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BeepeHue. [prMUTUBHAA TPUTEMUHANBHAA apTepPUsA — 3TO eTaNbHbI aHACTOMO3, CBA3bIBANOWMIA KAPOTULHBIA 1 BEpTe-
6po6a3unsapHblii 6acceiiHbl B 3MOpMoHanbHOM nepuoge. Mocne poxaeHus faHHas aptepus y pebeHka B OONbLIMHCTBE
cllyyaeB obnuTepupyetcs u pepyumpyetcs. MHorga 06auTepauns He NpOMCXOAMT, BCNEACTBUE YEro HA 3TOW apTepum
MOryT hOpMUPOBATLCA aHEBPU3MBI (B CBA3M C U3MEHEHMEM MPUBBIYHOI reMOAUHAMUKM B KAapoOTURHOM BacceiiHe), yTo,
KaK CNeAcTBuWe, BNeYeT 3a Co60ii pUCK pa3BUTUA CybapaxHOMAANbHOTO KPOBOU3IUAHUSA, PE3KO YXYALAIOWEro NPorHo3
TeueHus 3abonesaHus. MpuBbIYHBIE MUKPOXUPYPTUYECKME METOAbI IEYEHUSA K aHEBPU3MAM JAHHOM NOKanu3auum mano-
NPUMEHUMBbI U BbICOKOTPABMATUYHbI B CBA3M C 04EHb KHU3KMUM» PACMONOXKEHNEM WEKM, YTO MOXET noTpe6oBaTh Npume-
HEHUA pacluMpeHHbIX 6a3anbHbIX LOCTYNOB, TPEOYIOLMX PE3EKLMMU KOCTEN OCHOBAHMA Yepena. TakKe «OTKpbITasy» Xupyp-
rUs Bneyet 3a coboi pUCKM NMOBpEXAEHNUA NepdOPaHTHbIX apTepHii, HepeaKo OTXOAAWMX OT TPUreMUHANbHOM apTepum
¥ NUTAIOWMWX CTBOJI MO3ra, YTO He3aMeLIUTeNbHO NPUBELET K ero UWeMnYecKomy noBpexpaeHuto. MmMeHHO no3atomy
NPeAnoYTUTENbHBIM METOAOM NPY NOAOBHOM NATONOTUM MOXHO CYMTATb IHAOBACKYAAPHOE BMELWATENbCTBO KaK HEPEeKOH-
CTPYKTUBHbIX, UCMONb3YIOWMX TONBKO MUKPOCTUPANY, TaK M PEKOHCTPYKTUBHbIX, TPEOYIOWMX UMNNAHTALMM aCCUCTUPYIOWMUX
1AW NOTOK-NepeHanpaBaaoWmx CTEHTOB.

Llenb pa6oTbl — feMOHCTpaUUs Clydas YCNeWHOro eYeHns NaLumueHTKn C aHeBPU3MOi NPUMUTUBHON TPUTEMUHANBHO
aptepuu.

Marepuanbi n metopbl. [IpoonepnmpoBaHa NaLMeHTKa C KpyNHOW aHEBPU3MOIA, PAaCNOIOXEHHOW Ha NPUMUTUBHOW TpUre-
MWUHANbHOW apTepuu, NOCTYNMBILAA B KNUHUKY C Xanobamn Ha cxopsweecs kocormasue. Mo paHHbiM KT-aHruorpaduu
rONIOBHOTO MO3ra BbiAABNEHA KPYMHas aHeBpU3Ma NPUMUTUBHOWM TPUTEMUHANBHON apTepun CNpasa, YTo B JabHENWeEM
6bl710 NOATBEPKAEHO AAHHBIMW CYOGTPAKLMOHHOI CeNeKTUBHOM LiepebpanbHoit aHrunorpacuu. C yuetom masogsurarenb-
HbIX PACCTPOICTB Y NALMEHTKM OT UCMO/b30BAHWA MUKPOCTIUPaNei BbiN0 PELIEHO BO3[iEPXKATLCA B CBA3M C BO3MOXKHOCTbIO
coxpaHeHus macc-3tdekTa. Ha doHe npuema fBoiiHoi fe3arperaHTHoi Tepanuu (Tukarpenop 90 Mr 2 pasa B JeHb +
auetuncanuumnosas kucnota 100 Mr 1 pa3 Be4epoMm) U KOHTPONA GYHKLMOHAIBLHON aKTUBHOCTM TPOMOOLMTOB BbINONHE-
Ha UMNNAHTALMUA NOTOK-OTKIOHAIOLLEro CTeHTa B NPaByl0 BHYTPEHHIOK COHHYIO apTepuio.

Pe3ynbratbl. MauneHTKa 6bina BbiNKMCaHa U3 CTauMoHapa Ha 1-e CyTKM nocie onepauuu v BepHynach K Tpyay. Mpu Bbi-
NONHEHUMN KOHTPONbHOI aHrnorpacum yepes 3 rofa OTMEUEHO TOTaNIbHOE BbIK/IOYEHWE aHEBPU3MbI U3 KPOBOTOKA, a TakK-
e YaCTUYHBIA perpecc mMa3ofBuratenbHbIX paccTponMcTs. BHyTpucocyamncroe neveHne B LaHHOW CUTYaLUM NOCAYKMNO
3 PeKTUBHLIM METOAOM BbI6OPA M NO3BONMNO HAfEIKHO BLIKMOYUTb aHEBPU3MY M3 KPOBOTOKA, HE YXYAWMWB NpU 3TOM
(hYHKLMOHANBHBIN UCXO[ NeYEHUA NALUEHTKU.

3aknioyeHune. MoxXHO nonararb, YTO BHYTPUCOCYAMCTOE BMELIATENbCTBO NPU NOAOOHBIX aHEBPU3MAX CYKUT 3D HEKTUB-
HbIM METOZOM BbIGOPA KaK MUHMUMANIbHO MHBA3MBHAA U MalOTPaBMaTMYHan onepauus Npu JeYeHn naymeHToB ¢ AaHHOM
naronoruen.

KnioueBble cnoBa: aHeBpu3Ma, NPUMUTUBHAA TPUreMUHaNbHaa apTepus, KapOTI/ID,HO-6a3I/IJ1ﬂprIVI aHaCTOMO3, NOTOK-
OTKNOHAOWMIA CTEHT, 3HA0BACKYNAPHOE nevyeHue
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Background. The primitive trigeminal artery is a fetal anastomosis connecting carotid and vertebrobasilar basins during
embryonic period of development. After birth, this artery in the child is obliterated and reduced in most cases. Sometimes
the obliteration does not occur and as a result the aneurysms may be formed on this artery (due to change in ordinary
hemodynamics in carotid basin), as a consequence, it produces a risk of subarachnoid hemorrhage that sharply worsens
prognosis of the disease outcome. The usual microsurgical treatment methods of aneurysms of such localization are
of little use and are highly traumatic due to the very “low” location of the neck, because the surgery may need extend-
ed basal accesses requiring resection of skull base bones. Also, an “open” surgery produces risks of perforating arteries
injury that often extend from trigeminal artery and feed the brain stem, the injury will immediately result in brain
ischemic damage. That is why the preferred method for treatment of that kind of pathology may include endovascular
intervention both of non-reconstructive type employing microcoils only and those of reconstructive requiring implan-
tation of assisting or flow-redirecting stents.

Aim. To demonstrate a case of successful treatment of patient with a primitive trigeminal artery aneurysm.

Materials and methods. A woman, who was admitted to clinic with complaints of convergent strabismus, undergone
surgery for large aneurysm located on primitive trigeminal artery. CT brain angiography revealed large aneurysm
of primitive trigeminal artery on the right, the result was later confirmed by data of selective cerebral subtraction an-
giography. Taking into account oculomotor disorders in the patient, it was decided to refrain from microcoils use due
to risk of the mass-effect preservation. Under double disaggregant therapy (ticagrelor 90 mg twice daily + acetylsali-
cylic acid 100 mg once daily in the evening) and monitoring the functional activity of platelets, a flow-deflecting stent
was implanted into the right internal carotid artery.

Results. The patient was discharged from hospital on the 15 day after the surgery and returned to work. A control angiography
performed 3 years later revealed a total shutdown of the aneurysm from bloodstream as well as a partial regression of oculo-
motor disorders. Intravascular treatment in this situation served as an effective method of choice and made it possible
to reliably turn off the aneurysm from bloodstream without impairing the functional outcome of patient’s treatment.
Conclusions. It can be assumed that intravascular intervention in case of such aneurysms serves as an effective meth-
od of choice as minimally invasive and low-traumatic surgery in the treatment of patients with that type of pathology.

Keywords: aneurysm, primitive trigeminal artery, carotid-basilar anastomosis, flow-deflecting stent, endovascular
treatment
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eab myo/MKamuM — TEMOHCTPALIMSI CITyJasT YCIEITHOTO

DeTanpHBIT KAPOTUAHO-0a3MISIpDHBIA aHACTOMO3,
WIN IPUMATHBHAS TpureMuHanbHas aprepus (I1TA), —
OIIMH 13 Han0oJIee YacTo BCTPEeYaeMbIX aHACTOMO30B MEX-
Iy 6acceitHaMy COHHOI M ocHOBHOI1 apTepuii (OA) ¢ pac-
npocrpaHeHHoctbio 0,1-0,6 % B monyiasuuun [1-7].
BrissBisiemocTh aHeBpU3M, JioKanusytomuxcs Ha [1TA,
COCTaBIISIET 0KOJIO 4 %, 4TO He MPEBBILIAET YACTOTY JIst
aHeBpU3M JApyroii jokanusaunu [8, 9]. Hambomee gactoe
HX PacCITOJIOXeHNEe — 00JaCTh CThIKA MEXIY BHYTPECHHEM
connoit aptepueii (BCA) u I1TA [2, 3, 5]. Hepenko nan-
HBbIE aHEBPU3MbI MMEIOT IMMPOKYIO MIEHKY Y COIETAIOTCS
C IPYTUMHM COCYIVUCTHIMU aHOMATUSIMU, TAKMMU KaK aHeB-
PHU3MBI, apTepPUOBEHO3HBIC MaTb(popMallii, apTepHO-
CHHYCHBIE COYCThsI, 00JIe3Hb MOSIMOSI, & TAKXKE TeMaHTHO-
GmacToMmbl Mo3xeuka [1, 4, 6, 7, 10—16]. B To ke Bpemst
aHeBpusMbl [ITA KpynmHOTo M TMTaHTCKOro pa3mMepa
BCTPEYalOTCs OTHOCUTEIBHO peako [2]. M3-3a ocobeHHO-
CTel pacIoIOKEHMSI, CO3MAIONIETO OIpeacICHHBIC TPYI-
HOCTH JIsS1 MUKPOXUPYPrUYECKOro Moaxoaa K 3TOi 30He,
OCHOBHBIM METOIOM BBEIOOpa B OOJBIIMHCTBE CIIydacB
CJIyXXUT BHYTPUCOCYAMCTOE BMelIaTeIbcTBO [17].

JIEYCHMSI TTALIMEHTA C TAaHHOM peaxKo BCTpe‘IaIOH.[CfICH I1aToJIO-
rueu IIyTEM UMIUIaHTAllM TTOTOK-OTKJIOHATOLIECTO CTCHTA.

KIMHUYECKOE OITMCAHUE

Hayuenmra, 48 nem, nocmynunra é kaunuxky PHXH
um. npogh. A.JI. Iloaenosa c xucarobamu Ha cxodsujeecs Ko-
coenasue 3a cuem npagoeo enasa. Jlantwie x#eanobsl becnoko-
am nayueHmky @ meuerue 2ooa. Ilocae ocmompa ogpmans-
MO0102a 3an0003peHa He@pOA0UYECKas NAMOAORUSL, 8 C8A3U
C UeM 8bINOAHEHA CRUPANbHASL KOMNBIOMEPHAs MOMo2pagdus
cocydo 20106H020 Mo3ea: ebiseneno Haiuuue [ITA cnpasa
€ pacnonodicerHoll Ha Heil, 8 o6nacmu omxodcdenus om BCA,
Kkpynnoi anespuzmoti (18 x 14 mm, wupuna weiiku — 9 mm)
(puc. 1). uaeroz noomeepicoer nposedeHHOIl yepedpatbHoll
aneuoepagueit (puc. 2).

Boibop memoda aeuenuss — peKoHcmpyKyus apmepuu
nymem UMHAGHMAYUY NOMOK-OMKAOHAIOWe20 CIeHma —
0bL1 00YCA06AEH KPYNHBIM DA3MEPOM AHEBPU3MbL, A MAKICe
Haauvuem enazodeucamenvHoil cumnmomamuku. Ilocne npe-
donepayuonHoii nodeomosku (muxaepearop 90 me 2 paza
8 dens, auyemuacaruyunogas kucaoma 100 me 1 pasz 6 dens



Puc. 1. Zloonepayuonnas myabmucnupanvHas KoMnoyromepHas momoepagus
€oCcy008: KPYNHbIX PA3MEPO8 AHe8pU3Ma (MpeyeoabHUKU) pacnoaodiceHa
HQ NPUMUMUGHOU MPULEMUHANbHOI apmepuu (cmpenku)

Fig. 1. Preoperative multispiral computed tomography of vessels: a large-sized
aneurysm (triangles) is located on primitive trigeminal artery (arrows)

¢ KOHmMpoAeM QYHKYUOHANLHOU AKMUBHOCIU MPOMOOUUMOE)
8bINOHEHO ONEPAMUBHOE BMEUAMeNbCmeo — YCMAaH08KA
cmenuma Pipeline Flex (Medtronic) é npasyro BCA. Jlocmue-
HYMO NOAHOe NpUie2aHe CTeHma K CmeHKam apmepuu 6e3
NPU3HAK08 e20 nepekpyma uau cyxcenus. Ilpu konmpoavHoil
UHMPAONEPAYUOHHOU AHRUOSDADUU OMMEUACTNCS BbIPANCEH -
HAsl CMacHAYUs KOHMPACMHO20 6eujecmed 6 aHespusma-
muueckom meuwike (puc. 3) — mun 4A no kaaccugukauyuu
H.S. Cekirge, 1. Saatci (2016) [18].
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Tayuenmia eoinucana u3 cmayuoHapa 6 y008aemeopu-
MeAbHOM COCIMOSIHUU, 0e3 HAPACMAHUS He8POA0SUHECK Ol CUMN-
momamuru (mRs 1 no mooughuyuposannoii wikane Ponkuna).

Tpu evinoaneruu KOHMpoAbHO20 00CcAe008aHUSA 6 OMOa-
JNeHHOM nepuode (uepes 36 mec) 6bl64€HO, MO 3aN0AHEeHUs
anespusmbvl u II1TA nem (puc. 4). Ommeuer yacmu4Holii pe-
epecc 21a3008U2amenbHbIX PAcCMpoicms.

OBCYXIEHUE

Yacrorta BcTpeyaemocTu I1TA HaxoauTcs B iMana3oHe
0,1-0,6 %, nanHas aptepusi coctapisieT 0koio 80—85 %
OT BCEX ONMCAHHBIX KAPOTUIHO-0a3MIAPHBIX aHACTOMO-
30B [3, 19]. Bo BpemMs1 sSMOpHMOHAJIBHOTO Pa3BUTHS TIIOIA
I1TA BpeMenHoO coennHseT BCA 1 BepTedpoba3uisipHbIi
GacceiiH [5], oTxomuT oT KaBepHO3HOTO cerMeHTa BCA mmm
oT MecTa miepexoga C4- B C5-cerMeHT M MHOTJA OTHAET
nieppopaHTHBIE BETBU K Typeukomy cemty [10, 20, 21].
B mansHeiimem IITA ciaeayet B1oab TPOMHUYHOTO HEPBa
u gocturaeT OA B IIPOMEXKYTKE MEXIY BEepXHEl U Tepe-
Hell HIDKHe#t Mo3XKeuKoBeIMU aptepusamu [10, 13, 21, 22].
IokazaHa CBSI3b MEXIY HATMINEM ITOT0OHOTO KapOTUIHO-
0a3WIIPHOTO aHACTOMO3a U ITOBBIIIEHHOI YacTOTOM (hop-
MmupoBaHus aHeBpusM Ha I1TA [4, 20, 21, 23]. O6o611B
OIBIT JeyeHus: 116 MmaluMeHTOB ¢ pa3HOil MaTOJOIueN,
nmeromux ITA, 3apeructpupoBaHHBIX B niepuoj 1950—
2008 rr., Y. Kai u coaBt. (2011) BEIIBUIN HATWYIME IIEpe-
OpajibHOI aHeBpu3Mbl, cBs3aHHOi ¢ I1TA B 40 (15,3 %)
caydasx [24]. B 28 u3 atux ciyyaeB aHeEBpU3Ma JTOKAJIN30-
Bayiach B obiactu cteika Mexxay BCA u I[1TA. Hecmotps
Ha 310, M. Piotin u coaBT. (1996) npeanoaoXuam Hatunane
3aIIUTHON POJIA STOI apTepuy IMPY HATMINY HHTPAKPaHM-
aJIbHBIX CTEHO30B WM auccekumii [13].

Puc. 2. [Ipedonepayuonnas kapomudras aneuoepapus: a — npamas npoekyus; 6 — 60K08as npoekyus. AHeepuzma yKazana cmpeaxoi, npUMUMUGHAs
MPUEMUHANbHAS apmepUsi — MPey2oNbHUKAMU

Fig. 2. Preoperative carotid angiography: a — direct projection; 6 — lateral projection. The aneurysm is indicated by a arrow, the primitive trigeminal artery

is indicated by triangles

4’2022

HabniogeHue us npaktukm | From practice

97



4’2022

Hab6niogeHue n3 npaktuku | From practice

98

HEHPOXUPYPITUA ‘ Russian Journal of Neurosurgery
TOM 24 Volume 24

&

Puc. 3. Aumpaonepavyuonnas aneuoepagus: a, 6 — smanst UMRAGHMAUUU
cmenma (Ykazau KpacHbIMU mpey2oabHUKamiL); 8, 2 — KOHMPOAbHAS. AHSUO-
2pagus U3YaNU3UPyem GbiPANCEHHYH) CIASHALUI0 KOHMPACHHO20 8euecn-
8a 6 aHeBPU3MAMUHECKOM MeuwlKe (YKA3aHA YePHbIMU MPeY2OAbHUKAMU)

Fig. 3. Intraoperative angiography: a, 6 — stages of stent implantation
(indicated by red triangles); , e — control angiography visualizes pronounced
stagnation of contrast agent in the aneurysmal sac (indicated by black
triangles)

S. Meckel u coaBr. (2013) paszgennim pa3HOBUTHOCTH
I1TA Ha 2 TMna — naTepaabHbI 1 MeaguanbHbIi. [Tpu Me-
nuranbHOM Trte ITTA HauMHaETCS BBIIIE OTBOMSIIETO He-
pBa 1 MIPoOOIaeT TBEPAYI0 MO3TOBYIO 00O0JIOUKY IT0 Ha-
npasiaeaunio K OA. I1pu natepansHom — I[1TA HaunHaeTcs
HICKE W JIaTepajbHee OTBOISIICTO HEepBa W MPOHHUKAET
B TBEPAYIO MO3TOBYIO 000JIOUKY Cpa3y MearaIbHee TPOii-
HugHOTO HepBa. [Ipu TaTepalbHOM THIIE KPYITHEIN pa3Mep
aHEBPU3MBI MOXET IIPUBOAUTDH K KOMITPECCUOHHOMY T10-
pPaXXeHMIO TJIA30BUTATEIBHOIO W OTBOISIIETO HEPBOB
[19]. Bonee Toro, okkimo3ust ITTA mpu naTepaaTbHOM THIIE
MOKET IMMPUBECTHU K UIIEMIU MOCTa 3a CYeT MHOTIA BCTPe-
yaroeiica orxoxasueit ot ITTA nepdopaHTHO# apTepun
MocTa [24, 25]. BaxXHBIM TIpeacTaBisieTcs TOT (hakT, 4To
Hanmmuure [1TA gacto acconmmnpoBaHo ¢ runoriasueit OA,
BCJIGIICTBUE YeTo GOJIbIIAst YaCTh KPOBOCHAOXKEHUS BEPX-
HHX OTIIEJIOB MOCTa, CPEITHETO MO3Ta, MO3XXKeuKa 1 0a3ajTb-
HBIX TTOBEPXHOCTEN 3aThUIOYHON M BUCOYHOU TOJIEH TTpO-
ncxonurt 3a cyeT BCA uepes I1TA [6].

CymiecTByeT He MEHee BakHasl B IPAKTUIECKOM CMBIC-
Jte kinaccudukanus Saltzman [6]. ITpu tume Saltzman 1
MOKET HaOJIOMAThCS TUIIOTUIA3KS 3adHE COeTUHUTEIb-
HO# apTepud W MPOKCUMATbHBIX oTHeoB OA. ¥V Takmx
mareHToB oKKo3us [1TA MoXeT ImpuBecTH K HapyIie-
HUIO KPOBOOOpAIIIEeHWSI B CTBOJIE MO3ra M MO3XEUKE.
ITpu Tune Saltzman I 3agHsIs MOo3roBast apTepust MATAET-
csI OT 3agHeN coemMHUTENIbHOI apTepun, a OA morydaer
KPOBOCHA0OXXEHME OT ITO3BOHOYHBIX apTepuii. [Ipn TakoM

Puc. 4. Kormpoavnas aneuoepagus uepesz 36 mec nocae onepamugHozo ae-
uenusi. Kapomuoruiii 6accelin, npoekyuu: a — npamas, 6 — 6okoeas,; eepme-
OpobaszunspHbLii bacceiit, npoeKyuu: 8 — npamas, e — 60koeas. 3anoaHeHue
aHegpU3MbL He BbIAGNEHO

Fig. 4. Control angiography 36 months after surgical treatment. Carotid pool,
projections: a — direct, 6 — lateral; vertebrobasilar pool, projections: ¢ —
direct; e — lateral. Filling of the aneurysm was not detected

e ctpoeHus I1TA ee OKKITI031s BO3MOXKHA, XOTSI pUCK
HIIIEMUIECKOTO ITOPaKEHMS CTBOJIa MO3Ta BCe paBHO OCTa-
eTcs (TIpY HATMIHMH ITep@OpaHTHBIX apTeprii K MOCTY MO3-
ra) [26]. I1pu tumne Saltzman I11 I1TA coeauHsieTcst ¢ MO3-
JKEUKOBBIMM apTepUsIMM, HanboJee 4acTo ¢ IepeaHei
HIDXKHEW MO3XEUKOBOI. B ommchiBaeMOM HaMmu ciydae
aHeBpM3Ma COOTBeTCTBOBaia TUIly Saltzman II m mate-
panbpHOMY THITy TT0 S. Meckel. JlaHHBII TUTT CTPOEHMUS,
MMO-BUANMOMY, TIPEIOTBPATUII Pa3BUTHE NIIEMUUECKUX
OCJIOXXHEHUM, 00ycioBiaeHHbIX oKKIto3ueit I[1TA B otna-
JICHHOM Tiepuojie. Henb3sa MCKITIOUNTh TaKXKe pa3BUTHE
BBIPAXKEHHOTO KOJIJIATEPAIbHOTO KPOBOTOKA BCIICACTBUE
MeIJIEeHHO mporpeccupyoonieii okkimosuu [1TA Ha done
WMITIAHTAIIK CTEHTA.

IIpoBeneHMe OAIOH-OKKIIO3MOHHOIO TeCTa, KakK
cuutaoT M. Onizuka u coaBr. (2006), MOXeT ObITb OJIE3-
HBIM [IJI OLICHKM HaIIpaBJeHUs KpoBoToka B OA, mo-
CTaTOYHOCTH TIEPETOKA IO TepeIHel COCTNHUTEIbHOM
apTepuy ¥ BOBMOXHOCTH KOMITEHCALIMU KPOBOTOKA C T10-
MOIIbI0 HApYXXHOUM COHHOM apTepun. [Ipu oTcyTcTBUHA
aHTerpagHoro kKposotoka nmo OA okkimo3us [TTA Moxer
BBI3BIBATb UIIEMUIO CTBOJOBBIX CTpyKTyp [27]. H. Sato
u coaBT. (2019) TakKe 0TMEUAlOT, YTO IPeAOTIePAIITMOHHOE
MpoBeJcHNe OAJUTIOHHOM TeCT-OKKITIO3UU MOXKET OBITh IT0-
JIE3HBIM JUTSI TIPEAOTBPAICHUS PA3BUTHUSI UIIIEMHIECKOTO
noBpexaeHust mo3ra [17]. [Ipu HEBO3MOXKXHOCTHU €€ BbI-
TIOJTHEHUST PeKOMEHIyeTCsl IIpoBeneHre TecToB S. Murai
u coast. (2019) [26].

I1pu orcyrcrBuu I1TA sHaoOBacKy/IsipHOE JieYeHNE aHEB-
pu3M KaBepHO3HOTO cerMeHTa BCA 3akirogaercs B mc-
TOJIb30BaHNY MUKPOCTIMPAJICHi, TEKOHCTPYKIINU HECYIIei
apTepuy WIA WMIJIAaHTAIUU ITOTOK-OTKJIOHSIOIIETO



CTeHTa, TaK:Ke KaK U TSI aHEBPU3M JAPYTUX JTOKATU3AINIA
[28—30]. B HacTosteM ciaydae mocunTaiv Haubosee mpa-
BWJIBHBIM MMEHHO MMIUTAHTAIINIO TTOTOK-OTKJIOHSIOIIETO
CTEHTA, TaK KaK MBI IIPEIT0JIarajii BOCCTAHOBICHNE (DYyHK-
IIMU TJIa30IBUTATEIbHOTO HEpBa IMPU YMEHBIICHUM €0
KOMIIPECCUM aHEeBPU3MOIM, HECMOTPSI Ha OTHOCUTEIBHO
IJTATETbHBIA CPOK TPOMOMpOBaHMST aHeBpU3MBL. Ha ce-
TONHSIIHUIN IeHb MPUMEHEHNE MOTOK-OTKIOHSIIOMINX
CTEHTOB CJIY:KUT MeTOAOM BbiOOpa 1pu aHeBpusMe [1TA,
OIIHAKO B CUTYaIliH, KOTJa UX HEJIB3ST MCITOJIb30BAaTh, CTpa-
TErus JISYCHUST MOXKET MOJTHOCTHIO TTOMEHSIThCS. OKKITIO-
3ust BCA nmpokcumanbHee I[TTA He mpuHeceT ycIiexa B CBSI3U
C 3aIoJIHEHHEM KapOTHIHOTO OacceifHa U3 BepTeOpoda-
3UJISIPHOTO OacceifHa, MO3TOMY HEOOXOIMMO HMCXOMUTH
W3 TOT'O, MOKHO JIM BBIKJTIOUMTD M3 KPOBOTOKA HETTOCPEI-
ctBeHHO [ITA. B ciyyae umeronieiicsl TMIOILIa3un Io-
3BOHOYHOMI aptepuy win OA TpuUreMUHaIbHASI apTepHs
IOJDKHA OBITh COXpaHeHa IS TPeAYIIPesKIeHUS UIIeMU-
YeCKOTO MOpaXkKeHMs TOJIOBHOTO Mo3ra. ClieayeT OTMETHUTb,
yTo Tunoruia3usg OA BcTpedaeTcst HepeIKo, YTo ITOKa3aHo,
Hanpumep, E. O’uchi u T. O’uchi (2010): B ux ucciemoBa-
HUM ymMepeHHas runormiasusg OA cpeau 48 obciieqoBaH-
HbIX ITALIMEHTOB BhisiBlieHa Y 22 (47 %), a BblpaxXeHHast —
y 13 (28 %) [9].

[Ipu Mcrmoabp30BaHNU ITOTOK-OTKJIOHSIONIETO CTEHTa
CYIIIECTBYET BOBMOXHOCTh BOCCTAHOBJICHUS IJIa30IBUTA-
TEJIbHBIX (DYHKIIM 33 CUET CHIDKEHHUS KOMITPECCHOHHOTO
BO3IEMCTBUS HAa HAPYKHYIO CTEHKY KaBepHO3HOTO CHTHYCa
[26]. B ommceiBaeMOM ciydyae HaM YAaJIOCh IMOJHOCTBIO
PEKOHCTPYHpoBaTh ITpocBeT BCA, BBIKITIOUNTE aHEBPU3MY
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N3 KpOBOTOKaA oe3 pa3BUTHUA HUIIEMUYECKOM CUMMIOTOMA-
THUKH, OJHAKO I1a30ABUTaTC/IbHasd CUMIITOMAaTHKa perpec-
cupoBaia HE ITIOJIHOCTbIO, YTO, BOBMO>KHO, CBA3aHO C AJIN-
TCJIbHO CYH_[CCTBYIOH.[Cﬁ KOMHpCCCI/ICﬁ OTBOIAIIETO HEPBaA
B AJOOIICPpALIMOHHOM II€PpHUOIC. CJ'IC,Z[YCT OTMETUTDb, YTO
B HAllIEM CJiydyac MOTOK-OTKJIOHSIOIIWI CTEHT UMILIAHTH -
pOBaH Ha OTAaJICHUU OT aHEBPU3MbI, YTO, OAHAKO, HC ITO-
MEIIAJI0 SJIMMMWHALIMM aHCBPU3MBbI 13 KPOBOTOKA.

SAK/TIOYEHME

AHeBpu3MBbI, JJoKanau3sytomuecs Ha [1TA, — oTHocu-
TEJILHO pelKas ITaTOJIOTHSI, KOTOPasi, OMHAKO, MOXKET IIpH-
BOIUTH K 3HAYNMOMY YXYAIICHUIO COCTOSHUS TTAlleHTa
BCJICAICTBHE MX pa3pbiBa. Hu3Koe (110 OTHOIIEHHUIO K OCHO-
BaHMIO Yeperia) PacIiooXeHNWe STOM MaTOJIOTUU AeIacT
KJIaCCHYECKOe MUKPOXUPYPTUICCKOE JICICHNE MAJIOTIPH -
MEHUMBIM. MeTomoM BEIOOpA CITYKUT SHIOBACKYIISIPHOE
JIedeHUe, BKITIOYAloIee B ce0s SMOOTM3AIINIO CITUPAISIMU,
IEKOHCTPYKIINIO HECYIIeH apTepry M UMIUIAHTALINIO T10-
TOK-OTKJIOHSIIOIIETO cTeHTa. ClieayeT MIOMHUTD O BO3MOX-
HOCTHU Pa3BUTHS TPyOOI MIIEMHUIECKON CHMITTOMATHUKU
nociae OkKKI3uu HenocpenctBeHHo IITA, B cBi3u
C Y4eM JI0 OTiepaIii HeOOXOMMMO TIPOBEICHNE TIIATESILHO-
ro m0o0cIemOBaHMs U IETaJIbHOTO TTAHUPOBAHUS IS
CHIDKCHHUSI pUCKA Pa3BUTHS TIOCICOTIEPAIIMOHHBIX OCIOXK-
HeHuii. B onuceiBaeMoM citydae ymanoch 0e3 KaKux-amnbo
OCJIOXXKHEHUI B ITOCIEOIIePAIlMOHHOM IIEPHUOe BBIKITIO-
YUTh aHEBPU3MY M3 KPOBOTOKA ITyTeM OTKJIOHEHMS TTOTO-
Ka KpOBU, HECMOTPSI Ha TO YTO aHeBpH3Ma ObLIa PacIIolio-
JKeHa Ha OTHAJICHUM OT MMIUIAHTUPOBAHHOTO CTCHTA.
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