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Introducere. Pentru un neurochirurg, spre deosebire de
radiolog, atunci cand planifica o operatie, sunt de mare im-
portanta caracteristicile si subtilitatile relatiilor spatiale
ale leziunilor posttraumatice sau neoplazice diagnosticate,
care sunt adesea dificil de evaluat pe tomogramele bidimen-
sionale. Scopul lucrarii. De a dezvolta un suport tehnic si
informatic rapid si accesibil (produs) pentru crearea unei
statii de lucru neurochirurgicale autonome (PC personal)
bazate pe software original. Material si metode. Cerceta-
rile privind optimizarea tratamentului CSDH pe baza Insti-
tutului de Neurologie si Neurochirurgie ,Diomid Gherman”
cu introducerea ghidarii video-neuroendoscopice a cavitatii
CSDH amovibile au inceputin 2005, s-aimpus o abordare in-
terdisciplinara si urmau sa fie indeplinite urmatoarele sar-
cini din anul 2021 pe baza UTM, Departamentul de Software
si Automatizare. Rezultate. Pentru optimizarea proceselor
de diagnosticare si planificare chirurgicala preoperatorie
sa creat si sa testeze la moment actual un produs software
pentru crearea de modele 3D, fara echipamente informatice
stationare speciale pentru prelucrarea imaginilor utilizate
un computer personal, cu posibilitatea de a transfera mode-
le (imagini) reconstruct, optional, pe o tableta (de exemplu,
cu software Android). Deodata cu inspectie video neuroen-
doscopica a cavitatii CSDH indepartata pe baza modelului
3D si a grosimii osului craniului la punctul de acces, se ge-
nereaza abordul chirurgical si al endoscopului in functie de
geometrie al CSDH. Concluzii. Rezultatele utilizarii practice
a modelului 3D in planificarea tratamentului chirurgical al
CSDH sunt foarte pozitive. tinand cont de faza clinica a bolii,
conditii tehnice In neurotraumatologie de urgenta in timp
real. Cuvinte-cheie: hematomul subdural cronic (CSDH),
produs software pentru crearea de modele 3D.
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Background. For a neurosurgeon, unlike a radiologist,
when planning an operation, the characteristics and subtle-
ties of spatial relationships of diagnosed post-traumatic
or neoplastic lesions, which are often difficult to evaluate
on two-dimensional tomograms, are of great importan-
ce. Objective of the study. To develop a fast and afforda-
ble technical and IT support (product) for the creation of
an autonomous neurosurgical workstation (PC) based on
original software. Material and methods. Research on the
optimization of CSDH treatment on the basis of the Diomid
Gherman Institute of Neurology and Neurosurgery with the
introduction of video-neuroendoscopic guidance of the re-
movable CSDH cavity began in 2005, an interdisciplinary
approach was required and the following tasks were to be
performed from 2021 on the basis of UTM, the Department
of Software and Automation. Results. To optimize the dia-
gnostic and preoperative surgical planning processes, a sof-
tware product for the creation of 3D models has been crea-
ted and is currently being tested, without special stationary
computer equipment for the processing of images used
a personal computer, with the possibility of transferring
reconstructed models (images), optionally on a tablet (eg
with Android software). Together with neuroendoscopic
video inspection of the CSDH cavity removed based on the
3D model and the thickness of the skull bone at the access
point, the surgical and endoscope approach is generated
according to the geometry of the CSDH. Conclusion. The
results of the practical use of the 3D model in planning the
surgical treatment of CSDH are very positive, taking into ac-
count the clinical phase of the disease, technical conditions
in emergency neurotraumatology in real time. Keywords:
chronic subdural hematoma (CSDH), software product for
creating 3D models.
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