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Extra-axial pediatric cerebellopontine angle Medull
A Rare Case Report and Review of Literature
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FL-100: Nanoparticle-

CONCLUSIONS laden hydrogel bioink
& “ tic sIRNA delivery within for targeted therapy in
« PLGA NPs proved as highly efficlent blocompatible carriers for L sIRN L4 pediatric cranial defects

patients’ cells

= 3D printed GeIMA-PLGA ini
a5 a defect filler

k could be a suitable strategy to deliver therapeutic sIRNA while serving Topic: Basic Research and Trials

Authors: Federica Tiberio!, Martina
Salvati', Noah Giacon?, Luca Polito,
Federico Bianchi®, Paolo Frassamtoa‘

[R5 f Luca Massimi®, Alessandro Arcovito®,
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* Invivo validation View Abstract

» Scale-up assessment
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6 months abnormal gait
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20 r\:lzeks of regression with crawling
Xam, hypertonia and hyperrefiexia (L>R), upward plantar refloxes

Sefoction of tharapy that best targets
Mutations (therapy stratificaton)
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Cur and Brain Stem
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SUMMARY

= Intraprocedural fMRI can demonstrate near real-time
changes in connectivity during laser ablation

= (Changes in connectivity within thalamic networks
modulating laughter portend better long-term seizure = =s “mus
control

°\ Intraoperative changes in large-scale e
o—%) thalamic circuitry may be used as a RSRY
\*_I biomarker to guide laser ablation of = . e

hypothalamic hamartomas
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BUDGET IMPLICATIONS

718 adult and 206 paediatric patients underwent primary shunt insertions annually.
Based on this, the annual number of infection-related shunt revisions in adults was 9.9 in 2004
reducing to 6.4 in 2021.
= The corresponding figures for 206 children were 8.1 and 4.2.
* Overall, a total of 18.0 infection-related revisions were performed in 2004, compared to 10.6 in

2021, which translates to 7.0 fewer revisions per year after the BASICS study.

* Given a cost saving of £135,753 per infection averted, the estimated annual savings to the NHS
was £955,811 (95% Ci £698,332-£1,229,359).
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ventriculostomy (ETV) ~ Ak&&#&EE1iT choroid plexus cauterization (CPC) » EHf
LA ~ DAEREIEENS RENEZ > SHERRAVIIRL > 20 T E coach
7 o T INTREREE =S = UIBANT + ARGE S sl |, BN T BB R R =
=V > SRR Z EA N 2 IREY FHEMESIMEL » W EA - AR
B =R E VIR T IS =5 - B A4 Storz CAFE - Biafx 7 DA ERRED

WIS Ja
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& 4ty s M TR == 5%

QW Clobi
Key Points
TV with choroid plexus cautarization (CPC) can be

ic in
ETVICPC early outcomes are encourad q
> Endoscopic slost ETV) and E
e considered ;::lﬁr?‘:nr:secomr; lrea)xmenl modalities in the first year of life.

- Inyoung patients ) ;
- particularly with CPC and etiology (FIH/NPIH)
The results indicate that ETV combined with CPC is superior to ETV alone, despite the short
observation.

Limitations:

Specific population in East Africa - global applicability? No statistically significant differences were observed in the success rate related to the age group

Very limited follow-up - only 3 months Fallure of ETV and ETV with CPC typically occurs within 1 fo 6 months, but there is no mortality
associated with the procedure.

Wme CPC, scarred cisterns, and infection are common causes of procedure failure.
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November 10" / Room 303A / Interim Meeting of AASPN

Moderators: Hiroaki SAKAMOTO, Nobuhito MOROTA, Tai-Ngar LUI

Time Topic Speaker
Special Lecture:

08:00-08:20 ) Wan Tew SEOW
Neuroendoscopic septostomy - A simple procedure with versatile uses

08:20-08:35 | Endoscopic approaches to pediatric epilepsy surgery Sandi LAM

08:35-08:50 | Endoscopic treatment of arachnoid cysts Jehuda SOLEMAN

08:50-09:00 Neuroendoscopy for intracranial cysts in children Yu-Cheng CHOU

09:00-09:10 | Spinal intramedullary schwannoma Yu-Kai CHENG
An analysis of emergency surgical outcomes for pediatric traumatic brain

09:10-09:20 Li-Hsin TAI
injury: A ten-year single-institute retrospective study in Southern Taiwan

09:20-09:30 | Discussion

09:30-09:45 | Coffee Break
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P hclusions T:n,‘ o ’ AAREF: results of the systematic review & Conclusion
= The magnitude of reduction in flexion-extension motion after * Within 129 weeks mean follow-up, reported outcomes were excellent.
0-C2:and C1-Cofision seems to beloss IRchiaraRARan * Studies showed large heterogeneity and high risk of bias.
adults
+ O-C2 cohort had 13.9% reduction in cervical ROM (p=0.002), EOINCLUSION:

primarily from reduction in extension vs. ~40% reduction

In this large contemporary pooled cohort of children with AARF, conservative
treatment with traction/reduction and orthosis was initiated in 80% and successful in

historically reported in adults 69%. Surgery is indicated upon conservative treatment failure and upfront in older
« C1-C2 cohort had 8.9% reduction in cervical ROM (p=0.079) Rl o lesting AARE.
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1. Eibl, R.H. and M. Schneemann, Liquid Biopsy and Primary Brain Tumors. Cancers (Basel),
2021. 13(21).
2. Gouveia, F.V,, et al., Neurostimulation treatments for epilepsy: Deep brain stimulation,
responsive neurostimulation and vagus nerve stimulation. Neurotherapeutics, 2024. 21(3): p.
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