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Yncno naymMeHToB C PasopBaBLLMMUCA U HEPA3OPBABLUVMMUCS aHEBPU3MaAMMK,
onepupoBaHHbix B 2007 - 2022 rr.,

AHeBpPU3MbI Yucno naumeHTos (%)

PazopBaBLumvecs 1111(59,4%)

e OcTpbit nepuog (14 gHen) 550 (49,5% oT Bcex pasopBaBLUMXCS)
e «XONOAHbINY Nepuos 561 (50,5% oT1 Bcex pazopBaBLUMXCSH)
HepasopeasLluvecs 758 (40,6%)

BCEIO: 1869

B TOM 4ucre - 404 (21.6%)

MHO>XXeCTBEeHHbIe



XapakTepucTtumka bonbHbix ¢ aHeBpuamamm B octpom nepuroge CAK, > = 550 (49,5%)

| (Mukpoxmpyprudeckmumn metop, n = 293)

Il (BHYTpUcocyaucTein metopn, n = 257)

My>KUUHBbI 133 (45,4%)

KeHWmHbl 160 (54,6%)

My>KUYUHbI 99 (38,5%)

KeHLWmHbI 158 (61,5%)

BospacT 6onbHbix oT 18 o 79 net (cpenHun sospact 50,4 = 10,8 ner)

1007 B KenwmHbl
g B Myscunnbl
80

g 46
o 604 41 P<0,001
e
& 50-
o =
§ 40 41
T 304
15 40 45

20 P=0,006

104 4 20 17 .11
0 _2| .9 T | T T T 2 T
0o 19 20-29 30-39 40-49 50-59 60-69 70-79

BospacTtHble rpynnsl

PacnpeneneHne 60nbHbIX MO BO3pacTy
(oCTpbIN Nepuoa, MUKPOXUPYpPruyeckmin meton), n=293

BospacT 6onbHbix oT 18 no 86 net (cpegHun Bospact 51,1 = 13,4 ner)

e B Kenwumnb
0] B Mysxunhbl
i P=0,048

S 707
T
e 60
=i
g 507 47 35
g 40
= 30l P=0,036
20 I15 29 21 23
O 1 T .7 T T T T 3 T 7 T .9 1
no 19 20-29 30-39  40-49  50-59 60-69  70-79  80-89

BospacTHble rpynnsl

PacnpepneneHne OosbHbIX MO BO3pacTy
(oCcTpbIV Nepuof, BHYTPUCOCYANCTbIN MeTof), =257



Jlokanusaumsa v pa3Mepbl Pa3opBaBLLUMXCS aHEBPU3M (OCTpbIN Nepron)
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Jlokanusaumm pasopBaBLUMXCS aHEBPU3M
(MUKpoOXMpypruyeckmn meTtoa), n=293
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Jlokanusaumm pa3opBaBLUMXCA aHEBPU3M
(BHyTpuncocyaucTbin MmeTon), n=257

0+

I I
MunnapHbole  CpegHue Bonbwwne  luraHTckme

PazMepbl pa3opBaBLUMXCS aHEBPU3M
(oba meTopa), n=550

Y My>XX4unH cpefHumn pasMep aHeBpuaM coctasun /,6%3,8 mm,

Yallle oHW pacnonaranuce B npoekunu komnnekca [NMMA-TICA,
Y XEHLLUMH cpefHNIM pasmep aHeBpU3M cocTaBu 6,5+3,5 Mm

M Yalle pacrnoflaranuce B obnactu budypkauymm CMA

(Mukpoxupyprudeckmnn meton) u BCA (BHyTpurcocyancTbin
MeTon)



BoipaxxenHocTe CAK no gaHHbiM PKT (knaccnounkaums Fisher, 1980 r.)

105 (19%)

88 (16%)

137 (25%)

220 (40%)

M Fisher| M Fisherll M Fisher lll M Fisher IV



TaxecTb NaumneHToB, onepupoBaHHbix B ocTpom nepuoge CAK, > = 550 (49,5%)

= 99 277 130 23 21

1004

801

60- B Mukpoxunpyprmnyeckum

W BHyTpucocyanctbiv

40-

204

I ! i v \

TarkecTb coctoaHua no Hunt-Hess

[Mpun I nll cTeneHax TAXKECTU COCTOAHMS YaLle NPUMEHSAIOCh MUKPOXMPYpPrnyeckoe BMelwaTensctBo-/3,7% 1 60,3%
cnyyaeB (P < 0,001 n P = 0,001, cootBeTcTBEHHO). [aymeHTaMm B Dosiee TAXKENOM COCTOSHUM MpefnovteHue
oThaBasiocb BHyTpucocyanctoiM BMewatesnsctBam-71,5% (P <0,001)1 69,6% (P =0,048)



Bribop MeToLa BbIKJIIOYEHUS aHEBPU3MBI

Jlokanuzaynsa aHeBpPU3MbI U €e MUKPOaHaTOMMNS
BospacT
* Ta)kecTb COCTOSAHMUSA

* BoipaxeHHocTb CAK 1 Hanmnyre napeHxmmMaTo3HOro KOMMNOHEHTa
* Hannyne Baszocnasma

KnnnnposaHue Okknto3nst aHEBPU3MBI



KnuHuyeckoe HabnwooeHune

MNaunentka J1.,47 r., 1 cyt. CAK (H-H 3, Fisher V).
AneBpunama npason CMA

27.09.1974 F 27.09.1974 F 27.09.1974 F
ICDC — ICDC ICDC
76265 . 76266 76267

Head 5.0 CTA 3.0 CTACE
CTA

300mA 120kV WL: 40 WW [D] p / 250mA 120kV W 0 [D] 300mA 120kV
15.05.2022 17:14:59 : 3. 15.05.2022 17:47:04 16.05.2022 7:02:33

-

By R ey
e X [Mpwn noctynnenun ornywenne |-, remmnapes 30.

[Mpwn Bbinncke 56. no GOS, mRS 16.

WL: 2048 W\W: 1096 [D]est J
o e 1203 \ S 15.05.200221552: 1L

WL: 2048 WW: 3095 [D]

L QNRICRANE)




KnnHnyeckoe HabnwooeHmne

LAOR7ICRA o T

[MaunenTtka A., 43 1., 9 cyT. CAK
Anespuama npasont BCA (KOMMYHUKaHTHbIN CETMEHT)

HassaHue Hopma
apTepuu

08.06.2023 11:27

Jlnnennas | NynbcoBbie
CKOpPOCTb | WHAEKCHI,
KpOBOTOKA, Pi
cm/cek

09.06.2023 10:29

Jinnennas | lNynbcosble
CKOPOCTb WHOEKCBI,
KPOBOTOKaA, Pi
cm/cek

n cnpaBa cneBa cnpaBa cneBa cnpaBa cneBa cnpaea cneBa

BHyTpeHHan
COHHas

40+‘|O 0 8+0,1

CpepHsia Mo3rosas:

..........................................

...........................................

...........................................

..........................................

..........................................

60 § 62 081 081

..........................................

o n2e wiminiain 08 wimemaaie nie Raeieie ave siwieieSimie ace mgreine s
..........................................
..........................................

£ 60=10: 08+01
(CMA)
lMepen. mosroBas : ;

’ 1 50+10:0,8+0,1
(MMA) : =181
3apgHaga MosroBas :

: 40+10:0,7%0,1
(3MA) : :
[No3BoHOYHas :

40+10:0,7+0,1

OcHogHas (OA) :45+10:0,7£0,1

HassaHue BeH

PoseHTans P <16
MK 13214

...........................................

4,05 : 115




KnuHuyeckoe HabnogeHmne

MNaymenTtka @., 66 n., 1 cyt. CAK (H-H IV, Fisher V).
Anespusma [MMA-TTCA

[pw noctynnenun conop (8-96. no GCS)

Ha cnepytowmn geHb nocne onepaymm
(156. no GCS).

[Mpw Bbinncke 56. no GOS, mRS 0-16.




[locneonepaunoHHOe BegeHME NaLNEHTOB

1. NMoppep>kaHue aNeKTPOSIMTHOro U KNeTOYHOro romeocTasa:

HopmoBonemus (koHTponb BogHoro banaHca, KoHTposb LIB)

[NopnepxaHne ymepeHHoOW apTepuranbHou runepTeHsnmn (Ha 20 MM pT. CT. BbiLLEe HOPMBbI),
nMBO HOPMOTEH3UN (Y TMMNEPTOHMKOB)

[nukemusa (oo 10 mmonbs/n)

Koppekuns anekTponmnTHbIX HapyLlleHnn (rmnepHaTpuemMms, rmnoHaTpmemMmns)
Koppekuunsa aHemunn (Hb<70 r\n - remoTpaHcdysns)

2. NlesarperaHTtHas Tepanusa (AcnnupuH)
C yenbto NPodUNakTNKM MUKPOTPOMOOODpaszoBaHNs B COCyaax roTOBHONO MO3ra U CHUXEHWSA PUCKOB
Pa3BUTNA OTCPOYEHHOW ULLEMUM FTOTOBHOMO MO3ra

Basocnaswm cocynos M dopmupyeTtcs B

3. Bo3peuncrBume Ha Ba3ocnasm: pe3ynbTaTe CTOMKOro CoKpalleHus rnagkou
- BAoKaTopbl KasbLMEBbIX KaHANOB MYyCKySlaTypbl COCYA0B B pe3ysibTaTe yCuneHuns
bocdopunmpoBaHma MMO3MHA HA NOBbILEHNE
(«HumogunuH» 60mMr kaxkabie 4 yaca) KoHueHTpauuu Ca2+.
- JlrombanbHas NYHKUMNSA (npecﬂeﬂye'r nBe uenu: B cBotO o4epenb HakonIeHMe MOHOB KaflbLus
1) ) CX) MOXET NMPONCXOANTb B pe3ysibTaTe NoBblLLEHNS
CHUXXEHMEe NTMKBOPHOro AaBnenus; 2) caHauusa L BHYTPUYSENHOrS NABNEHIR, BOsASHeTENA

XMunyeckasa aHrmonaactmka Oronornyeckn akTUBHbIX BELLECTB,

MexaHn4yeckaa aHrmonaacTuka (6aJ'IJ'IOHHaFI N CTeEHT-PETPpunBE ) S ERIBTSIERET: Rk b S Cap e e T
PeTp P npocTtpaHcTBe Ha poHe CAK.
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Continuous Intraarterial Nimodipine
Infusion for the Treatment of Delayed
Cerebral Ischemia After Aneurysmal
Subarachnoid Hemorrhage: A
Retrospective, Single-Center Cohort
Trial
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The Local Intraarterial Administration of Nimodipine Might
Positively Affect Clinical Outcome in Patients with Aneurysmal
Subarachnoid Hemorrhage and Delayed Cerebral Ischemia
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Ha cerogHa He nokasaHa abcontoTHas aPpPEeKTUBHOCTb XMMNYECKOW aHTMOMIacTUKM,
HO cylLecTByeT DOoJibLLOEe KOTMYECTBO PaboT, CBUAETEbCTBYIOLLLNX
O e€e MoJsIoXUTENbHOM 3ddeKkTe



[TokasaHua gna BbINOJIHEHUSA XUMMYeckon aHrrnonnactukm B TAY3 MKL|

[MokasaHus ([OMKHBI COBNAacTb BCE MYHKTbI):

- CMMNTOMHOCTb Bazocna3ma

- YBenuuyeHue nuHenHomn ckopoctm bonee 200 cm/cek unmn cytouHoe ysenmyeHune bonee 50 cm/cek
- PeweHue BpayebHoOM KOMMCCUM (He MeHee 3X Bpayen)

MeaukamMmeHTO3Hasa noapepxkka (npodunakTnka TPomMo03mMO0INUECKUX OCITOXKHEHUN):
- AcnupuH 300 mr HarpysoyHas (nam no 100 Mr B TEHEHUN HECKONBbKNX AHEN)
- CucteMHasa renapuHmnsauus Bo Bpems BMelwatenscTea (100 en/kr)

TexHonorus:
B/a BBegeHue 1-2 mr Humotona Ha 20 mn ¢us. p-pa B TeyeHne 7 MUH BO BCe DaccenHbl.
[pw oTCyTCTBUM KIMHMYECKOro 3ddekTa MOXET BbINOSHATLCS exenHeBHo (3-4 pasa)



NccnepoBaHve adpdeKTUBHOCTU XMMUYECKOW aHMMOMNIaCTUKM
y nauneHToB B ocTpoM nepuoge CAK

* [lpoBeneH peTPOCNEKTUBHbIN aHaNIN3 pe3ysibTaToOB JIeYEeHUS
nauueHToB B ocTpom nepuopge CAK 3a nepuog 2018-2022 rr.

* [lponeyeHo 155 naumenTtoB B octpom nepuope CAK Bcnepcreme
paspbiBa aHeBpu3Mbl: 20 - knunuposaHue, 65 - P20

e 71 (45%) naumeHTy Oblna BbINONIHEHA XMMMYECKAs aHrMoNJIacTMKa



OueHnBannCb COCTOAHUS NALMEHTOB NPU NOCTYNAEHUN U NPU BbINNCKE

Mpwn nocTynneHuu no wkKanam [Mpun BbinUCKe No LWWKanam
e Hunt-Hess * lcxopos [nasro (GOS)
e Fisher e mRankin

3a XOpOoLUNM UCXOA, JIeYEHUS MPUHUMATUCh
4 n5 crenenn no wkane ncxonos [nasro v 1-3 no wkane mRankin

3a nnoxom ncxopm NPUHUMaINCh
1-3 cteneHu no wkane ncxonos [nasro n 4-5 no wkane mRankin



XapakTepuUCTUKM NaLMeHTOB

AHrnonnactuka AHrnonnacruka
BbINOJIHAJIACDH HE BbINMOJIHAJIACb
/1 naymeHTt 84 nauuneHTta
Hunt- Hess I 6 17

- HuntHeSS” - ”
HuntHessm ................................ 21 ...................................... 21 ...................
,.,.,.....Hunt Hess |V . 5
HuntHeSSV .................................. 1 .............................................................
FISher1 .................................................................................. 13 ..................
FISherz ......................................... 11 ...................................... 18 ..................
FISher 3 20 -
..... FISher44028



Pe3ynbTathbl

AHrmonnacrtuka AHrnonnacrtuka
BbINMOJIHAJIACDH HE BbINOJIHAJIACH

/1 nauyneHTt 84 nauveHta

XOpOoLnm NCxon,

(GOS 4-5) 48 (67%) 72 (85%)

[lnoxon ncxon . ]

(GOS 2-3) 22 (31%) 10 (12%) 0,38
CmepTb . ) 39 o,
(GOS 1) (2%) (3%) ,

CraTncTnyeckum aHa4YmmMbIX pasnmqw}ﬁ B OBYX Irpyrrnax He BblIABJIEHO



lcmonb3oBaHMe CTeHT-peTpuBEPA B JIEYEHUU aHIMOCMa3Ma
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Stent-Retriever Angioplasty for Recurrent Post-Subarachnoid
Hemorrhagic Vasospasm — A Single Center Experience with Long-Term
Follow-Up

Hyon-Jo Kwon' - Jeong-Wook Lim* . Hyeon-Song Xoh' - Park - g-Won Chol’ - Sson-Hwan " -
An-Young Youmn® - Shi-Hun Song”
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Abstract
Purpose We seport our experieace of using sienl-retriewers foc P wvs) Y o aoeurys-
mal Dage (ASAH).

athods We = % of our prosg o yallp
‘with recureent CVS and with sieal A;lllmll and May 2017. AN patients were itially toealed
with intra-acierial (IA) vasodilaiors and wenc " wih sieal il ey

mmmmummmmmwmmu
sieal-cetriever deployment (VD-irst) and those in wihich (he sienlretricwer was deployed Ant and LA vasodilators wess

given subsequently (SR-0rst).
Rosslts  We 12 ¢ a mean age 549 years), S @ the VDAt and 7 2 e SR-8rsl cobores.
Saenereeriever Qi was et in 53 (VD-first 14, SR-Srst 39). Sieat-cctriever deployment was

wymu-nm-swm-nmb(luugg—u)--evmmmuls
(339 sepments) o SR-Iirst groap. Additionsd Was g ins There Was 0O reCINTEN VESOSPEsm
i the SR-frst group, however, 3 patients (605%) in the VILfirst group - No angsoprag
mymmnmmqnmmnlmx

Conclesion The use of sieat is and can cause long-erm vasodi-

Matation: however, this effect is Il_ a0e used prioe 0 infesion of [A vesoGRatoes.

oy & SAH - Anglop & ¥ P

Abbesvitions introduction

Siepgriever  Sient-retriever

™A Trassiuminal ballooa aagiopiasty mw(mp-mnmc-
of severe delay 2 in ancerysmal

M) and e chal-
*Mﬁmlﬁmmlllm
UK, Dutn colllection- S W— ) SR iy

mes for CVS today ae angiop
(THA) ana chemical angsoplasty wsing vasodilainns [2—4].
Aamough the former has shown fasier vasodilaling effects
and lower mies of recurcence |5, 6] than the latter [7], the
risk of vessel injury, potential additional Schemic insalts

mm&u—,—-—un—tz'm.l——*

HSK. BSP. Desfiang: FUK. HSK. Revinos of o
s-c.samrrmp—d
d’h—:p‘*‘

52 Jeomp Wook Lim

due o Now 5], and ann-ync:-
& o the vessel T Do
. - 5% o - taan
¥ = g == Goubt prester wamh balicon angioplasty [9]

Althoush the radial foroe of e availabie sSent rewievers

School sd ¥ , 282 Musdrecs oo
Repabl ol (sentrievers) is much lower than et of balloons, we be-

h;&llsh‘-—
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CASE SERIES

Treatment of cerebral vasospasm with
self-expandable retrievable stents: proof of concept

Pervinder Bhogal,’ Yince Loh,?? Patrick Brouwer,' Tommy Andersson,’

Michael Séderman’

ABSTRACT
Objective To report our preliminary experience with
the use of stent retrievers to cause vasodilation in

i with delayed cerebral dary to

subarachnoid hemorrhage.
Meﬂnds Four patients from two dlﬁeem high volume
ional centers devel
vasospasm following subarachnoid hemorrhage. In
addition to standard mqu.ls for the treatment of
cerebral osp used ially ilab
stent retrievers (Sollmre and Capture stent retrievers) to
treat the vasospastic segment induding M2, M1, A2,
and A1. We evaluated the safety of this technique,
degree of vasodilation, and longevity of the effect.
Results Stent retrievers can be used to safely achieve
cerebral vasodilation in the setting of delayed cerebral
vasospasm. The effect is long-lasting (> 24 hours) and,
in our initial experience, carries a low morbidity. We
have not experienced any complications using this
technique although we have noted that the radial force
was not suffident to cause vasodilation in some
instances. The vasospasm did not return in the vessel
segments treated with stent angioplasty in any of these
cases. In two of our cases stent angioplasty resulted in
the reversal of focal neurclogical symptoms.

Conclusi Stent retri can provide long-lasting
cerebral dilation in pati with delayed bral
vasospasm.

INTRODUCTION

bral P is the lead cause of
morbidity and lity in s d to ter-
tiary care hospitak with sub hnoid rrhage

y occurs 3-21 days after
the initial insult and may last for 12-16 days.” Atday
7 post-ictus up to 70% of patients will d

IA vasodilators are in some patients potent
arterial v:sodxlztms, but the effects are short-lived,
often and can
induce intra- and post-procedural hypotension.

The internal carotid and vertebrobasilar arteries,
the first segment of the middle cercbral artery
(MCA), andcvenMZorAZsepncmscxnbe
dilated with d lar ball , the
more distal territories are less amcnablc to balloon
dilaton. Fatal arterial ruptures during balloon dila-
tion have been reported. In addition, balloons are
occlusive, which may further harm an already
ischemic brain.

We present our inital experience of using stent
retrievers, typically used for mechanical thrombec-
tomy, to create long-lasting vasodilation. We dem-

that self. dable stents can be used for
this indication and have signifi ial advan-
tages over both balloons and IA vasodilators.

Case summaries

Case 1

A patient in their 40s was admitted with acute sub-
arachnoid hemorrhage (Fisher grade I'V) secondary
to a ruptured anterior communicating ancurysm.
The patient was treated endovascularly within
24 hours of admission. On post-bleed day 4 the
paJcnt’s G!asg:w Coma Score (G(S) dropped and

mandy “distal bral The i

underwent an IA xnﬁsnon of nimodipine (Smg
over 45 min via a microcatheter placed in the ter-
minal internal carotd artery (ICA)). This resulted
in normalization of the caliber of the vessels. Less
than 24 hours later, on post-bleed day 5, the
patient’s GCS dropped again and the vasospasm
was shown to have returned on CT angiography
(C'l'A) The patient wxs hroug-n ba:k to the inter-

angiographic evidence of cerebral arterial v

and approximately 309 of patients will go on to
develop neumlnyczl dcﬁclts. termed ‘symp

ve | suite to t of IA

idi Ao aphy P d & BLaia
vasospasm distally and worse on the left, so a
micr h was placed in the terminal ICA and

wgiography will reveal Vasoconstric-
non ofth: mapr mrracﬂnul arteries.” There is some

'3 ds the | ion of the blood
bemg dnwly lated to the develop of delayed
cerebral v F and ischemia within this
territory®

For pati with bral v £ y to

convennonal medical therapy, endovascular treat-
ment options exist—namely, intra-arterial (IA) vaso-
223 o S emccip i

(eg P
and/or ball dilation.

25 mg of nimodipine was slowly injected.
Angiography following this initial infusion revealed
an acute embolus in the posterior branch of the
ascending frontal artery. Using an exchange mancu-
ver, a balloon gudccathcter was pasmoned in the
proximal ICA foll by y of a
4x20 mm Solitaire (Medtronic) su:m retriever in
the occluded branch. After 5 min the stent retriever
was slowly withdrawn under ball inflaion with
complete flow resoration. We noted thar the
caliber of the vessel where the stent was deployed

BM)

Bhogal P, et al. J Newrolntervent Surg 2017.9:52-59. doi:10.1136Mmeudntsurg-2016-012546 = 18

SNIS



KnnHnyeckoe HabnwoeHmne

[NaunenTka V. 56 ner.
AHeBpu3ma opTanbMmyeckoro cermeHTa npason BCA no 12mm.
CAK- 1 cyTku. Fisher 4. HH2. P20 nop mectHomn aHecTe3nen. Raymond 2.
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InHamMmnka nameHeHnmu

Ho nmnnanTaumnm [Nlocne cTeHT-accMCTUPOBaHHOM
CTEeHT-peTpuBepa aHrMonnacTnKm

XnM. aHrvonnacTtumka

cm/cex 1
250 ~ l 230

200 ~

150

! 81
100 59

CrenTaccuct
148 aHrMonnacTnka

100 o 95 85

0 —0

50 -
CyTkv OT Hauana 3abonesaHws
O T T T T T T T T T T T 1
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KnuHuyeckoe HabnwooeHune

[NaumenTka . 56 nerT.
AHeBpunamMa opTtanbmmyeckoro cermeHTa npason BCA no 12mm,
CAK- 1 cyTku. Fisher 4. HH2. P20 nopg mectHom aHecTe3nen. Raymond 2.

NUcxon;:
- [MonHbin perpecc gpuratenbHoro gedburuymta Yyepes 12 yacos.
- [lonoxwntenbHasa guHaMmMKa perpecca gu3apTpum
- [NauwveHTka BbinncaHa Ha 20 cytkm mRS 0-1

(MMHMManbHbIE peyeBble PAacCTPOMUCTBA)
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Stent isted ioplasty of cerebral arteries for the treatment symptomatic vasospasm

M. Yu. Volodyukhin">, N.G. Shaiakhmetov', A.G. Alekseev"?, V.1. Danilov"*

!Interregional Clinical Diagnostic Center; 12a Karbysheva St., Kazan, Republic of Tatarstan 420101, Russia;
?Kazan State Medical University; 49 Butlerova St., Kazan, Republic of Tatarstan 420012, Russia

The objective is to describe clinical observations and literature data of possibility of using stent retriever technologies as a new

for cerebral vasospasm.

Materials and methods. In the period from January 2017 to May 2019, 117 patients in the acute period of subarachnoid hemomhage were
treated at the Interregional Clinical Diagnostic Center (Kazan). Clipping was performed in 59 patients, endovascular occlusion in 58 pa-
tients. Vasospasm of varying severity estimated according to transcranial Doppler ultrasonography was observed in 115 (98.2 %) patients.
Stent-assisted angioplasty was performed in three patients with vasospasm refractory to medical therapy using stent-retriever pRESET
(Phenax, Germany).

Results. The cllnlcal @" icacy of :Ient—asaﬂed angloplaﬂy with decreasing in speed indicators according to transcranial Doppler ultrasonog-
raphy and log 1p was d in all pati No complications were observed.

Stent d lasty of cerebral arteries using stent retriever technologies is an additional option for the treatment symp-

lomatlc vasospasm in the acute period of subarachnoid hemomhage.

Key words: subarachnoid hemorrhage, cerebral aneurysm, vasospasm, angioplasty, stent retriever

For citation: Volodyukhin M. Yu., Shaiakhmetov N.G., Alekseev A.G., Danilov V.1. Stent-assisted angioplasty of cerebral arteries for the treat-
ment symptomatic vasospasm. Neyrok hirurgiya = Russian Journal of Neurosurgery 2020;22(4):53—60. (In Russ.).
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CTeHT-aCCI/ICTI/IpOBaHHaFI dHIM’MOTIMJ1aCTMKa

BbinosiHeHa 11 naumeHTam

KnnHunyeckuin adpdekTy 9 naymeHToB

OcnoxHeHunm - 0



Pesynbratbl ieveHms nauneHTos B octpoM nepuoge CAK, > = 550
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400 (72,7%) nauneHToB Dby BbiNncaHbl ¢ ypoBHeM oT 5 o 4 bannos no LLNT.
3a yKasaHHbIN nepurop B KnHuke ymepno 32 naumeHTa (netansHocTtb 5,8%).
JleTanbHbi UCcxon, OTMeYeH y 7 naunmeHToB (netanbHOCTb - 2,4%) nepBou rpynnbl
ny 25 nayneHToB - BTopon (netanbHocTb 9,7%).



OpraHnzauna nomoun bonbHbim ¢ CAK




B cnyuyae, ecnn naymeHT Hy>KOaeTcs B MOCTOPOHHEN
MOMOLLM OJ19 OCYLLEeCTBNEHNA CaMOODCy>KMBaHUS,
nepemMelLleHns U obLLEHMS, TO NOKa3aH

Il 3Tan peabununtaymn.

lI-#1 3Tan MeguUMHCKON peabunuTauum NaLMeHToB
oCyLLecTBsIeTCS:

- TAY3 "Tocnutans pna BeTepaHoB BOWH" . KazaHu

- TAY3 "Topoackasa knnHudyeckasa bonbHuua N 7" r. KazaHu
- OO0 CaHaTtopuin "Hexama”

(Mpwkas Munzsgpaesa PT o1 1 dpespans 2021 roga N 107).
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[lpoBeneH aHanns cnyv4yam-KoHTponb 66 yenosek

* CpaBHWAM UAEHTUYHbIX NaLVEHTOB U3 ABYX rPynmn

* CpaBHWAU pe3yNbTaTbl OTAEJIbHO B KaXKA0MU rpynne
MO TAXKECTU NCXOAHOro COCTOAHUA NaLMeHTa

AHrmonsnacrTuka AHrmonnacrTuka
BbINOJIHAJIACDH HE BbINOJIHAJIACD

32 nauuneHTa 34 nauneHTa



XapakTepuUCTUKM NaLMeHTOB

AHrmnonnactuka AHrunonnactuka
BbINOJIHAJIACDH HE BbIINMOJIHAJIACb
32 nauyuneHta 34 nauymneHTa
Hunt- Hess I 2 1
.,.._...Hunt Hess ” —— . - -
HuntHessm ................................. 8 ...................................... 12 ..................
Hunt Hess IV ..... 7 1 1 N &
FISher1 .......................................... O ....................................... O ...................
FISherz .......................................... 4 ....................................... 7 ...................
: FISher 3 —— 10 — ;
FISher4 ........................................ 18 ..................................... 18 ..................




Pe3ynbTathbl

AHrmonnacrtuka AHrnonnacrtuka
BbINMOJIHAJIACDH HE BbINOJIHAJIACH

32 naymeHra 34 naymneHra

XOpOoLnm NCxon,

(GOS 4-5) 26 (81%) 31 (91%)

[Tnoxon ncxopn . .

(GOS 2-3) 6 (19%) 2 (6%) 0,36
CmepTb ]

(GOS 1) 0 1(3%) 0,41

CraTncTnyeckum aHa4YmmMbIX pasnmqw}ﬁ B OBYX Irpyrrnax He BblIABJIEHO



