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Short Biography: Dr. Asen Hristov Cekov was born in 1985 in Sofia. He graduated from the Spanish 
Language School in Sofia in 2004. In 2011 year he graduated with a Masters in Medicine, and in 2014 
with a Masters in Health Management from MU - Sofia. In 2018 he acquired a specialty in 
Neurosurgery. He has completed courses in Medical Psychology (2006 -2007) and Modern 
Pharmacotherapy (2007-2008 year) at MU - Sofia. He has taken part in many additional educational 
venues on numerous neurosurgical topics (microneurosurgery, diseases of the spine, hydrocephaly 
etc.) in Germany, Austria, Finland and Cyprus. 
 
From 2008 until now, Dr. Cekov has attended more than 60 scientific congresses and conferences in 
Bulgaria and worldwide, where he has presented works on the diagnosis and treatment of 
intracranial tumors, vascular lesions, spinal dysraphism, pathology of the spine, traumatic head 
injuries.  
 
Dr. Cekov knows fluently Spanish and English. He is a member of the Bulgarian Society of 
Neurosurgery and the Bulgarian Medical Association. 
 
Actuality of the problem: Neural tube defects are rare but severe congenital malformations that are 
associated with severe neurological symptoms disabling carriers, resulting in significant social 
problems for both relatives and the public due to significant public expenditure on their 
treatment and socialization. There is no single opinion in world literature on the causes and 
pathogenic mechanisms of their occurrence. Often, a few years after treatment, a new onset of 
neurological deficiency takes place, which in most cases is definitive. Dr. Cekov's dissertation 



examines not only the etio-pathogenic mechanisms of these delayed in time secondary neurological 
deficits, but also the strategies for avoiding them. 
 
Structure of the dissertation: Dr. Cekov's dissertation work is presented on 138 pages, correctly 
formed according to requirements and written in clear Bulgarian, with the appropriate level of 
expression. It contains an introduction - 2 pages, a literary review on the topic - 42 pages, purpose, 
tasks, materials and methods - 5 pages, results of the study - 36 pages,discussion of the results - 31 
pages, conclusions and recommendations - 1 page. It contains 5 tables and 46 figures. The 
bibliography includes 308 titles, including 13 in Cyrillic and 295 in Latin.  
 
In the introduction of the dissertation, Dr. Cekov defines Tethered cord syndrome as part of the 
pathomorphological and pathophysiological characteristics of spinal dysraphism. This definition is 
conditional, since spinal dysraphism is a spectrum of congenital anomalies due to defects in the 
closing of the neural tube, and tethered cord syndrome is a consequence of these, but is useful in 
terms of building the right concept for their surgical treatment.  
 
The literary review is on 42 pages and looks at the historical development of the problem, the 
normal development of the spinal cord and some para-spinal structures as well as the 
pathomorphology, pathogenesis and classifications of various dysraphical malformations. The 
pathophysiological changes occurring after the fixation of the spinal cord, preventing its normal 
ascension and leading to tension are examined in detail. Attention is drawn to the role of a possible 
minimal traumatic moment in destabilising a critically located conus medullaris and leading to the 
development of neurological deficits. Based on the literature, Dr. Cekov correctly summarizes that in 
the operative treatment of spinal dysraphism, it is necessary to take preventative measures to 
ensure the free position of the nerve elements and to strengthen the back wall of the spinal canal. 
 
The aim of the dissertation is to analyze the available literature, to summarize the experience of the 
Clinic of Neurosurgery at Acibadem City Clinic MBAL Tokuda EAD in order to create an algorithm for 
the diagnosis and operative treatment of tethered cord syndrome depending on the pathogenetic 
mechanisms causing the onset of the neurological deficit. The tasks are seven and they support the 
achievement of the goal. 
 
The study material included a total of 84 children with various forms of spinal dysraphosis, which 
were studied, diagnosed and treated operably in the Tokuda Hospital for the period 2006-2018. 
From Fig. 7, it is remarkable that the dysontogenetic tumors are not single lesions but are associated 
with open and closed forms of spinal dysraphosis. If so, they should be deducted from the total 
number of cases. According to the presented classification on page 10 with open spinal dysraphism 
(meningomyelocele, myeloceles and meningocele) there are 43 cases (51%) and the rest are with 
split cord syndrome, conus medullaris lipoma, strained filum terminale, dermal sinus and 
dysontogenetic tumors ). This result does not match with Figure 4, according to which the open 
spinal dysraphria is 61%. 
 
The methods used are monographic observation, statistics, descriptive statistical analysis, and 
analysis of specific operative techniques in different nosological units. 
 
Survey results. In the presentation of his own results, Dr. Cekov begins with the presentation of the 
use of different types of neurological diagnostics, the number and types of associated anomalies, the 
types of surgical interventions, as well as the main stages of the interventions. 
 
The group with open spinal dysraphria is correctly identified, consisting of 36 cases (43%) entering 
the clinic for the first time and 3 (3.5%) after surgery in other medical establishments. The high 



incidence of first-time cases ≥ 3 months (82%) is noticeable. Unfortunately, there is no comparative 
analysis of the post-operative results, depending on the time of the intervention, which would most 
likely support the author in his conclusion about the need for the earliest possible implementation of 
the interventions. 
 
Subsequently Dr. Cekov presented in detail the clinical picture, the neurological findings and the 
operative interventions of typical cases from the different nosological entities of spinal disraphism, 
dividing them into two groups: primary and secondary tethered cord syndrome. 
 
In general, the discussion follows the presentation of own results, comparing them with the world 
literature. The presented discussion by Dr. Cekov is a more recent analysis of the literary data 
without comparing it with his own results. It is valuable to present the modified surgical technique 
for moving the neural plaque rostrally after expanding the vertebral canal and forming a new back 
bone wall of the vertebral canal. The author's experience with the timing of treatment of associated 
anomalies such as hydrocephalus, syringomyelia, Arnold-Chiari malformation is presented, but it 
does not clearly confirm or modify the world experience. 
 
The analysis of the various pathogenetic mechanisms for tethered cord syndrome has given the 
author the reason to modify the commonly accepted classification according to the type and number 
of pathogenetic mechanisms. Such a classification requires a full study of the whole neuroaxis in 
order not to forgo another pathogenetic mechanism, which may be responsible for the occurrence 
of tethered cord syndrome. 
 
Conclusions and recommendations. The conclusions and recommendations are based on the 
analysis of the literature and the results obtained, and should be applied in practice. 
 
The contributions presented by the author are in three sections: a / theoretical; b / academic-
applied and c / applied, the last two sections being united. In my humble opinion, the main 
contributions of the dissertation thesis of Dr. Tsekov are: a / the definition of the varied 
patomorphological / pathophysiological changes in myelon and the resulting pathogenetic 
mechanisms forming the clinical manifestations; b / introducing for the first time in Bulgaria the use 
of ultrasonic equipment for the diagnosis, treatment and follow-up of these disorders, as well as 
some improvements in operative techniques to maintain functional nerve structures and recover 
the anatomical integrity of the vertebral canal as far as possible. 
 
Publications related to dissertation work. The PhD student presents 2 publications in Bulgarian 
journals and 3 scientific papers presented at an international conference whose abstracts are 
published in the prestigious scientific Central European Neurosurgery. With these presentations, Dr. 
Cekov meets the requirements of the Regulations for the implementation of ZARSRB (Table 1) 
 
Comments and recommendations. I believe that the normal embryonic development of the spine 
and brain should be examined in more detail in a separate chapter because the knowledge of the 
different stages and possible disturbances in the development of the fetus allows a proper 
understanding of the various forms of spinal dysraphism. 
 
Arnold-Chiari malformation and caudal regression syndrome (caudal agenesia) do not fall into the 
defects of the nerve tube or spinal dysraphria respectively. 
 
The so-called secondary forms of the Tethered Cord Syndrome do not appear to be the most 
common form of open spinal dysraphria, but are due to a poorly performed surgery on open spinal 
dysraphria. 



 
I think the study would benefit if the investigated cases were grouped into two groups of open and 
closed spinal dysraphias, with a systematic examination of their clinical picture, external signs, 
associated malformations, abilities and characteristics of different diagnostic and operative 
methods, postoperative results, complications and postoperative follow-up. 
 
I have some comments regarding the clinical cases as well. Case No. 2 associates a 
myelomeningocele with a diastematomyelia, not shown in Fig. 7 (associated malformations of open 
spinal dysraphria). Case No 3 does not note the details of the spinal defect, the localization and the 
reasons why the child develops multiple organ failure. Case No. 4 is a typical form of secondary 
tethered cord syndrome, but is presented as a primary form. 
 
The cases of conus medullaris lipomeningocele and lipoma are 13 in total, and their clinical features 
are considered together, and one of their clinical manifestations is a subcutaneous fat collection that 
should not be present in lipoma of conus medullaris. 
 
In Case No 8, it is not clear why it has been operated twice, the volume of the first intervention and 
the age at which the third operation was performed. 
 
Case No. 11 (not clear why there are no 9 and 10) is a typical secondary tethered cord syndrome, but 
is not addressed in this group. 
 
On page 89, Kitov (2016) is quoted, and on page 91 Kitova (2018), but the publications are not 
reflected in the bibliography, which is not entirely in alphabetical order. 
 
Conclusion: In the presented dissertation on "Current Trends and in Treatment and Management of 
Tethered-cord Syndrome", Dr. Asen Hristov Cekov has done a substantial amount of work that 
corresponds to the goal of the dissertation. The lacking design of the dissertation in presenting his 
own results (exposure mainly to individual cases of the different nosological units of spinal 
dysraphism), hinders the actual discussion of one’s own results and presented literary data. 
Therefore, the discussion mixes these two, making it impossible to do a thorough discussion, which 
would allow the conclusions to be summarized.  
My personal opinion is that with some editing, an excellent dissertation could be achieved. In spite 
of the weaknesses presented, the dissertation thesis contains theoretical and scientific applied 
results. Such are the definition of the various pathomorphological / pathophysiological changes in 
the medulla spinalis and the resulting pathogenetic mechanisms forming the clinical manifestations 
of tethered cord syndrome, the introduction of ultrasound technique for intraoperative diagnostics 
and post-operative follow-up and the proposed improvements to operative techniques to maintain 
functioning nerve structures and restore anatomical integrity to the vertebral canal as far as 
possible. They are a contribution to our current state of neurosurgery in Bulgaria and meet the 
requirement for awarding the Doctor's degree and academic degree. Dr. Cekov's biomedical 
performance indicators also meet the requirements of the Regulations for the implementation of 
ZRASRB. This gives me grounds, although with slight reservations, to vote positively for the awarding 
a PhD to Dr. Asen Hristov Cekov. 


