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1. THE INFLUENCE OF CERVICAL SPONDYLOLISTHESIS ON
CLINICAL PRESENTATION AND SURGICAL OUTCOME IN
PATIENTS WITH DCM: ANALYSIS OF A MULTICENTER GLOBAL
COHORT OF 458 PATIENTS
Global Spine Journal
Authors: Aria Nouri , So Kato , Jetan H Badhiwala , Michael Robinson , Juan Mejia Munne ,
George Yang , William Jeong , Rani Nasser , David A Gimbel , Joseph S Cheng , Michael G
Fehlings
Region / country: Global
Speciality: Neurosurgery
Study design: Ambispective study with propensity matching.
Objective: To assess the impact of cervical spondylolisthesis (CS) on clinical presentation and
surgical outcome in patients with degenerative cervical myelopathy (DCM).
Methods: A total of 458 magnetic resonance images (MRIs) from the AOSpine CSM-NA and
CSM-I studies were reviewed and CS was identified. Patients with DCM were divided into 2
cohorts, those with CS and those without, and propensity matching was performed. Patient
demographics, neurological and functional status at baseline and 2-year follow-up were
compared.
Results: Compared with nonspondylolisthesis (n = 404), CS patients (n = 54) were 8.8 years
older (P < .0001), presented with worse baseline neurological and functional status (mJOA
[modified Japanese Orthopaedic Association Assessment Scale], P = .008; Nurick, P = .008;
SF-36-PCS [Short Form-36 Physical Component Score], P = .01), more commonly presented
with ligamentum flavum enlargement (81.5% vs 53.5%, P < .0001), and were less commonly
from Asia (P = .0002). Surgical approach varied between cohorts (P = .0002), with posterior
approaches favored in CS (61.1% vs 37.4%). CS patients had more operated levels (4.3 ± 1.4 vs
3.6 ± 1.2, P = .0002) and tended to undergo longer operations (196.6 ± 89.2 vs 177.2 ± 75.6
minutes, P = .087). Neurological functional recovery was lower with CS (mJOA [1.5 ± 3.6 vs 2.8
± 2.7, P = .003]; Nurick [-0.8 ± 1.4 vs -1.5 ± 1.5, P = .002]), and CS was an independent
predictor of worse mJOA recovery ratio at 2 years (B = -0.190, P < .0001). After propensity
matching, improvement of neurological function was still lower in CS patients (mJOA [1.5 ± 3.6
vs 3.2 ± 2.8, P < .01]; Nurick [-0.8 ± 1.4 vs -1.4 ± 1.6, P = .02]).
Conclusions: CS patients are older, present with worse neurological/functional impairment, and
receive surgery on more levels and more commonly from the posterior. CS may indicate a more
advanced state of DCM pathology and is more likely to result in a suboptimal surgical outcome.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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2. EPIDEMIOLOGICAL CHARACTERISTICS OF SPINAL CORD
INJURY IN NORTHWEST CHINA: A SINGLE HOSPITAL-BASED
STUDY
Journal Of Orthopaedic Surgery And Research
Authors: Zhi-Meng Wang, Peng Zou, Jun-Song Yang, Ting-Ting Liu, Lei-Lei Song, Yao Lu, Hao
Guo, Yuan-Ting Zhao, Tuan-Jiang Liu & Ding-Jun Hao
Region / country: Eastern Asia – China
Speciality: Neurosurgery
Background: While the cities in China in which spinal cord injury (SCI) studies have been
conducted previously are at the forefront of medical care, northwest China is relatively
underdeveloped economically, and the epidemiological characteristics of SCI have rarely been
reported in this region.
Methods: The SCI epidemiological survey software developed was used to analyze the data of
patients treated with SCI from 2014 to 2018. The sociodemographic characteristics of patients,
including name, age, sex, and occupation, were recorded. The following medical record data,
obtained from physical and radiographic examinations, were included in the study: data on the
cause of injury, fracture location, associated injuries, and level of injury. Neurological function
was evaluated using the American Spinal Injury Association (ASIA) impairment scale. In
addition, the treatment and complications during hospitalization were documented.
Results: A total of 3487 patients with SCI with a mean age of 39.5 ± 11.2 years were identified
in this study, and the male to female ratio was 2.57:1. The primary cause of SCI was falls (low
falls 47.75%, high falls 37.31%), followed by traffic accidents (8.98%), and impact with falling
objects (4.39%). Of all patients, 1786 patients (51.22%) had complications and other injuries.
According to the ASIA impairment scale, the numbers of grade A, B, C, and D injuries were 747
(21.42%), 688 (19.73%), 618 (17.72%), and 1434 (41.12%), respectively. During the
hospitalization period, a total of 1341 patients experienced complications, with a percentage of
38.46%. Among all complications, pulmonary infection was the most common (437, 32.59%),
followed by hyponatremia (326, 24.31%), bedsores (219, 16.33%), urinary tract infection (168,
12.53%), deep venous thrombosis (157, 11.71%), and others (34, 2.53%). Notably, among 3487
patients with SCI, only 528 patients (15.14%) received long-term rehabilitation treatment.
Conclusion: The incidence of SCI in northwest China was on the rise with higher proportion in
males; fall and the MCVs were the primary causes of SCI. The occupations most threatened by
SCI are farmers and workers. The investigation and analysis of the epidemiological
characteristics of SCI in respiratory complications are important factors leading to death after
SCI, especially when the SCI occurs in the cervical spinal cord. Finally, the significance of SCI
rehabilitation should be addressed.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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3. IMPACT OF NURSING EDUCATION AND A MONITORING
TOOL ON OUTCOMES IN TRAUMATIC BRAIN INJURY
African Journal Of Emergency Medicine
Authors: Miriam Gamble, Tonny Stone Luggya , Jacqueline Mabweijano , Josephine Nabulimed,
Hani Mowafia
Region / country: Eastern Africa – Uganda
Speciality: Emergency surgery, Neurosurgery, Trauma and orthopaedic surgery
Introduction
Throughout the world, traumatic brain injury (TBI) is one of the leading causes of morbidity and
mortality. Low-and middle-income countries experience an especially high burden of TBI. While
guidelines for TBI management exist in high income countries, little is known about the optimal
management of TBI in low resource settings. Prevention of secondary injuries is feasible in
these settings and has potential to improve mortality.
Methods
A pragmatic quasi-experimental study was conducted in the emergency centre (EC) of Mulago
National Referral Hospital to evaluate the impact of TBI nursing education and use of a
monitoring tool on mortality. Over 24 months, data was collected on 541 patients with
moderate (GCS9-13) to severe (GCS≤8) TBI. The primary outcome was in-hospital mortality and
secondary outcomes included time to imaging, time to surgical intervention, time to advanced
airway, length of stay and number of vital signs recorded.
Results
Data were collected on 286 patients before the intervention and 255 after. Unadjusted mortality
was higher in the post-intervention group but appeared to be related to severity of TBI, not the
intervention itself. Apart from number of vital signs, secondary outcomes did not differ
significantly between groups. In the post-intervention group, vital signs were recorded an
average of 2.85 times compared to 0.49 in the pre-intervention group (95% CI 2.08-2.62, p ≤
0.001). The median time interval between vital signs in the post-intervention group was 4.5 h
(IQR 2.1-10.6).
Conclusion
Monitoring of vital signs in the EC improved with nursing education and use of a monitoring
tool, however, there was no detectable impact on mortality. The high mortality among patients
with TBI underscores the need for treatment strategies that can be implemented in low
resource settings. Promising approaches include improved monitoring, organized trauma
systems and protocols with an emphasis on early aggressive care and primary prevention.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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4. EMERGENCY DEPARTMENT MANAGEMENT OF TRAUMATIC
BRAIN INJURIES: A RESOURCE TIERED REVIEW
African Journal Of Emergency Medicine
Authors: Julia Dixon, Grant Comstock, Jennifer Whitfield, David Richards, Taylor
W.Burkholder, Noel Leifer, Nee-KofiMould-Millman, Emilie J.Calvello Hynes
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Introduction
Traumatic brain injury is a leading cause of death and disability globally with an estimated
African incidence of approximately 8 million cases annually. A person suffering from a TBI is
often aged 20–30, contributing to sustained disability and large negative economic impacts of
TBI. Effective emergency care has the potential to decrease morbidity from this multisystem
trauma.
Objectives
Identify and summarize key recommendations for emergency care of patients with traumatic
brain injuries using a resource tiered framework.
Methods
A literature review was conducted on clinical care of brain-injured patients in resource-limited
settings, with a focus on the first 48 h of injury. Using the AfJEM resource tiered review and
PRISMA guidelines, articles were identified and used to describe best practice care and
management of the brain-injured patient in resource-limited settings.
Key recommendations
Optimal management of the brain-injured patient begins with early and appropriate triage. A
complete history and physical can identify high-risk patients who present with mild or moderate
TBI. Clinical decision rules can aid in the identification of low-risk patients who require no
neuroimaging or only a brief period of observation. The management of the severely braininjured patient requires a systematic approach focused on the avoidance of secondary injury,
including hypotension, hypoxia, and hypoglycaemia. Most interventions to prevent secondary
injury can be implemented at all facility levels. Urgent neuroimaging is recommended for
patients with severe TBI followed by consultation with a neurosurgeon and transfer to an
intensive care unit. The high incidence and poor outcomes of traumatic brain injury in Africa
make this subject an important focus for future research and intervention to further guide
optimal clinical care.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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5. GLOBAL NEUROSURGERY IN THE TIME OF COVID-19
Neurospine
Authors: Kee B Park, Ulrick Sidney Kanmounye, Jean Wilguens Lartigue
Region / country: Global
Speciality: Neurosurgery
In this editorial, the term global surgery includes neurosurgical care delivery as an integral
component of surgical systems and the broader health systems.
While there are many stories about the impact of the coronavirus disease 2019 (COVID-19)
pandemic on the delivery of surgical care and the clinical management of neurosurgical cases
in high-income countries (HICs), less attention has been directed toward the impact of
COVID-19 in low- and middle-income countries (LMICs). Nine-in-ten spine cases are in LMICs,
and spine diseases make up 39.0% of operative cases in LMICs. The pandemic will stretch the
resources of the already fragile surgical systems in LMICs and thereby worsen the disparities in
access to neurosurgical care. As priorities are readjusted and unprecedented resources are
made available to battle the new coronavirus, we need to explore the shared interests between
global surgery and pandemic response and preparedness.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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6. SURGERY FOR RADIOLOGICALLY NORMAL-APPEARING
TEMPORAL LOBE EPILEPSY IN A CENTRE WITH LIMITED
RESOURCES
Scientific Reports
Authors: Muhamad Thohar Arifin, Yuriz Bakhtiar, Erie B P S Andar, Happy Kurnia B, Dody
Priambada, Ajid Risdianto, Gunadi Kusnarto, Krisna Tsaniadi, Jacob Bunyamin, Ryosuke
Hanaya, Kazunori Arita, Aris Catur Bintoro, Koji Iida, Kaoru Kurisu, Rofat Askoro, Surya P
Briliantika, Zainal Muttaqin
Region / country: South-eastern Asia – Indonesia
Speciality: Neurosurgery
Approximately 26-30% of temporal lobe epilepsy (TLE) cases display a normal-appearing
magnetic resonance image (MRI) leading to difficulty in determining the epileptogenic focus.
This causes challenges in surgical management, especially in countries with limited resources.
The medical records of 154 patients with normal-appearing MRI TLE who underwent epilepsy
surgery between July 1999 and July 2019 in our epilepsy centre in Indonesia were examined.
The primary outcome was the Engel classification of seizures. Anterior temporal lobectomy was
performed in 85.1% of the 154 patients, followed by selective amygdalo-hippocampectomy and
resection surgery. Of 82 patients (53.2%), Engel Class I result was reported in 69.5% and Class
II in 25.6%. The median seizure-free period was 13 (95% CI,12.550-13.450) years, while the
seizure-free rate at 5 and 12 years follow-up was 96.3% and 69.0%, respectively. Patients with a
sensory aura had better seizure-free outcome 15 (11.575-18.425) years. Anterior temporal
lobectomy and selective amygdala-hippocampectomy gave the same favourable outcome.
Despite the challenges of surgical procedures for normal MRI TLE, our outcome has been
favourable. This study suggests that epilepsy surgery in normal MRI TLE can be performed in
centres with limited resources.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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7. COVID-19 AND NEUROSURGICAL EDUCATION IN AFRICA:
MAKING LEMONADE FROM LEMONS
World Neurosurgery
Authors: Ulrick Sidney Kanmounye , Ignatius N Esene
Region / country: Central Africa, Eastern Africa, Middle Africa, Northern Africa, Southern
Africa, Western Africa
Speciality: Neurosurgery, Surgical Education
Never in history has the fabric of African Neurosurgery been challenged as it is today with the
advent of covid-19. Even the most robust and resilient neurosurgical educational systems in the
continent have been brought to their knees with Neurosurgical trainees and young
neurosurgeons bearing the brunt. In the face of this new reality, and in order to limit the
impact of the current COVID-19 pandemic, multiple programs have implemented physical
distancing which reduces in-person interactions. In some cases, residents have been asked to
stay home at least till they are instructed otherwise. This unfortunate event presents an
innovative opportunity for neurosurgical education in Africa. Herein, we detail the framework
of an online neurosurgical education initiative to advance the education of African residents
and young Neurosurgeons during and after the COVID-19 pandemic.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE
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8. MAPPING GLOBAL EVIDENCE ON STRATEGIES AND
INTERVENTIONS IN NEUROTRAUMA AND ROAD TRAFFIC
COLLISIONS PREVENTION: A SCOPING REVIEW
Systematic Reviews
Authors: Santhani M Selveindran , Tamara Tango , Muhammad Mukhtar Khan , Daniel Martin
Simadibrata , Peter J A Hutchinson , Carol Brayne , Christine Hill , Franco Servadei , Angelos G
Kolias , Andres M Rubiano , Alexis J Joannides, Hamisi K Shabani
Region / country: Global
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Background
Neurotrauma is an important global health problem. The largest cause of neurotrauma
worldwide is road traffic collisions (RTCs), particularly in low- and middle-income countries
(LMICs). Neurotrauma and RTCs are preventable, and many preventative interventions have
been implemented over the last decades, especially in high-income countries (HICs). However,
it is uncertain if these strategies are applicable globally due to variations in environment,
resources, population, culture and infrastructure. Given this issue, this scoping review aims to
identify, quantify and describe the evidence on approaches in neurotrauma and RTCs
prevention, and ascertain contextual factors that influence their implementation in LMICs and
HICs.
Methods
A systematic search was conducted using five electronic databases (MEDLINE, EMBASE,
CINAHL, Global Health on EBSCO host, Cochrane Database of Systematic Reviews), grey
literature databases, government and non-government websites, as well as bibliographic and
citation searching of selected articles. The extracted data were presented using figures, tables,
and accompanying narrative summaries. The results of this review were reported using the
PRISMA Extension for Scoping Reviews (PRISMA-ScR).
Results
A total of 411 publications met the inclusion criteria, including 349 primary studies and 62
reviews. More than 80% of the primary studies were from HICs and described all levels of
neurotrauma prevention. Only 65 papers came from LMICs, which mostly described primary
prevention, focussing on road safety. For the reviews, 41 papers (66.1%) reviewed primary, 18
tertiary (29.1%), and three secondary preventative approaches. Most of the primary papers in
the reviews came from HICs (67.7%) with 5 reviews on only LMIC papers. Fifteen reviews
(24.1%) included papers from both HICs and LMICs. Intervention settings ranged from
nationwide to community-based but were not reported in 44 papers (10.8%), most of which
were reviews. Contextual factors were described in 62 papers and varied depending on the
interventions.
Conclusions
There is a large quantity of global evidence on strategies and interventions for neurotrauma
and RTCs prevention. However, fewer papers were from LMICs, especially on secondary and
tertiary prevention. More primary research needs to be done in these countries to determine
what strategies and interventions exist and the applicability of HIC interventions in LMICs.
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9. SCORING SYSTEM TO TRIAGE PATIENTS FOR SPINE
SURGERY IN THE SETTING OF LIMITED RESOURCES:
APPLICATION TO THE COVID-19 PANDEMIC AND BEYOND
World Neurosurgery
Authors: Daniel M Sciubba , Jeff Ehresman , Zach Pennington , Daniel Lubelski , James Feghali
, Ali Bydon , Dean Chou , Benjamin D Elder , Aladine A Elsamadicy , C Rory Goodwin , Matthew
L Goodwin , James Harrop , Eric O Klineberg , Ilya Laufer , Sheng-Fu L Lo , Brian J Neuman ,
Peter G Passias , Themistocles Protopsaltis , John H Shin , Nicholas Theodore , Timothy F
Witham , Edward C Benzel
Region / country: Global
Speciality: Neurosurgery
Background: As of May 04, 2020, the COVID-19 pandemic has affected over 3.5 million people
and touched every inhabited continent. Accordingly, it has stressed health systems the world
over leading to the cancellation of elective surgical cases and discussions regarding healthcare
resource rationing. It is expected that rationing of surgical resources will continue even after
the pandemic peak, and may recur with future pandemics, creating a need for a means of
triaging emergent and elective spine surgery patients.
Methods: Using a modified Delphi technique, a cohort of 16 fellowship-trained spine surgeons
from 10 academic medical centers constructed a scoring system for the triage and prioritization
of emergent and elective spine surgeries. Three separate rounds of videoconferencing and
written correspondence were used to reach a final scoring system. Sixteen test cases were used
to optimize the scoring system so that it could categorize cases as requiring emergent, urgent,
high-priority elective, or low-priority elective scheduling.
Results: The devised scoring system included 8 independent components: neurological status,
underlying spine stability, presentation of a high-risk post-operative complication, patient
medical comorbidities, expected hospital course, expected discharge disposition, facility
resource limitations, and local disease burden. The resultant calculator was deployed as a
freely-available web-based calculator (https://jhuspine3.shinyapps.io/SpineUrgencyCalculator/).
Conclusion: Here we present the first quantitative urgency scoring system for the triage and
prioritizing of spine surgery cases in resource-limited settings. We believe that our scoring
system, while not all-encompassing, has potential value as a guide for triaging spine surgical
cases during the COVID pandemic and post-COVID period.
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10. A CASE REPORT WITH COVID-19 DURING PERIOPERATIVE
PERIOD OF LOBECTOMY
Medicine
Authors: Peng Han , Fan Li, Peng Cao, Shan Hu, Kangle Kong, Yu Deng, Yukun Zu, Bo Zhao
Region / country: Eastern Asia – China
Speciality: Neurosurgery
Rationale: Currently, COVID-19 has made a significant impact on many countries in the world.
However, there have been no reported cases of pulmonary lobectomy with Severe Acute
Respiratory Syndrome Coronavirus 2 (SARS-COV-2) infection. We are the first to report such a
case.
Patient concerns: We report a 63-year-old Wuhan male patient with smoking history of 40
cigarettes per day for 40 years. He sought medical consultation for right lower lung nodules
found by CT scan.
Diagnoses and interventions: The patient’s postoperative pathological diagnosis was squamous
cell carcinoma of the right lower lung. On the fourth day after the operation, the real-time
reverse transcription polymerase chain reaction test showed a positive result. After the
operation, we routinely give symptomatic treatments such as anti-infection, nebulization and
oxygen inhalation. We also change antibiotics several times depending on the patient’s
condition.
Outcomes: The patient’s condition continued to deteriorate. On the fifth day after surgery, the
patient died despite medical treatment.
Lessons: We are the first to report the diagnosis and treatment process of patients with
COVID-19 during perioperative period of lobectomy. It provides a case for the postoperative
management of such patients.
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11. THE EPIDEMIOLOGY AND OUTCOME OF PATIENTS
ADMITTED FOR ELECTIVE BRAIN TUMOUR SURGERY AT A
SINGLE NEUROSURGICAL CENTRE IN SOUTH AFRICA
Interdisciplinary Neurosurgery
Authors: Adrian Kelly,Patrick Lekgwara, Siyazi Mda
Region / country: Southern Africa – South Africa
Speciality: Neurosurgery
Introduction
Many countries, including South Africa, do not have a national brain tumour registry. Despite
this limitation several institutional studies report age, gender, and histological tumour types
that are in-line with the findings of the large established national brain tumour registries from
the United States and Europe.
Materials and methods
We conducted a prospective study consecutively enrolling all elective subjects admitted to our
Unit with a neoplastic brain tumor from the 01 July 2018–31 March 2020. The data collected
included age, gender, admission Glasgow Coma Score, HIV status, admission absolute CD4
count in all patients, radiological tumour diagnosis, pre-operative steroid treatment, length of
in-hospital stay prior to surgery, time between prophylactic antibiotic administration and skin
incision, intra-operative blood loss, length of surgery, extent of resection, histological diagnosis,
post-operative nosocomial infection incidence, and Glasgow Outcome Score.
Results
The mean age of our subjects was 48 (±14.56) years. Significance was demonstrated between
age and histological tumour diagnosis (p = 0.031). With regards gender 72/101 (72%) were
males and 29/101 (29%) were females. Considering admission HIV status 65/101 (64%) were
HIV negative and 36/101 (36%) were HIV positive. Of the 101 subjects enrolled in the study
78/101 (77%) were taken for operative intervention. The mean intra-operative blood loss in our
study was 505 (±336) millilitres. The mean length of surgery was 278 (±80.33) minutes.
Considering nosocomial infection 30/78 (38%) subjects developed this complication.
Considering outcome 29/78 (37%) subjects in our study had a favourable outcome (GOS 4/5),
and 49/78 (63%) had an unfavourable outcome (GOS 1–3).
Conclusion
Patients with brain tumours, whether HIV positive or not, show characteristic histological
tumour types that are age specific. While being HIV positive does have a detrimental influence,
the primary histology of the lesion and the extent of resection are the major determinants of
outcome.
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12. ROLE OF SURGICAL MODALITY AND TIMING OF SURGERY
AS CLINICAL OUTCOME PREDICTORS FOLLOWING ACUTE
SUBDURAL HEMATOMA EVACUATION
Pakistan Journal Of Medical Sciences
Authors: Imran Altaf, Shahzad Shams, Anjum Habib Vohra
Region / country: Southern Asia – Pakistan
Speciality: Neurosurgery
Background & objective
A Craniotomy (CO) or decompressive craniectomy (DC) are the two main surgical procedures
employed for evacuation of acute traumatic subdural hematoma (ASDH). However, the optimal
surgical procedure remains controversial. The beneficial effect of early surgical evacuation of
acute subdural hematoma in improving outcome also remains unclear. Our objective was to
study the role of these two parameters in determining the outcome in patients undergoing
surgical evacuation of acute traumatic subdural hematoma.
Methods
A retrospective analysis of 58 patients presenting with acute traumatic subdural hematoma and
with presenting Glasgow Coma Scale (GCS) ≤ 8 that had been operated in Lahore General
Hospital between June 2014 and July 2015 was performed. The demographic data, preoperative
GCS, type of surgical procedure performed and timing of surgery were analysed.
Results
Forty (69%) patients underwent CO, and eighteen (31%) patients underwent DC. The CO and
DC groups showed no difference in the demographic data and preoperative GCS. Six patients
survived in the craniotomy group, while none survived in the decompressive craniectomy group
(p=0.083). The relationship of timing of surgery with survival in the craniotomy group was
found not to be clinically significant (p=0.87).
Conclusion
In this study craniotomy was associated with a better outcome as compared to decompressive
craniectomy, however, the difference did not reach statistical significance. Early surgery was
also found not to be associated with an improved outcome.
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13. UTILITY OF TRANEXAMIC ACID TO MINIMIZE BLOOD LOSS
IN BRAIN TUMOUR SURGERY
Journal Of The Pakistan Medical Association
Authors: Bukhari SS, Shamim MS
Region / country: South-eastern Asia – Pakistan
Speciality: Neurosurgery, Surgical oncology
Tranexamic acid is emerging as a useful option for a number of clinical indications, by virtue of
its anti-fibrinolytic properties that allow better haemostasis and lesser blood loss. Herein, the
authors have attempted to summarize the existing evidence on the possible role of tranexamic
acid in brain tumour surgeries.
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14. THE IMPACT OF COVID-19 ON NEUROSURGEONS AND THE
STRATEGY FOR TRIAGING NON-EMERGENT OPERATIONS: A
GLOBAL NEUROSURGERY STUDY
Acta Neurochirurgica
Authors: Walter C Jean , Natasha T Ironside , Kenneth D Sack , Daniel R Felbaum , Hasan R
Syed
Region / country: Global
Speciality: Neurosurgery
Object: The COVID-19 pandemic has disrupted all aspects of society globally. As healthcare
resources had to be preserved for infected patients, and the risk of in-hospital procedures
escalated for uninfected patients and staff, neurosurgeons around the world have had to
postpone non-emergent procedures. Under these unprecedented conditions, the decision to
defer cases became increasingly difficult as COVID-19 cases skyrocketed.
Methods: Data was collected by self-reporting surveys during two discrete periods: the
principal survey accrued responses during 2 weeks at the peak of the global pandemic, and the
supplemental survey accrued responses after that to detect changes in opinions and
circumstances. Nine hypothetical surgical scenarios were used to query neurosurgeons’ opinion
on the risk of postponement and the urgency to re-schedule the procedures. An acuity index
was generated for each scenario, and this was used to rank the nine cases.
Results: There were 494 respondents to the principal survey from 60 countries. 258 (52.5%)
reported that all elective cases and clinics have been shut down by their main hospital. A total
of 226 respondents (46.1%) reported that their operative volume had dropped more than 50%.
For the countries most affected by COVID-19, this proportion was 54.7%. There was a high
degree of agreement among our respondents that fast-evolving neuro-oncological cases are
non-emergent cases that nonetheless have the highest risk in postponement, and selected
vascular cases may have high acuity as well.
Conclusion: We report on the impact of COVID-19 on neurosurgeons around the world. From
their ranking of the nine case scenarios, we deduced a strategic scheme that can serve as a
guideline to triage non-emergent neurosurgical procedures during the pandemic. With it,
hopefully, neurosurgeons can continue to serve their patients without endangering them either
neurologically or risking their exposure to the deadly virus.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

15. PERIOPERATIVE ANTICOAGULATION MANAGEMENT IN
SPINE SURGERY: INITIAL FINDINGS FROM THE AO SPINE
ANTICOAGULATION GLOBAL SURVEY
Global Spine Journal
Authors: Philip Louie, MD , Garrett Harada, MD , James Harrop, MD , Thomas Mroz, MD ,
Khalid Al-Saleh, PhD , Giovanni Brodano, MD , Jens Chapman, MD, Michael Fehlings, MD, PhD ,
Serena Hu, MD , Yoshiharu Kawaguchi, MD, PhD, Michael Mayer, MD, PhD, Venugopal Menon,
MD , Jong-Beom Park, PhD, Sheeraz Qureshi, MD, MBA, Shanmuganathan Rajasekaran, PhD,
Marcelo Valacco, MD, Luiz Vialle, PhD, Jeffrey C. Wang, MD, Karsten Wiechert, MD, Daniel
Riew, MD, and Dino Samartzis, DSc
Region / country: Global
Speciality: Neurosurgery
Study Design: Cross-sectional, international survey.
Objectives: This study addressed the global perspectives concerning perioperative use of
pharmacologic thromboprophylaxis
during spine surgery along with its risks and benefits.
Methods: A questionnaire was designed and implemented by expert members in the AO Spine
community. The survey was
distributed to AO Spine’s spine surgeon members (N ¼ 3805). Data included surgeon
demographic information, type and region
of practice, anticoagulation principles, different patient scenarios, and comorbidities.
Results: A total of 316 (8.3% response rate) spine surgeons completed the survey, representing
64 different countries. Completed surveys were primarily from Europe (31.7%), South/Latin
America (19.9%), and Asia (18.4%). Surgeons tended to be 35 to
44 years old (42.1%), fellowship-trained (74.7%), and orthopedic surgeons (65.5%) from
academic institutions (39.6%). Most
surgeons (70.3%) used routine anticoagulation risk stratification, irrespective of geographic
location. However, significant differences were seen between continents with anticoagulation
initiation and cessation methodology. Specifically, the length of a
procedure (P ¼ .036) and patient body mass index (P ¼ .008) were perceived differently when
deciding to begin anticoagulation,
while the importance of medical clearance (P < .001) and reference to literature (P ¼ .035)
differed during cessation. For specific
techniques, most providers noted use of mobilization, low-molecular-weight heparin, and
mechanical prophylaxis beginning on
postoperative 0 to 1 days. Conversely, bridging regimens were bimodal in distribution, with
providers electing anticoagulant
initiation on postoperative 0 to 1 days or days 5-6
Conclusion: This survey highlights the heterogeneity of spine care and accentuates
geographical variations. Furthermore, it
identifies the difficulty in providing consistent perioperative anticoagulation recommendations
to patients, as there remains no
widely accepted, definitive literature of evidence or guidelines.
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16. NEUROSURGICAL EDUCATION IN EGYPT AND AFRICA
Journal Of Neurosurgery
Authors: Nasser M F El-Ghandour
Region / country: Northern Africa – Egypt
Speciality: Neurosurgery, Surgical Education
Objective: Africa still significantly lags in the development of neurosurgery. Egypt, located in
North Africa, is well-developed in this specialty, with the largest number of neurosurgeons
among all African countries. This article provides insight into neurosurgical training in Egypt,
the challenges African neurosurgeons are facing, and the requirements needed to enhance
neurosurgical education and build up the required neurosurgical capacity in Africa.
Methods: The information presented in the current work was collected from databases of the
Egyptian Society of Neurological Surgeons and the World Federation of Neurosurgical
Societies.
Results: There are two types of neurosurgical certification in Egypt. The first type is granted by
the universities (MD), and the second is awarded by the Ministry of Health (Fellow of
Neurosurgery). The program in both types ranges from 6 to 9 years. The number of qualified
neurosurgeons in Egypt constitutes one-third of the total number of African neurosurgeons.
There is a significant shortage of neurological surgeons in Africa, and the distribution is
entirely unbalanced, with the majority of neurosurgeons concentrated in the North and South
regions. The most important challenge facing neurosurgery in Africa is lack of resources, which
is considered to be the main obstacle to the development of neurosurgery. Other challenges
include the limited number of neurosurgeons, lack of training programs, and lack of
collaboration among the different regions.
Conclusions: Proper collaboration among the different regions within the African continent
regarding neurosurgical education will enhance African neurosurgical capacity and make
neurosurgery an independent specialty. The definite functional polarity among different
regions, regarding both the number of qualified neurosurgeons and the neurosurgical capacity,
is an important factor that could help in the development of neurosurgery in this continent
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17. NEUROSURGICAL RANDOMIZED TRIALS IN LOW- AND
MIDDLE-INCOME COUNTRIES
Neurosurgery
Authors: Griswold DP, Khan AA, Chao TE, Clark DJ, Budohoski K, Devi BI, Azad TD, Grant GA,
Trivedi RA, Rubiano AM, Johnson WD, Park KB, Broekman M, Servadei F, Hutchinson PJ, Kolias
AG
Region / country: Global
Speciality: Neurosurgery
BACKGROUND:The setting of a randomized trial can determine whether its findings are
generalizable and can therefore apply to different settings. The contribution of low- and middleincome countries (LMICs) to neurosurgical randomized trials has not been systematically
described before. OBJECTIVE:To perform a systematic analysis of design characteristics and
methodology, funding source, and interventions studied between trials led by and/or conducted
in high-income countries (HICs) vs LMICs. METHODS:From January 2003 to July 2016, Englishlanguage trials with >5 patients assessing any one neurosurgical procedure against another
procedure, nonsurgical treatment, or no treatment were retrieved from MEDLINE, Scopus, and
Cochrane Library. Income classification for each country was assessed using the World Bank
Atlas method. RESULTS:A total of 73.3% of the 397 studies that met inclusion criteria were led
by HICs, whereas 26.7% were led by LMICs. Of the 106 LMIC-led studies, 71 were led by
China. If China is excluded, only 8.8% were led by LMICs. HIC-led trials enrolled a median of
92 patients vs a median of 65 patients in LMIC-led trials. HIC-led trials enrolled from 7.6 sites
vs 1.8 sites in LMIC-led studies. Over half of LMIC-led trials were institutionally funded
(54.7%). The majority of both HIC- and LMIC-led trials evaluated spinal neurosurgery, 68% and
71.7%, respectively. CONCLUSION:We have established that there is a substantial disparity
between HICs and LMICs in the number of published neurosurgical trials. A concerted effort to
invest in research capacity building in LMICs is an essential step towards ensuring context- and
resource-specific high-quality evidence is generated.
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18. THE IMPACT OF AFRICAN-TRAINED NEUROSURGEONS ON
SUB-SAHARAN AFRICA
Journal Of Neurosurgery
Authors: Claire Karekezi , Abdeslam El Khamlichi , Abdessamad El Ouahabi , Najia El Abbadi ,
Semevo Alidegnon Ahokpossi , Kodjo Mensah Hobli Ahanogbe , Ibrahima Berete , Soueilem
Mohamed Bouya , Oumar Coulibaly , Ibrahim Dao , Ben Ousmanou Djoubairou , Agbeko Achille
Komlan Doleagbenou , Komi Prosper Egu, Hugues Brieux Ekouele Mbaki , Sinclair Brice KinataBambino, Laminou Mahamane Habibou , Adio Nabil Mousse , Trésor Ngamasata , Jeff Ntalaja ,
Justin Onen, Kisito Quenum , Diawara Seylan , Youssouf Sogoba , Franco Servadei , Isabelle M
Germano
Region / country: Central Africa, Eastern Africa, Middle Africa, Southern Africa, Western
Africa
Speciality: Neurosurgery, Surgical Education
Objective: Sub-Saharan Africa (SSA) represents 17% of the world’s land, 14% of the population,
and 1% of the gross domestic product. Previous reports have indicated that 81/500 African
neurosurgeons (16.2%) worked in SSA-i.e., 1 neurosurgeon per 6 million inhabitants. Over the
past decades, efforts have been made to improve neurosurgery availability in SSA. In this study,
the authors provide an update by means of the polling of neurosurgeons who trained in North
Africa and went back to practice in SSA.
Methods: Neurosurgeons who had full training at the World Federation of Neurosurgical
Societies (WFNS) Rabat Training Center (RTC) over the past 16 years were polled with an 18question survey focused on demographics, practice/case types, and operating room equipment
availability.
Results: Data collected from all 21 (100%) WFNS RTC graduates showed that all neurosurgeons
returned to work to SSA in 12 different countries, 90% working in low-income and 10% in
lower-middle-income countries, defined by the World Bank as a Gross National Income per
capita of ≤ US$995 and US$996-$3895, respectively. The cumulative population in the
geographical areas in which they practice is 267 million, with a total of 102 neurosurgeons
reported, resulting in 1 neurosurgeon per 2.62 million inhabitants. Upon return to SSA, WFNS
RTC graduates were employed in public/private hospitals (62%), military hospitals (14.3%),
academic centers (14.3%), and private practice (9.5%). The majority reported an even split
between spine and cranial and between trauma and elective; 71% performed between 50 and
more than 100 neurosurgical procedures/year. Equipment available varied across the cohort. A
CT scanner was available to 86%, MRI to 38%, surgical microscope to 33%, endoscope to
19.1%, and neuronavigation to 0%. Three (14.3%) neurosurgeons had access to none of the
above.
Conclusions: Neurosurgery availability in SSA has significantly improved over the past decade
thanks to the dedication of senior African neurosurgeons, organizations, and volunteers who
believed in forming the new neurosurgery generation in the same continent where they
practice. Challenges include limited resources and the need to continue expanding efforts in
local neurosurgery training and continuing medical education. Focus on affordable and lowmaintenance technology is needed.
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19. THE INITIAL EXPERIENCE OF INTERSURGEON: AN ONLINE
PLATFORM TO FACILITATE GLOBAL NEUROSURGICAL
PARTNERSHIPS
Journal Of Neurosurgery
Authors: Jacob R Lepard, S Hassan A Akbari , Faizal Haji , Matthew C Davis , William
Harkness , James M Johnston
Region / country: Global
Speciality: Neurosurgery, Surgical Education
Objective: Despite general enthusiasm for international collaboration within the organized
neurosurgical community, establishing international partnerships remains challenging. The
current study analyzes the initial experience of the InterSurgeon website in partnering
surgeons from across the world to increase surgical collaboration.
Methods: One year after the launch of the InterSurgeon website, data were collected to
quantify the number of website visits, average session duration, total numbers of matches, and
number of offers and requests added to the website each month. Additionally, a 15-question
survey was designed and distributed to all registered members of the website.
Results: There are currently 321 surgeon and institutional members of InterSurgeon
representing 69 different countries and all global regions. At the time of the survey there were
277 members, of whom 76 responded to the survey, yielding a response rate of 27.4% (76/277).
Twenty-five participants (32.9%) confirmed having either received a match email (12/76,
15.8%) or initiated contact with another user via the website (13/76, 17.1%). As expected, the
majority of the collaborations were either between a high-income country (HIC) and a lowincome country (LIC) (5/18, 27.8%) or between an HIC and a middle-income country (MIC)
(9/18, 50%). Interestingly, there were 2 MIC-to-MIC collaborations (2/18, 11.1%) as well as 1
MIC-to-LIC (1/18, 5.6%) and 1 LIC-to-LIC partnership. At the time of response, 6 (33.3%) of the
matches had at least resulted in initial contact via email or telephone. One of the partnerships
had involved face-to-face interaction via video conference. A total of 4 respondents had traveled
internationally to visit their partner’s institution.
Conclusions: Within its first year of launch, the InterSurgeon membership has grown
significantly. The partnerships that have already been formed involve not only international
visits between HICs and low- to middle-income countries (LMICs), but also telecollaboration
and inter-LMIC connections that allow for greater exchange of knowledge and expertise. As
membership and site features grow to include other surgical and anesthesia specialties,
membership growth and utilization is expected to increase rapidly over time according to social
network dynamics.
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20. NEUROSURGICAL TRAINING AND GLOBAL HEALTH
EDUCATION: SYSTEMATIC REVIEW OF CHALLENGES AND
BENEFITS OF IN-COUNTRY PROGRAMS IN THE CARE OF
NEURAL TUBE DEFECTS
Journal Of Neurosurgery
Authors: Kellen Gandy , Heidi Castillo , Brandon G Rocque , Viachaslau Bradko , William
Whitehead , Jonathan Castillo
Region / country: Global
Speciality: Neurosurgery, Surgical Education
Objective: The recognition that neurosurgeons harbor great potential to advocate for the care
of individuals with neural tube defects (NTDs) globally has sounded as a clear call to action;
however, neurosurgical care and training in low- and middle-income countries (LMICs) present
unique challenges that must be considered. The objective of this study was to systematically
review publications that describe the challenges and benefits of participating in neurosurgeryrelated training programs in LMICs in the service of individuals with NTDs.
Methods: Using MEDLINE (PubMed), the authors conducted a systematic review of Englishand Spanish-language articles published from 1974 to 2019 that describe the experiences of incountry neurosurgery-related training programs in LMICs. The inclusion criteria were as
follows-1) population/exposure: US residents, US neurosurgeons, and local in-country medical
staff participating in neurosurgical training programs aimed at improving healthcare for
individuals with NTDs; 2) comparison: qualitative studies; and 3) outcome: description of the
challenges and benefits of neurosurgical training programs. Articles meeting these criteria
were assessed within a global health education conceptual framework.
Results: Nine articles met the inclusion criteria, with the majority of the in-country
neurosurgical training programs being seen in subregions of Africa (8/9 [89%]) and one in
South/Central America. US-based residents and neurosurgeons who participated in global
health neurosurgical training had increased exposure to rare diseases not common in the US,
were given the opportunity to work with a collaborative team to educate local healthcare
professionals, and had increased exposure to neurosurgical procedures involved in treating
NTDs. US neurosurgeons agreed that participating in international training improved their own
clinical practices but also recognized that identifying international partners, travel expenses,
and interference with their current practice are major barriers to participating in global health
education. In contrast, the local medical personnel learned surgical techniques from visiting
neurosurgeons, had increased exposure to intraoperative decision-making, and were given
guidance to improve postoperative care. The most significant challenges identified were
difficulties in local long-term retention of trained fellows and staff, deficient infrastructure, and
lower compensation offered for pediatric neurosurgery in comparison to adult care.
Conclusions: The challenges and benefits of international neurosurgical training programs need
to be considered to effectively promote the development of neurosurgical care for individuals
with NTDs in LMICs. In this global health paradigm, future work needs to investigate further
the in-country professionals’ perspective, as well as the related outcomes.
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21. AN ANALYSIS OF CROSS-CONTINENTAL SCHOLARSHIP
REQUIREMENTS DURING NEUROSURGICAL TRAINING AND
NATIONAL RESEARCH PRODUCTIVITY
Journal Of Neurosurgery
Authors: Michael S Rallo, Omar Ashraf, Fareed Jumah, Gaurav Gupta, Anil Nanda
Region / country: Global
Speciality: Neurosurgery, Surgical Education
Objective: Engagement in research and scholarship is considered a hallmark of neurosurgical
training. However, the participation of neurosurgical trainees in this experience has only
recently been analyzed and described in the United States, with little, if any, data available
regarding the research environment in neurosurgical training programs across the globe. Here,
the authors set out to identify requirements for research involvement and to quantify
publication rates in leading neurosurgical journals throughout various nations across the globe.
Methods: The first aim was to identify the research requirements set by relevant programaccrediting and/or board-certifying agencies via query of the literature and published
guidelines. For the second part of the study, the authors attempted to determine each country’s
neurosurgical research productivity by quantifying publications in the various large
international neurosurgical journals-World Neurosurgery, Journal of Neurosurgery, and
Neurosurgery-via a structured search of PubMed.
Results: Data on neurosurgical training requirements addressing research were available for 54
(28.1%) of 192 countries. Specific research requirements were identified for 39 countries,
partial requirements for 8, and no requirements for 7. Surprisingly, the authors observed a
trend of increased average research productivity with the absence of designated research
requirements, although this finding is not unprecedented in the literature.
Conclusions: A variety of countries of various sizes and neurosurgical workforce densities
across the globe have instituted research requirements during training and/or prior to board
certification in neurosurgery. These requirements range in intensity from 1 publication or
presentation to the completion of a thesis or dissertation and occur at various time points
throughout training. While these requirements do not correlate directly to national research
productivity, they may provide a foundation for developing countries to establish a culture of
excellence in research.
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22. MANAGEMENT AND OUTCOMES FOLLOWING EMERGENCY
SURGERY FOR TRAUMATIC BRAIN INJURY – A MULTI-CENTRE,
INTERNATIONAL, PROSPECTIVE COHORT STUDY (THE
GLOBAL NEUROTRAUMA OUTCOMES STUDY).
International Journal Of Surgery Protocals
Authors: Clark D, Joannides A, Ibrahim Abdallah O, Olufemi Adeleye A, Hafid Bajamal,
Bashford T, Bhebhe, Biluts H, Budohoska N, Budohoski K, Cherian I, Marklund N, Fernandez
Mendez R, Figaji T, Kumar Gupta D, Iaccarino C, Ilunga A, Joseph M, Khan T, Laeke T, Waran
V, Park K, Rosseau G, Rubiano A, Saleh Y, Shabani HK, Smith B, Sichizya K, Tewari M, Tirsit A,
Thu M, Tripathi M, Trivedi R, Villar S, Devi Bhagavatula I, Servadei F, Menon D, Kolias A,
Hutchinson P; Global Neurotrauma Outcomes Study (GNOS) collaborative.
Region / country: Global – Colombia, Egypt, Ethiopia, India, Indonesia, Italy, Malaysia, Nepal,
Nigeria, Pakistan, South Africa, Sweden, Tanzania, United Kingdom, United States of America,
Zambia
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Traumatic brain injury (TBI) accounts for a significant amount of death and disability worldwide
and the majority of this burden affects individuals in low-and-middle income countries. Despite
this, considerable geographical differences have been reported in the care of TBI patients. On
this background, we aim to provide a comprehensive international picture of the
epidemiological characteristics, management and outcomes of patients undergoing emergency
surgery for traumatic brain injury (TBI) worldwide. The Global Neurotrauma Outcomes Study
(GNOS) is a multi-centre, international, prospective observational cohort study. Any unit
performing emergency surgery for TBI worldwide will be eligible to participate. All TBI patients
who receive emergency surgery in any given consecutive 30-day period beginning between 1st
of November 2018 and 31st of December 2019 in a given participating unit will be included.
Data will be collected via a secure online platform in anonymised form. The primary outcome
measures for the study will be 14-day mortality (or survival to hospital discharge, whichever
comes first). Final day of data collection for the primary outcome measure is February 13th.
Secondary outcome measures include return to theatre and surgical site infection. This project
will not affect clinical practice and has been classified as clinical audit following research ethics
review. Access to source data will be made available to collaborators through national or
international anonymised datasets on request and after review of the scientific validity of the
proposed analysis by the central study team.
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23. THE EPIDEMIOLOGY OF TRAUMATIC BRAIN INJURY DUE
TO TRAFFIC ACCIDENTS IN LATIN AMERICA: A NARRATIVE
REVIEW
Journal Of Neurosciences In Rural Practice
Authors: Jack Dunne, Gabriel Alexander Quiñones-Ossa , Ethne Grey Still, María N. Suarez,
José A. González-Soto, David S. Vera, Andrés M. Rubiano
Region / country: South America – Colombia
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objective Traumatic brain injuries (TBIs) are devastating injuries and represent a major cause
of morbidity and mortality worldwide. Traffic accidents are one of the main causes, especially in
low- and middle-income countries. The epidemiology of TBI due to road traffic in Latin America
is not clearly documented.
Methods A narrative review was conducted using PubMed, SCOPUS, and Google Scholar,
looking for TBI studies in Latin America published between 2000 and 2018. Seventeen studies
were found that met the inclusion and exclusion criteria.
Results It was found that TBI due to road traffic accidents (RTAs) is more frequent in males
between the ages of 15 and 35 years, and patients in motor vehicles accounted for most cases,
followed by pedestrians, motorcyclists, and cyclists.
Conclusion Road traffic accidents is a common cause of TBI in Latin America. More studies
and registries are needed to properly document the epidemiological profiles of TBI related to
RTAs.
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24. VENTRICULOPERITONEAL SHUNT COMPLICATION IN
PEDIATRIC HYDROCEPHALUS: RISK FACTOR ANALYSIS FROM
A SINGLE INSTITUTION IN NEPAL
Asian Journal Of Neurosurgery
Authors: Prakash Paudel, Prakash Bista, Durga Prasad Pahari, Gopal Raman Sharma
Region / country: Southern Asia – Nepal
Speciality: Neurosurgery, Paediatric surgery
Objective
Ventriculoperitoneal (VP) shunt surgery is one of the commonly performed neurosurgical
procedures. Complications due to shunt failure are associated with high morbidity and
mortality. We report an analysis of risk factors for shunt failure in pediatric patients from a
single institution in Nepal.
Materials and methods
A retrospective analytical study with prospective data was designed. All children younger than
15 years, with first time VP shunting, at a tertiary government hospital in Kathmandu during
2014-2017 were followed up. Association of independent variables with the primary outcome
variable (complication of VP shunt) was analyzed using Chi-square test. Bivariate logistic
regression was performed to identify unadjusted odds ratio (OR) with 95% confidence interval
(CI). Multivariate logistic regression model was designed to calculate adjusted OR with 95% CI.
Results
Of 120 patients, more than half (55.8%) of the patients were male. Mean age was 62.97 months.
Maximum duration of follow-up was 30 months. Most common cause of hydrocephalus was
congenital aqueductal stenosis (40.8%) followed by tumors (29.2%). Overall shunt complication
was found in 26.7% (95% CI 19.0%-35.5%). Shunt infection was seen in 5% while malfunction
without infection was found in 21.7%. Bivariate logistic regression showed duration of surgery
more than 1 h (OR 2.67, 95% CI 1.11-6.42, P = 0.028) compared to 1 h or less, experienced
surgeon (OR 0.37, 95% CI 0.16-0.89, P = 0.026) compared to residents, and emergency surgery
(OR 3.97, 95% CI 1.69-9.29, P = 0.001) compared to elective surgery as significant risk factors,
while emergency surgery was the only significant variable for shunt failure on multivariate
regression analysis (OR 3.3, 95% CI 1.16-9.35, P = 0.025).
Conclusion
Longer duration of surgery, less experience of the surgeon, and the priority of the case
(emergency) were independent risk factors for shunt complications.
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25. ENDOSCOPIC THIRD VENTRICULOSTOMY WITH CHOROID
PLEXUS CAUTERIZATION FOR THE TREATMENT OF INFANTILE
HYDROCEPHALUS IN HAITI
Journal Of Neurosurgery Pediatrics
Authors: Ashish H. Shah MD , Yudy LaFortune MD , George M. Ibrahim MD, PhD , Iahn
Cajigas MD, PhD , Michael Ragheb MSPH , Stephanie H. Chen MD , Ernest J. Barthélemy MD,
MA, MPH , Ariel Henry MD and John Ragheb MD
Region / country: Caribbean – Haiti
Speciality: Neurosurgery, Paediatric surgery
Objective: Untreated hydrocephalus poses a significant health risk to children in the developing
world. In response to this risk, global neurosurgical efforts have increasingly focused on
endoscopic third ventriculostomy with choroid plexus cauterization (ETV/CPC) in the
management of infantile hydrocephalus in low- and middle-income countries (LMICs). Here, the
authors report their experience with ETV/CPC at the Hospital Bernard-Mevs/Project Medishare
(HBMPM) in Port-au-Prince, Haiti.
Methods: The authors conducted a retrospective review of a series of consecutive children who
had undergone ETV/CPC for hydrocephalus over a 1-year period at HBMPM. The primary
outcome of interest was time to ETV/CPC failure. Univariate and multivariate analyses using a
Cox proportional hazards regression were performed to identify preoperative factors that were
associated with outcomes.
Results: Of the 82 children who underwent ETV/CPC, 52.2% remained shunt free at the last
follow-up (mean 6.4 months). On univariate analysis, the ETV success score (ETVSS; p = 0.002),
success of the attempted ETV (p = 0.018), and bilateral CPC (p = 0.045) were associated with
shunt freedom. In the multivariate models, a lower ETVSS was independently associated with a
poor outcome (HR 0.072, 95% CI 0.016-0.32, p < 0.001). Two children (2.4%) died of
postoperative seizures.
Conclusions: As in other LMICs, ETV/CPC is an effective treatment for hydrocephalus in
children in Haiti, with a low but significant risk profile. Larger multinational prospective
databases may further elucidate the ideal candidate for ETV/CPC in resource-poor settings.
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26. OPERATIVE TREATMENT OF TRAUMATIC SPINAL INJURIES
IN TANZANIA: SURGICAL MANAGEMENT, NEUROLOGIC
OUTCOMES, AND TIME TO SURGERY
Global Spine Journal
Authors: Juma Magogo, MD, MMED , Albert Lazaro, MD , Mechris Mango, MD, MMED , Scott
L. Zuckerman, MD, MPH , Andreas Leidinger, MD , Salim Msuya, MD , Nicephorus
Rutabasibwa, MD , Hamisi K. Shabani, MD, PhD , and Roger Hartl, MD
Region / country: Eastern Africa – Tanzania
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objective:
Little is known about operative management of traumatic spinal injuries (TSI) in low- and
middle-income countries (LMIC). In patients undergoing surgery for TSI in Tanzania, we sought
to (1) determine factors involved in the operative decision-making process, specifically implant
availability and surgical judgment; (2) report neurologic outcomes; and (3) evaluate time to
surgery.
Methods:
All patients from October 2016 to June 2019 who presented with TSI and underwent surgical
stabilization. Fracture type, operation, neurologic status, and time-to-care was collected.
Results:
Ninety-seven patients underwent operative stabilization, 23 (24%) cervical and 74 (77%)
thoracic/lumbar. Cervical operations included 4 (17%) anterior cervical discectomy and fusion
with plate, 7 (30%) anterior cervical corpectomy with tricortical iliac crest graft and plate, and
12 (52%) posterior cervical laminectomy and fusion with lateral mass screws. All 74 (100%) of
thoracic/lumbar fractures were treated with posterolateral pedicle screws. Short-segment
fixation was used in 86%, and constructs often ended at an injured (61%) or junctional (62%)
level. Sixteen (17%) patients improved at least 1 ASIA grade. The sole predictor of neurologic
improvement was faster time from admission to surgery (odds ratio = 1.04, P = .011, 95%CI =
1.01-1.07). Median (range) time in days included: injury to admission 2 (0-29), admission to
operating room 23 (0-81), and operating room to discharge 8 (2-31).
Conclusions:
In a cohort of LMIC patients with TSI undergoing stabilization, the principle driver of operative
decision making was cost of implants. Faster time from admission to surgery was associated
with neurologic improvement, yet significant delays to surgery were seen due to patients’
inability to pay for implants. Several themes for improvement emerged: early surgery, implant
availability, prehospital transfer, and long-term follow-up.
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27. INCIDENCE OF PROGRESSIVE HEMORRHAGIC INJURY IN
PATIENTS PRESENTING WITH TRAUMATIC BRAIN INJURY AT
A LARGE TERTIARY CARE HOSPITAL IN KARACHI, PAKISTAN.
A CASE SERIES.
The Professional Medical Journal
Authors: Qazi Muhammad Zeeshan ,Ramesh Kumar ,Asim Rehmani , Muhammad Imran , Atiq
Ahmed Khan , Shiraz Ahmed Gauri ,Muhammad Sheraz Raza
Region / country: South-eastern Asia – Pakistan
Speciality: Neurosurgery, Trauma and orthopaedic surgery
Objectives: Our study aims to determine the frequency of progressive hemorrhagic injury as
observed on the CT scan from the initial scan performed at the time of presentation to a
subsequent one in the 12 hours after the initial scan. Study Design: The type of study is a
prospective observational case series. Setting: At Tertiary Care Hospital in Karachi, Pakistan.
Period: 3 months from June 2018 to August 2018. Materials & Methods: All patients over 18
years of age who presented to the Accident and Emergency Department of the hospital with
traumatic brain injury and had a CT scan performed within four hours of the injury were
included in the study. A predesigned proforma was used to note down patient findings. CT scan
findings were classified as subdural hematoma (SDH), intraparenchymal contusion (IPC)
extradural hematoma (EDH) and subarachnoid hemorrhage (SAH). A repeat CT scan was
performed twelve hours after the initial CT scan. Data were analyzed using IBM SPSS version
20.0, mean and frequencies were calculated for continuous variables while frequencies and
percentages were calculated for categorical variables. Results: Of the n= 110 patients in our
study 79 were males and 31 were female, the mean age of the patients was 34.25 years. The
Glasgow Coma Scale scores at the time of arrival were between thirteen and fifteen for n= 33
(30%) of the patients, between nine and twelve for n= 54 (49.09%) of the patients, less than
and equal to eight for n= 23 (20.90%) of the patients. Subarachnoid hemorrhage was present in
n= 32 (29.09%) patients, intraparenchymal hematoma was present in n= 42 (38.18%) of the
patients, while subdural hematoma and epidural hematoma was present in n= 14 (12.72%) and
n= 22 (20%) of the patients respectively. Progressive hemorrhagic injury was found in n= 66
(60%) of the patients, while in n= 11 (10%) of the patients there was resolution of the lesion
and n= 33 (33%) of the patients showed no observable changes in the repeat CT scan. Finally,
our results indicate that of the 110 patients in our study PHI was seen in n= 17 (53.12%)
patients with SAH, n= 18 (81.81%) patients of EDH, n= 5 (35.71%) patients of SDH and n= 26
(61.90%) patients of IPC respectively. Conclusion: According to the results of our study PHI is
observed in 60% of the patients with a traumatic brain injury observed within the initial 12
hours after injury, and epidural hematoma and intraparenchymal contusions had the highest
incidences of PHI among all the different types of traumatic brain injuries.
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28. REGIONAL VARIATIONS IN ACCEPTANCE, AND
UTILIZATION OF MINIMALLY INVASIVE SPINAL SURGERY
TECHNIQUES AMONG SPINE SURGEONS: RESULTS OF A
GLOBAL SURVEY
Journal Of Spine Surgery
Authors: Kai-Uwe Lewandrowski, José-Antonio Soriano-Sánchez , Xifeng Zhang , Jorge Felipe
Ramírez León, Sergio Soriano Solis , José Gabriel Rugeles Ortíz, Carolina Ramírez Martínez,
Gabriel Oswaldo Alonso Cuéllar , Kaixuan Liu, Qiang Fu, Marlon Sudário de Lima e Silva, Paulo
Sérgio Teixeira de Carvalho, Stefan Hellinger, Álvaro Dowling, Nicholas Prada, Gun Choi,
Girish Datar, Anthony Yeung
Region / country: Global
Speciality: Neurosurgery
Background: Regional differences in acceptance and utilization of MISST by spine surgeons
may have an impact on clinical decision-making and the surgical treatment of common
degenerative conditions of the lumbar spine. The purpose of this study was to analyze the
acceptance and utilization of various minimally invasive spinal surgery techniques (MISST) by
spinal surgeons the world over.
Methods: The authors solicited responses to an online survey sent to spine surgeons by email,
and chat groups in social media networks including Facebook, WeChat, WhatsApp, and
Linkedin. Surgeons were asked the following questions: (I) Do you think minimally invasive
spinal surgery is considered mainstream in your area and practice setting? (II) Do you perform
minimally invasive spinal surgery? (III) What type of MIS spinal surgery do you perform? (IV) If
you are performing endoscopic spinal decompression surgeries, which approach do you prefer?
The responses were cross-tabulated by surgeons’ demographic data, and their practice area
using the following five global regions: Africa & Middle East, Asia, Europe, North America, and
South America. Pearson Chi-Square measures, Kappa statistics, and linear regression analysis
of agreement or disagreement were performed by analyzing the distribution of variances using
statistical package SPSS Version 25.0.
Results: A total of 586 surgeons accessed the survey. Analyzing the responses of 292 submitted
surveys regional differences in opinion amongst spine surgeons showed that the highest
percentage of surgeons in Asia (72.8%) and South America (70.2%) thought that MISST was
accepted into mainstream spinal surgery in their practice area (P=0.04) versus North America
(62.8%), Europe (52.8%), and Africa & Middle East region (50%). The percentage of spine
surgeons employing MISST was much higher per region than the rate of surgeons who thought
it was mainstream: Asia (96.7%), Europe (88.9%), South America (88.9%), and Africa & Middle
East (87.5%). Surgeons in North America reported the lowest rate of MISST implementation
globally (P<0.000). Spinal endoscopy (59.9%) is currently the most commonly employed MISST
globally followed by mini-open approaches (55.1%), and tubular retractor systems (41.8%). The
most preferred endoscopic approach to the spine is the transforaminal technique (56.2%)
followed by interlaminar (41.8%), full endoscopic (35.3%), and over the top MISST (13.7%).
Conclusions: The rate of implementation of MISST into day-to-day clinical practice reported by
spine surgeons was universally higher than the perceived acceptance rates of MISST into the
mainstream by their peers in their practice area. The survey suggests that endoscopic spinal
surgery is now the most commonly performed MISST.
CLICK HERE FOR THE FULL ARTICLE @ JOURNAL SITE

| DISCUSS THIS ARTICLE @ ONE.SURGERY

HTTPS://RESEARCH.ONE.SURGERY

ONE.SURGERY

GLOBAL

LITERATURE

SEARCH

|

2020

29. IMPROVING CAPACITY AND ACCESS TO NEUROSURGERY
IN SUB-SAHARAN AFRICA USING A TWINNING PARADIGM
PIONEERED BY THE SWEDISH AFRICAN NEUROSURGICAL
COLLABORATION
Acta Neurochir
Authors: Enoch O. Uche, Wilfred C. Mezue, Obinna Ajuzieogu, Christopher C. Amah, Ephraim
Onyia, Izuchukwu Iloabachie, Mats Ryttlefors & Magnus Tisell
Region / country: Central Africa, Southern Africa, Western Africa
Speciality: Neurosurgery
Background: The unmet need for neurosurgery in sub-Saharan Africa is staggering. Resolving
this requires strategies that synergize salient local resources with tailored foreign help. This
study is a trial of a twinning model adopted by the Swedish African Neurosurgical Collaboration
(SANC).
Methods: A multi-step neurosurgical twinning technique, International Neurosurgical Twinning
Modeled for Africa (INTIMA), developed through a collaboration between African and Swedish
neurosurgical teams was adopted for a neurosurgical mission in March 2019. The pioneering
steps are evaluated together with data of treated patients prospectively acquired using SPSS
Chicago Inc., Version 23. Associations were analyzed using chi-square tests, while inferences
were evaluated at 95% level of significance.
Results: The SANC global neurosurgery mission targeted microsurgical brain tumor resection.
Fifty-five patients were operated on during the mission and subsequent 3 months. Patients’
ages ranged from 3 months to 69 years with a mean of 30.6 ± 2.1 years 95% CL. Seven cases
were performed during the first mission, while 48 were performed after the mission. Compared
to 3 months before SANC when only 9 brain tumors were resected, more tumors were resected
(n = 25) within the 3 consecutive months from the mission (X2 = 14.2, DF = 1, P = 0.000).
Thirty-day mortality following tumor resection was also lower, X2 = 4.8, DF = 1, P = 0.028.
Conclusion: Improvements in capacity and short-term outcome define our initial pioneering
application of a neurosurgical twinning paradigm pioneered by SANC.
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