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HYPHA HEBPOMO WU M HEMPOXUPYPTUYE CKUX UCCELOBAHMUA
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PecrryOnukaHcKuii crieuaai3upOBaHHbIN HEHTP XUPYPrudecKoi
aHIMOHEBpOJIoruy, TallKeHTCKas MeJUIMHCKas aKajeMus, ¥Y30eKkucran

JIEYEHUE MAIIMEHTOB C XPOHUYECKOM IEPEBPOBACKYJISSPHON HEJOCTATOYHOCTbBIO

d http://dx.doi.org/10.26739/2181-0982-2020-4-6

AHHOTAIUSA
Llenp paGoThl: yiTydIleHHE PE3yJbTaTOB JICYCHHs! OONBHBIX C XPOHUYECKOH COCYIMCTO-MO3rOBOM HEJOCTATOUHOCTHIO ITyTeM NPUMEHEHUS
Pa3IMYHBIX METOZIOB IMarHOCTUKH M BIOOpA a/IeKBaTHOM XUpypruyeckoil TakTuku. Y Beex 49 (100%) 6onbHbIx I cTagueli xpoHnueckoi cocymucro-
Mo3roBoil Henoctatounocteto (XCMH) B mocneonepaliiOHHOM HEpUOZE OTMEYAeTCs 3HAUUTENbHOE YIyUIICHHE TI'eMOIMHaMHYECKHX
HoKa3areneil, B Te4eHue OTIaleHHoro nepuoja y 6onbHbx I cragueit XCMH HeBponoruueckux cuMnroMoB He HaOmroganocs. M3 120 (100%)
oompHbIx Il crammeit XCMH mocne xwupyprudeckoro jedeHust y 82 (68,3%) OONBHBIX IIOJHOCTBIO HCYE3NIM CHMITOMBI HapyIICHHUS
qyBCTBUTEJIBHOCTU. B TedyeHue OTHalleHHOro nepuoja MOBTOPHBIX SMU30A0B TPAH3UTOPHBIX MIIEMHYECKHMX arak He HaOmropanock. M3 187
(100%) Gompueix III cragmeit XCMH y B mocneonepannonaoM nepuone (3-6 mecsen) y 115 (61,5%) GoNBHBIX OTMEYaraoch KIMHHYECKOE
yIIydllleHHE B BHJE OTCYTCTBHS ’KaJIOO Ha TOJIOBHBIE OOJIM, yTOMJISAEMOCTH U CHWDKeHMS mamatH, y 27 (14,4%) OONbHBIX OHU COXPAaHSIIUCH.
[MokazaTenb “HHCYNBT + JETANFHOCTH” B 3TOH rpymre 0oibHBIX coctaBmi — 2,3%. U3 332 (100%) 6onpreix XCMH IV cragueit B TeueHune
orpanenHoro nepuona y 11 (3,3%) GosbHOro Habmronalcs MIIEMHUYECKHH MHCYJIBT B ONEPHPOBAHHOM KapOTHUIHOM OacceliHe ¢ pa3BUTHEM
neranbHoro ucxozxa y 6 (1,8%). Ha 3-12 cyrku nocneonepanuonsoro nepuoga y 5 (1,5%) OonbHBIX pa3BWICS OCTPbIH MH(ApKT MHOKapza U
SBUJICS] IPUYMHON CMEPTH y 3 U3 HHX.
Kurouesble ciioBa: OpaxuonedanbsHas aprepus, KapOTHAHASA SHIAPTEPIKTOMHUS, CTEHO3 COHHBIX apTepHid, aTepoCKIepoTHYECKas OJIAIlKa,
JIMHEHHAs CKOPOCTh KPOBOTOKA.
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TREATMENT OF THE PATIENTS WITH CHRONIC CEREBROVASCULAR INSUFFICIENCY
ABSTRACT
The work purpose: improvement of the treatment results of the patients with chronic cerebral vascular insufficiency by application of various
methods of diagnostics and a choice of adequate surgical tactics. In all 49 (100%) patients with the first stage of the chronic cerebral vascular
insufficiency (CCVI) in the postoperative period are marked considerable improvement of haemodynamic indicators, during the remote period in
patients with the first stage of the CCVI neurologic symptoms were not observed. From 120 (100%) patients with the II stage of the CCVI after

26
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surgical treatment in 82 (68,3%) patients have been completely disappeared symptoms of infringement of sensitivity. During the remote period of
repeated episodes transitor ischemic attackst were not observed. From 187 (100%) patients with the III stage of the CCVI after surgical treatment
in the postoperative period (3-6 months) in 115 (61,5%) patients were marked clinical improvement in the form of absence of complaints to
headaches, fatigues and memory decrease, in 27 (14,4%) patients they remained. The indicator “stroke+lethality” in this group of the patients has
been composed — 2,3%. From 332 (100%) patients with the IV stage of the CCVI during the remote period in 11 (3,3%) patients observed an
ischemic stroke in operated carotid pooll with development of a lethal outcome in 6 (1,8 %). For 3-12 days of the postoperative period in 5 (1,5%)
patients the sharp heart attack of a myocardium has developed and was a cause of death in 3 of them.

Key words: brachiocephalic artery, carotid endarterectomy, stenosis of the carotid arteries, atherosclerotic plaque, linear speed of blood
flow.

Kapumos Illapkar UOparumoBu4

KOn6apucos AdaypacyJ AGayxaJanJI0Bu4
AmnpxanoB Xomknakoap Kammnosug

Hpnazapos AkmaJs AGay/1aeBuY

AxmaToB AnnuM:KkOH MycranakyJioBu4

MymunoB Pycram Tynknn6aeBna

AcpapoB YKTaMX0H ACKapOBHY

Jxamminos A0xyBajin AOIyMyTaaI0BHY

Ila¥i BuxTopusi OxyapaoBHa

JxymanusizoBa {niadysa Azandaesna

Pecry0Onuka XUpypruk aHrHOHEBPOJIOT UL MXTUCOCIIAIITHPHUIITaH
Mapkasy, TOLKeHT THOOHET aKaeMusICH, ¥ 36eKnCTOH

CYPYHKAJIM 5O MU KOH AMJIAHMILN ETUIIMOBYMJIMTY BUJIAH XACTAJIAHI'AH BEMOPJIAPHU JIABOJIAIL

AHHOTAIUA
TaKUKOT Makcaau: CypyHKaId GOLI MUsI KOH aiaHUIIM eTUIIMOBYMINIY OMIaH XacTalaHraH OeMOPIIapPHUHT JaBOJIAII HATHIKAJIAPUHH
TYpIM TalIXWCIAll yCyJUIapyd Ba aJeKBAaT SKapPOXJIMK TaKTHKAaCHHM TalUlall opKaidu sxumam. CypyHKany Ooml Mus KOH aifnaHumm
ernmmMoBumiry - (CBMKAE) 1 Gockmumparn Gapua 49 (100%) Hadap Oemopma amanmérnaH KeWHHTH JaBpa TIeMOIWHAMHUKA
KYPCAaTKUWIAPUHUHT SIKKOJ SIXIIWIAHWINM aHUKJIAHIM, Y30K MyIUIaTiAM Ky3aTHLUIAp AAaBOMHZAA yilapia HEBPOJIOTMK OeNrmiap aHUKJIAHMaIH.
CBMKAE 1II 6ockramnnaru 120 (100%) Hadap 6emopnapaan 82 (68,3%) Tacuia »appoxJIMK JaBOCHIAH CYHT Ce3TH OY3WINIIH Oeriiapy TYIIHK
HYKONIM, y30K My/IaTiIM Ky3aTHILIAp JABOMMA ylIap/a KaiTa TpaH3UTOp MIIEMUK araka Xypysiapu kysarwimagd. CBMKAE III 6ockuunnaru
187 (100%) Gemopman 115 (61,5%) Tacuma amanuérnan keduHru paBpaa (3-6 oif) OGomr OFpwFH, Te3 Yapdyall Ba XOTHpa CycaiMiy KaOu
GenrunapHu Mykonuiy Ounad udoJalaHraH KIMHMK sXUIWIaHum Kysatwinu, 27 (14,4%) nadap Oemopaa ymly Oenrmiap cakiaaHuO KOJJIH.
Ymby rypyxaa “mHCcynsr+ymum” kypcatkuuu 2,3% mu tamkwi 3tan. CBMKAE IV 6ockrunparn 332 (100%) nadap OGemopriapiaH y30K
MyanaTiad Kysarunuiap paspuzpa 11 (3,3%) OGemopna amanuér yTKaswiaraH KapoTHJI KOH TOMUP XaB3acuza WIIEMMK MHCYJIBT Ky3aTWIIW Ba
ynapuuHr 6 (1,8%) tacu ynum Ounan sikyHnanau. byHnan tamkapn amanu€rian keWnHru gaBpHUHT 3-12 cytkanapuna 5 (1,5%) nadap 6emopna
YTKUp MUOKap] MH(APKTH PUBOXKIaHUO, Oy Xoar stHa 3 Hadap GeMopHUHT Yiaumura cabad 6ynau.
Kanur cy3nap: 6paxuonedan apTeprsi, KapOTU] SHIAPTEPIKTOMIES, YHKY apTepHUsUIapy CTEHO3H, aTePOCKIEPOTHK IIIaKya, KOH OKUMH
YU3HUKIIU TE3JIHT Y.

INTRODUCTION A pathology of branches of arcus aortae register in 4,2-15,2%
Prevention and treatment of the acute disturbance of the of the population in the age of 40-60 years, in half from them
cerebral circulation (ADCC) is the major medical-social problem and  disturbance of patens of carotids is observed from both parties.With
has big social and economic value [1, 2]. It is known, that among all  the years frequency of stenoses of carotids sharply increases and in 70-
kinds of the ADCC prevails an ischemic cerebral affection. According 76 years composes 82% in men and 79% in women, the risk of
to international multicentral researches, the ratio of the hemorrhagic  occurrence of an ischemic stroke and death from it for people with
and ischemic stroke averages 5:1, i.e. 80-85% and 15-20% accordingly ~ bilateral defeats by stenoses of carotids reaches 74% [9].
[3, 4]. It is necessary to underline catastrophic consequences of an Principal cause of ADCC is the atherosclerosis and others
ischemic stroke (IS) — 80% of patients remain invalids, lethalithy in  stenosing defeats of brachycephalic arteries [10]. Timely diagnostics
the sharp period is 29%, by the end of the first year reaches up 59%.  of the given pathology allows to reveal and warn disturbances of
Among the survived patients the repeated stroke develops in 5-25%  cerebral haemodynamics. Now in the world practice for revealing of
within the first year, within 3 years — in 18%, and after 5 years —in 20-  brachycephalic arteries pathology it is applied ultrasonic duplex or
40% [5, 6]. Probability of a lethal outcome and physical inability in  triplex scanning, computer or magnit-resonans angiography [11, 12].
repeated IS above, than at the first. The number of invalids in Atherosclerotic defeats of brachiocephalic arteries are one of
consequence of strokes exceeds now 2 million. From them about 15%  the main reasons of acute and transient brain circulation disorders.
require a permanent care in hospital conditions or houses for aged and  Bilateral atherosclerotic defeats are more usual then isolated. The most
30-40% cannot perform daily work without the aid of members of a  saved and effective method of preventing the stroke which is caused
family or guardians.The stroke changes a life not only those who has by atherosclerosis of carotid arteries is carotid endarterectomy. It is
transferred it, but also their relatives or those who take care of them.  steel important, to research hemodynamic in brain vessels before
Considering it, the general damage from a stroke in the USA estimates  planning intervention [8].
more than 29 billion dollars, and for one patient it makes almost 100 Despite diagnostics of rapid development, and surgical
thousand dollars a year [5, 7]. treatment of the patients with chronic cerebrovascular insufficiency
In the USA only heart disease advances a stroke as the reasons ~ there are a number of unresolved problems in angioneurology.
of long invalidity and death. Nevertheless, according to recently spent  Diagnostics and tactics of the surgical treatment, patients with cerebral
sociological interrogation, only 1% of the population know that a  vascular insufficiency remains rather actual, definitively unresolved
stroke — one of the principal causes of death. Though death rate  problem of modern vascular surgery and, certainly, demands the
gradually decreases in process of population ageing, disease of a  further researches and new workings outs. Primary preventive
stroke remains in former level or even grows [7]. maintenance is necessary for reduction of quantity and simplification
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of consequences of a stroke with early revealing and correction of risk
factors, and also secondary preventive maintenance of repeated
strokes.

The purpose of the given work was improvement of results of
treatment of patients with chronic cerebral vascular insufficiency
(CCVI) by application of various methods of diagnostics and a choice of
adequate surgical tactics.

MATERIAL AND METHODS
We have following clinical experience from 2018, till
November 2019 in the department of angioneurology of the

Republican Specialized Center of Surgical Angioneurology have been
performed 786 reconstructive operations on carotids in 688 patients (in
98 patients stage by stage are executed carotid endarterectomy (ECE)
from both parties). Reason of CCVI in 463 (67,3%) cases were
atherosclerotic leasons of brachycephalic arteries (BCA), in 9 (1,3%)
cases extravasal compression of an internal carotid. At the same
time it is noted high frequency of pathological deformation of the
carotids, observed in 126 (18,3%) cases, and its combination to a
stenosis is noted in 74 (10,8%) cases. In 16 (2,3%) patients of the
reason occlusion process were nonspecific aortoartritis. In 224 (32,6%)
patients were multifocal defeats (tab. 1).

Table 1.
Multifocal defeats of vessels

Localization of defeat of arteries Number of patients %
Carotid + renal 49 7,1
Carotid + lower extremities 97 14,1
Carotid + renal + lower extremities 34 4.9
Carotid + coronar 31 4.5
Leason of 4 arterial pools 13 1,9
Total 224 32,6

From 688 patients included into our research 486 (70,6%) were
man, 202 (29,4%) — a female sex. Their age fluctuated from 24 till 83

years, on the average 57,1£7,3 years, the majority of patients were
able-bodied age (fig. 1.).
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Fig. 1. Distribution of patients by age groups.

The diagnostic algorithm of examination included clinical
examination of the patients with definition of the neurologic status
(n=688), ultrasonic dopllerography (USDG) with scoping and the
hemodynamic importance of leason (n=525), duplex scanning with
definition of degree of a stenosis and speed of a blood-flow, character
and embolism of the plaques (n=587), echocardioscopia (n=258),
computer tomography of a brain (n=312), is computer-tomographyc
angiography (n=483), magnet-resonant angiography (n=59) and
rengencontrast angiography (n=68). It is necessary to notice, that last
years with the advent of possibility to spend qualitative duplex
examination of the patients and it is computer-tomography
angiography performance of roentgencontrast angiography it is made
only under strict indications — in patients with nonspecific aorta
arthritis, in multifocal leason and when angiography from diagnostic
research can pass in medical (catheterization of the arteries for long
intra-arterial catheter therapies in critical ischemia of the lower
extremities, angioplasics and stenting).

Majority of the patients had such associated pathologies such
as an arterial hypertension — 487 (70,8%), diabetes — 111 (16,1%),
ischemic heart disease — 243 (35,3%), from them 63 (9,2%) have had
in the anamnesis an acute infarct myocardium. For an estimation of
neurologic symptoms we considered indicators of disturbances of
coordination, sensitivity, and also visual impairment, noise in ear and
in a head, fatigue, working capacity and memory decrease. In patients
transferred ADCC estimated volume of movements, muscular force
and rate of movements by the standard techniques (adapted scale MRC
in points). Thus easy hemi paresis corresponded to 4-5 points,
moderated — to 3-4 points, sever — to 0-2 points.
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RESULTS AND DISCUSSION

In conformity of classification of A.V. Pokrovsky (1979)
symptom course (I stage CCVI ) diseases were observed in 49 (7,1%)
patients, transitor ischemic attacks (TIA) — in 120 (17,4%),
dyscirculator encephalopathy — in 187 (27,2%), and 332 (48,3%)
patients had earlier an ischemic stroke.

Carried out investigation has revealed the isolated leason of
one carotid in 154 (22,4%) cases, bilateral — in 236 (34,3%), and plural
defeat ICA —in 298 (43,3%).

In 331 patients the stenosis of carotids was more than 70%, in
143 — a stenosis less than 70%, in 58 — is revealed occlusion of one
common carotid artery (OCCA), in 5 — bilaterial occlusion ICA and in
4 — occlusion of the general carotid (OGCA). It is necessary to notice,
that in 52 patients occlusion of the ICA it was combined with a stenosis
of an external carotid (ECA). In 21 patients pathological deformation
ICA was combined with pathological deformation the OGCA. At
studying of character of atherosclerotic plaques (AP) but classifications
Gray-Weale it is noticed, that in 72,5% of cases are revealed II and III
type AP and in 27,5% of cases it was observed complicated AP.

Indications to performance of carotid endarterectomia in
atherosclerosis for symptomic leasons (TIA or after ADCC) were — all
types of plaques narrowing a vessel gleam on 60% and more, noticed
plaques with a stenosis of 50% and more. For asymptomic leasons —
the homogeneous plaques narrowing gleam of a vessel on 70% and
more, heterogeneous and hypoechogen, noticed plaques with a stenosis
of 60% and more. At pathological deformation by indications to
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operative treatment were presence of symptoms of cardio vascular
insufficiency and significant hemodynamic infringement on carotids.

For definition of tolerance of a brain to an ischemia we spent
Mataca compression test, observing thus behind the neurologic
status of the patient and studying linear speed of a blood-flow on an
middle brain artery, and also electric activity of a brain. At carrying
out of test Mataca in 536 cases it is noted high degree of tolerance of
a brain to an ischemia, in 127 — satisfactory, in 11 — low, in 14 —
critical.

All patient before and after the operation were introduced
anticoagulants subcutaneously, also in infusion program included the
preparations improving blood rheology and cerebroprotectors. In 25
cases in low and critical tolerance of a brain it is used clearance shunt.
Reconstruction of carotids were made not earlier than 4 weeks from the
beginning of sharp disturbance of cerebral circulation, and in "small"
strokes — in 2-4 weeks, after TIA — in some days, hours and even is
emergency, depending on character of a plaque. At a choice of a
carotids reconstruction method considered character of leason, in
particular, degree and extent of occlusive process and degree of
tolerance of a brain.

Following kinds of operative interventions are executed:
classical endotarectomia CEE with expanding patch in 337 cases,
eversion KDAD — in 147, resection ICA with redressation and
reimplantation in an old opening — in 145, a resection and bandaging
ICA + endarterectomia from ECA with imposing of an expanding
patch — in 49, eversion classical endotarectomia CEE + resection ICA
with redressation — in 76, a resection the GCA with redressationthe
GCA and ICA - in 9, endarterectomia from carotids + carotid -
subclavicular shunting — in 6, a resection the GCA with prosthetics —

in 4, aorta-carotid shunting — in 2, per arterial sympatectomia — in 3
and removal chemodectomas — in 8 cases.

After performance of reconstructive operation we estimated
dynamics of neurologic symptoms and hemodynamic changes for 8-10
days, in 2-18 months.

In all 49 (100%) patients in the postoperative period by I stage
CCVI considerable improvement of hemodynamic indicators are
marked, namely linear speed of a blood flow (LSBF) on ICA with
initial 160+£12cm/s, has decreased to 74+5cm/s (t=3,1; p<0,05). During
the remote period in patients by I stage CCVI it was not observed
neurologic symptoms.

From 120 (100%) patients with the II stage CCVI (transitor
ischemic attacks in the anamnesis) in all were initial complaints to
disturbance of sensitivity in the form of sensation stupor, ant
crawlings, pricking, arising on limited sites of the skin of the lower
extremities.

In 44 (36,7%) patients in throw back of heads there was a veil
before eyes back, photopsia and timely loss of sight, in 79 (65,8%)
patients in admission was observed right-hand hemiparesis and
aphasia. After surgical treatment in 82 (68,3%) patients have
completely disappeared symptoms of disturbance of sensitivity, in 38
(31,7%) they remained for account of 2 foreign leasons, the patient
with sight infringement during change ofposition of a neck did not
show complaints. (tab. 2, 3.). During the remote period of repeated
episodes TIA and progressing CCVI in the operated pool it was not
observed. Linear speed of blood flow (LSBF) at the given category of
patients with initial 174+16cm/s, has decreased to 71+7cm/s (t=2,8;
p<0,05).

Table 2.
Subjective complaints before surgical treatment
ST CCVI I st. CCVI III st. CCVI 1V st.
before after before after before after
Dizziness 64 36 111 26 197 48
Pain intemporoparietal area 83 19 89 18 237 93
Pain in occipital region of head 67 14 74 9 95 31
Noise in a head 74 21 81 19 79 28
Ear noise 48 23 35 18 52 40
Numbness of hands and feet 103 - 68 21 278 57
Short term loss of consciousness during a change of a
. 15 3 1 - 7 2
head position
Shroud before eyes, photopsia andtimely loss of sight 44 7 44 16 28 9
Table 3.
Neurologic symptoms before and after surgical treatment
Sy CCVI I st. CCVI III st. CCVI 1V st.
before after before after before after
Nystagmus 47 3 49 12 77 22
Central paresis of VII nerve 113 - 63 15 328 278
Central paresis of XII nerve 91 - 59 16 124 43
Bulbar disturbances - - - - 63 46
Motional disturbances 79 - - - 303 179
Disturbance of sensitivity 118 - - - 189 73
Motor aphasia 34 - - - 74 14
Sensorial aphasia 20 - - 42 9
Cerebellar aphasia - - 9 4 31 19

From 187 (100%) patients of the III stage of the CCVI in 163
(87,2%) were complaints to a headache localized in occipital, temporal
and parietal area on the party of defeat and sensation of "a heavy
head”, all patients had undue fatigability and working capacity
decrease. In the postoperative period (3-6 months) in 115 (61,5%)
patients were marked clinical improvement in the form of absence of
complaints to headaches, fatigues and memory decrease, in 27 (14,4%)
patients they remained (tab. 2, 3.). Improvement regonar
hemodynamic is also noted. According to duplex scanning linear
stream of blood flow LSBF on ICA after operation has decreased with
181£9cm/s to 79+7 cm/s (t=2,1; p<0,05), i.e. to norm. In 3 (1,6%)
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patients within 6 months has occurred hemorrhagic stroke in not
operated carotid pool against high not corregated AP, with a lethal
outcome. In 6 (3,2%) patients in the nearest postoperative period have
developed ADCC on ischemic type in operated carotid pool, in 4
(2,3%) from them were lethal outcome (an indicator “a stroke +
lethality” — 2,3 %). In conformity with scale MRC from 332 (100%)
patients of IV stage CCVI in 208 (62,7%) was hemiparesis of light
degree, in 92 (27,7%) moderated hemiparesis and in 32 (9,6%)
patients were available hemiparesis of heavy degree.

The analysis of the latest results of operative treatment has
shown, that from 208 patients with light degree of hemiparesis in 153
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(73,6%) for 3-6 months after operation are marked full restoration of
impellent infringements, speech and sensitivity infringements.

In group of patients with moderated hemiparesis from 92
patients in 51 (55,4%) in terms of 3-12 months after surgical treatment
were marked restoration of neurologic deficiency, and they could be
carried in group of patients with a lung hemiparesis, full restoration of

neurologic symptoms in the given category of patients was not
observed.

In 9 (28,1%) patients from a category of the patients with
hemiparesis heavy degree reduction hemiparesis to moderated degree
is marked, in 23 (71,9%) recourse are noted (fig. 2.) (tab. 2, 3.). LSFB
linear stream of blood flow on ICA with initial 178+6cm/s, has
decreased to 69+6cm/s (t=2,4; p <0,05).

Fig. 2. Changes of the neurologic status of the patients with the IV stages CASD after reconstructive operation in 12 months (n=332).
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From 332 (100%) patients with the IV stage of the CCVI
during the remote period in 11 (3,3%) the patient observed an ischemic
stroke in operated in carotid pool with development of a lethal
outcome in 6 (1,8%) (an indicator “a stroke + lethality” — 1,8%). In 3
(0,9%) patients has developed hemorrhagic stroke in not operated
carotid pool. For 3-12 days of the postoperative period in 5 (1,5%)
patients the sharp heart attack of a myocardium has developed and was
a cause of death 3 of them.

For the observable period in the operated patients following
complications were observed: CCVI on ischemic type in operated
carotid pool in 25 (2,6%) patients, in 11 (1,6%) from them were a lethal
outcome. False carotid aneurysm has developed in 9 (1,3%) patients, a
suppuration of a wound in 3 (0,4%) patients, lymphrea in 1 (0,15%) the
patient, a sharp thrombosis in the early postoperative period in 6 (0,9%)
patients, bleeding from a wound in 9 (1,3%) patients, damage of cranial
nerves in 16 (2,3 %) patients (damage of the bottom branches VII pair
of craniocereberal nerves in 2 patients, IX-X nerve pairs - in 4, XII
nerve pairs — in 10 patients), restenosis in 23 (3,3%) patients, transitor
ischemic attacks after rengencontrast angiography in 6 (0,9%) patients.

The majority of the specified complications it is noted in an
initial stage of work of the department, with accumulation of
experience the quantity of complications and lethality has considerably
decreased. It is necessary to notice, that recourse of neurologic
deficiency was observed even at blood-flow restoration through an
external carotid.

In works of leader angiosurgeons is widely discussed
advantages and lacks of operative treatment of the patients with
chronic cerebral vascular insufficiency, but the fact of efficiency of
vascular reconstructive operations in respect of preventive
maintenance of the development of ischemic strokes in this category of
patients already by whom in the world it is not challenged. Only
separate questions on indications and contra-indications, methods of
diagnostics, rehabilitation of patients and private questions of
techniques of operative interventions are discussed. Lately appear
more and more works proving clinical efficiency of these operations in
patients who had ischemic stroke [10, 13].

Possessing considerable own experience of operative treatment
about 700 patients we have reconsidered all tactics of conducting and
treatment of the patients with chronic cerbral vascular insufficiency in
various stages of the development of disease. Medicamentous therapy
till today has not led to reduction of development of ischemic strokes
in human population, and also has not reduced frequency of heavy
complications and consequences of this disease. It is represented to us,
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after operation

that a unique method of high-grade treatment of the CCVI is
surgical. Correction of the broken blood-flow in carotid pool not only
allows to warn an ischemic stroke, but also is a method of a choice for
rehabilitation of patients who already had an ischemic stroke, and
also having neurologic deficiency. There should be a tendency to
diagnose and operate patients in asymptom stages, for the prevention of
development of strokes and TIA. In the beginning of our work of
operation in patients with CCVI of the I degree made 6 %, for today
there is an insignificant growth — 7,1% whereas in the countries of
Europe and the USA this indicator makes 40-72% [3, 7].
CONCLUSIONS

We consider, that the maximum approchement of interaction of
services of emergency service, and planned neurology, blocks of
intensive therapy, otorinolaringologists, oculists, cardiologists and
surgeons today is necessary.

All patients who have had a stroke, TIA or suffering vertebral-
basilar disturbances, patients whom it is listened systolic murmur in
BCA there is gradient asymmetry of the AP between hands from
above 20mm hg is available infringements, patients, and also all
patients who are older than 50 years with other vascular defeats (IDH,
the arterial hypertension, aorta aneurysms, chronic ischemia of lower
extrimities CILE) should pass without fail complex tool examinations
for revealing or an exception of defeats BCA. At acknowledgement of
the diagnosis of the patients should be necessarily directed and
examined the vascular surgeon for the decision of a question on
medical tactics. Thus the doctor of any specialty should know that the
ischemic stroke is only complication of some pathology. It is
necessary to understand clearly also and that without elimination of the
reason which have led once to a stroke or transitor ischemic attack, the
probability of the subsequent ischemic damages of a brain remains
very high and remains constantly. It is inexpedient without surgical
elimination of the verified reason of already transferred ischemic
stroke or TIA to direct patients on rehabilitation treatment in
neurologic and therapeutic departments of hospitals.

It is necessary constant informing of doctors of the general
practice, otorinolaringologists, oculists, cardiologists, therapists and
neurologists about modern approaches to diagnostics and treatment of
patients CCVI in courses of improvement of qualification of doctors.

Has been appeared sharp necessity of creation of the uniform
of national register in the Republic for ordering and unification of
diagnostics and treatments of the patients with acute and chronic
disturbances of cerebral circulation.
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