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Pedepar:

1. Ha ocHOBI pe3yJbTaTiB KOMIIIEKCHOTO OOCTEKEHHS 312 XBOPUX 3i CHOHTAaHHMMU KPOBOBUJIMBAMU B 33JHIO
YeperHy SIMy BUBYEHO iX €TiONaToreHes, JI0Kalisallilo, KJIiHiYHi IPOsIBU Ta IPOTHO3. [Ioka3aHo, 1110 OCHOBHUMU
[IpUYMHAMU KPOBOBUJIUBIB € apTepiajibHa rillepTeH3sis, apTepiajibHi aHeBpU3MU, KABEPHO3HI aHTIOMHU Ta
apTepioBeHO3HI Masbpopmalii. KpOBOBUIIMBY B 3a[JHIO UEPEIIHY SIMY, HE3aJIEJKHO Bifl €TiOJIOTiYHUX (PaKTOPiB,
YacTille BUHUKAIOThb Y Y0JIOBIKiB (56,4+2,8%), HiX y KiHOK (43,6+2,8%). Ha Tz1i apTepianbHOi rinepreHsii 3a3Bruyaii
BMHUKAIOTh KDOBOBUJIMBY B IapEHXIMATO3Hi CTPYKTYPH 33 HbOI YEPEIHOI SIMH, B CTOBOYPOBI Bifiiny Maiike BABiui
yacTile, HDK y MO3040K (BifmnoBigHO 59,4+3,8% i 36,5+3,8%); y 4,1+4,2% BUnaakis fiarHOCTOBaHi AuQy3Hi
KPOBOBUJIMBY B MO304OK i CTOBOYp MO3Ky (P<0,05). [lepeBa’kaloTb KDOBOBUJIMBY B IJIMOMHHI Bif i MO304Ka Ta

CTOBOYpa MO3KY; TETMEHTO-CTOBOYPOBi KDOBOBUJIMBY XapaKTePU3YIOThCS TSDKKUM KIIiHIYHUM niepe6irom.



linepTeH3nBHi KPOBOBUWINBU B CTOBOYP MO3KY 4acTille, Hi>K KPOBOBUJIMBY B MO30YOK, CYITPOBOIKYIOTbCSI
IIPOPUBOM KPOBI B IIJIyHOYKOBY CUCTEMY Ta CybapaxHoiganpHuil npoctip. CybapaxHoinaibHi KpOBOBUJIMBHY, SIKi
BMHUKAIOTh BHACJIiJOK PO3PUBY apTepiajlbHUX aHEBPU3M, 4acTo (75,5+4,3%) MaloTh HEyCKJIaiHEHUI niepeoir, 6e3
IYCIJIOKaLiiHOro cuHapomMy. CybapaxHoifaibHO-NIapeHXiMaTO3Hi KPOBOBUJIMBY 3 JUCJIOKALIHAM CUHIPOMOM, 4K i
cybapaxHOinasbHO-TIapeHXIMaTO3HO-BEHTPUKYJISIPHI, TPAIISIIOThCS pifue (BifnoBinHo 9,2+2,9% i 8,2+2,8%).
CybapaxHoifanbHO-BEHTPUKYJISIPHUI KPOBOBUJIUB, 1110 CYIIPOBOIKYETHCSI PO3BUTKOM rifipoliedartii, BAHUKAE PifKo
(7,1£2,8%). Insa aprepioBeHO3HUX MasbdOpMaliiil 3aJHbOI YEPEIHOI IMU XapaKTEPHUM € MTO€IHAHHS
Ccy6ypaxHOinasbHOrO KPOBOBUJIMBY Ta IIPOPUBY KPOBi B MO304OK (87,5+8,2%), piniue (12,5+2,2%) - B CTOBOYP MO3KY.
I'emoparii B napeHxiMy M0304Ka 4yacTille € IOBepXHEBUMHU. [I71s1 apTepioBeHO3HUX ManbdopMalliil 3aTHbOI YeperiHoi
SIMM XapaKTePHi peLluAuBY KpoBoBUINBY. O6MeXeHi cybeneHIuMapHi reMaToMU B CTOBOYPi MO3KY, SIKi
PO3CYBaIOTh, 4 HE PYMHYIOTh TKAHUHMY, HalfyacTille € HaC/IiJKOM KaBePHO3HUX aHTiOM. KpOBOBUJIMB NOTINOIIIOE
HasIBHY BOTHUIIEBY [1CEBJOTYMOPO3HY CUMITOMATHKY. MaCHBHi KDOBOBUJIUBU B CTOBOYP MO3KY CIIPUYMHSIOThH
NOPYILIEHHS JIIKBOPOLMPKYJILii. Po3pobsieHuit anropuTm iarHOCTUKY KPOBOBUJIMBIB Y 33JHIO YEPEIIHY SIMY B
3aJIEXKHOCTI Bif iX jloKasizauii, KIiHiYHKAX POSIBIB Ta €TiOJIOriYHUX (PaKTOpPiB. BU3HaYeHi OCHOBHI IPOrHOCTUYHI
KpUTEPIi IpU CIIOHTaHHUX KPOBOBUJIMBAX Y 3a[JHIO YEPEIHY MY B 3aJIEXKHOCTI Bif iX JIOKasi3aLii, Npu4uH i
KJIiHIYHUX NIPOSIBIB, 110 LO3BOJISIE OOPATU ONTUMAJIbHUI aJITOPUTM [iarHOCTUKU Ta JIiKyBaHHS XBOpUX. Kito4oBi
CJIOBa: 3aJIHS YyeperHa ssMma, Manbdopmallisl, apTepianbpHa rinepTeHsis, anriorpadis, koM 'rorepHa Tomorpadis,
IiarHOCTHKA, TPOTHO3YBaHHSL.

2. On the base of complex examination of 312 patients with spontaneous hemorrhages in posterior cranial fossa
(PCF) - their etiopathogenesis, localization and clinical signs have been studied. It was shown that hemorrhages
main reasons were arterial hypertension, arterial aneurysm, arteriovenous malformation and cavernous angiomas.
Hemorrhages in the PCF, regardless etiologic factors, are more likely in men (56.4+2.8%) than in women
(43.6+£2.8%). At arterial hypertension hemorrhages mainly occurred into PCF parenchymal structures, and almost
twice as often into brain stem than cerebellum (respectively 59.4+3.8% and 36.5+3.8%); in 4.1% cases diffuse
hemorrhages into cerebellum and brain stem were diagnosed (P<0.05). Hemorrhages into deep structures of
cerebellum and brain stem dominated, stem hemorrhages were characterized by severe clinical flow. Hypertensive
hemorrhages into brain stem more frequently than in cerebellum complicated by and subarachnoid and
intraventricular blood breakthrough. Subarachnoid hemorrhages caused by arterial aneurysms' rupture often
(73.5£4.3%) have uncomplicated flow, without dislocation syndrome. Subarachnoid-parenchymal as subarachnoid-
parenchymal-intraventricular hemorrhages with dislocation syndrome occurred rarely (respectively 9.2+2.9% and
8.2+2.8%). Subarachnoid-intraventricular hemorrhage, complicated by hydrocephaly development, was rare
(7.1+2.8%). At PCF arteriovenous malformations subarachnoid hemorrhages and blood breakthrough into brain
stem were less often (12.5+2.2%) than in cerebellum (87.5+8.2%). Hemorrhages into cerebellum parenchyma often
were superficial. PCF arteriovenous malformations are characterized by recurrent hemorrhages. Delimited
subependimal hematomas in brain stem that move apart tissues without destroying them, more often are caused
by cavernous angiomas. The hemorrhage deepens present local tumor-like symptoms. Massive hemorrhages into
brain stem causes disorders of liquor circulation. The algorithm for diagnostics of PCF hemorrhages depending on
their localization, clinical signs and etiologic factors was worked out. Main prognostic criteria of PCF hemorrhages
depending on their location, causes and clinical signs were identified that allow to select optimal algorithm for
diagnostics and patients' treatment. Key words: posterior cranial fossa, malformation, arterial hypertension,
angiography, computer tomography, diagnostics, prognosis.
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