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1. InpuBipyasnizanis XipypriyHoro JlikyBaHHSI XBOPHUX 3 apTepiaJlbHUMU aHEBPU3MaMU CEPIHbOI MO3KOBOI apTepii 3

ypaxyBaHHAM iX KJIiHIKO-aHaTOMIYHMX OCOGIUBOCTEN

2. Individualization of surgical treatment of patients with middle cerebral artery aneurysms with their clinical-

anatomic features

Pedepar:

1. ¥V nucepTauiitHuil po6OTi IpeficTaBlIeHO TeOpeTUYHE y3arajbHEeHHs Ta HOBUM MifXif 1715 BUPILIEHHS aKTyaJbHOrO
HAyKOBO-IIPUKJIAJHOTO 3aBHAaHHs HEMPOXIpPYPrii - yA0CKOHAIEHHS AiarHOCTUKY i [udepeHLifioBaHOTrO JIiKyBaHHS
MallieHTiB 3 apTepialbHUMU aHEBPU3MaMU CEPeHbOI MO3KOBOI apTepii IJIsIXOM iHWBIyani3aLii BUbopy
xipypriuHoro metopy. [IpoaHani3oBaHO pe3y/bTaTy KJiHIKO-iHCTPYMEHTaJIbHOTO OOCTEXKEHHS i JIiKyBaHHs 186
nanjeHTiB 3 Bepudikosanumu AA CMA. PimeHHs IpO BUKOHAHHSI BHYTPIlIHbOCYAUHHOTO, 260 BiTKPUTOTO
XipypriyHoro BTpy4aHHs IPUIMAaJu Micjsi KOMIIEKCHOI OLiHKY JaHuX (LepebpanbHoi anriorpadii, KT rososHoro
MO3Ky Ta JjaHux ponrieporpadii). IIpu BigcyTHOCTI IPOTUIIOKA3aHb i HAZIEXKHOMY iHCTPYMEHTAIbHOMY

3a0e3ne4yeHHi BHYTPILIHbOCYAMHHE BTPYYaHHS PO3IJISLAIH, SIK METOZ, BUOOPY. BcTaHOBIEHO, 1110 MiKpOXipypriyHe



BTpy4aHHs n1pu AA CMA 3a6e31edyBasio JOCTOBIPHO 6iJbIly PaIMKAIbHICTh BUK/IIOYEHHS aHEBPU3M 3 KDOBOTOKY
(91,9%), B nopiBHSIHHI 3 emM001i3alliel0 aHEBPU3M CIIipasiIMH, OJHAK YaCcTOTa e(PeKTUBHOTO (TOTAIbHOTO i
CyOTOTaJIbHOTO) BUKJIIOUEHHS aHEBPM3M 3 KDOBOTOKY BHSIBWJIACS iIEHTUYHOIO. BCTaHOBJIEHO, 1110 MiKpOXipypriuHe
BTpy4aHHs npu AA CMA 3a6e3neuyBasio JOCTOBIPHO 6ijbIlly PaiUKAIbHICTh BUK/IIOUYEHHS aHEBPU3M 3 KDOBOTOKY
(91,9%), B nopiBHSIHHI 3 eM60J1i3alliel0 aHeBPU3M CIIipaISIMU, OJJHAK YaCTOTa €(PEKTUBHOTO (TOTAJIBHOTO i
CyOTOTaJIbHOTO) BUKJIIOUEHHS aHEBPU3M 3 KPOBOTOKY BUSIBUJIACS iIEHTUYHOIO. AHAJIi3 pe3y/bTaTiB IPOBEIEHOTO
JIiKyBaHHSI 110Ka3aB, 110 TOKa3HUKU JIETaIbHOCTI (4,1%), inBanigusauii (10,8%) Ta 3a80BisIbHOI IKOCTI XXUTTS (85,1%)
Iics1sl BHYTPIIHBOCYAMHHOTO BTPy4YaHHs Yy nauieHTiB 3 AA CMA Kpallii, HiX ITics1st MiKpOXipypriYHOro (J1IeTayJbHICTh
7,1%, inBaniguzanis 21,5%, 3a00BIJIbHOI IKiCTb XUTTS 75,9%), 110 10O3BOJISIE PEKOMEHYBaTH €JJ0BACKYJISIPHY
em060J1i3al11il0 aHEBPU3M, SIK METO/I, BUOOPY JIiKyBaHHSI IIpY BiATIOBiHUX aHATOMIYHUX 0COOJIUBOCTAX OyZOBU AA
CMA. InpuBinyasnpHUN MiAXig 1O BUOOPY MIKPOXIpypriYHOTO YM €HI0BACKYJIIPHOrO JIiKyBaHHS XBopux 3 AA CMA
Ijae MifCTaBy 1J1s1 OOIPYHTYBaHHS BUOOPY i AudepeHLilioBaHOrO 3aCTOCYBaHHS MiKPOXipypriuHUX 4n

€HJI0BACKYJISIPHUX TEXHOJIOTI JIIKyBaHHS, 10 TIOKpalllye Pe3yJIbTaTy JIiIKyBaHHS XBOPUX 3 AA CMA.

2. There are the theoretical summary and the new approach to the solution of the actual applied science issue in
the given dissertation presented - the improvement of the efficacy of the diagnostic and treatment of the patients
that are suffering from AA MCA, using the individual approach to the choice of surgical technique. There were the
results of clinical and instrumental examination and the treatment of 186 patients with verified diagnosis of AA
MCA analyzed. This decision about whether the endovascular or opened surgical technique was used was made
after the estimation of the results of the digital selective cerebral angiography and the CT of the head. The
endovascular intervention was the method of choice in the case of the appropriate technical support and the
absence of the contraindications. The endovascular treatment of AA MCA was less invasive, however, its
application was limited by the range of individual factors. The appliance of the protection technologies in the case
of the thick neck of the aneurysm provides the opportunity to perform the effective embolization and markedly
enlarges the possibilities of this method. The endovascular embolization of AA MCA (radicality 85,1%) allows to
effectively predict the early and late hemorrhages. There was the conclusion reached: the microsurgical
intervention provided higher rate of radicality in contrast to the embolization of the aneurysms using the coils.
However, the frequency of occlusion (total and subtotal) of the aneurysm from the blood stream was identical. The
analysis of the provided treatment indicated that the rates of lethality (4,1%), invalidity (10,8%) and the normal
quality of life (85,1%) were better in the patients after endovascular procedure in comparison with the
microsurgical technique (lethality (7,1%), invalidity (21,5%) and the normal quality of life (75,9%)). This fact allows to
recommend the endovascular embolisation of the aneurysm as the method of priority treatment in the case of
appropriate anatomical features of the AA MCA. There was explored by our team, that the results of endovascular
and microsurgical treatment of AA MCA in the acute and not acute periods are dependent on the severity and form
of SAH, the general condition, presence of the complications of SAH, the anatomical features of aneurysm and the
period when operative procedure was performed. The individual approach to whether the microsurgical or
endovascular method of treatment is used is based on the complex analysis of the features of symptoms, clinical
and anatomical form of the haemorrhage and radio-anatomical parameters of the aneurysm; it provides the base
for the justification the choice and the differential application of the microsurgical or endovascular technique of
treatment that improves the results in patients with the diagnosis of AA MCA
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