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Pedepar:

1. Y nuceprauii HaBeJEHO TEOPETUYHE y3araJbHEHHS, BU3HAYEHHs Ta IPAKTUYHE 3aCTOCYBAaHHS KJIiHIYHUX,
[IATOTICTOJIONIYHUX Ta HEMPOBi3yai3aliliHuX KpUTEPIiB — IPeIUKTOPiB PO3BUTKY Ta MEPEOiry eniienTuYHnx
HamnafiB y NallieHTiB 3 CylIpaTeHTOPiaIbHUMU MEeHIHroMaMuy. 3’COBaHO BILJIMB Pi3HMX YMHHUKIB Ha IMOBIpHICTb
PO3BUTKY EIJIENITUYHUX HaMAZiB Ta iX IePCUCTEHLII ITiC/Is OIIepaTUBHOTO JIIKYBaHHS MEHIHTIIOMU. A caMe:
BCTAHOBJIEHO, WO EMiJIENITUYHI HaNagy BUHUKIIN ¥ 41,3% MalieHTiB i3 cynpaTeHTOpiaJlbHUMU MEHIHIIOMaMn

rOJIOBHOTO MO3KY. B3HaueHo, 110 YMM MEHIIOI0 € MEHiHriomMa, TUM Oisblll IMOBIPHO BOHA IIPOSIBUTHCS



eninentrnyHumu Hanagamu (p<0,05). [lcaMmmoMaTo3Ha MEHIHIIOMA XapaKTepU3YEeTbCS HAMO1IbIIOI0 YACTOTOIO
BHMHUKHEHHS HalajiB cepe;; BCiX riCTONOrYHUX TUIIB i MigTUIIB MyXJIMHU — BOHU BigMivanucs y 2 /3 (66,7£10,5%)
XBOPUX 3 JAHUMU MiATUIIOM MEHIHriOMU. BUSIBIEHO, O €MiJIENTUYHI Hallaly € HalyaCTilluM MePIIUM KIiHIYHUM
[IPOSIBOM MEHIHTIOMMU i PiZfKO BUHUKAIOTh IPYTMM YU TPETIM KIiHIYHUM CUMIITOMOM. JJOCIIiIKEHO, 0 Y0JI0BiYa
CTaTh ACOLIIOETHC i3 Oi/IBIIOI0 MMOBIPHICTIO PO3BUTKY €MiJIEITUYHUX HAMALiB, a JIOKasi3alis MeHiHTrioMu B 06J1aCTi
rop6ka cifijia OCTOBIpHO pifilie BUKJINKAE elniserncito. EnisenTuyHi Hanaay yacTillle BUHUKAJU Y NALi€HTIB BIKOM
41-50 pokiB. 11s BikoBa rpyna cknaznana 28,0+4,5% Bunazkis 3 Hanaflamy, Ha BiIMiHY BiJ 4yacTOTH HaNaiB B Ipyti 2
(19,0£3,3%). EninentuyHi Hanaay nicjis XipyprivyHoro JiiKyBaHHS He PErpeCcyBajv TUIbKU y Y4 (24,7%) Bunagxis. Y Toi
Ke 4ac, y 8,7% emnizienTryHi Hallaiyu BUHWKIIM BIIEPUIE [1iCJIsl BUJAaJ€HHS MEHIHTIOMU. BUABII€HO, IO TPUBAJIICTh
XBOpo6u poslie poky (p<0,05), a TakoxX HasgBHICTb Oinbie 10 Hananis go onepatii (p<0,05), 36ibLIYIOTH
IMOBIpHICTb yTpUMaHHS HanaziB. Habpsik MO3Ky HaBKOJIO IYXJIMHY € CUJIbHUM IIPEIUKTOPOM SIK PO3BUTKY TaK i
IepcucTexLii eninentrnyHux Hanaznis p<0,01. YacTora po3BUTKY paHHIX yCKIagHeHb cTaHoBUIA 2,0+1,4% cepen
nanjeHTiB 3 Hanagamu 1a 4,9+1,8% cepep nauieHTiB 6e3 Hananis (p>0,05). Y rpyni 1 6yB oguH paHHil
rnicygonepauiiHui JeTaJbHUM BUIANIOK, a Y IPYII 2 — TpU. Y NIPOLEHTHOMY CIIiBBiIHOILIEHH] Lie CTaHOBUTL 1,0+1,0%,
i 2,1+1,2% BignosinHO. JJOCTOBIPHUX NAHUX, 110 HASIBHICTD €MIJIENITUYHUX HAMAliB BIVIMBA€ HA PU3UK I10SIBU
HEeBpOJIOTiYHOro fediluTy, yCKIagHEHHS Ta JIeTalbHICTb, He BusiBJeHo (p>0,05). Po3pobieHo mkany
IIPOTHO3YBaHHS 30epeXkeHHs eninentryHux Hanazis (LITT3EH) nicas xipypriuyHoro sikyBaHHS y NallieHTiB i3
CyIlpaTeHTOpiaJlbHMMHU MEHIHIIOMaMU FOJIOBHOTO MO3KYy. JlaHa IIKasia BpaXxoOBYye CTaTh MallieHTa, po3mipy i
JIOKasizalilo MyxJIMHY, TPYUBaJicTh XBopoow, gaHi EEI" Ta rictosnoridyauii niarno3. Ha ocHOBI mKkanu po3po6yieHo
TE€paneBTUYHUHN aJITOPUTM, IO IPUHAOMY NIPOTUEMINIENITUYHUX IIPENAPATIB ITiCJIsl OTIEPATUBHOIO JIIKyBaHHS

MEHIHTIOMMU.

2. The dissertation presents the theoretical generalization, definition and practical application of clinical,
pathohistological and neuroimaging criteria - predictors of the development and course of epileptic seizures in
patients with supratentorial meningiomas. The influence of various factors on the probability of developing
epileptic seizures and their persistence after surgical treatment of meningioma has been clarified. Namely, it was
found that epileptic seizures were found in 41.3% of patients with supratentorial meningiomas of the brain. It was
determined that the smaller the meningioma, the more likely it will be manifested by epileptic seizures (p <0.05).
Psammomatous meningioma is characterized by the highest frequency of attacks among all histological types and
subtypes of the tumor - they were observed in 2 /3 (66.7 + 10.5%) of patients with this subtype of meningioma.
Epileptic seizures have been found to be the most common first clinical manifestation of meningioma and rarely
occur in patients with other clinical manifestations of the tumor. Only in a small number of cases (6.6%) epileptic
seizures developed as the second or third clinical manifestation of the disease. It has been studied that the male
sex is associated with a higher probability of developing epileptic seizures, and the localization of meningioma in
the area of the saddle tubercle is significantly less likely to cause seizures. Epileptic seizures were more common
in patients aged 41-50 years. This age group was 28.0 + 4.5% of patients with seizures, in contrast to 19.0 + 3.3% in
the group without seizures Epileptic seizures after surgery did not regress only in % (24.7%) cases. At the same
time, 8.7% had seizures for the first time after meningioma removal. It was found that the duration of the disease
longer than a year (p<0.05), as well as the presence of more than 10 attacks before surgery (p<0.05), increase the
likelihood of seizures. Brain edema around the tumor is a strong predictor of both the development and
persistence of epileptic seizures p<0,01. The incidence of early complications was 2.0 + 1.4% among patients with
seizures and 4.9 * 1.8% among patients without seizures. In group 1 there was one early postoperative lethal case,
and in group 2 - three. In percentage, it is 1.0 + 1.0%, and 2.1 + 1.2%, respectively. Reliable data that the presence of
epileptic seizures affects the risk of neurological deficits, complications and mortality not founded (p>0,05). A scale
for predicting the persistence of epileptic seizures after surgery in patients with supratentorial meningiomas of
the brain has been developed. This scale takes into account the patient's gender, tumor size and location, disease
duration, EEG data, and histological diagnosis. Based on the scale, a therapeutic algorithm was developed for using
antiepileptic drugs after surgical treatment of meningioma.
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