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PEDEPAT

[lenb: AHamu3 HakTOpoB pUCKa Pa3BUTHS TeMOPPArnIeCKUX
MPOSIBICHUIT apTePUOBEHO3HBIX Malb(GopMallii TOJJOBHOTO MO3Ta
(ABM I'M).

Martepuan u MeTonbl: B rpymmy nccienoBanusi ObII0 BKIIOUEHO
132 manmenTa B Bo3pacte oT 15 1o 65 jet. KputepusiMu BKITIOUSHUS B
uccienoBaHue obuta Bepudukaiuss ABM I'M kak npu4rHbI BHYTpH-
MO3TOBOTO KPOBOM3JIUSTHUSI.

Pesynpratel: B aHanusupyemoii rpynme mauueHTOB pa3Mepbl
ABM I'M cratucTu4ecKu MOAUYMHSIINCh 3aKOHY HOPMaJbHOTO pac-
TpeaeseHus: ¢ JOCTOBEPHBIM MpeobiiafaHueM ManbhopMaluii cpe-
HEro M KPyIMHOTO pa3MepoB Hall MAJIBIMKM U TUTaHTCKUMU ABM (p <
0,05). Hau6onee yacto ABM I'M jnokain3oBajiich B TEMEHHOM J10J1€
¥ B O0JIACTH LIEHTPAJbHBIX M3BWIMH, a MaJlb®OpMaIlMi MO3XKeUuKa,
MO30JMCTOTO Teja ¥ CPeAHET0 MO3ra HaOMIoNATNCh 3HAYUTETHLHO
pexxe. BeposITHOCTb pa3BUTHUSI TeMOPparnIecKux MmposiaeHnit ABM
3aBHCea OT BO3pacTa MalMeHTa, pa3Mepa, JOKAIM3alul U 0COOeH-
HOCTEl aHTMOapXUTEKTOHUKU ABM.

BuiBonbi: 1. [TpenukTopaMu reMopparuueckoro Tumna MaHude-
CTallMM apTepruo-BEHO3HOI Mab(opMaly C BEPOSITHOCTBIO Ooliee
95 % (p < 0,01) sIBISTIOTCS: KPOBOCHAOXKEHHE U3 OTHOTO COCYAMCTOTO
GacceitHa ¢ yyacTreM mephOopaHTHBIX apTePHii, IPEHUPOBAHUE B CU-
cTeMy Iyookux BeH. 2. [IpeaukTopaMu TOPMUIHOTO TUTIA TEUEHUS
apTepro-BEHO3HOI MalbhOopMaIuu ¢ BepOSITHOCTHIO Gosiee 95 %
(p <0,01) ssBAISTIOTCST: KPOBOCHAOXKEHME apTEPUOBEHO3HOI Manb(op-
Malli{ U3 HECKOJIBKUX COCYIMCTHIX 0acCeHOB Uyepe3 KOPKOBBIE CO-
CyZIbl, TOBEPXHOCTHBIN TUTI APEHUPOBAHUSI, BEHO3HBII OTTOK B OTHY
BeHy. 3. Maublit pasmep ABM (Mukpo-ABM u mansie ABM) He
SIBJISIETCSI CTPOTUM TPEAMKTOPOM TeMOpPParuyeckoro BapuaHTa
MaHudecrauuu 3aboneBaHus. 4. Pazmep ABM 6e3 yueta aHrmoapxu-
TEeKTOHWMKU MUTAIOIINX U APEHUPYIOLINX COCYI0B He TOKEH UCTIONb-
30BaThCsl B KA4eCTBE MPEIMKTOPa PUCKa TeMOPPArMuecKoro THUIa
Manudbecraiuu ABM I'M.
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ABSTRACT

Purpose: Analysis of radiography risk factors of developing
hemorrhagic and torpid types of clinical course of brain AVM in
adolescents and adults.

Material and methods: 132 in-patients (aged 15—65) were included
in our group of study. The main criterion for inclusion was a verified
brain AVM as the culprit of intracranial hemorrhage.

Results: In the scrutinized group of patients sizes of brain, AVM
was statistically obeyed the law of normal distribution with a trustworthy
positive prevalence of malformations of a medium and large size over
the ones of a small or vice versa gigantic size (p < 0.05). The most
common sites of brain AVM location are parietal lobe and the area
of central gyri, whereas malformations of the cerebellum, corpus
callosum and midbrain are observed less frequently. The likelihood of
developing hemorrhagic complications in AVM depends on the age
of a patient, the size of AVM, its localization and peculiar properties
of angio-architectonics. The most likely cause of non-traumatic
intracranial hemorrhages in adolescents aged 15—20 and in adults of all
age groups is AVM with high grades of risk of postoperative
complications.

Conclusions: 1. The predictors for hemorrhagic type of
manifestation of arteriovenous malformation with a probability of more
than 95 % (p < 0.01) are: blood supply by one of supplying basins
through perforated arteries, deep type of drainage, and venous outflow
into more than one deep vein. 2. The predictors for torpid type course
of arteriovenous malformation with a probability of more than 95 %
(p < 0.01) are: blood supply of AVM from several basins through cortical
vessels, superficial type of drainage, and venous outflow into a single
vein. 3. Small size AVM (micro- and small AVM) cannot be predictors
of hemorrhagic variant of manifestation of the disease. 4. The size
of AVM alone cannot be a risk predictor of developing hemorrhagic
type of manifestation of AVM without taking into consideration
the angio-architectonics of supplying and draining vessels.
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