My stay in the Interventional Neuroradiology Department at Hospital Dr. Balmis in Alicante (Spain)
supported by the ESO TF4UKR D2D Visiting Programme grant, from 5 to 17 September was a truly
valuable and inspiring professional experience.

For me, such programmes are not only about learning new techniques. They are about building
professional connections, sharing experience, discussing difficult cases, and bringing new ideas and

approaches back to clinical practice in Ukraine.

One of the main focuses of my visit was the management of acute ischemic stroke and mechanical
thrombectomy. The department performs more than 300 mechanical thrombectomies every year,
providing a substantial volume of experience in the treatment of acute ischemic stroke. I had the
opportunity to observe the complete workflow of stroke patients, from initial imaging and clinical
assessment to endovascular treatment and post-procedural management. [ was particularly impressed



by the well-organised and systematic approach to thrombectomy, the clear communication between

extensive experience is translated into consistent clinical decision-making and efficient patient
management.

For me, it was especially useful to see not only the technical aspects of thrombectomy, but also the
decision-making behind each procedure — patient selection, interpretation of CTA and angiography,
choice of treatment strategy, and assessment of the final reperfusion result. Another particularly
valuable part of my visit was learning about the diagnosis and treatment of cerebrospinal fluid-venous
fistulas (CSF—venous fistulas). This is a very rare and diagnostically challenging condition, and I was
impressed by the systematic approach used in Alicante to identify these lesions. Careful clinical



suspicion, appropriate imaging protocols, dynamic myelography, and detailed assessment of venous
anatomy all play an important role in establishing the diagnosis.

I was also able to observe the endovascular treatment of CSF-venous fistulas and discuss the
indications, technical considerations, and challenges associated with these procedures. This was one
of the most memorable aspects of my visit. The Alicante team was among the first groups in Spain
to become involved in the diagnosis and treatment of these rare fistulas several years ago, and their
accumulated experience provided a unique opportunity to understand both the diagnostic pathway
and treatment strategies for these patients.

An additional highlight of my visit was learning about Neurolimpics, a practical four-day
neurointerventional training course organised in Alicante for Spanish physicians. The course provides
hands-on training in a wide range of endovascular procedures, including mechanical thrombectomy,
using realistic simulation models. I was particularly interested in this educational approach because
it allows physicians to develop and practise technical skills in a controlled environment before
applying them in real clinical situations.

During my visit, we discussed my participation in the next Neurolimpics course, and I am very
pleased that I will be able to join the training planned for February. I believe this will be an excellent
opportunity to further develop my practical skills and continue the educational exchange that began
during this visit.

We also discussed organising a dedicated seminar on CSF—venous fistulas, focusing on their clinical
presentation, diagnostic imaging, myelography, and endovascular treatment. Although this is a very
rare condition, the experience of the Alicante team in this field is particularly valuable. I believe such
a seminar could be highly useful for Ukrainian specialists, where awareness and experience with
CSF—venous fistulas remain limited, and could help develop a more systematic diagnostic and
treatment pathway for these patients in Ukraine.



I am sincerely grateful to the European Stroke Organisation for supporting my visit and for creating
opportunities for professional exchange and development.

My special thanks go to José Ignacio Gallego Ledn, Head of the Interventional Neuroradiology

Department, and to my colleagues Carmen, Fernando, Antonio, Lorenzo, and Carlos for their

hospitality, openness, and willingness to share their knowledge and experience. I greatly appreciated

the opportunity to spend time with the team, discuss challenging cases, observe their clinical practice,
and learn from their experience.




I return to Ukraine with new
knowledge, new ideas, and
new professional
connections. [ hope that this
visit will be the beginning of

further collaboration
between  Ukrainian and
European

neurointerventional  teams
and will contribute not only
to my own professional

development, but also to the development of neurointerventional care and education in Ukraine.
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