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Abstract: Subarachnoid hemorrhage (SAH) refers to bleeding in the subarachnoid space of the brain and is most
commonly caused by a ruptured aneurysm or AV malformation, and in some cases of unknown etiology, presenting
with a dramatic apoplectic stroke. Coiling is a minimally invasive procedure used to treat brain aneurysms that have
caused or are at risk of causing SAH. It involves inserting small platinum coils into the aneurysm to block blood
flow and prevent further bleeding. This technique is an alternative to surgical clipping, which involves opening the
skull.

Objective: The aim of this paper is to present the number of patients diagnosed with subarachnoid hemorrhage and
the method of treatment.

Materials and methods: The data were taken retrograde from the intensive care unit of the Clinic of Neurosurgery,
Clinical Center "Mother Teresa" - Skopje, for the period from 2020 to 2023.

Results: A total of 379 patients with subarachnoid hemorrhage were included in this paper over a four-year period.
According to the data presented, in 2020, 90 patients were diagnosed, 7 of whom were treated with the Coling
technique, 41 patients were male and 49 patients were female. In 2021, there were 72 patients, of whom 12 were
treated with the Coling technique, 32 patients were male and 40 were female. In 2022, there were 108 patients, 8
were treated with the Coling technique, 50 patients were male and 58 were female, and in 2023, there were 109
patients, 15 were treated with the Coling technique, 52 male patients and 57 female. The highest prevalence of
subarachnoid hemorrhage is between 40-60 years of age.

Conclusion: Patients with subarachnoid hemorrhage are most often hemorrhagic. Therefore, aggressive conservative
fluid therapy is immediately started, which leads to improvement of symptoms in 45-60% of cases, but some of
them complete the treatment with the Coling technique. Nursing care is of key importance in the outcome of patients
treated in intensive care units.
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Pe3ume: CybGapaxnomnmanHara xemoparuja (CAX) ro omdaka KpBapemeTO HACTaHATO BO CyOapaxHHIATHHOT
MPOCTOP Ha MO30KOT M MPETEXKHO € MPEeAU3BUKaHO Of] MpcHaTa aHeBpu3Ma win AB mandopmanuja, a Bo U3BECHU
cllyyaw OJi HEMO3HaTa €THOJIOTHja, CO T0jaBa Ha KIMHHYKA CIMKa Ha JpaMaThdeH aroIUIECKCUYeH HWHCYJIT.
Coiling e MUHMMaTHO WHBa3WBHA NPOLEAYypa INTO CE€ KOPUCTH 3a JIEKyBamke Ha MO30YHH aHEBPU3MH KOHU
PpEAU3BUKAJIC WJIN CE€ U3JIOKCHU HAa PU3UK OJ] IPCAN3BUKYBAKHE CAX. BKJ’Iy‘IyBa BMETHYBAKC HA MaJId TNIATUHCKH
CHMpajJd BO aHEBpHM3MaTa 3a Jia ce OJIOKMpa MPOTOKOT Ha KPB M JIa C€ CIIPEe4M IOHATaMOIIHO KpBapeme. OBaa
TEXHHKA € aJITePHATHBA Ha XHPYPIIKOTO KIIUITHPAhE, KOC BKIydyBa OTBOPAHE HA YEPETIOT.

Len: Llenra Ha OBOj Tpyx € jAa ce NpHKaxe OpOjOT HAa AMjarHOCTHLMPAHW NAalMEHTH CO CyOapaxHOWAaIHA
XEeMOparuja ¥ HAYMHOT Ha TPETMaH.

Marepujanu u Metoau: [logarounte ce mpeB3eMaHu PETPOrpaHO OJ1 OJAENIOT 3a MHTEH3MBHA Hera Ha KinHuka 3a
Hespoxupypruja, Kinuanuku nenrap ,,Majka Tepesza" — Ckorje, 3a nepuoa ox 2020 g0 2023 roauna.
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Pesynratu: Bo 0Boj Tpya ce BKIIy4eHH BKYITHO MalleHTH 379 maryeHTn co cy0apXHOUAAIHO KpBapeme BO MEPUO]
ox yetupu roaunu. Criopen npukaxanure nogarony Bo 2020 roguHa Owne qujarHoctunupany 90 manueHTH, 7 o
HuB Omite Tperupanu co Coiling TexHuKa, a ciopen Moot 41 manueHT OmiIe o MaIKy 1Mo, a 49 manueHTH Oue ox
eHckd 1moll. Bo 2021 roxunaa Ome 72 mamueHTH, ox kou 12 ce tperupann co Coiling Texnnka, 32 manueHTH Onie
ox Mammku 1011, a 40 ox sxeHcku moit. Bo 2022 romuna 6une 108 manmenTH, 8 ce tpetupanu co Coiling Texnuka, 50
TIAIIMEeHTH OWiie 0J1 MaIIK| 1oL, a 58 O6mie ox skeHcku 1ot 1 Bo 2023 roxuna 6mne 109 mammenTy, 15 ce TpeTnpanu
co Coiling TexHmKa, 52 MaUeHTH O MAIIKH, a 57 ox *KeHcku 1moil. Hajronema mpeBasnieHa Ha cy0apaxHOUJATHATA
xemoparuja e mery 40-60 roauiiHa BO3pacT.

3akiydok: [lanmenTure co cybapaxHOUJaHa XeMoparija HajuecTo ce XeMOpParnyHu. 3aToa BEeIHAIll ce IIOYHyBa CO
arpecrBHAa KOH3EpPBAaTHUBHA TEpalyja co TEYHOCTH, IITO JOBEAYBa JI0 MOJ00pYBamke Ha CHIITOMAToJOTHjara Kaj 45—
60% oj cmyvauTe, HO JIe) OJT HUB JIEKYBameTo ro 3aBpinysaar co Coling Texnuka. Herata Ha MeauMIIMHCKaTa cecTpa
MMa KITy4HO 3Ha4eHE BO HCXOJIOT Ha MAI[MEHTHUTE KOM CE JIEKyBaaT BO €AMHHUILIUTE 32 MHTEH3UBHA Hera.

Kayunu 300poBu: cydbapxaounaanna xemoparuja, Coiling TeXHHKa, CECTPHHCKA Hera

1. BOBEJ

Cybapaxnonnannata xemoparuja (CAX) ro omdaka KpBapemeTO HACTAHATO BO CyOapaXHHUIATHHOT MPOCTOP Ha
MO30KOT ¥ NPETEXKHO € MPeAN3BUKAaHO OJ MpCcHaTa aHeBpu3Ma win AB mandopmarja, a Bo H3BECHH cilydau OX
HElo3HaTa eTHOJOTMja, CO II0jaBa Ha KIMHMUYKA CIMKa Ha JApaMaTHYeH anoIUIeCKCHYEH  HMHCYIT.
Coiling ¢ MHHMMaaHO WHBa3MBHA NpOLEAypa INTO Ce KOPHCTU 3a JICKYBamke Ha MO30YHH aHEBPH3MH KOH
NpEeIM3BHKAIIC WM CC M3JI0KSHH HA PU3KK oX npenu3BukyBambe CAX. BriydyBa BMETHYBamke Ha MaJd IUIATHHCKH
CIupany BO aHEBpH3MaTa 3a Ja ce OJOKHpa NPOTOKOT Ha KPB M Ja ce CIPEedYM MOHAaTaMOIIHO KpBapeme. OBaa
TEXHHKa € aITepHATHBA Ha XUPYPLIKOTO KIUIHPake, KOe BKIy4yBa OTBOPAhE Ha YEPEIOT.

2. OEJ
Ilenta Ha OBOj TPY[ € J1a ce MPHKaKe OPOjOT HA MUjarHOCTUIIMPAHM TAIMCHTH CO CybapaxHOUIAIHA XeMOparnja u
HAYMHOT HA TPETMaH.

3. MATEPUJAJI U METOJIA

[omaTtorure ce mpeB3eMaHHW PETPOTPAmHO O] OANCIOT 3a WHTCH3WBHA Hera Ha KimmHmka 3a HeBpoxwupypruja,
Kmuamuku nenrap ,,Majka Tepesa" — Cxorje, 3a mepuox ox 2020 xo 2023 rogunaa. Cute ManMeHTH ce MOJCICHH
CIIOpEeNT TIOJT ¥ BO3PACT, IPUKAKaHU rpaduyaKu.

4. PE3YJITATH U JUCKYCHUJA
Bo 0BOj Tpy/ ce BKIyYCHH BKYIHO HalUeHTH 379 MAlMEHTH CO CyOapXHOMIAIHO KPBAPEHE BO MEPHOA O] YeTUPU
rogund. O HuB, 42 naruenty omie creatupanu co Coiling Texuuka (I'padukon op.1)

I'pagpukon 6p.1 Brynen 6poj na nayuenmu co cyoapaxnouoaina Xemopazuja u NAyUeHmu CmeHmupanu co
Coiling mexnuka

Bkynen Opoj Ha ManueHT co cybapaxHOUIaIHa XxeMoparuja u 0poj Ha
CTCHTHPAHHU MAIUCHTH
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Cnopen npukaxanure noaatoru Bo 2020 roxuna oune aujarHoctuipany 90 nauueHTty, 7 o HUB OHUJie TpEeTHPaHU
co Coiling TexHuka, a copes moyot 41 maueHT Ouie o]l MalIKU 1o, a 49 MaueHTy OWie OJ] XKEHCKH Mmojd. Bo
2021 ropguna One 72 manueHTH, o1 Kou 12 ce Tpetupanu co Coiling TexHuKa, 32 manueHTH OMIe 01l MaIIKX MO, a
40 ox xencku mon. Bo 2022 romuna 6une 108 mammenty, 8§ ce Tperupanu co Coiling Texuuka, 50 manueHTH Omie
0] MamiKu 1moJ, a 58 Ome ox >keHCkH moil. Bo 2023 romwna Omme 109 mammentn, 15 ce tperupanu co Coiling
TEXHHKa, 52 MareHTH oJ1 MaIky, a 57 ox keHcku moil. (I'paduxon 6p.2)

TI'paghukon 6p.2 BKynen 6poj na nayuenmu co cybapaxHouoaina xemopazuja nooeienu cnopeo noJi
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Hajronema npeBasneHiia Ha cybapaxHougaiHata xemoparuja ¢ mery 40-60 rogumiaa Bospact. (I'padukon 6p.3)

I'pagpuxon 6p.2 lucmpubyyuja na nayuenmu cnopeo 603pacHa zpyna
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W3Bop: Knunuka 3a HeBpoxupypruja, Knuuauuku nenrap ,,Majka Tepesza" — Ckorje
5. 3BAKJIYUOK

[ManmenTture co cybapaxHoOMJaIHA XeMOpartja HajuecTo ce€ XeMOparnyHy. 3aToa BeIHAII ce OYHYBa CO arpecHBHa
KOH3EpBAaTHUBHA TEpalyja co TEYHOCTH, IITO JOBEAYBa JO MOJ0OpyBame Ha cunTomaroiorujara kaj 45-60% on
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CJIy4auTe, HO ACJI O HUB JICKYBAaKLETO I'0 3aBpllyBaaT Co COlllIlg TexHMKa. Herata Ha mMeauIiMHCKaTa cecTpa nuMa
KITYYHO 3HAUCHC BO UCXOJ0T HAa NALIUCHTUTE KOU CC JICKYyBaaT BO CAMHUINUTC 3a UHTCH3MBHA HETa.
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