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Pesiome

BBEJIEHUE. KasepHosHuble aHTHOMBI SBIAIOTCH IaCTOH 11epe6pPOBACKYIAPHOIN ATOIOrHeH, BTOPOH 10 pacnpocTpaHeHHO-
CTH mociie nepebpaabHbIX aHeBpru3M. acTo 6bIBAI0T 6€CCHMIITOMHBIMEU U MAHU(ECTUPYIOT CYAOPOKHBIM CHHIPOMOM MU KPO-
BOUBJIMSIHUEM, KOTOPOE MOKET ObITh HAPYKHOOYATOBBIM ¥ BHYTPHKAIICYIbHBIM. B 0CTPOM IepHOjie HAPYKHO0IATOBOTO KPOBO-
U3MAAHUA KaBepHOMA 4aCTO He BUJHA 110 JaHHBIM MyJIbTHCHHpaJIBHOﬁ KOMHIJIOTepHOIL/'I TOMOFpa(bI/II/I n MaI‘HHTHO-pe3OHaHCHOﬁ
KOMIIBIOTEPHOH TOMOTPa()UH [0 IH3HCA TeMaTOMBL.

IIEJIb. Ha ocHoBe mpeacTaBieHus KIMHHYECKUX HAOIOMEHHUH OMPELeIUTh anropuT™ AuddepeHnuanbHOd JTHarHOCTHRY
KaBEPHO3HBIX AHTHOM ¥ TPOMOHPOBAHHBIX AHEBPH3M.

KJINMHUYECKUE HABJIIOAEHUS. [Ipn BHYTPUKANCYIbHOM KPOBOU3INAHIY KABEPHOMA T€PAET CBOI THIHIHYIO
CTPYKTYPY ¥ TAK:Ke BBI3BIBAET CIOKHOCTH HEHPOBU3yalbHOU quarHocTuku. Ocobble CI0KHOCTH BOSHUKAIOT IIPU BHY TPHKATI-
CYJIbHBIX pa3pblBaX KaBePHOM Ha OCHOBAHHUU I'OJIOBHOT'O MO3ra, paaoM C apTepusaMu BI/IJIJIHSI/IeBOI‘O Kpyra, Korga ux JerkKo
CIIyTaThb C IIOJTHOCTHIO TpOM6I/IpoBaHHBIMI/I aHeBpusMaMu. HpI/IBeI[eHO JABa KIHHHYECKHUX Ha6IIIOI[eHI/IH BHYTPHUKAIICYJIBHBIX
PaspbIBOB KaBEPHO3HBIX aHTHOM MeAM00a3albHbIX OTAENOB BHCOYHOH JONH, KOTOPHIE Au(QepeHIINPOBATIUCH C IOTHOCTHIO
Tp0M6I/Ip0BaHHbIMI/I aHeBpusMaMu. He BBISABJIEHO HAJEHKHBIX HeﬁpOBI/I3yaJII/I3aHI/IOHHbIX KpuTepueBs pasrpaHU4YeHUsd I10JTHO-
CTBI0 TPOMOHUPOBAHHBIX AHEBPU3M OT KaBep3HBIX aHTHoM. Muorna auddepeHnpoBaTh 9TH MATOMOTHE BO3MOMKHO TOIHKO
HHTPAOIEPALHOHHO.

3AKJIOUYEHMUE. CornacHo HAOII0eHUAM, BBISBIEHO, YTO 11€7€C000Pa3HO IPHIIeKAIIHe K COCYAaM TOJIOBHOTO MO3Ta OKpPY-
rble 06pa3oBaHusd, He BUAUMBIE Ha aHTHOrpaduy U He HAKAIIKNBAOIINE KOHTPACTHOE BELIeCTBO, B IIEPBYI0 04Yepe/b, paccMa-
TPUBATh KaK IOJTHOCTHIO0 TPOMOMPOBAHHEIE AaHEBPU3MBI, [I0KA He JOKa3aHa HHAS aTOIOIHA.

KaroueBbIe caoBa: KaBepHO3HAT aHTMOMA, AHEBPH3MA, KPOBOUIUAHNE, HHCYIBT
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Abstract

INTRODUCTION. Cavernous angiomas are a common cerebrovascular pathology, the second most common after cerebral
aneurysms. They are often asymptomatic and manifest with a convulsive syndrome or hemorrhage, which can be external focal
and intracapsular. In the acute period of external focal hemorrhage, the cavernoma is often not visible according to MSCT and
MRI data until the hematoma is lysed.

AIM. The aim of the work is to determine the differential criteria of cavernous angiomas with thrombosed aneurysms based
on clinical cases.

CLINICAL CASES. In case of intracapsular hemorrhage, the cavernoma loses its typical structure and also causes difficul-
ties in neuroimaging diagnostics. Particular difficulties arise in case of intracapsular ruptures of cavernomas at the base of the
brain, near the arteries of the Willis circle, when they can easily be confused with completely thrombosed aneurysms. The arti-
cle presents two clinical cases of intracapsular ruptures of cavernous angiomas of the mediobasal parts of the temporal lobe,
which were differentiated from completely thrombosed aneurysms. No reliable neuroimaging criteria for distinguishing com-
pletely thrombosed aneurysms from cavernous angiomas have been identified. Sometimes these pathologies can only be differ-
entiated intraoperatively.

CONCLUSION. According to observations, it has been found that it is advisable to consider round formations adjacent to the
cerebral vessels, not visible on angiography and not accumulating contrast agent, first of all as completely thrombosed aneu-
rysms, until another pathology is proven.

Keywords: cavernous angioma, aneurysm, hemorrhage, stroke

For citation: Shnyakin P. G., Dubovoy A. V., Gavrilova A. O. Cavernous angiomas mimicking thromboised aneu-
rysms. Russian neurosurgical journal named after professor A. L. Polenov. 2025;XVI1I(3):140-148. (In Russ.). DOI:
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Beenenune

KasepHosubie aHruoMbl (KaBepHO3HbIE Mallb-
dopmaruu, KaBepHOMBI) OTHOCATCS K BeCchbMa pac-
IIPOCTPAHEHHOH 11epebpoBaCKyISIPHOM IaTOJIOTHA
u BcTpeuatorca y 0,3-0,5 % nacenenus. Pacnona-
ralTcs BO BCEX OTHEIaX TOJIOBHOTO U CITHHHOTO
mosra. B 10-20 % ciyuaeB ObIBAIOT MHOKECTBEH-
HbIMH [1]. Padmepsl KaBepHO3HBIX aHTHOM MOTYT
BapbUPOBATh OT HECKOJIbKUX MUJIIUMETPOB JI0 He-
CKOJIBKHUX CAHTUMETPOB. B muteparype BcTpeua-
I0TCA YIOMHHAHUS O KABEPHOMAX pasMepaMu 0
9 cum [3].

KaBepHo3HBIE aHTHOMBI BCTPEUAIOTCA B BUJE
CIIOpaguYecKoi (pOpMbI, a TAKKe MOTYT OBITH Ha-
ciencTBeHHBIMH [1-3].

Hepenxo kaBepHO3HBIE AHTUOMBI SABIAOTCA
ACUMIITOMHBIMH W BBIABISAIOTCH IPH MArHUTHO-
pesonancuoi Tomorpadpuu (MPT) y mamumenrtos
¢ "HecnenuduyeckuMu xkagobamu. Haubomee va-
cTO MaHU(ECTUPYIOT CYIOPOKHBIM CHHAPOMOM U
KpoBousnusuuem [1-3].

Tunuuubie KaBepHOMBI 0e3 paspbiBa OOBIY-
HO He IPEeJICTABISIOT TPYIHOCTEH MHATHOCTH-
KM U HMeIT XapakTepHble mpusHaxku Ha MPT.

B pexume T2-BU ompemensgerca cuMnTom «3e-
pEeH IOIKOpHa» — ceT4aToe reTeporeHHoe obpa-
30BaHMe C TUIOMHTEHCHBHBIM 060{KOM II0 II€pHU-
depuu [4, 5].

TpynHOCTH BOSHUKAIOT IPH KPOBOUBIUAHUIX,
KOIZla KaBepHOMAa TepseT TUIUYHYI0 CTPYKTYDY,
u ee npuxoxurcs auddepeHupoBaTh ¢ APyruMu
[aTOJIOTHSIMH, B TOM YHCJIE C KPYIHBIMU TPOMOHU-
POBaHHBIMU aHeBpHU3MaMH [6].

IIpencraBigem qBa KINHAYECKUX HAOIIOIEHUA
paspbiBa KABEPHO3HBIX AHTUOM MeIHu00a3aIbHBIX
OTJ/I€JIOB BUCOYHOH JOJIH ¥ MOJIOABIX MY KIHH.

IMess nccnemoBanusa — Ha OCHOBe IIPeJiCTABIIe-
HHUA KINHUYECKUX HAOMIOJEeHUH OIpeleNTuTh al-
roput™M AupdEepeHnuaTbHON IUATHOCTHKU Ka-
BEpPHO3HBIX AHTHOM ¥ TPOMOMPOBAHHBIX AHEB-
pu3M.

Kinandeckue HaOMIOMEHUS

Hab6awdenue 1. Tlamuent II1., 29 ner, B mexa-
6pe 2021 r. OTMETHJI TTOSIBJIEHWE CTOWKOM TOJIOB-
HOU Gonu. CamocToATenbHO O6paTwiIci B IIpPHU-
€MHBIU TTOKOW PEeruOHAJIBHOI'O0 COCYAUCTOrO I[eH-
Tpa. OcMOTpeH HEBPOJOTOM: 0YaroBOM W MEHWH-
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Puc. 1. MCKT-ronosroro mosra maruenra Ill: a — HaTuBHOe ucciaenoBanme; 6 — aHTHOIpPorpamMma. ['umepaeHcuoe obpasoBanue

B MeIr00a3anbHBIX OTIENaX JIEBOH BHCOYHOM JOJH C IIEPEX0I0M B KAPOTHAHYIO UCTEPHY (0003HAYEHO 60N CTPEIKOwM)

Fig. 1. MSCT of the brain of patient Sh.: a - native study; 6 — angioprogram. Hyperdense formation in the mediobasal regions of the
left temporal lobe with transition to the carotid cistern (indicated by the white arrow)

reajJbHOH CHUMIITOMATHUKY HE BBIABJIEHO. YUHUTHI-
Basg CTOUKHH XapakTep TOJIOBHOU 0OJH, [ WC-
KJIIOYEeHUA OPTaHWYECKOW IaTOJOTUH BBIMOJIHE-
Ha MyJAbTHUCIHPAJbHAT KOMIBIOTEPHAA TOMOTpPa-
dus (MCKT) romosuoro mosra. B mpoekiuu ne-
BOU 3a/THEW MO3TOBOM apTepuU OIpeaeideTca T'U-
nmepaeHcHoe 00pa3oBaHUE OBOWIHON (pOPMBI pas-
MepoM 7m0 2,6 cM B pmamerpe (TpoMbuUpoBaHHAA
aumepusMma?). Brimomnena MCKT-aurmorpadus

COCYZIOB TOJIOBHOTO MO3Ta: AAaHHBIX 3a HaJHYUe
QYHKITMOHUPYIOIIEH YacTH aHEeBPU3MbI HE BbIAB-
seno (puc. 1).

Il yrouHeHna xapakTepa maToJ0ruH BbIIOJI-
"HeHa MPT romoBHOro Mmosra ¢ KOHTPACTHBIM YCH-
JICHHEM U aHTHOIIPorpaMmoin (puc. 2).

I[To mamupim MPT, ompemensierca obpasosa-
HUe, UHTUMHO Ipujexallee K 3aJHel MO3I'OBOM
apTepuu clieBa, CMENIaHHOM WHTEHCUBHOCTHU CHUT-

Puc. 2. MPT ronosaoro mosra naruentTa III. Crpenkoii ykasaso okpyrioe o6pasoBanue, Mpuiekamniee K JeBOH 3aHel

MO3TOBOH apTepUu

Fig. 2. MRI of the brain of patient Sh. The arrow indicates a rounded formation adjacent to the left posterior cerebral artery
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Puc. 3. MCKT u MPT ronosuoro mosra nanuentTa IIl. Oupenensercs ysenudenue 00pasoBaHus B MeAn00a3aIbHBIX OTIEIAX JIeBOH

BUCOYHOH [[0JIH

Fig. 3. MSCT and MRI of the brain of patient Sh. An enlarged formation in the mediobasal regions of the left temporal lobe is

determined

mana Ha T1-BU, runnounrencusuoe na T2-BU. Ilo
MP-anruonporpaMmme faHHBIX 32 HAJIUYHE (PYHK-
IUOHUPYIOIIel aHeBpuaMbl HeT. [lapamMarmeTux
He HAKaIJuBaeT.

Ilo pgaHHBIM HEHPOBU3YaATHU3AMUOHHBIX WC-
CIeJIOBAHUN HE CJIOKHUJIOCH OJHO3HAYHOTO OTBe-
Ta 0 xapakrepe mnaroioruu. Juddepennuann-
HBIH IUAarHO3 IIPOBOMUIICI MEXIY TPOMOMPOBaH-
HOU aHEeBPU3MOU 3aJHell MO3TOBOM apTepuu U Ka-
BEPHO3HOU aHTHOMOU ¢ BHYTPUKAICYIbHBIM KPO-
BousnuaHueM. lIpuHATO peleHmMe o gUHAMUYE-
CKOM HaOIIOeHUH IaIllueHTa.

B amBape 2022 r. y mamueHTa CIy4YHICA TeHe-
panu30BaHHBIN CYyTOPOKHBIN IpUCTYyII. Bpuramoi
CKOPO IIOMOIIY I0CTaBJIeH B IPUEMHBIN MOKOH pe-
THOHAJBHOTO COCyaucTOoro IeHrtpa. Ilo mamHbIM
MCKT u MPT romoBHOro mMosra, BHISBJIEHO yBe-
JuYeHue pasMepoB 06pasoBaHusd, Co CIeJaMu CBe-
JKEero KpOBOU3IHUAHUA (pHC. 3).

Beimonmena 1epebpanbHas —aHrHOrpadus.
Jauupix 3a Hanuuue QYHKIIMOHUPYIOIIEH JacTh
ameBpusMbl HeT. [IpoBenena KoHcyabTanuA C (e-
IepanbHbIM IeHTpoM Heipoxupypruu (r. Hoso-
cubupck). PekoMenmoBaH mepeBoy mauesTa aJis
OIIEPATUBHOTO JICUEHU.

Ha omeparuu BhIsSIBIIeHA KaBepHO3HAST AHTHO-
Ma C KpOBOMBIUSIHNUEM. BBITTOTHEHO MUKPOXUPYP-
rudyecKoe ymajeHHe KaBepHOMBI. B mocmeomepa-
IIMOHHOM II€PHOJie ¥ MAaI[MeHTa 0TMEeYAJICA mapes
JIEBOTO TJIA30[IBUTATEJIbHOTO HEpBa, Perpeccupo-
BaBIIHUHU B TUHAMHUKE.

Habawoderue 2. Ilamuent II., 26 net, B sHBape
2024 r. ToCTyIHUI B TOPOACKOM COCYAUCTHIH IEHTP
C TeHepaNM30BAHHBIM CYIOPOKHBIM IIPHUCTYIIOM.
IIpu mocTynieHuM MAIMEHT B SCHOM CO3HAHWH,
NpeabABIIET Kaa00bl HA TOJOBHYIO 60ib. B He-
BPOJIOTHYECKOM CcTaryce — 0e3 04aroBod U MEHHUH-
realbHOM CHUMIITOMATHUKH. Ilpu moobGemeqoBanun
no pesyasraraMm MCKT romosHOro Mmosra BeIgBIIe-
HO OKPYTJI0€ 00pasoBaHue TUIEPAEHCHOH IIJI0THO-
ctu pasmepom 110 2,2 cMm. Juddpepeniuposanuch
KPOBOM3IUIHNE B MeIH00a3aJbHBIX OTAEIaX Je-
BOM BHCOYHOM OJIH, TPOMOMPOBAHHAST AHEBPH3-
Ma M KaBepHOMa ¢ KpoBouaauauueM. [lo maHHBIX
MCRKT-auruorpadun, maToJoruu COCy0B He BbI-
AByeHo (puc. 4).

Brinmonaena MPT romoBHOro Mosra ¢ aHTHO-
mporpammoii. B memmo6asanbHBIX OTHENax Je-
BOM BHCOYHOM JIOJIH OIIPeiesIgeTcs OKPYTIoi op-
MbI 00pa30BaHUE C YeTKUMH KOHTYpPAMHU, HEOHO-

POCCHUHCKHNU HEMPOXHUPYPTHUECKHUMH KYPHAJI umenu npodeccopa A. JI. [loreHosa
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Puc. 4. MCKT-ronosuoro mosra nanuenTa J[.: ¢ — HaTUBHOE HCCIe0BaHUE; 6 — aHTHOIporpamMMa. ['unepaencuoe o6pasosanue

B Mear006a3aIbHbIX OT/IeNax JeBOM BUCOUHOU J0JIH, IPUJIeKAllee K CpeJHeN MO3TOBOM aprepuu (0603HaYeHO 60l CTPENTKOM)

Fig. 4. MSCT of the brain of patient D.: @ — native study; 6 — angioprogram. Hyperdense formation in the mediobasal regions of the
left temporal lobe, adjacent to the middle cerebral artery (indicated by the white arrow)

Puc. 5. MPT ronosuoro mosra namuenra [. Crpenkoit ykazano obpazoBanue B Mefn00a3alIbHBIX OTAEIAX JIEBOH BUCOYHOM J0IIH,
mpuieskaliee K cpeHeil MO3TOBOM apTepru
Fig. 5. MRI of the brain of patient D. The arrow indicates a formation in the mediobasal regions of the left temporal lobe, adjacent to
the middle cerebral artery

POAHOM CTPYKTYpPOU ¢ HAIUYHEM KHUAKOCTHOTO U
reMopparu4ecKoro KOMIIOHEHTOB Pa3JIMYHBIX IO
CpOKaM JTaBHOCTH, He HAKAIIJIMBAIOIIlee KOHTPACT-
HO€ BeIeCTBO, C HeOOIbINIOH 30HOH meprudoKaIb-
HOTO0 0TeKa, KOTOPOE BILJIOTHYIO IIPUJIEIKUT K HUIK-
HEeMY KOHTYPY JeBOH cpeHel MO3TOBOM apTepPUH.
Ilo anrmomporpaMMe (pyHKIIHOHUPYIOIIEH YacTh
aHeBPU3MbI He ompepesnsercs (puc. 5).

IlanuenT BhImKCAH B3 TOPOACKOIO COCYILUCTO-
ro meutpa Ha 10-e cyTku. Cymopo:KHBIX IIPUCTY-
II0B HE IOBTOPSJIOCH, 00111eMO3rOBas CAMIITOMATH-
Ka perpeccupoBana. Pekomenj0BaHO IpOBEieHNE

MPT ronosuoro mosra uepes 1 Mecsit ¢ TIOBTOPHOM
KOHCYJIbTaluell Helpoxupypra.

Yepes 2 cyTOK 1ocjie BHIIUCKU COCTOSHHE I1a-
[UEeHTa yXyAIIUJI0Ch: YyCUINIACh TOJOBHAA 60JIb,
THOSBHUJIACH PBOTA U CAYUYHUJICA IOBTOPHBIN TreHepa-
JIU30BaHHBIA CyIoposkHbIHA mpuctyir. Camocros-
TenbHo BeinoauuI MPT romosuoro mosra, mo gaH-
HBIM KOTOPOU OTMedaeTcd yBeJIudeHUe pa3MepoB
paHee OIIMCAHHOIO MATOJIOTHYECKOro obpasoBa-
HHA B MeJu00a3aIbHBIX OTeIaX JeBOM BUCOYHOMU
monu ¢ 2,2 mo 2,8 cM 3a cueT yBeJIWYEeHHUd pasMe-
POB KpoBou3IUsIHUS (pHC. 6).
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Puc. 6. MPT romosroro mosra nanuenTta J[. Ormedaercs yBenudeHne pasMepoB paHee OIHCAHHOIO TaTOJI0THYeCcKoro 06pasoBaHus
B Mear00a3aIbHbIX OT/IeNaX JeBOM BUCOYHOU I0/H (yKA3aHO CTPEIKaMM)
Fig. 6. MRI of the brain of patient D. An increase in the size of the previously described pathological formation in the mediobasal

regions of the left temporal lobe is noted (indicated by arrows)

Puc. 7. MCKT ronosaoro mosra nanuesnra J[. CTpenkoii ykasaHo J0sxe yJaleHHOH KaBePHOMBL
Fig. 7. MSCT of the brain of patient D. The arrow indicates the bed of the removed cavernoma

ITamuenT obparuicsa B IPUEMHBIN IIOKOH PEru-
OHAJBHOTO COCYAHCTOTO IEHTPA. YUUTHIBAA YXYI-
[IeHre B KJIWHUYECKOM CTaTyce U yBeJndyeHue
obbema obpasoBaHus (IIOBTOPHOE KPOBOU3JIHI-
HUe), IPUHATO PelleHue O TPOBeIeHNH OIIePaTHB-
HOTO JICUeHUSI.

BoinonHena KocTHO-IIacTHYECKAs TpeIaHa-
mus Jepera B JOOHOM o0sacTH ciaeBa (rarepaib-
HBIH CynpaopOUTANbHBIA [OCTYII), THCCEKIUS
CUIBBUEBOU IIeU, KAPOTUIHON M XHUa3MaJIbHOU
nucTepH. B 1eBo# KapoTUAHOM ITUCTEPHE OIpeie-
JsieTcs KaBepHOMa C MPU3HAKAMHU KPOBOU3JIHUA-
Hus. BeIlloTHEHA BHYTPEHHASA AEKOMIIPECCHUA Ka-
BEPHOMBI, IIOCJIE YEro OHA yaajieHa eIuHBIM 0J0-

koM. ITocie omepanuu B HEBPOIOTUYECKOM CTATY-
ce — 6e3 nedurura. ITo ranusim MCKT ua creny-
IOI[ME CYTKH II0CJIe OIIePalliy, KaBepHOMAa yaae-
Ha paguKagbHo (puc. 7).

ITanuenT Bpinucan Ha 10-e cyTKu 6€3 HEBPOJIO-
ruudeckoro gaeduruTa. I[Ipu ocMoTpe moBTOpHO Ye-
pes 3 MecsIia mocie Omepanun: xaaob HeT, cymo-
POMKHBIE IPUCTYIIBI HE IIOBTOPSIIUCE.

O6cy:xaenue

KpoBousnuanus u3 kaBepHOM ObIBAIOT HAPY K-
HOOYATOBBIMH WM BHyTpUKancyribHbIMHU. [Ipu Ha-
PY’KHOOYAroBOM KPOBOHMBIHUAHUHN IIPU HEHPOBHU-
3yajau3aluy OIPeessieTcsi BHYTPHUMO3TOBAas re-

POCCHUHCKHNU HEMPOXHUPYPTHUECKHUMH KYPHAJI umenu npodeccopa A. JI. [loreHosa
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Puc. 8. MCKT ronoBuoro mosra (HaT#B) MaIMeHTOB ¢ TPOMOUPOBAHHBIMY aHEBPU3MAaMHU: @ — THTAHTCKAA TPOMOUPOBAHHAS
aHeBpH3Ma [IPaBOY BHYTPEHHEH COHHOI apTepuy; 6 — TpoMbupoBaHHas anespusMa M1-cermenTa 1eBoii cpefHel MO3TOBOH apTepHH;
6 — MPT ronosuoro mosra (T2-BH): TpombupoBaHHas aHeBpu3Ma JI€BOH BHY TPEHHEH COHHOH apTepHu

Fig. 8. MSCT of the brain (native) of patients with thrombosed aneurysms: a — giant thrombosed aneurysm of the right internal
carotid artery; 6 — thrombosed aneurysm of the M1 segment of the left middle cerebral artery; 6 - MRI of the brain (T2-WI):

thrombosed aneurysm of the left internal carotid artery

MaroMma, Ha (oHe KOTOpOH KaBepHOMa MOMKET
obITh He BuAHA (0cobernno ma MCKT) u o6uapy-
skeHa ToabKo npu nposegennu MPT B mumamu-
Ke mociie su3uca kpoBomsnausHud [7]. IIpu BHy-
TPUKAIICYTbHOM pa3pbIiBe reMopparus He BBIXO-
AT 32 TIpefieIbl KABEPHOMBI, HO BHI3BIBAET €e Ha-
OyxaHnue u yBeaudenue pasmepos. [Ipu saTom xpo-
BOMBIUSAHUEM pas3pyllaeTcs BHYTPEHHSS CTPYK-
Typa KaBePHOMBI, YTO 3aTPYAHAET €e JHATHOCTHU-
Ky, TAK KaK OHA yiKe He MMeeT TUIIUYHBIN BUJ Ha
MPT. B rakux cirydagx DPUXOJUTCA IIPOBOJUTH
nuddepeHMaNbHBIA AUATHO3 C THIIEPTEH3UOH-
HBIM BHYTPHUMO3TOBBIM KPOBOU3JIHIHHEM, KPOBO-
U3IUAHUEM B OILyXO0JIb, KPYIIHOH TPOMOMPOBaH-
HOU aHEeBPU3MOMU.

Oco6ble TPYAHOCTH BOSHUKAIOT IIPH JIOKAJIHU-
3aIi¥ KaBEePHOM C BHYTPHKAICYJIbHBIM KPOBOH3-
IUSHUEM B MeamobasalbHBIX OTHelaX JOOHOU HU
BHCOYHOI /I0JIeH, pSI/I0OM C apTepuaMu Buinusue-
BOroO Kpyra. B Takux ciyuasax GbIBaeT 3aTpyaHH-
TeabHO AU PepeHnpoBaTh KABEPHOMBI OT IIOJI-
HOCTBHI0O TPOMOHUPOBAHHBIX IepebpaTbHBIX aHEB-
pusm. Ha prc. 8 mokasaubr co6cTBeHHBIE HAOIIO-
JeHUusS TPOMOMPOBAHHBIX aHEBPHU3M, BeChMa CXO-
s#xux mo manueiM MCKT c¢ xaBepHomawmwu, mpen-
CTaBJEHHBIMY B KIMHUYECKUX HAOIIOMEHUIX.

TpombupoBaHHbBIE AHEBPU3MbI U KABEPHO3HbIE
AHTHOMBI C KPOBOU3IHUAHHEM TPeOYIOT PasHbIX
IOAXOM0B K JIEUEHWUIO M PA3HBIX BAPHAHTOB XU-

pypruu. Xupypr MOKeT IIOIacThb B CJI0KHYIO CUTY-
aIuio, ecyik 00pasoBaHUe 10 OIlePaIli, IPHHATOE
3a KaBepPHOMY, OKaKeTCsd TPOMOHMPOBAHHON aHeB-
pHU3MOii, 0COOEHHO eCc/Id He paccMaTpPUBAaJIUCh Ta-
Kasg BEPOATHOCTh M BAPHAHTHI TAKTHKH, CBI3aH-
HBIE C XUPYPTUIECKUM JIEUeHUEM aHeBPHU3MBbI.

D.-H Lim et al. (2024) [8] onucanu KaiuHHYe-
cKoe HabIOIeHNe manueHTEn 64 ger, y KOTOpoiH
mpu 00CJIeJ0BAHUH II0 TIOBOAY IIPOTPECCUPY IO
TOJIOBHO#M 60Jiu GbliIa BHISBJIEHA KABEPHO3HAS aH-
ruoma Mos:keuka. I[lo maHubIM aHruorpadwuu, co-
CYAUCTBIX AaHOMAJINH He BhIABIEHO. IIpuHATO pe-
menue o6 ymamenun KaBepHOMbl. Ha omeparuwm
ObLjIa BHIABJIEHA IIOJHOCTHI0 TPOMOMPOBAHHAS T'U-
TaHTCKad aHeBpU3Ma 3aJHel HUKHEU MO3KeUKO-
BOH apTepHuu.

S. Trungu et al. (2017) [9] upencraBuniu Kiau-
HHUYeCKoe HabImo[eHne IMalluedTKn 53 jeT, KoTo-
POl OBbLIY BBICTABJIEHBI IIOKA3AHUA I YIATCHUST
KaBepHO3HOUW aHruoMmbl. Ha omeparuu Obljia BBI-
sABJICHA JUCTAIbHAI TPOMOHMPOBAHHAT aHEeBPU3MAa
cpemxHed MO3TOBOM apTepuH.

Y. Hirokawa et al. (2022) [10] monenunuce Kiu-
HUYECKHUM HaOII0eHneM HAIlueHTKU 32 JIeT, BbI-
NmoNHUBIIEH 1o moBony roiaosHo# 6oau MPT ro-
JIOBHOTO MO3Ta, 10 JaHHBIM KOTOPO#H ObliIa BHISB-
JIeHa KaBepHO3Has aHruoMa JIOOHOU J0au pasme-
pom 10 2 cum. [TpunATO pemrerue 06 ornepaTruBHOM
meuennu. Ha omepanuu BBIABIEHA MOJTHOCTHIO
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TPOMOHMPOBAHHAS aHEBPHU3Ma IEePUKAJIE3HOH ap-
TepHH.

Y. Dogruel et al. (2024) [11] omuceiBatoT Ha-
OiofieHre manueHTa ¢ QUCQYHKIHEHd JYeperrHbX
HEpPBOB, y KoToporo mo gaHubiM MPT 6bu1a BbI-
ABJICHA KAaBEPHO3HAS AHTHOMA IIPOI0JTOBATOIO
MO3ra W pemiajcsa Bompoc o6 ee ynaneunu. OmgHa-
KO IIPH J000CIe0BAHUY ObLIO YCTAHOBIEHO, YTO
9TO TPOMOUpPOBaHHAS aHEBPHU3Ma 3aHel HIUKHeH
MO33Ke4YKOBOM apTepuu.

Taxkum 006pas3oM, HaAJEKHBIX HEUPOBU3YaAJH-
3aI[MOHHBIX KPUTEPUEB Pas3rpaHUYEHHUA IIOJIHO-
CTHI0O TPOMOUPOBAHHBIX AHEBPU3M OT KaBEP3HBIX
auruoMm Het. Muorga nuddepeniuposars stu mna-
TOJIOTUH BO3MOKHO TOJIBKO HHTPAOIEPAIHUOHHO.
B 9To0it cBsi3u 1€71€C0006pa3HO MPHUIIeKAIINe K CO-
CyaM TOJIOBHOTO MO3ra OKpYyIJiible 00pas3oBaHMU,
He BUIUMbIe Ha aHTHOrpad)uu ¥ He HAKAIJINBA0-
e KOHTPACTHOE BEIeCTBO, B IEPBYIO OYepe/b,
paccMaTpuBaTh KakK IMOJIHOCTHIO TPOMOMPOBAaH-
HbIe aHeBPHU3MbI, [TOKA He JI0Ka3aHa WHAs IaToJI0-
rusd.

3akarouyeHne

RaBepHOSHbIe aHTruoOMbl B OCTpPOM IIepuoae
paspbiBa MOTYT IIpEeACTaBJJAATH JUATI'HOCTUYECKUe
TPYAHOCTH, 0COOEHHO IIPU UX PACIOJIOKEHUU P-
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