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UsmeHeHusa Ha auddy3uoHHO-B3BELLEHHOM Creck o
MarHMTHO-pe30HaHCHOU ToMorpaduu B runnoKammne
NpyU TPaH3UTOPHOMU rnobanbHOU aMHe3UM

A.B. KokyxuH, M.H. Xypasnes, E.A. loHomapega, P.D. bakuesa, E.N. CtpeMayc, E.J1. }uranoga,
C.A. MypyHos, A.B. Auexko

0bnacTtHas KnnHuYecKas 6onbHuua N2 2, TiomeHb, Poccua

AHHOTALIMA

0O6ocHoBaHue. TpaH3uTopHas rnobanbHas aMHe3Ws paccMaTpuBaeTCA Kak OAMH W3 BapUaHTOB TPAH3UTOPHOW WLLeMMWye-
CKOM aTaku. B oTnmune ot auarHosa «uHGapKT Mo3rax, onpeenieHne «TpaH3MTOpHas ULWEeMMYecKas aTaka» npefnonaraer
He TONIbKO 06paTMMOCTb HEBPONIOMMYECKO CUMNTOMATUKK, HO M OTCyTCTBME MOP(hOIOTMYECKUX NPU3HAKOB UH(apKTa M0o3-
ra, BbIIBIAAEMbIX N0 JaHHBIM METOL0B BU3yanu3aumu. Eciv KMHWYecKas AnarHoCTMKa TPaH3UTOpHOM rnobanbHoi aMHe3umn
He npeAcTaBnsAeT TPYAHOCTEN, TO B OTHOLLEHUW U3MEHEHWUA Ha MarHUTHO-Pe30HaHCHOI ToMorpadumu 04HO3HAYHOrO MHEHUA
HeT. Mcnosb3oBaHWe BbICOKOMOMLHLIX annapaToB MarHUTHO-Pe30HaHcHoM ToMorpadum (3T, 7T) NoKasbiBaloT JOCTATOMHO Bbl-
COKYH0 4acToTy BbisiBNEHMs ToueyHbIx DWI-u3MeHeHuii B npoeKkuum runnokamna (no 50%), 4To MoXKeT MCnosb30BaThCs B Ka-
YecTBe 0[JHOT0 U3 0OBEKTUBHBIX KPUTEPUEB AMarHo3a «TpaH3uTopHas rnobanbHas amHesus» [1].

Lienb — npoBecTv aHanu3 rpynnbl NALMEHTOB C KIIMHUYECKMM AUArHO30M «TpaH3UTOpHas rnobanbHas aMHesus», KOTOpbIM
Bbina BbINONHEHA MarHUTHO-Pe30HaHCHas ToMorpadusa rosloBHOM0 Mo3ra.

Matepuanbl u Metoabl. [IpoBeAEH aHanM3 MeAULMHCKUX KapT NaLMeHTOB C KIIMHUYECKMM AMArHO30M «TPaH3UTOpHas rio-
banbHas aMHe3uns», rocnuTanuanpoBaHHblx B 2022-2023 r., y KOTopbIX N0 pesynbTaTaM MarHUTHO-Pe30HaHCHOI ToMorpadum
B pexkume DWI Bbinn BbIABNEHB! U3MEHEHUSA B MPOEKLMW rMNMnoKaMna.

Pe3ynbtathl. [lo aaHHBIM PernoHanbHoro cocyauctoro LeHtpa 06nacTHoM KiMHudeckon 6onbHuubl N© 2 1. TioMeHM Ha oo
TPaH3WUTOPHOMN MLLEMMYECKOW aTakW eXerofHo NPUXOAMUTCA OKono 9,5% BCeX NauMEeHTOB C OCTPbIMM HapyLUEHUAMKU MO3r0OBO-
ro KpoeoobpalLenus. Cpean NauMeHTOB C TPAH3UTOPHOW MLLEMMYECKOM aTaKoi 4acToTa TPaH3WTOPHOW rnobanbHOi aMHe3u
coctaBuna 17,2-26,2%. 3MeHeHMs Ha MarHUTHO-pe3oHaHCHOM ToMorpaduu BbiseneHbl y 11 nauuentos. Bospact nauvexTos
oT 48 o 69 net. YeHLMH b0 7. Y BCEX KEHLLMH W Y TPOUX MYKYUH AVHWYHBIN 04ar (3—4 MM), TMNEPUHTEHCUBHBIN B peXuMe
DWI, nokanu3oBarcs B NpoeKLmMu JIEBOr0 rMMMoKaMmna. B ogHOM cnyyae, y MyX4UnHbl 62 NieT. o4ar pa3MepoM 7 MM NoKann3o-
BasCA B MPOEKLMM NPaBOro rMnMnoKamna 1 coueTascs ¢ oyaroM 12 MM B NIeBOIA 3aTbIoyHoi fose. B aHaMHese nMenoch yKa-
3aHu1e Ha paHee NepeHecEéHHbIN MHCYMLT U MHDAPKT MUOKapAa, NPUEM puBapoKcabaHa no nosoay GubpunnAuMmM npeacepaui.
Y Bcex 11 naumeHToB B TeUeHUe CYTOK OTMEUEH NOJHbINA PErpecc KIMHUYECKUX NPOSBIEHIA TPAaH3UTOPHOM robaibHOM aMHe3WM.
3akntoyeHmne. Kak nokasbiBaeT aHaiM3 NUTepaTypHbIX JaHHbIX U COBCTBEHHbIX HabnoAeHuiA, cocyaucTan NpUpoaa TpaHsu-
TOPHOM rnobanbHoi aMHe3un TpebyeT obCyKAEHUA Aaxe B CNly4ae BbIABNEHWSA TOYEYHBIX 04aroB B MPOEKLMM rMNNoKaMna,
0c0o6€eHHO B OTCYTCTBUW 3HAYMMBIX COCYAMCTbIX haKTOPOB pUcKa. BepoATHOCTL cocyaMcToN NpMpoabl TPAH3UTOPHOM riobasb-
HOI aMHe3WM BbILLE NpU COYETaHWUM 0YaroB B FMMMNOKaMMe C AOMNOJHUTENbHBIMYA 04araMu 3a ero npegenamum 1 BbisIBNEHHbIX
(aKTopax pucka. Mbl cuMtaeM peKOMeHA0BaHHbIM pacluMpeHne NoKasaHW ANA BbINOHEHWA MarHUTHO-PE30HAHCHONW TOMO-
rpacguu B pexkume DWI y naumeHToB ¢ TpaH3uTopHOM rnobanbHoii aMHe3uu B nepBeble 24—72 yaca.

Mbl npepnaraeM y AaHHOW KaTeropuu nauueHToB npu GOPMUPOBaHWM KIIMHMYECKOro AMarHo3a WULWEMMYECKOro MHCY/bTa
(KpunTOreHHoro) MCNoNb30BaThb PYHKLMOHaMLHYI0 pacluMppOBKY — CUHAPOM TPaH3UTOPHOM riobanbHol UweMmuu. CuutaeM,
uyTo HabnlofeHWe 3a [aHHOW KaTeropueil NaLMeHTOB NpeaCTaBAAET HECOMHEHHBIN MHTEpeC.

KnioueBble cnosa: TPAH3UTOPHaA rnobanbHas aMHe3us; ULLEMUYECKNI WHCYNbT, MarHUTHO-PEe30HAHCHaA TOM0rpa¢l4ﬂ.
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Changes on diffusion-weighted magnetic resonance
imaging in the hippocampus in transient global
amnesia

Alexey V. Kokukhin, Mikhail N. Zhuravlev, Elena A. Ponomareva, Railya F. Bakieva,
Ekaterina P. Stremaus, Evgenia L. Zhigalova, Sergey A. Murunov, Yana V. Yatsenko

Regional Clinical Hospital No. 2, Tyumen, Russia

ABSTRACT

BACKGROUND: Transient global amnesia is considered a variant of transient ischemic attack. Unlike the diagnosis of brain
infarction, the definition of transient ischemic attack implies both the reversibility of neurological symptoms and the absence of
morphological signs of brain infarction detected by imaging methods. While the clinical diagnosis of transient global amnesia
is not difficult, there is no unambiguous opinion regarding changes on magnetic resonance imaging. The use of high-field
magnetic resonance imaging devices (3T, 7T) show quite a high frequency of detecting point DWI changes in the hippocampal
projection (up to 50%), which can be used as one of the objective criteria for the diagnosis of transient global amnesia [1].
AIM: The study aimed to analyze a group of patients with a clinical diagnosis of transient global amnesia who underwent
magnetic resonance imaging of the brain.

MATERIALS AND METHODS: The medical records of patients with a clinical diagnosis of transient global amnesia who were
hospitalized in 2022-2023 and in whom the results of magnetic resonance imaging in DWI mode revealed changes in the
hippocampal projection were analyzed.

RESULTS: The Regional Vascular Center of the Regional Clinical Hospital No. 2 in Tyumen reports that transient ischemic
attack accounts for approximately 5.5% of all patients with acute cerebral circulatory disorders annually. Among patients with
transient ischemic attack, the frequency of transient global amnesia was 17.2% to 26.2%. Magnetic resonance imaging revealed
changes in 11 patients, with an age range of 48 to 69 years. The study included seven female participants. In all women and
three men, a single focus (3—4 mm) was hyperintense in DWI mode and localized in the projection of the left hippocampus.
In one case, a 62-year-old man, a 7-mm focus was localized in the projection of the right hippocampus and combined with a
12-mm focus in the left occipital lobe. In the medical history, there was evidence of a previous cerebrovascular accident and
myocardial infarction, in addition to the use of rivaroxaban for atrial fibrillation. All 11 patients exhibited complete regression
of the clinical manifestations of transient global amnesia within a day.

CONCLUSIONS: A review of the literature and our own observations indicates that the vascular nature of transient global
amnesia warrants further discussion, even in the case of pinpoint foci in the hippocampal projection, particularly in the absence
of significant vascular risk factors. The probability of a vascular etiology for transient global amnesia is higher when foci in the
hippocampus are combined with additional foci outside the hippocampus and risk factors are identified. It is recommended that
the indications for performing magnetic resonance imaging in DWI mode be expanded to include patients with transient global
amnesia within the first 24 to 72 hours.

We put forth the hypothesis that in patients presenting with cryptogenic ischemic stroke, the functional transient global ischemia
syndrome should be employed as a diagnostic tool. We posit that the observation of this patient population is of significant
interest.

Keywords: transient global amnesia; ischemic stroke; magnetic resonance imaging.
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