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COTIaCHO KOTOPOM pa3nuyaroT 4 MOATHIIA TeMOpparudeckoi
TpaHchOpMaMy HMIIEMUYECKOTO o4ara: reMopparmdeckuii
uHapkT 1 THNA - HeOOJBIIOE ETEXHATHHOE POITUTHIBAHUE
BIOJb Kpas 30HBI HHpApPKTa; reMopparnyeckuii uHpapKT 2
THNA - MEeTeXUaJbHOE NPONUTHIBAHKUE CIMBHOTIO XapakTepa
B MpeAenax 30HB MH(APKTa; MapeHXHMaabHas reMaroma
1 Tuma - remaroma, 3aHumaromas MeHee 30% ot oOmei
wIomaay nHpapKkTa; NapeHXuMajabHasA remMaroMa 2 TUNa -
rematoma, 3aHuMatomias 6omee 30% 30mBI uHPapkra [3]. C
Y4eTOM 3TUX ITaHHBIX MOKHO 3aKJIIOYHTh, YTO BBISBICHHBIN
Cilyyail reMopparn4eckoil TpaHc(hOpMaIiK CJIEAYeT OTHECTH
k AUK c 6narompuatHeIM UcxXonoM 3a0oneBaHus. B qanHOM
Cilyyae HMella MECTO acCHMIITOMHAs IapeHXHMasbHas
remaroma 1 Tuma.

Takum 00pa3om, pe3yabTaThl MPOBEACHHBIX HCCIICIOBAHUN
CBUJICTENBCTBYIOT O TOM, UTO CTPATerus paHHe! pekaHaIU3aLuu
¢ mpumeneHneM TJIT - ommH w3 3¢ QEKTHBHBIX METOIOB
uHTeHcHBHOM Tepanuu M. ['emopparuueckas tpanchopmMarust
MIIEMUYECKOTO oOdYara B BHAE HEOONBIIMX AaCHMITOMHBIX
kpoBowmzusiHuiA iocie TJIT sBisercs cnencTBueM penepdy3un
u ciyxuT Mapkepom sddexruBaoct TIIT.
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TYUIH

Nmemusi MHCYJBTIHIH TPOMOOJIUTHSJIBIK TEPANUSICHI
sK9HEe HIIEMHSI OLIAFBIHBIH ACMMITOMIbI TeMOPPATHSIIBIK
e3repyiHiH MPOTrHOCTHSIBIK MAHbI3AbLIBIFbI

Makanaga HIIEMHsS HWHCYJIBTI KE3iHAE TPOMOOTHUTUSIBIK
TepanusIHBIH THIMALTITI KOpPCETUITeH. ABTopnap
TPOMOOIUTHSIIBIK TEPANUSIHBIH OTKi3yiHEeH KeHiH HWIIeMus
OLIAFbIHBIH IPEIUKTOPIIAp >KOHE TeMOPPArusuIbIK ©3repyiHiH
KITMHUKAJIBIK HOTIDKEIICPiHIH HET13T1 ce0enTepiH KapacThIPaIbl.

Tyiiin ce3aep: ueMust HHCYIBTI, TPOMOOIHU3HC.

PE3IOME

TpomoOoauTHYECKAS Tepanus HIIEeMHYeCKOro
HHCYJIBTA M NPOTHOCTHYECKAsl 3HAYUMOCTh ACHMIITOMHOMH
reMopparun4eckoii TpancgopManuy HIIEMHYECKOro 04ara

B crarbe onuceiBaeTcs 3h(HheKTUBHOCTH TPOMOOIUTHYECKOM
TCpanunu pu HUIIEMHUYCCKOM HUHCYJIbTA. ABTOpaMI/I
paccMaTpUBAIOTCSI OCHOBHBIE MPUYUHBI, TNPEJUKTOPBI U
KIMHUYECKHE WCXOBl TEeMOpparndeckoil TpaHchopMannu
HIIEMHYECKOTO Oo4ara I0Cie NMPOBEJCHUS TPOMOOIUTHIECKOH
Teparnum.

KoaroueBrble cj10Ba: niieMUYeCKUi HHCYIIBT, TPOMOOJIH3HC.

SUMMARY

Thrombolytic therapy in ischemic stroke. Some matters
of asymptomik hemorrhagic transformation of ischemic
zone

In this article efficacy of thrombolytic therapy in ischemic
stroke is described. The main reasons, predictors and outcomes
after thrombolytic therapy are considered by authors.

Keywords: stroke, thrombolysis.
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CLINICAL AND RENDER CHARACTERISTIC OF EPILEPTIC SEIZURES IN

NEURO-ONCOLOGICAL PATIENTS.

Sh.B.Gafurov
Tashkent Institute of Postgraduate Medical Education Republican Scientific Center of Neurosurgery
Tashkent, Uzbekistan

Epilepsy is a serious disease of the central nervous system,
often resulting in profound disability of patients. According
to WHO, the prevalence of epilepsy reaches 0.7-1.2% of the
population in developed countries [3, 4, 7]. This indicates
a high medical and social significance of the problem and
actuality of searching for methods for early diagnosis of the
disease and effective ways of its treatment [1, 5].

In the clinical picture of brain tumors convulsions are the
first and only symptoms of the disease in more than one third of
observations [2, 4, 5, 6, 7]. Often an epileptic seizure manifests
not in classic epileptic attacks or sensory impairments, but
in psychopathological changes. It makes it quite difficult to
diagnose and treat the disease in such cases [4].

Despite the large amount of research on symptomatic
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epilepsy, only a few papers describe correlation of
psychopathological structure of attacks with an affected side,
and the tumor localization [1, 2, 3, 4]. Herewith, questions
about the dependence of the structure and the frequency of
attacks on the profile of functional asymmetry has not been
completely solved [1, 2, 3].

Methods and results. At the Republican Scientific Center
of Neurosurgery 125 patients who had surgery because of
tumors in the cerebral hemispheres were examined during
2011-2012 years. In the profile of functional asymmetry among
the studied patients righties dominated - 95 (76%), signs of
left-handedness were detected in 19 (15.5%), left-handers were
4 patients (2.5%). Profile of functional asymmetry was not
installed in the remaining 7 patients (6%).



More than half of these patients had meningioma - 50
patients (40%) and astrocytoma - 25 patients (20%) confirmed
histologically. Glioblastoma was in 24 patients (18%)
sarcomasin 13 patients (11%). Histology was not performed (at
the time of the study) in 13 patients (11%).

Tumor was determined in the left hemisphere of the brain
in 67 patients (54%), in the right hemisphere - in 58 (46%)
patients. The debut of the disease with epileptic seizures was
diagnosed in 98 patients (78.5%), in 92 of them it was the only
manifestation of the growing tumor of the brain.

Special attention was paid to mental sphere changes and
it characterization in patients with tumors of the cerebral
hemispheres and symptomatic epilepsy. When considering the
dependence of the seizure structure versus intrahemispheric
localization of tumors and lesion side in right-handed patients
the following patterns where revealed

On the basis of studied material it was confirmed that for
theright-handers who had tumors in left hemisphere it was more
likely to have generalized seizures, complex partial seizures
and verbal attacks with ideational paroxysms. In patients with
tumors of the right hemisphere affective and psychosensory
attacks were more frequent.

The difference in going out of seizures in patients with left
and right hemisphere tumors were determined. Patients with
right-brain tumors came to a clear mind and could remain active
almost immediately after the attack while the left-side patients
remained entangled and disoriented and have not known what
had happened to them.

Analysis of patients’ individual characteristics and their
impact on seizures has helped to determine that seizures
occurred 2 times oftener in patients younger than 40 years who
had signs of left-handedness. Patients with left-handedness
have been described as group with more frequent mental
paroxysms and polymorphism of seizures. Disorders of speech
and gnosis in left-handers have not been so expressed and have
not reached the degree of aphasia, agnosia, having a different
structure.

Epileptic personality changes among patients suffering
from epilepsy for more than one year have been detected in in
11 patients.

As a rule, these were the patients with slow-growing
tumors: astrocytomas and oligodendrogliomas - 9 patients and
anaplastic gliomasin 2 patients. Epileptic personality traits
developed more often in patients with the left hemisphere
lesions (19%) than the in right (7%).

CONCLUSIONS

1. Tumor malignancy degree is the leading factor
in determining the frequency of seizures in patients with
tumors of the cerebral hemispheres: seizures developed more
frequently in patients with malignancy low-grade gliomas -
(85%) and anaplastic forms (76%), much less - in patients with
glioblastomas (34%).

2. Side of the lesion determines the structure of psychic
attacks: a) For right-handers with hemispheric brain lesions
affective psychosensory (derealization, depersonalization,
visual and olfactory hallucinations) seizures are inherent
b) while for the left hemisphere - seizures that occur with
impaired consciousness (complex partial seizures, ambulatory
automatism) ideatory and verbal paroxysms.

3. 3. Epileptic seizures are 2 times more likely to occur
in patients younger than 40 years and patients with signs of
left-handedness.

4. 4. For patients with left-handedness more frequent
development of psychosensory and psychomotor seizures, and
it polymorphism is inherent.
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TYXKbIPBIM

HelipooHKOJOTMSIJIBIK HAayKACTAPAbIH JNMUJIENTHSJIBIK
ycrama aypyJapbIHbIH KJIMHHKAJIBIK JKOHE
BH3YATH3ALHUSIBIK CHIIATTaMA

Kan  ymreIpa  cuHApPOMBIH — asam  merymi 125
HEHPOOHKONIOTHSNIBIK ~ HayKacTapra TEKcepy  OTKi3UIreH.
3epTTeyniH HOTIKECIHIE, iCIK YTBUIYBI COJ KapTHIIAPEI
OpIIIreH XKoHE KapanmaiblM MapLUuagbl YCTaMalbl aypyiaapbl
JKuipek OelHeNeHeni, OH >KapTHIIapiapra ICIKTIH HTaMybl
KypZeni naphuaiisl ycTaMalsl aypyiaapsl ToH. baca kekrey
skackl 40 dkacTaH Kimi JKoHE eMACNyIIUIepiHAe TOMEH
Jlopesxesie OOJIATBIH KaTepii iCIKTep Ke3iHZe XKUipeK YAeTel.

TyiiiH ce3aep: napuuaiabl ycrama aypysap, OHKOJIOTHS.

Pe3rome

Kiunnuyeckass 1 BU3yaJM3alMOHHASI XapaKTePUCTHKA
MWIENTUYECKUX NPUNAIAKOB Yy HeEHPOOHKOJIOTHYeCKUX
00JIbHBIX

[IpoBeneno oOcmenoBanne 125 HEHPOOHKOIOTHUECKUX
OONBHBIX, CTPANaIOMUX CYOOPOXKHBIM CHHIpPOMOM. B
pe3ynbTare HWCCIENOBAHUS BBIBICHO TO, YTO OITyXOJCBOE
MOpaKEHUE JIEBOTO TMONyIIApUs dYalle XapaKTepU3yeTcs
TCHEPATN30BaHHBIMU u MPOCTHIMHU MapIruaTEHBIMA
MPUIIAJKAMY, JUTS Pa3BUTUS OMYXOJM B MPABOM IOJIYyIIApUH
XapaKTEpHbl CIIOKHBIE NapuualbHble Npunaaku. IIpucrymnsl
Pa3BUBAIOTCS Yallle MPU HOBOOOPA30BAaHMIX HU3KOU CTCIICHU
3JI0KQY€CTBEHHOCTH U y MAlMEHTOB MoJioxke 40 JieT.

KutioueBble cjioBa: nmapiuaibHble MPUTIATKHA, OHKOJIOTHSI.

Summary

Clinical and Render characteristic of epileptic seizures
in neuro-oncological patients

A survey of 125 neuro-oncological patients suffering from
convulsions was conduct. The research revealed that the tumor
lesion of the left hemisphere often characterized by simple
partial and generalized seizures, for the development of a
tumor in the right hemisphere is characterized complex partial
seizures. Seizures develop more frequently with low-grade
malignancy, and in patients younger than 40 years.

Keywords: partial seizures, cancer.
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