Bas beyin gan
dovrani pozulmalan
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Moarkoazi sinir sisteminin damar xastaliklori

Oliimiin sobabina gora 2-3-cli yeri tutur.

Beyin toxumasi 1350-1450 q. 1 dag-do islatdiyi gan 800 ml.
Islotdiyi substrat qliikkoza- 1 dog-da 75-100 mq.

Metabolik proses 90% halda aerob glikoliz, 109 anaerob
glikoliz.

Umumi beyin gan axim1 100 q beyin toxumasina 1 daq-ds 50-55
ml. Bas beyin 1 doq-ds 45 ml oksigen islodir.

Normada: 1 iimumi qan dovram.2 gqanin tarkibi.3. oksigenin
miqdari.4 damarlarin genisliyi.5 damarlarin funksional
vaziyyatinin tonzimi.6 arterial sistemdd optimal perfuzion
tozyiqi tomin edir. AT 200 mm.c.s-dan ¢ox vo 60 mm.c.s-dan
asagl olduqda adaptasion fenomen pozulur.
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Bas beyinin ganla tachizati
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Tosnifat(UST 1981):

1.Xroniki, tadricon progressivlason, koskin.
Dissirkulyator ensefalopatiya- xroniki beyin gan
dévraninin catismazligi-aterosklerotik,
hipertonik, venoz.

Agirligr 3 morhololi

2.Beyin gan dovraninin kaskin pozulmalari:
tranzitor isemik hiicumlar-imumi beyin va
ocaqli olamaotlor 24 saata itir. Vizualizasiya
metodlarinda 25% halda kicik infarkt vo
hemorragik ocaglar



Tosnifat:

2.Isemik vd hemorragik, hemorragik infarkt,
qarisiq insult.

Kigik Insult- slamatlor 24 saatdan 3 haftayadok
davam edir.

Geridonan nevroloji defisito malik insult- slamatlor
1-7 sutka davam edir.

Minimal qalq slamatli insult- alamoatlar ciizidir,
isloyir.

Proqgressivloson insult- tadricon klinik sakil artir.
Tamamlanmis insult-klinika stabillasir, artim
yoxdur.



Etiopatogenetik tosnifat:

1. Arteriyalarin aterosklerozu

2. Kardioembolik insult

3. Kicik kalibrli arteriyalarin
oklyuziyasi naticosinda( lakunar insult)
4.Qeyri aterosklerotik vaskulit, arteriit
5. Namolum etiologiyal

6. Hemodinamik



Isemik insultun risk faktorlari
-yas gostoricisi(80 yas vo daha ¢ox)
-Kisi cinsi
-arterial hipertenziya
-sokorli diabet
-tranzitor isemik homla
-piylonmo,az fiziki aktivlik
-UIX
-tirok ritminin pozulmasi,U¢
-arteriyalarin daralmasi-anadangsimo.qazaniima
-alkoqol



Hemmoragik insultun risk

faktorlari

-beyni qgidalandiran damarlarin tabii
strukturlarin pozulmasi

-uzunmiddoatli davamli vo ya periodik beyin
damarlarinda tazyigin artmasi

-qanin laxtalanma sisteminin pozulmasi.qan
xastoliklori

-beyin sgiglori
-alkoqgolun ¢ox gobulu

-beyin damarlarinin autoimmun xastaliklori-
vaskulitlor






Large ischemic stroke in the brain

Middle cerebral artery







PENUMBRA ZONASI
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[schemic stroke Hemorrhagic stroke




Occlusion of Middle and Anterior Cerebral Arteries

A":°;°“ Superior division
o Lenticulostriate
Medial  Lateral

Internal

carotid Interior division




Saccular Aneurysm Fusiform Aneurysm
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carotid a,
Cavernous sinus

Oculomator (1) n.
(divided)

Trochlear (IV) n.
Trigeminal (V) n.
Abducans (V1) n.

Oculomotor (i) n.
(dividead)

Posterior
communicating a.

Posterior
cerebral a.
Basilar a.
B. Aneurysm of supraclinoid segment
of Internal carotlid artery elevating oplic
chiasm, distorting intundibulum and
A. Intracavernous (infraclinoid) compressing oculomaotor (I11) nerve
internal carotid aneurysm compressing
abducens (V1) nerve. Oculomotor (1), -

trochiear (IV) and trigeminal )
nerves may also be affected. Trigeminal
involvement may cause facial pain
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C. Aneurysm of basilar bifurcation
projecting posteriorly, invading
peduncles and compressing carabral
aqueduct. Corticospinal tracts may
be alfected, resulling in paralysis

or parasis

D. Aneurysm of middle
cerebral artery

E. Aneurysm of anterior cerabral-
anterior communicating arteries

F. Aneurysm of poslenot/-
inferior cerebellar artery






Normal brain (front view) Subarachnold hemorrhage



Subarachnoid Hemorrhage

‘ .
R
* Restricted use. PEIR; University of Alabama at

Birmingham, Department of Pathology

28

(c) 2007. Michael A. Kahn, DDS/Lynn W. Solomon, DDS



Subarachnoid
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Brain Hematoma

Anterior

Subdural
hematoma

Epidural
hematoma

Intracerebral

hematoma O 2009 hedicineNat, Inc

Posterior



Tremor often improves
or disappears with
purposeful function

Tremor of one hand is a frequent
early manifestation of parkinsonism
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L)
MPE

Apr aksi (Mak‘as kullanma).mpg




MPEGI

Disnomi -1 (K2sa)MPG



Isemik insultun differensial diagnostikasi

1.Hemorrargik insult
2.Kallo-beyin travmasi
3.Intrakranial hacmli xastaliklar
4.Meninqoensefalitlor
5.Ekzogen intoksikasiyalar

6.Kaskin hipertonik ensefalopatiya




Beyin infarkti vo beyin gansizmasi

Insuldan qabagki tranzitor isemik hamlo Tranzitor isemik homlo olmur

Insult sakitlik halinda inkisaf edir Insult aktiv foaliyyot dovriindos inkisaf edir
Bas agrilar1 yoxdur Giclii bas agrilar

Ocaqli nevroloyi defisitin tadricon inkisafi Ocagli nevroloyi defisitin qoflaton inkisafi
Husun itmomasi Husun itmasi komayadok

Arterial toyziqin artmasi Arterial toyziqin cox yliksolmosi
Meningial slamatlor yoxdur Meningial slamatlor miisbotdir

Psixomator oyanma yoxdur Adoton miisbatdir

Likvor soffaf Likvor ganlh

MRT,KT-ds asag1 sixliqh ocaq(hipodens MRT,KT do —yiiksok intensivli signal

ocaq) (hiperdens ocaq)



MUAYINOLOR



Insultlu xastanin muayinasi

1.KT

2.EKQ va dos gafasinin rentgen muiayinasi
3.Qanin umumi analizi, qlukoza,
koaqulogramma, iNR, ECS

4.Qarqciyar va boyrak sinaqglari

5.Dupleks va transkranial USM
6.KT,MRT,EEQ
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MUALIC3



Trombolitik terapiya (aktilize 0,9 mg/kq )

1.Agir vo orta agir doracoli isemik insult

2.MRT vo KT-do kecirilmis infarktin qaliq slamatlori
3.1lk 3 saat orzindo istifadonin miimkiinliiyti

4. Xostonin raziligi

oks
gostarislor

. Agir insult, koma, epileptik tutmalar

. Anamnezinds vo MRT-do gqansizma

. Yuksok arterial hipertenziya

. Antikoaqulyantlarin gobulu, koaqulopatiya
Tovsiyya edilmir- streptokinaza,urokinaza,
ankrod,tenekteplaza.
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PVA occluding
AVM arteries

Catheter in
Carotid Artery
targeting AVM







