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Gormo organini gidalandiran damarlar beyin damarlarinin davamidir. Beyinda bas veran patoloji doyisikliklor
oksor hallarda gérmo orqaninda 6z oksini tapir. Bu sobabdon beyin ilo gérmo orqani arasindaki sorhoddo yerloson
gormo siniri vo onun qidalanmasinda istirak edon damarlar daha ¢ox risko moruz galir. Molum oldugu kimi,
onurga va kallo beyninds bas veron bir sira xostoliklor gérmo orqaninda da doyisikliklors sobob olur. Holo 2001-ci
ildo H.B.lymmu vo omokdaslari [1] beyin damarlarinin vertebrobazilyar hovzosinds tranzitor isemik tutmalarin
gormo funksiyalarmin ani pozgunluqlarina sabob oldugunu gostoriblor. Bildiyimiz kimi, gérmo organinin gan
tochizatinda hom daxili, hom do xarici yuxu arteriyalarinin saxoslori istirak edir. Bu damarlar hom do onurga vo bas
beyini vaskulyarizasiya edirlor [2]. Bu noqteyi-nezardon gérme organinin gan tochizati pozgunlugu ilo miisayiot
olunan patoloji proseslorde onurga va bas beyinin ds qan tochizatinin vaziyystini §yranmoek magsadsuygundur.

Gormo orqaninin gan damarlarinda gedon doyisikliklori toyin etmok {igiin miixtolif metodlardan
(oftalmodinamometriya, oftalmodinamoqrafiya, pletizmoqrafiya, reoftalmoqrafiya, angioqrafiya vo s. istifado
edilir [3, 4]. Bu metodlar, asason, miixtalif xastoliklordo gérma orqan1 damarlarinda gedon dayisikliklori oks edir
vo bu xostoliklorin miialicesindo diizgiin yol segmok imkani yaradir [3, 5, 6, 7, 8, 9, 10]. Biz, gérmo sinirinin
gan dovrani pozgunlugu ilo miisayiot olunan isemik optik neyropatiyalarda onurga va bas beyin qan tochizatinin
vaziyyatini dyronmak {igiin son 15-20 il arzinds xarici 6lks alimlari torafindon genis istifads edilon [11, 12, 13,
14, 15] beyin qan tachizatinin vaziyyatini noninvaziv yolla tadqiq edan ultrases doppler tisulundan istifads etmayi
gorara aldiq (oftalmoloji tadqiqat islori akad. Z.Oliyeva adina Azarbaycan Milli Oftalmologiya Moarkazinda, beyin
gan dévraninin doppler tisulu ilo miiayinasi iso Tiirk-Amerika Tibb Morkozindo aparilmidir).

Qeyd etmok istordim ki, beyin qan dovranmin doppler iisulu ilo miiayinasindon oftalmologiyada istifada
edilmosi ilk tosobbiis deyil. Holo 1990-c1 ildo JI.A.Kamuenscon, T.M.Dapadonora, A.bynun [4] boyun
nahiyasinds odlu silah va bicaqla yaralanmalarda carrahi amoliyyatdan sonra doppler tisulundan istifads edib,
gormo organinin gan tochizatinin koskin pozulmasini miioyyon etmislor. Karacostas D., Terzidou C., Voutas C. [15]
2001-ci ilde timumi yuxu arteriyasinin kecmamozliyinds izole olunmus isemik optikopatiya miisahide etmislor.
JILA. TapacoBa, T.H.KuceneBa, A.A.®okuna [1] boyun nahiyossindo bigaq yaralamasindan sonra xostolordo
on vo arxa isemik optikopatiyanin olamotlorini miisahido etmislor. Biz iso gbérmo sinirinin qan tochizatinin
pozulmasi ilo miisayiot olunan isemik optikopatiyalarda ekstrakranial, intrakranial vo intraorbital gan dovraninin
vaziyyatini 6yronmayi qorara aldiq. Eyni zamanda gbérms sinirinin vo tor gisanin qan tochizatinin vaziyyatini
bilmok ii¢iin oftalmodinamometriya tisulundan istifads etdik vo vertebrobazilyar qan dévraninin géstoricilarilo
oftalmodinamometrik gostaricilor arasinda slageni toyin etmak gorarina galdik.

Magqsad.

Isemik optikopatiyanin vertebrobazillyar sistemdo qan tochizatinin voziyyatilo gérma siniri va tor gisanin gan
tachizatinin gostaricilori arasinda miinasibati miiayyanlosdirmak vo buna uygun etiopatogenetik miialica tayin
etmokdir.

Material vo metodlar.

Bu mogsadlo gérma sinirinin qan dévrani pozgunlugu ilo miisayiot olunan isemik optikopatiyali (IOP) 24 xasto
(42 gbz) muayinadeon kegmisdir. 18 halda isemik optikopatiya har iki gozde miisahids olunur. Xastolor asagidaki
yas gruplarina ayrilir: 40 yasa qador 4 xasto, 40-70 arasinda 16 xasto, 70 yasdan sonra 4 xasto. Xostolora imumi-
kliniki, oftalmoloji miiayinalor, biokimyavi analiz aparilib qanin laxtalanma xtisusiyysti 6yronilmisdir, 8 xastaya
Optik koherent tomoqramma (OKT) miiayinasi totbiq edilmis, 17 xastodo Bailart oftalmodinamometrilo arteriya
oftalmikada qan tozyiqi 6l¢iilmiis, 21 xostayo Tiirk-Amerika Tibb Markozindo Italya istehsali olan DWL cihazinda
ekstrakranial, transkranial vo intraorbital doppler miiayinasi aparilmisdir.

Alman naticalor va miizakirasi.

Toadgiqgat noticosinde molum oldu ki, IOP-I1 xastolordo oksor hallarda patoloji proses ikitorofli olur. Xostolik
avvalcoa bir gozdos baslayir, sonralar digor g6z do prosesa calb olunur. Sonralar proseso calb olunan gézdo xastalik
nisbaton yiingiil kecir. Bunu onunla izah etmak olar ki, aparilan timumi miialice homin gozds xastaliyin inkisafinin
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garsisini alir. Yuxarida geyd etdiyimiz k1m1 xsstshk on ¢ox yash sexslerds tosadif edilir. Bunu yash soxslordo
hemodinamikanin va ganin koaqulyasiyon xiisusiyystlorinin doyismasils izah etmok olar. Bu soxslords qanda
hiperkoaqulyasiya olamotlori miisahido olunur.

OKT miiayinasindo isemik IOP-da gérma siniri baginin galinlasmasi - temporal hissodo 200 mk (normada 65-
78 mk), tist torofds 100-200 mk (normada 80-85 mk), nazalda 100-150 mk (normada 85-86 mk), asagi hissado 220
mk (normada 100-138 mk), diametrinin boytimasi - 1,82 mm (normada 1,5mm) miisahids olunur.

Oftalmodinamometriya Bailart oftalmodinamometrindo aparilmigdir. Oftalmodinamometrik {isulla isemik
[OP-da arteriya oftalmikada sistolik, diastolik vo orta dinamik qan tozyiginin yiiksolmosi, nobz tozyiginin vo
gan tachizatinin amsalinin ise azalmasi miisyyen edilmisdir ki, bu da gérme siniri basinin va tor gisasinin qan
tochizatinin pozuldugunu gostarir (Cadval 1).

. Cadval 1.
IOP-h xastalords oftalmodinamometrik miiayinanin naticalori
Gastoricilor Normal | TOP- xastalords P
G0z arteriyasinda sistolik tozyiq 80 £1,56 86+ 1,7 >0,01
Goz arteriyasinda diastolik tozyiq 56+1,2 61,5+1,7 >0,01
G0z arteriyasinda nobz tozyiqi 37,2+0,6 28,4+1,2 >0,001
Goz arteriyasinda ortadinamik tozyiq 60,6+1,04 64,7+1,5 >0,01
Go6z dibinin gan tochizati omsali 38,9+ 1,01 31,1+£14 >0,001

Cadvaldon goriindityii kimi IOP-I1 xostolordo goz arteriyasnda qan tozyiqi yiiksok olub orta hesabla 86/61 mm
c.s. toskil edir. Ancaq gérma siniri va tor qisanin qan tahizatinin vaziyysti haqda daha doqiq malumati géz dibinin
gan tachizati omsalini (qradiyenti) toyin etmoklo almaq olar. Bu omsal orta dinamik tozyiqlo (ODT) gozdaxili
tozyiq (GDT) arasindaki forqden ibarstdir. G6z dibinin qan tochizati omsalina muollifin adiyla Lobsteyn omsali
deyilir:

Lobsteyn omsali = ODT- GDT

[OP-da Lobsteyn amsali azalib 31,1+ mm c.s. toskil edir (normada 38,9+1,01 mm c.s.).

Isemik optik neyropatiyalarda arteriya oftalmikada sistolik tozyiqlo diastolik tozyiq arasinda forq iso 28,4 +
1,2 mm c.s. toskil edir (normada 37,2 + 0,6 mm c.s.). Bu forq arteriya oftalmikada qanin perfuzion tozyiqinin
soviyyasinin azaldigini gostorir.

Beloliklo, isemik [OP-da goz arteriyasinda qan tozyiqinin yiiksok olmasina baxmayaraq goz dibinin gan
tochizat: amsal1 va ganin perfuzion tozyiqi normadan asag1 olur. Bu gostoricilordon aydin olur ki, {OP-11 xastolordo
arteriya oftalmika gorgin (rigid), gz dibinin gan tochizati iso azalmis olur.

Oftalmodinamometriyada alinan naticolor orbital damarlarin doppleroqrafiyasinda 6z tasdiqini tapib. Tadqiqat
naticasinde miiayyan olmusdur ki, arteriya oftalmikada qanin axma siirati azalir. Bununla yanasi vertebrobazilyar
sistemdo do qanin axma siirati zoifloyir. Bunu ekstrakranial, transkranial vo intraorbital doppleroqrafik
miayinalordon aydin gérmok olar (codv.2):

Cadval.2
IOP-da vertebrobazilyar sistemda qanin axma siiratinin gostoricilari (Doppler miiayinasi asasinda)

o Qanin axma siirati (sm/ san)
Doppler miiayinosi Xostolorin say | N d “al
aparilmis nahiya Y ormaca Azalib Artib Dayismoyib zaima
sm / san daracasi
Orta beyin arteriyasinda 21 75-130 10 11 82-106
Daxili yuxu arteriyast 71 40-80 9 12 34-40
saxolorindo
Art. Ophthalmikada 21 35-55 12 9 20-30
Art.supratroxlearisdo 21 15-20 15 (20-38) 6 -
Asagi asagi
Bazal Rozental venalarda 21 11-37 hodde hoddo 21 16-22
Sinus rektusda 21 14-28 Normal 21 18-22
hadda
Vertebral damarlarda 21 32-60 20 1 25-40
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Cadvoldon goriindiiyii kimi, 21 xastaden 10-da orta beyin damarlarinda, 14 xastods daxili yuxu arteriyalarinin
sifonlarinda va biitiin xastalorin fagara damarlarinin V1-V3 seqmentinde qanin axim suratinin 25-50%-3 qadar
azalmas1 miisahido edilmisdir. Bu xostolordon 12 nafordo daxili yuxu ateriyasinin saxasi olan arteriya oftalmikada
ganmn axim surati koskin olaraq azalib, 20-30 sm/san (normada35-55sm/ san) toskil eymisdir, 9 nofordo iso
normanin asag1 haddinds olmusdur. Bununla yanasi xarici yuxu arteriyasinin saxasi olan arteriya supratroxlearisdo
kompensator olaraq qanin axim siiroti artib. Biitiin bunlar gosterir ki, intraorbital gan dovraninin pozulmasi ils
yanas1 vertebrobazilyar sistemdo do gan dovraninin pozulmasi miisahido olunur. Bazal Rozental venalarda vo
Sinus rektusda iso gqanin axim siirati doyismoyib.

Bu gostarir ki, gorma sinirinin gan dévrani pozgunlugu kells beyninin ve onurga beyninin boyun faqaralori
nahiyyasinds gedon dayisikliklorla six alagadardir. Belslikla, beyinds vo gérmas sinirinds qan dévrani pozgunlugunun
eyni monbadon vo eyni monsali oldugunu bilorok gormo sinirindo misahide edilon doyisikliklori tadqiq etmoklo
beyin qan dévraninda gedon doyisikliklor haqqmnda miilahiza yiiriitmok olar vo ya oksina. Mohz buna gora biz, IOP-Ii
xastalorin mialicasinda vertebrobazilyar sistemds gedan gan dévraninin hemodinamik dayisikliklorinin korreksiyasi
ilo yanasi gqanin koaqulyasion doyisikliklorini do nozors alib etiopatogenetik kompleks miialico todbirlori hazirladiq.
Kompleks miialicods hemodinamikani korreksiya edon preparatlardan, antikoaqulyantlardan, damargensldonlordon vo
s. istifads etdik. Optikopatiyanin vaskulitlorlo alagadar oldugu hallarda isa iltihab sleyhins preparatlardan yararlandig.
Notica:

1. OKT miuayinisinds optik neyropatiyada gorma siniri diskinin 6l¢tilari boytiyiir;

2. Oftalmodinamometriyada g6z arteriyasinda qan tozyiqi artir, gérma siniri basinin vo tor gisanin gan
tachizati zaiflayir vo qanin perfuzion tozyiqi azalir;

3. Ekstrakranial, intrakranial vo intraorbital doppleroqgrafiyada arteriya oftalmikada vo vertebrobazilyar qan-
damar sisteminde qanin axim siirati azalmasi miisahide olunur.
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Araesa T.C., Anuesa III.H., 'aceimoBa X.X.,I'amxuesa A.H., I'ynues 3.P.

HAPYIIIEHUE KPOBOOEPAIIIEHM S B BEPTEEPOBA3UJIJIIPHOM CUCTEME U
ET'O POJIb B PA3BUTHUE UIITEMHWYECKOU OIITUKOITATUN.

Hayuonanvnuiii Lenmp Opmanvmonocuu umenu akademura 3.A.Anuesoi, 2.baxy.

KaroueBble ciioBa: BepTeOpodasmisipHOe KpoBOOOpaIieHne, TpaHCKpaHHallbHasl, SKCTPaKpaHHualIbHasl 1 HHTpa-
opOuTanbHas ponmuieporpadus, ohTaTbMOIUHAMOMETPHS.

PE3IOME

Heab. M3yuenne ponu HapymeHHsS TPAHCKPAHMAJIBHOTO M SKCTPAKPAHHAIBHOTO KpPOBOOOpAICHHS B
BO3HMKHOBEHUH W PA3BUTHH UIIEMHYECKOW ONTHUKOTIATHH ¥ HA3HOUYEHHUE MaTOTCHETHYECKOTO JICUCHHS.

Matepuan u meron. C 3Toil 1enbl0 MiccaenoBanbl 24 OONMBHBIX (42 Ta3) ¢ WIIEMHYECKONW ONTHKOIATHEH,
MIPOBEJICHBI, JOMIeporpapuuecKue UcciaeJoBaHus B BEpTeOpOOa3ZHILISIPHON M MHTPAOPOUTAIBHOW COCYIUCTON
ceTH, pa3paboTaHO KOMILIEKCHOE JIeUeHHE HAIPABICHHOE HAa KOPPEKIMH HE TOJHKO INIA3HOTO, HO U MO3TOBOTO
KpPOBOOOpaIIeHNSI.

Pe3ynbTaThl IPOBEICHHBIX MCCIEIOBAaHUN MOKa3bIBaIOT, 4TO y 10 O0nbHBIX M3 21 GONBHOTO C HIIeMUYeCcKOn
OTITUKOTIATHEN HAOI0aeTCsl CHIbKeHNE KpoBoToKa 110 80-106¢cm/cek.(B HopMe75-130cm/cex.) B CpeTHIUX MO3TOBBIX
cocynax, obecrnieunBaromux 10 80% KpoBOCHAOXKEHUS TOJIOBHOTO MO3ra, y 14 GONBHBIX — CUOHAX BHYTPEHHHN
conHoit aprepuu j10 34-40 cm/cek (B HOopme 40-80 cm/cek.), y 12 GONBHBIX — B IIA3HUYHOM apTepUH U Y BCEX
6osbHbIX B VI-VIII BepTeOpanbHbix cocynax. CKOPOCTHOM MOTOK KpOBH B BeHax Po3eHTalist U B IPSIMOM CHHYCE
cocraBisn 18-22cm/cexk. (B HOpMme 14-28cm/cek.) — n3MEeHEHUs He3HaUnTeIbHbIe. [Ipr 5ToM oTMedanocs ycuieHue
KpoBoToka J1o 20-38cMm/cek. B apTepun supratrochlearis, siBistolriecst BETBbIO HapYKHbIH COHHOM apTepuu.

Y4uTBIBas, 4TO COCYABI INIA3HOTO SI0I0KA SIBIISTIOTCSI TIPOAOIIKEHHEM COCYZI0B MO3Ta, MBI IPOBOJIMIIN KOMIICKCHOE
JIeYCHHUE, HAMIPABICHHOE Ha KOPPEKIMIO KPOBOOOPAIICHNSI HE TOJIBKO 3PUTEIILHOIO HEPBA, HO U TOJIOBHOTO MO3Ta.

Kasimov E.M., Agayeva T.S., Alieva Sh. N., Gasimova Kh.Kh., Gadjiyeva A.N., Aghaeva G.A., Guliev E.R.

THE ROLE OF THE BLOOD CIRCULATION VIOLATION IN THE
VERTEBROBASILAR SYSTEM IN THE DEVELOPMENT OF THE ISCHEMIC
OPTICOPATHY AND ITS TREATMENT.

National Centre of Ophthalmology named after academic Zarifa Aliyeva, Baku, Azerbaijan.

Key words: vertebrobasillar blood circulation, transcranial, extracranial, and intraorbital dopplerography,
ophthalmodynamometry.

SUMMARY

Purroskt. Study of the role of the transcranial and extracranial circulation violation in the beginning and
development of the ischemic opticopathy and results of its treatment.

Material and method. With this purpose 24 patients (42 eyes) with ischemic opticopathy were investigated,
dopplerographic researches in the vertebrobasilar and intraorbital vascular network were performed, the complex
treatment directed to the correction not only of the ocular but of the cerebral circulation was elaborated.

Results. The results of these investigations have proved to indicate that in 10 patients out of 21 one with the
ischemic opticopathy the blood flow decreases up to 80-106 cm/sec (75-13Icm/sec in N) in the middle cerebral
vessels, providing up to 80% of brain’s blood circulation, in 14 patients — in the siphons of the internal carotid
artery up to 34-40cm/sec (N40—80cm/sec), in 12 patients — in the ophthalmic artery and in all patients in the
VI-VIII-th vertebral vessels. Rapid blood flow in Rosenthal’s veins and in the direct sinus was 18-22cm/sec (14-
28cm/sec in N) — the changes are insignificant. Herewith, the blood flow intensification up to 20-38cm/sec in the
suprathochlearis artery was noted which is the branch of the external carotid artery.

Taking into consideration that the vessels of the eyeball are the continuation of brain vessels, we had performed
the complex treatment directed to correction of blood circulation not only of optic nerve but of brain as well.
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