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Sesavali 

 
problemis aqtualoba da kvlevis siaxle 
 
epilefsia aReniSneba msoflio mosaxleobis 1%-s (50 milionze meti 

adamiani), romlis ZiriTadi nawili bavSvobisa da xandazmulobis asakis 

pacientia (World Health Organization, 2016). Ddaavadeba xasiaTdeba ganmeorebiTi 

epilefsiuri gulyrebiT, romelTa kupirebisTvis mowodebuli 

sadiagnostiko da samkurnalo meTodebis principebi yvela asakSi erTnairia 

da gulisxmobs epilefsiuri gulyris fenomenologiis gansazRvras, 

daavadebis etiologiuri faqtorebisa da daavadebulis fsiqikuri 

funqciebis Sefasebas, aRniSnuli monacemebis safuZvelze swor 

sindromologiur diagnostikasa (Engel, 2001) da Sesabamisi antiepilefsiuri 

preparatis daniSvnas adekvaturi Terapiuli doziT. aRniSnuli principebis 

dacvis SemTxvevaSi, daavadebulTa 70-75%-Si epilefsiuri gulyrebis sruli 

Sewyveta miiRweva, daavadebulTa danarCen 1/3-s, adekvaturi antiepilefsiuri 

mkurnalobis miuxedavad, gulyrebisgan sruli ganTavisuflebis minimaluri 

Sansi gaaCnia (Semah et al. 1998; Kwan &Brodie 2000). 

epilefsiasTan mebrZoli saerTaSoriso ligis (ILAE) 2010 da 2013 wlis 

rekomendaciebiT, ori adekvaturi antikonvulsiuri medikamenturi sqemis 

(mono- an poliTerapiuli reJimi) mimarT gulyrebis daumorCileblobis 

SemTxvevaSi, epilefsia ganisazRvreba, rogorc mkurnalobis mimarT 

rezistentuli (Kwan et al. 2010).   

problemisadmi farTo samecniero interesis miuxedavad, 

farmakorezistentobis ganviTarebis meqanizmi jer kidev daudgenelia. 

bolodroindeli kvlevebis mixedviT, gamoyofilia sxvadasxva faqtori, 

romlebsac prognozuli mniSvneloba eniWebaT epilefsiis farmakologiuri 

mkurnalobis mimarT rezistentobis CamoyalibebaSi. aRniSnul faqtorTa 

Soris gamoyofilia epilefsiuri gulyris tipi da epilefsiuri sindromi, 

diagnostirebamde arsebuli gulyraTa sixSire, daavadebis manifestaciis 

asaki, epilefsiis mimdinareobis xangrZlivoba da sxva (Semah et al. 1998), Tumca 

maT Soris yvelaze mniSvnelovania gulyris tipi. 
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dadgenilia, rom generalizebul epilefsiur sindromebTan SedarebiT, 

farmakorezistentobis ganviTarebis  albaToba gacilebiT ufro maRalia 

fokaluri gulyrebis arsebobis SemTxvevebSi (Picot et al., 2008); gulyrebis 

etiologiis mixedviT ki farmakorezistentobis ganviTarebis yvelaze 

maRali riski Tavis tvinis struqturuli dazianebiT gamowveul da ucnobi 

etiologiis fokalur epilefsiebTan asocirdeba. aseT SemTxvevebSi, Tavis 

tvinSi gulyrebis ganmapirobebeli dazianebebidan gansakuTrebuli 

mniSvneloba eniWeba hipokampis sklerozsa da kortikul malformaciebs 

(Semah et al. 1998). 

farmakorezistentuli epilefsia (fre) mniSvnelovani samedicino da fsiqo-

socialuri problemaa rogorc specialistebisa da daavadebulTa 

ojaxebisTvis, ise jandacvis sistemisa da sazogadoebisTvis. igi 

asocirebulia sikvdilobis maRal riskTan. epilefsiasTan brZolis 

saerTSoriso ligis (ILAE) monacemebis mixedviT, farmakorezistentuli 

gulyrebis mqone pirebSi 26-jeraa gazrdili uecari sikvdilis 

ganviTarebis riski (Tomson et al., 2005) sakmaod maRalia epilefsiuri statusis, 

pacientTa travmatizmisa da unarSezRudulobis ganviTarebis  maCveneblebi, 

rac asocirebulia maTi sicocxlis xarisxis dabal maCveneblebTan. fre-is 

mqone pacientebi mudmivad saWiroeben ZviradRirebul mkurnalobasa da 

socialur daxmarebas, xSirad sWirdebaT mkurnalobis stacionaruli 

reJimi da stacionarSi xangrZlivi dayovneba, rac mniSvnelovan finansur 

danaxarjebs moiTxovs. amitom, daavadebulTa ZiriTadi umravlesoba 

sayuradRebo fsiqo-socialuri da ekonomikuri problemebis winaSe dgas, 

rac aseve mZime tvirTia daavadebulis mTeli ojaxisa da  jandacvis  

sistemisTvis.Aaqedan gamomdinare, farmakorezistentobis ganmsazRvreli 

mizezebis dadgena, maTi drouli gamovlena da mkurnalobis efeqturi 

gzebis Zieba erT-erTi mniSvnelovani gamowvevaa Tanamedrove 

epileftologiaSi. 

am mxriv, bolo periodSi, gansakuTrebuli yuradReba eqceva epilefsiis 

qirurgiul mkurnalobas, radgan saerTaSoriso gamocdilebis mixedviT, 

epilefsiis qirurgiuli mkurnalobis Semdeg gulyrebis sruli kontrolis 

miRweva SesaZlebelia SemTxvevaTa –30-85%-Si  (Schmidt & Stavem, 2009; Rosenow & 

Lüders, 2001).  
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mniSvnelovani gankurnebis efeqtiT gamoirCeva safeTqlis wilis epilefsiis 

qirurgiuli mkurnalobis SemTxvevebi, gansakuTrebiT efeqturia epilefsiis 

qirurgia daavadebis adreul etapebze, radgan aseT pacientTa 30% 

SemdgomSi aRar saWiroebs antiepilefsiuri preparatebiT mkurnalobas 

(Schmidt & Stavem, 2009). 

zog SemTxvevaSi, epilefsiis qirurgiul mkurnalobas sasicocxlo 

mniSvneloba aqvs, radgan es meTodi erTaderTi saSualebaa epilefsiuri 

gulyrebis Semcireba-Sewyvetisa da pacientis sicocxlis SenarCunebisTvis. 

saqarTveloSi epilefsia jandacvis prioritetul mimarTulebad 

aRiarebulia 2005 wlidan, rodesac Seiqmna da amoqmedda saxelmwifo 

programa “epilefsiis diagnostika da mkurnaloba”. aRniSnuli programis 

farglebSi SesaZlebeli gaxda epilefsiis diagnostikis warmoeba 

multidisciplinuri kvlevebiTa da validuri protokolebiT,  

diagnostikis procesSi fsiqo-socialuri profilis sakvlevi 

instrumentebis danergva da “epilefsiis registris” formireba 

saerTaSoriso standartebisa da qveynis jandacvis sistemaze morgebuli 

parametrebis mixedviT. Sedegad, mniSvnelovnad gaumjobesda daavadebis 

sindromuli diagnostikis, antikonvulsantebiT mkurnalobisa da 

daavadebulTa meTvalyureobis xarisxi.  

aRniSnuli saxelmwifo programis xelSewyobiT, WHO/ILAE/IBE-sTan erTad 

(janmo/epilefsiasTan brZolis saerTaSoriso liga/epilefsiis 

saerTaSoriso biuro) qarTuli organizaciebis mier (“nevrologiisa da 

neirofsiqologiis institutis epilefsiis centri”, “epilefsia da gare 

samyaro”) saqarTveloSi ganxorcielebuli “epilefsiis sademonstracio 

proeqtis” farglebSi warmoebuli epidemiologiuri kvlevebiT dadgenilia, 

rom qveyanaSi aqtiuri epilefsiis mqone daavadebulTa populacia  40 000-s 

aRwevs (gavrceleba – 8.8/1000) (Lomidze et al., 2012) da maTgan TiTqmis naxevars 

struqturuli genezis fokaluri epilefsia aqvs (Lomidze et al., 2012). 

zemoaRniSnul monacemebs Tu gaviTvaliswinebT (Semah et al. 1998), aseTi 

pacientebi  farmakorezistentobis ganviTarebis/arsebobis maRali riskis 

qveS unda imyofebodnen, magram amis Sesaxeb informacia ucnobia, radgan 

farmakorezistentuli epilefsiebis gavrcelebisa da maTi gamomwvevi 

mizezebis Sesaxeb kvlevebi saqarTveloSi dRemde ar Catarebula, Sedegad, 
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qveyanaSi ar arsebobs farmakorezistentuli epilefsiis marTvisaTvis 

aucilebeli samedicino momsaxureba da ar aris danergili epilefsiis 

qirurgiuli mkurnalobis meTodologia. Tu dasavleT evropasa da  

CrdiloeT amerikaSi Catarebuli kvlevebis Sedegebs daveyrdnobiT (Semah et 

al., 1998; Rosenow & Lüders, 2001), saqarTveloSi mcxovrebi 40 000-mde epilefsiis 

mqone pacientidan farmakorezistentuli gulyrebis potenciuri 

kandidatebis raodenoba 10-12 aTass unda aRwevdes, romlebic, qveyanaSi 

Sesabamisi  samedicino momsaxurebisa da epilefsiis qirurgiuli 

mkurnalobis meTodebis ararsebobis gamo, moklebulni arian adekvatur 

samedicino daxmarebas. Tanamedrove meTodologiebis simwire mniSvnelovnad 

auaresebs daavadebulTa janmrTelobis mdgomareobasa da maTi ojaxebis 

cxovrebis xarisxs, zrdis pacientTa invalidobisa da sikvdilobis risks.  

saqarTveloSi epilefsiis qirurgiuli mkurnalobis danergvisa da 

ganviTarebis SesaZleblobebis Sesafaseblad, sawyis etapze, aucilebelia 

iseTi parametrebis gansazRvra, rogoricaa farmakorezistentuli 

epilefsiebis epidemiologiuri maCveneblebi, maTi etiologiuri da 

mkurnalobis prognozuli faqtorebi, materialur-teqnikuri da 

inteleqtualuri resursi, momsaxurebis danergvis etapebi da moculoba. es 

swored is aucilebeli parametrebia, romelTaAuqonloba aferxebs qveyanaSi 

epilefsiis qirurgiuli mkurnalobis momsaxurebis danergvis process.  

 

kvlevis mizani: saqarTveloSi epilefsiis farmakorezistentuli formebis 

epidemiologiuri maCveneblebis Seswavla, maTi etiologiuri faqtorebis 

Sefaseba da epilefsiis qirurgiuli mkurnalobis perspeqtivebis 

gansazRvra. 

 
amocanebi: 

1. saqarTveloSi epilefsiis rezistentuli formebis epidemiologiuri 

parametrebis Seswavla; 

2. epilefsiis farmakorezistentuli formebis ganmsazRvreli risk-

faqtorebis Sefaseba farmakorezistentuli epilefsiis mqone 

pacientTa protokolirebuli kvlevebis Sedegebis mixedviT; 
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3. saqarTveloSi epilefsiis qirurgiuli mkurnalobis perspeqtivebis 

Sefaseba da efeqturi samoqmedo gegmis SemuSaveba qveynis jandacvis 

sistemaze morgebuli samedicino momsaxurebis danergvis 

xelSewyobis mizniT;  

4. saqarTveloSi epilefsiis arainvaziuri pre-qirurgiuli 

diagnostikis protokolis SemuSaveba da pilotireba; 

5. saqarTvelosTvis, adgilobrivi SesaZleblobebis gaTvaliswinebiT, 

epilefsiis qirurgiuli mkurnalobis protokolis adaptireba da 

neiroqirurgiuli mkurnalobis pilotireba; 

6. kvlevis monacemTa analizi da Sedegebis Sefaseba, daskvnebisa da 

praqtikuli rekomendaciebis momzadeba. 

 

kvlevis dafinansebis wyaro 

saxelmwifo programa “epilefsiis profilaqtika da mkurnaloba” –

programis farglebSi  2010-2011 w.w. warmoebuli kvlevebisa (epilefsiis 

pirveladi sadiagnostiko kvlevebi erovnuli protokolis mixedviT) da 

mkurnalobis Sedegebis reviziis safuZvelze moxda epilefsiis 

wamaldaqvemdebarebuli da farmakorezistentuli formebis identificireba 

da sakvlevi jgufebis formireba.  

 

SoTa rusTavelis saxelmwifo samecniero fondis  granti ucxoeTSi 

moRvawe TanamemamuleTa monawileobiT erToblivi kvlevebisTvis - 

”saqarTvelos populaciaSi epilefsiis rezistentuli formebis 

ganmsazRvreli risk-faqtorebisa da epidemiologiuri parametrebis 

Seswavla” (DI/40/8-313/11) – grantis farglebSi warmoebulia epilefsiis 

farmakorezistentuli formebis mqone pacientebis ganmeorebiTi 

multidisciplinuri gaRrmavebuli kvlevebi (gulyris fenomenologiis 

revizia, gulyris etiologiuri faqtoris dadgena, kognituri funqciebis 

Sefaseba, standartuli eeg-kvleva dinamikaSi, sindromologiuri 

diagnostika, mkurnalobis reJimebisa da maTi adekvaturobis Sefaseba).  

kvleva Sesrulebulia nevrologiisa da neirofsiqologiis institutis (nni) 

bazaze 2012-2014 w.w. (sagranto xelSekruleba #16/04)                          
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naSromis mecnieruli siaxle 

saqarTveloSi  

pirvelad iqna Seswavlili:  

• epilefsiis farmakorezistentuli formebis epidemiologiuri 

maCveneblebi, 

• farmakorezistentuli epilefsiebis etiologiuri faqtorebi; 

pirvelad iqna SemuSavebuli  

• Tavis tvinis “mrg-kvlevis protokoli epilefsiis dros” 

(bavSvebisTvis, mozrdilebisTvis); 

• farmakorezistentuli epilefsiis preqirurgiuli diagnostikisa da 

qirurgiuli mkurnalobis Sesafasebeli konsiliumis formati; 

• epilefsiis preqirurgiuli diagnostikis multidisciplinuri gundis 

Semadgenlobis standarti saerTaSoriso moTxovnebis Sesabamisad; 

pirvelad iqna Sefasebuli epilefsiis qirurgiuli mkurnalobis 

SesaZlebloba; 

• gasuli saukunis 80-iani wlebis Semdeg pirvelad ganxorcielda 

epilefsiis neiroqirurgiuli mkurnaloba Tanamedrove saerTaSoriso 

standartebisa da rekomendaciebis mixedviT. 

pirvelad ganisazRvra saqarTveloSi epilefsiis qirurgiuli mkurnalobis 

SesaZlebloba da SemuSavda qirurgiuli servisis danergvis etapobrivi 

sqema.  

naSromis praqtikuli Rirebuleba 

• farmakorezistentobis risk-faqtorebis dadgena mniSvnelovnad 

Seuwyobs xels fre-is mqone pirTa identifikacias daavadebis adreul 

etapebze da maT droul mimarTvas preqirurgiuli SefasebisTvis.  

• epilefsiis preqirurgiuli kvlevis protokolis mixedviT 

SesaZlebeli iqneba farmakorezistentuli gulyrebis mqone pacientTa 

diagnostika da diferenciuli diagnostika, aucilebeli standartuli 

kvlevebis warmoeba da epilefsiis qirurgiisTvis adekvaturi 

kandidatebis SerCeva, hiper-diagnostikis Tavidan acileba. aRniSnuli 
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mniSvnelovnad xarjTefeqturi iqneba rogorc pacientis, ise 

saxelmwifosTvis, radgan aseTi momsaxurebis ararsebobis gamo 

pacientebi xSirad mimarTaven evropisa Tu msoflios sxva qveynebis 

klinikebs, zogjer, araadekvatur SemTxvevebSic, rac xels uwyobs 

mosaxleobis gaRatakebas da saxelmwifodan adgilobrivi kapitalis 

gadinebas.  

• epilefsiis qirurgiuli mkurnalobis samsaxuris adgilobriv doneze 

danergva mniSvnelovnad gaaumjobesebs gacilebiT ufro meti 

pacientis janmrTelobis mdgomareobas da sagrZnoblad Seamcirebs 

epilefsiis tvirTis simZimes, radgan amJamad, pacientTa umetesobas 

ara aqvs sazRvargareT mkurnalobis SesaZlebloba, adgilze ver 

iRebs adekvatur momsaxurebas da dramatulad uuaresdeba daavadebis 

mimdinareoba.  

• momsaxurebis danergva mniSvnelovan ekonomikur danazogs moutans 

saxelmwifo biujets, radgan, aucileblobis SemTxvevaSi, 

sazRvargareT mkurnalobis xarjebis ZiriTad nawils swored 

saxelmwifo biujeti gamoyofs sxvadasxva tipis individuri 

socialuri daxmarebebis saxiT. 

• momsaxurebis danergva xels Seuwyobs qveyanaSi siRaribis daZlevis 

process, radgan adekvaturi samedicino momsaxurebis misaRebad 

pacientebs ramdenjerme uwevT sazRvargareT gamgzavreba, risTvisac 

saWiro Tanxebis moZiebas, xSirad, sakuTari sacxovreblis gayidviT 

axerxeben. Sedegad, qveyanaSi izrdeba siRaribis zRvars qvemoT myofi 

mosaxleobis raodenoba, rac mZime tvirTad awveba saxelmwifos. 

 

samecniero naSromis moculoba da struqtura  

1. disertacia warmodgenilia qarTul enaze; …133 gverdze; ZiriTadi 

nawili moicavs 110 gverds; Sedgeba 6 Tavisgan; Seicavs daskvnebs,  

praqtikul rekomendaciebs, reziumes inglisur enaze da gamoyenebuli 

literaturis nusxas (289 literaturuli wyaro);  

2. naSromSi warmodgenilia 19 cxrili, 2 diagrama, 3 sqema da 11 suraTi. 

disertaciis dasacavad warsadgeni ZiriTadi debulebebi 
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• kvlevis dagegmvis, ganxorcielebis etapebis, sakvlevi protokolis 

Seqmnisa da sakvlevi jgufis formireba; 

• kvlevis meTodologia da kvlevis Sedegebis Sesafasebeli 

kriteriumebi; 

•  miRebuli Sedegebis analizi;  

• saqarTveloSi farmakorezistentuli epilefsiis qirurgiuli 

mkurnalobis yvelaze morgebuli modelis demonstracia; 

• daskvnebi da rekomendaciebi, epilefsiis farmakorezistentuli 

formebis adreuli diagnostikis, aucilebeli kvlevebisa da efeqturi 

marTvis sakiTxebze jandacvis yvela rgolisTvis. 
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Tavi 1. literaturis mimoxilva 

I. farmakorezistentuli epilefsiis epidemiologiuri monacemebi  

epilefsia erT-erTi yvelaze gavrcelebuli qronikuli nevrologiuri 

daavadebaa, romelic aReniSneba msoflios nebismieri asakisa da sqesis  50 

milionamde adamians (WHO, 2016). daavadebis gavrcelebis zogadpopulaci-

uri maCvenebeli 4-10 daavadebulia yovel 1000-ze (Duncan et al., 2006; De Boer et 

al., 2008), romelTa ricxvs yovelwliurad 40-190 axali SemTxveva emateba 

yovel 100 000 mosaxleze (Hauser et al., 1993;  Sander & Shorvon, 1993; Sander J 2003; 

Kotsopoulos et al., 2002; Burneo et al., 2005; Duncan et al., 2006; Hirtz et al., 2007, Banerjee et al., 

2009).   

epilefsia gansakuTrebulad xSiria bavSvobis, mozardobisa da 

xandazmulobis asakSi (70-100 yovel 100 000), xolo SedarebiT iSviaTi -  

mozrdilebSi (30 yovel 100 000) (Forsgren et al., 2005).  

ganviTarebul qveynebTan SedarebiT, aqtiuri epilefsiis gavrceleba 

gacilebiT ufro maRalia msoflios ganviTarebad qveynebSi (metad soflis 

vidre urbanul mosaxleobaSi) risi mizezic, SeiZleba iyos am qveynebSi 

daavadebis etiologiuri faqtorebis (mag. neiroinfeqcia) siWarbe,  

jandacvis momsaxurebis dabali done da epilefsiis marTvis 

arasrulyofileba (Ogunniyi et al., 1987; Matuja et al., 2001; Preux et al., 2005; Jallon 1997).   

epilefsiis diagnostika da mkurnaloba sakmaod rTuli, skrupulozuri da 

xangrZlivi procesia, romelSic CarTulia jandacvis sistemis yvela 

rgoli pirveladi da sazogadoebrivi jandacvidan maRali 

profesionalizmisa da gamocdilebis mqone specialistTa 

http://www.researchgate.net/journal/1389-9457_Sleep_Medicine
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multidisciplinuri jgufis CaTvliT, pacienti, misi ojaxi, sazogadoeba da 

saxelmwifo. radgan daavadebis diagnostikis sizuste, mkurnalobis 

adekvaturoba, pacientis mier mkurnalobis reJimis dacva da adekvaturi 

fsiqo-socialuri garemo gansazRvravs mkurnalobis warmatebul 

gamosavals.  

amerikis epilefsiis sazogadoebis (AES) rekomendaciebSi aRniSnulia, rom 

adekvaturi antiepilefsiuri mkurnalobis fonze, pirveli rigis pirveli 

antikonvulsantis miRebis Semdeg epilefsiuri gulyrebi wydeba pacientTaA 

49%-Si; pirveli rigis meore antikonvulsantis CarTva gulyrebis kupirebas 

uzrunvelyofs daavadebulTa 13%-Si; xolo mesame alternatiuli 

preparatis CarTviT gulyrebisgan Tavisufldeba daavadebulTa kidev 4% 

(Kwan & Brodie, 2000). evropuli kvlevebis monacemebiT, antikonvulsiur 

mkurnalobaze damyolobis maCveneblebi ase gamoiyureba: pirveli rigis 

pirveli antikonvulsantis mimarT gulyrebis Sewyveta fiqsirdeba 

SemTxvevaTa 50%-Si, antikonvulsantis meore reJimze – 11%-Si, mesame reJimze 

– 3%-Si, xolo Semdeg reJimze gulyrebis kupireba miiRweva mxolod 0,8%-Si 

(Mohanraj & Brodie, 2006); amasTan, pacientTa  40-50%-Si gulyrebis remisia 

miiRweva  antikonvulsantebis poliTerapiuli reJimiT (ori da meti 

antikonvulsantis kombinaciiT) (Brodie et al., 2001; Leppik , 2000) . daavadebulTa  

15-25%-Si farmakoTerapia, rogorc mono- ise poliTerapiul reJimSi, 

araefeqturia (Sander 1993) da epilefsiuri gulyrebi antiepilefsiuri 

wamlebis mimarT avlenen rezistentobas.  

zogi monacemis mixedviT epilefsiis farmakorezistentuli, ganukurnebeli 

anu refraqteruli SemTxvevebi 40%-sac aRwevs (Kwan et al., 2000; Sillanpaa et al., 

1998). TiTqmis yvela avtori miuTiTebs, rom farmakoreziztentuli 

epilefsia gansakuTrebiT xSiria fokaluri epilefsiis mqone pacientebSi  

(60%)  (Kwan et al., 2000; Jallon 2004; Pati & Alexopoulos, 2010; Picot et al., 2008) xolo 

SedarebiT iSviaTad gvxvdeba pirveladad generalizebuli epilefsiebis 

dros (20-40%) (ix. cxrili #1 ) (Pati & Alexopoulos, 2010; Faught, 2004; Picot et al., 

2008).  
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cxrili #1 farmakorezistentuli gulyrebis gavrcelebis zogadi 

maCveneblebi 

kategoria sixSire (%) 

farmakorezistentuli epilefsia  sxvadasxva gansazRvrebis mixedviT 

 
nebismieri tipis epilefsiuri gulyra 

erTi gulyra TveSi 
bolo 18 Tvis 

manZilze 

15.6 

erTi gulyra  bolo 
12 Tvis manZilze

22.5 

fokaluri  75.0 75,3   
struqturuli etiologiis (simptomuri) 46.4 48.1

ucnobi etiologiis (kriptogenuli) 28.6 27.2
generalizebuli  21.4 19.8 

genetikuri 14.3 13.6
Uucnobi/struqturuli 7.1 6.2

gaurkveveli 3.6 4.9 

                                                                                                   (Picot et al., 2008) 

      
II. farmakorezistentuli epilefsiis definicia  

 

 

 

 

 

 

 

 

 

 

 

 

 

farmakorezistentuli  epilefsiis (fre)  ganmarteba bolo aTwleulamde 

ar arsebobda; Sesabamisad, am sakiTxTan dakavSirebiT warmoebuli 

kvlevebis monacemebi mudam gansxvavebuli iyo (Perucca 1998; Regesta et al., 1999; 

Berg et al., 2006; Kwan et al., 2006; Arzimanoglou et al., 2008).  

wlebis manZilze, sxvadasxva kvlevis mixedviT, fre ganimarteboda 

epilefsiuri sindromis mimdinareobis xandazmulobis, TerapiisTvis 

farmakorezistentuli epilefsia (fre) 

sinonimebi: refraqteruli, daumorCilebeli epilefsia  

 

ganmarteba 

ILAE (2010) - farmakologiuri Terapiis mimarT rezistentul epilefsiur 

gulyrebad miiCneva is Setevebi, romlebic ar eqvemdebareba or pirveli 

rigis antikonvulsantiT mono- an poliTerapiuli mkurnalobis reJims

(Kwan et al., 2010). 

AES (amerikis epilefsiis sazogadoeba) – epilefsia 

farmakorezistentulia rodesac epilefsiuri gulyrebi ar eqvemdebareba 

sam pirveli rigis antikonvulsantiT mono- an poliTerapiuli 

mkurnalobis reJims (Sirven et al., 2011; Camfield et al., 2003).   
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gamoyenebuli medikamentebis raodenobisa da maTi gamoyenebis 

xangrZlivobis mixedviT (Semah et al., 2006). 2009 wels epilefsiasTan brZolis 

saerTaSoriso ligis (ILAE) Terapiuli strategiebis samuSao jgufSi 

gaerTianebulma eqspertebma SeimuSaves fre-is ganmartebis pirveli 

formati, romelic ILAE -s aRmasrulebeli komitetis mier aRiarebul iqna 

2009 wels, budapeStSi, epilefsiis 28-e saerTaSoriso kongresze.   

epilefsiasTan brZolis saerTaSoriso ligis mier mowodebuli 

Tanamedrove oficialuri definiciis arsebobis miuxedavad 

farmakorezistentuli epilefsiis ganmartebis Sesaxeb saboloo SeTanxmeba 

dRemde ar aris miRweuli, radgan ILAE-s aRniSnuli definiciisgan 

gansxvavebiT, amerikis epilefsiis sazogadoeba (AES-i) refraqterobis 

dadgenisTvis oris nacvlad sami pirveli rigis antikonvulsantis 

mcdelobis rekomendacias iZleva. 

sxvadasxva sakiTxSi gansxvavebuli mosazrebebis miuxedavad, ILAE da AES-i 

erT poziciaze dganan farmakorezistentuli epilefsiis diagnostikis 

sakiTxSi, kerZod, ILAE-s mier mowodebuli rekomendaciebis mixedviT 

farmakorezistentobis dadastureba unda moxdes specializebul 

epilefsiis centrSi, TiToeuli pacientis diagnostikis procesis, 

daavadebis mimdinareobisa da Catarebuli mkurnalobis detaluri 

Seswavlisa da monacemTa multidisciplinuri ganxilvis safuZvelze. 

III. farmakorezistentobis biologiuri safuZveli 

farmakorezistentobis gamomwvevi mizezebi dReisaTvis jer kidev 

gaurkvevelia.  

epilefsiis garda farmakorezistentoba Tavis tvinis sxva daavadebebsac 

axasiaTebs, mag.: depresia, Sizofrenia (L¨ oscher et al., 2005), aiv, sxvadasxva 

avTvisebiani simsivneebi (Siddiqui et al., 2003) da a.S. amdenad, 

farmakorezistentobis meqanizmi konkretulad epilefsiuri daavadebisTvis 

ar warmoadgens unikalur fenomens da ar ukavSirdeba mxolod 

epilefsiuri aqtivobis paTogenezur specifikas (Granata et al., 2009).  

cnobilia, rom sxvadasxva medikamentis (maT Soris antikonvulsantis)  

moqmedeba Tavis tvinis sxvadasxva samizne receptorebis meSveobiT 

xorcieldeba. TiToeul individSi erTidaigive antikonvulsantze 
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gansxvavebuli reagireba, SesaZloa, gamowveuli iyos rogorc TviT 

daavadebiT, ise pacientis an medikamentis TaviseburebebiT da/an sxva 

konstituciuri Tu daavadebis mimdinareobis procesSi SeZenili 

faqtorebiT (Berg et al., 2003).  

epilefsiis eqsperimentuli modelebis Seswavlisas aRmoCenilia, rom 

epilefsiis farmakorezistentuli formebis dros Secvlilia hipokampis 

morfologia, antikonvulsantebis sinTezi da wamlis gadamtanebis aqtivoba 

(Schmidt et al., 2005). pozitronul-emisiuri tomografiiT ki nanaxia, rom 

janmrTel da Sewyvetili gulyrebis mqone pacientebTan SedarebiT, 

safeTqlis wilis rezistentuli epilefsiis mqone pacientebSi gazrdilia 

P-glikoproteinis  (multidrug resistance protein) aqtivoba (Feldmann et al., 2013). 

refraqteruli epilefsiuri gulyrebis SemTxvevebi, yvelaze xSirad, 

aRwerilia bavSvobis asakSi gamovlenili mezialuri temporaluri 

sklerozis dros (Berg et al., 2003; Geerts et al., 2012; Holmes et al., 2001; Berg AT. 2008).  

Tanamedrove monacemebis Tanaxmad mezialuri temporaluri sklerozi 

warmoadgens progresirebad paTologiur mdgomareobas, romlis drosac 

adgili aqvs gliuri proliferaciis ganviTarebisa da dendritebis zrdis 

procesebis darRvevas, rac iwvevs sinafsebis reorganizacias (Pitkänen et al., 

2002; Brodie et al., 2002). neironul wreebSi mimdinare aseTi tipis 

progresirebadi cvlilebebi ganapirobeben epilefsiuri neironuli 

qselebis formirebas, ris Sedegadac, droTa ganmavlobaSi, viTardeba 

farmakorezistentoba (Garbelli et al., 2011). amdenad, farmakorezistentobis 

ganviTareba mravalfaqtoruli fenomenia da savaraudo gamomwvev mizezebad 

ganixileba rogorc SeZenili, ise  memkvidruli faqtorebiT ganpirobebuli 

paTologiebi, rogoricaa antikonvulsantis absorbciisa da metabolizmis, 

receptorebTan SekavSirebisa da hematoencefaluri barieris ganvladobis 

darRvevebi (Teichgräber et al., 2009; Toering et al., 2009). aRniSnuli faqtorebi ki, 

SesaZloa, droTa ganmavlobaSi Seicvalos da farmakorezistentoba 

gamZafrdes an ukuganviTardes. 

farmakorezistentobis cvalebadobas SeiZleba, xeli Seuwyos rogorc 

momwifebis Tandayolilma an asakdamokidebulma cvlilebebma, ise 

mogvianebiTma  epileftogenezma. 

http://www.uptodate.com/contents/evaluation-and-management-of-drug-resistant-epilepsy/abstract/9
http://www.uptodate.com/contents/evaluation-and-management-of-drug-resistant-epilepsy/abstract/9
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IV. farmakorezistentobis formebi 

rogorc zemoT aRvniSneT, farmakorezistentoba cvalebadi fenomenia da 

epilefsiurma gulyrebma, SesaZloa, nebismier individSi, daavadebis 

mimdinareobis nebismier etapze SeiZinos  farmakorezistentobis buneba.  

gamoyofen farmakorezistentobis sam formas  P(Pati et al., 2010):  

1. pirveladi farmakorezistentoba (de novo) - rodesac igi iwyeba pirveli 

epilefsiuri gulyris aRmocenebisa da mkurnalobis dawyebisTanave. 

kvlevebis Tanaxmad, axladdiagnostirebuli epilefsiis SemTxvevaSi, Tu  

pirveli adekvaturi wamali araefeqturia, Semdgomi pirveli rigis 

wamlis efeqturobis Sansi mxolod 11%-ia. klinikuri praqtikidan 

cnobilia, rom Tu pirveli adekvaturi wamali uefeqtoa, aseT dros 

farmakorezistentoba vlindeba yvela an antikonvulsantebis umetesobis 

mimarT (Regesta et al., 1999). im SemTxvevebSi, rodesac pirveli adekvaturi 

wamlis Sewyvetis mizezi idiosinkrazia an mniSvnelovani gverdiTi 

efeqtia, maSin pirveli rigis Semdegi wamlis gamoyenebisas mkurnalobis 

warmatebis Sansi 41-55%-ia (Kwan et al., 2000).  

2. progresirebadi farmakorezistentoba: rodesac mkurnalobis dawyebis 

Semdeg miiRweva   gulyrebis kargi kontroli da SemdgomSi, droTa 

ganmavlobaSi, daavadeba xdeba refraqteruli. aseTi mimdinareoba xSirad 

axasiaTebs bavSvTa asakis epilefsiebis zogierT formas da epilefsias 

mezialuri temporaluri sklerozis etiologiiT (Berg et al., 2006; Berg et al., 

2003). 

3. cvalebadi rezistentoba: farmakorezistentobis aseT formaze saubroben 

im SemTxvevebSi, rodesac adgili aqvs farmakorezistentobisa da 

farmakoreaqtiulobis monacvleobas, romlis meqanizmic dReisaTvis 

ucnobia. fiqroben, rom gulyrebis farmakoreaqtiulobis ganviTarebaSi 

garkveul rols unda asrulebdes antikonvulsantebisa da sxva 

Tanmxlebi medikamentebis urTierTqmedeba, organizmis mxridan 

medikamentis  bioSeRwevadobis an antikonvulsantis mimarT 

tolerantobis Secvla (L¨ oscher et al., 2009) da sxva. cvalebadi tipis 

farmakorezistentobis mqone pirebs Soris mxolod 5%-s gaaCnia erTi 

wlis manZilze gulyrebis sruli kupirebis albaToba. daavadebulTa 

umetesobas, rogorc wesi, gulyrebis recidivi aReniSneba erTi wlis 
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Semdeg da aseT SemTxvevebSi mudmivi farmakoreaqtiulobis miRweva 

TiTqmis SeuZlebelia (Callaghan et al., 2011). 

 

V. farmakorezitentobis ganviTarebis prediqtorebi 

SemTxvevaTa umravlesobaSi daavadebis prognozi aSkaravdeba mxolod 

mkurnalobis dawyebidan ramdenime wlis Semdeg (Mohanraj et al., 2006). 

Tanamedrove kvlevebis erT-erTi mTavari mizani farmakorezistentobis 

ganmapirobebeli faqtorebisa da misi adreuli saidentifikacio markerebis 

dadgenaa, raTa droulad SemuSavdes daavadebis mimdinareobis prognozis,  

axali Terapiuli midgomebis, farmakorezistentobis “riskis qveS” myofi 

pacientebis adreuli identifikaciisa da efeqturi marTvis rekomendaciebi. 

dResdReobiT aseTi markerebi erTmniSvnelovnad dazustebuli araa. Tumca, 

gamovlenilia ramdenime faqtoris kombinacia, romelic met-naklebad 

migvaniSnebs refraqterobis ganviTarebis albaTobaze (Kwan et al., 2010).  

miiCneven rom farmakorezistentobis ganviTarebis yvelaze mniSvnelovani 

prediqtorebia:  

1. gulyrebis areaqtiuloba pirvel adekvaturad SerCeul 

antikonvulsantze (Devinsky O. 1999; Berg & Kelly 2006; Kwan et al., 2010; Brodie et 

al., 2012; Callaghan et al., 2011; Gilioli et al., 2012; Bautista & Glen, 2009). dadgenilia, 

rom pirveli rigis pirvel medikamentze gulyrebis damorCilebis 

albaToba sakmaod maRalia (50%); yoveli Semdegi alternatiuli 

medikamentis mcdelobisas medikamentze daqvemdebarebis xarisxi 

mniSvnelovnad klebulobs (meore medikamentze 20%, mesameze 11% da 

a.S.), da Sesabamisad, izrdeba farmakorezistentobis ganviTarebis 

riskic (Brodie & Kwan, 2002; Camfield et al., 1997; Callaghan et al., 2007; Luciano & 

Shorvon, 2007; Schmidt & Löscher, 2005),  

2. Tavis tvinis zogierTi myari struqturuli dazianeba (hipokampis 

sklerozi, qerquli ganviTarebis malformaciebi da sxv) (Devinsky 1999; 

Dlugos et al., 2001; Dlugos 2001; Bonnett et al., 2012; French 2007; Semah et al., 1998; 

Liimatainen et al., 2008; Mohanraj & Brodie 2005), 

3. adreul asakSi dawyebuli, simptomuri epilefsia (Tavis tvinis travma, 

infeqcia anamnezSi) (Kwan t al., 2000), 
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4. mkurnalobis dawyebamde gulyrebis maRali sixSire (Mohanraj et al., 2006; 

Berg et al., 2001; Kwan & Brodie, 2000; Dlugos et al., 2001; Brodie & Kwan, 2002; Kwan & 

Brodie 2004; Bonnett et al., 2012; Silanpää 1993; Schiller & Najjar, 2008; Camfield et al., 

1993;  Hitiris et al., 2007; MacDonald et al., 2000; Del Felice et al., 2010; Bilevicius et al., 

2010)  

5. erTze meti tipis  gulyrebi (Steffenburg et al., 1998), 

6. simptomuri da ucnobi etiologiis epilefsia (Brodie & Kwan, 2002; Berg et 

al., 2001; Kwan et al., 2004; Sillanpää 1993; Schiller & Najjar 2008; French 2007; Semach et 

al., 1998; Liimatainen et al., 2008; Berg et al., 1996; Geerts et al., 2012), 

7. zogierTi pediatriuli epilefsiuri sindromi: neonataluri 

mioklonuri encefalopaTia, epilefsiuri encefalopaTiebi, lenoqs-

gastos sindromi, rasmusenis sindromi, 

8. xSiri epilefsiuri statusi (Callaghan et al., 2007), cudad kontrolirebadi 

gulyrebis xangrZlivi anamnezi (Kwan et al., 2000), 

9. epilefsiis ojaxuri SemTxvevebi da febriluri gulyrebi anamnezSi 

(Hitiris et al., 2007), 

10. gulyrebis ganmeorebadoba mkurnalobis dawyebis Semdeg (Sillanpaa M. 

1993), 

11. mdgradi paTologiuri eeg-paternebi, rogoricaa mudmivi fokaluri 

neltalRovani aqtivoba (Berg et al., 2001) an fokaluri epilefsiuri eeg-

fenomenebis maRali sixSire (Ko and Holmes1999; Brodie & Kwan, 2002; Kwan & 

Brodie, 2006; Bonnett et al., 2012), 

12. paTologiuri nevrologiuri statusi (Sillanpaa M. 1993) da fsiqikur 

ganviTarebaSi CamorCena (Callaghan 2007; French 2007), 

13. epilefsiisa da fsiqiatriuli/sxva paTologiebis komorbidoba (Hitiris et 

al., 2007), 

14. gulyrebis adreuli dasawyisi (Ko et al., 1999), gulyrebis manifestacia 

gviani bavSvobis an mozardobis asakSi (Dlugos et al., 2001; Brodie & Kwan 

2002; Bonnett et al., 2012; Callaghan et al., 2007; French 2007; Semah et al., 1998).  

 

VI. farmakorezistentuli epilefsiis diagnostika 

ILAE-sa da AES-is rekomendaciebis mixedviT, fre-is dadastureba unda 

ganxorcieldes or etapad:  
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Tavdapirvelad, TiToeuli farmakologiuri/arafarmakologiuri 

mkurnalobis gamosavali unda Sefasdes cal-calke, rogorc: “gulyrebi 

Sewyvetilia”, “uSedego” an “gaurkveveli”. 

meore etapze ki “uSedego” (an “gulyrebi grZeldeba”) gamosavlis mqone 

pirebSi unda moxdes farmakorezistentuli epilefsiis diagnozis 

dadasturdeba an uaryofa mkurnalobis tipebisa da antikonvulsantebis 

raodenobis mixedviT (Kwan t al., 2010).   

pirveli safexuri 

a) mkurnalobis gamosavalis Sefaseba 

pirvel safexurze, mkurnalobis gamosavlis ganxilvisas,  gulyrebis 

kontrolTan erTad, saWiroa  TiToeuli antikonvulsantis  gverdiTi 

efeqtebis arseboba/ar arsebobis Sefasebac. aRniSnuli monacemebis Sejameba 

aucilebelia gamosavlis kategorizaciisTvis (ix. cxrili 2). 

 

cxrili 2. monacemTa kategorizacia TiToeuli antikonvulsantiT 

mkurnalobis gamosavlis efeqtebisa da gverdiTi efeqtebis mixedviT 

gamosavali 

gulyrebis kontroli gverdiTi efeqtebi kategoria 

1. gulyrebi Sewyvetilia a. ara 

b. ki 

g. gaurkveveli 

1 a 

1 b 

1 g 

1 uSedego  

(gulyrebi grZeldeba) 

a. ara 

b. ki 

g. gaurkveveli 

2 a 

2 b 

2 g 

3. gaurkveveli a. ara 

b. ki 

g. gaurkveveli 

3 a 

3 b 

3 g 

 

gamosavalSi “gulyrebi Sewyvetilia” - erTiandeba yvela is SemTxveva, 

rodesac  

1. kupirebulia yvela saxis gulyra;  

2. ugulyro periodis xangrZlivoba Seadgens   

a. minimum 12 Tves 

an  

b. samjer aRemateba mkurnalobis dawyebamde 12 Tvis ganmavlobaSi 

gamovlenil gulyrebs Soris maqsimalur intervals.  
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gamosavalSi “uSedego” - erTiandeba yvela is SemTxveva, rodesac 

adekvaturi Carevis miuxedavad, gulyrebi grZeldeba.  

gamosavalSi “gaurkveveli” – ganTavsdeba is SemTxvevebi, rodesac  

• konkretuli antikonvulsiuri Terapiis dawyebis Semdeg pacientis 

ugulyro periodis xangrZlivoba samjerac ki ar aRemateba Terapiis 

dawyebamde ugulyro intervalis maqsimalur xangrZlivobas da ar 

scdeba 12 Tvian periods.  

• drois mocemuli momentisTvis daavadeba ar akmayofilebs arc 

rezistentuli da arc medikamentze daqvemdebarebuli epilefsiis 

kriteriumebs. 

aqve unda aRiniSnos, rom im SemTxvevaSi Tu 

• gulyra aRmocendeba potenciurad maprovocirebel gare faqtorTan 

dakavSirebiT (mag. Zilis deprivacia, menstruacia, maRali 

temperaturiT mimdinare interkurentuli daavadeba da a.S.), Setevebi 

iTvleba rogorc arakontrolirebadi, xolo mkurnalobis gamosavali 

- “uSedego”.  

• mkurnalobisadmi pacientis daumorCileblobis mizeziT anu 

mkurnalobis reJimis darRvevis fonze ganaxlebuli gulyrebi ar 

fasdeba “uSedego” mkurnalobad. 

• gamosavali “gulyrebi Sewyvetilia” da “uSedego” fasdeba mxolod 

iseT SemTxvevebSi, rodesac pacienti Rebulobs  adekvaturi 

antiepilefsiuri preparatis adekvatur dozas mkurnalobis 

adekvaturi sqemebiT; sxva SemTxvevaSi gamosavali yovelTvis fasdeba, 

rogorc  “gaurkveveli”. 

 

 

 

 

 

 

ganmarteba 

Sesabamisi mkurnaloba - rodesac TiToeuli Careva SesabamisobaSia 

ukve arsebuli maRali sarwmunoobis kvlevebTan  (randomuli 

gakontrolebuli) da misi efeqturoba dadasturebulia konkretuli 

epilefsiuri sindromisa Tu gulyris tipis SemTxvevebSi  (Kwan et al. 2010) 

adekvaturi (informatuli) mkurnaloba: Terapiuli Careva 

informatulia (adekvaturia) Tu igi gamoiyeneba adekvaturi dozirebiT 

(simZlavriT) da Sesabamisi droiT (Kwan et al. 2010).  
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b) diagnostikuri kvlevebi 

farmakorezistentuli epilefsiis diagnostikisaTvis xSir SemTxvevaSi 

aucilebelia xangrZlivi video-eeg kvleva da Tavis tvinis birTvul-

magnitur rezonansuli gamosaxvis Sefaseba (Smith et al., 1999).  

video-eeg monitoringi, upirveles yovlisa, aucilebelia gulyris 

epilefsiuri bunebis (gulyra epilefsiuria Tu araepilefsiuri) 

dasadgenad, radgan farmakorezistentuli epilefsiis SemTxvevaTa 25%-Si 

dasturdeba fsiqogenuri araepilefsiuri Setevebis arseboba (Smith et al., 

1999). video-eeg monitoringi mniSvnelovan dxmarebas gviwevs gulyrebis 

klasificirebaSi da aucilebelia preqirurgiuli SefasebisTvis.  

neirovizualizacia 

struqturuli magnitur-rezonansuli gamosaxva (mrg) 

rodesac pacients aqvs idiopaTiuri epilefsia, sawyis etapze, SesaZloa 

aucilebeli ar iyos magnitur-rezonansuli vizualizaciis warmoeba. 

ILAE-s 2013 wlis rekomendaciiT neirovizualizacia aucilebel kvlevaTa 

nusxaSia Setanili fokaluri gulyrebis arsebobisas. igi SeiZleba 

ramdenjerme ganmeordes, gansakuTrebiT maSin, rodesac pirveli 

gamokvlevis procesSi cvlilebebi ar vlindeba, an rodesac aRiniSneba 

gulyrebis ganaxleba Sewyvetili gulyrebis Semdgom periodSi. zogjer 

swored ganmeorebiTi mrg kvleviT dgindeba epilefsiis etiologia (mag.: 

cerebruli neoplazma, autoimunuri encefaliti), romelic saWiroebs 

specifikuri antiepilefsiuri preparatis damatebas (Quek et al., 2012). 

mrg-is sensitiuroba mniSvnelovnad izrdeba rodesac igi  tardeba 

specifikuri “epilefsiis protokoliT”. rogorc wesi, “mrg kvlevis 

epilefsiis protokoli” rutinulad ar gamoiyeneba, mas iyeneben mxolod 

epilefsiis centrebSi, an pacientis mimarTvisas sxva dawesebulebaSi 

protokolis specifikurobis miTiTebiT. 

gasaTvaliswinebelia isic, rom mrg kvleviT gamovlenili yvelanairi 

cvlileba epileftologiuri kuTxiT mniSvnelovani ar aris. magaliTad 

cnobilia, rom difuzuri atrofiis izolirebuli monacemebi, punqtatis 

tipis hiperintensiuri T2 signali TeTr nivTierebaSi an sxva araspecifikuri 

monacemebi epilefsiisTvis damaxasiaTebeli ar aris. mrg monacemebi 
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epilefsiisTvis mniSvnelovania mxolod im SemTxvevaSi Tu igi 

korelaciaSia pacientis gulyrebis semiologiasTan da eeg monacemebTan, 

radgan Tavis tvinis zogierTi dazianeba, SesaZloa, SemTxveviTi iyos da 

ara epilfsiuri tipis. 

pozitronul-emisiuri tomografia (pet - PET) da erTeuli fotonebis 

emisiis kompiuteruli tomografia (single photon emission computed tomography - 

SPECT-i).  

rodesac fokaluri gulyrebis SemTxvevaSi mrg-ze epileftogenuri fokusi 

ar vlindeba, maSin gamoyenebul unda iqnas sxva Tanamedrove, ufro 

srulyofili meTodebi, rogoricaa funqciuri magnitur-rezonansuli 

gamosaxva (fMRI), pozitronul-emisiuri tomografia (PET) da erTeuli 

fotonebis emisiis kompiuteruli tomografia (SPECT). 

gulyrebis saaRricxvo dRiuri 

aucilebelia gulyrebisa da sxva saWiro informaciis dawvrilebiTi 

aRricxvis mizniT (magaliTad kveba, preparatis miRebis dro, Zilis 

xangrZlivoba da xarisxi, menstrualuri ciklis kalendari da sxva). 

aRniSnuli informacia specialists exmareba pacientis damyolobis 

gaumjobesebaSi, hormonuli darRvevebis identifikaciaSi da sxva. 

mozrdilTaTvis adekvaturi dozis SesarCevad mowodebulia jandacvis 

msoflio organizaciis (janmo) mier dadgenili wamlis dRiuri doza (wdd) 

(WHO 2008). wamlis adekvaturad gamoyenebis Sefasebis mizniT, aucilebelia, 

wamlisaTvis dadgenili titraciis  wesisa da saboloo dozis miRwevis 

periodis gansazRvra (Perucca et al., 2001). rodesac wamlis adekvaturi 

klinikuri dozis zustad gansazRvra garTulebulia,  rig SemTxvevebSi, mis 

Sesafaseblad iyeneben mkurnalobis reJimis (mono/poliTerapiuli), 

pacientis asakisa da RviZlis/Tirkmlis funqciuri mdgomareobis monacemebs 

(Kwan et al., 2001).  

mkurnalobis adekvaturobis Sefasebis procesSi, aseve, aucilebelia 

Semdegi faqtorebis gaTvaliswineba: 

• samkurnalo Carevis tipi (antikonvulsantis SemTxvevaSi medikamentis 

tipi), 
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• mkurnalobis tipi (forma, doza, miRebis jeradoba, miRebis  reJimi, 

mkurnalobisadmi pacientis morCileba), 

• medikamentis gamoyenebis xangrZlivoba, 

• mkurnalobis periodSi wamlis gverdiTi efeqtebisa da gulyrebis 

aRmoceneba, wamlis dozis optimizaciis SesaZlebloba, 

• medikamentis Sewyvetis mizezi/ebi: gulyrebis aradamakmayofilebeli 

kontroli, gverdiTi efeqtebi, xangrZlivi remisia, fsiqosocialuri 

mizezebi (orsulobis dagegmva), administraciuli mizezebi (pacientis 

gasvla dakvirvebis arealidan), finansuri problemebi (ver yidulobs 

medikaments), pacientis/meurvis survili da sxva. 

ILAE-s rekomendaciis mixedviT, miuxedavad imisa, rom antiepilefsiuri 

preparatebis gverdiTi efeqtebi epilefsiis farmakorezistentobis 

diagnostikis procesze gavlenas ar axdens,  igi aucileblad unda iqnas 

Sefasebuli, radgan wamlis gverdiTi efeqtebi gansazRvravs 

farmakorezistentuli gulyrebis mkurnalobis Semdgom taqtikas da 

zogadad, mkurnalobis gamosavals.  

 

 

 

 

 

ILAE-s rekomendaciebisgan gansxvavebiT, AES-is rekomendaciebis mixedviT, 

TuU antikonvulsantebi wyveten gulyrebs, magram avlenen sayuradRebo    

gverdiT efeqtebs, iwveven pacientis mniSvnelovan fsiqo-fizikur 

SezRudvebs, mniSvnelovnad aqveiTeben pacientis cxovrebis xarisxs, 

epilefsia aseT SemTxvevebSic unda iqnas Sefasebuli rogorc 

farmakorezistentuli. 

c) “cru” farmakorezistentoba 

Tu epilefsiuri gulyrebi ar eqvemdebareba antikonvulsantebiT 

mkurnalobas damatebiTi kvlevebis dagegmvamde, aucilebelia, diagnozisa 

da mkurnalobis reJimis/reJimebis gadaxedva. klinikaSi 

ganmarteba 

wamlis gverdiTi efeqti: (janmo, 1972) – aragamiznuli damazianebeli 

reaqciaa mkurnalobis/Carevis im formaze, romelic standartulad

gamoiyeneba epilefsiis mqone adamianebis samkurnalod (WHO 1978).   
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farmakorezistentuli Setevebis mizeziT mimarTuli pacientebis 30%-s 

farmakorezistentoba ar udasturdeba (Smith et al., 1999).  

ILAE–s rekomendaciis Tanaxmad, fre-iT pacientis Sefasebisas, aucilebelia, 

droulad gamoiricxos da gamoswordes uSedegobis, e.w. “cru” 

farmakorezistentobis, mizezebi:  

samedicino Secdomebi 

1. diagnostikuri Secdomebi 

• Setevebis fenomenologiis araswori Sefaseba - araepilefsiuri 

Setevebis arseboba (sinkope, fsiqogenuri Setevebi, Zilis darRvevebi, 

sxva paroqsizmuli mdgomareobebi). kvlevebis mixedviT, 

farmakorezistentuli epilefsiebis 26%-Si epilefsiis diagnozi 

arasworia (Smith et al., 1999), 

• epilefsiuri gulyris tipis araswori klasificireba (magaliTad 

idiopaTiuri generalizebuli epilefsiuri sindromebis arasworad 

Sefaseba ganapirobebs samkurnalo wamlis araswor SerCevas, rac 

mniSvnelovnad amZimebs daavadebis mimdinareobas da xels uwyobs 

gulyrebis gaxSirebas (Smith et al., 1999; Renganathan & Delanty, 2003; Perucca et 

al., 1998),  

• gulyrebis gamomwvevi mizezebis Seufasebloba  

2. Terapiuli Secdomebi 

• antiepilefsiuri preparati/preparatebi Seusabamoa (ar Seesabameba 

epilefsiuri gulyris tips; preparatebs Soris urTierTqmedeba iwvevs 

maTi efeqtebis daqveiTebas)  

• ar fasdeba an arasworadaa Sefasebuli wamlis dadebiTi da gverdiTi 

efeqtebi (wamlebs Soris urTierTqmedebis gamo gverdiTi efeqtebis 

momateba da wamlis amtanobis daqveiTeba), 

• wamlis Seusabamo dozebi (“wamlis Terapiuli dozis SerCevaze” 

gadaWarbebuli daimedebiT sisxlis SratSi wamlis gaukontrolebeli 

koncentracia, klinikuri korelaciis gareSe dozis brmad morgeba) 

(Smith et al., 1999). 
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pacientis Secdomebi 

3. mkurnalobisadmi daumorCilebloba 

• mkurnalobisadmi pacientis cudi damyoloba – antikonvulsantis 

arasrulyofili doziT miReba an dozis gamotoveba (Cramer et al., 2002), 

• arajansaRi cxovrebis wesi, alkohol-, wamaldamokidebuleba (Devinsky 

1999; Hitiris et al., 2007; Smith et al., 1999), 

• sakuTari problemebis marTvaSi pacientis ganaTlebis simwire,  

• mniSvnelovani gverdiTi efeqtebis arseboba, 

• pacientisTvis wamlis miuRebelad maRali fasi.   

 

farmakorezistentuli epilefsiis diagnostikis meore safexuri  

pirveli etapis Semdgom mimdinareobs farmakorezistentobis dadgena: 

rogorc zemoT aRvniSneT, epilefsia farmakorezistentulad iTvleba im 

SemTxvevaSi, Tu adekvaturad SerCeuli da kargad asatani 

antikonvulsantebis ori (mono- an poliTerapiuli) reJimis gamoyenebis 

mcdelobiT, gulyrebis myari kupirebis Sedegi miuRwevelia. dadgenilia, 

rom axladdiagnostirebuli epilefsiis SemTxvevaSi ori adekvaturi 

medikamenturi reJimis uSedego gamoyenebis Semdeg, mesame da a.S. 

antikonvulsantis gamoyenebis dros wamlebisadmi gulyrebis Semdgomi 

damorCilebis albaToba mniSvnelovnad mcirdeba rogorc mozrdilTa (Kwan 

et al., 2000; Mohanraj et al., 2006) ise bavSvTa (Arts et al., 2004) populaciaSi. amasTan, 

gasaTvaliswinebelia is faqtic, rom epilefsiuri gulyrebis  wamalze 

reagirebis efeqtebi dinamiuri da kompleqsuri procesia, romelic icvleba 

epilefsiis paTofiziologiuri cvlilebebisa da mimdinareobis mixedviT 

(Berg et al., 2009). amitom, droTa ganmavlobaSi, SesaZloa Seicvalos 

konkretuli gulyrebis damokidebuleba konkretuli wamlis mimarT da erT 

dros uefeqto medikamenti gaxdes efeqturi samkurnalo saSualeba. aseT 

SemTxvevebSi wamaldauqvemdebarebeli gulyrebi iZens 

wamaldaqvemdebarebadis bunebas da Sesabamisad, icvleba 

farmakorezistentuli epilefsiis diagnozic. Aaqedan gamomdinare, fre-is 

diagnozi validuria mxolod Sefasebis momentSi da ar niSnavs rom 

farmakorezistentobis konkretul SemTxvevaSi gulyrebis kupireba 
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arasdros ar iqneba miRweuli (mag. sxva medikamentiT an meTodiT) (Berg et al., 

2006; Huttenlocher et al., 1990; Berg et al., 2001; Callaghan et al., 2007; Luciano et al. 2007; 

Schiller et al., 2008). 

 

VII. farmakorezistentuli epilefsiis mkurnalobis meTodebi  

farmakorezistentuli epilefsiis mqone pacientebis mkurnaloba, iseve 

rogorc epilefsiiT daavadebuli nebismieri pacientis SemTxvevaSi, 

Tavdapirvelad Terapiuli midgomiT iwyeba. amasTan, fre-is marTvis 

procesSi gansakuTrebulad mniSvnelovania swori da adekvaturi 

mkurnalobis drouli SerCeva, radgan aseT pacientebSi, ZiriTadad, 

erTdroulad gamoiyeneba ori da meti antikonvulsanti (Schuele et al.,2008; 

French et al.,2009; Kwan et al.,2009). amitom, aucilebelia, preparatebis SedarebiTi 

efeqturobisa da maTi amtanobis profilis gaTvaliswinebiT optimaluri 

kombinaciebis SerCeva, raTa Tavidan iqnas acilebuli mkurnalobis 

uefeqtoba, wamlebis gverdiTi movlenebi, epilefsiis/komorbiduli 

mdgomareobebis garTulebebi da finansuri resursebis araadekvaturi 

xarjebi. 

fokaluri farmakorezistentuli epilefsiebis erT-erTi pirveli arCeviTi 

mkurnalobis meTodia rezeqciuli epilefsiuri qirurgia. 

epilefsiis qirurgiuli mkurnalobis SeuZleblobis SemTxvevaSi ganixileba 

antikonvulsiuri preparatebis gamocda, cTomili nervis stimulacia da 

ketogenuri dieta. miuxedavad imisa, rom mkurnalobis aRniSnuli meTodebi 

ufro metad paliatiuria vidre samkurnalo, yvela maTgani amcirebs 

gulyrebis sixSires da aumjobesebs daavadebulTa sicocxlis xarisxs 

(Bautista & Glen, 2009).  

antikonvulsiuri preparatebis kvleva (trial) 

farmakorezistentuli epilefsiis mqone pacientebSi, SesaZloa, Sedegiani 

iyos sxvadasxva tipis mono an poliTerapiuli antikonvulsiuri 

mkurnaloba. amitom, kargad unda gadaixedos  warsulSi Catarebuli 

mkurnalobebi imisTvis, rom Sefasdes preparatis doza da adekvaturoba. 

gansakuTrebuli yuradRebiT unda Sefasdes pacientis gulyris tipi/tipebi 

da maT samkurnalod SerCeuli antiepilefsiuri preparatebis Sesabamisoba 

(ix. gaidlaini „epilefsiis diagnostika da mkurnaloba“). 
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miuxedavad imisa, rom antikonvulsiuri wamlebis Tanmimdevruli gamocda 

naklebad uzrunvelyofs gulyrebis srul Sewyvetas maSin, rodesac ori an 

sami preparatis gamocda uefeqtoa, pacientebSi gulyrebis sixSiris 

Semcireba mniSvnelovnad aumjobesebs maTi sicocxlis xarisxs (Sancho et al., 

2010), Tumca, xangrZlivi dakvirvebis Sedegebi gviCvenebs, rom pacientebis ¼- 

Si wamlebis kvleva ar iZleva mdgrad Sedegebs (Neligan et al., 2012; Choi et al., 

2008; Berg et al., 2009). amasTan,  warmoebuli randomizebuli kvlevebiT jer 

kidev ver gamovlinda Tu romeli antikonvulsiuri preparati ufro 

efeqturia refraqteruli fokaluri epilefsiis SemTxvevebSi (Costa et al., 

2011).  

wamlebis kvlevaSi  CasarTavad, antikonvulsiuri preparatebis efeqturobis 

gamokvlevis mizniT, farmakorezistentuli epilefsiis mqone pacientebis 

registracia  SesaZloa moxdes im SemTxvevaSi, rodesac pacienti ar aris 

qirurgiuli Carevis kandidati, an upiratesobas aniWebs Terapiul meTods  

da aRar surs ukve arsebuli mkurnalobis gagrZeleba. aseTi 

SemTxvevebisTvis epilefsiis centrebs SemuSavebuli aqvT kvlevis (trial) 

specialuri protokolebi. 

epilefsiis qirurgiuli mkurnaloba 

qirurgiuli mkurnaloba misaRebia epilefsiis farmkorezistentuli 

formebis mqone im pacientebisTvis, romlebsac aReniSnebaT sakmaod xSiri 

gulyrebi, rac mniSvnelovnad uqveiTebs sicocxlis xarisxs da 

ganapirobebs maT invalidobas (Sperling et al., 1996; Engel 2003).  

rezeqciuli epilefsiuri qirurgia ufro efeqturia temporaluri  

epilefsiebis SemTxvevaSi maSin, rodesac mrg-ze vlindeba dazianebuli 

ubani da eeg-ze fiqsirdeba Sesabamisi cvlilebebi safeTqlis wilSi (Wiebe 

et al., 2001). aseT dros qirurgiuli mkurnaloba warmatebulia 90%-ze met 

SemTxvevaSi (Radhakrishnan et al., 1998; Cukiert et al., 2009). qirurgiuli mkurnaloba 

aseve efeqturia pacentebSi, romlebsac mrg-ze dazianebuli ubani ara aqvT, 

magram eeg- an sxva gamokvlevebiT (PET, SPECT, da sxv) dgindeba epilefsiuri 

fokusi.  

qirurgiuli mkurnaloba aseve ufro efeqturia neokortikuli fokaluri 

epilefsiebisa da mezialuri temporaluri wilis epilefsiebis dros im 
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pacientebSi, romelTac uvlindebaT Sesabamisoba mrg lokalizaciasa da 

eeg-paternebis lokalizacias Soris.  

iseTi qirurgiuli Carevebi, rogorebicaa loburi da multiloburi 

rezeqcia, hemisfereqtomia, korZiani sxulis kveTa, mravlobiTi subpialuri 

kveTa,  gamoiyeneba paliatiuri mkurnalobisaTvis, ZiriTadad bavSvebSi, 

zogjer ki zrdasrulebSic, katastrofuli epilefsiebis SemTxvevebSi.  

epilefsiis qirurgiuli mkurnalobis efeqturobas mniSvnelovnad 

gansazRvravs qirurgiuli mkurnalobis kandidatebisa da qirurgiuli 

proceduris zedmiwevniT sworad SerCeva, rac sakmaod sapasuxismgeblo 

etapobrivi procesia da masSi aucileblad monawileobs 

multidisciplinuri gundi nevrolog-epileftologis, klinikuri 

eleqtrofiziologis, neirofsiqologis, fsiqiatris, neirovizualizaciis 

specialistisa da neiroqirurgis SemadgenlobiT.  

dReisaTvis, epilefsiis qirurgiuli mkurnalobis kandidatebis SesarCevad, 

pacientTa klinikuri da paraklinikuri monacemebis mixedviT, mowodebulia 

epilefsiis saerTaSoriso ligis eqspertTa mier SemuSavebuli “Sefasebis 

protokoli” (ix. sqema #1).     
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                                                           sqema #1. qirurgiuli mkurnalobis Sefasebis protokoli  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

klinikuri istoria (anamnezi) 
video eeg-kvlevis Sedegi (iqturi da interiqturi) 
epilefsiis protokoliT Sesrulebuli mrg monacemi 
neirofsiqologiuri kvlevis Sedegi 

winaswari ganxilva 

saWiro araa 

• hipoTalamuri hamartoma 

• rasmusenis  
progresirebadi  
hemisferuli dazianeba 
(funqciis mospobiT) 

• araoperabeluriSemTxveva 

savaldebulo araa  
• hipokampis sklerozi 
• Struge Weber-is sindromi 
• Semofargluli simsivne 

• II tipis fokaluri qerquli 
displazia  

• arteriul-venuri malformacia 

• insulti 

rekomedebulia 
• I tipis fokaluri 

qerquli displazia  

• tuberozuli sklerozi 

• hemisferuli dazianeba 
(funqciis SenaxviT) 

aucilebelia 
• dazianeba ar Cans 
• mrg da eeg monacemebi ar 
emTxveva  

• mravlobiTi dazianebaa 

• malformacia fuqciurad 
“mJRer” ubanTanaa 
(minimaluri rezeqcia) 

PET 
ki: 
• negatiuri mrg  
• araTanmxvedri monacemebi

• dazianebis gavrcoba 
ucnobia                       

ara: 

• video-eeg da mrg 
sakmarisia 

• tuberozuli sklerozi 

• winamorbedi rezeqcia 
• dazianeba didi zomisaa 

3D wyaros 
lokalizacia 

ki:  

• fokaluri pikebi  
interiqturi/iqturi 
sawyisiT  

ara: 

• hemisfereqtomia 
• generalizebuli 
gantvirTvebi          

SPECT 
ki: 
• tuberozuli sklerozi 

• winamorbedi rezeqcia 
• didi dazianeba-Senaxuli funqcia
• araTanmxvedri                                      
PET/video-eeg/mrg  
ara: PET sakmarisia 
• multifokaluria 
• ver Catardeba (gaurkvevelia 

gulyris sixSire, xangrZlivoba) 

MEG 
ki:  
• Ffokaluri 
tangenciuri 
interiqturi 
pikebi 

• postoperaciul
SemTxveva 
ara:  

•  3D wyaros 
lokalizacia 
sakmarisia 

moniSvnis 
meTodi 

 fMRI an MEG 
ki:  

• saWiroa 
funqciurad 
“mJReri” ubnis 
dadgena 

WADA 
ki: 

• mozrdili 
bavSvi, an sadac 
sayuradReboa 
mexsiereba  

damatebiTi kvlevebis saxeebi 

damatebiTi kvlevebi 
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epilefsiis konsiliumi da qirurgiuli mkurnalobis taqtikis gansazRvra 

ararezeqciuli/ 
araoperabeluri 

operacia erT safexurad operacia or safexurad moniSvna 

• multifokaluri 

• generalizebuli 

• mJReri uabni 

eleqtrokortiko 
grafiis gareSe 

• hemisfereqtomia 
• hipoTalamuri 
hamartoma 

• dazianeba araa 
fokaluri qerquli 
displazia- penambra 
naTlad Cans  

eleqtrokortikog
rafiiT 

• fokaluri qerquli 
displazia 
• dazianeba araa 
fokaluri qerquli 

displazia-penambra 
ar Cans naTlad 

 

• monacemebi 
lokalizaciaze 
aradamajerebelia 

• monacemebi 
araTanmxvedria

Eeqstra-
operaciulad

intra-
operaciulad

Jayakar et al., Epilepsia, 2014
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cTomili nervis stimulacia 

cTomili nervis stimulacia ufro efeqturia farmakorezistentuli 

epilefsiebis iseT SemTxvevebSi, rodesac, eWvqveSaa qirurgiuli 

mkurnalobis efeqturi gamosavali an daavadebis mimdinareobis klinikuri 

da laboratoriuli monacemebi ver akmayofilebs epilefsiis qirurgiuli 

mkurnalobis SerCevis kriteriumebs (Kuba et al., 2003; Koutroumanidis et al., 2003; 

Amar et al., 2004). 

mkurnalobis am meTods mimarTaven ZiriTadad paliatiuri mizniT da 

ganukurnebadi epilefsiebis iseT SemTxvevebSi, rodesac gulyrebi iwyeba 12 

wlis Semdeg. cTomili nervis stimulaciis gamoyenebiT pacientebis 30 - 

40%-s gulyrebi umcirdeba 50%-iT (VNS Study Group 1995; De Giorgio et al., 2000; 

Murphy 1999; Hosain et al., 2000), amasTan mniSvnelovani gverdiTi movlenebi 

iSviaTia. stimulaciis sxva meTodebi, rogoricaa Tavis tvinis fokaluri 

eleqtruli stimulacia implantebis gamoyenebiT, jer kidev kvlevis 

stadiaSia (Fisher 2012).  

 

ketogenuri dieta 

mkurnalobis am meTods mimarTaven iseT SemTxvevebSi, rodesac 

antikonvulsiuri mkurnaloba uefeqtoa da sxva meTodebic ar aris 

rekomendebuli. ketogenuri dietis gamoyeneba SesaZlebelia bavSvebSi, 

Cvilobis periodidan mozardobis asakamde, Tumca, dReisaTvis ukve 

arsebobs monacemebi mozrdilTa populaciaSi ketogenuri dietis 

efeqturobis Sesaxeb. 

ketogenuri dieta, romelic gulisxmobs farmakorezistentuli gulyrebis 

mqone pacientisTvis cximebis maRali  da cilebis mcire raodenobis 

Semcvelobis sakvebis miwodebas, efeqturia genetikuri etiologiis 

epilefsiis mqone bavSvebSi. zog SemTxvevaSi, ketogenuri dietis dawyeba 

naCvenebia diagnozis dadgenisTanave, mag.: Tavis tvinis specifikuri 

metaboluri darRvevebis, kerZod glukozis gadamtani cilis (GLUT-1) 

deficitis, piruvatdehidrogenazas (PDHD)  deficitis, mioklonur-astaturi 

epilefsiis, Cvilobis mZime mioklonuri epilefsiebis SemTxvevebSi,  aseTi 

bavSvebis erT mesamedSi ketogenuri dietis CarTviT xSirad fiqsirdeba 

gulyrebis Semcireba 50%-ze metiT. zrdasrul farmakorezistentuli 
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epilefsiis mqone pacientebSi tradiciuli ketogenuri dieta da Atkins-is 

modificirebuli dieta gulyrebis sixSires amcirebs 50%-iT (Sirven et al., 

1999; Kossoff et al., 2008).   

 

VIII. farmakorezistentuli epilefsiis garTulebebi 

farmakorezistentuli epilefsiis yvelaze mniSvnelovani problemaa 

sikvdilobis maRali maCvenebeli, romelic gacilebiT aRemateba Sewyvetili 

gulyrebis mqone pirebSi standartizebuli sikvdilobis maCveneblebs 

(Tomson 2000; Sperling et al., 1999; Shackleton et al., 2002; Perucca et al., 2011).  

farmakorezistentobis zog SemTxvevaSi pacientis gardacvalebis mizezi 

dakavSirebulia epilefsiis gamomwvev mizezTan (Tavis tvinis simsivne, 

neirodegeneraciuli daavadebebi da sxv), zog SemTxvevaSi ki sikvdiloba 

uSualod ukavSirdeba gulyras (epilefsiuri statusi, gulyrasTan 

dakavSirebuli travma). uecari sikvdilis SemTxvevebi 

farmakorezistentuli epilefsiis mqone pacientebSi 40-jer ufro xSiria, 

vidre gulyrebisgan Tavisufal pirebSi (Tomson et al., 2000); aseve xSiria 

sxvadasxva saxis dazianeba (qala-tvinis travma, motexiloba, damwvroba da 

sxva) (Friedman 2010).  

farmakorezistentuli gulyrebi rTulad samarTavi samedicino 

mdgomareobaa da maTi diagnostikisa Tu mkurnalobis efeqturi meTodebi 

jer kidev sabolood ar aris Camoyalibebuli. 

fre TiTqmis yovelTvis asocirdeba sxvadasxva saxis  komorbidul 

mdgomareobebTan, rac kidev ufro arTulebs farmakorezistentuli 

gulyrebis mkurnalobas, radgan epilefsiis mkurnalobis pararelurad, 

arcTu iSviaTia komorbiduli mdgomareobebis sxvadasxva saxis 

garTulebebi, epilefsiuri statusi da sikvdiloba. amitom, 

wamaldaqvemdebarebul epilefsiebTan SedarebiT fre-is mqone pacientebs 

gacilebiT ufro xSirad esaWiroebaT intensiuri stacionaruli samedicino 

momsaxureba, aseT pacientebSi sagrZnobladaa gazrdili travmatizmisa da 

uecari sikvdilis SemTxvevaTa xvedriTi wili, gacilebiT ufro didia maTi 

ekonomikuri problemebi da dabalia cxovrebis xarisxi. igi mZime fsiqo-

socialur tvirTs warmoadgens rogorc daavadebulisa da misi ojaxis, ise 

jandacvis sistemisa da sazogadoebisTvis. fre-is problemebis 
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mougvarebloba mniSvnelovnad zrdis daavadebis samdicino, fsiqo-

socialuri da ekonomikuri tvirTis simZimes, rac dauyovnebel yuradRebas 

saWiroebs. 

 

IX. farmakorezistentuli  epilefsiis ekonomikuri tvirTi 

epilefsiis problemis marTvis efeqturi jandacviTi RonisZiebebis 

dagegmvis, mkurnalobis meTodebis SerCevisa da rekomendaciebis SemuSavebis 

procesSi, aucileblad gasaTvaliswinebelia daavadebis ekonomikuri 

aspeqtebi.  

 

 

 

 

 

epilefsia qronikuli daavadebaa, romelic saWiroebs xangrZliv (arcTu 

iSviaTad,  mTeli sicocxlis manZilze) antikonvulsiur mkurnalobasa da 

samedicino meTvalyureobas. amdenad, igi mniSvnelovan gavlenas axdens 

jandacvis ekonomikuri resursebis rogorc pirdapir, ise arapirdapir 

xarjebze. 

epilefsiis diagnostika da mkurnaloba sakmaod rTuli da xangrZlivi  

procesia. efeqturi gamosavlis SemTxvevaSi, mkurnaloba, sul cota, 5 wlis 

manZilze, xSirad ki sicocxlis bolomde grZeldeba. mkurnalobis 

efeqturoba damokidebulia mraval samedicino, fsiqologiur da socialur 

faqtorze (ix. cxrili #3) 

 

cxrili #3  antiepilefsiuri mkurnalobis efeqturobis ganmsazRvreli 

samedicino da arasamedicino faqtorebi 

samedicino fsiqologiuri jandacviTi 

daavadebis simptomebis 
gamovlenidan diagnostikamde 
ganvlili periodi 

  
diagnostikis sizuste  
 
antiepilefsiuri mkurnalobis 

adekvaturoba 
  
daavadebis mimdinareobis 

daavadebis/daavadebulis mimarT 
pacientisa da misi ojaxis 
wevrebis damokidebuleba 

 
mkurnalobis reJimisadmi 

pacientis daqvemdebareba 
 
pacientis yofiTi, saswavlo, 

samuSao da socialuri 
garemo 

problemisadmi ganazRvruli 
saxelmwifo politika 

 
epilefsiis stacionaruli da 

ambulatoriuli mkurnalobis 
standartebi 

 
pacientTa dazRvevisa da 

socialuri uzrunvelyofis 
formati 

ganmarteba 

epilefsiis ekonomikuri tvirTi  

epilefsiis mkurnalobisTvis saWiro Tanxebi da sazogadoebis mier 

beneficiarze daxarjuli Tanxebis ekonomikuri tvirTi. 
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meTvalyureoba da 
garTulebaTa prevencia 

 
antiepilefsiuri mkurnalobis 

uwyvetoba 
 
Tanmxlebi daavadebebis 

adekvaturi marTva  
 
 
 
 
 
 
 

 
sazogadoebaSi epilefsiis 

stigmis xarisxi 
 
pacientis cxovrebis xarisxi 
 

 
epileftologiuri samsaxuris 

sistema pirveladi jandacvis 
rgolidan specializirebul 
donemde 

 
sazogadoebriv jandacvaSi 

epilefsiis prevenciis,  
mkurnalobis, reabilitaciisa 
da zedamxedvelobis sistema 

 
wamalmomaragebis marketingi  
 
adgilobrivi wamalwarmoeba  
  
sakanonmdeblo regulaciebi 
epilefsiis sakiTxebTan 
dakavSirebiT (saganmanaTleblo, 
SromiTi mowyobis, ojaxis 
Seqmnis, manqanis marTvis, 
sajariso,  da a.S. uflebebis 
damcavi kanonmdebloba).  

 

zemoaRniSnuli sakiTxebis sworad marTvis pirobebSi, epilefsiiT 

daavadebulTa 70-75%-Si miRwevadia gulyrebis sruli kupireba da maTgan 50-

60%-s sruli gankurnebis maRali albaToba gaaCnia. winaaRmdeg SemTxvevaSi, 

epilefsiiT daavadebulTa Soris gulyrebis kupirebisa da daavadebisgan 

gankurnebis Sansi minimaluria, rac mniSvnelovnad zrdis avadobisa da 

daavadebianobis, travmatizmis, unarSezRudulobis, asocialuri da 

devianturi qcevebis mqone adamianTa raodenobas da Sesabamisad, izrdeba 

ekonomikuri xarjic. 

janmrTelobis dacvis msoflio organizacia epilefsias saxelmwifo 

mniSvnelobis problemaTa rangSi ganixilavs da yvela qveynis mTavrobas 

mouwodebs epilefsia gamocxaddes sazogadoebrivi jandacvis prioritetul 

mimarTulebad, radgan am problemis araswori marTvis Sedegi 

mniSvnelovani ekonomikuri zaralia mTeli msofliosTvis (WHO 2015).  

epilefsiis ekonomikuri aspeqtebis Seswavla 1990-iani wlebidan daiwyo  da 

misi aucilebloba gansazRvra ramdenime faqtorma:  

• 1970 wels aSS-is janmrTelobis nacionalurma institutma (NIH) 

gamoaqveyna epilefsiis socialuri da ekonomikuri kvlevis Sedegebi, 

romlis mixedviTac, im periodSi, epilefsiis problemaze aSS-is 

saxelmwifos yovelwliuri xarji ganisazRvra 3.0 miliardi amerikuli 

dolariT.  
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• 1990 wels, epilefsiis realuri xarjis dasadgenad, SveicariaSi, did 

britaneTsa da aSS-Si erTdroulad daiwyo gansxvavebuli dizainis 

kvlevebi. daavadebis insidensze dafuZnebuli kvlevebiT unda 

gansazRvruliyo avadobis manZilze daavadebulis individuri xarjis 

mTliani odenoba;  xolo prevalensze dafuZnebuli kvlevebiT  zogadad, 

daavadebis wliuri xarji. aRniSnuli kvlevis Sedegebi moyvanilia  

cxrilSi #4 

 

  cxrili #4 epilefsiis xarji (1990 w) 
 

                                                                                                     (Hauser et al., 1990) 
 

rogorc cxrilidan Cans, ganviTarebul qveynebSi warmoebulma kvlevebma 

gamoavlina, rom kontrolirebadi gulyrebis SemTxvevaSi epilefsiis 

ekonomikuri xarji mniSvnelovnad ufro dabalia (33-jer), vidre 

arakontrolirebadi gulyrebis dros. Sesabamisad, epilefsiis xarji 

mniSvnelovnad unda Semcirdes arakontrolirebadi gulyrebis mqone 

pacientTa Semcirebis SemTxvevaSi. aRniSnulis aucilebel winapirobas 

epilefsiis diagnostikis, mkurnalobisa da marTvis efeqturi 

meTodologiebis SemuSaveba warmoadgens.  

arsebul kvlevebze dayrdnobiT, 1990-iani wlebidan, msoflios mowinave 

qveynebSi epilefsiis problemis xarjTefeqturi marTvisaTvis aqtiurad 

daiwyo axali midgomebisa da teqnologiebis SemuSaveba da danergva. 

aRniSnulis paralelurad, ganviTarebad qveynebSi warmoebulma kvlevebma 

epilefsiis mqone pacientTa mdgomareoba sakmaod dramatulad warmoaCina, 

radgan daavadebulTa TiTqmis 90% an saerTod ar mkurnalobda, an 

Eepilefsiis xarji maRali ekonomikuri ganviTarebis qveynebSi 

qveyana 
 

1 weliwadSi 
 

erT pacientze 1 weliwadSi 

   
sul 

farmako-
rezistentuli 

farmako-
dinamikuri 

Sveicaria 354 mln CHF 
(Sveicaruli 
franki) 
 

7000   CHF- 
(Sveicaruli 
franki) 

- - 

didi britaneTi 1930 mln. £   ££ 4492 £   - - 
aSS - - $ 138 602 $ 4 272 
dasavleT 
evropa – sul 

18 miliardi € 4000 € - - 

http://www.booking.com/hotel/ua/staro-hotel.en-gb.html?aid=376363;label=booking-name-gQ%2ASvY9eJCQbaA0H7nkbiAS67284973878%3Apl%3Ata%3Ap1%3Ap2716%2C000%3Aac%3Aap1t1%3Aneg;sid=175b18b70b63d930526559588f1b171b;dcid=1;checkin=2015-09-05;checkout=2015-09-08;dist=0;group_adults=2;sb_price_type=total;srfid=6a3f8dc5e452df957c3d51c07f3d2298fb83c705X15;type=total;ucfs=1&;selected_currency=GBP;changed_currency=1
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Rebulobda araadekvatur preparatebs (Scott et al., 2001). Sesabamisad, aseT 

qveynebSi sagrZnoblad maRali unda yofiliyo arakontrolirebadi 

gulyrebis mqone pacientebis raodenoba, rac mniSvnelovan ekonomikur 

xarjebs moiTxovda ara mxolod konkretuli qveynis, aramed msoflio 

bankis biujetidan.  

epilefsiis ekonomikuri problemebis ganxilvis aucilebloba Semdegi 

sakiTxiTac iyo ganpirobebuli: epilefsiis mkurnalobis efeqturobis 

misaRwevad farmakologiurma kompaniebma aqtiurad daiwyes axali 

antikonvulsantebis Seqmna da warmoeba. Tumca, farmakologiur qselSi 

gamoCenili axali Taobis efeqturi antiepilefsiuri wamlebi sakmaod 

ZviradRirebuli da xelmiuwvdomeli iyo ganviTarebuli ekonomikis 

qveynebSi mcxovrebi pacientebis umravlesobisTvisac ki. aRniSnuli 

mdgomareoba aferxebda epilefsiis efeqturi mkurnalobis axali 

saSualebebis danergvas da, Sesabamisad, abrkolebda ekonomikuri xarjis 

Semcirebis process.  

zemoaRniSnuli garemoebebis gaTvaliswinebiT, 1994 wlidan, epilefsiis 

winaaRmdeg mebrZoli saerTaSoriso ligis (ILAE) gamgeobis 

gadawyvetilebiT gaaqtiurda epilefsiis ekonomikuri problemebis 

kvlevebisa da epilefsiis xarjTefeqturi mkurnalobis gzebis Ziebis 

procesi, raTa epilefsiis ekonomikur sakiTxebSi droulad momzadebuliyo  

Sesabamisi rekomendaciebi rogorc  ganviTarebuli, ise ganviTarebadi 

qveynebisTvis. 

epilefsiiT daavadebul adamianebs esaWiroebaT daavadebis sadiagnostiko/ 

perioduli gegmiuri gamokvlevebi da xangrZlivi mkurnaloba 

antiepilefsiuri preparatebiT, rac garkveul ekonomikur xarjebs 

moiTxovs. am aucilebeli Tanxebis garda, daavadebis mimdinareobis 

procesSi, SesaZloa,  saWiro iyos sxva mravali damatebiTi xarjis gaRebac. 

mag.: komorbiduli mdgomareobebis (fsiqikuri, fsiqologiuri, genetikuri, 

kardiologiuri da sxv.) kvleva da mkurnaloba, antiepilefsiuri 

preparatebis gverdiTi movlenebis diagnostika da mkurnaloba, gulyris 

dros miRebuli travmebisa da dazianebebis mkurnaloba da a.S. amasTan, 

daavadebis/komorbiduli mdgomareobis gamwvavebis SemTxvevebSi, rogorc 

wesi, pacienti saWiroebs stacionarul mkurnalobas. maRali ekonomikuri 
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ganviTarebis qveynebSi, aRniSnuli xarjebis gaReba uwevT sadazRvevo 

sistemebs, xolo dabali ekonomikuri ganviTarebis qveynebSi – pacientsa da 

mis ojaxs.  

ekonomikuri faqtori sakmaod mtkivneuli da mZime tvirTia epilefsiis 

mqone adamianebisTvis. antiepilefsiuri wamlebis umravlesoba sakmaod 

ZviradRirebuli preparatebia da xelmiuwvdomelia pacientTa udidesi 

kontigentisTvis. miuxedavad imisa, rom bolo aTi wlis manZilze 

ganviTarebuli ekonomikis evropul qveynebSi epilefsiiT daavadebuli 

adamianebis janmrTelobaze gaRebuli xarjebi mniSvnelovnadaa gazrdili 

da garkveulwilad daregulirebulia wamlebis Rirebuleba anu 

SeCerebulia maTi fasebis zrdis tendencia, jer kidev mniSvnelovan 

problemad rCeba aseTi pacientebis momsaxurebis mravali sakiTxi. mag.: 

zogierT evropul qveyanaSi jer kidev SeumuSavebelia epilefsiis 

qirurgiuli mkurnalobis programebi.   

ganviTarebad qveynebSi daavadebulTa mdgomareoba Zalze savalaloa, 

radgan aseTi qveynebis umravlesobas ar gaaCnia kvalificiuri kadri da 

epileftologiuri samsaxuri, epilefsiiT davadebulTa saxelmwifo 

standartebi da programebi, mkurnalobisaTvis TiTqmis ar gamoiyeneba 

axali Taobis ZviradRirebuli preparatebi da iniSneba mxolod Zveli 

Taobis iaffasiani antikonvulsantebi (fenobarbitali, fenitoini, 

karbamazepini, valproati). ar funqcionirebs epilefsiis qirurgiuli 

mkurnalobis, cTomili nervis stimulaciis, ketogenuri dietis 

meTodologiebi. saTanado specifikuri epileftologiuri codnis dabali 

donis mizeziT mniSvnelovnadaa gazrdili diagnostikuri Secdomebis, 

araadekvaturi mkurnalobis, poliTerapiisa da Sesabamisad, 

arakontrolirebadi gulyrebis mqone daavadebulTa xvedriTi wili, rac 

sagrZnoblad zrdis epilefsiis xarjs da mZime ekonomikur tvirTad awveba 

isedac gaRatakebul mosaxleobas.  

epilefsiis pirdapir da arapirdapir xarjs mniSvnelovnad zrdis 

aramaterialuri xarji - epilefsiis stigma, romlis `safasursac~ pacienti  

mTeli sicocxlis manZilze `ixdis~, epilefsiisagan Tundac sruli 

gankurnebis SemTxvevaSic ki. epilefsiis stigma is damRaa, ris gamoc 

sazogadoeba pacients uwesebs damamZimebel SezRudvebs swavlis, dasaqmebis, 
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ojaxis Seqmnis, STamomavlobis SeZenisa da sxva mraval sakiTxSi. aqedan 

gamomdinare, daavadeba `epilefsia~, romlis diagnostika, medikamenturi 

mkurnaloba da fsiqo-socialuri reabilitacia sakmaod rTuli da 

xangrZlivi procesia, moiTxovs rogorc  materialur, ise mniSvnelovan 

aramaterialur danaxarjebs, kerZod (ix. cxrili #5) 

cxrili #5 epilefsiis xarjis komponentebi  

epilefsiis xarji 

pirdapiri arapirdapiri aramaterialuri 

diagnostikuri kvlevebi; 

ambulatoriuli mkurnaloba, 

stacionaruli mkurnaloba; 

qirurgiuli mkurnaloba da 

sxva; 

antiepilefsiuri preparatebi. 

umuSevroba; 

gacdenili samuSao saaTebi; 

sikvdilobis maRali sixSire;

travmatizmis maRali sixSire;

stigma; 

cxovrebis dabali xarisxi; 

ojaxis Seqmnis problema; 

dasaqmebis problema; 

manqanis marTvis problema; 

diskriminacia da sxvა. 
xarjebi advili 

dasaangariSebelia 

 

xarjebi damokidebulia 

qveynis socuzrunvelyofis 

sistemaze da Zneli 

dasaangariSebelia 

xarjebis daangariSeba 

saerTod SeuZlebelia 

 

epilefsiis pirdapiri xarji 

epilefsiis pirdapir xarjSi Sedis yvela im sadiagnostiko da samkurnalo 

midgomebis fasi, romelic esaWiroeba epilefsiis mqone adamians (Jacoby A. 

2002; Smeets et al., 2007; Haag et al., 2010). 

dadgenilia, rom epilefsiis Rirebuleba mniSvnelovnad izrdeba 

medikamenturad dauqvemdebarebeli gulyrebis maRali sixSiris, daavadebis 

xangrZlivi mimdinareobis, gamoyenebuli antikonvulsantebis didi 

raodenobis (poliTerapia, maRali dozebi, sxva damatebiTi preparatebi), 

epilefsiur gulyrasTan asocirebuli uecari sikvdilis, ubeduri 

SemTxvevebis, travmatizmis, fsiqikuri darRvevebis dros (Hamer et al., 2006).  

daniis erovnuli registris monacemebiT  (Jennum et al., 2011) zogad 

populaciasTan SedarebiT epilefsiis mqone pacientebi: 

• ufro xSirad mimarTaven samedicino dawesebulebebs samedicino 

vizitebze, 

• ufro meti Tanxa exarjebaT medikamentebze,  

• ufro metia dausaqmebeli, 
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• ufro meti gacdenebi aqvT samsaxurSi/skolaSi/saswavlebelSi,  

• ufro dabali Semosavali aqvT. 

amave kvlevam gamoavlina, rom epilefsiis saerTo wliuri pirdapiri xarji 

TiTqmis samjer aRemateboda sakontrolo jgufis monacemebs (€3 465 da €1 

163 Sesabamisad), xolo erTi daavadebulis SemTxvevaSi samuSao bazarze 

epilefsiis mizeziT dakarguli wliuri Semosavali (pacientis/meurvis 

gacdenili samuSao dReebi) 11 110 evros Seadgenda.  

sxvadasxva kvlevis mixedviT epilefsiis pirdapiri da arapirdapiri xarjis 

odenoba ase gamoiyureba (ix. cxrili #6) (Ivanova et al., 2010; Riechmann et al., 

2015; Gustavsson et al., 2010). 

cxrili #6 epilefsiis pirdapiri da arapirdapiri xarji 

xarji avtori qveyana weli 

pirdapiri arapirdapiri 

Ivanova et al amerika 2010 10 258 $ (weliwadSi) 3 192$ (weliwadSi) 

Riechmann et al.  germania 2015 €1 619 ± €4 375 (3 TveSi) €1 231 ± €2 830 (3 TveSi)

Gustavsson et al. EBC  2010 3 086 € (weliwadSi) 2 136 € (weliwadSi) 

                                                                                                   EBC – evropis Tavis tvinis sabWo 

zogadad, yvela kvlevis mixedviT, epilefsiis pirdapiri xarjis maRali 

maCveneblebis prediqtorebia aqtiuri epilefsia, fokaluri epilefsiuri 

sindromebi, epilefsiis cudi prognozuli maCveneblebi da gulyrebis 

maRali sixSire. 

problemebis drouli mogvarebis mizniT, halifaqsis 2013 wlis epilefsiis 

saerTaSoriso konferencia - The “2nd Halifax International Epilepsy Conference & 

Retreat” mTlianad farmakorezistentuli epilefsiis sakiTxs mieZRvna da 

gamoikveTa is aucileblobebi, romlebic xels Seuwyobs fre-s droul 

diagnostikasa da xarjTefeqtur samedicino marTvas. K 

konferencaze gamoikveTa 10 gadamwyveti sakiTxis Seswavlisa da  

identificirebis aucilebloba da Camoyalibda Semdegi gadaudebeli 

sakiTxebi: 

(1) samedicino monacemebze dafuZnebuli fre-is saerTaSoriso definiciis 

SemuSaveba,  

(2) fre-s bunebrivi mimdinareobis srulyofili Seswavla,  
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(3) komorbidobisa da fre-is mkurnalobis sirTuleebis srulyofili 

Seswavla,  

(4) fre-is epidemiologiuri monacemebis da socioekonomikuri (pirovnuli, 

sazogadoebrivi, finansuri, emociuri) gavlenis zusti dadgena, 

(5) klinikurad Rirebuli diagnostikuri da prognozuli eeg 

fiziologiuri biomarkerebis gansazRvra,   

(6) klinikurad Rirebuli diagnostikuri da prognozuli anatomiuri (mrg) 

biomarkerebis gansazRvra,  

(7) fre-is biomolekuluri/bioqimiuri etiopaTogenezuri meqanizmis 

garkveva,  

(8) fre-is warmomadgenlobiTi eqsperimentuli modelebi,  

(9) fre-is axali da efeqturi wamlebi an sxva samkurnalo saSualebebis 

Seqmna 

(10) fre-is mimarTulebiT gamudmebuli samecniero kvlevebis mxardaWera. 

 

Tavi 2. kvlevis mizani da amocanebi 

kvlevis mizans warmoadgenda saqarTveloSi epilefsiis 

farmakorezistentuli formebis epidemiologiuri maCveneblebis Seswavla, 

maTi etiologiuri faqtorebis Sefaseba da epilefsiis qirurgiuli 

mkurnalobis perspeqtivebis gansazRvra. 

 
 
amocanebi: 

1. epilefsiis farmakorezistentuli formebis epidemiologiuri 

parametrebis Seswavla:  

• nni-s “epilefsiis registridan” farmakorezistentuli 

epilefsiuri gulyrebis mqone pirTa identificireba da pirveladi 

sakvlevi jgufis formireba;  

• pacientTa mowveva, daavadebis anamnezuri monacemebis, 

gulyris/gulyrebis fenomenologiisa da antiepilefsiuri 

mkurnalobis etapebis revizia kvlevis protokolis mixedviT;  
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• WeSmariti farmakorezistentuli epilefsiebis mqone saboloo 

sakvlevi jgufis formireba. 

2. farmakorezistentobis ganmsazRvreli risk-faqtorebis Sefaseba 

epilefsiis farmakorezistentuli formebis mqone pacientTa 

protokolirebuli kvlevebis Sedegebis mixedviT  

• epileftologis konsultacia,  

• neirofsiqologiuri diagnostika,  

• standartuli eeg-kvleva,  

• Tavis tvinis magnitur-rezonansuli gamosaxva (mrg) epilefsiis 

protokoliT. 

3. farmakorezistentuli epilefsiebis qirurgiuli mkurnalobis 

perspeqtivebis Sefaseba da efeqturi samoqmedo gegmis SemuSaveba qveynis 

jandacvis sistemaze morgebuli epilefsiis qirurgiuli mkurnalobis 

samsaxuris danergvis mizniT. 

• epilefsiis qirurgiuli mkurnalobis protokolis SemuSaveba,  

• pacientebis pre-qirurgiuli Sefaseba arainvaziuri protokoliT 

4. saqarTveloSi epilefsiis qirurgiuli mkurnalobis pilotireba. 

5. epilefsiis qirurgiuli mkurnalobis xarjTefeqturobis Sefaseba. 

6. kvlevis Sedegebze dayrdnobiT daskvnebisa da praqtikuli 

rekomendaciebis SemuSaveba. 

 
Tavi 3. sakvlevi pirebi da kvlevis meTodologia 

 
kvleva Catarda nevrologiisa da neirofsiqologiis institutis epilefsiis 

kontrolisa da prevenciis samecniero-praqtikuli centris bazaze.  

pirvel etapze ganxorcielda nni-s epilefsiis registrSi 2011 wlis 1 

ianvridan 31 dekembramde registrirebuli pacientebis samedicino 

dokumentaciis retorspeqtuli ganxilva da analizi.  

 

I. sakvlevi jgufis formireba 

“epilefsiis registrSi” registrirebul yvela pacients epilefsiis 

diagnozi ukve dadasturebuli hqonda multidisciplinuri gundis mier 

(nevrologi, nerofsiqologi, epileftologi, eeg da mrg) saerTaSoriso 
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standartebisa (Engel., 2001; Commission ILAE 1981; Berg et al., 2010) da epilefsiis 

erovnuli protokolis mixedviT. samedicino dokumentaciis reviziisa da 

monacemTa Sefasebis Semdeg diferencirda kvlevis savaraudo jgufi, 

kerZod: yvela pacienti, romelic epilefsiis registrSi ganTavsebuli 

dokumentaciis safuZvelze akmayofilebda farmakorezistentuli 

epilefsiis kriteriumebs, etapobrivad iqnen mowveuli epilefsiis centrSi, 

sadac gaecnen dawvrilebiT informacias samecniero kvlevisa da kvlevaSi 

maTi monawileobis formatis Sesaxeb.  

kvlevaSi monawileobaze pacientebisgan/meurvisgan werilobiTi 

informirebuli Tanxmobis miRebis Semdeg, ganxorcielda maTi ganmeorebiTi 

kvlevebi da farmakorezistentuli epilefsiis etapobrivi diagnostika 

kvlevisTvis SemuSavebuli protokolis mixedviT. 

 

fre-is diagnostikis I etapi  

epileftologis konsultacia  

epileftologis ganmeorebiTi konsultacia Catarda yvela im SemTxvevaSi, 

sadac eWvi iqna mitanili farmakorezistentuli epilefsiis arsebobaze 

(gansazRvruli ILAE-s mier, Kwan et al. 2010).  

pacientis nevrologiuri statusis SefasebasTan erTad gadaixeda 

daavadebis anamnezi, gulyris/gulyrebis fenomenologia, diagnostirebuli 

epilefsiuri sindromi (Berg et al. 2010), antikonvulsantebiT mkurnalobis 

sqemebi da adekvaturoba, pacientis mxridan daniSnuli sqemebis Sesrulebis 

adekvaturoba (mkurnalobaze damyoloba).  

aRniSnulis Semdeg gamoiyo “cru farmakorezistentobis” SemTxvevebi, 

romlebic aRar CaerTvnen Semdgom kvlevebSi, xolo im SemTxvevebSi, sadac 

maRali albaTobiT gamovlinda farmakorezistentobis SesaZlo arseboba, 

Catarda damatebiTi gamokvlevebi kvlevis protokolis mixedviT: 

standartuli eleqtroencefalografiuli kvleva, Tavis tvinis mrg kvleva 

da neirofsiqologiuri diagnostika.  

gulyrebis semiologiuri klasifikacia – gulyrebis fenomenologia 

ganisazRvra gulyraTa saerTaSoriso klasifikaciis mixedviT (ILAE 

Commission, 1981). aRniSnulis Semdeg, gulyris lateralizaciuri da 
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lokalizaciuri niSnebis mixedviT (Bonini et al., 2014; Foldvary-Schafer et al., 2011; 

Mc Gonigal et al., 2004) gamoiyo Semdegi jgufebi: 

• safeTqlis mezialur struqturebSi aRmocenebuli gulyra - aRniSnul 

jgufSi gaerTianda - abdominuri aura izolirebulad an motorul 

komponentTan kombinaciaSi (gulisrevis SegrZneba, tkivilis SegrZneba, 

eniT auwereli diskomforti muclis da/an TeTri xazis areSi), mdgradi 

an aRmavali (gulmkerdi da yelisken) Tu daRmavali (mcire menjis 

Rrusken) gavrcelebiT.  

• kontralateraluri fokaluri gulyra: calmxrivi, aRmavali da 

gavrcelebadi somatosensoruli aura.  

• kontralateraluri Sublis gulyra: martivi motoruli gulyra 

calmxrivi tonuri an klonuri moZraobis saxiT.  

• kontralateraluri hemisferuli gulyra: Tavis da Tvalebis versiuli 

moZraoba, “4”-is niSani: kidurebis asimetriuli tonuri poza erTi xelis 

gaSliT idayvis saxsarSi, xolo meore xelis moxrili poziT. 

• ifsilateraluri mezialuri temporaluri struqturebidan 

ganviTarebuli gulyra: unilateralurad quTuTos xamxami an cxviris 

fxana/wmenda (Setevis dros an Setevis damTavrebisTanave). 

• hipoTalamuri hamartoma – gelasturi (Rimilis grimasa) gulyrebi. 

 

farmakorezistentuli epilefsiis diagnostikis II etapi  

fre-is mqone pacientebis multidisciplinuri kvlevebi kvlevis protokolis 

mixedviT.  

fre-is saboloo diagnostikis mizniT, fre-is mqone pacientTa 

rekruitirebis pirvel etapze SerCeul beneficiarebs CautardaT 

multidisciplinuri kvlevebi SemuSavebuli protokolis mixedviT. 

 

1. standartuli eleqtroencefalografiuli kvleva (standartuli eeg) 

kvlevis farglebSi ar gamoiyeneboda video-eeg monitoringi, im periodSi  

saqarTveloSi saerTaSoriso standartebis Sesabamisi video-eeg kvlevis 

inteleqtualuri resursisa da saTanado gamocdilebis mqone teqnikuri 
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personalis ararsebobis gamo. amitom, yvela SemTxvevaSi, warmoebul iqna 

standartuli eeg-kvleva.  

yvela pacients Cautarda, sul mcire, erTi standartuli (RviZilis an dRis 

Zilis) interiqturi eeg kvleva. kvlevebi tardeboda 21 arxian eeg aparatze, 

eleqtrodebis ganlagebiT standartuli “10-20” sistemis mixedviT, 

hipervetilaciisa da fotostimulaciis maprovocirebeli testebis 

gamoyenebiT, klinikur neirofiziologTa mier mowodebuli saerTaSoriso 

standartebisa da rekomendaciebis gaTvaliswinebiT (ACNS 2006), minimum 20 

wuTis xangrZlivobiT. safeTqlisa da Sublis wilis Rrma sturqturebidan 

aRmocenebuli eleqtruli aqtivobis aRnusxvis gasaumjobeseblad 

damatebiT iqna ganTavsebuli sfenoiduri eleqtrodebi. fokaluri 

interiqturi epileftiformuli gantvirTvebi ganisazRvra rogorc:  

• erTeuli an ritmuli jgufuri pikebi da maxvili talRebi,  

• fokaluri poli-pikebi,  

• generalizebuli poli-pikebi meoradi bilateraluri sinqronizaciiT. 

iqturi eeg-paternebi, SemTxvevaTa simwiris gamo (2 SemTxveva) calke aRar 

iqna ganxiluli.  

2. neirofsiqologiuri Sefaseba – Catarda lurias neirofsiqologiuri 

skalis (Лурия 1962), bentonis vizualur-retenciuli testisa (Benton 2012) da 

strupis “feri-sityva” testis gamoyenebiT (Stroop 1978). aRniSnuli testebi 

farTod da warmatebiT gamoiyeneba nevrologiuri darRvevebis mqone 

pacientebSi dauyovnebeli (xanmokle/muSa) da gadavadebuli (xangrZlivi) 

vizualuri da verbaluri mexsierebis, vizualuri da auditoruli aRqmis, 

verbaluri sisxartis, motoruli davalebebis, dagegmvis, ferTa aRqmisa da 

yuradRebis unarebis Sesafaseblad. 

3. Tavis tvinis magnitur-rezonansuli gamosaxva (mrg) ILAE-s mier 

rekomendebuli protokolebis mixedviT (ILAE commission, 1997; Gaillard et al., 

2009; Gaillard et al., 2011). aRniSnuli rekomendaciebis Sesabamisad, Tavis tvinis 

struqturuli gamokvlevebi Sesrulda magnitur-rezonansuli gamosaxvis 

meTodiT 1,5 tesla (T) da 3T maRali magnituri velis induqciis skanerebis 

Magnetom Avento da Magnetom Verio (SIEMENS, გermania) meSveobiT, “epilefsiis 

protokolis” mixedviT, romelic moicavs Semdeg impulsur mimdevrobebs: 
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T2(tse), T1(tse). FLAIR, T2*-Wrilis sisqe – 3 mm, MPRAGE – submilimetruli 

WrilebiT (0,9 mm). safeTqlis wilebis medialuri struqturebis metad 

mkafio vizualizaciisTvis koronaruli Wrilebi orientirebuli iyo 

hipokampebis horizontaluri RerZis perpendikularulad (hipokampis grZivi 

RerZis mimarT 90°-iT). 

4. konsiliumi da fre-is daskvniTi diagnostika – Catarda yvela 

SemTxvevaSi da masSi monawileobas Rebulobda yvela is specialisti, 

romelic CarTuli iyo kvlevebSi. Mmultidisciplinuri konsiliumis mier, 

farmakorezistentuli epilefsiis jgufSi gaerTiandnen mxolod is 

pacientebi, romlebic akmayofilebdnen fre-s kriteriumebs saerTaSoriso 

rekomendaciebis Sesabamisad;YdanarCeni beneficiarebi gamoiricxnen sakvlevi 

jgufidan. 

 

II. sakontrolo jgufis formireba  

sakontrolo jgufisaTvis, nni-s epilefsiis registrSi 2011 wlis 1 

ianvridan 31 dekembramde registrirebuli pacientebis samedicino 

dokumentaciis retrospeqtuli ganxilvisa da analizis Semdeg, sakvlevi 

jgufis pacientTa asakisa da sqesis Sesabamisad SeirCnen is pirebi, 

romlebsac epilefsiis sindromologiuri diagnozi dadasturebuli 

hqondaT iseTive kvlevebiTa da konsultaciebiT, rogoric sakvlevi jgufis 

beneficiarebs (standartuli eeg-kvleva, neirofsiqologiuri diagnostika, 

mrg-kvleva maRali rezoluciis aparatiTa da epilefsiis protokoliT, 

epileftologis konsultacia, multidisciplinuri konsiliumi). 

III. epilefsiis qirurgiuli mkurnalobis protokolis SemuSaveba  
saerTaSoriso rekomendaciebis Sesabamisad (Jayakar et al., 2014) epilefsiis 

qirurgiuli mkurnalobis saTanado kandidatebisTvis qarTul enaze 

SemuSavda qirurgiuli mkurnalobis protokoli (ix. sqema #2).  

aRniSnuli protokolis mixedviT farmakorezistentuli epilefsiis mqone 

pacientebi gaerTianda ramdenime jgufSi: 

1. kvlevis yvela modalobis sruli TanxvedriT: rodesac mrg – 

pozitiuri monacemi (mrg-kvleviT gamovlenili kargad Semofargluli 

dazianebis kera), gulyris semiologia, eeg-ze epilefsiuri fenomenebi 
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da neirofsiqologiuri kvlevis monacemebi savaraudo epileftogenuri 

keris mixedviT srul TanxvedraSi iyo.  

2. mrg-negatiuri SedegiT: rodesac mrg-kvleviT Tavis tvinis dazianeba 

ver iqna nanaxi, magram kvlevis sxva danarCeni monacemebi mianiSnebda 

erTdaimave epileftogenur keraze. P 

3. epileftogenuri keris daudgeneli lokalizaciiT: rodesac kvlevis 

modalobebi miuTiTebda sxvadasxva epilefsiuri keris arsebobaze. 

4. Tavis tvinis multifokaluri dazianebiT: rodesac vlindeboda erTze 

meti epileftogenuri kera.  

yvela konkretuli SemTxveva Sefasda modalobebis Tanxvedris mixedviT.  

TiToeul modalobas mieniWa erTi qula da jamuri qulobrivi 

maCveneblebis mixedviT Sefasda epilefsiis qirurgiuli mkurnalobis 

SesaZlebloba.  

3 qula – mieniWaT beneficiarebs kvlevis monacemTa sruli Tanxvedris 

SemTxvevaSi (gulyris semiologia, eeg, kognituri funqcia, mrg). 

2 qula – sami modalobis Tanxvedris SemTxvevaSi, 

1 qula – mxolod ori modalobis Tanxvedrisas, 

0 qula – rodesac arcerTi modaloba ar iyo urTierTTanxvedraSi.    

TiToeul SemTxvevaSi, arsebuli saerTaSoriso kvlevebis monacemebze 

dayrdnobiT (Tonini et al., 2004), ganisazRvra qirurgiuli Carevis SesaZlebloba 

da mosalodneli gamosavali. 

moZiebuli literaturuli monacemebis analizis safuZvelze Cveni kvlevis 

pirebisTvis Camoyalibda qirurgiuli mkurnalobis dReisaTvis yvelaze 

morgebuli  variantebi:  

• dazianebuli keris rezeqcia da efeqturi gamosavali – sruli 

gajansaRebis maRali albaToba;  

• epilefsiuri keris dasazusteblad aucilebelia Semdgomi 

maRalteqnologiuri kvlevebi (intrakraniuli eeg-kvleva, PET, SPECT). 

• epilefsiis paliatiuri qirurgia; 

• epilefsiis qirurgiuli mkurnaloba ar ganixileba. 
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sqema # 2. qirurgiuli mkurnalobis arainavaziuri Sefasebis protokoli  
 
 
 
 
 
 
 
 
 
 

   
 
 
 
 
 
 
 

•  

 
 
 
 
 
 
 
 
 
 
 
 
 

klinikuri istoria (anamnezi) 
video eeg-kvlevis Sedegi (iqturi da interiqturi) 
epilefsiis protokoliT Sesrulebuli mrg monacemi 
neirofsiqologiuri kvlevis Sedegi 

winaswari ganxilva 

• hipoTalamuri hamartoma 

• rasmusenis  progresirebadi 
hemisferuli dazianeba 
(funqciis mospobiT) 

• hipokampis sklerozi 
• Struge Weber-is sindromi 
• Semofargluli simsivne 

• II tipis fokaluri qerquli 
displazia  

• arteriul-venuri 
malformacia 

• insulti 

• fokaluri 
qerquli 
displazia I 
tipi 

• tuberozuli 
sklerozi 

• hemisferuli 
dazianeba 
(funqciis 
SenaxviT) 

• dazianeba ar Cans 
• mrg da eeg 
monacemebi ar 
emTxveva  

• mravlobiTi 
dazianebaa 

• malformacia mJRer 
ubanTanaa 
(minimaluri 
rezeqcia) 

saWiroa damatebiTi kvlevebi: intrakraniuli eeg-kvleva, PET, SPECT

mrg pozitiuria da 
yvela kvleva 
miuTiTebs erT 
epilefsiur keraze 

mrg negatiuria,  
yvela sxva kvleva 
miuTiTebs erT 
epilefsiur keraze 

epilefsiuri 
kera ver 
dgindeba: 
kvlevebi 
miuTiTebs 
sxvadasxva 
fokusze 

vlindeba 
ori an 
meti 
epilefsi
uri kera 

epilefsiis qirurgiis Sesruleba

gadawyvetilebis miReba SesaZlebelia 
damatebiTi kvlevebis gareSe 

SemTxveva araoperabeluria 
• multifokaluri 

• generalizebuli 

• funqciurad “mJReri” ubani 
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IV. preqirurgiuli Sefaseba da epilefsiis qirurgiuli mkurnalobis 

pilotireba  

warmoebul iqna nni-s epilefsiis centrisa da samedicino centr “lancetis” 

bazaze. aRniSnulis mizniT SerCeul or fizikur pirs Cautarda 

1. preqirurgiuli diagnostika   

1.1. pacientis informireba da werilobiTi Tanxmoba 

1.2. epileftologiuri konsultacia /gulyris semiologiis Sefaseba 

1.3. mrg kvleva epilefsiis protokoliT 

1.4. xangrZlivi video-eeg kvleva (video-eeg-telemetria) 

1.5. neirofsiqologiuri testireba 

1.6. fsiqiatris konsultacia 

1.7. neiroqirurgis konsultacia 

1.8. epilefsiis konsiliumi da qirurgiuli mkurnalobis dagegmva 

1.9. pacientisa/ojaxis konsultacia da fsiqologiuri mxardaWera. 

2. qirurgiuli mkurnaloba  

2.1. neiroqirurgiuli Carevis meTodologia:  

seleqtiuri amigdalo-hipokampeqtomia  

hipokampis sklerozis dros aucilebelia hipokampis, amigdalas da parahipokampuri 

xveulis rezeqcia. jansaRi tvinis qsovilis dazogvis mizniT upiratesoba eniWeba 

seleqtiur amigdalo-hipokampeqtomias da aseT midgomas mimarTaven mxolod maSin, 

rodesac yvela preqirurgiuli kvlevis monacemiT dadasturebulia epileftogenuri 

keris arseboba mezialur safeTqlSi (gulyris semiologia, standartuli da video-

eeg monacemebi, neirofsiqologiuri da neirovizualizaciuri kvlevebis Sedegebi)  

2.2. postoperaciuli mdgomareobis Sefaseba da gegmiuri kvlevebi 

operaciuli Carevidan 45 dReSi. 

2.3. Sedegebis Sefaseba.  

statistikuri analizi  

statistikuri analizi Sesrulda SPSS is gamoyenebiT (IBM SPSS Statistics, 

Version 20.0, Armonk, NY).  

demografiuli da klinikuri cvladebisTvis gamoyenebuli iyo 

aRwerilobiTi statistika 95 % sarwmunoobis intervaliT [Confidence Interval 

(CI)]. centraluri tendenciebis daxasiaTebisTvis gamoTvlili iyo saSualo 

da standartuli deviacia [Standard Deviation (SD)] (normaluri distribuciidan  
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gadaxris SemTxvevaSi ki mediana da kvartilTaSorisi diapazoni [Interquartil 

Range (IQR)]. multivariaciuli logistikuri regresiis (Multivariate Logistic 

Regression) meTodis gamoyenebiT gamovTvaleT qirurgiuli Carevis 

SemTxvevaSi gulyrebis kupirebis albaToba operaciidan 1 wlis Tavze im 

monacemebze dayrdnobiT, sadac avtorebi gansazRvraven gamosavals 

prediqtorebis sxvadasxva kombinaciis SemTxvevaSi (Berg et al., 1998; Campos et al., 

2000; Gilliam et al., 2000; Jeha et al., 2007; Mosewich et al., 2000; Tatum et al., 2008). 

SemdgomSi moxda am monacemebis morgeba Cvens mier miRebul TiTeul 

SemTxvevaze da gulyrebis kupirebis savaraudo Sansis gamoTvla.  

 

Tavi 4. kvlevis Sedegebi 

kvlevis procesSi moxda epilefsiis registrSi aRricxuli 334 pacientis 

samedicino dokumentaciis revizia da ganxilva. revizirebuli 

dokumentaciis mixedviT 311 pacients (93%) hqonda fokaluri epilefsia, 23-ს 

(7%) idiopaTuri generalizebuli epilefsia. Setevebi kupirebuli iyo 208 

pacientTan (62%), xolo bolo 6 Tvis ganmavlobaSi gulyrebi ugrZeldeboda 

126 pirs (38%), maTgan 38 (30%) arRvevda mkurnalobis reJims, oTxTan (3%) ki 

Setevebi Sefasda rogorc araepilefsiuri. sawyisi sakvlevi jgufidan 

darCenili 84 SemTxveva (25%) akmayofilebda farmakorezistentuli 

epilefsiis kriteriumebs (sqema #3). 

sqema #3. farmakorezistentuli epilefsiis mqone pacientebis SerCeva 
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imave sawyisi sakvlevi jgufis 334 pacientidan SeirCa 164 piri kupirebuli 

gulyrebiT, romlebic  sqesis da asakis mixedviT Seesabamebodnen sakvlev 

jgufs. am pacientTagan moxda sakontrolo jgufis formireba.  

 

demografiuli monacemebi:  

sakvlevi jgufis monawileTa saSualo asaki iyo 26.15 w (SD-12.2; min. 4 w; maqs. 

57 w.). maTi umetesoba (56, 67%) iyo qali. pacientTa saSualo asaki pirveli 

gulyris dros iyo 8.9 weli (SD 7.8; min. 1.2 Tve; maqs. 33 w.), gulyrebis 

mimdinareobis saSualo xangrZlivoba – 17.19 weli (SD 10.4 w. min. 2 w. maqs. 

43.3 w.). Sefasebis momentisTvis pacientebis umetesoba (76 piri, 90%) iRebda 

antikonvulsantebs poliTerapiul reJimSi. kvlevaSi CarTvamde fre-is 

jgufis pacientebidan antikonvulsantebis maqsimum Svidi (saSualod 4) 

sxvadasxva saxis kombinacia iyo nacadi.  

sakontrolo jgufis 164 pacientis saSualo asaki iyo 28.46 weli (SD 12.5; 

min. 6 w. maqs. 59 w.). pacientebis umetesoba (55%) iyo qali da daavadebulTa 

mxolod 12% (20 pacienti) iRebda antikovulsants polTerapiul reJimSi. 

 

antikonvulsiuri mkurnaloba  

farmakorezistentuli epilefsiis mqone pacientebidan, Sefasebis 

droisTvis, 76 (90%) iRebda poliTerapiul mkurnalobas. monoTerapiuli 

reJimebi ZiriTadad daavadebis adreul etapebze hqondaT gamoiyenebuli.  

am pacientebSi daavadebis mimdinareobis ganmavlobaSi sul 336-jer iyo 

nacadi 57 sxvadasxva saxis medikamenturi reJimi (mono, bi-, tri- da meti). 

TiTeul pacientze, saSualod 4 saxis antikonvulsiuri mkurnalobis 

kombinacia modioda.  

mkurnalobis monoTerapiuli reJimebidan yvelaze didi wili tradiciul 

antikonvulsantebs –karbamazepins (47%), valproats (21%) da fenobarbitals 

(13%) ekavaT. monoTerapiul reJimSi Tanabri sixSiriT gamoiyeneboda 

lamiqtali da levetiracetami (8-9%). 

poliTerapiuli reJimis erT-erT samkurnalo antikonvulsantad yvelaze 

xSirad gamoiyeneboda karbamazepini (66%-Si) da depakini (43%). axali Taobis 

antikonvulsantebidan damatebiTi Terapiis saxiT yvelaze xSiri iyo 
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levetiracetamis (28%), lamiqtalis (24%), fenobarbitalis (15%), 

klonazepamisa (15%) da topiramatis (15%) gamoyenebis SemTxvevebi. 

poliTerapiuli reJimebidan yvelaze xSiri iyo karbamazepinisa da 

valproatis kombinacia (18%); aseve xSiri iyo karbamazepinisa da 

levetiracetamis erTdroulad gamoyenebis SemTxvevebi (16%). SedarebiT 

iSviaTi iyo karbamazepiniTa da fenobarbitaliT (7%), karbamazepiniTa da 

lamiqtaliT poliTerapiis (7%) SemTxvevebi. 

ararezistentuli epilefsiis mqone pacientebidan, Sefasebis droisTvis 

mxolod 20 piri (12%) iRebda poliTerapiul mkurnalobas.    

sul 310-jer iyo nacadi 7 antikonvulsantis 16 sxvadasxva saxis reJimi, 

umetesad monoTerapiulad (82%).  mkurnalobis monoTerapiuli reJimebidan 

yvelaze didi wili pacientTa am jgufSic tradiciul antikonvulsantebs – 

karbamazepins (51%), valproats (22%), fenobarbitals (8%) da axali Taobis 

antikonvulsants – levetiracetami (11%) ekavaT. monoTerapiul reJimSi 

Tanabari sixSiriT gamoiyeneboda lamiqtali (1%) da topiramati (1%). 

poliTerapiuli reJimis erT-erT samkurnalo antikonvulsantad yvelaze 

xSirad gamoiyeneboda karbamazepini (70%-Si), levetiracetami (48%), depakini 

(30%) da feobarbitali (26%).  

poliTerapiuli reJimebidan yvelaze xSiri iyo karbamazepinisa da 

levetiracetamis (35%), aseve karbamazepinisa da valproatis (22%) kombinacia 

(ix. diagrama # 1, 2). 

 

diagrama #1. poliTerapiuli reJimis gamoyenebis sixSire jgufebSi  

0 50 100 150

kontroli

SemTxveva
poliTerapia

monoTerapia
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diagrama #2. mono da poliTerapiuli reJimebSi antikonvulsantebis 

gamoyenebis wili  

monoTerapiuli reJimebi            poliTerapiuli reJimebi                    

 
                     SemTxveva      kontroli          
aRniSvnebi: CBZ karbamazepini, VPA valproati, LEV levetiracetami, PB fenobarbitali, LTG 
lamotrijini,  CZP klonazepami, TPM topiramati 
 

epilefsiis risk-faqtorebi 

farmakorezistentul pacientebs Soris perinataluri paTologia hqonda 19 

pacients (23%). epilefsiis ojaxuri anamnezi pirveli da meore rigis 

naTesavebSi dadebiTi iyo 5 (6%) SemTxvevaSi (deda, biZa da bebia – TiTo, Zma 

– or SemTxvevaSi). sam pacientTan (4%) travma ganixileboda rogorc 

epilefsiis etiologiuri faqtori.  

sakontrolo jgufSi 17 pacients (10%) hqonda epilefsiis dadebiTi ojaxuri 

anamnezi, 22 SemTxvevaSi (13%) vlindeboda perinataluri paTologia, xolo 

12 SemTxvevaSi (7%) Tavis tvinis travma. 

febriluri gulyrebis anamnezi sakvlevi jgufidan 18 (21%), xolo 

sakontrolodan 20 (12%) pacients aReniSneboda. 

demografiuli monacemebisa da epilefsiis risk-faqtorebis Sesaxeb  

detaluri informacia ix. cxrilSi # 7. 

cxrili # 7. demografiuli monacemebi da epilefsiis risk-faqtorebi        

demografiuli maxasiaTeblebi sakvlevi jgufi 
 

 n=84 

sakontrolo 
jgufi  

n=164 

p 

(Chi-
squared 

test) 

 

asaki:       saSualo (SD) [min, maqs] 26.15 (12.2) [4, 57] 28.46 (12.5) [6, 59] - 

sqesi:                 kaci/qali (%) 33/67 45/55 - 

risk-faqtorebi    
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febriluri gulyrebi anamnezSi n (%) 18 (21) 20 (12) 0.052 

perinataluri paTologia n (%) 19 (23) 22 (13) 0.043 

Tavis tvinis travma      n (%) 3 (4) 12 (7) - 
epilefsiis ojaxuri anamnezi n (%) 5 (6) 17 (10) - 

 

gulyris tipebi 

farmakorezistentuli epilefsiis mqone pacientebis umetesobas (80 piri, 

95%) hqonda fokaluri gulyrebi meoradi generalizaciiT/generalizaciis 

gareSe. konvulsiuri gulyrebi ufro xSirad iyo asocirebuli 

farmakorezistentul vidre ararezistentul epilefsiasTan. erTze meti 

tipis gulyra ufro xSirad vlindeboda farmakorezistentul SemTxvevaSi, 

vidre ararezistentulebSi (81% da 63% Sesabamisad)(p=0.002)(ix. cxrili #8).  

cxrili # 8. gulyris tipebi 

gulyris tipi SemTxveva

 

 n (%) 

kontr-li 

 
n (%) 

p 
(Chi-squared

test)

OR* (95% CI) 

konvulsiuri gulyrebi 69 (82) 107 (65) 0.014 2.33 (1.18;4.62) 

mxolod konvulsiuri gulyra 2 (2) 8 (5) 
konvulsiuri da arakonvulsiuri 

(fokaluri/generalizebuli) 
67 (80) 99 (60)  

mxolod arakonvulsiuri gulyrebi  14 (17) 51 (31) 
generalizebuli absansi da/an mioklonia

fokaluri
1 

13 (15)
4 

47 (29) 
araklasificirebuli 1 6 (4)  

erTi tipis gulyra 16 (19) 59 (36) 0.002 2.70 (1.42;5.15) 

erTze meti tipis gulyra 68 (81) 104 (63)  

  *OR  - (Odds Ratio) Sansis Sefardeba 

 

gulyrebis semiologia 

gulyris semiologiaze dayrdnobiT sakvlevi jgufidan 23 pacients (27%) 

aReniSneboda Sublis wilis, 26-s (31%) safeTqlis, 5-s (6%) Txemis da 10-s 

(12%) sxva wilis gulyrebi, 19 (23%) SemTxvevaSi gulyris fenomenologiis 

mixedviT lokalizaciia ver dgindeboda, erT pacients hqonda absansebi. 

sakontrolo jgufSi Sublis da safeTqlis gulyrebi vlindeboda 35 (22%) 

da 63 (39%) SemTxvevaSi (ix. cxrili # 9).  
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cxrili #9. epilefsiuri fokusis lokalizacia gulyrebis semiologiis 

mixedviT   

lokalizacia semiologiis mixedviT SemTxveva

n (%)
kontroli

n (%)
Subli 23 (27) 35 (22)
safeTqeli 26 (31) 63 (39)
Txemi 5 (6) 6 (4)
kefa 1 6 (4)
gaurkveveli 19 (23) 36 (22)
hipoTalamuri 2 -
Subl-safeTqeli 6 (7) -
Subl_Txemi 1 -
Txem-kefa - 2
generalizebuli 1 11 (7)
 

epilefsiis etiologia  

rezistentuli gulyrebis mqone pirTagan 58-Si (69%), xolo sakontrolo 

jgufidan 101-Si (62%) epilefsiis etiologiad miCneul iqna struqturuli 

paTologia. statistikurad mniSvnelovani gansxvaveba SemTxveva-kontrolis 

jgufebs Soris epilefsiis etiologiis mixedviT ar gamovlinda. 

etiologiis Sesaxeb detaluri monacemebisTvis ix. cxrili # 10. 

cxrili # 10. epilefsiis etiologia 

 

gulyrebis sixSire 

daavadebis manifestaciidan pirvel 1-2 weliwadSi rezistentuli 

epilefsiis mqone kvlevis pirTa umetesobas (62%), aReniSneboda xSiri 

Setevebi, maSin roca sakontrolo jgufidan xSiri Setevebi hqonda 19%-s. 

daavadebis dasawyisSi gulyrebis sixSiris Sesaxeb monacemebi  ix. cxrilSi 

#11. 

 

 

etiologia SemTxveva (%) kontroli 

n (%) 
p ( Chi-squared 

test)
struqturuli/metaboluri 58 (70) 101 (62) _
ucnobi 

genetikuri 

25 (30) 
1

51 (31) 
12 (7) 

_ 
_
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cxrili #11. gulyrebis sixSire daavadebis manifestacidan pirveli ori  

wlis manZilze 

gulyrebis sixSire SemTxveva

n (%)

kontroli

n (%)

p ( Chi-squared 
test) 

OR (95% CI) 

1-3/weliwadSi an naklebi 5 (6) 79 (48)   
1-3/TveSi 27 (32) 15 (9)   
1-3/kviraSi 29 (35) 54 (33)   
yoveldRe 23 (27) 16 (10) <0.001  
xSiri (≥1-3/kviraSi) 53 (63) 31 (19) <0.001 6.82 

(3.58;13.06) 
SedarebiT iSviaTi(≤1-3/TveSi) 31 (37) 133 (81)   

 

standartuli eeg kvlevis Sedegebi 

rezistentuli gulyrebis mqone pirTagan pirveladi standartuli eeg 

kvleviT paTologia ar vlindeobda mxolod 2 SemTxvevaSi; cdis pirTa 94%-

s (n=79) epilefsiuri aqtivoba aReniSneboda fokaluri pikebis, polipikebis, 

maxvili talRebis, pik-talRebisa an maxvil-neltalRovani gantvirTvebis 

saxiT. sakontrolo jgufis 164 pacientidan zemoaRniSnuli epilefsiuri 

eeg-cvlilebebi gamovlinda 76%-Si (n=125). monacemebi eeg paTologiuri 

cvlilebebis Sesaxeb ix. cxrilSi #12. 

cxrili #12. eeg kvlevis Sedegebi 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

eeg kvlevis Sedegi SemTxveva

n (%)
kontroli 

n (%) 
p-value OR (95% CI)

norma 2 (2) 6 (4)  
paTologia 82 (98) 158  (96)  

neli talRebi (θ/Δ) 3 (4) 31 (19)  
maxvili talRebi 35 (42) 91 (55)  

pikebi 6 (7) 6 (4)  
pik-talRebi (SW) 13 (15) 14 (9)  

SW < 3hc 1 -  
SW 3-4 hc - 2 (1)  

 SW 4-6 hc 1 -  
polipikebi 2 (2) -  

maxvili-neli talRa 21 (25) 13 (8)  
epilefsiuri aqtivoba 79 (94%) 125 (76%) 0.001 4.7 (1.7; 12.6) 
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mrg kvlevis Sedegebi 

mrg kvleva Catarda farmakorezistentuli epilefsiis mqone 84 pacientSi 

(13 SemTxvevaSi 3T, danarCen SemTxvevebSi ki  1,5T  aparatis meSveobiT). 

farmakorezistentuli epilefsiis mqone pacientTa sakvlev jgufSi mrg 

kvleviT paTologia ar gamovlinda 26 SemTxvevaSi (31%) (mrg negatiuri 

SemTxvevebi); 29 pacients (34%) gamouvlinda Tavis tvinis erT-erT wilSi 

lokalizebuli paTologia, 25-s (30%) aRmoaCnda Tavis tvinis 

mravalwilovani da 4-s (5%)–Suaxazis paTologia.  

SemTxvevebis 67%-Si (n=56) Tavis tvinis struqturuli dazianeba vlindeboda 

supratentoriulad; 14%-Si (12 SemTxveva) dazianebis kera lokalizebuli 

iyo safeTqlis, xolo 26%-Si (22 pacienti) Sublis wilis midamoSi. 2 

SemTxvevaSi nanaxi iyo didi hemisferuli dazianeba, romelic vrceldeboda 

ramdenime wilze. 

sakontrolo jgufidan mrg negatiuri suraTi gamovlinda 63 pacientSi 

(38%), sxva SemTxvevebSi neirovizualizaciiT gamoisaxa Tavis tvinis 

sxvadasxva tipis paTologia. umetes maTganSi dazianebis kera 

Semoifargleboda erTi wiliT (n=68, 41%). 39 pacients (24%) dazianeba 

lokalizebuli hqonda safeTqlis (13%, 21 pacienti) an Sublis wilSi (11%, 

18 pacienti), Txemis da kefis wilebSi dazianebis kera lokalizebuli iyo 7 

da 3 SemTxvevaSi Sesabamisad (ix. cxrili #13).  

cxrili #13. mrg keris lokalizacia sakvlev da sakontrolo jgufSi 

mrg-struqturuli 

dazianebis kera 

sakvlevi 

n (%) 
sakontrolo

n (%) 
p ( Chi-

squared test) 
OR (95% CI) 

norma 26 (31) 63 (38)   
paTologia 58 (69) 101 (62)  

wilovani 29 (34) 68 (41)  
mravalwilovani 25 (30) 26 (16) 0.023 2.19 (1.04; 4.59) 

Sua xazis 4 (5) 1  
infratentoriuli - 6 (4)  

     
norma 26 (31) 63 (38)   
paTologia 58 (69) 101 (62)   

supratentoriuili 56 (67) 93 (57)   
infratentoriuli - 6 (4)   

supra/infratentoriuli 2 2   
     
norma 26 (31) 63 (38)   
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paTologia 58 (69) 101 (62)   
qerquli 29 (34) 43 (26)   
qerqqveSa 5 (6) 12 (7)   

qerquli/qerqqveSa 14 (17) 4 (2)   
TeTri nivTiereba 8 (10) 35 (21)   
bazaluri kvanZebi - 1   

hipoTalamuri 2 -   
infratentoriuli - 6 (4)   

lokalizacia   
Subli 22 (26) 18 (11)   

safeTqeli 12 (14) 21 (13)   
 

mrg paTologiuri procesis tipi 

farmakorezistentuli epilefsiis mqone pacientebSi bevrad ufro xSiri 

iyo hipokampis sklerozisa (hs), qerquli ganviTarebis malformaciebis (qgm) 

da fokaluri qerquli displaziebis (fqd) SemTxvevebi. sakontrolo 

jgufSi ki ufro xSirad vlindeboda Tavis tvinis simsivneebi da insultis 

Semdgomi encefalomalaciis SemTxvevebi. hs-is, qgm-isa da fqd-is arseboba 

fre-is mqone pirebSi 4-6-jer maRalia vidre ararezistentul SemTxvevebSi. 

mrg kvleviT gamovlenili paTologiebis Sesaxeb monacemebi ix. cxrilSi 

#14. 

cxrili #14. mrg miRebuli paTologiis saxeebi  

mrg paTologia SemTxveva

n (%)

kontroli 

n (%) 

p ( Chi-
squared test)

OR (95% 
CI) 

norma 26 (31 %) 64 (38)   
paTologia 58 (69 %) 101 (62) -  

hs  

 
15 (18) 

lakunuri dazianebiT-1; 

encefalomalaciiT - 1;

bilateraluri-1

8 (5) 0.002 4.01 (1.46; 
11.3)

qerquli atrofia 7 (8) 
leikoencefalopaTiiT-1

19 (12) 

qgm  

 

7 (8) 
fqd - 6 

heterotopia – 1 

3  
fqd – 2 

heterotopia -1 
0.057* 

 
 

leikoencefalopaTia 5 (6) 8 (5) 

gliozi 5 (6) 
araqnoiduli kistiT -1

10 (6) 

glionevraluri simsivne 4 (5) 1 

tvinis sxva simsivneebi - 11 (7) 

korZiani sxeulis disgenezia 2 - 
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hipoTalamuri hamartoma 2 - 

polimikrogiria 2 
bilateraluri 

Sizencefalia – 1

1 

lakunuri dazianeba 2 3 

ts 2 1 

ulegiria 1  

postoperaciuli kista 1  

mravlobiTi kisturi dazianeba 1  

operacia/anTeba/insultis 

Semdgomi encefalomalacia

1 21 (13) 

cerebruli hemiatrofia 1  

araqnoiduli kista - 7 (4) 

kavernozuli angioma 5 (3) 

Sizencefalia 2 

Dandy-Walker-is anomalia 1 

•  ts – tuberozuli sklerozi  
• * fiSeris zusti testi (Fisher’s exact test) 

 

kvlevis procesSi gamovlenili Tavis tvinis struqturuli dazianebis 

zogierTi SemTxveva ix. suraTebze #1, 2, 3. 

 

 

 

 

 

 

 

 

 

 

suraTi 1. Mmezialuri temporaluri sklerozi (marcxenamxrivi). pacienti-p.k., 47 wlis, 
mamrobiTi sqesis. daavadebis manifestaciis asaki -1 weli, daavadebis xangrZlivoba–46 
weli. Setevebi: Senaxuli cnobierebiT epigastruli aura/daTrgunuli cnobierebiT da 
avtomatizmebiT - sixSire – kviraSi 2-3 Seteva. generalizebuli krunCxviTi gulyrebi – 
sul 5-6 epizodi.  
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suraTi 2. Kfokaluri qerquli displazia (marjvena Sublis wili). pacienti-a.k., 20 wlis, 
mdedrobiTi sqesis. daavadebis manifestaciis asaki -12 weli, daavadebis xangrZlivoba–8 
weli. Setevebi mxolod cnobierebis daTrgunviT da generalizebuli krunCxviTi gulyrebi. 
Setevebis sixSire – kviraSi 1-3-jer. 

 

 

 

 

 

 

 

 

 

 

suraTi 3. hipoTalamuri hamartoma. pacienti-g.d, 19 wlis, mamrobiTi sqesis; daavadebis 
manifestaciis asaki - 8 Tve, daavadebis xangrZlivoba – 18 weli.  
gulyrebi: daTrgunuli cnobierebis fonze Rimilis grimasa. SetevaTa sixSire – 
yoveldRiuri. 

 

neirofsiqologiuri diagnostika 

farmakorezistentuli epilefsiis mqone pacientTa jgufidan 

neirofsiqologiuri Sefasebis Catareba moxerxda mxolod 72 cdis pirTan, 

romelTagan 29%-Si (n=21) gamovlinda msubuqi kognituri disfunqcia, 40%-Si 

(n=29) kognituri funqciebis zomieri cvlilebebi.  
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SemTxvevaTa 31%-Si (n=22) saxeze iyo aSkara an mZime kognituri deficiti, 

romelTa naxevari (11 pacienti) 15 welze mcire asakis bavSvebs 

warmoadgendnen. aseTi bavSvebis  71%-Si nanaxi iyo difuzuri kognituri 

disfunqcia da bilateralurad Subl-safeTqlis darRvevebi.  

 

I. farmakorezistentobis risk-faqtorebi 

multivariaciuli logistikuri regresiis modelis mixedviT gaanalizda is 

cvladebi, romlebic statistikurad sarwmunod asocirdeboda 

farmakorezistentobasTan. aRniSnulis safuZvelze, saqarTvelos 

populaciaSi, epilefsiis farmakorezistentuli formebis Camoyalibebis 

damoukidebel prediqtorebad diferencirda Semdegi faqtorebi: xSiri 

gulyrebi daavadebis manifestaciis pirveli ori wlis manZilze (B*=2.599; 

p<0.001), erTze meti tipis gulyra (B=1.366; p<0.014), poliTerapia (B=4.766; 

p<0.001) da standartul eeg-ze epilefsiuri aqtivoba (B=1.836; p<0.017). 

SesaZleblobaTa albaTobis analizis mixedviT gamovlinda, rom oTxive 

faqtoris arsebobis SemTxvevaSi farmakorezistentobis ganviTarebis 

albaToba aris 0.98 (ix. cxrili # 15). 

*(B - regresiis arastandartizebuli beta koeficienti)    

cxrili #15. fre-is ganviTarebis albaToba  

risk-faqtorebis Tanaarsebobis SesaZleblobebi  fre-is 
ganviTarebis 

albaToba

oTxive faqtori 0.979

xSiri gulyrebi, poliTerapia, epilefsiuri eeg 0.922

xSiri gulyrebi, poliTerapia, gulyrebis polimorfizmi 0.880

poliTerapia, gulyrebis polimorfizmi, epilefsiuri eeg 0.774

xSiri gulyrebi, poliTerapia, 0.652

 
II. monacemTa Sejameba da epilefsiis konsiliumi 

 
 
 

 
 

 
 

winaswari ganxilva 

klinikuri istoria, gulyris fenomenologia  
standartuli eeg-kvlevis Sedegi  
mrg-monacemi 
neirofsiqologiuri kvlevis Sedegi 
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• epilefsiis qirurgiuli mkurnalobis kandidatebis gamosavlenad  

monacemTa winaswari ganxilvis procesSi, epileftogenuri fokusis 

mixedviT, gaanalizda sxvadasxva modalobebis urTierTTanxvedra da 

Sedegebi Sefasda kvlevis meTodologiaSi aRwerili qulobrivi 

maCveneblebiT.  

• gulyrebis semiologiis, neirofsiqologiuri kvlevis  Sedegebis, Tavis 

tvinis mrg da eeg kvlevis monacemebis mixedviT 15 pacientis SemTxvevaSi 

(18%) gamovlinda yvela modalobis sruli Tanxvedra gulyris savaraudo 

sawyisis mixedviT. srulad Tanxvedrili modalobebis SemTxvevaTa 

umetesoba  – 73% (11 SemTxveva) mezialuri sklerozis SemTxveva iyo, 3 

pacients (20%) fokaluri kortikuli displazia hqonda, xolo 1 pacients 

(7%) –hipoTalamuri hamartoma (dawvrilebiTi monacemebi ix. cxrilSi # 16)  
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cxrili # 16 SemTxvevebi yvela kvlevis monacemis TanxvedriT 
    

SemTx 
veva 
 
№ 

sqesi asaki/gu
lyris 
dawyebi
s asaki 

 
 

mkurnalob
is  

xangrZliv
oba 

(wlebi)/ 
nacadi 

reJimi (n) 

gulyris semiologia mrg cvlilebebi standartuli eeg 
monacemebi 

neirofsiqologiuri 
monacemebi 

1 
 

q 39/12 27/3 epigastruli aura, 
cnobierebis dakargva da 
oraluri avtomatizmebi 

marcxenamxrivi 
mts 

maxvili-neli talRebi 
marcxena safeTqelSi 

Sublis aRmasrulebeli 
funqciis  zomieri 
ukmarisoba 

2 
 

k 44/1 31/5 epigastruli aura, 
cnobierebis dakargva, 
mgtkg  

marcxenamxrivi 
mts 

maxvili-neli talRebi 
marcxena safeTqelSi 

vizualuri mexsierebis  
msubuqi 
deficiti,yuradRebis da 
Sublis aRmasrulebeli 
funqciis disfunqcia 

3 
 

k 8/1 Tve 6/4 gelasturi gulyrebi hipoTalamuri 
hamartoma 

bilateraluri 
xangamoSvebiTi 
Seneleba safeTqelSi. 
eeg epileftiformuli 
cvlilebebis gareSe  

zomieri difuzuri 
kognituri disfunqcia 

4 
 

q 17/12 5/3 rf da mgtkg marjvniv Sublis 
Sua xveulSi 
fokaluri 
kortikuli 
displazia   

maxvili talRebi 
marjvena SublSi 

zomieri disfunqcia Sublis 
aRmasrulebeli funqciis da 
yuradRebis  

5 
 

q 37/7 17/5 epigastruli aura, rfg, 
mgtkg 

marjvenamxrivi 
mts 

maxvili-neli talRebi 
marjvena wina 
safeTqlis areSi 

vizualuri mexsierebis, 
Sublis aRmasrulebeli 
funqciis da yuradRebis 
zomieri disfunqcia  

6 
 

q 40/22 17/3 
epigastruli aura, rfg 
avtomatizmebiT, mgtkg 

marjvenamxrivi 
mts 

maxvili talRebi 
marjvena wina 
safeTqlis areSi 

msubuqi kognituri 
disfunqcia 

7 
 

q 42/7 ucnobia/2 

rfg avtomatizmebiT, 
mgtkg 

marjvenamxrivi 
mts 

maxvili-neli talRebi 
marjvena wina 
safeTqlis da Sua 
frontalur areSi 
 

vizualuri mexsierebis da 
Sublis aRmasrulebeli 
funqciis zomieri deficiti  
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Semoklebebi: mfg- martivi fokaluri gulyrebi, rfg – rTuli fokaluri gulyrebi, mgtkg- meoradad generalizebuli tonur-klonuri gulyrebi,  
mts – mezialuri temporaluri sklerozi, k - kaci, q – qali. 

8 
 

q 33/5 ucnobia/4 

rfg da mgtkg 

marcxniv 
Subliszeda 
xveulSi fokaluri 
kortikaluri 
displazia  

pik-taRebi marcxena 
fronto-polarul 
regionSi 

zomieri disfunqcia Sublis 
aRmasrulebeli funqciis da 
yuradRebis 

9 
 

q 32/2 30/4 

epigastruli aura, rfg, 
mgtkg 

marcxenamxrivi 
mts 

maxvili talRebi 
marcxena wina 
safeTqleSi 

vizualuri da verbaluri 
mexsierebis aSkara 
deficiti Sublis 
aRmasrulebeli funqciis da 
yuradRebis darRveva 

10 
 

q 47/33 14/4 

rfg avtomatizmebiT, 
mgtkg 

marjvenamxrivi 
mts 

maxvili talRebi 
marjvena wina 
safeTqlis areSi 

vizualuri da verbaluri 
mexsierebis zomieri 
darRveva. Sublis 
aRmasrulebeli funqciis da 
yuradRebis deficiti 

11 
 

k 30/13 Uucnobia/3 
epigastruli aura, rfg 
avtomatizmebiT, mgtkg 

marjvenamxrivi 
mts 

maxvili talRebi 
marjvena wina 
safeTqlis areSi 

vizualuri mexsierebis 
zomieri darRveva, Sublis 
aRmasrulebeli funqciis da 
yuradRebis deficiti 

12 
 

q 18/11 7/5 

rfg da mgtkg 
marjvenamxrivi 
mts 

marjvena safeTqlis 
pik-talRovani 
gantvirTvebi SublSi 
gavrcelebiT 

mexsierebis, enobrivi, 
Sublis aRmasrulebeli 
funqciis da yuradRebis 
aSkara disfunqcia 

13 
 

k 47/10 30/3 
epigastruli aura, rfg 
fsiqikuri simptomebiT, 
mgtkg 

marjvenamxrivi 
mts 

pik-talRovani 
gantvirTvebi marjvena 
wina safeTqleSi  

ar Sesrulebula  

14 
 

q 18/8 
Tve  

17/4 
rfg avtomatizmebiT 

marcxenamxrivi 
mts 

maxvili da neli 
talRebi marcxena 
wina safeTqelSi 

vizualuri mexsierebis 
msubuqi deficiti 

15 
 

k 30/18 12/6 
mfg, rfg da mgtkg. 
epilefsiuri statusi 

marjvniv Sublis Su
xveulSi fokaluri 
kortikuli 
displazia  

maxvili da neli 
talRebi marjvena 
SublSi  

vizualuri da verbaluri 
mexsierebis, Sublis 
aRmasrulebeli funqciis 
zomieri darRveva 



65 
 

III. epilefsiis qirurgiuli mkurnalobis potenciuri kandidatebis 

gansazRvra 

zemoaRwerili 15 SemTxvevidan, sadac vlindeboda Tanxvedrili modalobebi, 

11 pacients aReniSneboda hipokampis sklerozi, maTgan 7-s marjvenamxrivi 

lokalizaciiT.  

saerTaSoriso gamocdilebis mixedviT, marjvenamxrivi hipokampuri 

sklerozis mqone pacientebi ganixilebian rogorc potenciurad 

warmatebuli qirurgiuli mkurnalobis kargi kandidatebi, romlebic, 

xangrZlivi video-eeg monitoringis, srulyofili neirofsiqologiuri 

diagnostikisa da fsiqiatris konsultaciis garda, sxva damatebiT 

instrumentul gamokvlevebs, ZiriTadad, ar saWiroeben.   

marcxenamxrivi hipokampis sklerozis mqone 4 pacientSi  saWirod CaiTvala 

damatebiTi msjeloba operaciis sargebelisa da riskebis (mexsierebis 

TvalsazrisiT) SefasebisTvis.  

Sublis wilis fokaluri qerquli displaziis mqone sami pacienti 

epileftogenuri fokusis funqciurad mJRer ubnebTan teritoriuli 

siaxlovis dadgenis mizniT saWiroebda damatebiT instrumentul 

gamokvlevas moniSvnis meTodiT, xolo erTi pacienti – hipoTalamuri 

hamartomis diagnoziT - saWiroebda gansakuTrebul instrumentul-

qirurgiul meTodologiasa da intensiur meTvalyureobas reanimaciul 

stacionarSi. 

gulyris semiologiis, eeg-monacemebis, neirofsiqologiuri testirebis 

Sedegebisa da neirovizualizaciuri kvlevis monacemebis Tanxvedris 

xarisxis mixedviT ganisazRvra qirurgiuli CarevisTvis potenciurad 

“kargi” kandidatebi. gulyrebis kupirebis miRwevis saukeTeso SesaZlebloba 

hqonda yvela modalobis sruli Tanxvedris mqone pacientebs, sadac 

saerTaSoriso gamocdilebiT dadasturebuli warmatebis maRali Sansi 75-

95%-ia. epilefsiuri gulyrebis Sewyvetisa da qirurgiuli mkurnalobis 

warmatebis albaToba aseve maRali hqonda gulyris semiologiisa da mrg-ze 

kargad gansazRvruli erTi fokusis urTierTTanxvedris mqone 7 pacients 

(8%-s), xolo epilefsiis qirurgiuli mkurnalobis warmateba am etapze 

naklebi albaTobiT ganisazRvra mrg-negatiur SemTxvevebSi.  
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farmakorezistentuli epilefsiis mqone 26 mrg-negatiuri  pacientidan (31%) 

gulyris semiologiisa da eeg modalobebis Tanxvedra gamovlinda 9 (11%) 

SemTxvevasi. 17 pacientSi (20%) eeg-ze gamovlenili epilefsiuri fokusi ar 

Seesabameboda mrg-ze gamovlenil struqturul dazianebas da yvela maTgani 

saWiroebda damatebiT ganmeorebiT instrumentul kvlevebs (ix. cxrili 

#17).  

cxrili #17. kvlevis modalobebis Tanxvedra da warmatebuli qirurgiuli 
mkurnalobis albaToba 

 

farmakorezistentuli epilefsiis mqone ori pacienti, romlebsac 

neirovizualizaciiT uvlindebodaT perinataluri vaskuluri dazianeba, 

CaiTvalaY paliatiuri qirurgiis kandidatad funqciuri hemisfereqtomiis 

meTodiT. 

 

IV. epilefsiis preqirurgiuli Sefasebis arainvaziuri protokolis 

SemuSaveba 

kvlevis procesSi, aRniSnuli tipis saerTaSoriso protokolebis mixedviT 

adaptirda da Seiqmna epilefsiis pre-qirurgiuli Sefasebis arainvaziuri 

protokoli, romliTac ganisazRvra im aucilebeli kvlevebis nusxa da 

kvlevis modalobebi/modalobebis Tanxvedra 
n (%) Tanxve

dris 
maCveneb

eli 

warmatebuli
Qqirurgiuli 
mkurnalobis

albaToba 
mrg - erTi  fokusi  29(34)   

 Tanmxvedria yvela sxva cvladi 15(18) +++ 75-95 

 Tanxvdeba gulyris semiologia 7(8) ++ 71-74 

Tanmxvedria eeg-fokusi da gulyris semiologia, 
gansxvavebulia mrg-fokusi 

2(2) ++ 60-70 

 modalobaTa Tanxvedra ar aris damajerebeli 5(6) ++ 5-59 

mrg - multifokaluri   25 (30)   

Tanmxvedria eeg-fokusi da gulyris semiologia 3(4) ++ 5-59 

Tanxvedra ar aris 22(26) + 5-59 

mrg – negatiuri 26 (31)   

Yyvela sxva modalobis Tanxvedra 9 (11) ++ 5-59 

gansxvavebulia eeg-fokusi da gulyris semiologia 17 (20) + 5-59 
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Sinaarsi, romelic saWiroa epilefsiis qirurgiuli mkurnalobis 

gadawyvetilebis misaRebad. 

1. klinikuri Sefaseba 

• epileftologiuri diagnostika:  

 daavadebis dawyebis asaki da mimdinareoba  

 epilefsiis risk-faqtorebi; 

 Setevis/Setevebis fenomenologia, sixSire, dinamika 

 savaraudo epileftogenuri fokusi gulyrebis semiologiis 

mixedviT;  

 komorbiduli mdgomaroebebi;  

 gamoyenebuli antikonvulsantebi/reJimebi (wamali, doza, miRebis 

jeradoba da grafiki); 

 mkurnalobis adekvaturobis Sefaseba da diferenciuli diagnozi 

cru farmakorezistentobasTan;  

 farmakorezistentobis saboloo dadgena/gamoricxva; 

 ojaxuri da socialuri statusis Sefaseba;  

 daavadebis zegavlenis Sefaseba  yoveldRiur saqmianobaze. 

• nevrologiuri statusis Sefaseba; 

• umaRlesi fsiqikuri funqciebis Sefaseba (mexsiereba, aRqma, 

metyveleba, inteleqti da a.S.) 

• fsiqikuri statusis Sefaseba (depresia, suiciduri azrebi, mania, 

fsiqozi da a.S.)  

2. video-eeg kvlevisaTvis momzadeba  

a) video-eeg monitorirebis dagegmva da pacientis momzadeba: krunCxviTi 

da arakrunCxviTi gulyrebis sixSiris dazusteba da kvlevis 

procesSi antikonvulsiuri mkurnalobis dozebis/miRebis reJimis 

sqemis SerCeva; daavadebis mimdinareobis garTulebisa da epilefsiuri 

statusis ganviTarebis riskebis Sefaseba da saTanado samedicino 

daxmarebis taqtikis  gansazRvra. aRniSnuli garTulebebisa da 

kvlevis detalebis Sesaxeb pacientis/meurvis informireba da maTgan 

werilobiTi informirebuli Tanxmobis miReba. 
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b) antikonvulsiuri mkurnalobis koreqcia (monitoringis ganmavlobaSi 

antikonvulsantis dozis Semcireba/moxsna) unda moxdes iSviaTi 

gulyrebis arsebobisas da anamnezSi epilefsiuri statusis 

ararsebobis SemTxevevaSi. 

g) skalpuri eeg-eleqtrodebi Tavis qalaze unda ganTavsdes 

saerTaSoriso 10-20 sistemis mixedviT (American Clinical Neurophysiology 

Society, 2006) (ix. suraTi standartuli 10-20 sistemis diagramebiT).  

 

suraTi #4 standartuli 10-20 sistemis diagramebi. 

 

 

d) pacients unda mieces instruqcia da, Tu igrZnobs Setevis dawyebas, 

xeli daaWiros specialur Rilaks. 

e) pacients unda miewodos martivi winadadeba dasamaxsovreblad, 

romelic unda aRidginos Setevis mimdinareobis/CamTavrebis procesSi. 

v) pacientis meurves unda mieces instruqcia rogor moiqces pacientis 

Setevis ganviTarebis SemTxvevaSi. 

3. video –eeg telemetria: kvleva unda mimdinareobdes uwyvetad, minimum 72 

saaTis ganmavlobaSi. Setevis ganviTarebis procesSi pacientze 

dakvirveba unda ganaxorcielos samedicino personalma (eqimi/eqTani), eeg 

Canawerze Setevis dawyeba unda moniSnos eeg-teqnikurma 

Semsrulebelma/eqimma.  

Setevis dros aucileblad unda Sefasdes da aRinusxos:  

 pacientis cnobierebis done,  
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 orientacia droSi/garemoSi,  

 instruqciis Sesrulebis unari,  

 moZraobis Zala da sifarTe,  

 mexsiereba, 

Setevis damTavrebis Semdeg unda Sefasdes 

 postiqturi mdgomareoba da misi xangrZlivoba  

 eqimis mier detalurad unda aRiweros pacientis Setevis wina, 

Setevis da Setevis Semdgomi qmedebebi.  

Setevis video Canaweris, eqimis mier aRwerili Setevisa da iqturi eeg-

monacemebis analizis mixedviT unda moxdes Setevis fenomenologiis 

Sefaseba da savaraudo epileftogenuri fokusis gansazRvra. 

    

4. Tavis tvinis mrg kvleva epilefsiis protokolis mixedviT 

epilefsiis mqone pacienti mrg-kvlevaze mimarTuli unda iyos iseT 

specialistTan, romelsac gaaCnia epilefsiis mqone pacientebis  mrg-

kvlevis gamocdileba da warmoadgens multidisciplinuri gundis wevrs. 

mrg-kvleva unda Catardes maRali mgrZnobelobis danadgaris meSveobiT [1,5 

tesla (T) an 3T magnituri velis induqciis skanerebi] epilefsiis 

protokolis mixedviT, rac gulisxmobs Semdeg impulsur mimdevrobebs: 

T2(tse), T1(tse). FLAIR, T2*-Wrilis sisqe – 3 

mm, MPRAGE-submilimetruli WrilebiT 

(0.9 mm) (Von Oertzen et al., 2002; Wellmer et al., 

2013; Elger & Von Oertzen 2004).  

koronaruli Wrilebi orientirebuli 

unda iyos hipokampebis horizontaluri 

RerZis perpendikularulad (hipokampis 

grZivi RerZis mimarT 90°-iT) (ix. suraTi 

#5).  

monacemTa analizi unda moxdes 

neiroradiologis mier, romelsac gaaCnia 

epilefsiis mqone pacientebis radiolo-

suraTi #5. mrg kvlevis epilefsiis 
protokoli: koronaruli Wrilis 
orientacia hipokampis horizonta-
luri RerZis perpendikularulad
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giuri diagnostikis gamocdileba. mrg-monacemTa saboloo Sefaseba unda 

ganxorcieldes multidisciplinur jgufTan erTad, raTa mniSvnelovnad 

dabali iyos diagnostikuri Secdomebis albaToba (Elger & Von Oertzen 2004). 

5. neirofsiqologiuri diagnostika  

neirofsiqologiuri kvlevis mizania  

• diagnostika-epileftogenuri zonis SesaZlo fokusis gansazRvra, 

kognituri da socialur-pirovnuli sisusteebis dadgena, 

• postoperaciulad kognituri funqciebis funqcionirebis prognozi, 

• pacientis ganaTleba da swori intervenciuli RonisZiebebis dagegmva.  

aRniSnuli monacemebis Sesafaseblad gamoiyeneba neirofsiqologiuri 

Sefasebis Semdegi midgomebi: 

• qceviTi midgoma (“normisa” da “paTologiis” gansazRvra “luria-

nebraskas neirofsiqologiuri batareiT) 

• fsiqometruli midgoma (umaRlesi fsiqikuri funqciebis Sefaseba 

“halsted-reitanis neirofsiqologiuri testebis batareiT); 

• individze centrirebuli midgoma (pacientis individuri monacemebis 

mixedviT SerCeuli specifikuri testebiT). 

neirofsiqologiuri kvlevis instrumentebi: 

• veqsleris inteleqtis Sesafasebeli skala 

• veqsleris mexsierebis Sesafasebeli skala 

• luria-nebraskas neirofsiqologiuri batarea 

damatebiTi testebi: 

• viskonsinis baraTebis sortirebis testi 

• yuradRebis testi 

• strupis testi 

• rei-ostericis kompleqsuri figuris testi 

• bentonis vizualuri mexsierebis testi. 

Wada-s testiT xdeba mexsierebisa da metyvelebis kvleva (invaziuri da 

droSi SezRuduli meTodi). 

neirofsiqologiuri gamokvleviT fasdeba 

a) kognituri sfero 

• zogadi inteleqti 
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• yuradReba da gadamuSavebis siswrafe 

• mexsiereba 

• metyveleba 

• sivrciTi funqciebi 

• aRmasrulebeli funqciebi 

• sensoruli da motoruli funqciebi 

• akademiuri unarebi. 

b) emociur-qceviTi sfero 

• pirovnuli maxasiaTeblebi 

• guneba-ganwyoba 

• qceva. 

6. fsiqiatris konsultacia – aucilebelia fsiqikuri funqciebis  

Sesafaseblad, fsiqiatriuli problemebis SesaZlo arsebobis gamosavlenad, 

post-operaciulad SesaZlo fsiqiatriuli problemebis prevenciis mizniT; 

operaciul mkurnalobaze pacientis mxridan informirebuli Tanxmobis 

miRebis unarisa da SesaZleblobis Sesafaseblad. 

7. epilefsiis konsiliumi 

epilefsiis konsiliumi tardeba epileftologis, klinikuri 

neirofiziologis, neirofsiqologis, fsiqiatris, neiroqirurgis 

monawileobiT. arainvaziuri kvlevebis Sedegad miRebuli monacemebis 

gaTvaliswinebiT dgindeba: 

a. epileftogenuri fokusis  

• lokalizacia 

• gavrcoba 

• Tavis tvinis funqciurad “mJRer” ubnebTan siaxlove 

• gavlena ganviTarebaze/funqciur mdgomareobaze 

b. damatebiTi kvlevebis saWiroeba 

• damatebiTi kvlevebi saWiro araa: klinikuri, eeg da 

neirovizualizaciuri kvlevebis monacemebi TanxvedraSia 

erTmaneTTan;  
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• damatebiTi arainvaziuri kvlevebi SesaZloa Catardes/an ara: mag. 

araa aucilebeli hipokampis sklerozis, vaskuluri dazianebebis 

(Sturge Weber-is sindromi, arteriul-venuri malformacia) dros, 

Semofargluli simsivne, fokaluri qerquli displazia II tipi, 

insulti, magram tardeba rig SemTxvevebSi (naxevarCrdilis 

(penumbra) dadgenisTvis) 

• damatebiTi arainvaziuri kvlevebi (FDG-PET, SPECT, fMRI, MEG) 

rekomendebulia/aucilebelia: fokaluri kortikuli displazia I 

tipi; mrg-negatiur SemTxveva; mrg da eeg monacemebi ar emTxveva; 

vlindeba hemisferuli dazianeba SenarCunebuli funqciiT, 

mravlobiTi dazianebaa, tuberozuli sklerozi; aucilebelia 

qerqis kritikuli areebis lokalizeba. 

c. qirurgiuli mkurnalobis kandidatebis SerCeva, operaciuli Carevis 

meTodisa da mosalodneli Sedegis gansazRvra; araqirurgiuli 

kanidatebis gamoyofa.  

• saWiroa damatebiTi kvlevebi epileftogenuri keris/mJReri ubnis 

lokalizaciis dasazusteblad, 

• ar ganixileba qirurgiuli mkurnalobis/rezeqciuli qirurgiis 

kandidatad (gulyrebi generalizebulia, multifokaluria an 

epileftogenuri keris/qerqis mJReri ubnis lokalizaciidan 

gamomdinare ar aris gamoricxuli postoperaciuli deficiti).    

• saWiroa erTetapiani rezeqcia 

• saWiroa oretapiani rezeqcia 

bolo etapi xorcieldeba multidisciplinuri gundis yvela wevris, aseve 

pacientis da misi meurvis TanamonawileobiT. 

 

V. saqarTveloSi epilefsiis qirurgiuli mkurnalobis pilotireba 

video-eeg telemetriisa da epilefsiis preqirurgiuli kvlevis 

protokolis danergva. 

epilefsiis arainvaziuri preqirurgiuli kvlevis protokolis qarTuli 

variantis mixedviT (ix. danarTi 1), evropis sabWos adamianis uflebebis 

dacvisa da biomedicinis Sesaxeb konvenciis principebis gaTvaliswinebiT, 
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farmakorezistentuli epilefsiis mqone or SemTxvevaSi saqarTveloSi 

ganxorcielda preqirurgiuli Sefaseba da Semdgomi qirurgiuli 

mkurnaloba. 

SemTxveva #1  

pacienti - p.k. 

• operaciamdeli statusi 

asaki - 46 wlis 

sqesi - mamrobiTi 

ganaTleba/specialoba – umaRlesi, inJineri 

socialuri statusi - dasaqmebuli profesiiT, leqtori   

gulyrebis zegavlena yoveldRiur saqmianobaze – kviraSi 2-3 gulyra 

cnobierebis SecvliT da Setevis Semdeg moTenTilobiT: yoveldRiuri 

saqmianoba mkveTrad SezRuduli: ar marTavs avtomobils, agvianebs 

samsaxurSi, erideba marto quCaSi gasvlas, vizitebs axloblebTan-

megobrebTan. 

gulyris gamo gacdenili samuSao dReebis saSualo raodenoba TveSi-5-6 

dRe/TveSi. 

ojaxuri statusi - daojaxebuli, hyavs 2 Svili 

daavadebis dawyebis asaki – 8 Tve 

Setevis fenomenologia 

- epgastruli aura “ucnauri” aRmavali SegrZnebiT gulis areSi, Semdom 

moyveba afazia.  

amas moyveba/damoukideblad viTardeba: 

- cnobierebis Secvla, sifermkrTale, manualuri avtomatizmebi (ZebniTi, 

tansacmlis Sexebis), xangrZlivoba 1-1,5 wT, Setevis Semdeg-konfuzia, 

Zili 

- meoradad generalizebuli tonur-klonuri gulyra. Setevis Semdeg-

konfuzia, Zili. 

SetevaTa sixSire/daavadebis mimdinareoba  

8 Tvis asakidan 7-8 wlamde - rTuli fokaluri Setevebi. 8-dan 32 wlamde 

gulyrebi kupirebuli iyo. 32 wlis asakSi, qala-tvinis mZime travmis Semdeg 

aRiniSna gulyrebis recidivi.  

preqirurgiuli Sefasebis momentisTvis:  
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- arakonvulsiuri gulyrebi: 1-3/kviraSi;  

- konvulsiuri – ramdenime welia (7-8) kupirebulia;   

epilefsiuri statusi arasdros ar hqonia. 

nevrologiuri statusi – aReniSneba dizarTriuli metyveleba. 

mkurnalobis dawyebis asaki – 1 weli  

medikamenturi mkurnalobis saxeebi  

nacadia eqvsi mono/poliTerapiuli reJimi karbamazepiniT, valproatiT, 

levetiracetamiT, lamiqtaliT, topiramatiT, fenobarbitaliT.M  

mkurnaloba preqirurgiuli Sefasebis momentisTvis: karbamazepinis da 

fenobarbitalis kombinacia. 

komorbidoba – ar gamovlinda. 

risk-faqtorebi - anamnezSi febriluri gulyrebi da epilefsiis ojaxuri 

anamnezi ar gamovlenila. 

standartuli eeg-kvleva - msubuqidan zomieramde fokaluri cvlilebebi 

marcxena fronto-temporalur areebSi. 

video-eeg monitoringi 

video-eeg kvleva mimdinareobda 24 saaTis ganmavlobaSi, romlis drosac, 

karbamazepinis moxsnis fonze (fenobarbitali miiRo daniSnuli doziT), 

dafiqsirda erTi tipuri Seteva.  

- Setevis fenomenologia:  

winaswari SegrZnebis gareSe cnobierebis Secvla, uazro mzera, manualuri 

avtomatizmi marcxena xeliT, Semdgomi oraluri avtomatizmebi, daerTo 

manualuri avtomatizmi marjvena fexis, marjvena xelis qneviT, ZebniTi, 

fxanis (marjvena fexis SigniTa zedapiris da genitaliebis fxana, marcxena 

xeli fiqsirebuli erT pozaSi. xangrZlivoba 2 wuTi. Postiqturad iyo 

konfuzia da manualuri avtomatizmi – marjvena xeliT cxviris fxana, 

Slemis xeliT Sexeba, ZebniTi moZraobebi. konfuziis xangrZlivoba 3-5 wuTi. 

Semdeg iyo kontaqturi, adekvaturi, droSi/garemoSi orientirebuli. Seteva 

iyo amnezirebuli.  

- iqturi eeg: 

ritmuli nel-talRovani (θ) aqtivobis aRmoceneba marcxniv ukana 

safeTqelSi, romelic swrafad vrceldeba marcxena kefaSi, rasac mohyveba 
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klinikuri gulyra. klinikuri konfuziis periodSi aRiniSneba neli 

talRebis (Δ) difuzuri aRmoceneba (ix. suraTi #6,7). 

suraTi #6. iqturi eeg    

 
suraTi #7. iqturi eeg 

 

 

fsiqikuri statusi:  

msubuqi kognituri aSliloba (F06.7) 
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neirofsiqologiuri diagnostika: 

preqirurgiuli neirofsiqologiuri diagnostika: Subl-safeTqlis msubuqi 

organuli disfunqcia: Sublis aRmasrulebeli funqciebis, yuradRebis 

darRveva, vizualuri mexsierebis deficiti. 

mrg kvleva 

(3 T) marcxena hipokampis sklerozi (ix. suraTi #8) 

suraTi #8. Tavis tvinis mrg kvleva 

 

 

 

 

 

 

 

 

 

 

 

epilefsiis konsiliumi 

konsiliumi Catarda pacientis mkurnali epileftologis, 

neirofiziologis, neirofsiqologis, fsiqiatris, neiroqirurgis, mowveuli 

ucxoeli specialistis (epileftologi) da epilefsiis neiroqirurgis, 

pacientis da misi ojaxis monawileobiT. 

arsebuli monacemebis safuZvelze (gulyris fenomenologiis, iqturi eeg, 

mrg kvlevis monacemebis Tanxvedra) epileftogenur ared miCneul iqna 

marcxena hipokampuri are. pacients ganemarta operaciis mosalodneli 

Sedegebis aseve garTulebebis albaToba.   

 

operacia: 

qirurgiuli mkurnalobis meTodi: 

marcxenamxrivi seleqtiuri amigdalohipokampeqtomia.  

qirurgiuli mkurnaloba: 

operacia mimdinareobda 5 saaTis ganmavlobaSi, garTulebis gareSe. 
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operaciis Semdgomi periodi stacionarSi: 

postoperaciulad stacionarSi pacientma dahyo 72 saaTi. adreuli 

postoperaciuli periodi mimdinareobda garTulebis gareSe.   

garTulebebi 

operaciuli, postoperaciuli garTulebebi ar dafiqsirebula. 

operaciis Semdgomi antikonvulsiuri mkurnaloba 

operaciis Semdeg mkurnaloba ar Secvlila, gagrZelda karbamazepinis (800 

mg/dR) da fenobarbitalis (150 mg/dR) kombinaciiT. 

pacientis meurveoba binaze 

operaciis Semdeg binaze pacients Cautarda samjeradi gegmiuri 

konsultacia erTi kviris intervaliT. Tavs grZnobda damakmayofileblad, 

nevrologiuri deficiti an sxva garTuleba ar hqonia.   

gulyrebis sixSire 

operaciis Semdeg 6 Tviani dakvirvebis periodSi aReniSna mxolod 2 

gulyra: pirveli - operaciidan 2 kviraSi, ZilSi ramdenime wamis 

xangrZlivobiT oraluri avtomatizmebi.  

meore - operaciidan 2,5 Tvis Semdeg: winaswar epigastruli aura, Semdgom 10 

wamamde cnobierebis Secvla mzeris fiqsaciiT, postiqturi konfuziis 

gareSe. 

standartuli eeg kvleva postoperaciulad:  

Catarda operaciidan 1 TveSi: eeg specifikuri epilefsiuri fenomenebis da 

kerovani cvlilebebis gareSea. 

fsiqo-fizikuri reabilitacia  

epilefsiuri Setevebi mkveTrad Semcirda (iyo kviraSi 2-3, aris  6 TveSi 

sul 2). mkveTradaa Semcirebuli Setevis intensivoba da xangrZlivoba. 

operaciidan 2-3 Tve aRniSnavda iol daRlas. amJamad Tavs grZnobs 

damakmayofileblad.    

socialuri aqtivoba operaciidan 1 TveSi aRadgina Cveuli samuSao reJimi, 

samsaxurSi gacdena ar hqonia. 

gamosavali Engel-is klasifikaciis mixedviT: Engel - Ib 

 

SemTxveva #2  

pacienti - n.b. 
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operaciamdeli statusi 

asaki - 22 wlis 

sqesi - mamrobiTi 

ganaTleba/specialoba – stomatologi 

gulyrebis zegavlena yoveldRiur saqmianobaze – 2 TveSi erTi krunCxviTi 

gulyra, kviraSi 3-4 arakrunCxviTi gulyra cnobierebis SecvliT, rac 

zRudavs profesiul saqmianobaSi – qirurgiuli stomatologia. 

gulyris gamo gacdenili samuSao dReebis saS. raodenoba TveSi-saSualod 

2 dRe TveSi. 

ojaxuri statusi - daojaxebuli, hyavs 2 Svili 

daavadebis dawyebis asaki – 15 weli 

Setevis fenomenologia 

• aRmavali epigastruli aura – sicivis SegrZneba, Semdgom SiSis SegrZneba 

• cnobierebis daTrgunva, oraluri avtomatizmebi (ylapviTi), 

hipersalivacia, manualuri avtomatizmebi (ZebniTi), 1,5-2 wT.  

SeiZleba mohyves: 

• Tavis da tuCis kuTxis adversia marjvniv, tonur-klonuri gulyra. 

xangrZlivoba 3-4 wuTi. 

• postiqturad – SimSilis SegrZneba da Zilianoba. 

SetevaTa sixSire/daavadebis mimdinareoba  

• konvulsiuri gulyrebi: 1-jer/2-3 TveSi  

• arakonvulsiuri: 3-4/TveSi 

epilefsiuri statusi arasodes ar hqonia. 

nevrologiuri statusi – paTologiuri cvlilebebis gareSe 

mkurnalobis dawyebis asaki – 15 weli  

mkurnalobis saxeebi  

nacadia eqvsi mono/poliTerapiuli reJimi karbamazepiniT, topiramatiT,  

levetiracetamiT, lamiqtaliT, valproatiT, klonazepamiT.M  

mkurnaloba preqirurgiuli Sefasebis droisTvis: depakinisa (900mg/dR) da 

lamiqtalis (100mg/dR) kombinacia. 

komorbidoba – ar aReniSneba, Civilebs ar warmoadgens 

risk-faqtorebi – anamnezSi vlindeba erTi martivi febriluri gulyra  

ojaxuri anamnezi epilefsiiT datvirTuli ar aris. 
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eeg-standartuli – specifikuri epilefsiuri fenomenebisa da fokaluri 

cvlilebebis gareSe.  

video-eeg monitoringi - mimdinareobda 48 saaTis ganmavlobaSi. kvlevis 

procesSi, depakinis moxsnis fonze (lamiqtali miiRo daniSnuli doziT), 

dafiqsirda erTi tipuri Seteva.  

Setevis fenomenologia:  

aRmavali epigastruli aura (qaris amosvlis SegrZneba), Semdgomi 

cnobierebis Secvla, avtomatizmebi da klonuri moZraobebi marjvena xelSi, 

romelsac mohyva oraluri avtomatizmi da marcxena xelis tonuri daWimva. 

Seteva gagrZelda 90 wami da dafiqsirda postiqturad konfuzia.  

iqturi eeg: 

epilefsiuri aqtivobis aRmoceneba daiwyo marjvena safeTqelsa da SublSi 

ritmuli nel-talRovani (θ) aqtivobis saxiT, amplitudis siWarbiT wina 

safeTqlSi da Subl-centris areebSi, Semdgomi aRmocenda 

maRalamplitudiani nel-talRovani (Δ diapazonis) aqtivoba marjvena 

safeTqeleSi, romelic gavrcelda marjvniv Sublisa da Subl-centris 

midamosken, rasac kvlav mohyva 6 hc sixSiris ritmuli Teta aqtivobis 

aRmoceneba da SemdgomSi, araregularuli Teta-delta rxevebis 

monacvleoba marjvena safeTqelSi (amplitudis siWarbiT Sua safeTqelSi).  

suraTi #9. iqturi eeg 
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suraTi #10. iqturi eeg 
 

 

 

 

 

 

 

 

 

 

 

 

 

fsiqikuri statusi:  

paTologiuri cvlilebebis gareSe 

neirofsiqologiuri diagnostika: 

preqirurgiuli neirofsiqologiuri diagnostika: Tavis tvinis Rrma 

qerqqveSa struqturebis organuli disfunqcia: mxedvelobiT-sivrciTi 

informaciis gadamuSavebis da aRdgenis siZneleebi (rac vlindeba 

araverbaluri da muSa mexsierebis sirTuleebiT, ormagi davalebis 

pirobebSi programis SenarCunebis sirTuleebi).   

mrg kvleva: (3 T) marjvenamxrivi hipokampis sklerozi (ix. suraTi #11) 

suraTi #11. Tavis tvinis mrg kvleva 

 

 

 

 

 

 

 

 

epilefsiis konsiliumi 
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konsiliumi Catarda pacientis mkurnali epileftologis, 

neirofiziologis, neirofsiqologis, fsiqiatris, neiroqirurgis, pacientis 

da misi ojaxis monawileobiT. 

arsebuli monacemebis safuZvelze (gulyris fenomenologiis, 

neirofsiqologiuri, iqturi eeg da mrg kvlevis monacemebis Tanxvedra) 

epileftogenur ared miCneul iqna marjvena hipokampi. pacients ganemarta 

operaciis Semdgom savaraudo warmatebuli Sedegebis SesaZlebloba, aseve 

mosalodneli iSviaTi garTulebebis SesaZlebloba.  

• operacia 

qirurgiuli mkurnalobis meTodi:  

marjvenamxrivi seleqtiuri amigdalohipokampeqtomia (transsilviuri 

midgomiT) 

qirurgiuli mkurnaloba: 

operacia mimdinareobda 5 saaTis ganmavlobaSi, garTulebis gareSe. 

operaciis Semdgomi periodi stacionarSi: 

postoperaciulad stacionarSi dayovneba Seadgenda 72 saaTs. adreuli 

postoperaciuli periodi mimdinareobda garTulebis gareSe.   

garTulebebi 

operaciuli, postoperaciuli garTulebebi ar dafiqsirebula. 

operaciis Semdgomi antikonvulsiuri mkurnaloba 

operaciis Semdgom mkurnaloba ar Secvlila, gagrZelda depakinis (900 

mg/dR) da lamiqtalis (100 mg/dR) kombinaciiT. 

pacientis meurveoba binaze 

operaciis Semdeg binaze pacients Cautarda samjeradi gegmiuri 

konsultacia erTi kviris intervaliT. Tavs grZnobda damakmayofileblad, 

nevrologiuri deficiti an sxva raime garTuleba ar hqonia.   

gulyrebis sixSire 

operaciis Semdeg 10 Tviani dakvirvebis periodSi gulyra ar 

dafiqsirebula.  

fsiqo-fizikuri reabilitacia  

epilefsiuri Setevebi kupirebulia. zogadi mdgomareoba 

damakmayofilebelia.    
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socialuri aqtivoba operaciidan 1 TveSi aRadgina Cveuli samuSao reJimi, 

samsaxurSi gacdena ar hqonia, apirebs swavlas umaRles samedicino 

saswavlebelSi qirurgiuli stomatologiis mimarTulebiT. 

gamosavali Engel-is klasifikaciis mixedviT: Engel – Ia 

  

sxva SemTxvevebi 

sam SemTxvevaSi (monacemebi ix. cxrilSi #18) sawyisi preqirurgiuli 

Sefaseba Catarda saqarTveloSi da vinaidan saWirod CaiTvala damatebiTi 

invaziuri kvlevebi pacientebis mimarTva ganxorcielda TurqeTis 

epilefsiis centrSi (nni-s saerTaSoriso kolaboranti) Semdgomi Sefasebisa 

da operaciuli CarevisTvis.  
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cxrili #18. pacientTa monacemebi pirveladi pre-qirurgiuli SefasebiT saqarTveloSi, Semdgomi 
qirurgiuli CareviT sazRvargareTis epilefsiis centrSi 
pacienti # 1 (gi.noz.)    # 2 (gi.kva.)  # 3 (la.gel.)  

sqesi mamrobiTi mamrobiTi mamrobiTi 
asaki 25 wlis 32 wlis 7 wlis 
ojaxuri mdgomareoba daojaxebuli daojaxebuli/2 Svili -- 
ganaTleba/dasaqmeba iuristi/ muSaobs profesiiT iuristi/ muSaobs 

profesiiT 
gonebrivi CamorCeniloba 

epilefsiis ojaxuri anamnezi ara ara ara 
epilefsiis risk-faqtori - 19 wlis- Tavis tvinis 

daxuruli travma  
14 Tvis- herpes encefaliti 

pre-perinataluri statusi mglis xaxa/sasis naprali vadagadacileba, asfiqsia norma 
manifestaciis asaki 8 wlidan 19 wlidan 14 Tvidan 
Setevis tipi fokaluri arakrunCxviTi 

(Senaxuli cnobierebiT an 
cnobierebis daTrgunviT) 

fokaluri arakrunCxviTi 
(Senaxuli cnobierebiT an 
cnobierebis daTrgunviT) 
da generalizebuli 
krunCxviTi 

fokaluri arakrunCxviTi 
(Senaxuli cnobierebiT an 
cnobierebis daTrgunviT) 
da 
generalizebulikrunCxviTi 

Nevrologiuri statusi norma refleqsuri asimetria S>D marcxenamxrivi spastiuri 
hemiplegia 

neirofsiqologiuri statusi norma norma neiroganviTarebiTi 
Seferxeba 

gulyrebis semiologia Senaxuli cnobiereba: 
• metyvelebis SeuZlebloba 

• paresTezia/hipesTezia, 

• tuCis kuTxis tonuri 
daWimva 

Secvlili cnobiereba 
• gamometyvelebis Secvla, 

• tuCis/Tavis deviacia 
marjvniv/marcxniv da vardna

• uecari vardna 

Senaxuli cnobiereba: 
• wamowiTleba, taqikardia, 
• marjvena xelis 
avtomatizmi  
Secvlili cnobiereba 
• Tvalebis/Tavis adversia 
marcxniv 

• generalizebuli 
krunCxviTi 

Senaxuli cnobiereba:  
• marcxenamxrivi hemitonuri 
 
Secvlili cnobiereba 
• marcxniv mzeris fiqsacia, 
oraluri avtomatizmebi, 
marcxena fexis klonia 

• generalizebuli tonuri 
 
 

epileftogenuri keris 
lokalizacia semiologiurad  

lokalizacia-Subli 
lateralizacia-gaurkveveli 

marjvena Sublis wili marjvena hemisfero 

Setevis sixSire 1-3 TveSi 1-3 kviraSi/yoveldRiuri 
seriuli 

yoveldRe, 30-mde dReSi, 
seriuli  

mrg kvlevis Sedegi fokaluri heterotopia 
marjvena Sublis wilSi 

kortikuli displazia 
marjvniv Txem-safeTqlis 

marjvenamxrivi 
hemiatrofia 
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(wina rqasTan) areSi  
nacadi medikamentebi VPA, CBZ, LTG, LEV, LAC, 

TPM,CLOB.mono/bi/triTerapia 
PB, CBZ, LTG, LEV, CZP, VPA, 
TPM. mono/bi/triTerapia 

VPA,CBZ, LTG, CZP, LEV, TPM 
mono/bi/triTerapia 

mkurnaloba operaciamde  TPM , LEV , ZNS  LEV, TPM, CZP TPM 
standartuli eeg kvleva epilefsiuri aqtivoba 

marcxena SublSi 
epilefsiuri aqtivoba 
marjvniv centralurad 

uwyveti epi. aqtivoba 
marcxena hemisferoSi, 
gavrcelebiT marjvniv 

video-eeg kvleviT iqturi eeg 
aqtivobis sawyisi 

marjvena  ukana 
safeTqlidan  

marjvniv centro- 
parietuli midamodan 

marjvena hemisferodan 

damatebiTi/invaziuri kvleva intrakraniuli eeg/ 
epilefsiuri aqtivoba 
marjvena Sublis wilSi 

ara ara 

epileftogenuri fokusi marjvena Subli marjvena Txem-safeTqeli marjvena hemisfero 
epilefsiis etiologia fokaluri heterotopia fokaluri qerquli 

displazia 
marjvenamxrivi 
hemiatrofia 

qirurgiuli Careva 24 wlis asakSi (07/2014) 
rezeqciuli qirurgia 

30 wlis asakSi (09/2014) 
rezeqciuli qirurgia 

7 wlis asakSi (02/2016) 
marjvenamxrivi funqciuri 
hemisfereqtomia 

preqirurgiuli/qirurgiuli 
Carevis Rirebuleba 

preqirurgiuli 
Sefaseba/qirurgia (TurqeTi) 
35 000 $ (mxolod operaciis 
xarji) 

preqirurgiuli 
Sefaseba/qirurgia 
(TurqeTi) – 20 000 $  
(mxolod operaciis xarji) 

preqirurgiuli Sefaseba-
(nni, saqarTvelo) 1000 GEL/ 
qirurgiuli Careva 
(ruseTis federacia) 6000 $ 

dayovneba klinikaSi/adreuli 
postoperaciuli garTuleba  

1 kvira/garTuleba ar hqonia 1 kvira/klinikidan 
gamoewera cxelebiT 
marTva - saqarTveloSi 

3 kvira/garTuleba ar 
hqonia 

dakvirvebis xangrZlivoba 19 Tve 17 Tve 1 Tve 
gamosavali 1 TveSi Setevebi grZeldeba yvela Seteva kupirebulia Engel Ia 
gamosavali 2 TveSi Setevebi grZeldeba 4 Seteva wamieri 

cnobierebis daTrgunviT  
- 

gamosavali 1 wlis Semdeg Setevebi kupirebulia Setevebi cnobierebis 
wamieri dakargviT, gtkg-
ebi kupirebulia 

- 

mkurnaloba dakvirvebis bolos CLOB, CBZ, TPM CZP, LEV,  - 

gamosavali dakvirvebis bolos Engel IIg  Engel IIa  Engel Ia 
 
ganmartebebi: Engel Ia - yvela gulyra kupirebulia operaciis Semdeg, Engel IIa dasawyisSi ar iyo iSviaTi unarSemzRudavi 
gulyrebi, amJamad-aris, Engel IIg bolo 2 weli unarSemzRudavi  gulyrebi iSviaTia, magram operaciis Semdeg iSviTze meti 
iyo ( Wieser et al., 2001) 
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Tavi 5 ganxilva 

 
rogorc zemoT aRvniSneT, kvlevis mizans warmoadgenda saqarTvelos 

epilefsiis mqone populaciaSi farmakorezistentuli epilefsiis 

epidemiologiuri da Tvisobrivi maxasiaTeblebis Seswavla, epilefsiis 

qirurgiuli mkurnalobis perspeqtivis Sefaseba, epilefsiis preqirurgiuli 

Sefasebisa da qirurgiuli mkurnalobis protokolebis SemuSaveba; 

aRniSnuli protokolebis mixedviT pacientebis kvlevisa da epilefsiis 

qirurgiuli mkurnalobis pilotireba.  

 

saqarTveloSi farmakorezistentuli epilefsiis epidemiologiuri da 

Tvisobrivi maxasiaTeblebi  

epilefsiis centrSi pirvelad momarTuli pacientebi multidisciplinuri 

kvlevebiT dadgenili epilefsiis diagnozisa da  mkurnalobis saTanado 

sqemebis SerCeva/daniSnvis Semdeg mkurnalobas agrZelebdnen binaze. maTi 

umetesi nawili periodulad mimarTavda epilefsiis centrs specifikuri 

gegmiuri kvlevebisTvis, xolo nawili, sxvadasxva mizezebis gamo, 

daavadebis mimdinareobisa da Semdgomi rekomendaciebis misaRebad veRar 

sargeblobda perioduli kvalificiuri samedicino momsaxurebiT da 

xangrZliv mkurnalobas agrZelebda mxolod pirveladi jandacvis rgolis 

eqimebis meTvalyureobiT sacxovrebeli adgilis mixedviT.  

pacientTa samedicino istoriebis monacemTa analizis mixedviT, 

daavadebulTa 62%-Si (n=208) adekvaturi antiepilefsiuri mkurnalobis 

dawyebis pirvel an meore mcdelobaze, fiqsirdeboda epilefsiuri 

gulyrebis sruli Sewyveta. daavadebulTa 38%-Si ki (n=126), adekvaturi 

mkurnalobis miuxedavad, pacientebi aRniSnavdnen gulyrebis recidivs. aseT 

SemTxvevebSi, saerTaSoriso rekomendaciebis Tanaxmad, aucilebeli iyo 

wamaldauqvemdebarebeli gulyrebis Sefaseba da “cru”/”WeSmariti” 

farmakorezistentuli epilefsiis mqone pirTa identificireba. Cven 

SemTxvevaSi, pacientebis ganmeorebiTi konsultaciis Sedegad, aRmoCnda, rom 

im pirebs Soris, romlebsac adekvaturi antikonvulsiuri mkurnalobis 

daniSvnis Semdeg kvlavac ugrZeldebodaT gulyrebi, 33%-Si (42 pacienti) 

adgili hqonda sxvadasxva mizeziT gamowveul “cru” farmakorezistentobas. 
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cru farmakorezistentobis umetesi wili (90%) ganpirobebuli iyo 

mkurnalobis reJimis darRveviT (pacientebs aviwydebodaT wamlis miReba, ar 

icavdnen wamlis dadgenili drois miRebis reJims, ekonomiuri siduxWiris 

gamo ver yidulobdnen wamals da a.S.), xolo pacientTa 10%-Si (4 pacienti) 

dadginda, rom arsebuli Setevebi warmoadgenda araepilefsiuri bunebis 

paroqsizmebs epilefsiuri gulyrebis sruli kontrolis fonze.   

danarCen 84 pacients (sawyisi sakvlevi pacientebis 25%), miuxedavad imisa, 

rom  eqimis miTiTebis Sesabamisad zedmiwevniT skrupulozurad icavdnen 

adekvatur monoTerapiul/poliTerapiul mkurnalobis reJims, kvlav 

ugrZeldebodaT epilefsiuri gulyrebi.  

literaturuli monacemebis mixedviT, farmakorezistentuli epilefsiis 

gavrceleba meryeobs qveynebisa da maTi ekonomikuri mdgomareobebis 

mixedviT. maRali ekonomikuri ganviTarebis qveynebSi, sadac sakmaod maRali 

xarisxiT xorcieldeba epilefsiis diagnostikis, marTvisa da mkurnalobis 

procesi, epilefsiis farmakorezistentobis maCvenebeli dabalia.  

ganviTarebad da dabali ekonomikuri ganviTarebis  qveynebSi aRniSnuli 

maCvenebeli sakmaod maRalia. zogadad, miCneulia, rom epilefsiis mqone 

pacientTa 20-40% epilefsiis farmakorezistentuli formis 

arsebobis/ganviTarebis kandidatia  (Sander GW., 1993; Jallon et al., 2004; Kwan et al., 

2000; Sillanpaa et al., 1998). farmakorezistentuli epilefsiis gavrcelebis 

aseTive maCvenebeli dadasturda Cvens kvlevaSic. gamovlinda, rom 

saqarTveloSi, epilefsiis mqone populaciaSi, epilefsiis 

farmakorezistentuli formebis gavrceleba 25%-ia, rac niSnavs, rom 

qveyanaSi arsebuli krunCxvis sawinaaRmdego farmakologiuri arsenalis 

adekvaturad gamoyenebis SemTxvevaSi, yoveli 1000 epilefsiis mqone 

pacientidan, saSualod, 250 SemTxvevaSi Zalze rTuli an SeuZlebeli  

iqneba epilefsiuri gulyrebis Sewyveta. Tu am monacems gavavrcobT 

qveyanaSi mcxovreb, sul mcire, 40 000 aqtiuri epilefsiis mqone 

populaciaze (Lomidze et al., 2012), maSin miviRebT, rom adekvaturi 

antikonvulsiuri mkurnalobis miuxedavad, 10 000-mde epilefsiis mqone 

adamiani, ver miiRebs dadebiT Terapiul efeqts da farmakoTerapiuli 

meTodiT gulyrebis Sewyvetisa da gajanmrTelebis Sansi praqtikulad ar 

eqneba. aRniSnuli maCvenebeli ar aris gamonaklisi mxolod Cveni 
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qveynisTvis, igi srul TanxvedraSia saerTaSoriso kvlevebiT miRebul 

monacemebTan  (Engel et al., 2003; Mohanraj & Brodie, 2006; Sander 1993; Jallon 2004 Kwan et 

al., 2000). 

mravali kvleviT dadgenilia, rom farmakorezistentobis SemTxvevebi 

iSviaTad gvxvdeba generalizebuli epilefsiebis dros da fre-is mqone 

pacientebis umetesobas fokaluri gulyrebi aReniSneba (Kwan et al., 2000; Jallon 

2004; Pati et al., 2010; Picot et al., 2008; Faught 2004). saerTaSoriso kvlevebis 

umravlesobis mixedviT farmakorezistentuli epilefsiebis dros 

fokaluri da generalizebuli sindromebis daaxloebiTi Tanafardobaa 3:1 

(Faught 2004; Pati et al., 2010). sxva avtorebis mixedviT ki, generalizebuli 

epilefsiebis wili, SesaZloa, ufro dabalic iyos (7-dan 25%-mde) (Faught et 

al., 2004).  Cven kvlevaSi  farmakorezistentuli epilefsiebis SemTxvevaTa 

94%-Si fokaluri gulyrebis arseboba dafiqsirda da  mxolod 6%-Si 

gamovlinda generalizebuli gulyrebi. miRebuli Sedegebi ramdenadme 

gansxvavdeba literaturuli monacemebis didi nawilisgan, Tumca, sxva 

parametrebis mixedviT TanxvedraSia sayovelTaod miRebul 

monacemebTan.PaRsaniSnavia, rom epilefsiebis epidemiologiuri 

maCveneblebis aseTi kulturaluri Taviseburebebi saqarTveloSi 

warmoebul adrindel kvlevebSic iyo gamovlenili. kerZod, fokaluri da 

generalizebuli epilefsiebis gavrceleba (89% da 11% Sesabamisad) (Lomidze 

et al., 2012;) gansxvavdeboda saerTaSoriso kvlevebiT miRebuli 

maCveneblebisgan, sadac epilefsiis generalizebuli formebi warmodgenilia 

SemTxvevaTa 20-40%-Si (Picot et al., 2008).  

avtorTa umetesobis mier farmakorezistentuli epilefsiebis ganviTarebis 

erT-erT ZiriTad risk faqtorad miCneulia struqturul-metaboluri 

(simptomuri) da ucnobi etiologiis (kriptogenuli) fokaluri epilefsiis 

arseboba. Cveni kvlevis mixedviT farmakorezistentuli epilefsiis mqone 

pirebis 2/3-ze mets magnitur rezonansuli kvleviT struqturuli 

paTologia gamouvlinda. Tumca Cvenma kvlevam am maCveneblis mixedviT 

sakontrolo jgufTan sarwmuno gansxvaveba ver gamoavlina, kerZod 

wamalmoeragire pacientebis TiTqmis amdenive wils (62%) mrg kvleviT 

paTologia daudasturda. saerTaSoriso monacemebTan SedarebiT Cven 

SemTxvevaSi gamovlenili aseTi gansxvaveba, SesaZloa, ganpirobebuli iyos 
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sxvadasxva specialistebis mier mrg kvlevis monacemebis gansxvavebuli 

Sefasebebisa da interpretaciis mizeziT.          

Cveni kvlevis mixedviT, mrg-pozitiur pacientebSi multiloburi dazianeba 

(epilefsiuri fokusis lokalizacia ramdenime wili) TiTqmis orjer ufro 

xSirad vizualizdeboda farmakorezistentuli epilefsiis SemTxvevebSi 

vidre ararezistentul pirebSi (30% da 16% Sesabamisad)(p=0.023). iseve 

rogorc paTologiuri keris lokalizacia Sublis wilSi TiTqmis orjer 

ufro xSiri iyo farmakorezistentul pacientebSi vidre farmakosensitiur 

pirebSi (26% da 11% Sesabamisad). maSin, rodesac literaturuli wyaroebi 

mrg-pozitiuri farmakorezistentuli epilefsiuri gulyrebis SemTxvevebSi 

ufro xSirad safeTqlis wilis dazianebis arsebobaze miuTiTeben (Pohlmann-

Eden et al., 2013). 

Tavis tvinis zogierTi struqturuli paTologia, rogoricaa hipokampis 

sklerozi da qerquli ganviTarebis malformaciebi, aRiarebulia 

farmakorezistentobis arsebobis an Camoyalibebis yvelaze mniSvnelovan 

risk-faqtorebad (Semah et al., 1998). aRniSnulis msgavsad, Cven SemTxvevebSic, 

ararezistentul epilefsiebTan SedarebiT farmakorezistentuli 

epilefsiebis mqone pacientebs statistikurad sarwmunod ufro xSirad 

aRiniSnebodaT mezialuri temporaluri sklerozi (18% da 5% Sesabamisad) 

(p-0.002), qerquli ganviTarebis malformaciebi (8% da 2% Sesabamisad) (p-0.03) 

da fokaluri qerquli displaziebi (7% da 1% Sesabamisad) (p-0.02). amdenad, 

aRniSnuli maCveneblis mixedviT, Cveni kvlevis monacemebi srul 

TanxvedraSi iyo saerTaSoriso kvlevebis monacemebTan. 

literaturuli monacemebis mixedviT farmakorezistentuli epilefsiebis 

ganviTarebis aseve erT-erT mniSvnelovan risk-faqtorad miCneven  

epilefsiis gamovlenisTanave, jer kidev antikonvulsiuri mkurnalobis 

dawyebamde, daavadebis mimdinareobas xSiri gulyrebiT (Mohanraj and Brodie, 

2006). am monacemTa msgavsad, Cveni kvlevis mixedviT gamovlinda, rom 

farmakorezistentoba mniSvnelovnadaa asocirebuli gulyrebis sixSiresTan 

daavadebis manifestaciis pirveli ori wlis manZilze da samjer metad 

uviTardeba xSiri gulyrebis mqone pacientebs (63%) vidre maT, visac 

Setevebis sixSire TveSi sams ar aRemateba (19%, p<0.001). 
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avtorTa didi nawili miiCnevs, rom epilefsiis farmakorezistentuli 

formebis ganviTarebis mniSvnelovani prognozuli faqtorebia epilefsiis 

ojaxuri SemTxvevebi, iseve, rogorc anamnezSi qala-tvinis travmebis 

arseboba (Hitiris et al., 2007; Sillanpaa et al., 1993). Cvens kvlevaSi, am monacemebisagan 

gansxvavebiT, aseTi mniSnvnelovani urTierTzegavlenis fenomeni ar 

gamovlinda: farmakorezistentobis arseboba/Camoyalibeba naklეbad iyo 

damokidebuli epilefsiis ojaxuri anamnezze da anamnezSi Tavis tvinis 

travmis arsebobaze (rogorc epilefsiis etiologiuri faqtori); piriqiT, 

qala-tvinis travmis SemTxvevebi odnav ufro meti iyo farmakosensitiur 

pirebSi, vidre farmakorezistentul pacientebSi (7% da 4% Sesabamisad), 

Tumca, es monacemebi ar iyo statistikurad sarwmuno.   

saerTaSoriso kvlevebis garkveuli nawili, epilefsiis 

farmakorezistentuli mimdinareobis erT-erT prediqtorad anamnezSi 

perinataluri dazianebis arsebobasac aRniSnavs (Tripathi et al., 2011), rac Cveni 

kvleviTac dadasturda. kerZod, Cven SemTxvevaSi, fre-is mqone pacientebs 

anamnezSi mniSvnelovnad ufro xSirad aReniSnebodaT perinataluri 

paTologia vidre sakontrolo jgufis cdis pirebs (23% da 13% 

Sesabamisad) (p-0.043). iseve rogorc febriluri gulyrebi anamnezSi TiTqmis 

orjer ufro xSirad vlindeboda farmakorezistentuli epilefsiebis mqone 

pacientebSi vidre sakontrolo jgufSi (21% da 12% Sesabamisad) (p-0.052). 

Tumca, am etapze, savaraudod, masalis mcirericxovnobis gamo ver moxerxda 

febriluri gulyrebis statistikurad myari prognozuli Rirebulebis 

dadastureba. maSin, rodesac saerTaSoriso kvlevebi farmakorezistentobis 

erT-erT risk-faqtorad febrilur gulyrebs  asaxelebs (Hitiris et al., 2007). 

rigi kvlevebis mixedviT nanaxia, rom sxvadasxva (erTze meti) tipis 

gulyris arseboba epilefsiis dros, wamaldaumorCileblobis ganviTarebis 

erT-erTi mniSvnelovani prediqtoria (Steffenburg et al., 1998; Pati et al., 2010; Okuma 

& Kumashiro, 1981); aseTive Sedegi Cvens kvlevaSic dafiqsirda, sadac 

farmakorezistentuli epilefsiis mqone pacientebs ufro xSirad 

aReniSnebodaT sxvadasxva tipis gulyrebi, vidre farmakosensitiuri 

epilefsiis mqone pirebs (81% da 63% Sesabamisad) (p-0.002). 

aseve cnobilia, rom gulyrebis medikamenturi Terapiis mimarT 

damorCilebis Sansi metia im pacientebSi, romelTac mxolod erTi tipis – 
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arakrunCxviTi fokaluri gulyrebi aqvT, vidre im pirebSi, romelTac 

arakrunCxviT fokalur gulyrebTan erTad aReniSnebaT tonur-klonuri 

krunCxviTi gulyrebic (Okuma & Kumashiro, 1981).  Cvenma kvlevamac msgavsi 

Sedegi gamoavlina: farmakorezistentuli epilefsiebis SemTxvevebSi 

pacientebs arakrunCxviT gulyrebTan erTad ufro xSirad hqondaT 

konvulsiuri (konvulsiuris da arakonvulsiuri) gulyrebic vidre 

wamalmoreagire pacientebs (82% da 65% Sesabamisad) (p-0.014).  

aseve dadgenilia, rom medikamenturi Terapiisadmi damorCilebis 

mniSvnelovani prognozuli markeria eleqtroencefalogirafiuli kvlevis 

monacemebi da rigi eleqtrografiuli cvlilebebisa, kerZod: standartul 

eeg-ze eleqtruli aqtivobis Senelebis myari fokusis arseboba (Steffenburg e 

al., 1998; Berg et al., 2001) da fokaluri epileftiformuli cvlilebebis maRali 

sixSiriT dafiqsireba (Ko & Holmes 1999) ufro xSirad aris asocirebuli 

farmakorezistentobasTan. am monacemTa msgavsad, Cveni kvlevis mixedviTac 

statistikurad mniSvnelovani gansxvaveba gamovlinda fre-is da 

ararezistentul jgufebs Soris eeg monacemebis mixedviT - standartuli 

eeg kvleviT epilefsiuri aqtivoba ufro xSirad uvlindeboda 

farmakorezistentuli epilefsiis mqone pacientebs (94% SedarebiT 76%, p-

0.001).  

farmakorezistentobis arsebobis/Camoyalibebis fenomeni, Cveni kvlevis 

monacemebis mixedviT naklეbad iyo damokidebuli iseT cvladze, rogoricaa 

pacientis sqesi, rac SesabamisobaSia literaturul monacemebTan (Hitiris et al., 

2007). 

aRniSnuli sapirispirod, mniSvnelovan progonozul markers warmoadgens 

krunCxvis sawinaaRmdego Terapiis forma. rogorc cnobilia, epilefsiis 

adekvaturi mkurnalobis SemTxvevaSi monoTerapiul antikonvulsiur 

mkurnalobasTan erTad, saWiroebis SemTxvevaSi, gamoiyeneba racionaluri 

poliTerapiuli mkurnaloba farmakosensensitiuri epilefsiebis TiTqmis 40-

50%-Si (Brodie & Kwan 2001; Leppik 2000). Cveni kvlevis SedegebiT gamovlinda, 

rom poliTerapiul reJimze imyofeboda wamaldaqvemdebarebuli 

epilefsiebis mqone pacientTa mxolod 12%, maSin rodesac, 

farmakorezistentuli epilefsiebis mqone pacientTa 90% Rebulobda 
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erTdroulad or an met antikonvulsants. aqedan gamomdinare, Cven kvlevaSi, 

poliTerapia 8-jer ufro xSirad gamoiyeneboda farmakorezistentuli 

epilefsiebis SemTxvevebSi (p<0.001), rac, kidev erTxel statistikurad 

sarwmunod adasturebs farmakorezistentuli epilefsiebis ekonomikuri 

tvirTis mniSvnelovan simZimes farmakosensitiur epilefsiebTan SedarebiT. 

dReisaTvis jer kidev ar arsebobs fre-s mkurnalobaSi ama Tu im 

antikonvulsantis upiratesobis damadasturebeli maRali sarwmunoobis 

monacemebi. avtorTa umetesoba ver adasturebs romelime antikonvulsantis 

(gabapentini GBP, lamotrijini LTG, Tiagabini TGB, topiramati TPM, 

vigabatrini VGB, zonisamidi ZNS) calsaxa upiratesobas fre-is dros 

(Marson et al., 1997; Marson et al., 1996; Shorvon 2004).  mxolod erTeuli kvlevebi 

iZleva miniSnebas imis Sesaxeb, rom fre-s dros levetiracetami (LEV) ufro 

efeqturia vidre gabapentini da lamotrijini (Otoul et al. 2005). 

axali Taobis antikonvulsantebidan (oqskarbazepini OXC, eTosuqsimidi ETS, 

lakozamidi LCM, pregabalini PGB, LTG, TPM, GBP, LEV, TGB, ZNS,) fre-is 

mkurnalobaSi yvelaze efeqturia topiramati da levetiracetami, magram  

topiramats, iseve, rogorc oqskarbazepins, sakmaod sayuradrebo gverdiTi 

efeqtebi aqvs (Lhatoo et al., 2000; Depondt et al., 2006; Bootsma et al., 2008). am mxriv 

yvelaze kargi amtanobiT gabapentini da levetiracetami xasiaTdeba (Bootsma 

et al., 2004; Cho et al.2009). miuxedavad imisa rom axali antikonvulsantebi 

damatebiTi Terapiis reJimSi ormagi brma placebo-kontrolis kvlevebiT 

farmakorezistentuli gulyrebis dros sakmao efeqturobas avlenen 

placebosTan SedarebiT, maTi efeqturoba mainc Camouvardeba Zveli 

antikonvulsantebis efeqturobas. 

SedarebiT farTomasStabiani kvlevebiT gamovlenilia, rom fre-is 

mkurnalobaSi axali Taobis enzimmainducirebeli da 

araenzimmainducirebeli antikonvulsantebis efeqturoba ar gansxvavdeba 

erTmaneTisgan (Beyenburg et al., 2012). sxva kvlevebis mixedviT, fre-s 

mkurnalobisas monoTerapiul reJimSi sakmaod dabali efeqturobiT 

xasiaTdeba TGB, GBP, LCM, PGB, ETS, ZNS, OXC da LTG (Patorno  et al., 2010). 

damatebiTi Terapiis reJimSi sakmaod efeqturi aRmoCnda LEV, TPM, LTG da 

GBP xolo efeqturoba-amtanobis saukeTeso balansi gamoavlina VPA, LEV da 
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GBP (Zaccara et al. 2006). rac Seexeba karbamazepins (CBZ), klinikuri praqtikidan 

cnobilia, rom igi xasiaTdeba efeqturoba-amtanobis maxasiaTblebis kargi 

balansiT rogorc xanmokle, ise xangrZlivi gamoyenebis pirobebSi (Bodalia et. 

Al., 2013), amitom igi kvlav erT-erT ZiriTad antikonvulsantad rCeba fre-is 

mkurnalobis procesSi. Tumca, gasaTvaliswinebelia karbamazepinis 

gverdiTi efeqtebic, romelic mniSvnelovnad zrdis wamlis autanlobasa da 

uSedegobas.  

aqedan gamomdinare, arsebuli monacemebi jer kidev arasakmarisia fre-s 

dros wamlebis SerCeva/daniSvnis Tanmimdevrobisa da maRali xarisxis 

rekomendaciebis mosamzadeblad (NICE, 2012), amitom, saWiroa ufro 

farTomasStabiani kvlevebis warmoeba fre-is Terapiuli mkurnalobis 

efeqturi meTodologiebis SesamuSaveblad. 

Cvens kvlevaSi antikonvulsantebis saSualod oTxi saxis sxvadasxva 

kombinacia iyo nacadi fre-is mqone TiToeul pacientTan. monoTerapiuli 

reJimebis umetesi wili warmodgenili iyo Zveli Taobis 

antikonvulsantebiT, rogorc farmakorezistentul (CBZ - 47%, VPA -  21%, PB - 

13%, LEV -  7% da LTG -  7%), ise wamaldaqvemdebarebul SemTxvevebSi (CBZ - 

50%, VPA-21%, PB - 8%, LEV - 10%, LTG - 1%). poliTerapiis SemTxvevaSi orive 

jgufSi uxSiresad gamoiyeneboda CBZ (farmakorezistentuli da 

farmakosensitiuri - 66% da 70%), VPA (farmakorezistentuli da 

farmakosensitiuri- 43% da 30%), LEV (farmakorezistentuli da 

farmakosensitiuri - 28% da 48%), PB (15% da 26%), LTG (24% da 15%). 

poliTerapiaSi SedarebiT iSviaTi iyo CZP-isa (15% da 4%) da TPM-is (15% 

da 0%) gamoyenebis SemTxvevebi. saerTaSoriso kvlevebis monacemebis 

msgavsad, poliTerapiuli mkurnalobisas Cven SemTxvevaSic yvelaze xSirad 

gamoiyeneboda CBZ-is kombinacia VPA-Tan (fre-is SemTxvevebis 18%, 

sakontrolo pirTa 22%) an levetiracetamTan (fre-is 16%, wamalmoreagire 

pacientebis 35%). amdenad, Cven SemTxvevaSic tradiciuli Zveli Taobis 

antikonvulsantebi avlendnen efeqturobisa da amtanobis karg balanss 

iseve, rogorc dadasturebulia mravalricxvovani kvlevebiT (Bodalia et al., 

2013), maSin, rodesac axali da uaxlesi Taobis antikonvulsantebis 

upiratesobebi jer kidev sabolood araa dadasturebuli (Costa et al., 2011).   
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Cveni monacemebis mixedviT Catarda im maCveneblebis multifaqtoruli 

analizi, romlebic aRiarebulia farmakorezistentobis statistikurad 

sarwmuno risk-faqtorebad da Sefasda maTi zegavlenis mniSvneloba 

saqarTveloSi mcxovrebi fre-s mqone pirebSi. kerZod, gaanalizda iseTi 

fenomenebi, rogoricaa xSiri gulyrebi daavadebis manifestaciisas, 

perinataluri paTologia anamnezSi, multiloburi dazianeba mrg-ze, 

konvulsiuri gulyrebis arseboba, Tavis tvinis struqturuli dazianeba 

rogorc epilefsiis etiologia (hipokampis sklerozi, qerquli ganviTarebis 

malformaciebi, fokaluri qerquli displaziebi), eeg-ze epilefsiuri 

aqtivobis arseboba da poliTerapiuli mkurnaloba Sefasebis momentisTvis. 

multivariaciuli logistikuri regresiis mixedviT gaanalizebis 

safuZvelze fre-s arseboba/CamoyalibebaSi damoukidebeli prediqtoruli 

Rirebuleba gamouvlinda oTxs faqtors: xSiri gulyrebi daavadebis 

manifestaciis pirveli ori wlis manZilze, erTze meti tipis gulyris 

arseboba, mkurnalobis poliTerapiuli reJimi da standartul eeg-ze 

epilefsiuri aqtivobis arseboba. kvlevis Sedegad dadginda, rom epilefsiis 

mqone pirebisTvis oTxive faqtoris arsebobis SemTxvevaSi 

farmakorezistentobis ganviTarebis albaToba 0.98-ia. aseT SemTxvevebSi ki 

aucilebelia mkurnalobis iseTi efeqturi meTodebis ganxilva, rogoricaa 

epilefsiis qirurgiuli mkurnalobis SesaZleblobis Sefaseba.     

 

farmakorezistentuli epilefsiis neiroqirurgiuli mkurnalobisTvis 

Sesabamisi kandidatebis SerCeva 

kvlevis erT-erTi mizani iyo saerTaSoriso gamocdilebis mixedviT fre-s 

mqone pacientebis qirurgiuli mkuralobisTvis Sesaferisi kandidatebis 

SesarCevi aucilebeli kvlevebis formatis SemuSaveba da epilefsiis pre-

qirurgiuli Sefasebis arainvaziuri protokolis Seqmna. 

aRiarebuli rekomendaciebis mixedviT, yvela pacienti, romelsac aReniSneba 

unarSemzRudavi fokaluri gulyrebi, an sadac pirveli rigis 

antikonvulsantebiT mkurnalobis mcdelobebi efeqts ar iZleva, pacienti 

aucileblad unda iqnas gagzavnili epilefsiis specializebul centrSi 

daavadebis multidisciplinuri marTvisa da qirurgiuli mkurnalobis 

SesaZleblobis Sesafaseblad (AAN, 2014; Engel et al., 2003; EFNS, 2000). 
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aRniSnuli rekmendaciebis moTxovnebisa da saerTaSoriso gamocdilebis 

miuxedavad, ganviTarebuli ekonomikis qveynebSic ki qirurgiisTvis 

validuri kandidatebis SerCeva-Sefasebis dayovneba, saSualod 20 wels 

aRwevs (Spencer et al., 2005; Gilliam et al., 2000; Wiebe et al. 2001; Choi et al. 2008). 

rekomendaciebis mixedviT, epilefsiis preqirurgiuli Sefasebis procesSi 

aucilebelia iseTi faqtorebis ganxilvac, romelTa arseboba 

mniSvnelovnad zemoqmedebs operaciis warmatebul gamosavalze. kerZod, 

cnobilia, rom operaciuli Carevis warmatebis Sansi gansakuTrebiT 

maRalia safeTqlis wilis epilefsiebis, kerZod ki hipokampis sklerozis 

mizeziT gamowveuli epilefsiuri gulyrebis dros. aRniSnul SemTxvevaSi 

epilefsiis qirurgiuli mkurnalobis Semdeg gulyrebis Sewyvetis 

albaToba 85%-s aRwevs (Harkness 2006). aseT dros gulyrebis Sewyvetis mizniT 

sakmaod efeqturi gamosavali miiRweva nebismieri tipis rezeqciuli 

qirurgiis meTodiT (Olivier, 1992; Silbergeld et al., 1993;Spencer e al., 1984), kerZod, 

seleqciuri transsiliviuri (Engel 2003), subtemporaluri (Berg 1998) an 

transkortikuli (Vickrey 1995) amigdalohipokampeqtimiiT, an wina 

temporaluri lobeqtomiiT.  

zogierTi avtori paTanatomiurad dadasturebuli mezialuri temporaluri 

sklerozisa da mxolod fokaluri epilefsiuri gulyrebis Tanaarsebobis 

dros operaciuli mkurnalobis efeqtur gamosavalsa da gulyrebis 

kontrolis miRwevis SesaZleblobas gvawvdis SemTxvevaTa 90%-Si (Berg 1998). 

epilefsiis qirurgiuli mkurnalobis efeqturi gamosavlis prediqtorebad 

aseve miiCneva hipokampis sklerozi, romelic asocirebulia wina 

safeTqelSi aRmocenebul interiqtur epilefsiur gantvirTvebTan; 

warmatebuli operaciis mimaniSnebel faqtorebad miiCneva generalizebuli 

gulyrebis ararseboba operaciamdel periodSi da postoperaciulad 

pirveli kviris ganmavlobaSi  (McIntosh et al  2001). amasTan, avtorebi 

miuTiTeben, rom Tu vlindeba calmxrivi hipokampis sklerozi da 

interiqturi epilefsiuri gantvirTvebis Tanxvedra Tavis tvinis 

struqturul dazianebasTan, maSin operaciuli mkurnalobis warmatebis 

Sansi 94%-mde izrdeba (Radhakrishnan et al., 1998).  

Cven SemTxvevaSi, fre-s mqone pacientebis 18%-s (n=15) gamouvlinda 

hipokampis sklerozi. amasTan aRniSnuli struqturuli dazianeba, iseve, 
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rogorc saerTaSoriso kvlevebSia aRwerili, statistikurad sarwmunod 

ufro xSiri iyo fre-is dros vidre wamaldaqvemdebarebuli epilefsiebis 

SemTxvevebSi (18% da 5% Sesabamisad)(p=0.002). rac Seexeba qerquli 

ganviTarebis malformaciebs, literaturul monacemebTan SedarebiT, Cven 

SemTxvevaSi fre-is dros maTi gavrceleba SedarebiT dabali iyo (8%). 

saerTaSoriso eqspertebis azriT, kortikuli displaziebis gamovlenis 

dabali maCveneblebi ramdenime faqtoriT SeiZleba aixsnas: epilefsiis 

dros Tavis tvinis mrg kvlevebi tardeba dabali mgrZnobelobis aparatiT, 

kvlevis dros ar iyeneben epilefsiis protokols an kvlevas atarebs 

specialisti, romelic ar aris epilefsiis multidisciplinuri 

diagnostikis gundis wevri (Gaillard et all., 2011; Elger et al., 2008). 

mrg-kvleviT dadasturebuli struqturuli cvlilebis (mezialuri 

sklerozis, qerquli malformaciebi, sxva) SemTxvevebidan 15 maTganSi (18%) 

gamovlinda Tavis tvinis struqturuli dazianebisa da interiqturi 

epilefsiuri fenomenebis Tanxvedra, rac avtorTa monacemebis mixedviT, 

epilefsiis qirurgiuli mkurnalobis SemTxvevaSi erT-erT optimistur 

magram arasakmaris prediqtorad iTvleba.  

saerTaSoriso eqspertebi epilefsiis qirurgiuli mkurnalobis  gamosavlis 

prediqciisTvis aqtiurad ganixilaven sxva faqtorebsac. 

gulyrebis semiologia: kvlevebiT dadgenilia, rom pacientebs, romlebsac 

aReniSnebaT safeTqlis ukana wilis an kefis wilis epilefsiebi da 

gulyris semiologia urTierTTanxvedraSia mrg monacemebTan, 

postoperaciuli gankurnebis mosalodneli albaToba 74%-ia. magram, Tu 

gulyris semiologiiT SeuZlebelia epilefsiuri keris lokalizaciisa da 

lateralizaciis Sefaseba, operaciis Semdeg gulyrebis recidivis Sansi 

87%-ia (Engel et al., 1994). 

gulyrebis etiologia:  zogadad, mrg paTologiis vizualizacia kargi 

postoperaciuli gamosavalis prediqtoria. safeTqlis wilze qirurgiuli 

Carevis SemTxvevaSi gulyrebis kupireba miiRweva mrg-pozitiuri 

SemTxvevebis 62-80%-Si, xolo  mrg-negatiuri SemTxvevebis 36%-Si (Berkovic et 

al., 1995). sxva avtorebis mixedviT mrg-negatiur SemTxvevebSi kargi 

gamosavali miiRweva safeTqlis epilefsiebis 41-65%-Si (Sylaja et al., 

2004;Radhakrishnan et al., 1998; Bell et al., 2009;Holmes et al., 2000) da 
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eqstratemporaluri epilefsiis 29-56%-Si (Bien et al., 2009; Jeha et al., 2007; 

Chapman et al.,  2005; Mosewich et al., 2000; Smith et al., 1997; Téllez-Zenteno et al., 2010; 

Ferrier et al., 1999; Jeha et al., 2006; Stavem et al., 2004; Wieshmann et al., 2008). dadgenilia, 

rom postoperaciuli remisia 2.5-jer ufro xSiria dazianebuli keris 

neirogamosaxviTi teqnikiT gamovlenis an histopaTologiurad aRmoCenis 

SemTxvevebSi (José et al., 2010). epilefsiebi, romelTa etiologiuri faqtoric 

mezialuri temporaluri sklerozi, gliuri simsivne an Tandayolili 

qerquli malformaciebia, qirurgiulad gankurnebad epilefsiur sindromebs 

warmoadgens (Engel, 1996). qirurgiuli mkurnaloba SesaniSnavi gamosavaliT 

xasiaTdeba hipokampis skleroziT ganpirobebuli fre-is SemTxvevebSi 

(Philippon et al., 2004; Adam ee al., 1997; Lehericy at al., 1997; Philippon t al., 1994; de Tisi et al., 

2011). zogierTi avtori ki hipokampuri sklerozis qirurgiul mkurnalobaze 

ufro efeqtur gamosavals aRwers rigi qerquli dazianebebis qirurgiuli 

mkurnalobis SemTxvevebSi (mag. DNET, ganglioglioma) (Wieser et al., 2003; 

Hennessy et al., 2001;Hennessy et al., 2001; Wieser et al., 2004). amdenad, saerTaSoriso 

kvlevebisa da praqtikuli gamocdilebis mixedviT, fre-is dros 

gansakuTrebuli mniSvneloba eniWeba gulyrebis etiologiuri faqtorebisa 

da Tavis tvinis struqturuli dazianebis aRmoCenas, romelic 

mniSvnelovani prediqtoria mkurnalobis gamosavlis gansasazRvrad. 

Cveni kvleviT, Tavis tvinis esaTuis struqturuli dazianeba mrg-kvleviT 

gamovlinda fre-s mqone pacientTa 69%-Si, xolo wamaldaqvemdebarebuli 

epilefsiebis mqone pacientTa 62%-Si. e.i. mrg-monacemebis mixedviT, Cvenma 

kvlevam ver gamoavlina statistikurad sarwmuno gansxvaveba aRniSnul or 

jgufs Soris, rac, savaraudod, ar unda asaxavdes sinamdviles da 

miuTiTebs Cvens qveyanaSi epilefsiis mqone pacientebisTvis specifikuri 

mrg-kvlevis specifikis danergvis aucileblobaze. Sesabamisad, mrg kvleviT 

raime dazianebis aRmoCena (epileftogenur kerasTan eleqtrofiziologiuri 

an semiologiuri korelaciis gareSe) ar warmoadgens fre-s ganviTarebis 

damoukidebel risk-faqtors. 

eeg kvlevis monacemebi: epilefsiis qirurgiuli mkurnalobis gamosavalis 

Sesafaseblad mniSvnelovan kriteriums warmoadgens eleqtro-

encefalografiuli monacemebi. Eepilefsiis pre-qirurgiuli Sefasebisas 

xangrZlivi video-eeg monitoringi aucilebeli kvlevaa, romlis 
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safuZvelzec isazRvreba qirurgiuli mkurnalobis SesaZlebloba, 

damatebiTi kvlevebi da gamosavali. saerTaSoriso kvlevebis mixedviT karg 

postoperaciul gamosavalTan asocirdeba eeg-monacemebi, sadac ar 

fiqsirdeba generalizebuli gantvirTvebi, magram vlindeba erTi mkveTrad 

lokalizebuli epilefsiuri fokusi. safeTqlis epilefsiis dros 

safeTqlismieri fokusis identifikaciis mizniT maRali sensitiuri 

Rirebuleba gaaCnia eleqtruli aqtivobis Senelebis myari fokusis 

arsebobas (Cascino et al., 1996). eeg-ze difuzuri cvlilebebis arseboba ki 

postoperaciuli arasaxarbielo prognozis markeria.  

arainvaziuri kvlevebidan safeTqlis epilefsiebis mrg-negatiur 

SemTxvevebSi gulyrebis kupirebis an gaiSviaTebis erTaderT dadebiT 

prediqtors iqtur eeg-ze Canaweris dawyebisTanave aRmocenebuli ritmuli 

temporaluri Teta aqtivoba warmoadgens (William et al., 2008; Yun et al., 2006; 

Holmes et al., 2000). aseve mniSvnelovani prediqtoruli Rirebuleba gaaCnia 

interiqtul lokalizebul eeg gantvirTvebs mrg-negatiuri 

eqstratemporaluri epilefsiebis SemTxvevebSi (Noe et al., 2013; Burkholder et al., 

2014). avtorTa erTi jgufis azriT, standartul eeg-ze gamovlenili 

lateralizebuli interiqturi epilefsiuri gantvirvebi maRali albaTobiT 

miuTiTebs epileftogenur fokusze, romelic xSirad asocirdeba 

postoperaciuli periodidan erTi wlis manZilze gulyrebis kupirebasTan 

(Dolezalová et al., 2014; Dworetzky et al., 2011).  

Cveni kvlevis mimdinareobis procesSi pacientebs CautardaT standartuli 

eeg-kvlevebi xolo xangrZlvi video-eeg monitoringi ar Sesrulebula (im 

periodisTvis aRniSnuli momsaxurebis ararsebobis gamo). Mmiuxedavad amisa, 

standartuli eeg-kvlevis monacemTa analiziT gamovlinda, rom rogorc 

fre ise farmakosensitiuri epilefsiebis mqone pacientebis ZiriTad 

umravlesobas (98% da 96% Sesabamisad) eeg-ze aReniSneba sxvadasxva saxis 

paTologiuri paternebi. amasTan, epilefsiuri aqtivobis gamovlena 

statistikurad sarwmunod ufro xSiria fre-is dros (94%) vidre 

epilefsiis farmakosensitiur SemTxvevebSi (76%) (p=0.001).  

fre-is SemTxvevebSi, mkveTrad diferencirebuli fokaluri epilefsiuri 

eeg-aqtivoba vlindeboda safeTqlis (27%), Sublisa (25%) da Txemis (10%) 

wilebSi; SemTxvevaTa 38%-Si rTuli iyo erT-erTi romelime konkretuli 
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epilefsiuri eeg-fokusis diferencireba da es SemTxvevebi, epilefsiuri 

fokusis zustad gansazRvris mizniT saWiroebdnen damatebiT kvlevebs. 

lokalizacia: epilefsiis qirurgiuli mkurnalobis gamosavali  

mniSvnelovnadaa asocirebuli epilefsiuri keris da, Sesabamisad, Tavis 

tvinis sarezeqcio aris lokalizaciasTan.  

fr-epilefsiebis dros qirurgiuli Carevis umetesi wili safeTqlis wilis 

epilefsiebze modis, meore adgils ikavebs Sublis wilis epilefsiebi - 6-

30% (Janszky et al., 2000; Hosking, 2003).  

sxvadasxva wyaroebze dayrdnobiT safeTqlis wilis rezeqciis Semdeg 

pacientebis 55-70% sruliad Tavisufldeba gulyrebisgan (Wiebe et al., 2001; 

Te´llez-Zenteno et al., 2005;  Campos et al., 2000; Engel et al., 2003), eqstratemporaluri 

epilefsiebis SemTxvevaSi ki gulyrebis remisia operaciis Semdeg ≈30-50%-Si 

miiReba (kefis da Txemis wilis epilefsiis dros-46%, Sublis wilis 

epilefsiebisas–saSualod 27%  (CI 9-80%). eqstratemporaluri epilefsiebis 

dros, ise rogorc temporaluris SemTxvevaSi, qirurgiuli mkurnalobis 

gamosavalze ZiriTad zegavlenas axdens gulyrebis etiologia, 

dazianebuli keris gamovlena neirovizualizaciuri meTodiT, sarezeqcio 

aris moculoba da epileftogenuri fokusis lokalizacia (Yun et al., 2006; 

McIntosh et al., 2012; Binder et al., 2009; Lehe et al., 2009; Elsharkawy et al. 2008; Boesebeck et 

al., 2007). 

Sublis wilis epilefsiebis dros karg prognozul maCveneblebad miiCneva 

mrg-kvleviT gamovlenili dazianebis keris an kargad mosazRvruli 

simsivnuri ubnis aRmoCena (Smith et al., 1997; Ferrier et al., 1999; Mosewich et al., 2000; 

Yun et al., 2006; Cascino et al., 1992; Kral et al., 2001), romelic TanxvedraSia iqtur 

eeg-ze gamovlenil epilefsiur fokusTan. 

temporaluri epilefsiis dros  Soreuli gamosavali (operaciidan 2 da 5 

wlis Semdeg) TiTqmis iseTivea rogoric operaciidan pirveli ori Tvis 

ganmavlobaSi (Mathon et al., 2005; Armon et al., 1996; Te´llez-Zenteno et al. 2005; Wiebe et 

al., 2001; Wieser et al., 2003;Dupont et al., 2006; Hemb et al., 2013; Sastri et al., 2014). 

hipokampis sklerozis dros qirurgiuli mkurnalobis Semdeg minimum or 

wliani ugulyro periodi miiRweva pacientebis 62%-Si, xolo xuT wliani 

remisia aReniSneba pacientebis 50%-s. qerquli aris dazianebis dros  

qirurgiuli mkurnaloba kidev ufro warmatebulia, radgan gulyrebis 
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kupirebis Sansi izrdeba, mag. DNET-is da gangliogliomis SemTxvevaSi 

Sesabamisad 80%-mde da  69%-mde (Wieser et al., 2004; Hennessy et al., 2001; Hennessy et 

al., 2001).  

eqstratemporaluri, kerZod, Sublis wilis epilefsiebis dros xangrZlivi 

postoperaciuli gamosavali aramyaria da qirurgiuli Carevidan 1 wlis 

Semdeg Setevebi kupirebuli aqvs  pacientTa naxevars (55,7%-s),  3 wlis 

Semdeg 45%-s, 5 wlis Semdeg ki 30%-s (Jeha et al., 2007).  

droTa ganmavlobaSi efeqtis Semcireba safeTqlis lobeqtomiis Semdegacaa 

nanaxi (Jeha et al., 2006; Yoon et al., 2003; McIntosh et al., 2004), magram gulyrebis 

recidivi ufro swrafad da meti sixSiriT gvxvdeba Sublis wilis 

qirurgiuli Carevebis dros. Sublis wilis epilefsiis SemTxvevebSi 

recidivis 80% aRmocendeba operaciidan pirvel 6 TveSi da iSviaTia gviani 

recidivis SemTxvevebi, maSin rodesac safeTqlis wilis epilefsiebis 

qirurgiuli mkurnalobis Semdeg pirvel TveebSi recidivis SemTxvevebi 

fiqsirdeba naoperaciev pacientTa mxolod 50%-Si (Luders et al., 1994; Sperling et 

al., 1996; Foldvary et al., 2000). 

amrigad Sublis wilis epilefsiebis qirurgiuli mkurnalobis SemTxvevebSi 

xangrZlivi remisia miiRweva SemTxvevaTa mxolod 1/3-Si. postoperaciuli 

recidivis kontroli antikonvulsantebis aRdgeniT miiRweva safeTqlis 

wilis epilfsiis SemTxvevebis 60%-Si, xolo Sublis wilis epilefsiis 40%-

Si (Bien et al., 2009; Schmidt et al., 2004;  Schwartz et al., 2006).   

rezeqciis moculoba: aseve dadebiTi gmosavalis prediqtoria 

epileftogenuri fokusis sruli rezeqcia. am SemTxvevaSi operaciidan 1 

wlis Semdeg pacientebis 81% gulyrebisgan Tavisufalia, 3 wlis Semdeg - 

66%, nawilobrivi rezeqciis dros ki Sesabamisad 13% da 11% Tavisufldeba 

gulyrebisgan. 

neirogamosaxviTi dazianebis keris sruli rezeqcia aseve kargi 

prognozuli markeria (Janszky et al., 2000; Chung et al., 2005; Wennberg et al., 1999; 

Awad et al., 1991; Tassi et al., 2002; Urbach et al., 2002). Tumca gasaTvaliswinebelia, 

rom radiologiurad xiluli keris rezeqcia yovelTvis ar aris sakmarisi, 

magaliTad qerquli ganviTarebis malformaciis SemTxvevaSi, sadac xiluli 

kera xSirad mxolod “aisbergis piks” warmoadgens. 
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literaturuli monacemebis Tanaxmad operaciuli mkurnalobis 

arasaxarbielo prognozis prediqtorebia 

• gulyrebis maRali sixSire operaciamdel periodSi (Sastri  et al., 2014), 

• mrg kvleviT epileftogenuri zonis arasakmarisi 

neirovizualizaciuri monacemebi (mrg negatiuri fokusi, qerquli 

displazia). 

• qerquli ganviTarebis malformaciis lokalizacia Sublis wilSi 

(Yun et al., 2006), 

• epileftogenuri zonis difuzuri gavrcoba, 

• mrg kvleviT gamovlenili multiloburi dazianebis kerebis arseboba. 

aseT SemTxvevebSi operacia warumatebelia (Cascino et al., 1994; Lorenzo et 

al., 1995) an mxolod 10-14%-Sia efeqturi (Swartz et al., 1998; Schramm et al., 

2002). 

• gamosavali xSir SemTxvevaSi arasaxarbieloa ormagi paTologiebis 

SemTxvevaSi, mag. mezialuri sklerozi da qerquli ganviTarebis 

malformacia. aseT dros mxolod eqstrahipokampuri dazianebis keris 

an mxolod mezialuri temporaluri fokusis rezeqciiT Setevebis 

Sewyvetis albaToba Sesabamisad 20 da 12 %-ia, xolo erTdroulad 

orive keris rezeqciis SemTxvevaSi efeqturi gamosavali SesaZloa, 

SemTxvevaTa 73%-Si gamovlindes (Li et al., 1999).  

• generalizebuli/arafokaluri iqturi eeg (Janszky  et al., 2000); iqturi da 

interiqturi bilateraluri epileftiformuli gantvirTvebi (Hufnagel 

et al., 1994), eeg-ze erTi fokusis ararseboba (Dodrill et al., 1986; Huber 1990) 

• meoradad generalizebuli gulyrebis arseboba (Duncan t al., 1987; Jensen 

1976.), rac zogi sxva kvleviT ar dasturdeba (Guldvog et al., 1994; Bengzon 

et al., 1968). 

• postoperaciulad mwvave periodSi gulyrebis aRmoceneba (Spencer et al., 

2005; Luders 1996; Garcia et al., 1991; Salanova et al., 1996; Malla et al., 1998; 

Radhakrishnan et al., 2003). 

• arasruli rezeqcia-epileftogenuri keris nawilobrivi rezeqcia. 

• postoperaciulad eeg-ze epileftiformuli gantvirTvebis arseboba. 
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• amdenad, mrg, eeg da semiologiuri monacemebi, gansakuTrebiT ki maTi 

Tanxvedra epileftogenuri fokusis gansazRvris procesSi, 

umniSvnelovanesia warmatebuli qirurgiuli mkurnalobisTvis (Ngugi et 

al., 2010). samive faqtoris Tanxvedris SemTxvevaSi gulyrebisgan 

postoperaciulad gaTavisuflebis Sansi yvelaze maRalia.   

Engel –  is mixedviT postoperaciulad gulyrebis kargi kontroli miiRweva 

SemTxvevebis 2/3 _ 3/4-Si (Engel 1996).  

gulyrebis kupirebis TvalsazrisiT warmatebis miRweva SemTxvevaTa 75-95%-

mde mosalodnelia video-eeg-monitoringis Catarebis gareSe im SemTxvevaSi, 

Tu arsebobs standartuli kvlevebis (eeg kvleva, mrg kvleva, gulyrebis 

semiologiuri Sefaseba) monacemebis urTierTTanxvedra.  

im SemTxvevaSi, Tu erTsa da imave epileftogenur fokusze miuTiTebs 

gulyrebis semiologia da neirovizualizaciis monacemebi (kargad 

SemosazRvruli erTi fokusi), warmatebis Sansi aseve sakmaod maRalia (74-

75%).  

cxrilSi #19 mocemulia rezeqciuli qirurgiis gamosavali sxvadasxva 

kvlevebis mixedviT:  

 
cxrili #19: gulyrebis gamosavali farmakorezistentuli epilefsiis 

rezeqciuli qirurgiis dros sxvadasxva kvlevebis mixedviT  

avtori/weli a 

 p
ac

ie
nt

eb
is

 
  
r
ao

d
en
o
b
a 

  
ku

pi
r
eb

a 
b
 

n 
(%

) 

 g
au

mj
o
b
es

eb
a 

g
 

n 
(%

) 

 u
c
vl

el
i 

d
 

n 
(%

) 

 g
ax

S
ir

eb
a 
an
 

(%
) 

1. safeTqlis epilefsia 813 534 (65) 232 (28) 47 (6) - 

Engel et al., 2012  14 11 (79) 3 (21) - - 

Tanriverdi et al., 2008  100 57 (57) 43 (43) - - 
Tezer et al., 2008 109 82 (75) 26 (24) 1 (1) - 

Al-Kaylani et al., 2007 133 63 (47) 64 (48) 6 (5) - 
Sindou et al., 2006  100 79 (79) 21 (21) - - 

Clusman et al., 2002 321 227 (71) 60 (19) 34 (11) - 

Wiebe et al., 2001v 36 15 (42) 15 (42) 6 (17) - 

2. safeTqlisgare epilefsia 227 115 (50) 76 (33) 35 (15) 1 (0,04) 

D’Argenzio et al., 2012 80 42 (53) 22 (28) 16 (20) - 

McIntosh et al., 2012 61 29 (48) 27 (44) 4 (7) 1 (2) 
Binder et al., 2009 40 23 (58) 15 (38) 2 (5) - 

Lehe et al., 2009 24 15 (63) 4 (17) 5 (21) - 

Jeha et al., 2007 22 6 (27) 8 (36) 8 (36) - 

3. hemisfereqtomia 428 298 (70) 72 (17) 14 (3) 11 (3) 
Moosa et al., 2013  183 120 (66) 32 (17) 7 (4) 11 (6) 

Althausen et al., 2012 81 45 (56) 17 (20) 0 - 

Schramm et al., 2012 27 22 (81) 5 (19) 0 - 
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Schramm et al., 2012  92 78 (85) 11 (12) 3 (3) - 

Caraballo et al., 2011 45 33 (73) 8 (18) 4 (9) - 

a - kvlevebi minimum 1 wliani dakvirvebiT 
b – Sedegebis klasificireba: Engel class I, Engel class IA-IB, ILAE class 1-Si.  
g – Sedegebis klasi: Engel class II-III, Engel class IC-IVA, ILAE class 2–4.  
d – Sedegebis klasi: Engel class IV, Engle class IVB, ILAE class 5.  
e – Sedegebis klasi: Engel class IVC, ILAE class 6. 
 

aRniSnuli saerTaSoriso gamocdilebis gaTvaliswinebiT, kvlevis 

farglebSi gamovlenil iqna is SemTxvevebi, sadac yvela Catarebuli 

arainvaziuri kvleva TanxvedraSi iyo  epileftogenuri fokusis gamovlenis 

TvalsazrisiT.    

gulyrebis semiologiuri, Tavis tvinis mrg, standartuli skalpuri  eeg da 

neirofsiqologiuri kvlevis monacemebi srulad iyo Tanxvedrili 15 

SemTxvevaSi (18%) da erTmniSvnelovnad miuTiTebda gulyris savaraudo 

sawyisis. maTgan 11 SemTxvevaSi (73%) epileftogenuri fokusi 

lokalizebuli iyo medialurad safeTqelSi da neirovizualizaciiT 

mezialuri sklerozi vlideboda, 3 pacients (20%) gamouvlinda fokaluri 

qerquli displazia, xolo 1 (7%) SemTxvevaSi diagnostirebuli iyo 

hipoTalamuri hamartoma.  

26 mrg-negatiuri SemTxvevidan (yvela SemTxvevis 31%) Tanmxvedri monacemebi 

gamovlinda gulyris semiologiis da eeg monacemebis mixedviT 9 (36%) 

pacientSi. 17 SemTxvevaSi (20%) standartuli eeg kvlevis monacemebiT 

miRebuli epileftogenuri fokusi ar Seesabameboda mrg kvleviT miRebul 

fokuss.  

amdenad, saerTaSoriso rekomendaciebis mixedviT, klevaSi CarTuli 

rezistentuli epilefsiis mqone pacientTagan 11 pirs (13%), sadac gulyris 

semiologia, bmr da eeg kvlevis monacemebi TanxvedraSia, SeiZleba 

CautardeT epilefsiis qirurgiuli mkurnaloba  damatebiTi invaziuri 

kvlevebis saWiroebis gareSe,  xolo fre-is mqone pacientTa 4% (kvlevis 3 

SemTxveva) fokaluri qerquli displaziiT, esaWiroeba damatebiTi 

maRalteqnologiuri kvlevebi (mag. invaziur eeg monitoringi), rac 

dReisaTvis saqarTvelos pirobebSi xelmiuwvdomelia. 

Tu gaviTvaliswinebT aRniSnul monacemebs da epilefsiis epidemiologiuri 

kvlevebis Sedegebs (Lomidze et al., 2012), saqarTveloSi farmakorezistentuli 

epilefsiis mqone pirTa saerTo raodenoba 10 000-mde fizikuri piri unda 
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iyos da maTgan 1300 - mde pacienti savaraudod rezeqciuli qirurgiis 

Sesabamis kandidatad unda iqnan ganxiluli. amasTan, saimedo prognozi (60-

95%-Si gulyrebis kupirebis miRweviT) mosalodnelia operaciuli 

mkurnalobis CatarebiT adgilobriv pirobebSi yovelgvari 

maRalteqnologiuri da invaziuri gamokvlevebis gareSe.  

Cveni qveynis farmakorezistentuli epilefsiis mqone pacientebis mcire 

nawilisTvis (2-3%) aseve karg alternativas warmoadgens paliatiuri 

qirurgiuli mkurnalobis meTodebic: Cvens SemTxvevaSi funqciuri 

hemisfereqtomiis Sesabamis kandidaturas warmoadgenda perinataluri 

vaskuluri dazianebis mqone ori pacienti, romlebsac aRniSnuli 

paTologia  dadasturebuli hqondaT mrg-kvleviT. 

sxva SemTxvevebSi, saqarTvelos pirobebSi qirurgiuli mkurnalobis 

warmoeba, am etapze, SezRuduli iqneboda, radgan aucilebeli iyo 

damatebiTi maRalteqonologiuri/invaziuri kvlevebis warmoeba, rac 

moiTxovs Sesabamis aRWurvilobas da dReisTvis xelmiuwvdomelia qveynis 

masStabiT.  

kvlevis erT-erTi mizani iyo epilefsiis qirurgiuli mkurnalobis 

pilotireba da misi xarjT-efqturobis Sefaseba.  

fre-is medikamenturi mkurnaloba da samedicino marTva mZime ekonomikuri 

tvirTia rogorc pacientis, ise jandacvis sistemisTvis (nevrologiur 

daavadebebs Soris epilefsia me-7 adgilzea evropaSi, (EBC,  2010). 

dadgenilia, rom evropaSi epilefsiiT daavadebul TiToeul pacientze 

wliurad 5221 evro ixarjeba (Strzelczyk et al., 2008), xolo fre-is SemTxvevaSi 

ekonomikuri xarji 8-jer izrdeba (de Zélicourt et al., 2014; Sanchoet al., 2008; Pena et 

al., 2009). meores mxriv, cnobilia, rom mTeli msoflios 80% ganviTarebad 

qveynebze modis da Sesabamisad, daavadebis epidemiologiuri 

maCveneblebidan gamomdinare (190/100 000) (Placencia et al., 1994),  epilefiis mqone 

pacientTa didi wili (80%) swored ganviTarebad qveynebSi cxovrobs (Winkler 

et al., 2007), sadac Zalze maRalia daavadebulTa umkurnalo an 

araadekvaturad namkurnalebi pacientebis xvedriTi wili (90%) (Scott et al., 

2001), rac mniSvnelovnad zrdis epilefsiis tvirTis simZimes mTeli 

msofliosTvis. jandacvis msoflio organizacia mniSvnelovan yuradRebas 
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uTmobs im faqts, romelic ukavSirdeba ganviTarebad qveynebSi populaciisa 

da Sesabamisad, epilefsiiT daavadebulTa raodenobis matebis maRal temps, 

radgn uaxloes momavalSi epilefsiis problema, kidev ufro daamZimebs 

socialur-ekonomikur tvirTs. amitom, aucilebelia am problemebis mimarT 

saTanado yuradReba da drouli, swori nabijebis gadadgma, rac moicavs 

qveynebSi, gansakuTrebiT ki msoflios ganviTarebad nawilSi epilefsiis 

diagnostikisa da mkurnalobis samsaxuris gaumjobesebas, daxvewas da 

ganviTarebas, romelic pirvel rigSi, epilefsiis operaciuli mkurnalobis 

meTodebis danergvas gulisxmobs.     

epilefsiis arainvaziuri protokoliT Sesrulebuli klinikuri da 

instrumentuli kvlevebi (mrg kvleva, video eeg monitorireba) qirurgiuli 

kandidatebis winaswari skriningis yvelaze xarjT-efeqturi saSualebaa 

(Fandino-Franky et al., 2000; Rao & Radhakrishnan, 2000). epilefsiis qirurgiis 

eqspertTa rekomendaciiT (Engel, 1986) rig SemTxvevebSi epilefsiis 

qirurgiuli mkurnaloba adreul etapebzevea mowodebuli. dabali 

ekonomikuri SesaZleblobebis mqone qveynebisTvis epilefsiis 

preqirurgiuli Sefasebis arainvaziuri protokoli yvelaze xelmisawvdomi 

da moxerxebulia, Tumca, warmatebuli qirurgiuli mkurnalobisa da 

efeqturi Sedegebis mdgradobis misaRwevad kidev mravali aucilebeli 

pirobaa gasaTvaliswinebeli (Palmini et al., 2000). maT Soris erT-erTi yvelaze 

aucilebeli moTxovnaa diagnostikisa da mkurnalobis gunduri principi, 

rac gulisxmobs multidisciplinuri gundis arsebobas, romelic Sedgeba 

gamocdili epileftologis, klinikuri neirofiziologis, gamocdili 

neiroradiologis, Nneirofsiqologis, fsiqiatrisa da neiroqirurgisgan. 

aseve aucilebelia sabaziso teqnologiuri uzrunvelyofa, romelTa 

meSveobiTad xdeba epilefsiis qirurgiuli mkurnalobisTvis kandidatTa 

umravlesobis SerCeva (maRali mgrZnobelobis mrg, video-eeg). aseve 

mniSvnelovani pirobaa epilefsiis preqirurgiuli Sefasebis protokoli. 

aRniSnuli pirobebis arsebobis SemTxvevaSi, SesaZlebelia epilefsiis 

qirurgiuli mkurnalobis kandidatebis drouli identifikacia, operaciuli 

Careva da epileftogenuri fokusis maqsimalurad efeqturi rezeqcia, 

nevrologiuri deficitis prevencia da sxvadasxva garTulebebis 

minimalizacia.  
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saerTaSoriso gamocdilebis mixedviT, ganviTarebad qveynebSi epilefsiis 

operaciuli mkurnalobis meTodis danergvis sawyis etapze rekomendebulia 

iseTi tipis operacebis dagegmva, romelTa ganxorcielebac SesaZlebelia 

arainvaziuri preqirurgiuli kvlevebis safuZvelze. aseT SemTxvevebSi 

epilefsiis potenciurad warmatebuli qirurgiuli mkurnalobisTvis 

saukeTeso kandidatebi arian pacientebi, romlebsac mrg-kvleviT 

uvlindebaT mkacrad calmxrivi hipokampis sklerozi, gulyris 

fenomenologia, video-eeg da neirofsiqologiuri kvlevis monacemebi 

miuTiTebs erTidaigive epileftogenur keraze. aseT pacientebSi 

qirurgiuli mkurnalobis warmatebis Sansi Zalze maRalia (Thadani et al., 1995; 

Eliashiv et al., 1997; Wieser et al., 1993) sxvadasxva damatebiTi kvlevebis gareSec 

(Thadani et al., 1995; Engel  1996). avtorTa azriT, warmatebuli qirurgiuli 

mkurnaloba SesaZloa Catardes video-eeg kvlevis gareSec ki Tu hipokampis 

paTologia calmxrivia da gulyrebis semiologia, standartul eeg-ze 

gamovlenili epilefsiuri aqtivobis fokusi emTxveva mrg monacemebs (Ozkara 

et al., 2000; Williamson & Jobst, 2000; Campos et al., 2000; Butler 2005; Cherian & 

Radhakrishnan, 2002). damatebiTi gamokvlevebis gareSe SeiZleba anatomiuri an 

funqciuri hemisfereqtomiis ganxorcielebac, Tu refraqteruli epilefsiis 

mizezi Tavis tvinis didi zomis epileftogenuri dazianebebia, romlebic 

lokalizebulia erT hemisferoSi, kontralateralurad ki gamoxatulia 

mZime nevrologiuri darRvevebi (Williamson & Jobst, 2000; Butler 2005). aseTi 

paTologiebidan yvelaze xSiria Sua cerebruli arteriis Tandayolili 

infarqti (aseT SemTxvevebSi upiratesobas aniWeben funqciur 

hemisfereqtomias), hemimegalencefalia, rasmusenis sindromi, Sturge-Weber-is 

sindromi (Devlin et al., 2003; Gonzalez-Martinez et al., 2005). F 

zemoaRniSnuli rekomendaciebis gaTvaliswinebiT da saerTaSoriso 

gamocdilebaze dayrdnobiT, Cveni kvlevis farglebSi SemuSavebuli 

epilefsiis arainvaziuri preqirurgiuli Sefasebis protokolis mixedviT 

Catarda preoperaciuli Sefaseba da or pirs Cautarda operaciuli 

mkurnaloba. orive SemTxvevaSi gamovlinda kvlevis arainvaziuri meTodebis 

monacemTa Tanxvedra  (iqturi eeg, mrg, gulyrebis semiologia, 

neirofsiqologiuri diagnostika) epileftogenuri fokusis lokalizaciis 

mixedviT da epileftogenur kerad miCneul iqna hipokampi (erT SemTxvevaSi 



106 
 

marjvena, moreSi - marcxena). vinaidan aseT SemTxvevaSi dadebiTi 

gamosavalis albaToba maRalia, orive pacients Cautarda operaciuli 

mkurnaloba - seleqtiuri amigdalohipokampeqtomia transsilviuri 

midgomiT. TiToeul SemTxvevebSi preqirurgiuli Sefasebis da operaciuli 

mkurnalobis fasma Seadgina daaxloebiT 15 000 lari (analogiuri 

sirTulis operacia TurqeTSi an evrokavSiris qveynebSi daaxloebiT 20 000-

30 000 aSS dolaris eqvivalents Seadgenda).  

ganviTarebad qveynebSi, da maT OSoris saqarTveloSi, literaturul 

monacemebis gaTvaliswinebiT, SesaZlebelia aseve paliatiuri qirurgiuli 

Carevis Sesruleba (kalozotomia, funqciuri hemisfereqtomia) Sesabamisad 

ganswavluli gundis mier epileftologis, neiroqirurgis, teqinikosebis 

monawileobiT, bmr da eeg kvlevis meTodebis gamoyenebiT damatebiTi 

maRalteqnologiuri kvlevebis da invaziuri procedurebis gareSe (Fandino-

Franky et al., 2000; Rao & Radhakrishnan, 2000). 

sxva SemTxvevebSi, Tu 

• mrg kvleviT paTologia ar vlindeba, 

• vlindeba qerquli ganviTarebis malformacia (Palmini, 2000; Cherian &, 

Radhakrishnan, 2002).  

• vlindeba ormxrivi hipokampis sklerozi,  

• arainvaziuri kvlevis monacemebi urTierTgansxvavebulia,  

• epileftogenuri kera funqciurad “mJReri” ubnis mimdebaredaa, 

saWiroa damatebiTi maRalteqnologiuri/invaziuri kvlevbis Catareba, rac 

miuwvdomelia ganviTarebadi qveyenebisTvis, maT Soris saqarTvelosTvs.  

zogadad, postoperaciuli gamosavalis Sefaseba xdeba saerTaSorisod 

aRiarebuli normebis mixedviT: 

qirurgiuli mkurnalobis gamosavlis kategorizaciisTvis gamoiyeneba Engel–

is epilefsiis qirurgiis gamosavalis skala (Wieser et al., 2001): 

I klasi – unarSemzRudavi gulyrebi ar aRiniSneba 

a. yvela gulyra kupirebulia operaciis Semdeg,  

b. mxolod araunarSemzRudavi martivi fokaluri gulyrebi aRiniSneba 

operaciis Semdeg, 
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g. operaciis Semdeg iyo ramdenime unarSemzRudavi gulyra, magram bolo 

2 weli aRar aris 

d. generalizebuli gulyra mxolod antikonvulsantis moxsnis Semdeg     

II klasi _ unarSemzRudavi gulyrebi iSviaTia (TiTqmis ar aris) 

a) dasawyisSi ar iyo iSviaTi unarSemzRudavi gulyrebi, amJamad-aris  

b) iSviaTi unarSemzRudavi gulyrebi aris operaciis Semdeg  

g) bolo 2 weli unarSemzRudavi  gulyrebi iSviaTia, magram operaciis 

Semdeg iSviTze meti iyo  

d) mxolod Ramis gulyrebi aRiniSneba   

III klasi _ Rirebuli gaumjobesebaa (moiTxovs damatebiT informacias 

gulyrebis sixSireze da cxovrebis xarisxze) 

a) gulyrebis Rirebuli Semcireba 

b) gulyrebs Soris intervalebi gaxangrZlivebulia da dakvirvebis 

periodis naxevarze mets, magram 2 welze naklebi grZeldeba    

IV klasi _ Rirebuli gaumjobeseba ar aRiniSneba  

a) gulyrebis mniSvnelovani Semcireba 

b) aranairi SesamCnevi cvlileba 

V gulyrebis mxriv uaresobaa 

Cvens orive SemTxvevaSi miRebuli postoperaciuli gamosavali Seesabameba 

Engel I a klass. 

 

Tavi 6 daskvnebi da rekomendaciebi  

 
kvlevis safuZvelze gamovlinda: 

• saqarTveloSi mcxovrebi epilefsiis mqone pacientebis 62%-Si, adekvaturi 

antikonvulsiuri Terapiis pirvel da meore mcdelobaze miiRweva 

gulyrebis sruli kupireba  

• qveyanaSi mcxovrebi epilefsiis mqone pacientebis 25%-s aReniSneba 

krunCxvis sawinaarmdego medikamentebis mimarT rezistentoba. 

farmakorezistentuli epilefsiis mqone pacientebis 94%-s fokaluri, 6%-

s ki generalizebuli gulyrebi aqvT.  

• saqarTvelos epilefsiiT daavadebulTa populaciaSi 

farmakorezistentobasTan asocirebuli faqtorebia:   
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 anamnezSi perinataluri paTologia;  

 xSiri gulyrebi daavadebis manifestaciidan pirveli ori wlis 

manZilze;  

 konvulsiuri gulyris arseboba;  

 erTze meti tipis gulyrebis arseboba;  

 Tavis tvinis struqturuli paTologiebi rogoricaa mezialuri 

temporaluri sklerozi, qerquli ganviTarebis malformacia, 

fokaluri qerquli displazia; 

 neirovizualizaciiT gamovlenili mravalwilovani dazianebis 

kerebis arseboba;  

 standartuli eeg kvleviT gamovlenili epilefsiuri aqtivoba; 

 poliTerapia;  

 rac Seexeba anamnezSi febriluri gulyrebis arsebobas, igi  

mosazRvre mniSvnelovnebis faqtoria. 

• farmakorezistentobis ganviTarebis damoukidebeli prediqtorebia: xSiri 

gulyrebis anamnezi daavadebis manifestaciis pirveli 2 wlis manZilze; 

sxvadasxva tipis gulyrebis arseboba; poliTerapia; standartuli eeg 

kvleviT gamovlenili epilefsiuri aqtivoba; am oTxive faqtoris 

Tanaarsebobis SemTxvevaSi fre-is ganviTarebis albaToba 0.98-ia.   

• rogorc rezistentul ise wamaldaqvemdebarebul SemTxvevebSi uxSiresad 

gamoiyeneba pirveli Taobis medikamentebi (karbamazepini, valproati) 

rogor mono-, ise poliTerapiul reJimebSi. poliTerapiul reJimSi aseve 

xSirad gamoiyeneba meore Taobis antikonvulsanti - levetircetami.  

• fre-is mqone pirTa 13% (1300-mde farmakorezistentuli epilefsiis mqone 

pacienti saqarTveloSi) unda akmayofilebdes qirurgiuli 

mkurnalobisTvis Sesabamis kriteriumebs da maTTan postoperaciulad 

kargi gamosavalis (gulyrebis kupireba) albaToba 60-95%-ia. 

• fre-is mqone pirTa garkveul nawils, damatebiTi invaziuri kvlevebis 

gareSe, SesaZloa Cautardes paliatiuri qirurgiuli mkurnaloba – 

hemisfereqtomia, kalozotomia. 

• qirurgiuli mkurnaloba arainvaziuri preqirurgiuli Sefasebis gziT 

xSir SemTxvevaSi warmatebuli da xarjT-efeqturi meTodia, 
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gansakuTrebiT ganviTarebadi qveynebisTvis, sadac damatebiTi 

maRalteqnologiuri da invaziuri gamokvlevebi miuwvdomelia.        

• operaciuli Carevis saukeTeso kandidatebi saqarTveloSi qirurgiuli 

mkurnalobis meTodis danergvisaTvis arian pacientebi, romelTa 

arainvaziuri kvlevebis Sedegebi (gulyrebis semiologia, mrg, eeg kvleva) 

araorazrovnad miuTiTebs epileftogenuri keris lokalizaciaze.  

 

miRebuli monacemebis da saerTaSoriso gamocdilebis gaTvaliswinebiT 

rekomendebulia: 

• pacientebi daumorCilebeli gulyrebiT droulad iqnan mimarTuli 

epilefsiis mesameul centrebSi alternatiuli mkurnalobis (uaxlesi 

Taobis medikamentebi, wamlis Sefasebis kvlevebi) an preqirurgiuli 

SefasebisTvis;   

• epilefsiis qirurgiuli mkurnalobis danergisa da servisis mdgradobis 

mizniT aucilebelia Sesabamisi gamocdilebis mqone multidisciplinuri 

gundis (epileftologi, neirofiziologi, neiroradiologi, 

neiroqirurgi, neirofsiqologi, fsiqiatri), aucilebeli teqnikuri 

aRWurvilobisa  da sabaziso kvlevebis metodologiebis arseboba (mrg 

kvleva, video-eeg monitoringi). 

• preqirurgiuli Sefasebisa da operaciuli mkurnalobis protokolebis 

adaptireba da SemuSaveb, danergva da modernizacia. 

• pacientis, misi ojaxis/meurvis, mkurnali eqimis, preqirurgiuli gundis 

mWidro urTierToba daavadebis rezistentuli formis drouli 

gamovlenis da adekvaturi marTvisTvis. 

• jandacvis Sesabamisi struqturebis CarTva daavadebis marTvis mesameul 

doneze.    

• qirurgiuli mkurnalobis danergvis sawyis etapze operaciisTvis 

saukeTeso kandidatebi arian pacientebi:  

1. hipokampis skleroziT calmxriv, sadac semiologiuri da video-eeg 

kvlevis monacemebic aseve TanxvedraSia mrg monacemebTan.   
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2. hipokampis skleroziT calmxriv, sadac semiologiuri da 

standartuli eeg kvlevis monacemebic aseve TanxvedraSia mrg 

monacemebTan.   

3. paliatiuri qirurgiisTvis – pacientebi didi hemisferuli dazianebiT 

da kontralateraluri nevrologiuri deficitiT. 

• damatebiTi maRalteqnologiuri da/an invaziuri kvlevebi saWiroa rig 

SemTxvevebSi, sadac: 

1. mrg kvleva negatiuria, 

2. dazianebulia orive hipokampi, 

3. arainvaziuri kvlevebis monacemebi araa TanxvedraSi, 

4. dazianebis keris mimdebared lokalizebulia funqciurad aqtiuri 

qerquli zona,  

5. qerquli ganviTarebis malformaciebis rig SemTxvevaSi. 

aseT SemTxvevebSi, qirurgiuli mkurnalobis danergvis sawyis etapebze 

umjobesia pacientebis mimarTva Sesabamisi gamocdilebisa da kvalifikaciis 

mqone klinikaSi, sazRvargareT. amasTan saWiroa pacientze mudmivi 

meTvalyureoba marTvis yvela etapze. 
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Resume 

The goal of the study was to evaluate epidemiological characteristics, etiological factors of 

pharmacoresistant epilepsy (PRE) and to assess perspectives of epilepsy surgery in Georgia. 

We defined epidemiological parameters and risk-factors of PRE; evaluated epilepsy surgery 

perspectives; elaborated epilepsy non-invasive presurgical evaluation protocol and adapted surgical 

treatment protocol for Georgia. 

The study was carried out at the tertiary Epilepsy Center of the Institute of Neurology and 

Neuropsychology (INN), Tbilisi, Georgia. Participants for both case (patients with 

pharmacoresistant epilepsy) and control groups (patients with pharmacoresponsive epilepsy) were 

selected from the Epilepsy Registry of the INN. Pharmacoresistance was defined as having 

uncontrolled seizures after two adequate AED trials either in mono- or polytherapy regiment, 

according to ILAE criteria. The control group, matched by age and gender, had fully-controlled 

seizures for at least one year prior to the inclusion into study or three times longer seizure free 

period compared to that before AED introduced, whichever was longer. All patients were previously 

diagnosed epilepsy with multidisciplinary approach. The medical records of all the patients were 

reviewed retrospectively. Further diagnostic work-up in patients with PRE included careful medical 

history taking, neurological examination, standard EEG, and MRI with epilepsy protocol. In all 

cases, before inclusion in the study, informed consent was obtained. 

We obtained the following main results on the basis of the study:  

Out of the initial 334 patients with epilepsy whose medical records were reviewed 93% had focal 

epilepsy and 7% had generalized epilepsy. In 62% of patients seizures were controlled, whereas in 

38% seizure freedom was not achieved. Out of the latter 38 patients were inconvenient to the 

prescribed drug regimen, in 4 persons the ongoing attacks were evaluated as non-epileptic, while in 

84 patients (25% of the initial group) pharmacoresistance was defined.  

Factors associated with pharmacoresistace were: Perinatal pathology; Frequent seizures in the first 2 

years of disease manifestation; Having convulsive seizures; Having more than one type of seizures; 

Certain structural brain abnormalities, namely mesial temporal sclerosis, malformations of cortical 

development, focal cortical dysplasia; Multilobar pathologies on brain MRI; Epileptic activity on 

standard eeg; Treatment with polytherapy; Febrile seizures had borderline significance in the 

development of the PRE. 

Based on our study independent predictors of PRE were frequent seizures in the first 2 years of 

disease manifestation; More than one type of seizures; Polytherapy and epileptic activity on 

standard eeg. The probability of developing pharmacoresitance when all four factors are present was 

0.98.  
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In all patients with controlled as well as uncontrolled seizures the most widely were used first 

generation anticonvulsants (Carbamazepine, Valproate) in mono- or polytherapy. Also widely used 

in polytherapy was second generation anticonvulsant Levetiracetam.  

Among PRE patients 13% (nearly 1300 PRE patients in Georgia) are expected to fulfill criteria for 

surgical treatment and in 60-95% out of them good outcome (seizure remission) is expected after 

surgery. 

Some additional patients may also benefit from palliative epilepsy surgery (hemispherectomy, 

callosotomy) without the need of invasive investigations.   

Epilepsy surgery with noninvasive presurgical evaluation is an efficacious and cost-effective 

treatment method. The non-invasive epilepsy presurgical evaluation protocol, elaborated in the 

frame of the study,  includes clinical evaluation through epileptological, neurological assessment, 

neuropsychological evaluation, video-eeg investigation, brain MRI with epilepsy protocol and final 

discussion by the epilepsy surgery team (epileptologist, clinical neuriphisiologis, psychiatrist, 

neurosurgeon) in order to: Ascertain the localization and expansion of the epiletogenic focus, its 

proximity to the eloquent brain areas; To define the need of additional invasive or high 

technological investigations; Selection of epilepsy surgery candidates and the methodology of 

surgical treatment; Define the expected outcome; To identify non-surgical patients.  

We adapted epilepsy surgery protocol for Georgia. According to the protocol the best candidates for 

epilepsy surgery at the initial period of epilepsy surgery implementation in Georgia are patients in 

whom all noninvasive investigations (seizure semiology, brain MRI, ictal EEG, neuropsychological 

assesment) indicate the same epileptogenic zone of the brain.    
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