 10 3HAXOJUIUCH ONM3BKO 10 MipaMiIHOTO HUIAXY
(23 xBopux, 41.8%), nepuponaHAWYHI MYXJIMHA PO3TALIOBaHI MOBEPXHEBO B Oe3mocepenHiil OMM3bKOCTi
10 ueHTpanbHoi 6oposnu (18, 32.7%), npemotopni myxnunu (10, 18.2%) Ta incymsapui nyxnuniu (4, 7.3%).
OuiHIOBaM HEBPOJIOTIYHUI CTAaTyc MALi€HTIB MpH BUMOHCLI Ta 4epe3 6 MICAUB MicIs XipypridyHOTo
BTPY4YaHHsI Y MOPIBHSHHI 3 HoonepauidHuM ((ikcyBaqu HapOCTaHHS PYXOBOro Ae(iUTy Ta YyTIMBHX
posnaniB). Takoxx, OLIHIOBANM pPaAMKaJIbHICTh XipypriuHoro BTpydYaHHA (TOTalbHE, CyOTOTalbHE,
YacTKOBE BUAAJICHHS) 3a JaHUMH PaHHBOTO micisonepaniinoro MPT (neprui 48 ronun).



