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1. EnoBacKysisipHe JIiKyBaHHS XBOPUX IIpY NTOENHAHHI apTepioBEHO3HMX MaibdopMalliil i aHeBpU3M CyIUH

TOJIOBHOTO MO3KY
2. Endovascular treatment of patient with cerebral arteriovenous malformations and associated aneurysms
Pedepar:

1. B mucepTanii 3arpornoHOBaHO HOBUI HAYKOBO OOI'PYHTOBAHUI MifXiN 1O BUpilIeHHS 3aBOAHHS ONTUMI3aLii

Pe3yJIbTaTiB €HA0BACKYJISIPHOrO JIiKyBaHHS ABM i aHEeBpHU3M CyAMH TOJIOBHOTO MO3KY. PO3MINPEH] HAYKOBI ySIBJICHHS

IIPO XapaKTep KJIiHIYHUX NIPOSIBIB Ta 3alIPOIIOHOBAHO AU(EPEHLiIIOBaHY TaKTUKY €HJOBACKYJISIPHOTO JIiKYBaHHS.
[IpoaHasnizoBaHO pe3yJsIbTaTi KOMILJIEKCHOTO OOCTEKEHHSI Ta €HJIOBACKYJISIPHOTO JIiKyBaHHs 117 nanieHTis 3 ABM B

aconianii 3 ACTM, 4Ki 3HaX0AMANCH HA JIiKyBaHHI B [lY "HaykoBo-nipakTu4HuM LIEHTP €H0BACKYJISPHOL

HelipopeHTreHoxipyprii HAMH Vkpainu" y 2004-2017 pp. Bik XxBopux CTaHOBUB Bif] 8 10 67 pOKiB, 4Y0JIOBIKiB 6yJ10 65

(55,6%), >xiHok 52 (44,4%). EHOBacKyJIsIpHI XipypriuHi BTpy4aHHs rnposefeHo 106 (90,6%) xBopuM, He oniepoBaHo 11

(9,4%) xBopux. Y nepeBaxkHoi 6isbiocTi 104 (88,9%) xBOpuX NIPOBELEHO OJHOCECINHI €HI0BACKYJISIPHI onepatlii.

XBOpi po3zisnieHi Ha 5 KIiHIYHUX TPYII CIIOCTEPEKEHHS], BiNOBIHO KpUTepisiM cHOpMyJIbOBaHUM Y Kaacuikariii



Perata: 1 rpyna -3 (2,6%) XBOpHX i3 reMOIVMHAaMIYHO He 3aJIEXKHUMU aHeBpu3mamy,; 2 rpyna- 12 (10,3%) xsopux i3
[IPOKCHMaJIbBHUMU FreMOIMHAMIYHO 3aJIeXKHUMU aHeBpuamamy; 3 rpyna - 15 (12,8%) xBopux i3 guctaabHUMU
aneBpuamamu apepenTtiB ABM Buine BK; 4 rpyna ? 59 (50,4%) xBopux 3 iHTpaHifaJbHUMU aHEBpU3MaMU; 5 rpymna -
28 (23,9%) xBOpi 3 MHO>XKUHHMMU aCOLil0OBaHMMU aHeBpru3MaMy. CTaTUCTUYHA OLiHKA 3aJIEXKHOCTI YaCTOTH
KPOBOBUJIMBIB Bifl TUITy aHEBPU3MU CBiJYUTh IIPO HASIBHICTb CUJILHOI 06€PHEHOI KOPEeJILifHOI 3a/1€KHOCTI, 1[0
IoJIsirae y 3pOCTaHHi 4aCTOTH FeMOpariyHuX NpOosBiB IIPM CKOPOYEHHI BificTaHi Mixk ABM Ta aHeBpuamoro. Briepiue,
OyJia po3pobsieHa peHTreHoaHriorpadiuHa knacudikallis iHTpaHifaJbHUX aHeBpU3M Ha 3 Tunu: [ Tun -
aprepianbHO-IHTpaHiganbHi aHeBpu3my; Il Tun - BracHe iHTpaHiganbHi iHaBpusmy; Il Tun - iHTpaHigarTbHO-BEHO3HI
aHEeBPU3MU. AHAJIi3 reMOPariuHuX MPOosBiB BUSBUB HAUBUILUI PU3UK KPOBOBUJIMBIB IIPU apTepiallbHUX
iHTpaHifmanbHUX aHEBPU3Max Ta abCOJIIOTHUN PUBUK IPU MHOXXMHHUX iHTPaHifasbHUX aHeBpU3Max. [IpuopireTom y
JIiKyBaHHi XBOpYX 3 noegHaHHIM ABM ta ACTM e nepuioyeprose BUK/IIOYEHHS aHEBPU3M 3 KPOBOOOITy, SIK
"reMopariyHoi JOMiHaHTK" i IaTOJIOTii 3 6i/IbII arpeCUBHUM KJIiHIYHMM Nepe6irom Ta ogHoCceCiiiHa paiuKaibHa a60
inboBa embotizanis manbdopmaniii. KiiHiuHi pe3ynbraTy JikyBaHHS XBopux 3 ABM y acouniauii 3 ACT'M 3a 1mkasno:o
Haciigkis ['nasro: 5 6anis - 99 (84,6%) xBopux 4 6anu - 12 (10,3%) xBopux Ta 3 6anu y 2 (1,9%) xsopux (2 He
onepoBati ), 2 6anu - 0 (0%), 1 6an - 4 (3,4%) (3 He onepoBaHi) XBOPUX.

2. The thesis proposes a new scientifically based approach to solve the problem of improvement of AVM and
associated aneurysms endovascular treatment results. Pooled scientific data about the nature of clinical
manifestations and proposed differentiated tactics of endovascular treatment. We analized the results of a
comprehensive survey and endovascular treatment of 117 patients with AVM ? associated aneusrysms, which were
treated in SI "Scientific-Practical Center of Endovascular Neuro X-ray surgery NAMS Ukraine" from 2004 to 2017
years. The patients age range between 8-67 years. There were 65 (55,6%) men and 52 (44,4%) women.
Endovascular surgical procedures were performed in 106 (90,6%) patients, 11 (9,4%) patients were not operated.
One hundred and four (88,9%) patients underwent simultaneous procedures of aneurysms and AVM occlusion.
Patients were divided into 5 clinical groups, according to Perata classification: group 1? 3 (2,6%) patients with
unrelated aneurysms; group 2 12 (10,3%) patients with proximal flow related aneurysms; group 3 - 15 (12,8%) of
patients with distal flow related aneurysms; group 4 - 59 (50,4%) patients with intranidal aneurysms; group 5 - 28
(23,9%) patients with multiple aneurysms. Statistical evaluation of hemorrhage and type of aneurysm indicates the
presence of a strong correlation, which means the increase the frequency of haemorrhagic manifestations while
reducing the distance between the aneurysm and AVM. We proposed angiographic classification of intranidal
aneurysms into 3 types: I - arterial intranidal; II - actual intranidal; III - venous intranidal. We discovered that the
highest risk of hemorrhage had arterial-intranial aneurysms and absolute risk had multiple aneurysms.The main
priority of the treatment of AVM and associated aneusrysms is dealing with aneurysm first, as "hemorrhagic
dominant" - the pathology with more aggressive clinical course, during simultaneous AVM embolization. The
results of AVM and associated aneusrysms treatment according to Glasgow outcome scale: 5 points - 99 (84,6%)
patients 4 points - 12 (10,3%) patients, 3 points - 2 (1,9%) patients (2 not operated), 2 points - 0 (0%), 1 point - 4
(3,4%) (3 not operated) patients.
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