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AHHOMayun

Beedenue. O01ast TEHIEHIMsI PA3BUTUSI COBDEMEHHON HEHPOXUPYPIHUY XapaKTEPU3YETCs PAHHEH BU3yaIH3allieill 04aroBOU MaToJIOTUN MO3Ta,
KOHIIENITYaJIbHBIMHU ITO/IXO/IAMHU K TAKTHKE JIEYEHUsI 1 MUHUMH3AlNel CaMUX OlIEPATUBHBIX BMEIIATEIbCTB.

IJeaw. PazpaboTaTh HOBBIE TAPA/IUTMBbI JIEUEHUsI XPOHHUECKHUX cyO1ypaibHbIx reMaToM (XCI') 1 04aroBeIx yIin60B MO3ra TSKEJION CTeleHH .
Mamepuaavt u memodst. Bepuduiupoanusie Habaonenus XCI' (765 HabM0eHUI) U TsXKeJbIX YITHO0B Mo3ra (170 Habioaenwuit). Me-
[10JIb30BAJIKCH HEHPOBUBYATH3AIOHHbIE METO/[bl: MATHUTHO-PE30HAHCHAS ¥ KOMIIbIOTepHAsi ToMOTpadus B AMHAMUKE, BKIIOYAs OJIFKANIIII
U OT/IQJIEHHBIN IEPUO/IBL.

Pe3yavmamut. YCTaHOBJIEHO, YTO OCHOBHBIM (haKTOPOM CYILECTBOBaHUs U nepuogudeckoro yenudenus XCI' spisercsa runepdubpUHOIN3
COJIEPKUMOTO TT0JIOCTU TeMaToM (B 6—60 pa3 BbIIIe, UeM B IeprU(epUIecKoil KPOBH TeX K€ OOJIBHBIX), UTO CIIOCOOCTBYET reMOPParusiM U3 HOBO-
00pa30BaHHBIX YPOJIJIUBBIX COCY/IOB Kamcysibl. Ha 3TOM OCHOBaHHH BMeCTO PaZIUKaIbHON OIepanuy Ipe/jIo’keHa MUHUMAIbHO NHBA3UBHAS X1-
pyprust (KpaTKOBpeMeHHOE IPeHUPOBAHKE), 00eCIIeUNBAIOIIAs IOJTHOE PACcCaChIBAHUE KAIICYJIbI U €€ COIEPIKUMOTO € XOPOIIMMHU KJIHHHYECKIMUI
pesyJsibTaTaMu B 94,7% ¥ JI€CITUKPATHBIM CHIKEHUEM JIETATBHBIX UCX0Z0B (70 1,2%). ChopmysinpoBaHa KOHIENIUs CAHOTEHE3a TSKEIOr0o
yimuba Mmo3ra. OCHOBBIBAsICh Ha HEH, OIIpe/iesIeHbl TIOKa3aHMA K KOHCEPBATUBHOMY JIEUYEHUIO STOH KaTeropuu mocTpajiaBuiux. [Ipu cpaBHeHUN
PE3YJIbTATOB JIEYEHUsI COTIOCTABUMBIX TPYIII ITOCTPAABIIHUX C TSIXKEJIBIMU YITUOAMU MO3Ta XOPOIIIee BOCCTAHOBJIEHUE OBLIIO CTATHCTUYECKH Yallle
y JIEYeHBIX KOHCEPBATHBHO, YeM y OIIepUPOBAaHHbBIX (52,5% npotus 28.2%), a rpybas HHBAINAU3AINSA, HAIPOTUB, 0KA3aJ1aCh B IPYIIIIE JIEYEHBIX
KOHCEPBATUBHO CTATUCTUYECKHU JIOCTOBEPHO HIUKe (9% MPOTHB 20,6%); JIETAIBHOCTD TaKKe HabJII0/1aach HIKE Y JIEYEHBIX KOHCEPBATHBHO
(5,1% mpoTtus 13,0%).

3axarouenue. Ipezcrasiisiercs, Mbl IPUBEIN yOeIUTEIbHbBIE IPUMEPHI, KOr/a 6y1aroaps pa3paboTaHHbIM HAMU HAyYHBIM KOHIIEITYaIbHBIM
MO/IX0/IaM YAAJIOCh I0OUTHCS JIYUIINX PE3YJIbTATOB JIEYEHUsI, UeM IIPH JAEHCTBUSX 10 3/[PABOMY CMBICIIY. DTOT OIIBIT CJIEAYET PACIPOCTPAHUTH HA
JIpyTHie TPOTUBOPEYUBBIE CUTYallNH B BRIOOPE TAKTUKY JIEYEHHS HEHPOXUPYPTUUIECKON ATOJIOTHH TOJIOBHOTO MO3Ta.

Karoueewvte caoea: caHoreHes, BpaueOHasi 3THKA, KCXO/[bl YEPEITHO-MO3TOBOM TPABMbI, KOHIIENITYaIbHBIH MOX0, XPOHUYECKAast CyOaypaibHasT
remMaToMa, 04aroBble yIIuObl MO3Ta.

Jlass yumuposanus: Jluxrepman JI.B., Oxionkos B.A., Kpasuyk A./l., Jluxrepman B.JI. KoHnentyaapHbIe TOAXOBI K JIEUEHUIO HEHPOXUPYP-
TUYeCKOH marosiornu (Ha mpuMepax XpOHHUECKHX CyOaypaibHbIX TeMaTOM U TSIKEJIBIX yIIn6oB Mo3ra). Kaunuueckuil pasbop e obwell meduyu-
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Abstract

Introduction. General development tendency for modern neurosurgery is characterized by neuroimaging of focal brain damage at an early
stage, choice of conceptual approaches to treatment tactics and minimization of operative interventions themselves.

Objective: to develop new treatment paradigm for chronic subdural haematoma, severe focal brain damage.

Material and methods. Verified observations of chronic subdural haematoma (765 cases) and severe brain damage (170 cases) entered the
study. The following neuroimaging modalities were used: MRI and CT in dynamics, including early and delayed periods.

Results. It was estimated that the main factor for existence and periodical development of CSH was hyperfibrinolysis of hematoma contents
(which was 6—60 time higher than in the peripheral blood of similar patients), thus provoking (stimulating) hemorrhage from newly formed ab-
normal CSH capsule vessels. Considering that, minimally invasive surgery (short-term drainage) was proposed instead of radical surgery, thus
ensuring complete resorption of haematoma and its capsule with good clinical recovery in 94.7% of cases and ten-fold decrease of lethal outcomes
(up to 1.2%). The concept of sanogenesis was formulated for severe focal brain damage, based on which indications for conservative treatment of
this group of patients were determined. The comparative analysis of treatment outcomes in groups of severe brain damage showed that good re-
covery was statistically more frequent in cases of conservative and not operative treatment (52.5% versus 28.2%). On the contrary, severe disabil-
ity and lethality were statistically lower in the conservative group of patients than in the operative one (9% versus 20.6% and 5.1% versus 13.0%
correspondingly).
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Conclusion. In our opinion, our results seem convincing; we managed to achieve better results of treatment when acting by the developed con-
ceptual approaches and not by common sense. We suppose that our experience is a good example to be used in other conflicting situations con-
sidering the choice of treatment tactics in patients with neurosurgical brain pathology.

Keywords: sanogenesis, medical ethics, head injury outcomes, conceptual approach, chronic subdural haematoma, focal brain damage.
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BBegeHme

CyIlecTBYIOT pa3Hble MOAXOJbl K PEIIeHUI0 MeIUIUH-
ckoit 3amaun (puc. 1) [1]. OHU MOTYT OBITh: 1) TUHEWHBIMU
(T.e. IPOCTHIMU, OYEBUAHBIMU U YACTO 3PHEKTUBHBIMU) U
2) KOHIIENTYaJIbHBIMU (T.€. CJIOXKHBIMH, TPEOYIOIUMU CIIe-
IUAJIBHBIX UCCIIEIOBAHUN, HO CIIOCOOHbBIE KPYTO N3MEHUTh
CUTYAIHIO).

XpOHI/I'-IECKI/Ie cyGAypaanble rematTombl

ITo 31paBOMY CMBIC/TY IIPH XPOHHYECKUX CYO/IypaIbHBIX
remaromax (XCI') yerko pemraercs mpobiemMa UX paju-
KaJIbHOTO JIEYEHUs — OAHOMOMEHTHOE IIOJIHOE yZaJIeHUe
JIEJKAIIEr0 MOBEPXHOCTHO «KPOBSHOTO MeEIIIKa» BMECTE C
€ro COZIEP>KUMBIM U KaIlCyJION uepe3 HMIUPOKYI0 TpelaHa-
nuio (JTMHEHHBIN 107X0/). Tak MoCTynaiv Ha TPOTSIKEHUH
MHOTHX JIECATUJIETUH, /1A U CETOJHsI — HEPEJKOCTh [2—6].

OpfHAKO JUINTENIPHO CAABJIEHHBIA XPOHUYECKOH reMaTo-
MOH MO3T, OCOOEHHO y TMOXKHJIBIX U CTAaPUKOB, HE MOKET
OBICTPO pacmpaBUThCA. U 3TO CcO3/1aeT peayibHYyI0 yTrpo3y
KOJUIAaTICa MO3Ta W PA3JINYHBIX OCJIOKHEHUU — OT HaIps-
’KeHHOH ITHeBMOIle(aINH /10 TIOBTOPHBIX KPOBOUBIUAHUH.
JleTanpHOCTD IPU paiuKasbHOM MeToje jedeHus XCI' o-
cruraer 12—18% [7—12].

IIpoBeneHHBIE HAMU HCCJIEIOBAHUA JIOKA3aJIH, UTO OC-
HOBHOU MPUYUHOMN, MOAAEPKUBAIOIIEH CYIIeCTBOBAHUE U
nepuonndeckoe ypenundenue XCI', sapiserca runepdub-
PUHOJIN3 BHYTPUTEMaTOMHOU cpezibl. OH 00yCJIOBJIeH Ha-
KOIUJIEHHEM B IIOJIOCTU F€MaTOMBI IIPOIYKTOB Jlerpafjaliuu
¢ubpuHa, mpeBpIIalONUX B 6—60 pa3 aHAJIOTHYHBIE I10-
Kaszaresu B nepudepudeckoidl KPOBU y TeX ke OOJIbHBIX.
[Ipu runepbubpUHOIN3e pPA3JIUUYHbIE, YACTO HE3HAUU-
TeJIbHBIE, BHEIITHIE U BHYTPEHHE (DaKTOPHI JIETKO ITPOBO-
IUPYIOT MaKpPO- U/MUJIM MUKPOKPOBOUBIUSHUS U3 HEIOJI-
HOIIEHHBIX COCYZIOB KAIICYJIBI XPOHUUYECKOH TeMaTOMBI
(puc. 2) [9, 13, 14].

ITosToMy, Kak IOKaszanu HAOJOJEHNA, 3BAKyHPOBATH
XPOHHYECKYIO TeEMaTOMY U ee KaICyJIy He cyiefyeT. Mbl BbI-
JIBUHYJIU HOBYIO napagurmy jiedenus XCI'. Bmecro Tpema-
HAIlUM Yepemna ¢ OJHOMOMEHTHBIM YAAJIEHHEM IIeJTHKOM
XCI' mocTaTOYHO MUHHMAJIBHO WHBA3WBHOIO H3MEHEHUS
BHYTPUTEMATOMHOH CPeJibl, YTO 3aITyCKAeT IIPOIIECC CAHO-
reHe3a TeMaTOMBbI U e€ KaTlCyJTbl.

Kak 1mokasay OIbIT, OOBIYHO KJIMHHUYECKOE COCTOSHHE
OOJIPHBIX YJIyUIIaeTCs Y2Ke B IIEPBbIE CYTKU IOCJIE IPEHUPO-
Bauwsi. [osiHast pe30pOIus XPOHUYECKOH reMaTOMbl BMECTe
C KaIICyJIO¥ IIPOUCXOIUT B TeYeHue 1,0—2,5 mec [7, 9, 15].

PesyspTaThl KOHIENTYaJIBHOTO MOAXOZA IPEB3OILIN
0’KUJIAHUA: B 94,7% — XOpolllee BOCCTAHOBJIEHUE, B 4,1% —
IIOBTOPHBIE onepanuu. Ha pernpe3eHTaTHBHOM Marepuaie
(765 BepudunupoBanHbix Habmoaerni XCI') cMepTHOCTD
COKpATWJIach HA IOPS/IOK (1,2% TPOTUB 12—18%); TSIKEIIbIE

Puc. 1. Moaxoabl K pelueHnio MeANLIMHCKON 3aAaun.
Fig. 1. Medical decision making.

PeweHne megnumnHcKon 3agaun

: '

JInHenHoe KoHuentyanbHoe
(3apaBbli cMbiCI) (HayuHble 3HaHWA)

Puc. 2. Makpokanunnapbl Hapy»KHon Kancynbl XCI.

OKpacKa - reMaTOKCWINH-303UH; YB. 200.

Fig. 2. Macrocappilaries of the external CSH capsule (hematoxylin-eosin,
%x200).

Puc. 3. MPT-guHamunka neBoctopoHHeli XCI'y 67-neTHero 6onbHoro:
MPT ot 10.03.2011: a - akcnanbHbIii cpes, pexxum T2 - BugHa
o6wupHana XCI B neBoi N06HOI 1 TeMeHHOI o6nacTax u ee
Hapy»Has Kancyna; 6 — cnycTa 2,5 mec nocsie 3aKpbITOro Hapy»KHOro
ApeHnpoBaHuA rematombl; XCI ncuesna, cpefiviHHbIE CTPYKTYPbl He
cMelleHbl, KOHBeKCUTa/lbHble cy6apaxHompaanbHble Wenu XopoLo
onpepenaAoTca ¢ 06enx CTOPOoH.

Fig. 3. MRI dynamics of left-sided CSH in a 67 y.o. patient: MRI dated
10.03.2011: a - axial scan, T2 image — extensive hematoma in the left frontal
and parietal regions with its external capsule is visible; b — 2.5 months after
closed external drainage of hematoma; hematoma has disappeared, midline
structures are not displaced, convexital subarachnoid spaces are clearly
defined on both sides.

OCJIOKHEHHsI, 00YCIOBIEHHBIE KOJUIAIICOM MO3Ta, HCYE3IIH.
JltuTesbHBIN KaTaMHe3 (CBBIIIE 10 JIET) U METO/[bI HEHPO-
BU3yIN3aNUH TOATBEPAWIN 3(P(HEKTUBHOCTD U HAJIENK-
HOCTh HOBOU mapazurmsl sieuenust XCI' (puc. 3-5) [7, 9,
16—19].
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Puc. 4. MPT-guHamuka npu XCI'y 64-netHero 601bHOro. AKCManbHbIN
1 ppoHTanbHbIl cpesbl (T1): a, 6 - go onepauun (22.04.2018): BuAHa
o6wupHas runepaeHcuHas XCI no6HoO-TeMeHHO-3aTbI/IOYHOMN
obnacTtu cnpaBa; cMeLLeHNe CPeANHHBIX CTPYKTYpP BNieBo Ha 11 mm;
8, 2 - cnycta 14 mec (27.07.2019) nocne 3aKpbiTOro Hapy»Horo
APEeHNpPOBaHNA reMaToMbl; NOsIHasA pe3op6uya remaTombl

1 Kancynbl; CTOlKoe KIMHUYeCcKoe Bbi3A0poBieHNne.

Fig. 4. MRI-dynamics of CSH in a 67-y.o. patient. Axial and frontal scans (T1
image). a, b - before surgery (22.04.2018): a vast hyper-dense CSH of fronto-
parieto-occipital area on the right is visualized; 11-mm midline shifting to the
left; ¢, d — 14 months (27.07.2019) after closed external hematoma drainage;
complete resorption of hematoma and its capsule; stable clinical recovery.

Puc. 5. AnHamuka nesBoctopoHHen XCI' y 54-neTHero noctpagasLuero:
a - MPT (T2), akcuanbHblii cpes, go onepauuu; 6 - KT, akcnanbHbIn
cpes, go onepauunm; 8 - KT, akcnanbHbIi cpes, yepes 2 mec nocne
3aKpbITOro Hapy»KHOTro AAPEHNPOBaHNA; NONHaA pe3opouns
remaTombl 1 ee Kancynbl.

Fig. 5. Dynamics of CSH in a 54-y.o. patient. a — MRI (T2), axial scan, before
surgery; b - CT, axial scan, before surgery; c — CT, axial scan, 2 months after
closed external hematoma drainage; complete resorption of hematoma and
its capsule.

MHast kKapTHHA B T€X KIMHUKAX, TJIe JI0 CUX [IOP IPUjIep-
JKUBaloTcA paaukanpHOU xupyprun XCI. Hampuwmep, y
IOJIBCKMX KOJIJIET ITI0 IaHHBIM 2019 T. [6] moKa3aTeu u Jjie-
TaJIbHBIX MCXO/IOB, ¥ TIOBTOPHBIX OIMEPAIUl HA COIIOCTABU-
moMm uuciie (480) nabmonennii XCI' okazaauch ropaszio
BoIIe (15,6 u 18,7% COOTBETCTBEHHO).

Puc. 6. KT-guHamuka ywn6a mosra Taxkenou cTeneHu.
MoctpapaBwwuii K., 70 net. KoHcepBaTuBHOE neuveHune. KnuHnuyeckoe
BbI3AOpOB/eHue. d, 6 - 4-e cyTkn nocne YMT; g, 2 - 31-e cyTKu.

Fig. 6. CT dynamics of severe brain contusion. Patient K., 70 y.o. Conservative
treatment. Clinical recovery. a, b - 4 days after head injury; ¢, d - 31 days after
head injury.

Hazo ckasatp, 9TO HaIll KOHIIENTYJIbHBIH ITO/IXO0/] K JIeue-
a0 XCI' — He e IUHCTBEHHBIN. B mocsieHMe ro/bl HOSBUJICS
1 yCIIeNTHO pa3BuBaercs B Poccun, mpesk/ie Bcero B HEHPOXU-
pyprudeckom Mucrutyre um. AJI. IloseHoBa, HOBBIM KOH-
LIETNITYaJIbHBIN ITOJIX0/T, OCHOBAaHHBIN Ha posn Karcysasl XCI'B
O/I7Iep?KaHUU CYIIIeCTBOBAHUsI reMaToMbl [20—22]. Ju0-
BAacCKyJIAPHOE BBIKJIIOUEHUE CPeAHEN 000JI0UEeUHON apTepun
MIPUBOJIUT K IOCTENeHHOU (uepe3 3—6 Mec) HEMHBa3UBHOMN
pesopbrun kancysnsl XCI, JIMIIEHHOH KPOBOCHAGXKEHUA
[23—25]. DHIOBACKYJIAPDHOE JIeYEeHHE C YCIIEXOM IIpHUMe-
HAETCSA NPHU KOMIIEHCHPOBAHHOM COCTOSIHUU OOJIBHBIX.
AXWIIIIECOBOM TATOU METOJ/Ia fABJAETCA €ro JOPOTOBH3HA
(cBbIIIIE 300 THIC. PY0. CTOAT IIPOBOJIHUKH, KATETEPHI, KOHT-
pacTHBIE BelllecTBa), He COIIOCTABUMAs C TAKOBOH IIpH Jipe-
HUPOBAaHUU. B CBA3WU C JINTEIPHOCTBIO IIPOIlEcca BOCCTA-
HOBJIEHUsI IIPHMeEHEHNe 5H7I0BACKYJIIPHOTO METO/a Jieue-
HuA XCI' pe3ko orpaHUYeHO, B OCTPBIX CUTYaIUAX HEOIIy-
CTHMO.

[TonaraeMm, 4To B HacTOsIIee BpeMs, KpPOME OCOOBIX CIIy-
yaes, Ipuberatb K pajukaabHoi onepanuy npu XCI' — aTo
AQHTHATHKA CO BCEMU ee HeraTUBHBIMY IIOC/IE/ICTBUAMM.

K corkanenuto, 6e3Haka3aHHasA BpaueOHAA aHTUITUKA IIPO-
I[[BETAEeT, 2 BpauyeOHYI0 STUKY 3a0bIBAIOT JINOO UTHOPUPYIOT.

IToguepkHeEM, IOHATHE «3/IPABBIA CMBICJI» B MEZUIVHE HE
OTMEHsETCsI, HO THIIIOKPATOBCKUN IPHHIMII NON nocere
OOBIYHO OKAa3bIBAETCS HA CTOPOHE JIOTUKY HAYYHBIX 3HAHUH.

Ta)Kenble oyaroBble yI.I.II/IGbI roJioBHOro Mmo3ra
IIpuHATH! cienyonye MOKAa3aHUA JJIsl XUPYPIUIEeCKOTo

BMeIIaTeJIbCTBA IIPYU OYATOBBIX yIIN0aX TAMKEJIOU CTeIeHH:

1) croiikoe IpeObIBaHME IIOCTpaJiaBIIero B ¢ase rpyboi
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Puc. 7. MPT-gnHamunKa BHyTPMMO3roBoli remaToMbl 1 oyara ywmn6a.
MocTpapaswuii T., 64 net. KoHcepBaTuBHOE neyeHune. Xopoluee
BocctaHoBneHne. MPT B pexxumax T2 n T1: a, 6 — TpeTby CyTKMN nocne
YMT; g, 2 - cnycta 74 cyT nocne YMT.

Fig. 7. MRI dynamics of intracerebral hematoma and contusion area. Patient T.,
64 y.o. Conservative treatment. Good recovery. MRI (T2 and T1 images):

a, b - 3 days after head injury; ¢, d - 74 days after head injury.

Puc. 8. KT-aguHamnkKa ywm6a Taxkenoii creneHn N06HO-BUCOYHbIX
oTAenoB npasBoro nonywapus. Mocrpapaswuii C., 58 net.
TpexmepHoe KT BbigeneHne rooBHOro Mmosra: a - npu NoCTynaeHnn,
6 - uepes 26 cyT nocne YMT.

Fig. 8. CT dynamics of severe fronto-temporal contusion of the right
hemisphere. The injured S., aged 58, 3D-CT of the brain: a — on admission,

b - in 26 days after head injury.

KJIMHUYECKOU JIEKOMIIEHCAIIUH; 2) COCTOSIHUE CO3HAHUA B
IIpeJiesiax colopa WM KOMbI (HuKe 10 6aJ/UIoB IO IIKale
[nasro); 3) BeIpakeHHbIE KIMHUYECKUE TPU3HAKH JIUCIIO-
Kalll¥ CTBOJIA; 4) 00beM o4ara pasMO3KeHUs IIPU FOMO-
TeHHOCTH €T0 CTPYKTYPBI 110 ZJaHHBIM KoMubioTepHOU (KT)
W MarHUTHO-pe30HaHCHOU Tomorpaduu (MPT) Gosbiie
50 cM3 IIpU JIOOHOM JIOKATH3aUK U 60JIbIIIE 30 CM3 IIPU BU-
COYHOU JUCJIOKAINN; MaKCHUMAJIbHBIA JHaMeTp BHYTPHU-
MOBTOBOU TeMaToMbl GoJtblle 4 cM; 5) Bbipaskenubie KT u
MPT npusHaky 60KOBOH (CMelleHue CPeJUHHBIX CTPYKTYP
CBBIIIE 5 MM) H/WIN akcHaIbHOU (rpy6as medopmarius

Ta6nuua 1. KT-guHamnka caHoreHesa o4aroBs pasmosKeHua
Table 1. CT dynamics of sanogenesis of crush lesions

HapactaHue nepridokanbHOro v JoneBoro oteka 1-7 cyT
YBenuyeHve o4aros pasmo3sxeHuna 1-10 cyT
Perpecc nepndokanbHOro n JoneBoro oteka 14-28 cyt
Mepexop U3 runepaeHCMBHON B U30L4EHCHBHYIO ha3y 3-4 Hep
Mepexop U3 N30A4eHCUBHO B FTMNOAEHCUBHYIO pasy 4-5 Hep
Pe3op6uus ouara pasmosxeHus 5-7 Hep
PacnpaBneHue xenyaoukoBon c1cTembl 3-5Hen

Ta6nuua 2. Ucxoabl YMT npu TAXKeNbIX 04aroBbiX NOBPeXAeHNAX
BeLlecTBa roloBHOro mosra (wkana ncxogos Masro)

Table 2. Outcomes of TBI with severe focal lesions of the brain substance
(Glasgow Outcome Scale)

Llikana ncxopos OnepupoBaHHble HeonepupoBaHHble
Masro (n=92) (n=78)

Xopowee 28,2% 52,50*
BOCCTaHOBNEHMNE

YMmepeHHas 33,7% 30,7%
MNHBaNVAn3aums

Ipybas nusanuauszauyua | 20,6%** 9,0%

BereTaTmBHbIN cTaTyC 4,3% 2,5%

CmepTb 13,0% 5,1%

*p<0, 001; **p<0,05.

OXBATBIBAIOIIEH ITUCTEPHBI) JIUCIOKAIUUA MO3ra [26—34].
OJ1HaKO Beerza Hazlo IOMHUTB: OIIEPUPYETCs YeJIOBEK, a He
KapTUHKa. 1 K KaXIOMy CJIy4alo IOJXOJUTH C IO3UIIHUH
KJIMHIYECKOTO MBIIIUIEHHUS.

IIpuBenemM npuMepbl KJIWHUYECKOrO MblnuieHud. Ilo
IIPUHATHIM KPUTEPHUAM IIPE/ICTaBJIEHHbIE HA PUC. 6 TEMOP-
paruueckue ovard ymuba-pasMO3:KeHHs MO3Tra y 70-JIeT-
Hero 0OJIPHOTO IIO/JIEXKAT OIlepaTHBHOMY ynaneHuio. Ho
VUUTBIBAsA, KaK UX IepeHeceT OOJIBHOM — IO COXPaHHOCTH
CO3HAHUA, OYATOBBIM KM COMATHYECKHM IIOKA3aTeIsaM —
IIPEJIIOYIN [109acoBOe HaOJII0/IeHre B AMHAMUKE W KOH-
CepBaTUBHOE JIEYEHIE, PE3YJIbTAThl KOTOPOIO ITOJHOCTHIO
OIIpaBJAIM OTXOJl OT IPUHATHIX CTaHIApTOB. OuaroBble
yIINUOBI TAMKEJIOU CTEeleHN pe30pOUpOBaINCh, HA UX MECTE
THII0/IEHCUBHBIE 30HBI. [JIaBHOE — CITyCTS 31 CYT COCTOSTHHE
60JIBHOTO XOpollee, 3kaynob HeT. B mcuxuyeckoM U HEBPO-
JIOTUYECKOM cTaTyce 0e3 HM3MEHEHHH, 32 HCKJIIOYeHHEeM
aHocmuu. CrycTsi 3 Mec HAIUEHT BEPHYJICA K IPUBBIYHOM
1podeCCUOHANBHOH J1eATeTBHOCTH.

Ipyroe Habmonenue. ITocTpagaBmiuid 78 JieT MOIydns
TSIKEJIYI0 YeperHo-Mo3roByo Tpasmy (UMT). Ha MPT —
3HAYHUTEJIbHBIX pPa3MePOB BHYTPHMO3roBas remMaroMma
cJIeBa U KPYIHBIHM ouar pa3mMos:keHus cipasa (puc. 7). O6-
Iiee COCTOSIHUE CPeJIHEN TAXKECTH, YMEPEHHOE OIJIyIIeHHe,
6e3 rpy0Oi HEBPOJIOTHYECKOH CHMITOMATHUKHU. YUUTHIBAA
BO3PACT, OT HEME/JIEHHON PaJINKAJIbHOM OIepanuu ¢ y4de-
TOM JIByCTOPOHHOCTH ITaTOJIOTUU U Hen30eKHOU TpaBMa-
TUYHOCTH PEIIEHO BO3JEPIKATHCH, IPOJOJIKAA I109aCOBOE
Ha0JIIOZIeHNe U KOHCEPBAaTUBHYIO Tepanuio. B nuHamuke —
IIOCTEIIEHHOE YJIyYIIeHWEe COCTOSHHSA C XOPOIIUM BOCCTa-
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Mucbmo B pefakumio / Letter

HoBsieHHeM. KonTtposbaada MPT coycrs 74 1HA mOKasasa
Pe30pOIUI0 BHYTPUMO3IOBOM IeMaTOMBI CJIeBa C IIOsBJIE-
HUEM Ha ee MeCTe JINKBOPHOH KHCTBI; PacCachlBaHHUE U Op-
raHU3anMIio ovara ymuba pa3MO3:KeHUs CIIpaBa; paclpas-
JIEHUE CaBJIEHHBIX OOKOBBIX YKEJTy/JOYKOB.

U eme o/iHO HaOJIIO/IeHNE yITNOA TSAMKEJIOU CTENeHH, Jie-
YEeHHOTO KOHCEPBATUBHO C II0JIOKUTETHHBIM KJIMHIYECKIM
pesysIbTaToM, IPEeZICTAaBIEHO Ha pUc. 8.

B Tab:1. 1 1aHa cyMMapHas AMHAMHKA CAHOTEHEe3a 04aro-
BBIX YIIHOOB-Pa3MO3:KeHUI TOJIOBHOTO MO3Ta.

B Tabs1. 2 npuBe/ieHbI Pe3yJIbTaThl ONIEPATHBHOTO U KOH-
CepBaTUBHOIO IIOJXOZ0B K JIEUEHUIO YIIHOOB T'OJIOBHOTO
MO3Ta, IOYePKHEM, TsKeJION CTeleH!.

AHayu3 HaOJIIOEHUN ITO3BOJIMJI IIPEJJIOKUTh KOHIIEII-
IMI0 pacHIMpeHus IOKa3aHUU K KOHCEPBATHBHOMY Jiede-
HUIO TsDKEJIBIX 0YaroBBIX ITOBPEXK/IEHHH BelecTBa IoJIOB-
HOro Mo3ra. OHa OCHOBAHA Ha CJIEAYIOIINX ITO3UIUAX:

» cOOCTBEHHBIE CAHOTEHHbIE MEXaHU3MbI OPTaHNU3Ma IIpU
KOPPEKTHOH TepaIuy I0CTaTOYHO 4acTo 3¢ (HeKTUBHBI IPU
IIOBPEK/IEHUAX MO3IOBOTO BEIlleCTBa;

 MCKJIIOUAETCs HAIPSKEHNe U CPBIB CAHOTEHHBIX Mexa-
HU3MOB C HEPEJIKUM CO3/IaHHEM HOBBIX [TaTOT€HHBIX CUTYya-
LMY [IPU XUPYPTUUECKOH arpeccuu;

e yZIa€TCsA YacTo MPeyIpesk/iaTh WK JIyUllle JIEIUTh BTO-
pUYHBIE IOBPEXK/IeHN IIeHTPAIPHON HEPBHOH CHCTEMBI.

3aknoveHune

PaspaGoTaHHble HayYHBIe KOHLEITYaJbHbIE IOIXOZBI
IIO3BOJIMJIN JIOOUTHCA JIyUIIUX PE3YJIbTATOB JIEYEHUS, YEM
IIPU CTAaHAAPTHBIX AeicTBuAX. O6 3TOM CBUZETEIBCTBYIOT
IIpUBEZIEHHbIE KJINHUKO-HEHPOBU3YIN3AIOHHBIE JIaH-
HEIE.

[ToslydeHHBIH OIIBIT MOKET OKa3aThCHA IOJIE3HBIM JIJIA
paspelieHys APYruX IIPOTUBOPEYUBBIX CUTYalWH B jede-
HUH HEHPOXUPYPTUUECKOH TaTOJIOTUU TOJIOBHOTO MO3Ta.
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