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keTilTvisebiani paroqsizmuli poziciuri Tavbruxvevis     

(kppT) nozografiuli heterogenoba 

 

Sesavali 

 

      Tavbruxveva aris erT-erTi yvelaze xSiri Civili nebismieri  

profilis pacientebSi, romelic aqveiTebs adamianis Sromisunarianobas, 

cvlis cxovrebis xarisxs da SeiZleba myari  invalidobis mizezic 

gaxdes. fiziologiuri darRvevebis TvalsazrisiT Tavbruxvevas 

safuZvlad udevs statiko-gravitaciuli orientaciis gaukuRmarTeba da 

sakuTari sxeulis an garSemo mdebare obieqtebis wriuli brunvis 

iluzoruli aRqma.  

     Tavbruxveva warmoadgens  multisensorul sindroms, romlis 

meqanizmSi  TvalsaCino adgili ukavia Semavali impulsaciis 

SeuTavseblobas  vestibulur, vizualur da somatosensorul sistemaTa 

Soris,  romelic Tanxlebulia sivrciTi irientirebisa da pozis 

uzrunvelyofis funqciebis darRveviT. Tavbruxvevis intensiobas 

garkveulwilad aZlierebs ama Tu im sensoruli sistemis mxridan 

kontrolis Sesusteba, rogorc es xdeba, magaliTad, Tvalebis daxuWvisas 

paTologiuri vestibuluri Tavbruxvevis SemTxvevaSi.  

     yovelives gaTvaliswinebiT dasaSvebia, rom Tavbruxveva 

inducirebadia rogorc fiziologiuri stimulaciiT (swrafi moZraoba an 

brunvebi, simaRlidan vertikaluri mzera) an romelime calkeuli 

sensoruli sistemebis disfunqciiT da Sesabamisad unda moicavdes rig 

modalobebs, saxeldobr - vestibulurs, vizualurs da somatosensoruls. 

Tavbruxvevis subieqturi komponenti vestibuluri konfliqtis Sedegia, 

romelic yalibdeba stacionuri sivrcis aRqmis meqanizmze damyarebuli 

neirodinamikur wredSi.   

statistikuri monacemebis mixedviT Tavbruxvevis sindromi  aSS-s 

populaciaSi  weliwadSi  dafiqsirebulia 5,5 mln SemTxvevaSi, aqedan  

10%-Si Tavbruxveva aris Sromisunaris dakargvis mizezi; 5-10%-Si 
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Tavbruxvevis simptomi warmodgenilia ambulatoruli pacientebis saerTo 

populaciaSi;  yvela saxis nevrologiur pacientTa Soris Tavbruxveva 

aReniSneba 20-40%-Si, xolo 60 wels  gadacilebul  asakis pacientebis 

30%-s  da vestubuluri darRvevaTa mqone pirebSi 20-22%-Si dafiqsirda 

yvelaze xSiri vestibuluri sistemis darRvevis sindromi _ 

keTilTvisebiani paroqsizmuli poziciuri Tavbruxveva (kppT) (VEDA, 2005).  

aRsaniSnavia, rom Tavbruxvevis gavrceleba matulobs asakis 

zrdasTan erTad, 65 wlis asaks gadacilebul mosaxleobaSi Tavbruxveva 

aRiniSneboda 30%-Si. aSS-Si Tavbruxveva warmoadgens yvelaze xSir Civils 

75 wels gadacilebul asakis pacientebSi, romlebic mimarTaven zogadi 

profilis eqimebs (Sloane P. et al,1989). did britaneTSi 1981 wels 

Tavbruxvevis simptomi aRiniSneboda mosaxleobis 5,4%-Si  65-74 wlebis 

diapazonSi da 7,6%-Si 75 wlis zemoT asakis pirebSi (VEDA, 2005).  

kvlevaSi, Catarebul 50 wels gadacilebul 30,000 mosaxleze, 

Tavbruxvevis simptomis sixSire udris 17%-s da aRwevs 39%-s 80 wlis 

zeviT asakis populaciaSi (Davis A., Moorjani P., 2003). retrospeqtuli 

kvlevis monacemebiT, Catarebuli 1194 pacientze, kppT-is sixSirem Seadgina 

40% 70 wels gadacilebul asakis pirebSi (Katasarkas A., 1994). 

kppT xasiaTdeba xanmokle (1 wuTze naklebi) Zlieri  SeteviTi 

xasiaTis Tavbruxvevis epizodebiT, romelic provocirebulia  Tavis an 

sxeulis poziciis SecvliT da gamowveulia labirinTis Sida 

hidromeqanikuri darRveviT, romlis  dros  labirinTis karibWis 

otolituri membranidan momwydari kristaluri nawilakebi Cndeba erT-

erT (uxSiresad ukana) rkalovan arxis endolimfaSi da axdens 

paTologiur vestibulur stimulacias (Brandt T., 1999).   

poziciuri Tavbruxveva pirvelad literaturaSi naxsenebia Tomas 

alderis mier 1897 wels (History of Medicine, New York). Semdeg baranim 1921 

wels mogvawoda am paTologiis nozologiuri damoukideblobis 

dasabuTeba (Barany R., 1921). 1952 wels Ddiqsma da holpaikma Seiswavles 100 

SemTxveva  da gamoavlines Tavis im standartuli poziciebis 

Tanmimdevroba, romlis Sedegad provocirdeba kppT-is sindromi (Dix R., 

Hallpike C.S.,1952). TviT termini, riTac dRes iwodeba es daavadeba, 
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SemoRebulia  maT mier da am paTologiis diagnozirebis  oqros 

standarts Seucvlelad warmoadgens  diqs-holpaikis sadiagnostiko cda. 

1962-69  wlebSi Hharold Suknextma  pirvelma ganmarta kppT-s 

kupuloliTiazis meqanizmi (Schuknecht H.F.,1969). kanaloliTiazis 

paTogenur faqtorze orientirebiT alan semontma danerga am daavadebis 

mkurnalobis efeqturi meTodi repoziciuri manevrebis saSualebiT 

(Semont A. et al, 1988), 1992 wels jon eplim SeimuSava kppT-is  mkurnalobis 

repoziciuri  manevrebis diferencirebuli  meTodi (Epley J.M.,1992).  

saerTaSoriso klinikuri gamocdilebis zrdis kvaldakval 

Tanmimdevruli  da sistematuri kvlevis meSveobiT  Tomas brandtma 

(Brandt T., 1994), lanskam da  remlerma (Lanska D.J., Remler B., 1997) mkafiod 

gansazRvres am sindromis sruliad unikaluri xasiaTi periferiuli 

vestubulopaTiaTa rigSi, riTac sarwmunoeba SesZines  warmodgenas 

daavadebis gansxvavebuli paTofiziologiuri  variantis arsebobaze.  

      sadReisod Camoyalibebuli paTofiziologiuri ganmartebis 

Tanaxmad Epley-m (2001)  sruliad gamarTlebulad mourgo daavadebas 

paTogenezuri Sinaarsis kidev erTi saxelwodeba – “vestibuluri 

liTiazi”, romelic moicavs  klinikuri gamovlinebebiT da prognozulad 

gansxvavebul kppT-s sam tips: eqvsi rkalovani arxidan erTerTis 

kanaloliTiazi, kupuloliTiazi da kanaliTuri sacobiT gamowveuli 

dazianeba. kanaloliTiazs  miekuTvneba endolimfaSi Tavisuflad moZravi, 

masSi Sewonili otokonialuri Camonafcqvevi, xolo kupuloliTiazs 

axasiaTebs e.w. damZimebuli kupula, romelzedac  daleqilia 

adhezirebuli otokonialuri nawilakebi. kanaliTuri sacobi  ki axdens 

endolimfis da kupulas imobilizacias fiqsirebul poziciaSi misi 

uSualo CaWedviT naleqSi gamoyofili masaliT an am ukanaskneliT 

endolimfis  cirkulaciis blokirebiT.  

      axali dakvirvebis Tanaxmad, garda ganxiluli sami 

paTofiziologiuri variantisa, SeiZleba damatebiT arsebobdes meoTxec, 

romlis dros adgili aqvs  aRniSnuli paTologiuri faqtorebis 

kombinacias. aqve davZenT, rom kanaliTuri sacobis variantSi 

SesaZlebelia spontanurad an repoziciuri manevrebiT mkurnalobis 
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mcdelobisas ganviTardes Zlieri Tavbruxveva da nistagmi, romelzec 

Tavis mdebareobis Secvla gavlenas ar axdens. 

      amrigad, periferiuli vestibuluri Tavbruxvevis poziciuri 

testirebiT gamokvlevis  an  repoziciuri manevrebiT mkurnalobis 

mcdelobisas klinicisti mzad unda iyos imoqmedos poziciuri 

Tavbruxvevis Tvrametidan erTerTi variantis (6 arxis 3 meqanizmi) 

Sesabamisad. 

gasuli saukunis dasasrulidan klinikur medicinaSi mtkiced mkvidrdeba 

Terapiuli menejmentSi xarj-efeqturobis faqtoris prioritetuli roli. 

      im garemoebis gaTvaliswinebiT, rom kppT-is sindromis 

diagnozirebis, mkurnalobisa da marTvisTvis sakmarisi minimaluri 

teqnikuri da materialuri resursebi mxolod erTi specialistis 

kompetenciis farglebSia, aucilebeli gaxda esoden martivi da efeqturi 

mkurnalobis xerxebis danergva specializirebuli klinikis gareSe 

pirobebSic.       

 

 

problemis aqtualoba 

      neirootologiuri speqtris  daavadebaTa Soris iSviaTobas 

warmoadgens iseTi paTologia, romlis diagnozireba ar emyareba  dRemde 

cnobil Sromatevad da ZviradRirebul vizualizaciis an digitaluri 

eleqtrofiziologiuri kvlevis  meTodebs. aseT darRvevebs miekuTvneba 

kppT, romlis identificireba kavSirSi aris mxolod pacientis anamnezTan 

da masTan Serwymul klinikur nevrologiur da neirootologiur 

monacemTa swor interpretaciasTan. mkvlevarebis interesi kppT-is  mimarT 

dRiTidRe izrdeba, vinaidan jer kidev gaurkveveli rCeba am paTologiis 

mravali aspeqti: meqanizmebi, risk- faqtorebi,  komorbidoba  sxvadasxva  

paTologiebTan, prevencia da a. S. (Strupp M.et al 2001; Fife D, 2005; Magliulo G., 

2005; von Brevern M., 2006; Cohen H.S., 2007). 

      kppT-is sindromi maRal gavrcelebasTan erTad gamoirCeva  

mniSvnelovani morbidobiT (maRali xarisxis travmatizmi, gansakuTrebiT 
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xandazmulebSi, siarulis progresuli gauareseba)Y da pacientze 

uaryofiTi fsiqologiuri zegavleniT (xSiria depresia, SfoTva).  

     bolo aTwleulis gamocdilebiT damtkicda, rom kppT-is sindromi 

Tavbruxvevis yvelaze warmatebuli  samkurnalo Sedegis momcveli 

naersaxeobaa da adekvaturi menejmentis pirobebSi gansxvavdeba maRali  

xarj-efeqturobiT, romelic ganapirobebs am daavadebis globaluri 

tvirTis (Global burden) Semcirebas. miuxedavad amisa, mravalricxovani 

literaturuli wyaroebiT dasturdeba, rom kppT ar aris farTod 

aRiarebuli yoveldRiur saeqimo praqtikaSi da aqedan gamomdinare 

xSirad droulad ar diagnozirdeba.  

      amis dasadastureblad inglisSi Catarebul kvlevaSi daTvlili iyo 

eqimTan pirveladi mimarTvidan warmatebul mkurnalobamde gavlili 

drois periodi, romelic, rogorc gairkva, saSualod Seadgenda 92 kviras. 

ingliseli  mkvlevarebi gamoTqvamen azrs, rom eqimebs esaWiroebaT 

specialuri treiningebiT aRWurvili sawvrTneli programebi, raTa 

gaumjobesdes  pacientTa pirveladi momsaxureba, dazogil iqnas 

hospitaluri  dayovnebis dro da aramiznobrivi xarji gaweuli sxva 

dargis specialistebis konsultaciebsa da araadeqvaturi mkurnalobaSi 

(Fife D. et al, 2005). 

     erT-erTi epidemiologiuri kvlevis mixedviT, kppT-is xangrZlivi 

anamnezis mqone pacientebs uviTardebaT  mniSvnelovani fsiqosocialuri 

stigmatizacia, romelic  86%-Si zegavlenas axdens pacientis cxovrebis 

xarisxze da stilze, umetes SemTxvevaSi  igi asocirebulia qceviT 

darRvevasTan, SfoTvasTan da depresiasTan (von Brevern M., 2007). 

      emoris  sauniversiteto klinikis mklevarebis bolo monacemebiT,   

q. atlantis (aSS) erT-erT samedicino centrSi  eqvsi Tvis ganmavlobaSi  

gamovlenili iyo kppT-is mqone pacientebis 89%, romlebsac araswori 

diagnoziebis gamo didi xniT daugvianda adekvaturi mkurnaloba. 

mklevarebi  saWirod  Tvlian  Tavbruxvevis  menejmentis gaidlainebis 

axleburad Seqmnas, romelTa danergviT SesaZlebeli gaxdeba pacientTa 

cxovrebis xarisxis mniSvnelovani gaumjobeseba (Polensek S.H., 2008). 
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       garda amisa, kppT-is dagvianebuli an uzusto diagnostika 

mniSvnelovnad zrdis daavadebaze mimarTul xarjebs. ase magaliTad, 

kanadasa da SeerTebuli StatebSi Catarebuli kvlevis mixedviT kppT-s 

mqone erTi pacientis mkurnalobis Rirebuleba Seadgens 2000 aSS dolars 

– umetes wilad  xarjebi  dakavSirebulia arasaWiro diagnostikur 

gamokvlevebTan  (neirovizualizacia, eleqtroencefalografia da a.S.) da 

araefeqtur medikamentur mkurnalobasTan (Li J.C., 2000).   

      p.sarajiSvilis saxelobis nevrologiis institutis ambulatorul-  

diagnostikuri samsaxuris mravalwliani gamocdilebidan gamomdinare 

garkveulia, rom dResdReobiT saqarTvelos samkurnalo dawesebulebebSi  

kppT-s diagnozireba  da  Sesabamisad  adekvaturi mkurnaloba jer kidev 

specializirebul klinikebSic ki arasakmarisi sizustiT xdeba.  

SemCneulia, rom  xSiri qronizacia, zedmeti gamokvlevebis warmoeba 

saqarTvelos populaciaSi  erTi pacientis araefeqturi mkurnalobisa da 

racionaluri menejmentis Sedegad saSualo jamuri Rirebuleba Seadgens 

1000-1200 lars.  amitom kppT-is drouli  gamovlineba da  diagnozireba,  

diferencireba da  mizandasaxulad samkurnalo-sareabilitacio  

meTodebis gamoyeneba uzrunvelyofs maRal socialur-ekonomiur efeqts. 

 

 

                               kvlevis  mizani: 

       sayovelTaod aRiarebuli monopaTogenuri bunebis  miuxedavad, 

kppT xasiaTdeba etiologiuri, sindromuli, komorbiduli da 

prognozuli mravalferovnebiT; magram dRemde yvela aRniSnuli aspeqtis 

integraluri warmodgena da Sefaseba, rac nakarnaxevia diferencirebul 

Terapiul midgomaTa aucileblobiT, ar warmoebula. aqedan gamomdinare, 

miznad davisaxeT kppT-is nozografiuli erTianobis Camoyalibeba ara 

calkeuli kliniko-etiologiuri variantebis diferencirebiT, aramed 

zogadi sistemuri heterogenobis saxiT, rac kidev metad ganamtkicebs mis 

mniSvnelovan adgils neiro-otologiur darRvevaTa klasifikaciur 

rigSi. 
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kvlevis amocanebi: 

     1. kppT-is gavrcobis Sefardebis gansazRvra sxvadasxva asakisa da 

sqesis warmomadgenlebSi; kppT-is calkeuli kliniko-anatomiuri formebis 

gamovlinebis sixSiris dadgena,  anamnezis xangrZlivobasTan  kavSiris 

gansazRvra stacionaruli da progresirebadi mimdinareobis Sesabamisad;  

     2. kppT-is variantebis  zogadi klinikuri daxasiaTeba,  klinikuri 

manifestaciis  idiopaTiuri da simptomuri formebis monokanaluri da 

multikanaluri  darRvevis diagnozireba,  maTi diferencireba 

centralur da periferiul vestibulur, agreTve  aravestibulur 

paTologiebSi da prognozisa da Terapiuli midgomebis problemebis 

klinikuri Sefaseba; 

     3. kppT-is gamovlineba sxvadasxva daavadebebTan komorbidobaSi da 

egzo-endogenuri  risk-faqtorebis Sefaseba  (hipertonuli daavadeba, 

gulis koronaruli daavadeba, hipokalcemia, Saqriani diabeti, simsuqne, 

Tireoiduli funqciis moSla, Sakiki, depresia, travma, alkoholisa da 

Tambaqos gamoyeneba); 

     4. samkurnalo - repoziciuri manevrebis diferenciuli efeqtebis 

dadastureba daavadebis mimdinareobaze, xanmokle da Soreuli Sedegebis  

Terapiuli gansazRvra;  

     5. kppT-is sindromis damatebiTi neirosomaturi komponentebis 

ganxilva, maT Soris eqstravestibulur-fsiqoemociuri cvlilebebis 

saxiT da araparoqsizmuli gamovlinebis-qronikuli lokomotoruli 

ataqsiis saxiT; 

     6. kppT-is polimorfuli kliniko-etiologiuri speqtris paTogenezSi, 

garda kupulo-kanaloliTiazisa, centraluri adaptaciur-habituaciuri 

kompesatoruli meqanizmebis  Sesustebis rolis gaTvaliswineba;  

     7. kppT-is sindromis samkurnalo-sareabilitacio taqtikis 

efeqturobisa da recidivis trigeruli faqtorebis gamovlineba da 

kupirebuli paroqsizmebis Semdgomi Soreuli Sedegebis  Sefaseba; 

     8. paroqsizmuli poziciuri Tavbruxvevis sindromSi paTologiuri 

substratis evoluciuri variabelobis Sedegad centralurisa da 
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periferiuls Soris gardamavali an Sereuli kppT-is klinikuri formis 

ganxilva; 

      9. kppT-is qronikuli daavadebebTan (Saqriani diabeti, simsuqne, 

parkinsonizmi, Sakiki)  Serwymis Sedegad ‘malignizirebuli” klinikuri 

variantis gamoyofis SesaZlebloba; 

     10. kppT-is  paTogenezSi CarTuli  da klinikuri polimorfizmis, 

agreTve   sanogenezis ganmsazRvruli supralabirinTuli neirogenuli 

meqanizmebis dazusteba; 

     11. komorbiduli paTologiebis jgufSi vestibuluri Sakikis, agreTve 

SakikTan asocirebuli kppT-is meqanizmebis gaSifvra da fobiuri 

Tavbruxvevis miwisZvriT provocirebuli kppT_Tan ormxrivi 

paTofiziologiuri kavSiris dadgena. 

 

 

naSromis samecniero siaxle da praqtikuli mniSvneloba 

     

      poziciuri Tavbruxvevis sindromebis diferenciuli diagnostikis 

efeqturobis gazrdis mizniT, meqanizmebis identificirebisa da 

paTogenuri mkurnalobis optimizaciis misaxwevad, agreTve prognozuli 

kriteriumebis gansazRvrisaTvis SemuSavebul iqna kppT-is kompleqsuri 

sqema, romelic integrirebulad asaxavs am daavadebis nozografiul 

heterogenobas. 

                                                                        * 

      damajereblad iqna demonstrirebuli kppT-is moTavseba Serwymuli 

centralur-periferiuli vestibuluri sindromebis jgufSi, vinaidan 

rogorc mis aRmocenebaSi, ise klinikur gamovlinebasa da mimdinareobaSi 

labirinTuli meqanizmebTan erTad mniSvnelovani roli eniWeba tvinis 

Rerosa da naTxemis birTvul-proeqciul sistemebs qerqis specifikuri 

vestibuluri kontrolis aparatTan urTierT moqmedebaSi.       

zemoaRvniSnulis  damadastureblad  gamoyofil iqna centraluri 

poziciuri Tavbruxvevisa da keTilTvisebiani poziciuri paroqsizmuli 

Tavbruxvevis komorbiduli varianti. kppT-is centraluri neirogenuli 
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meqanizmebis neirovaskuluri reaqciebis metaboluri da sinafsuri 

meqanizmebTan urTierTmoqmedebis Seswavlis safuZvelze SemuSavda 

vestubuluri Sakikisa da kppT-is SakikTan Serwymis paTogenezuri sqema. 

                             * 

     ganisazRvra fobiuri Tavbruxvevis axali etiologiuri varianti-

miwisZvriT provocirebuli Tavbruxvevis sindromi, romelic moicavs 

fobiur poziciuri Tavbruxvevas, meoradi kppT-is recidivs an debiuts da 

fobiur posturalur TavbruxveviT kppT-is reaqtivacias. SemuSavda 

miwisZvriT provocirebuli Tavbruxvevis sindromuli variantebis 

paTogenezuri sqema.  

                                  * 

      kppT-s mravalferovani manifestaciis klinikuri speqtris 

paTofiziologiuri analizis safuzvelze dasabuTebul iqna, rom 

“poziciuri” Tavbruxvevis mimarT “poziciacvalebis” Tavbruxveva 

warmoadgens ara mxolod terminologiis alternativas, aramed 

gansazRvravs kppT-s dinamiuri ganviTarebis stadiurobas. 

 

                                  * 

      warmodgenilia poziciuri Tavbruxvevis repoziciuri Terapiis 

cnobili gavrcelebuli meTodebis Terapiuli efeqtebis axleburi 

interpretacia. kerZod, miwisZvriT provocirebuli Tavbruxvevis 

magaliTze aRmoCenil iyo semontisa da eplis repoziciuri manevrebis 

placebo efeqti, xolo dvrilisebri morCebis vibraciuli stimulaciis 

Terapiuli efeqti ganimarta, rogorc eferentuli vestibuluri 

impulsaciis stimulirebiT miRweuli centraluri adaptaciis 

mobilizebis Sedegi. 

                                  * 

P     pirvelad iyo Seswavlili kppT-is fsiqo-emociuri korelatebi, 

ramac gamoavlina  mravalkomponenturi  klinikuri sindromis saxiT 

sxvadasxva xarisxis cvlilebebi, ZiriTadSi warmodgenili mcire 

depresiiT da generalizebuli  SfoTviT. Ees gamovlinebebi yalibdebian 

qronikuli post-travmuli stresul aSlilobaSi da ganicdian 



 13

damoukidebel ganviTarebas gamomwvevi faqtoris (kppT-is) myari kupirebis 

an sruli remisiis miuxedavad.                       

                                  * 

      centraluri poziciuri paroqsizmuli Tavbruxvevis (cppT) 

meqanizmebisa da klinikur gamovlinebaTa analizis safuzvelze erTis 

mxriv, SemuSavebulia kppT-s da cppT-is Serwymuli formis diagnostikuri 

kriteriumebi, meores mxriv, warmodgenilia am ori sindromis klinikuri 

diferenciaciis maxasiaTeblebi. 

                                   * 

      kppT-is paTogenezuri da klinikuri polimorfizmis safuZvelze 

dasabuTda Terapiuli strategiaSi meqanikur-fizikuri meTodebis 

prioritetis sanacvlod diferencirebuli da kombinirebuli 

repoziciul-farmakoTerapiuli reabilitaciis meTodis danergva. 

 

 

naSromis aprobacia 

naSromis ZiriTadi debulebebi  moxsenebul iqna  p.sarajiSvilis 

saxelobis nevrologiis da neiroqirurgiis institutis samecniero 

sabWos gafarToebul sxdomaze 8. XI. 2005 wels, naSromis fragmentebi 

gamoqveynebulia saerTaSoriso samecniero JurnalebSi. naSromis irgvliv 

warmodgenilia  araerTi posteruli, aseve zepiri moxsenebebi mraval 

saerTaSoriso forumebze da saqarTveloSi sxvadasxva samecniero 

konferenciebze. 

 

 

disertaciis moculoba da struqtura 

disertacia warmodgenilia qarTul enaze da misi moculoba 

Seadgens 148 gverds (gamoqveynebuli literaturis nusxis gareSe), Seicavs 

Sesavals,  3 ZiriTad nawils, daskvnebs,  praqtikul rekomendaciebs ,  

literaturul maZiebels, 23 cxrils, 46 suraTs (diagramebi da   

histogramebi). 
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literaturis  mimoxilvaSi mocemulia Tanamedrove literaturuli 

monacemebi kppT definiciis, sixSiris, etiologiis, klinikuri 

sindromebis nairsaxeobis,  diagnostikis, mkurnalobisa da marTvis 

sakiTxebis Sesaxeb. 

sakvlev masalaSi da meTodebSi daxasiaTebulia kvlevis obieqti da 

kvlevis meTodebi. 

kvlevis SedegebSi ganxilulia Seswavlili masalis analizuri 

SefasebiT miRebuli monacemebi literaturul monacemebTan kavSirSi. 

naSroms Tan axlavs daskvnebi da praqtikuli rekomendaciebi. 

literaturul wyaroebad gamoyenebulia ukanaskneli wlebis 

ganmavlobaSi samecniero Jurnalebsa da monografiebSi gamoqveynebuli 

originaluri statiebi, internetiT moZiebuli Medline-Si mocemuli 

masalebi, sul 173 dasaxelebis, romelic amomwuravad asaxavs aRniSnul 

sakiTxTan dakavSirebiT arsebul Tanamedrove Sexedulebebs.  
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Tavi I 

periferiuli vestibuluri darRvevebis kliniko-     

fiziologiuri narkvevi (literaturuli mimoxilva). 

1.1 adamianis vestibuluri sistemis mokle anatomia da 

fiziologia 

vestibuluri sistema monitorings  uwevs sxeulisa da Tavis 

poziciis Secvlas sivrceSi xazovani da kuTxuri aCqarebis deteqciiT. 

misi periferiuli rgoli ganTavsebulia SigniTa yuris sam rkalovan 

arxSi (maTi adekvaturi gamRizianebeli aris kuTxuri aCqareba), romlebic  

ganlagdebian  urTierT perpendikularul - frontalur, -sagitalur da -

horizontalur sibrtyeSi. sqemaze (suraTi #1) mocemulia rkalovani 

arxebis sivrcobrivi orientacia (aRsaniSnavia, rom TiToeuli mxaris 

ukana arxi da kontralateraluri wina arxi  Tavsdeba erTsa da igive 

sibrtyeSi,  orive lateraluri arxi agreTve mdebareobs erT sibrtyeSi). 

sur. #1   rkalovani arxebis sivrcobrivi proecireba 
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TiToeuli arxi Sevsebulia endolimfiT da aqvs gafarTovebuli  

ampularuli nawili, rkalovani arxis diametri Seadgens ampularuli 

nawilis 1/5 -1/7 da udris daaxloebiT 0.32 mm. (suraTi #2). 

sur. #2  vestibuluri sistemis labirinTuli nawilis anatomia 

  

 

 

 

 

 

 

 

 

 

 

 

ampularul nawilSi aris ganlagebuli periferiuli vestibuluri 

receptoris erT-erTi Semadgeneli nawili “kupula”, romelic 

warmoadgens Jelesebri substancias, igive simkvrivisaa, rac endolimfa da 

mWidro meqanikur  kontaqtSia polarizebul bususovan ujredebTan. 

endolimfis moZraobasTan dakavSirebuli kupulas gadaadgileba 

warmoSobs tvinis Rerosaken mimarTul amgzneb an mainhibirebel pasuxs, 

rac  damokidebulia  endolimfis  moZraobis mimarTulebasTan  calkeul 

rkalovan arxSi.  sxvadasxva dazianebis Sedegad (infeqcia, travma, 

atrofia) labirinTis karibWedan momwydari nawilakebi–otoliTebi  

SeaRweven  rkalovan arxis sivrceSi da mis kedelze an kupulaze 

daleqviT kanaloliTiazis an kupuloliTiazis meqanizmiT inerciisa da 

gravitaciis Sedegad garkveuli moZraobis dros iwvevs aRmaval 

paTologiur  vestibulur stimulacias. aRsaniSnavia, rom  kupula qmnis 

SeuRwevad bariers  ampulas gaswvriv, da amitom nawilakebis SeRweva 
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rkalovan arxSi SesaZlebelia mxolod rkalovani arxis araampularuli 

nawilidan.  

endolimfis “ampulofugaluri” moZraoba niSnavs gadaadgilebas 

ampulasagan, “ampulopetaluri” ki miuTiTebs moZraobas ampulasaken, wina 

da ukana rkalovani arxebisTvis utrikulofugaluri gadaxra aris 

amgznebi, utrikulopetaluri ki Semakavebeli, piriqiT xdeba lateralur 

rkalovani arxebSi. 

sqemaze (suraTi #3)  mocemulia marcxena ukanarkalovani arxis 

kppT-is komponentebis dinamikis gamosaxuleba: marjvena nawilSi asaxulia 

agznebis  pasuxi (Warbad generirebuli nervuli impulsacia) 

utrikulofugaluri kupularuli gadaxriT. igive agznebis pasuxi 

viTardeba wina (zeda) arxSi  agreTve utrikulofugaluri kupularuli 

gadaxriT, maSin rodesac sawinaaRmdego (inhibitoruli) pasuxi 

aRmocendeba utrikulofugaluri kupularuli gadaxriT lateralur 

arxSi.  

sur. #3 klasikuri kppT-is (ukana arxis paTologia) hidromeqanikuri 

efeqti  
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kppT-is paroqsizmebis pirobebSi  ukana  arxis ampulofugaluri 

stimulaciiT  xdeba ipsilateraluri Tvalis kaklis  zeda iribi  da 

kontralateraluri qveda swori kunTebis SekumSva, amasTan erTad 

kontralateralurad zeda swori da ipsilateralurad qveda iribi 

kunTebis relaqsacia. es iwvevs nistagmis aRmocenebas Tvalis kaklis 

moZraobis neli komponentiT qvemoT da swrafi faziT zemoT (suraTi #4).  

sur. #4 kppT-is paroqsizmSi Tvalis kaklebis reagirebis sqema 

 

 

 

 

 

 

 

 

 

 

 

 

                                                  

 

paroqsizmuli poziciuri nistagmis SefasebaSi (mis parametrebze 

dakvirveba umjobesdeba frencelis saTvaleebis saSualebiT), Tvalis 

kaklebis nistagmuri biZgebis  damaxasiaTebeli Tvisebebia  xanmokle 

latencia, limitirebuli mimdinareoba, reversireba da ganlevadoba, rac 

Zlieri rotaciuli TavbruxvevasTan erTad kppT-is paroqsizmis tipiuri 

niSania (Brandt T., 1999). 

kppT-is paroqsizmis ganviTareba SeiZleba aixsnas  rkalovani arxis 

ori anomaluri mdgomareobiT - kanaloliTiaziTa da kupuloliTiaziT. 

kanaloliTiazis SemTxvevaSi, Tavis garkveul poziciaSi, rogorc ki 

icvleba arxis sibrtyis kuTxe da gravitaciis veqtori, labirinTis 

karibWedan  momwydari nawilakebi (otokonia) Tavisuflad 



 19

gadaadgildebian rkalovan arxSi da Tavisi wneviT axdenen kupularul 

paTologiur gadaxras - defleqcias. kupuloliTiazis SemTxvevaSi ki, 

nawilakebi magrdebian kupulaze da Tavis garkveuli moZraobis dros 

adhezirebuli nawilakebiT “damZimebuli” kupula axdens kuTxuri 

aCqarebis gardaqmnas xazovan aCqarebad  da aqedan gamomdinare 

inducirdeba paTologiuri vestibuluri stimulacia. 

suraTze #5 asaxulia ukana arxis kanaloliTiazi da lateraluri 

arxis kupuloliTiazi. 

sur. #5  multikanaluri otokoniuri dazianeba kppT-is dros 

(varianti) 

 

  

 

 

 

 

 

 

                                           

1.2 kppT-is meqanizmi 

kanaloliTiazis an kupuloliTiazis  mdgomareoba Teoriulad 

SeiZleba ganviTardes TiToeul rkalovani arxSi,  magram anatomiuri 

Taviseburebis gamo kppT uxSiresad viTardeba ukana rkalovan arxSi 

(sxvadasxva monacemebiT 80-90%-Si) da uxSiresi paTofiziologiuri 

meqanizmi aris kanaloliTiazi. SedarebiT naklebi sixSiriT paTologia 

Cndeba horizontalur da wina rkalovan arxebSi.  kanaloliTiazis 

Teoria ganmartavs kppT-is yvela  gamovlinebas:  latencias, 

ganlevadobas, poziciurobasa da paroqsizmul mimdinareobas, nistagmis 

Taviseburebas garkveuli moZraobebis dros da repoziciuri manevrebiT 

mkurnalobis efeqturobas (Brandt T., 1999). 
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endolimfaSi intraoperaciulad aRmoCenilma Tavisuflad motivtive 

nawilakebis arsebobam naTeli mohfina kppT-is manamde arsebuli 

hipoTezuri paTogenezis Teorias (Parnes LS., 1992). eleqtronuli 

mikroskopis gamoyenebiT SesaZlebeli  gaxda intraoperaciulad miRebuli  

nawilakis Seswavla. nawilaki warmoadgens karbonat-kalciumis kristals 

(otoliTs), romelic normaSi labirinTis karibWis otoliTur membranaSi 

aris warmodgenili (suraTi #6a, 6b).  

sur. #6a kompiuteruli video-foto masaliT intraoperaciulad    

miRebuli ukana arxis konglomeratis gamosaxuleba (Parnes L.S., 1992). 

 

 

 
 
 
 
 
 

 
 
 

sur. #6b 
 
 

 

 

 

 

 

 

suraTi #6a – naCvenebia ukana rkalovan arxSi intraoperaciulad 

aRmoCenili nawilaki; 6 b - eleqtronuli mikroskopis skanirebiT 

intraoperaciulad miRebulia intralabirinTuli karbonat-kalciumis 

kristali,  konglomerati morfologiuri maxasiaTeblebis Sesabamisad  

warmoqmnilia degeneraciuli otoliTuri membranidan. Tu otokonialuri 

konglomerati aRemateba garkveul zomas, an/da Tu arxis diametri aris 
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Seviwrovebuli, man SeiZleba gamoiwvios rkalovani arxis okluzia 

(Welling D. et al, 1997). 

kppT-is  kupuloliTiazis Teoriis mixedviT karibWis  otoliTuri 

membranidan wydeba karbonat-kalciumis nawilaki  da magrdeba kupulaze, 

romelic normaSi simkvriviT endolimfis homogenuria. Tavis garkveuli 

poziciis Secvlis dros “damZimebuli” kupula qmnis ciliaruli 

recepciis paTologiur stimulacias da amis Sedegad  viTardeba  

Tavbruxveva da nistagmi (Schuknecht H.F., 1969). 

eplis (Epley J.M.,1992) Teoriis mixedviT kanaloliTiazis SemTxvevaSi  

otoliTuri membranidan momwydari konglomerati Tavisuflad dacuravs 

rkalovani arxis siTxeSi da warmoSobs endolimfis paTologiur 

ampulofugalur an ampulopetalur hidrodinamikur talRas, 

damokidebuls sedimentis gadaadgilebis mimarTulebze, ris SedegaTac 

SeiZleba warmoiSvas  kppT-s paroqsizmi. 

Lam Teoriis mixedviT kppT vlindeba garkveuli latenturi 

periodis  Semdeg, romelic Seadgens 5-40 wamamde. poziciis SecvlasTan 

erTad nawilakebi gadaadgildebian arxis yvelaze qvemomdebare 

adgilisaken da maTi zomidan da raodenobidan gamomdinare es 

gadaadgileba grZeldeba daaxloebiT 10 wams. arxis nawilakebis migraciia 

dakavSirebulia  gravitaciasTan, rac cvlis maT flotaciis  siswrafes 

da amiT aixsneba Setevis gaZliereba-Sesustebis cikli. nistagmis 

mimarTuleba yovelTvis aris dakavSirebuli arxis sibrtyesTan da 

atarebs kombinirebuli xazovan-rotaciul xasiaTs.  

pacientis mwoliare poziciidan mjdomare poziciaSi gadasvlisas 

xdeba nistagmis reversireba, romelic aixsneba nawilakebis 

gadaadgilebiT Tavdapirvel poziciaSi da ukve kupulas mastimulirebeli 

gadaxriT  sawinaaRmdego ampulopetaluri mimarTulebiT.  

Tanamedrove Sexedulebani  emyareba am paTofiziologiuri 

principebs (Baloh R.et al, 1993, Brandt T.et al ,1996) da mkurnalobis e.w. 

gamanTavisuflebeli repoziciuri manevrebis gamoyeneba rCeba  Terapiis 

erTaderT efeqtur saSualebadD (Hilton  M., 2002;  Radke A. et al, 2004).  
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1.3 kppT-s klinikuri Tvisebebi 

 KkppT-is klinikuri sindromi xasiaTdeba uecari  Zlieri SeteviTi 

xasiaTis xanmokle rotaciuli  Tavbruxvevis Setevebis epizodebiT, 

dakavSirebuli Tavis poziciis SecvlasTan an/da sxeulis moZraobasTan.  

kppT-is sindromis aRmoceneba dakavSirebulia  Semdeg poziciebTan: 

adgoma/dawola, gadatrialeba sawolSi, gansakuTrebiT diliT 

gaRviZebisas Tavis pirveli moZraobis dros, Tavis aweva/daweva da a.S. 

tipiuri kppT-is paroqsizms Seadgens swrafi rotaciuli 

Tavbruxvevis SetevebiT Tanxlebuli poziciuri xazovan-rotaciuli 

nistagmi, romlis  torsiuli komponenti mimarTulia qvemoTmdebare 

labirinTisaken. rotaciuli Tavbruxveva da nistagmi vlindeba poziciis 

SecvlisTanave xanmokle latenturi periodis Semdeg  da aqvs mateba-

klebis  xasiaTi, maqsimaluri xangrZliobiT 30-60w.  

kppT-is mqone pacientebi Setevis momentSi garda  rotaciuli 

Tavbruxvevisa uCivian agreTve  posturalur imbalans da xSirad 

gulisrevas an pirRebinebas, romelic dakavSirebulia Semdeg 

moZraobebTan: 

 mwoliare mdgomareobidan mjdomareSi gadasvla 

(gansakuTrebiT diliT gaRviZebisas); 

 dawola; 

 gadatrialeba sawolSi; 

 zeviT axedva an/da Tavis qvemoT daxra; 

 Tavis/kisris gverdze moxra.  

   Zlieri Setevebis dros gulisrevas Tan erTvis pirRebineba. 

kppT-is  aRmoceneba Zlier Semawuxebelia da pacients xSirad uviTardeba 

dacemis SiSi. vertikalur mdgomareobaSi Tavbruxvevis Setevebi, 

dakavSirebuli Tavis poziciis SecvlasTan aris sarisko, rac xSirad, 

gansakuTrebiT xandazmulebSi dacemis mizezi xdeba (Brandt T., 1999). 

     “SesaZlebeli“ kppT-is diagnozi dgindeba tipiuri kppT-is anamnezis 

safuZvelzec, vinaidan kppT-am Tavisi keTilTvisebiani mimdinareobidan 

gamomdinare gamokvlevis momentisaTvis  SesaZloa ganicados spontanuri 

ukuganviTareba, magram amave dros yuradRebaSi misaRebia isic, rom rig 
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SemTxvevaSi pacientebs aqvT sruliad atipiuri Civilebi (Norre M., 1995). 

ambulatorul praqtikaSi efeqturad gamoiyeneba vestibuluri 

Tavbruxvevis sindromTa Soris kppT-is diferenciaciis algoriTmi von 

Brevern-is mier (2007) mowodebuli kriteriumebiT (cxrili #1)    

cxrili #1   vestubuluri  Tavbruxvevis da kppT-is diagnostikuri 

kriteriumi 

 

       xSirad  Setevebi Tanxlebulia  posturaluri imbalasiT an/da 

gulisrevis/Rebinebis SegrZnebiT. pacientebis 17%-Si aRiniSneba 

araspecifikuri Civilebi -  gardamavali cvalebadi  aramyarobis  an/da 

arastabilurobis SegrZneba Setevebs Soris periodSi.  

 erT-erTi kvlevis monacemebiT pacientebis Civilebis 80% 

warmodgenilia rotaciuli Tavbruxveva da 47% aramyarobis SegrZneba 

(Kentala E., 2000). 

kppT-is Setevebs Soris periodSi aRsaniSnavia oscilofsiis 

ganviTareba Tavis moZraobis dros, rac klinikurad gamoixateba 

mxedvelobis arastabilurobiT an/da xilvadi garemos iluzoruli 

vestibuluri Tavbruxveva  (unda akmayofilebdes  erT-erT kriteriums)  
 

    (a)   spontanuri rotaciuli Tavbruxveva                             
    (b)   poziciuri Tavbruxveva 
    (g)   rekurentuli Tavbruxveva/arastabilurobis SegrZneba   
gulisreviT/RebinebiT an/da oscilofsiiT an/da sxeulis imbalansiT  
 

  keTilTvisebiani paroqsizmuli poziciuri Tavbruxveva  (unda    
Seicavdes  erT-erT SemdegD gamovlinebas) 
 

      (a)  rekurentuli vestibuluri Tavbruxveva    
    (b)  Setevis xangrZlioba yovelTvis  < 1 wuTze 
    (g)  simptomebi mudmivad aris provocirebuli Semdegi 
Tavis/sxeulis poziciis SecvliT: 
    dawola an/da adgoma 
    an/da aranakleb 2 Semdegi moZraobiT     
   Tavis aweva/daweva        
   Tavis uecari mobruneba 
    mwoliare mdgomareobaSi  gadatrialeba   
 

       (d)  ar aris sxva  vestibuluri paTologiis damaxasiaTebeli niSani 
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moZraobiT Tavis garkveuli poziciis Secvlis sapasuxod (von Brevern 

M., 2007). 

prolongirebuli  posturaluri imbalansi aris kargad cnobili 

gamovlineba kppT-is solitaruli   da  klasteruli SetevaTa periodSi.  

dacemis tendencia geriatriul populaciaSi aris Zalze maRali – aRwevs 

sixSiriT 78%-s (Oghalai JS., 2000).   

 

1.4 kppT-is sindromis specifikuroba 
 latencia 

rotatoruli Tavbruxveva viTardeba erTerT rkalovan arxSi 

flotirebuli nawilakebis gadaadgilebisTanave, rac potencirdeba 

gravitaciiT. es iwvevs kupulas gadaxras - defleqcias, da sensoruli 

epiTeliumis agznebadobis Secvlas; Tavis mdebareobis garkveuli 

Secvlis Semdeg nawilakebi grovdebian da ileqebian arxis yvelaze qveda 

nawilSi da am moZraobas undebian daaxloebiT 10 wams, rac 

damokidebulia nawilakebis zomaze da konfiguraciaze; 

 Setevis mimdinareoba 

poziciis Secvlisas, nawilakebis gadaadgileba arxSi daCqarebulia 

gravitaciis ZaliT, maqsimaluri siCqaris miRwevis Semdeg maTi moZraoba  

muxruWdeba arxis yvelaze qveda nawilSi. aRniSnuli migracia xsnis 

Setevebis  “mateba-klebis” Senacvlebis xasiaTiT mimdinareobas; 

 nistagmis mimarTuleba 

ukana arxis ampulofugaluri stimulacia iwvevs Tvalebis 

rotaciul moZraobas okularuli RerZis gaswvriv, perpendikularulad 

arxis sibrtyesTan, vestibulo-okularuli refleqsis meSveobiT. 

gamomcdelis win vlindeba kombinirebuli Tvalis kaklebis xazovani 

(mimarTuli zeviT da qvemoTmdebare labirinTisaken) da rotaciuli 

moZraobebi; 

 nistagmis reversireba 

rodesac poziciuri testirebis Semdeg pacienti ubrundeba 

Tavdapirvel pozicias, nawilakebi gadaadgildebian sawinaaRmdego 

mimarTulebiT. am SemTxvevaSi kupula aris gadazneqili sawinaaRmdego 
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(ampulopetaluri) mimarTulebiT. amis gamo xdeba vestibuluri 

ciliaruli receptorebis inhibicia da Sedegad rotaciuli Tavbruxvevis 

da Tanxlebuli nistagmis mimarTulebis reversireba.     

 ganlevadoba 

 Tavis moZraobis dros karbonat kalciumis konglomeratidan 

wydeba patara nawilakebi, romlis zoma da wona imdenaT mcirea, rom 

isini damoukideblad erTmaneTisgan ver axdenen kupulaze paTologiur 

zegavlenas. Progorc ki pacientis Tavi ramdenime saaTis manZilze 

fiqsirdeba erT mdgomareobaSi, magaliTad Zilis dros, calkeuli 

momwydari nawilakebi qmnian axal konglomerats, romelic isev iwvevs 

Tavbruxvevas Tavis mdebareobis garkveuli mimarTulebiT Secvlis 

momentSi (Brandt T., 2003).  

wonasworobis darRveva aris Zalze gavrcelebuli paTologiuri 

fenomeni ara mxolod kppT-is Setevis mimdinareobaSi, aramed SetevaTa 

Soris periodSi. pacientebi xSirad aRweren mas rogorc uwonadobis an/da 

“baliSebze siarulis” SegrZnebas, ufro metad sensitiurebi arian 

dazianebis mxares mimarTul sxeulis gadaadgilebasTan. es simptomi 

klasificirebulia, rogorc otoliTuri reaqcia, aRmocenebuli 

labirinTis karibWes struqturebSi. repoziciuri manevrebiT mkurnalobis 

Semdeg gaumjobeseba fiqsirdeba ramdenime saaTSi an dReSi, rac aris 

dakavSirebuli rogorc  hidromeqanikur faqtorTan, ise periferiuli 

recepciis stabilizaciasTan da centraluri kompensaciis mobilizaciis 

procesTan (Brandt T.,1999). 

1.5 kppT-is sadiagnozo testebi 
 

kppT-is dasadgenad mowodebulia sadiagnozo testebi, romelic 

tardeba pacientis pirveladi klinikuri gasinjvis dros. xSirad 

pacientebi arian darwmunebulni, rom nebismieri mkveTri moZraoba 

gamoiwvevs Tavbruxvevis Setevas. rogorc wesi pirveli sadiagnozo 

manevri iwvevs spontanurze ufro Zlier Tavbruxvevis Setevas da 

mkveTrad gamoxatul poziciur nistagms, amitom pirvelad kppT-is mqone  

pacientis gasinjva unda iyos dawyebuli dazianebuli labirinTis 
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mxareze irientirebulad. es wesi aris mniSvnelovani,  vinaidan 

ganmeorebiTi poziciuri manevrebis Sesruleba iwvevs simptomebis 

ganlevadobas da kppT-is diagnozireba rTuldeba an gviandeba. kppT-is 

saeWvo niSnebis mqone pacientis gasinjvisas aris saWiro Semdegi wesebis 

dacva: 

poziciuri testirebis pirveli manevri tardeba savaraudo 

dazianebuli labirinTis mimarT, vinaidan Tavbruxveva da nistagmi 

amJRavneben ganlevadobas ganmeorebiTi manevrebis dros (habituaciis 

fenomeni); 

frencelis saTvaleebi unda iyos gamoyenebuli, raTa acilebul 

iqnas poziciuri nistagmis fiqsaciis nawilobrivi supresia; 

saukeTeso kooperaciisTvis pacienti unda iyos informirebuli 

proceduris Sesaxeb poziciuri manevrebis Catarebamde da agreTve unda 

iyos instruqtirebuli, raTa Tavruxvevis dawyebisTanave ar daxuWos 

Tvalebi.  Tavruxveva da nistagmi aris maqsimaluri, rodesac pacienti 

swrafad aris gadayvanili mwoliare mdgomareobaSi  Tavis gverdze 

fiqsirebuli mitrialebiT.   

kppT-is sadiagnozo  poziciuri testebidan warmatebiT gamoiyeneba  

diqs-holpaikis  sadiagnozo manevri, sadac paciertis gadawvena jdomis 

poziciidan xdeba ukan fiqsirebuli motrialebuli TaviT (Dix R., Hallpike 

CS.,1952). amis garda, sxvadasxva laboratoriebi iyeneben  pacientis 

sadiagnozod gadawvenas sacdel magidaze Tavisa an mTliani sxeulis 

lateralurad SebrunebiT.  

      obieqturad, sadiagnozo cdis Sesrulebis momentSi nistagmisa da 

Tavbruxvevis  aRmocenebamde  gamoiyofa latenturi periodi 5-10 wamamde,  

sakuTriv Setevis  xangrZlivoba mcirea da  grZeldeba wuTze naklebi, 

Tumca zogierTi horizontaluri arxis kppT SeiZleba mimdinareobdes 

SedarebiT ufro xangrZlivad. aRmocenebuli  kppT-isTvis  tipiuri 

paroqsizmuli nistagmi xazovan-rotaciulia da aqvs  ori komponenti 

(torsiuli, mimarTuli qvemoT mdebare yurisken da zeviT mimarTuli 

komponenti). swrafi fazis  mimarTuleba  aris dakavSirebuli procesis 

paTogenezTan. rodesac pacienti brundeba mjdomare mdgomareobaSi 
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nistagmi Cndeba sawinaarmdego mimarTulebiT. ganmeorebiTi sadiagnozo 

cdis Sesruleba amcires simptomebis simZlavres  da nistagmi SeiZleba 

gamowveuli iyos maprovocirebeli manevrirebiT Tanmimdevrulad ara 

umetes 3-4 jer (habituaciis fenomenis arsebobis gamo). 

swori samkurnalo taqtikis da prognozis gansazRvrisaTvis gadamwyvet 

mniSvnelobas iZens provocirebuli poziciuri Tavbruxvevis  (Baloh R., 

Honrubia V.,1993) da gamomwvevi nistagmis (Herdman S.J,Tusa R., 1996)  ZiriTadi 

sadiferenciacio niSnebis identificireba poziciuri testirebis dros 

(cxrili #2 da #3; suraTi #7).   

cxrili #2  poziciuri paroqsizmuli Tavbruxvevis paTognomuri niSnebi        

 (Baloh R.W., Honrubia,1990)  
                                

 cxrili #3  samive arxidan aRmocenebuli kppT-is Tvalis  kaklebis 

moZraobis saerTo monacemebi 

 
 

nistagmi 
 
arxi diqs-holpaikis 

cda 
diqs-holpaiki 
reversuli 

 
Tavdap. mjdomare 
pozicia 

ukana zemoT, torsiuli qvemoTmimarTuli qvemoTmimarTuli 

wina qvemoT, torsiuli zemoTmimarTuli zemoTmimarTuli 

Hhorizontal. horizontaluri 
horizontaluri 
(sawinaaRmd. mxridan) 
 

horizontaluri 

                                                   (Herdman S.J., Tusa RI., 1996) 

simptomebi da niSnebi periferiuli centraluri 

latencia 5-40 wami ar aris 

Tavbruxveva tipiuri tipiuri 

xangrZlivoba 1 < wuTze 1 > wuTze 

ganlevadoba tipiuri ar axasiaTebs 

Nnistagmis mimarTuleba 
 

Ffiqsirebuli 
 

cvalebadi 
 

simptomebis  intensivoba MmZime mimdinareoba zomieri mimdinareoba 
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ukana arxis kppT-is sadiagnozo cda (suraTi #7) gamoirCeva 

Sesrulebis simartiviT, diagnozuri sizustiT da maRali sensitivobiT. 

sur. #7 kppT-is sadiagnozo  testis Sesrulebis wesi da meqanizmi  

           
 

 

 

 

 

 

 

 

 

 

 

 

 

kppT-is  paroqsizmi da nistagmi inducirdeba sxeulis swrafi 

lateraluri gadawveniT  dazianebuli labirinTisaken. tipiuri kppT-is 

nistagmi (ukeTesia Sefaseba frencelis saTvaleebSi) aris xazovan-

rotaciuli, torsiuli komponentiT mimarTuli qvemoTmdebare 

labirinTisaken, rac asaxavs ukana rkalovani arxis ampulofugalur 

stimulacias, am dros Tvalis kaklis mamoZravebeli ipsilateraluri 

zeda iribi da kontralateraluri qveda swori  kunTebis aqtivacia 

iwvevs Tvalis kaklebis qvemoT moZraobas nel fazaSi da zeviT mimarTul 

swraf komponents (Brandt T.,1999). 

marjvena ukana rkalovani arxis savaraudo kanaloliTiazis 

dasadastureblad mjdomare pacientis Tavi unda iyos 45°-Tº 

motrialebuli marcxniv, ris Semdegac damkvirvebeli pasiurad gadaawvens 

pacients marjvniv.  ramdenime wamis latenturi periodis Semdeg 

aRmocendeba mateba-klebis xasiaTis rotaciuli Tavbruxveva da 

poziciuri nistagmi, romlis torsiuli  mimarTuleba iqneba qvemomdebare 
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labirinTisaken. rodesac simptomebi Cawynardeba pacienti swrafad 

gadagvyavs mjdomare mdgomareobaSi  da xSir SemTxvevaSi am moZraobas 

Tan axlavs Zlieri xanmokle Tavbruxveva da ganaxlebuli nistagmi 

sawinaaRmdego mimarTulebiT. 

ukana marcxenarkalovani arxis savaraudo kanaloliTiazis 

dasadastureblad mjdomare pacients Tavi  aqvs motrialebuli 45°º 

marjvniv da poziciuri manevri sruldeba marcxniv. amis Semdeg 

aucileblad mowmdeba horizontaluri arxebi, vinaidan xSiria erTi da 

igive pacientSi kppT-is ori arxis paTologiis kombinacia, da bolos 

xdeba  SedarebiT iSviaTi wina rkalovani arxis inspeqcia. 

poziciuri nistagmis aRmoCena da Seswavla uzrunvelyofs da 

gansazRvravs ukana arxis kppT-is sarwmuno diagnozur kriteriums, rac 

Seicavs:  

latencias - Tavbruxveva  da nistagmi viTardeba dazianebul mxares 

sadiagnozo poziciuri manevris Catarebis garkveuli drois Semdeg da 

matulobs intensiobaSi maqsimumamde; 

xangrZlivobas - nistagmis intensivoba TandaTanobiT klebulobs 10-

40 wm-is Semdeg da sabolood qreba, moRebuli Tavis poziciis 

SenarCunebis miuxedavad; 

xazovan-rotatorul nistagms - nistagmis zusti Sefaseba miiRweva 

frencelis saTvaleebSi, riTac Tavidan vicilebT fiqsaciis supresias. 

nistagmi aris xazovan-rotaciuli,  mimarTuli qvemoTmdebare 

labirinTisaken,  swrafi faziT zemoT;  

reversirebas - sadiagnozo manevris Semdeg, rodesac pacienti 

brundeba mjdomare mdgomareobaSi, nistagmi (da Tavbruxveva) SesaZloa 

isev aRmocendes naklebi intensivobiT sapirispiro mimarTulebiT; 

ganlevadobas – xanmokle intervalebiT warmoebuli mravaljeradi 

manevrebi axdenen simptomebis Semcirebas da swrafad Cacxromas.  

Tavis moZraobis dros kalciumis-karbonatis konglomeratidan 

wydeba patara nawilakebi (debrisi) , romlis zoma da wona imdenaT 

pataraa, rom isini damoukideblad erTmaneTisgan ver axdenen kupulaze 

paTologiur zegavlenas. im viTarebaSi, rodesac pacientis Tavi ramdenime 
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saaTis manZilze aqvs dafiqsirebuli  erT mdgomareobaSi , magaliTad 

Zilis dros, calkeuli momwydari nawilakebi qmnian axal konglomerats, 

romelic isev iwvevs Tavbruxvevas Tavis garkveul poziciaSi. 

es xuTi kriteriumi aris gadamwyveti kppT kanaloliTiazis da 

kupololiTiazis  paTomeqanizmis Teoriuli ganmartebisTvis.  

    lateraluri (horizontaluri) arxis kppT aris mniSvnelovnad 

naklebi sixSiriT warmodgenili, vidre ukana arxis kppT. viTardeba 

pacientTa 10-20% da agreTve SesaZlebelia warmoiSvas ukana arxis kppT-is 

gardaqmniT horizontaluri arxis kppT-Si arasworad Catarebuli 

mkurnalobis - repoziciuri manevrebis forsirebulad ganxorcielebis  

Sedegad (Baloh R.W., 1993).  

iaponiaSi Catarebuli kvlevis mixedviT horizontaluri arxis kppT  

kardinalurad gansxvavdeba ukana arxis kppT-gan  da misi sixSire 

varirebs daavadebis 5-30% (Uno A. et al, 2001).  

lateraluri (horizontaluri) arxis kppT viTardeba pacientis 

mwoliare mdgomareobaSi yofnisas Tavis motrialebiT gverdze gaswvriv 

sibrtyeSi marjvniv an marcxniv (suraTi #8).N 

sur. #8  horizontaluri arxis kppT-is provocirebis wesi 

 

 

 

 

 

 

 

                    

 

 

xSirad pacientebs awuxebT Tavbruxveva-arasimyaris SegrZneba 

swored am moZraobebis dros. ampulopetaluri kupularuli stimulacia 

(Zlieri Tavbruxveva da nistagmi) vlindeba pozaSi, rodesac Tavi 

motrialebulia dazianebis mxares. 
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 nistagmis struqtura, xazovan-rotaciuli swrafi faziT 

mimarTuliT qvemoTmdebare labirinTisaken, miuTiTebs  ampulopetalur an 

ampulofugalur kupularul stimulaciaze;  

 ganmeorebiTi poziciuri cdebi  xSirad ar iwvevs poziciuri 

nistagmis ganlevadobas habituaciis Sedegad; 

 horizontaluri arxis kppT-is  xangrZlivoba aRemateba ukana 

arxisas. poziciuri nistagms xSirad axasiaTebs mimarTulebis 

reversireba, e.w.  post-rotaciuli nistagmi; 

 poziciuri Tavbruxvevis Setevebi xSirad ufro Zlieria vidre ukana 

arxis da SedarebiT ufro xSirad aris asocirebuli gulisrevis 

SegrZnebasTan; 

 tipiuri  lateraluri (horizontaluri) arxis kppT-is  

paTogenezuri safuZveli ganimarteba kanaloliTiazis versiiT (Strupp M. et 

al, 1995). 

ganxiluli meqanizmebis garda SesaZlebelia  horizontaluri arxis 

kanaloliTiazis kppT-is gardaqmna kupuloliTiazSi da es mdgomareoba 

vlindeba nistagmis reversirebiT, tipiuri geotropuli nistagmi gadadis 

apogeotropulSi (Steddin S., Brandt T., 1996). 

L   lateraluri (horizontaluri) arxis kppT-is mxareobis dazianebis 

dadgena SesaZlebelia  nistagmis mimarTulebis da intensivobis mixedviT  

    cxrili #4  lateraluri arxis paTologiiT gamowveuli kppT-is 

sindromSi  nistagmis maxasiaTeblebi 

nistagmis intensivoba mxaris dadgena da kppT-is savaraudo meqanizmi 

Aapogeotropuli 
nistagmi 

Ggeortopuli 
nistagmi 

 
 
Zlieri marcxena (sin) 
mxares dex kupuloliTiazi sin kanaloliTiazi 

Zlieri marjvena (dex) 
mxares 

sin  kupuloliTiazi 
   
    dex kanaloliTiazi 
 

                                                    (Brandt T.,1999) 
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    horizontaluri  rkalovani kupuloliTiazis  rig SemTxvevaSi 

dazianebuli mxaris poziciuri testirebis dros  apogeotropuli 

nistagmis aRmoceneba SesaZlebelia Tavis poziciis SecvlisTanave ukve 10-

20°-iT, vinaidan ipsilateraluri horizontaluri arxis kupula 

mdebareobs  gravitaciis veqtoris paralelurad (Bisdorff A.R., Debatisse D., 

2001). 

arsebobs mosazreba, rom persistirebuli horizontaluri kppT 

Cndeba maSin, rodesac saxezea  horizontaluri arxis  diametris 

garkveuli Seviwroveba da didi zomis  otokonialuri konglomerati ver 

gamoidevneba arxis sanaTuris erTerT monakveTidan.  

safiqrebelia, rom yvela danarCen SemTxvevaSi nawilakebi 

TavisTavad unda gamocurdnen arxidan nebismieri  Tavis an sxeulis  

gaswvrivi motrialebisas (magaliTad sawolSi).  

mraval mkvlevarTa mier konstatirebulia  horizontaluri arxis 

tipis kppT-is gansakuTrebuli Tviseba - nistagmis habituaciis ararseboba. 

amis garda sayovelTao gamocdilebidan gamomdinare horizontaluri 

arxis kppT-s mkurnaloba bevrad ufro Znelia ukana arxis kppT-Tan 

SedarebiT (Brand T., Dieterich M., Strupp M., 2003).  

 wina arxis kppT aris SedarebiT iSviaTi forma anatomo-

geometriuli mdebareobis Taviseburobis gamo da zogjer viTardeba ukana 

arxis araswori repoziciuri manevrebis Catarebis dros (Herdman S.J., Tusa 

R.I., 1996).  

sadiagnozo  cdis Sesrulebis dros vlindeba ukana arxis 

ampulofugaluri stimulaciis efeqti: nistagmis torsiuli komponenti 

aris mimarTuli zemoTmdebare labirinTisaken, swrafi faza ki qvemoT, 

danarCeni  wina-arxovani  kppT-is komponentebi - latencia, xangrZlivoba, 

reversireba igivea,  rac ukana arxis kppT-is dros.  
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sur. #9 Terapiuli repoziciuri manevris sqema (varianti) 

 

 

 

 

 

 

 

 

 

 

 

 

Terapiuli repoziciuri manevrebi (sur. #9)  tardeba igive wesiT, 

rac ukana kppT-is dros, magram  komponirdeba kontralateralur mxares, 

vinaidan cali yuris  wina arxis sivrcobrivi orientacia emTxveva  meore 

yuris ukana arxis sibrtyes. (Brandt T., Steddin S., Daroff RB., 1994)  

wina arxis marcxena labirinTis kppT-is sadiagnozo manevris 

principi warmoadgens diqs-holpaikis formulis modificirebul variants 

(sqematuri gamosaxuleba ixileT suraTze #10) .  

sur. #10  diqs-holpaikis diagnozuri testis sqema (varianti) 
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mjdomare mdgomareobaSi pacientis Tavi sawyis poziciaSi aris 

motrialebuli 45°-iTºjanmrTeli labirinTisaken, Semdeg pacienti 

swrafad gadaiyvaneba mwoliare mdgomareobaSi  SenacvlebiT Tavis 

motrialebiT fiqsirebuli daaxloebiT 145°-iT, rac iwvevs wina arxis 

ampulofugalur stimulacias. pacientis gadasvla Tavdapirvel 

poziciaSi iwvevs wina arxis ampulopetalur stimulacias. 

 

1.6  kppT-is diferenciuli diagnostika 

 kppT-is diagnostikis oqros standarts warmoadgens  daavadebis 

saguldagulo anamnezi  gamowveuli Tavbruxvevis paroqsizmis yvela 

komponentis detalizaciiT da  obieqturi klinikuri monacemebi - 

diagnozuri cdebis Sesrulebis dros tipiuri kppT-is simptomatika. sxva 

eleqtrofiziologiuri an neirogamosaxviTi damatebiTi gamokvlevebi ar 

warmoadgens  diagnozur Rirebulebas da rogorc wesi ar aris 

aucilebeli. eleqtronistagmografias ar SeuZlia Tvalebis   torsiuli 

moZraobebis dafiqsireba da amitom kppT-is diagnozirebaSi ar aris 

naCvenebi. zogierTi Tanamedrove laboratoriebi aRWurvilia  

infrawiTeli videografiiT, romelic saSualebas aZlevs eqims garkveul 

SemTxvevebSi diagnostikuri testirebis dros Seafasos Tvalebis 

moZraobis samganzomilebiani paterni, magram es meTodi ar gamoiyeneba 

rutinulad klinikur praqtikaSi (Dumas G. et al, 1998). 

rotaciuli (baranis savarZelze) testirebac, iseve rogorc  

posturografia ar aris informatuli da ar tardeba kppT-is dros. 

CT da MRI skanireba ar aris  gaTvaliswinebuli  kppT-is 

diagnozirebisaTvis, gamonaklisia atipiurad mimdinare SemTxvevebi  da 

iSviaTi gamovlinebebis formebi, romlebic saWiroeben diferencirebas 

Tavis tvinis irganul paTologiasTan.  

 dRemde literaturaSi ar aris aRwerili arc erTi centraluri 

struqturis dazianebis sindromi, romelic kppT-is klinikur 

manifestaciis imitirebas  axdens, magram iSviaT SemTxvevaSi  

diferencireba kppT-isa da  fsevdo-kppT-is sindroms Soris mxolod 

poziciuri testebis saSualebiT Znelia (Bertholon  P., et al 2002). 
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fsevdo-kppT SeiZleba iyos  ganpirobebuli Semdegi struqturebis 

dazianebiT an paTologiuri procesebiT:  

meoTxe perkuWis dorsolateraluri lokalizaciis paTologiuri 

procesi an naTxemis dazianeba (simsivne, hemoragia, infarqti an 

demielinizaciis kera);  

naklebad specifikuri mizezebiT (cerebeluri degeneracia, 

paraneoplastikuri sindromi, encefalopaTia, multisitemuri degeneracia, 

intoqsikacia). 

centraluri poziciuri Tavbruxveva da nistagmi SeiZleba gaxdes 

gamosaricxi Tu pacients aqvs:  

poziciuri cdis Sesrulebisas tipiuri centraluri  qvemoT da 

zemoT  mimarTuli nistagmi  (Tanxlebuli TavbruxveviT an mis gareSi); 

centraluri poziciuri  xangrZlivi  persistirebuli nistagmi  

Tavbruxvevis gareSe; 

centraluri poziciuri  Tavbruxveva da nistagmi, romelic ar aris 

Sefardebuli rkalovani arxis sibrtyesTan;  

poziciuri gulisreva da Rebineba pirvelive sadiagnozo cdis 

Sesrulebisas (Buttner U. et al, 1999). 

                     1.7 kppT-is subieqturi versia 

pacientTa garkveul kontingents ar gaaCnia tipiuri nistagmi 

sadiagnozo poziciuri cdebis Sesrulebisas, magram isini ganicdian 

subieqtur klasikur rotaciul  Tavbruxvevis SegrZnebas poziciis 

Secvlis dros. am mdgomareobas literaturaSi uwodeben “subieqturi 

kppT” da ramdenime kvleva adasturebs repoziciuri manevrebis 

efeqturobas pacientTa am jgufSi. am kvlevebis mixedviT nanaxi iqna kppT-

is e.w. subieqturi formebis repoziciuri manevrebiT mkurnalobis 

efeqturoba, romelic aRwevda 76-93%.  rigi avtorebis varaudiT, 

nistagmis ararseboba an moCvenebiTia, vinaidan sadiagnozo cdebis dros 

rCeba SeumCneveli damkvirveblisaTvis  testirebisas garkveuli 

moZraobebis Sedegad gamofitulobis ganviTarebis gamo, an naklebad 

Zlieri kppT-is forma iwvevs Tavbruxvevas, magram ar ganapirobebs  
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saTanado adeqvatur vestibulo-okularuli stimulacias (Weider D.J., 1994; 

Tirelli G., D'Orlando E.,  2001; Haynes D.S. et al ,2002). 

              

1.8 kppT-is epidemiologia 

vestibuluri darRvevebis epidemiologiuri parametrebi jer kidev 

xasiaTdeba farTo variabelobiT.  mimdinare kvlevebis  monacemebiT 

saerTo populaciaSi Tavbruxvevis prevalensi  Seadgens 4,9% da aqedan 

1,6% aris  warmodgenili kppT-is sindromiT.  

savaraudod, es cifri bevrad ufro didia, vinaidan jer kidev 

eqimTa umetesoba specializirebuli klinikis miRma ar iyenebs klinikuri 

gasinjvisas sadiagnozo poziciur testirebas da aqedan gamomdinare 

uSedego  mkurnalobas mimarTavs mcdari diagnozirebis interpretaciiT  

(Neuhauser H., 2007). araiSviaTad kppT-is uzusto Sefasebis gamo  da 

gamoyenebuli vestibulodepresantebis Sedegad adgili aqvs kppT-is  

garTulebuli da rezistentuli variantebis Camiyalibebas. 

kppT-iT aris Sepyrobili yoveli mexuTe pacienti, romelic 

mimarTavs vestibuluri darRvevebis specializirebul klinikas da igi 

iTvleba yvelaze gavrcelebul darRvevad  vestibuluri sistemis 

dazianebaTa Soris (Nedzelski J.M., 1986).   

germaniaSi Catarebuli  epidemiologiuri kvlevis  mixedviT am 

uxSiresi  vestibuluri darRveviT yovelwliurad  registrirdeba  1,1 

mln  adamiani (von Brevern M., 2007). 

 kppT-is  insidensi  Seadgens 11-64/100 000  da sxvadasxva kvlevebiT 

dasavleT evropaSi  yovel me-5 Tavbruxvevas kppT-s miakuTvneben.  

epidemiologiuri kvlevebiT agreTve dadasturebulia SedarebiT ufro 

maRali kppT-is sixSire qalebSi (Baloh R.W., et al, 1987; Mizukoshi K., Watanabe Y., 

1988; Bourgeois P.M., Dehaene I., 1988). 

    axalgazrdebSi da post-travmul  kppT-is  SemTxvevebis insidensi 

qalebsa da mamakacebs Soris aris Tanabari (Katsarkas A., 1999). kppT-s 

sindromi viTardeba nebismier asakSi, magram idiopaTiuri formebi 

tipiurad vlindeba  xandazmul populaciaSi. kppT gansakuTrebiT xSiria 

50 wlis zeviT da 70 wlis Semdeg  yovel mesame adamians uviTardeba kppT-
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is Tundac erTi Seteva. kppT-is sixSire matulobs sicocxlis yovel 

dekadasTan erTad (Brandt T., 2003).  

     geriatriul populaciur kvlevaSi Catarebuli kppT-is skriningis 

mizniT sxvadasxva qronikuli daavadebebiT Sepyrobil 100 pacientze, 

romlebsac ar warmoudgeniaT  vestibuluri Civilebi,  kppT-s sindromi  

identificirebuli iyo moulodnelad  maRal  9%-Si (Oghalai J.S., 2000) . 

      kppT-is ganmeorebis riski xuTi wlis manZilze Seadgens 50%, xolo  

Tanxlebuli fobiis an SfoTvis gamovlineba grZeldeba erTi wlis 

manZilze yovel mesame pacientSi (Neuhauser H., 2007). 

kppT-is sindroms axasiaTebs keTilTvisebiani mimdinareoba, xSirad 

TviTgankurnebadi dasasruliT, magram zogjer is SeiZleba grZeldebodes 

Tveebisa da wlebis ganmavlobaSi, adeqvaturi mkurnalobis gareSe 

sindromi persistirebs  Setevebis klasterebisa da xanmokle remisiis 

saxiT (Brandt T., 2003). 

1.9 kppT-is etiologia 
 
     kppT-is  90%-ze meti SemTxveva aris klasificirebuli, rogorc 

degeneraciuli paTologia an idiopaTiuri sindromi.  idiopaTiuri 

formebis arsebobas uxSiresad ukavSireben  asakTan dakavSirebul 

otoliTur membranaSi degeneraciul cvlilebebs (Igarashi M. et al,1993). 

  idiopaTiuri kppT-is sindromi qalebSi orjer ufro xSirad 

dasturdeba vidre mamakacebSi (Baloh RW., et al, 1987; Mizukoshi K., Watanabe Y., 

1988; Bourgeois PM., Dehaene I.,1988). 

  simptomuri an e.w. meoradi, kppT-is  mizezi 17%-Si aris qalatvinis 

travma, ris Sedegadac xdeba  otoliTuri membranidan nawilakebis 

meqanikurad gancalkeveba.  

 xSir SemTxvevaSi kppT-is bilateraluri darRvevis Camoyalibeba 

aris Tavis travmis Sedegi (Katsarkas A.,1999). 

 vestibulur paTologiis  15%-Si kppT-is  mizezi aris  vestibuluri 

nervis virusuli anTeba - vestibuluri nevriti, am paTologiaSi kppT-is 

sixSire Tanabrad  aris warmodgenili qalebsa da mamakacebSi (Baloh R.W., 

Honrubia V., Jacobson K., 1987). 
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     menieris daavadeba agreTve iTvleba kppT-is erT-erT gavrcelebul 

mizezad,  literaturis SedarebiT axali  monacemebis mixedviT kppT-is 

sixSire  menieris daavadebis dros Seadgens 0,5-31% da masTan Serwymuli  

tipiuri ukana arxis kppT-is sindromi aris warmodgenili 5,5%-Si (Hughes 

C.A, Proctor L.,1997; Karlberg M., Halmagyi G.M., 2000; Gross E.M. et al ,2000). 

erT-erTi hipoTezis mixedviT  idiopaTiuri kppT-is etiologia  

moicavs SigniTa yuris midamoSi autoimunur kerovan  destruqcias, 

romelic ganapirobebs otokonialur fragmentacias (Modugno G.C., Ferri G.G., 

et al, 2000). 

     retrospeqtul  epidemiologiur kvlevaSi, Catarebuls 2847 kppT-is 

mqone pacientSi, avtorebi varaudoben, rom yuris nebismieri daavadeba, 

romelic ar iwvevs labirinTis totalur destruqcias, SeiZleba iyos  

meoradi kppT-is gamomwvevi mizezi (Karlberg M. et al. 2000) . 

    otologiur qirurgiul CarevasTan dakavSirebuli Tavbruxveva aris 

meoradi kppT-is sakmaod gavrcelebuli  mizezi (Atacan E., 2001; Hughes C.A., 

1997). 

      amis garda kppT-is  sindromi SeiZleba iyos sxva daavadebebTan ara 

Sedeg-mizezobrivad dakavSirebuli _ xangrZlivi woliT ganpirobebuli, 

agreTve ganviTarebuli araotologiuri operaciis an/da intubaciis 

Sedegad.  

umetes kvlevebis mixedviT kppT-is sixSire izrdeba asakis 

matebasTan erTad da SeiZleba iyos  dakavSirebuli SakikTan, 

hipertenziasTan, hiperlipidemiasTan, osteoporozTan, an/da  SesaZloa 

iyos ganviTarebuli cerebrovaskuluri paTologiis  Sedegad.   

agreTve, aris dafiqsirebuli  saerTo populaciasTan SedarebiT 

kppT-is maRali sixSire  diabetis mqone pacientebSi (Cohen H.S., Stewart M.G., 

2004). 

  nevrologiuri paTologiis mqone populaciaSi amerikeli mkvlevarebis 

monacemebiT SemCneulia kppT-is sindromis prevalensis mateba gafantuli 

sklerozis dros (Frohman E.M. et al, 2003). avtorebi gamoTqvaven azrs, rom am 

paTologiisas Tavbruxvevaze Civilis SemTxvevaSi  detaluri klinikuri 

gasinjva unda Seicavdes sadiagnozo testirebas kppT-is 
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identificirebisTvis,  dadebiTi monacemebis SemTxvevaSi gamoiricxeba 

rigiTi relafsi da unda Catardes adeqvaturi mkurnaloba repoziciuri 

manevrebiT. amiT SeiZleba pacientebma Tavi aaridon empiriuli 

aramiznobrivi mkurnalobis Catarebas imunomodulatorebiT da 

vestibuluri supresantebiT  

     kidev ufro axali kvlevebis Sedegad yuradReba mieqca kppT-is 

hormonur paTogenezs. 289 diagnozirebuli kppT-is SemTxvevidan iyo 10 

janmrTeli qali rekurentuli idiopaTiuri formiT, visac ganuviTarda 

Tavbruxvevis epizodebi xangrZlivi kontraceptuli mkurnalobis Semdeg. 

avtorebi gamoTqvaven hipoTezas, rom oraluri kontraceptivebis 

gamoyenebis Sedegad darRveulma wylisa da eleqtrolitebis balansma, 

endolimfuri reologiis variaciebma da qimiuri Semadgenlobis 

cvlilebebma glukozisa da lipidur  metabolizmSi, SeiZleba gamoiwvios  

otokonialuri degeneraciuli cvlilebebi  da Semdgomi kppT-is Setevebi 

(Giacomini P.G. et al, 2006). 

     kppT-is gamomwvevi umetesi paTologiuri procesi Teoriulad unda 

azianebdes orive labirinTs erTnairi sixSiriT, magram Catarebuli 

klinikuri dakvirvebiT 18 kvlevis Sedegebis Sesabamisad  irkveva, rom 

marjvena labirinTis paTologiiT ganpirobebuli kppT  ufro xSiria 

marcxenasTan SedarebiT (cxrili #5).  

am kvlevebis  safuZvelze gamoiTqva azri, rom marjvena labirinTis 

dazianebiT gamowveuli kppT-is ricxobriv upiratesobas  ganapirobebs 

mxolod  pacientTa Zilis dros marjvena mxareze wolis Cveva (Lopez-

Escamez J.A. et al, 2002). 

 araerTgzis aReniSna, rom ZiriTadad kppT viTardeba asakovanTa  

jgufSi, sadac gulis paTologia aris xSiri komorbiduli mdgomareoba 

da pacientebs urCevniaT daZineba marjvena mxareze, savaraudoT, 

arakomfortuli guliscemis SegrZnebis asacileblad (Leung RST. et al, 2003). 

 

 

 

 



 40

cxrili #5  kppT-is ganviTarebis SedarebiTi sixSire  marjvena da 

marcxena rkalovani arxebis dazianebis mixedviT.  

kppT Lliteraturuli 
wyaroebi  

pacientebis  
raodenoba 

marj marc 

Mmarj/marc  Sefardeba 

Asawavichianginda et al, 20003* 83 48 35 1.37 

Blakley, 19944* 37 20 17 1.18 

Brandt and Daroff, 19805* 61 24 37 0.65 

Dal et al, 20006* 63 35 28 1.25 

Epley, 19927* 30 16 14 1.14 

Froehling et al, 20008* 50 26 24 1.08 

Harvey et al, 19949* 25 11 14 0.79 

Karlberg et al, 200010  81 49 32 1.53 

Katsarkas, 199911  1528 887 641 1.38 

Korres et al, 200212* 97 58 39 1.49 

Lopez-Escámez et al, 200213* 45 27 18 1.50 

Marciano and Marcelli 200214* 674 425 249 1.71 

Nuti et al, 200215* 53 36 17 2.12 

O’Reilly et al, 200016* 72 39 33 1.18 

Sargent et al, 200117* 175 99 76 1.30 

Serafini et al, 199618* 143 82 61 1.34 

Soto Varela et al, 200119* 105 61 44 1.39 

Wolf et al, 199920* 104 56 48 1.17 

Current series* 80 54 26 2.08 

Total 3506 2053 1453 1.41 

* kvlevaSi aris warmodgenili marto ukana rkalovani arxis kppT  

  pacientebi horizontaluri arxis kppT-is sindromiT                          

  mxolod  “meoradi”, SigniTa yuris paTologiiT ganpirobebuli kppT      

                                                                                                                               (von Brevern M. et al, 2004) 

 

1.10 kppT-is mkurnaloba 

             repoziciuri Gsamkurnalo  manevrebi. 

 mravali kvlevebiT dadasturebulia, rom repoziciuri manevrebi 

aris efeqturi samkurnalo saSualeba kppT-s dros. repoziciuri  
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manevrebi sxvadasxva modifikaciiT aRwerilia Semont-is (1988) da   Epley-is 

mier (1992). Brandt-isa da Daroff-is (1980)  mier SemuSavebuli meTodi  agreTve 

farTod gamoiyeneba msoflios sxvadasxva specializirebul klinikebSi. 

yvela aRniSnuli  manevris maRali Tarapiuli efeqturoba aris 

dadasturebuli mravali  klinikuri dakvirvebiT, repoziciuri manevrebiT 

mkurnalobis efeqturoba varirebs 30%-100%-s farglebSi. (Haynes D.S., et al. 

2002; Weider D.J. et al, 1994; Herdman S.J. et al,1993; Epley J.M.,1992; Parnes L.S., Price-

Jones R.G, 1993; Parnes L.S., Robichaud J., 1997; Steenerson R.L., Cronin G.W, 1996; Lynn S. 

et al, 1995; Li J. et al, 1995; Blakley B.W., 1994; Smouha E,E., 1997; Wolf J.S. et al,1999; 

Welling D.B., Barnes D.E., 1994; Harvey S.A., 1994). repoziciuri  manevris 

daniSnuleba mimarTulia itokoniuri  nawilakebis gandevnaze  rkalovani 

arxidan  da labirinTis karibWeSi ukan dabrunebaze (Brandt T., Steddin 

S.,1993).  

 cxrili #6 ukana arxis kppT repoziciuri manevrebis efeqturobis 

monacemebi. 

1 2 3 4 5 6 7 8 

Epley, 1992 30 80 30 erTi mr kiM ki 

Epley, 1992 30 100 ad ganmeor mr ki ki 

Epley, 1995 14 93 ad ad ad ki ki 

Li S, et al 1995 10     30 ad erTi erTi ki ara 
Li J, 1995 10     100 ad ganmeor erTi ki ki 

Li H, 2002 27     92 ad ad erTi ki ki 

Blakly, 1994 16 94 ad erTi erTi ara ara 

Smouha, 1997 27 93 ad ganmeor mr ara ara 

Wolf et al, 1999     102 93 5 erTi erTi ki ara 

Herdman,  et al 
1993    

30 90 10 erTi erTi ki ara 

Parnes,  et al1993 14 88 17 ganmeor mr ki ara 

Weider, et al  
1994 

44 88 9 ganmeor mr ki ki 

Steenerson, et al 
1996 

20 85 ad ganmeor mr ara ara 

Welling, et al 
1994    

25 84 ad ganm erTi ki ara 

Harvey, et al 
1994 

25 68 20 ganm erTi ki ara 

Lynn, et al 1995 18 61 ad erTi erTi ki ara 

                                          (Haynes D. et al, 2002)  
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 aRvniSvnebi: 1. mkvlevarebi; 2. pacientTa raodenoba; 3. manevrebis 

efeqturobis xarisxi %; 4. kppT Setevis ganmeorebis sixSire %;  

5. repoziciuri manevrebis sesiis raodenoba; 6. repoziciuri manevris 

raodenoba erTi sesiis dros; 7.postmanevris instruqciis Sesruleba; 8. 

dvrilisebri morCis vibraciis gamoyeneba manevrebis dros; “ad”- ar aris 

dafiqsirebuli. 

1.11 samkurnalo repoziciuri manevrebis  

aRweriloba. 

     Zvlovan arxebSi endolimfaSi flotirebuli an kupulaze 

adhezirebuli otokoniuri konglomeratebis marTuli repoziciis 

virtualuri rekonstruqcia klinikur praqtikaSi umaRlesi efeqturobis 3 

yvelaze popularuli meTodis – semontis, eplisa da brandt-darofis 

manevrebis magaliTze, iZleva mkafio warmodgenas samive arxis ucxo 

nawilakebisagan ganTavisuflebis procesze (sur. #11, 12, 13) 

 suraTi #11 semontis manevris (Semont A.,1988)  sqematuri gamosaxuleba 

tipiuri kppT-is (marcxena ukanarkalovani arxis varianti).  
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1) pacienti aris sacdel magidaze mjdomare mdgomareobaSi, Tavi 

motrialebuli aqvs horizontalurad 45°ºjanmrTel mxares; nawilaki, 

romlis xvedriTi wona metia endolimfurTan SedarebiT, mdebareobs 

marcxena ukana rkalovani arxis fskerze. 

2) pacienti gadagyvavs mwoliare (daaxloebiT 105°) mdgomareobaSi 

marcxena (dazianebuli) labirinTis mxares; Tavis poziciis Secvla iwvevs 

gravitaciasTan dakavSirebul nawilakis gadaadgilebas arxis yvelaze 

qveda nawilisken da kupulas gadaxras qvemoT, rac warmoSobs kppT-sTan 

asocirebul rotaciul nistagms mimarTuls qvemoTmdebare 

labirinTisaken. pacienti imyofeba am mdgomareobaSi 1 wuTi. 

3) pacienti gadagvyvavs (daaxloebiT 195°) sapirdapiro mxares cxviriT 

qvemoT  da vaCerebT am pozaSi agreTve 1 wuTs; am poziciaSi nawilaki 

miemarTeba arxis gasasvlelisaken da endolimfis dineba axdens kupulas 

gadaxras, rac iwvevs nistagms, mimarTuls zemoT. 

4) pacients nela vabrunebT  mjdomare mdgomareobaSi; es moZraoba iwvevs 

nawilakis gadasvlas labirinTis karibWeSi (Brandt T. et al,1994). 

suraTi #12 asaxulia eplis manevris  (Epley J.,1992) sqematuri 

gamosaxuleba (marcxena ukana rkalovani arxis dazianebis magaliTze). 
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1. sacdel magidaze mjdomare mdgomareobaSi pacientis Tavi aris 

motrialebuli  45°-Tº dazianebuli (marcxena) labirinTis mxares. 

2. vawvenT pacients (daaxloebiT 105°) zurgze dafiqsirebiT, ukan 

gadaxrili TaviT, rac iwvevs nawilakis gadaadgilebas arxSi, kupulas 

qvemoT  gadaxras da kppT-is aRmocenebas; am mdgomareobaSi pacienti 

imyofeba 1 wuTi. 

3.    a) Tavs gadauwevT  90°ºjanmrTeli (qvemoTmdebare) labirinTis 

mxares; 

 b)  Tavi da sxeuli agreTve gadagvyavs Semdegi 90°º imave mxares 

(janmrTel mxares), sanam pacienti ar aRmoCndeba mwoliare gverdze, saxiT 

qvemoT. am poziciaSi xdeba nawilakis gadaadgileba arxidan 

gasasvlelisaken. pacienti imyofeba am poziciaSi kidev erT wuTs. 

poziciuri nistagmi swrafi faziT dazianebuli mxareze 3a)  da  3b) 

poziciebSi maCvenebelia manevris efeqturobisa. 

4.   pacienti  gadagvyavs mjdomare mdgomareobaSi (Brandt T. et al,1994). 
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suraTi #13 kanaloliTiazis  mkurnalobis sqematuri gamosaxuleba 

poziciuri varjiSebiT brandt-darofis meTodiT ( Brandt T., Daroff R., 1980).  
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TiToeuli  mjdomare da gverdze mwoliare pozicia miiRweva 

Tanmimdevrulad;  calkeuli mdebareobis Secvlisas SesaZlebelia 

aRmocendes Tavbruxveva da yoveli pozis Secvlis dros saWiroa 20-30 

wamiani pauza Tavbruxvevis gaqrobamde. am  varjiSebs urCeven pacients  

Caitaros seriulad dReSi ramodenimejer (aranakleb 10-12). 

 

horizontaluri kppT-is SemTxvevaSi seriuli ganmeorebiTi 

bilateraluri Tavis poziciis Secvla  iwvevs konglomeratis 

dezintegracias da  nawilakebis “gamorecxvas” arxidan (Brandt T., 2003). 

 

suraTi #14  araefeqturi  Semont-is repoziciuri manevris sqematuri 

gamosaxuleba 
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rodesac pacienti marcxenaarxovan kppT-is simptomatur poziciaSi 

gadawvenilia marjvniv, nawilakebi ver toveben arxs da isev axdenen 

ampulopetalur kupularul defleqcias Tanxlebuli poziciuri 

nistagmiT (suraTi #14), romelic am poziciaSi mimarTuli iqneba 

marjvniv-janmrTeli labirinTis mxares. am SemTxvevaSi repozicia unda 

CaiTvalos uSedegod da  manevri Catardes xelmeored (Brandt T. et al., 1994). 

  efeqturi mkurnalobis Semdeg pacientebi  xSirad aRniSnaven   

tranzitorul arastabilurobis SegrZnebas, romelic SeiZleba 

gagrZeldes ramodenime saaTs an dRes. aRniSnuli  Civili aris 

gamowveuli “otolituri reaqciiT”, e.i. nawilakebis dabrunebiT Tavis 

bunebriv mdebareobaSi. amis Sesaxeb saWiroa pacientis informireba 

winaswar vinaidan am mdgomareobas ar esaWiroeba  damatebiT 

medikamenturi Terapia (Brandt T., 1999). 

samkurnalo repoziciuri manevris SesaZlebel specifikur 

garTulebadDiTvleba viTareba, rodesac nawilaki manevris dros imis 

magivrad, rom Cacurdes labirinTis karibjeSi, xvdeba horizontalur an 

wina rkalovan arxebSi. es iSviaTi garTuleba dafiqsirda 5 pacientSi 85-

dan (6%) tipiuri ukana rkalovani kppT-is SemTxvevaSi (Herdman S.J., Tusa R.I., 

1996).  

rkalovani arxis “sacobi” aris agreTve erT-erTi tranzitoruli 

fenomeni, romelic  iSviaTad SeiZleba ganviTardes  repoziciuri 

manevris Sesrulebis  dros. es movlena aris dakavSirebuli arxis 

diametrTan da konglomeratis zomasTan, vinaidan  manevris dros 

nawilaki gadadis  ampularuli  arxis Seviwrovebul nawilSi.    

klinikurad viTardeba Zlieri Tavbruxvevis SegrZneba manevris 

Sesrulebis dros,  xolo  obieqturad - myisieri nistagmi konversiiT 

TandarTuli Tvalis kaklebis tranzitoruli swrafi moZraobebiT, 

romelic ar aris dakavSirebuli Tavis moZraobasTan. am SemTxvevaSi 

mowodebulia dvrilisebri morCis vibracia  da  pacientis dabruneba 

Tavdapirvel mdgomareobaSi (Epley J.M.,1995). 
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dvrilisebri morCis vibracia  aadvilebs  rkalovani arxis 

membranasTan an kupulasTan mWidrod SeerTebuli otoliTuri 

nawilakebis  gancalkevebas.  randomuli kvleviT dadasturebulia, rom 

gaumjobesebis xarisxi bevrad ufro maRalia repoziciuri manevrebis 

Catarebisas vibraciis gamoyenebiT (Li  J.C., 1995). 

erTerTi bolodroindeli kvlevis mixedviT, aqcelerometriis 

modelze Seswavlilia Tavis moZraobis da kuTxuri aCqarebis  siswrafe  

kppT-is repoziciuri manevrebis dros. miRebul monacemTa analizma aCvena, 

rom klinikuri warmatebis misaRwevad gadamwyvet mniSvnelobas aniWeben 

manevrebis Catarebis siswrafes (Faldon M.E., Bronstein A.M., 2008 ). 

repoziciuri mkurnalobis sesiebis Semdgomi e.w. postmanevris 

instruqciebis  Sesrulebis aucileblobis mxriv sxvadasxva eqspertTa 

jgufs aqvT gansxvavebuli Sexeduleba.  

postmanevrebis instruqciebs iyeneben  sxvadasxva klinikur 

laboratoriebSi  nawilakebis ganmeorebiT Cacurebis prevenciisTvis 

ukana rkalovani arxSi (Lynn S. et al,1995; Monobe H. et al,2001; Pollak L. et al,2002). 

semonti rekomendacias aZlevs  pacientebs daiZinon mjdomare 

mdgomareobaSi ori Rame manevrebis Semdeg, xuTi Ramis ganmavlobaSi 

jamrTel gverdze woliT, xolo Semdeg  erTi kviris ganmavlobaSi 

dRisiT  gamoyenebul iqnas orTopediuli sayelo (Semont A., 1988). 

eplis rekomendaciiT kanalo-repoziciuri manevrebis Semdeg  

saWiroa pacientma 48 saaTis ganmavlobaSi ar miiRos horizontaluri 

mwoliare mdebareoba, agreTve miiRos sedaciuri saSualeba manevrebis 

Catarebis win, xolo manevris dros gamoyenebul iqnas dvrilisebri 

morCis vibraciaE(Epley J.,1995). 

      zogierTi avtori rCevas aZlevs pacientebs repoziciuri manevrebis 

Semdeg 12 saaTis ganmavlobaSi janmrTel mxares woliT mdebareobis 

SenarCunebas (Vannucchi  P. et al.,1997).  

paralelurad aseTi taqtikuri rekomendaciebisa  retrospeqtul 

(Nuti D. et al., 2000) da  prospeqtul klinikur kvlevebSi (Massoud E.A., Ireland 

D.J., 1996) aRwerilia da  demonstrirebulia  postmanevrebis 

instruqciebis araefeqturoba. 
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eplis modificirebuli meTodi erTi sesiis farglebSi manevris 

mravalJeradi ganmeorebiT iyo pirvelad mowodebuli 2000 w principiT: 

”ganmeorebiTi manevrebi manamde, sanam ar gaqreba Tavbruxveva da 

nistagmi”. aseTi midgomis safuZvelze Catarebuli kvlevis monacemebis 

mixedviT pirveli sesiis ganmeorebiTi manevrebi 86,8%-Si xsnis kppT-is 

simptomatikas (Nunez R.A., Furman J.M., 2000). 

garkveuli Terapiuli efeqti iqna miRweuli xangrZliv dakvirvebaSi 

aRwerili da SemuSavebuli modificirebuli eplis manevris gamoyenebiT 

kppT-is  pacientis TviTmkurnalobisTvis, dadebiTi efeqti vlindeboda 

aseTi Terapiuli taqtikis gamoyenebiT  brandt-darofis varjiSebTan 

erTad 23-64%-Si (Radtke A., Neuhauser H., Lempert T., 1999). 

sayovelTaod miCneulia, rom kppT aris keTilTvisebiani daavadeba 

da amitom qirurgiuli mkurnalobas mimarTaven mxolod iSviaT  

rezistentul SemTxvevebSi. es kppT-is is gamonaklisi SemTxvevaa, rodesac 

qirurgiuli Carevis gadawyvetilebis miRebamde pacients unda Cautardes 

neiroradiologiuri gamokvleva centraluri nervuli sistemis 

paTologiis gamosaricxad (Dunniway H.M., Welling D.B.,1998). 

    seleqtiur mikroqirurgiul vestibulur neiroeqtomias mimarTaven 

rkalovani arxis otokoniuri konglomeratiT obstruqciis SemTxvevaSi,  

rodesac yvela SesaZlebeli repoziciuri samkurnalo  manevrebis  

resursi amowurulia, qirurgiuli meTodis ganxorcielebis Sedegad 

adgili aqvs smenis daqveiTebis sakmaod maRal risks (Pace-Balzan A.,Rutka JA., 

1991; Parnes E.S., Mc Clure J.A., 1991 ).  
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Tavi II 

Catarebuli gamokvlevebis Sedegebi 

 

 kvlevis masala da meTodebi 

       p.sarajiSvilis saxelobis klinikuri nevrologiisa da 

neiroqirurgiis institutis diagnozuri samsaxurisa da saxelmwifo 

samedicino universitetis #2 klinikis neirootologiur laboratoriaSi  

Cvens mier 2000 wlidan  gamokvleuli iyo vestibuluri darRvevebiT 1700 

pacienti, mat ricxvidan diagnozirebuli iyo 434 kppT-is klinikuri 

SemTxveva, aqedan zrdasruli asakis 305 (70,3%) iyo qali, 122 (28,1%) - 

mamakaci (Seswavlil jgufSi saSualo asaki udrida 60,5 wels), xolo 7 

(1,6%) - bavSvi, 14 wlis asakamde. yvela SemTxvevis klinikuri ganxilva 

orientirdeboda kppT-is  diagnozur kriteriumebze (von Breven M., 2007).  

    kliniko-diagnozuri Sefasebis birTvi iTvaliswinebda tradiciul  

nevrologiur da srul neirootologiur gamokvlevas, romelSic 

dominanturi roli ekuTvnis Tvalis kaklebis refleqsuri reaqciebis 

analizs d.zisa da v.fletCeris meTodis moxedviT (Zee D.S, Fletcher V., 1996).  

es meTodi Seicavs:   

1) Tvalebis moZraobebis testirebas 9 poziciaSi, e.w. gadaxris reaqciis 

aRmoCenas, moZraobis  sifarTis, sakadebis, neli mimdevnebiTi moZraobebis, 

optokinezuri nistagmisa da vestibulo-okuluri refleqsis  (VOR) 

Sefasebas;  

2) spontanuri nistagmis aRmoCenas vizualuri fiqsaciiT da mis gareSe 

(frencelis saTvaleebSi da oftalmoskopiis gamoyenebiT monookuluri 

fiqsaciis prevenciisTvis);  

3) dinamikuri vestibulo-okuluri funqciis Sefasebas, impuls-halmagis 

tests, Tavis rxevis tests latenturi nistagmis aRmosaCenad 

oftalmoskopiis gamoyenebiT;  

4)  sadiagnozo poziciuri testebs yvela rkalovani arxis paTologiis 

gamosavlenad. 

     klinikurad atipurad mimdinare kppT-is  SemTxvevebSi  da garkveuli 

komorbiduli paTologiebis dros pacientebs CautardaT MRI gamokvleva, 
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ultrabgeriTi doplerosonografia, sisxlis plazmaSi eleqtrolituri 

balansis Seswavla,  Zvlebis densitometria, audiometria, fsiqometruli 

testireba HAD  (Hospital Anxiety/Depression) Skalis gamoyenebiT (Zigmond A.S., 

Snaith R.P.,1983).  

zemoxsenebuli reglamentiT verificirebuli kppT-is kontingenti iyo 

dayofili: anamnezis mixedviT – idiopaTiur - 200 (46%) da meorad - 234 

(54,0%) formebad; Civilebis mixedviT – tipiur (klinikurad srulad 

manifestirebul) - 305 (70,3%) Fda waSlil (abortul) - 129 (29,7%) 

formebad; kppT-is raodenobrivi maxasiaTeblebis mixedviT –

progresirebad - 231 (53,2%) da stacionarul - 203 (46,8%) formebad; 

mimdinareobis mixedviT – recidiul - 197 (45,4%) da monofazur - 237 

(54,6%) formebad,  solitarul - 45 (10,3%) da persisturebul - 94 (19,5%) 

formebad; simwvaves mixedviT – iqtalur (paroqsizmul) - 265 (61%) da 

interiqtalur (eqstraparoqsizmul) - 169 (38.9%) formebad.    

Catarebul gamokvlevebSi detalurad  aris gaanalizebuli  kppT-s 

sindromis kliniko-epidemiologiuri da paTofiziologiuri aspeqtebis 

erTianoba,  kvleviTi  kontingenti Sefasebulia  retrospeqtulad  da 

prospeqtulad, katamnezuri dakvirveba Seicavs erTi wlidan cxra wlamde 

periods. 

statistikuri analizi 

kvlevaSi gamoyenebuli statistikuri informaciis damuSaveba 

ganxorcielda SPSS programiT (10 versia). gamoyenebulia sixSireTa 

ganawilebis cxrilebi; korelaciis koeficienti pirsonis χ2 (xi kvadrati) 

ganawilebaTa damoukideblobis sandoobis SemowmebisaTvis; cvladi 

monacemebis Sedareba  xdeboda Student-is t testiT, gamoyenebulia 

logistikuri regresiis statistikuri analizis multivariantuli 

meTodi.  
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    Cveni masalis statistkuri monacemebiT vestibuluri darRvevaTa 

Soris kppT-is sindromi aris Tavbruxvevis yvelaze xSiri mizezi da misi 

sixSire Seadgens 25,5% (sur. #15).  

 sur. #15  2000-2008 wlebSi diagnozirebuli Tavbruxvevis sindromebis 

SedarebiTi sixSire (n=1700)  

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

1. keTilTvisebiani paroqsizmuli poziciuri Tavbruxveva  25,5% 

2. fobiuri posturaluri Tavbruxveva                      16,2% 

3. sxvadasxva daavadebebiT gamowveuli Tavbruxveva        14,6% 

4. centraluri vestibuluri Tavbruxveva                   9,0% 

5. daudgeneli  etiologiis Tavbruxveva                    8,8% 

6. vestibuluri nevriti                                     8,2% 

7. menieris daavadeba                                        5,3% 

8. vestibuluri Sakiki                                       5,1% 

9. bilateraluri vestibulopaTia                          3,4% 

10. fsiqogenuri Tavbruxveva                                 2,5% 

11. vestibuluri paroqsizmia                                1,2% 

12. perilimfuri fistula                                   0,2% 
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 yvela saxis Tavbruxvevis sindromebidan gamoyenebuli iyo 

statistikurad gasaanalizeblad  434  pacienti romelTac kliniko-

anamnezuri da maprovocirebeli testebiT daudginda kppT.   

sakvlevi masalis 434 pacientis asaki varirebda 10-85 wlamde. kppT-is 

gamovlinebis saSualo asaki udris 60,5 wels (suraTi #16).  

 

      sur. #16   kppT-is asakobrivi ganawileba 

 

 

 

 

 

 

   

     

 

 

 

 

 

 

 

 

 

 

 

 

 asakTan dakavSirebuli kumulaciuri sixSiris gansazRvram  

daadastura mzardi korelacia (suraTi #17). 
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  sur. #17     kppT-is kumulaciuri sixSire asakis mixedviT 

    

    

 

         

 

 

 

 

 

 

 

 

 

 

 

miRebuli monacemebiT SegviZlia davaskvnad, rom kppT-s sixSire  

matulobs asakis zrdasTan erTad, asakTan dakavSirebuli kppT-s 

kumulaciuri sixSiris dinamika gviCvenebs, rom kppT-is insidensi aris 

Zalian dabali adrindel asakSi, daavadeba iwyeba  saSualod daaxloebiT 

30 wlidan  da piks aRwevs xandazmulebSi (80 wlis zemoT).  

     warmodgenil  masalaSi  dafiqsirda daavadebis ganviTareba qalebSi  

305 SemTxvevaSi (70,3%),  mamakacebSi  122 SemTxvevaSi  (28,1%) da bavSvebSi 7 

SemTxvevaSi (1,6%). amasTan erTad dadasturda kppT-is  SemTxvevaTa  

maRali sixSire da avadoba qalebSi _ 70,3%, kppT-is Sefardeba qalebsa da 

mamakacebs  Soris aris 2.5 : 1,  bavSTa asakis yvela  SemTxveva 

dakavSirebulia travmasTan.  

    marjvenamxrivi rkalovani dazianebiT ganpirobebuli kppT (60,1%) 

orjer  ufro xSiria marcxenamxrivTan (32,3%) SedarebiT. bilateraluri 

dazianebiT  yvela 33 (7,6%) SemTxveva iyo dakavSirebuli ukana arxis 

paTologiasTan.  
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suraTi  #18  kppT-is  monokanaluri da multikanaluri formebis sixSire 

arxebis mixedviT: 

 

 

 

 

 

 
 

 

 

 

 

 

 

 

1-ukana arxis kppT; 2-horizontaluri arxis kppT; 3-wina arxis kppT. 

 

 multikanaluri dazianeba ukana arxis monawileobiT iwvevda kppT-s 

391 SemTxvevaSi (90,1%),  aqedan 357 SemTxvevaSi (82,3%) aRmoCnda ukana 

arxis  monokanaluri dazianeba;  

    izolirebulad horizontaluri rkalovani arxidan aRmocenebuli 

kppT iyo 54 SemTxvevaSi (12,5%), xolo 188 pacients (43,3%) aReniSneboda    

multikanaluri kppT horizontaluri arxis  dazianebis monawileobiT;  

    wina rkalovani arxidan aRmocenebuli kppT viTardeboda 56 

SemTxvevaSi (12%) aqedan 23 (5,2%)  iyo monokanaluri (sur. #18). 

    Cvens dakvirvebaSi izolirebuli horizontaluri arxis dazianebiT 

kppT-is varianti eqskluziurad gamoirCeoda poziciurad aRmocenebuli 

nistagmis geotropiuli maxasiaTeblis ricxobrivi upiratesobiT (74,5% 

geotropuli, 25,5% apogeotropuli), xolo horizontaluri arxis 

monawileobiT multirkalovani warmoSobis kppT-es axasiaTebda apo-

geotropuli gamowveuli nistagmis variabeloba.  
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  amrigad, Cveni masalis monacemebiT multikanaluri da 

monokanaluri formebis dazianebis sixSiris mixedviT mniSvnelovani 

wiliT  kppT dafiqsirda ukana rkalovani arxis dazianebiT, SedarebiT 

naklebi sixSiriT kppT darRveva dafiqsirda  horizontalur arxSi,  

da yvelaze iSviaTia kppT wina arxis dazianeba, rac savsebiT eTanxmeba 

literaturul monacemebs.  

 

suraTi #19  kppT-is multikanaluri arxebis dazianebis kombinaciebi  
 

 

 

 

 

 

 

 

 

 

 

 

 

Cvens masalaSi Serwymuli multikanaluri dazianebis Sedegad 

ganviTarebuli kppT dafiqsirda 165 SemTxvevaSi (38%) Semdeg 

kombinaciebSi: ukana- horizontaluri arxiani 107 (64,9%); ukana- 

horizontaluri-wina arxiani 47 (28,5%);  horizontaluri-wina arxiani 11 

(6,6%).  

bilateraluri  monokanaluri dazianeba iyo warmodgenili 33  

SemTxvevaSi (7,6%).  

  amrigad, gamovlinda  multikanaluri darRvevebis maRali sixSire 

38% (165 pacienti), rac mniSvnelovnad aRemateba literaturul monacemebs 

(Del Colle R., et al 2005). dasaSvebia, rom aRniSnul faqts safuZvlad udevs 
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kppT-s SedarebiT dagvianebuli diagnozireba da xangrZlivi simptomuri 

da ara repoziciuri Terapia. 

 yvelaze xSirad  dafiqsirda ukana da horizontaluri arxebis   

dazianebis kombinirebuli (64,9%), ukana, horizontaluri da wina arxebis 

dazianebiT gamovlinda SedarebiT naklebi  sixSire (28,5%), da yvelaze 

iSviaTi aRmoCnda horizontaluri da wina arxebis kppT kombinacia (6,6%), 

ukana da wina arxebis kombinaciiT dazianeba ar iqna gamovlenili. 

bilateraluri (7,6%) kppT SemTxvevebi warmodgenili iyo mxolod ukana 

arxis dazianebiT (sur. #19) 

 

cxrili #7 kppT-is klinikuri manifestaciis daxasiaTeba. 

  

• rotaciuli Tavbruxveva             334 (77,0%)        

• gaRviZeba Tavbruxvevis gamo           331 (76,3%)  

• fobia                                  319 (73,5%)  

• oscilofsia                           316 (72,8%) 

• imbalansi                              299 (68,3%) 

• dacema Tavbruxvevis gamo             191 (44,0%) 

• depresia/SfoTva                       178 (41,0%) 

• gulisreva/Rebineba                    153 (35,3%) 

• arasistemuri Tavbruxveva             136 (31,3%)       

Gmaprovocirebeli moZraobebi 

• sawolSi gadatrialeba                331 (76,3%) 

• vertikalizacia/horizontalizacia    298 (68,7%) 

• Tavis aweva/daweva                      280 (64,5%) 

• Tavis gverdze Sebruneba               243 (55,0%) 

 

 

   kppT yvelaze xSirad viTardeba ZilSi - 76,3%-Si.  

rac Seexeba maprovocirebel moZraobas, aq ikveTeba Semdegi suraTi: 
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 gadatrialeba sawolSi 76,3%-Si,  vertikalizacia-horizontalizacia 

68,7%-Si, Tavis aweva-daweva 64,5%-Si da Tavis gverdze mobruneba 55%-Si. 

kppT-is yvelaze xSiri simptomi iyo warmodgenili  rotatoruli 

TavbruxveviT 77,0%-Si, oscilofsiiT 72,8%-Si da  imbalansiT 68,3%-Si, 

gulisreva/Rebineba iyo gamoxatuli 35,3%-Si, arasistemuri Tavbruxveva 

31,3%-Si; kppT-Tan dakavSirebuli fobia aReniSneboda pacientTa 73,5%-Si, 

sadac dacema kppT-is gamo iyo dafiqsirebuli  44,0%-Si, depresia/SfoTva 

41%-Si (cxrili #7).  

   Cvens kvlevaSi CarTuli kontingenti mravalferovani klinikuri 

gamovlinebis mixedviT davyaviT or jgufad (cxrili #8)  – tipiuri kppT-

is sruli manifestaciis klinikuri gamovlinebiT 305 pacienti (70,3%) da 

kppT waSlili, abortuli manifestaciiT 129 SemTxveva (29,7%).   

 

cxrili #8 tipiuri, srulad manifestirebuli kppT-is da waSlili, 

abortuli formebis klinikuri gamovlinebis ganawileba 

klinikuri gamovlineba 
tipiuri kppT 

305 (70,3%) 

waSlili kppT 

129 (29,7%) 

rotaciuli Tavbruxveva 225 (73,7%) 109 (44,9%) 

Aarasistemuri Tavbruxveva 40 (13,1%) 96 (74,4%) 

oscilofsia 220 (72,1%) 74 (57,3%) 

gulisreva/Rebineba 127 (41,6%) 26 (20,1%) 

imbalansi 183 (60%) 116 (89,9%) 

gaRviZeba Tavbruxvevis gamo 278 (91,1%) 53 (41%) 

dacema Tavbruxvevis gamo 121 (39,6%) 70 (54,2%) 

fobia 196 (64,2%) 82 (63,5%) 

Ddepresia/SfoTva 138 (45,2%) 40 (31%) 

maprovocirebeli moZraobebi 

Ggadatrialeba sawolSi 224 (73,4%) 50 (38,7%) 

vertikalizacia 

horizontalizacia 
228 (74,5%) 70 (54,2%) 

Tavis aweva/ daweva 183 (60%) 57 (44,1%) 

Tavis gverdze mobruneba 184 (60,3%) 59 (45,7%) 
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amrigad, warmodgenili tipiuri, klinikurad srulad 

manifestirebuli da waSlili (abortuli) formebis gamovlinebis 

statistikuri monacemebis Sedegebi  gvamcnoben, rom: klinikurad srulad 

gamovlenili formebi yvelaze xSirad viTardeboda ZilSi 91,1%, amave 

dros isini ukavSirdebodnen maprovocirebel moZraobebs: sawolSi 

gadatrialeba _ 73,4%, vertikalizacia/horizontalizacia _ 74,5%, Tavis 

gverdze mobruneba _ 60,3%, Tavis aweva/daweva _ 60%. yvelaze xSiri 

simptomi iyo rotaciuli Tavbruxveva _ 73,7%, oscilofsia _ 72,1%, 

imbalansi iyo warmodgenili 60%-Si. kppT iyo Tanxlebuli 

gulisreva/RebinebiT  Setevebis 41,6%-Si, am fonze yvelaze naklebad iyo 

gamoxatuli arasistemuri Tavbruxveva 13,1%-Si. dacemis epizodi 

Tavbruxvevis gamo iyo ganviTarebuli pacientTa 39,6%-Si, fobia 

aRiniSneboda 64,2%-Si da depresia/SfoTva - 45,2%-s. 

    paroqsizmuli sistemuri rotaciuli Tavbruxvevis miuxedavad, Cveni 

dakvirvebis Tanaxmad, sxeulis ataqsia da imbalansi ufro metad 

axasiaTebda interparoqsizmul periodebs da ara uSualod Setevis 

mimdinareobas. aRniSnuli faqti SeiZleba iyos axsnili paroqsizmis 

Zalze mcire xangrZlivobiT, rac ar aris sakmarisi vestibulo-spinaluri 

impulsaciis dezorganizebisaTvis. interiqtalur periodSi poziciis 

Secvlis gareSe sxeulis imbalansi Cveulebriv myardeboda ufro metad, 

xSiri rekurentuli paroqsizmebis fonze, upiratesad xandazmuli asakis 

pacientebSi. amave dros sagulisxmoa, rom poziciuri samkurnalo 

manevrebi, romlebic efeqturobas amJRavneben Tavbruxvevis mimarT 

gavlenas, ar axdenen interiqtalur statikur darRvevebze. statikuri 

darRvevis persistirebas Tavbruxvevis Setevebis remisiis periodSi  von 

Brevern M. et al (2006) miaweren utrikulur disfunqcias, romelic 

Tanaarsebobs kanalo - an kupuloliTiazTan. amis garda, yuradRebas 

ipyrobs is faqtic, rom xandazmul pacientebSi kppT-is klinikuri 

gamovlineba daavadebis progresul mimdinareobis pirobebSi iZens 

monosimptomuri imbalansis Tvisebebs dacemis xSiri epizodebiT. 
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    waSlili, abortuli  formebis erT-erT xSir simptoms warmoadgenda  

imbalansi (89,9%-Si), romelSac  pacientebi aRniSnavdnen SetevaTa Soris 

periodSic. oscilofsia iyo 57,3%-Si, arasistemuri Tavbruxveva 74,4%-Si,  

rotatoruli Tavbruxveva ki _ 44,9%-Si. kppT-is Setevebi Tanxlebuli iyo 

gulisreva/RebinebiT  SedarebiT naklebad _ 20,1%-Si. dacema Tavbuxvevis 

gamo dafiqsirda 54,2%-Si, depresia/SfoTva 31% -Si, fobia 63,5%_Si.  

gamwvavebis stadiaSi Setevebi  xSirad viTardebodnen ZilSi da iwvevdnen 

gamoRviZebas 41%-Si, Setevebi provocirdeboda Tavis aweva/daweviT 44,1%-

Si  da gverdze mibrunebiT 45,7%-Si, vertikalizacia/horizontalizaciiT 

54,2%. aRsaniSnavia, rom pacientebi ufro xSirad ukavSirebdnen kppT-s 

woliT mdebareobaSi gadasvlas, vidre vertikalizacias, amave dros 

horizontaluri mdebareobisas sxeulis Sebruneba RviZilis dros  2 jer 

ufro iSviaTad iwvevda Tavbrus, vidre ZilSi. 

aseve xazgasasmelia, rom sivrcis mimarT identur poziaciaSi dafiqsireba 

mwoliare mdgomareobaSi gadasvliT meti sixSiriT iwvevs Tavbruxvevis 

Setevas, vidre vertikaluri mdgomareobis SenarCunebisas. es SeiZleba 

metyvelebdes imaze, rom kppT-s Setevis ganviTarebis mizezad, garda 

wminda poziciis Secvlis faqtorisa, damatebiT arsebobs labirinTis 

gareSe meqanizmebi. sxeulisa da Tavis pozis Secvlis temps pirdapir 

proporciuli gavlena aqvs Tavbruxvevis aRmocenebis sixSireze, Tumca 

intensivobaze aseTi gavlena sarwmuno ar aRmoCnda. 

sayuradReboa disociaciis arseboba kppT-is klinikuri gamovlinebisa 

(anamnezuri monacemebi) da sadiagnozo poziciuri testirebiT 

provocirebul paroqsizmebs Soris. im SemTxvevebSi, rodesac srulad 

manifestirebuli formis mqone pacients utardeboda diagnozuri 

testireba adgili hqonda Zlieri vestibuluri da vegetaturi reaqciebis 

ganviTarebas, romlebic identuri iyvnen anamnezSi arsebuli poziciuri 

paroqsizmebisa, xolo rac Seexeba waSlili an  parcialuri (abortuli)   

formebis mqone avadmyofebs, Dix-Hallpike-s testis sapasuxod viTardeboda 

kppT-is tipiuri klinikurad gaSlili paroqsizmi, romelic Seicavda 

ufro xSirad ukana arxis dazianebisTvis damaxasiaTebel yvela 

vestibulur da vegetatur komponents, maSinac ki, rodesac anamnezSi 
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adgili hqonda mxolod kppT-is abortuli an rudimentuli formebis 

gamovlinebas.  

  Cvens mier iyo Sefasebuli kppT-is klinikuri manifestaciis gamovlineba 

dazianebuli arxebis mixedviT (cxrili #9). 

 cxrili # 9 kppT klinikuri manifestacia arxebis mixedviT  

kppT-is 
gamovlineba 
434 (100%) 

Uukana arxi 
357 (82,3%) 

horiz.  arxi 
54 (12,5%) 

wina arxi 
23(5,2%) 

mult. d-ba 
165 (38%) 

rotaciuli  
Tavbruxveva 

275 (77,0%) 38 (70,3%) 16 (69,5%)^ 129 (78,2%) 

Aarasistemuri 
Tavbruxveva 

109 (30,5%) 15 (27,7%) 12 (52,1%) 36 (21,8%) 

oscilofsia 291 (81,5%) 45 (83,3%) 17 (73,9%) 125 (75,8%) 

gulisreva/Rebineba 149 (41,7%) 17 (31,5%) 9 (39,1%) 
 
74 (44,8%) 

 

imbalansi 278 (77,8%) 40 (74,0%) 23 (100%) 128 (77,6%) 

gaRviZeba kppT-is 
gamo 

305 (85,4%) 49 (90,7%) 22 (95,6%) 
 
139 (84,2%) 
 

dacema kppT-is gamo 179 (50,1%) 25 (46,2%) 10 (43,4%) 100 (60,6%) 

fobia 270 (75,6%) 40 (74,0%) 18 (78,2%) 116 (70,3%) 

depresia/SfoTva 149 (41,7%) 26 (48,1%) 8 (34,7%) 81 (49,1%) 

maprovocirebeli moZraobebi 

sawolSi 
gadabruneba 

305 (85,4%) 45 (83,3%) 22 (95,6%) 140 (84,2%) 

vertikalizacia 
horizontalizacia 

312 (87,3%) 46 (85,1%) 18 (78,2%) 
 
157 (95,2%) 
 

Tavis aweva/daweva 285 (79,8%) 48 (88,8%) 19 (82,6%) 142 (86,1%) 

Tavis gverdze  
mobruneba 

177 (49,5%) 25 (46,2%) 13 (56,5%) 
 
94 (56,9%) 
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A amrigad, arxebis klinikuri daxasiaTebis Sedarebisas yuradRebas 

ipyrobs, rom rotaciuli Tavbruxveva yvelaze xSirad aris warmodgenili 

multikanaluri dazianebis dros (78,2%) da monokanaluri dazianebaSi 

ukana arxidan gamowveuli kppT-s  dros (77%). arasistemuri Tavbruxvevis 

SegrZneba yvelaze maRali saxSiriT dafiqsirda wina arxis kppT-is 

SemTxvevebSi - 52,1%. oscilofsia warmodgenilia yvela arxis darRvevaSi 

da yvelaze maRali procentiT gamovlinda horizontaluri arxis 

dazianebaSi - 83,3%. gulisreva/Rebineba  Warbobs multikanaluri 

dazianebis dros – 44,8%. imbalansi aris dafiqsirebuli wina arxis 

dazianebis yvela SemTxvevaSi (100%). ZilSi ganviTarebuli kppT-is Seteva 

zogadad warmodgenili iyo maRali sixSiris maCvenebliT, magram yvelaze 

xSirad  gamovlinda wina arxis dazianebis dros 95,6%-Si.  dacema 

Tavbruxvevis gamo (60,6%-Si) dakavSirebulia  umTavresad multikanaluri 

kppT-sTan. fobia Tanxlebi simptomia yvela arxis kppT-Si da dafiqsirda 

mcire upiratesobiT wina arxis dazianebisas - 78,2%.  fobiasTan 

SedarebiT depresia naklebad  da TiTqmis Tanabrad gamoxatuli movlenaa 

kppT mimdinareobaSi,  mcired Warbobs horizontalur (48,1%) da 

multikanaluri  darRvevis  SemTxvevebSi- 49,1%. 

   kppT yvelaze xSirad viTardeboda pacientTa horizontalizaciis da 

vertikalizaciis dros  Sesabamisad ukana arxis 87,3%-Si  da 

multikanaluri  dazianebis 95,2%-Si, horizontalur arxSi Tavis 

awevis/dawevis dros 88,8%-Si da wina arxSi - sawolSi gadabrunebis dros 

95,6%-Si, Tavis gverdze mobruneba dafiqsirda maRali procentiT wina da 

multikanaluri dazianebis dros Sesabamisad  56,5 da 56,9%-Si. 

  Cveni kvlevis kontingenti gamomwvevi mizezis mixedviT dayofili 

iyo idiopaTiur da meorad formebad.  cnobilia, rom meoradi kppT-is 

diagnozireba SesaZlebelia mxolod maSin, rodesac pacienti, tipiur 

kppT-is Civilebamde  6 Tvis winaperiodSi, aRniSnavs Semdeg movlenebs: 

Tavis qalas  travmas, intubacias an  gaxangrZlivebul stomatologiur 

manipulacias, otologiur problemas (Sua an SigniTa yuris daavadeba an 

qirurgiuli Careva),  mwvave vestibulur parezs, Sakiks (IHS kriteriumis 

mixedviT), menieris daavadebas (Brandt T.,1999).  
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 idiopaTiuri kppT  dafiqsirda 200 pacientSi (46,0%),  meoradi  forma 234 

SemTxvevaSi (54,0%).  

 

suraTi #20  kppT-is gamomwvevi rkalovani arxebis dazianebis 

ganawileba idiopaTiuri  da meoradi klinikuri  formebis mixedviT 

 

ukana arxis dazianeba dafiqsirda  mcire upiratesobiT  meoradi formis 

dros (57,5%) idiopaTiur  darRvevasTan SedarebiT (42,5%) horizontaluri 

arxis dazianeba, romelic literaturuli cnobebis mixedviT 

ganpirobebulia ZiriTadSi kupuloliTiaziT (Parnes L. et al, 2003) 

mniSvnelovnad Warbobs  meoradi kppT-is dros (74,5%), idiopaTiuri 

dafiqsirebulia 25,5%-Si, wina arxSi aris nanaxi meoradi kppT-is yvelaze 

maRali procenti (91,1%) da idiopaTiuri formebis umciresi maCvenebeli -  

8,9%. multikanaluri dazianeba umetes SemTxvevaSi iyo dakavSirebuli 

kppT-is meorad  dazianebasTan (85,5%-Si), idiopaTiuri  dafiqsirda 14,5%-

Si (sur. # 20).  

 (t)-testiT Sefasda idiopaTiuri da meoradi  kppT-is  formebi asakTan 

mimarTebaSi.  (suraTi # 21) 
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sur. #21 kppT-is idiopaTiuri da meoradi formebis asakobrivi 

daxasiaTeba 

  

 

   

 

 

 

 

 

 

 

 

 

 

     amrigad, kppT-is idiopaTiuri formis saSualo asakma Seadgina 

62,52±7,65     ( p<0,0001), rac aRemateboda  meoradi kppT formebis saSualo 

asakis maCveneblebs 52±15,85 ( p<0,0001). 

     Cvens klinikur praqtikaSi araerTgzis iyo SemCneuli kppT-is iseTi 

klinikuri mimdinareoba, rodesac pacientebi naklebad mkafiod ayalibeben 

vestibuluri arastabilurobaze periodul Civilebs (‘msubuqi da 

gabruebuli Tavi”,  “uwonadobis SegrZnebaSi yofna”, “garSemo 

ganlagebuli sagnebis meryeoba”, “sadRac Cavardnis grZnoba”, “simTvralis 

msgavsad fexis areva”, “vertikaluri aramyaroba” da a.S.). sadiagnozo 

testirebisas maT aReniSneboda kppT-is tipiuri Tavbruxvevis reaqcia 

specifikuri poziciuri nistagmiT. aseTi gamocdilebis gaTvaliswinebiT 

msgavsi Civilebis SemTxvevaSi rutinulad mivmarTavT sadiagnozo 

poziciur cdebs, ramac SesaZlebeli gaxada amgvarad ganxorcielebuli 

skriningis Sedegad gansaxilvelad gamogveyo daavadebis e.w. waSlili 

formis 129 SemTxveva (mTlianad SeswavlilTa 29,7%). aqedan gamomdinare 

sainteresod miviCnieT kvlevis kontingenti klinikuri manifestaciis 

TvalsazrisiT dagveyo or kategoriad – srulad manifestirebul kppT-is  

 1- idiopaTiuri kppT ; 2- meoradi kppT
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formebad  305 SemTxveva (70,3%) da kppT-is abortuli (parcialuri) 

gamovlinebiT 129 SemTxveva (29,7%) (sur. #22), raTa Segveswavla waSlili 

formebis maxasiaTeblebi SedarebiTi analizis gamoyenebiT.  

suraTi #22. kppT-is  srulad manifestirebuli da abortuli 

(parcialuri) formebis ganawileba dazianebuli arxebis mixedviT   

 

 

      Cveni monacemebis mixedviT ukana arxis dazianeba xSir SemTxvevaSi  

warmodgenilia sruliad manifestirebuli formiT - 71,6%-Si, parcialuri 

gamovlineba iyo dafiqsirebuli  28,4%-Si.  horizontaluri arxis kppT 

srulad manifestirebuli klinikuri mimdinareobiT dafiqsirda yvelaze 

maRali sixSiriT (78,7%), masTan kontrastirebda abortuli (parcialuri) 

formebis  sixSiris maCvenebeli (21,3%), aseve  multikanalur darRvevas  

axasiaTebs xSir SemTxvevaSi kppT-is klinikurad srulad 

manifestirebuli gamovlineba (74,5%) SedarebiT kppT-is parcialur 

formebTan (25,5%).  wina arxSi sxva arxebTan SedarebiT, klinikurad 

srulad manifestirebuli gamovleneba dafiqsirda yvelaze dabali 

maCvenebliT (58,9%), rac mainc aRemateboda abortuli (parcialuri) 

formebis monacemebs (41,1%). gansakuTrebiT aRsaniSnavia, rom abortuli 

(parcialuri) formebis mqone TiTqmis yvela pacientis  poziciuri 

nistagmi iyo swrafad ganlevadi (Semoifargleboda ramdenime biZgiT).  

kppT-is srulad manifestirebul da abortuli (parcialur) formebs 

Soris asakobriv disociacias adgili ar hqonia.  
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     mimdinareobis simwvaves mixedviT Cveni klinikuri dakvirvebis 

kontingenti davyaviT 265 (61%) iqtalur, anu paroqsizmul da 169 (38,9%) 

interiqtalur, anu  eqstraparoqsizmul qronikul formebad (sur. #23).  

suraTi #23 

iqtaluri (paroqsizmuli) da interiqtaluri (qronikuli) formebis 

ganawileba dazianebuli arxebis mixedviT  

 

 

   ukana arxis dazianeba xSir SemTxvevaSi  warmodgenili iyo 

paroqsizmuli (iqtaluri) formiT – 74,8%-Si, qronikuli (eqstraiqtaluri)  

gamovlineba iyo dafiqsirebuli 25,2%-Si.  horizontaluri arxis kppT 

iqtaluri klinikuri mimdinareobiT dafiqsirda yvelaze maRali sixSiriT 

(75,7%) da yvelaze dabali iyo qronikuli (interiqtaluri) formebis 

sixSiris maCvenebeli (24,3%), aseve  multikanalur darRvevas  axasiaTebda 

xSir SemTxvevaSi kppT-is iqtaluri mimdinareoba (72,9%) SedarebiT kppT-is 

eqstraparoqsizmul mimdinareobasTan (27,1%).  wina arxSi sxva arxebTan 

SedarebiT paroqsizmuli gamovleneba dafiqsirda yvelaze dabali 

maCvenebliT (55,9%), rac aRemateboda qronikuli (eqstraparoqsizmul) 

formebis monacemebs (44,7%). gansakuTrebiT aRsaniSnavia, rom qronikuli 

mimdinareobis eqstraparoqsizmuli xasiaTis kppT-is klinikuri 

manifestaciis mimdinareobaSi dominirebda  aramyaroba,  posturuli 

imbalansiT gamowveuli antero-retro- da lateropulsiebi,  

lokomociuri darRvevebi .  
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    rekurentuli formebi spontanuri remisiiT iyo nanaxi 197 (45,4%) 

SemTxvevaSi, danarCen pacientebs aReniSneboda kppT-is monofazuri 

mimdinareoba 237 SemTxvevaSi (54,6%) (sur. #24). 

suraTi #24 

klinikurad gamovlenili kppT-is rekurentuli da monofazuri 

formebis ganawileba dazianebuli arxebis mixedviT   

 

 

 

  

 

 

 

 

 

 

    

     miRebuli monacemebiT yvela arxis dazianebaSi Warbobs kppT-is 

monofazuri mimdinareoba, yvelaze dabali procenti dafiqsirebulia 

ukana arxis dazianebaSi 54,7%-Si da gansakuTrebulad maRali maCvenebelia 

wina arxis dazianebaSi 91,1%-Si. 

rekurentul formaSi yvelaze xSiri dazianeba aris ukana arxis kppT - 

45,3%-Si da yvelaze iSviaTad spontanuri remisia gamovlenilia wina 

arxis kppT-is mimdinareobaSi 8,9%-Si.  

    dakvirvebis qveS myof pacientTa Soris  aRmoCndnen iseTebic, 

romelTa  monofazuri kppT-is epizodi dafiqsirda mxolod erTeuli 

paroqsizmiT, amitom Cven mizanSewonilad CavTvaled gamogveyo kppT-is 

solitaruli forma, romelic Cvens masalaSi warmodgenili iyo 45 

pacientSi (10,3%). 

agreTve, gamoyofili iqna 94 SemTxveva (19,5%) mudmivi, persistirebuli 

kppT-is simptomatikiT (sur. #25). 
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suraTi #25 kppT-is solitaruli da persistirebuli klinikurad 

gamovlenili formebis ganawileba dazianebuli arxebis mixedviT   

 

    

 

    

miRebuli monacemebiT solitaruli kppT-is forma yvelaze xSirad 

nanaxi iqna ukana arxis dazianebaSi, erTeuli epizodebiT mimdinare 

kppT-is  forma naklebi sixSiriT dafiqsirda horizontalur da wina 

arxis dazianebaSi  (Sesabamisad  61,1%-Si 42,4%-Si) da yvelaze iSviaTad 

multiarxovan dazianebaSi 18,4%-Si. 

     persistirebuli formis kppT-is SemTvevebi yvelaze iSviaTad 

gamovlinda ukana arxis dazianebaSi 24,7%-Si da yvelaze meti 

persistirebuli kppT-is  SemTxveva  gamovlinda multikanalur 

dazianebaSi 81,6%-Si.  

     kppT-is rekurentul da monofazur, srulad manifestirebul da 

waSlil, solitarul da persistirebul formebze dayofisas 

gamokveTilma Taviseburobebma saWiro gaxades gamogveyenebina 

diqotomiis kidev erTi saxe. am mosazrebiT kppT-is mimdinareobis mxriv 

kvlevis kontingenti ganawilebuli iyo  or jgufad – mZime, 

progresirebadi da msubuqi, stacionaruli mimdinareobad. 

    progresirebadi mimdinareobis Setevebi dafiqsirda 231 pacientSi 

(53,2%), danarCeni 203 (46,8%) SemTxvevaSi aReniSna stacionaruli  kppT-

is formebi (sur. #26). progresirebadi mimdinareobis kppT-is 

SemTxvevebi Cvens mier klasificirdeboda maSin, rodesac kppT 

Tanxlebuli iyo cxovrebis xarisxis gauaresebiT, fobiiT, 
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xasiaTobrivi cvlilebebiT da depresiiT. agreTve, xSirad adgili 

hqonda  gulisreva/Rebinebas, dacemas da sxeulis travmuli dazianebis 

SemTxvevebs. 

suraTi #26 kppT-is klinikurad progresirebadi da stacionaruli 

formebis ganawileba  dazianebuli arxebis mixedviT   

 

     Cveni monacemebiT simZimis mixedviT Sefasebisas  ukana arxis 

paTologiiT ganpirobebuli naxevarze met SemTxvevas  hqonda 

progresirebadi  mimdinareoba 52,4%-Si, stacionaruli formebi aris 

dafiqsirebuli SedarebiT naklebi raodenobiT 47,6%-Si. 

    horizontaluri arxis dazianebiT ganpirobebul kppT-as 60,6% 

SemTxvevaSi  axasiaTebda  mZime mimdinareoba,  msubuqad  anu 

stacionarulad  Sefasebuli mimdinareoba aReniSna  39,4%-s. 

 yvelaze  xSirad mZime anu progresirebadi forma dafiqsirebulia wina 

arxis kppT dros - 78,6%, danarCen 21,4%-Si wina arxis paTologia 

ganapirobebda mimdinareobis msubuq anu stacionarul formas. 

      multikanaluri  varianti 55,2%-Si Sefasebul iqna mZime formad, 

xolo SemTxvevaTa 44,8%-Si is SedarebiT msubuqi mimdinareobiT 

xasiaTdeboda.    

     amrigad, Cvens mier mopovebuli statistikuri monacemebis analizis 

Sedegad labirinTis Sesabamisi arxebis paTologiiT ganpirobebuli kppT-

is cifrobrivi maCveneblebi jgufdeba Semdegnairad:   
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     ukana arxis dazianeba dafiqsirda mkveTri upiratesobiT sxva 

arxebTan SedarebiT, rogorc monokanaluri - 82,3% aseve multikanaluri 

darRveviT gamowveuli - 90,1% kppT-is dros; ukana arxis kppT gamovlinda 

meoradi formis mcire upiratesobiT (57,5%) idiopaTiur kppT-Tan 

SedarebiT _ 42,5%; misi srulad manifestirebuli da waSlili 

mimdinareoba nawildeboda 71,6%-s da 28,4%-s SefardebiT; iqtaluri 

(paroqsizmuli) 74,8%-Si da interiqtaluri, eqstraparoqsizmuli 

(qronikuli) mimdinareobiT 25,2%-Si;  monofazuri mimdinareobis  mcire 

upiratesobiT (54,7%)  rekurentulTan SedarebiT (45,3%); solitaruli 

(75,3%) da persistirebuli (24,7%); progresirebadi da stacionaruli 

mimdinareobiT Sesabamisad 52,4% da 47,6%-Si. 

    Hhorizontaluri arxis dazianeba gamovlenilia 43,2%-Si, 

monokanaluri dazianebiT 12,5%-Si,  nistagmis geotropuli forma nanaxi 

iqna 74,5%-Si da  apogeotropuli iyo gamovlenili SedarebiT naklebad - 

25,5%-Si;  horizontaluri arxis kppT-Si mniSvnelovnad Warbobs meoradi 

dazianeba 74,5%-iT idiopaTiurTan SedarebiT (25,5%); srulad 

manifestirebuli kppT-is gamovlinebis  da abortuli (parcialuri) 

formebis  mimdinareoba nawildeboda Sesabamisad 78,7% da 21,3%-Si; 

iqtaluri (paroqsizmuli) 75,7%-Si da interiqtaluri, 

eqstraparoqsizmuli (qronikuli) mimdinareobiT 24,3%-Si; monofazuri 

mimdinareoba dafiqsirda 60,1%-Si xolo  rekurentuli - 39,9%-Si; 

solitaruli (61,1%) da persistirebuli (38,9%); progresirebadi da 

stacionaruli  klinikuri mimdinareobiT Sesabamisad  60,6% da 39,4%-Si.  

     wina arxis dazianeba dafiqsirda yvelaze iSviaTad 12,0%-Si, aqedan 

5,2%-Si gamovlinda izolirebuli monokanaluri dazianeba. wina arxis 

kppT 87,5%-Si dakavSirebuli iyo meorad dazianebasTan da 12,5%-Si 

idiopaTiur formebTan;  srulad manifestirebuli da  kppT-is  abortuli 

(parcialuri)  formebi nawildeboda  58,9% da  41,1%-s SefardebiT; 

iqtaluri (paroqsizmuli) 55,3%-Si da interiqtaluri, 

eqstraparoqsizmuli (qronikuli) mimdinareobiT 44,7%-Si; monofazuri 

mimdinareobis  - mkveTri upiratesobiT (91,0%) rekurentul  formebTan 
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(8,9%) SedarebiT; solitaruli (42,4%) da persistirebuli (57,6%); 

progresirebadi forma 78,6%-Si da stacionaruli gamovlinebiT 21,4%-Si. 

M   multikanaluri  formebis dazianebaSi yvelaze xSirad dafiqsirda   

Sesabamisad ukana/horizontaluri 64,9%-Si, ukana/horizontaluri/wina 

28,5%-Si da horizontaluri/wina 6,6%-Si, ukana da wina arxebis 

kombinaciiT dazianeba ar iqna gamovlenili arc erT SemTxvevaSi. 

bilateraluri -7,6% yvela darRveva iyo dakavSirebuli ukana arxis 

dazianebasTan. multikanalur dazianebaSi Warbobda meoradi formebi 

85,5%-Si idiopaTiurTan (14,5%) SedarebiT; srulad manifestirebuli  

mimdinareoba da abortuli (waSlili) formebi nawildeboda Sesabamisad  

74,5% da 25,5%-Si; iqtaluri (paroqsizmuli) 72,9%-Si da interiqtaluri, 

eqstraparoqsizmuli (qronikuli) mimdinareobiT 27,1%-Si; monofazuri 

mimdinareobis upiratesobiT 60,6%-Si rekurentulTan  SedarebiT 39,4%-Si; 

solitaruli (18,4%) da persistirebuli (81,6%); progresirebadi da 

stacionaruli klinikuri mimdinareobiT Sesabamisad 55,2% da  44,8%-Si. 

    xangrZlivi dispanseruli dakvirvebis qveS myof pacientTa Seswavlam 

gamoavlina sxvadasxva arxis dazianebasTan kppT-is mizezobrivi kavSiris 

sixSiris monacemTa cvalebadobis SesaZlebloba. es ukanaskneli rig 

SemTxvevaSi ganpirobebulia daavadebis progresuli dinamikiT, rodesac 

monokanaluri kppT gardaiqmneba multikanalurSi, an repoziciuri 

samkurnalo manevris Sesrulebis Sedegad erT-erT arxovan variants 

Seanacvlebs sxva arxis otokonia (Parnes L. et al., 2003). ar gamovricxavT, rom 

Cvens masalaSi imTaviTve bi-an multikanalur paroqsizmebs hqonda 

farTod variabeluri xangrZlivoba, ris gamoc am heterogenul 

paroqsizmebisagan zogierTi nairsaxeoba ar eqvemdebareboda droul 

diagnozirebas. Zalze xanmokle eqspoziciis  faqtorze  miTiTebiT  

analogiur Sexedeulebas gamoxataven Parnes L. et al. (2003 ), romlebic 

aRniSnaven, rom lateraruli (horizontaluri) arxis paTologiiT 

ganpirobebuli kppT-s SedarebiTi iSviaToba SesaZloa imis Sedegi iyos, 

rom misi paroqsizmi spontanurad ufro swrafad ifiteba, vidre yvela 

danarCeni da amitomac naklebad daiagnozirdeba. 
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    meoradi kppT-is 235 (54,0%) SemTxveva  iyo dakavSirebuli Semdeg 

paTologiebTan (sur. #27) :  

1. Tavis qalas travma 114 (26,3%), p<0,0001 

2. intubacia/qirurgiuli  Careva 55 (12,7%), p<0,0003 

3. Sakiki 49 (11,3%), p<0,0001 

4. SigniTa an Sua yuris daavadeba an masTan dakavSirebuli qirurgiuli 

Careva  39 (9,0%), p<0,0001 

5. vestibuluri nevriti 37 (8,5%), p<0,0001 

6. menieris daavadeba 22 (5,1%), p<0,0003 

 

suraTi #27  kppT-is meoradi formis mizezebi 

                 

 

 

 

 

 

 

 

 

 

 

 

 

 

   am monacemebiT kppT-is meoradi dazianebis uxSiresi mizezi aris 

qalatvinis travma 114 SemTxvevaSi (26,3%), rac eTanxmeba literaturul 

monacemebs (Katsarkas A., 1999), romelTa mixedviT travmis Sedegad  

SesaZleblad Tvlian otolituri membranidan  fragmentebis meqanikur 

gancalkavebas. qalatvinis travmasTan dakavSirebuli atipiuri poziciuri 

TavbruxveviT/nistagmiT epizodebi iyo nanaxi 7 SemTxvevaSi.  
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     intubacia/qirurgiuli CarevasTan  dakavSirebuli  kppT-is  SemTxveva 

iyo dafiqsirebuli 55 pacienti (12,7%).  

     SakikTan TanaarsebobaSi kppT-is simptomatika dafiqsirda 49 

pacientSi (11,3%). Sakikis anamnezi varirebda 10-dan 30 wlamde, yvela 

SemTxvevaSi iyo nanaxi  srulad manifestirebuli klinikuri kppT-is 

gamovlineba, aqedan 45-Si kppT-is simptomatikis kupireba moxda 

repoziciuri manevrebis Sedegad, 4 SemTxvevaSi kppT-is simptomebi  

ukuganviTarda spontanurad. Aamave dros, kppT-is epizodebis garda 

davafiqsireT  12 pacienti (10 qali da 2 mamakaci) xanmokle  atipiuri 

poziciuri Tavbruxvevis epizodebiT, romlebic areaqtiulni aRmoCndnen 

maprovocirebeli testis mimarT, e.w. “fsevdo kppT”.  

     SigniTa an Sua yuris daavadebasTan an masTan dakavSirebul 

qirurgiuli CarevasTan kppT aRmoCnda  agreTve sakmaod gavrcelebul 

variantad  meorad formebs  Soris da dafiqsirda 39 SemTxvevaSi (9,0%).  

     vestibuluri nevritis erT-erTi xSiri garTulebad cnobili kppT  

Cven kvlevaSi iyo warmodgenili 37 SemTxvevaSi (8,5%) da xasiaTdeboda  

mxolod unilateraluri ukana arxis dazianebiT, rac agreTve eTanxmeba 

literaturul monacemebs ((Baloh RW., Honrubia V., Jacobson K., 1987).  

    menieris daavadebasTan asocirebuli kppT-is epizodebi dafiqsirda  22 

pacientSi (5,1%) da  maTi yvela SemTxveva iyo droSi dakavSirebuli 

ZiriTadi daavadebis Setevis epizodebTan. 

 M  meoradi  kppT-is maxasiaTeblebis mqone yvela pacients, romelTa 

poziciuri nistagmi da Tavbruxveva Seicavdnen atipiur niSnebs 

nevrologiuri stacionaris pirobebSi CautardaT neirootologiuri, 

magnitur-rezonansuli  da  eleqtroencefalografiuli gamokvlevebi, 

ris Sedegad gamoiricxeboda cns organuli paTologia. 

    aRniSnul jgufebSi nanaxi iqna statistikurad  sarwmuno - χ2, 

(p<0,0001) korelaciuri kavSiri multikanalur kppT-asTan, kerZod  

gamovlinda, rom multikanaluri  dazianebis mqone pacientebs Soris 

meoradi  kppT darRveva dafiqsirda 60%-Si (cxrili #10) .   

cxrili #10   meoradi kppT-is kavSiri multikanalur dazianebasTan. 
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M       meoradi kppT 

 iyo Aar iyo sul 434 

Mmultikanaluri   141 24 165 

Row% 85,5% 14,5% 100% 

Col % 60,0% 12,1% 38,0% 

Total % 32,5% 5,5% 38,0% 

Mmonokanaluri   94 175 269 

Row% 34,9% 65,1% 100% 

Col % 40.0% 87,9% 62,0% 

Total % 21,7% 40,3% 62,0% 

saerTo rodenoba 235 199 434 

Row% 54,1% 45,9% 100% 

Col % 100% 100% 100% 

Total % 54,1% 45,9% 100% 

 

χ2,(p<0,0001) df=1  Contingency Coefficient (0,442) 

       Cveni kvlevis kontingentSi kppT-is anamnezis xangrZlivoba iyo 

variabeluri: bolo epizodebis (periodis) saSualo xangrZlivoba iyo 

ori kvira (erTi dRidan – ramdenime wlamde), persistirebuli, remisiis 

gareSe kppT-is yvelaze xangrZlivi anamnezi udrida 9 weliwads (cxrili 

#11).  

aqedan gamomdinare pacientebi dayofilni iyvnen oTx jgufad:   

I jgufi _ pacientebi, romelTa kppT-is gamovlinebis bolo epizodis 

simptomuri periodi ar aRemateboda  erT Tves – 93 SemTxveva  (21,4%); 

II jgufi _ pacientebi erTi Tvidan eqvs Tvemde xangrZlivobis anamneziT 

kppT-is remisiis gareSe - 88 SemTxveva (20,3%);  

III jgufi _ eqvsi Tvidan erT wlamde  ganmavlobaSi uremisio kppT-is 

mqone pacientebi - 114 (26,3%);  

IV jgufi _ erTi weli da meti xnis persistirebuli simptomatikis  mqone 

139 pacienti (32,0%).  
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cxrili #11 uwyveti  anamnezis  kppT-is epizodis  xangrZlivoba  

  kppT-is anamnezis xangrZlioba % 

I jgufi     1 dRe - 1 Tve 21,4 

II jgufi     1  Tve - 6 Tve 20,3 

 III jgufi     6  Tve – 12 Tve 26,3 

IV jgufi   12 Tve da meti 32,0 

 

      Cveni kvlevis monacemebiT aRmoCnda statistikurad sarwmuno   

korelaciuri kavSiri χ2, ( p<0,0001)  uwyveti  kppT-is anamnezis 

xangrZlivobasa da multikanaluri dazianebas Soris, kerZod pacientebis 

I jgufSi multikanaluri  da monokanalur dazianeba iyo dafiqsirebuli  

TiTqmis Tanabrad  - 21,2%, marTalia, II jgufSi aRiniSna multikanaluri 

dazianebis SedarebiT naklebi raodenoba 12,1%, (monokanaluri dazianeba 

iyo dafiqsirebuli 25,3%),  magram me III da IV jgufebSi gamovlinda 

damajerebeli  procentuli zrda - Sesabamisad 31,5%  da 35,2%.  

cxrili #12    multikanaluri da monokanaluri kppT-is formebis 

kavSiri anamnezis xangrZlivobasTan. 

kppT-is forma kppT-is anamnezis xangrZlivobis jgufebi 
 I jgufi II jgufi III jgufi IV jgufi sul 

Mmultkanal.  dazianeba 35 20 52 58 165 

Row % 21,2% 12,1% 31,5% 35,2% 100% 

Col % 37,6% 22,7% 45,6% 41,7% 38,0%  

Total % 8,1% 4,6% 12,0% 13,4% 38,0% 

Mmonokanal.  dazianeba 58 68 62 81 269 

Row % 21,6% 25,3% 23,0% 30,1% 100% 

Col % 62,4% 77,3% 54,4% 58,3% 62,0%  

Total % 13,4% 15,7% 14,3% 18,7% 62,0% 

sul 93 88 114 139 434 

Row % 21,4% 20,3% 26,3% 32,3% 100% 

Col % 100% 100% 100% 100% 100%  

Total % 21,4% 20,3% 26,3% 32,3% 100% 

 χ2, ( p<0,0001) df=3  Contingency Coefficient (0,315) 
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kppT-is yvela klinikuri variantis struqturaSi calkeuli klinikuri 

niSanTa gavrcelebis gaanalizebisas yuradReba miipyro iseTma 

kardinalurma simptomebma, rogoric aris sxeulis imbalansi da 

oscilofsia (sur. #28, 29). aRmoCnda, rom orive es simptomi xasiaTdeba 

mkacri korelaciuri kavSiriT daavadebis sruli anamnezis 

xangrZlivobasTan - χ2, ( p<0,0001).  

 suraTi #28  kppT-is anamnezis xangrZlivobis kavSiri oscilofsiasTan  

 

     

 

 

 

 

 

 

 

 

 1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

         χ2, (p<0,0001) df=3  Contingency Coefficient (0,335) 

suraTi #29   kppT-is anamnezis kavSiri sxeulis imbalansTan 

 

     

 

 

 

 

 

 

 

 

 1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

        χ2, (p<0,0001) df=3  Contingency Coefficient (0,320) 
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      Cvens mier gaanalizebul masalaSi sayuradRebod  gamovlinda sxva 

saxis periferiul vestibulopaTiebTan Tanmdevi aRmocenebis Tvisebac. 

erTerTs aseT warmoadgens vestubuluri nevriti, romlis garTulebad 

Sefasebul iqna meoradi kppT-is 37 SemTxveva (yvela SemTxvevis 8,5%). 

       Cveni statistikurad sarwmuno - χ2, (p<0,0001 ) monacemebidan 

gamomdinare  kppT vestibuluri nevritis garTulebis saxiT viTardeboda 

uSualod pirveli kviris an erTi Tvis ganmavlobaSi Tanabari 

maCvenebliT  - 4,1 %-Si. xangrZlivi anamnezis SemTxvevebSi kppT-is epizodi 

dakavSirebuli  vestibuluri nervis mwvave inflamaciasTan ar 

dafiqsirebula (sur. #30). 

 
suraTi #30 

 kppT-is xangrZlivobis kavSiri vestubuluri nevritTan 

 

      

 

 

 

 

 

 

 

 

 

1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

           χ2,  (p<0,0001) df=3  Contingency Coefficient (0,340) 

   amrigad, miRebuli monacemebiT SegviZlia davaskvnaT, rom vestibuluri 

nevritiT gamowveuli kppT viTardeba upiratesad daavadebis mwvave an 

qvemwvave periodSi - erTi kviridan  eqvs Tvemde intervalSi.   

 kppT-is paTogenezSi labirinTis karibWeSi degeneraciul-distrofiuli 

procesis (otokoniuri masebis Camofcqvna) gadamwyveti xarisxiT 
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monawileobis gaTvaliswinebiT  logikuri iyo aRniSnuli periferiuli 

vestibulopaTiis  metabolur-endokrinuli darRvevebTan kavSirSi 

Seswavla, romlis Sedegebi asaxulia cxril #13-Si da sur # 31, 32-Si.  

aRmoCnda, rom kppT-is anamnezis xangrZlivobasa da Saqriani diabetis  

gamovlenas Soris myardeba mkafio korelaciuri kavSiri, maSin rodesac 

Warbi wonis faqtori kppT-is anamnezis xangrZlivobasTan dakavSirebiT 

kanonzomier damokidebulebas ar ganicdis, Tumca Zalze xangrZlivi 

mimdinareobis pacientebs aReniSneboda wonis matebis tendencia (sur. #32) 

cxrili #13 kppT xangrZlivobis kavSiri simsuqnesTan da diabetTan  

kppT-is  anamnezis 
xangrZlivoba 

simsuqne diabeti 

 iyo ar iyo sul iyo ar iyo sul 

raodenoba 3 90 93 10 83 93 

Row% 3,2% 96,8%% 100% 10,8% 89,2% 100% 

Col % 4,2% 24,9% 21,4% 8,3% 26,4% 21,4% 
I jgufi 

Total % 0,7% 20,7% 21,4% 2,3% 19,1% 21,4% 

raodenoba 8 80 88 37 51 88 

Row% 9,1% 90,9% 100% 42,0% 58,0% 100% 

Col % 11,1% 22,1% 20,3% 30,8% 16.2% 20,3% 
IIjgufi 

Total % 1,8% 18,4% 20,3% 8,5% 11,8% 20,3% 

raodenoba 8 106 114 18 96 114 

Row% 7,0% 93% 100% 15,8% 84,2% 100% 

Col % 11,1% 29,3% 26,3% 15,0% 30,6% 26,3% 
IIIjgufi 

Total % 1,8% 24,4% 26,3% 4,1% 22,1% 26,3% 

raodenoba 53 86 139 55 84 139 

Row% 38,1% 61,9% 100% 39,6% 60,4% 100% 

Col % 73,6% 23,8% 32,0% 45,8% 26,8% 32,0% 
IVjgufi 

Total % 12,2% 19,8% 32,0% 12,7% 19,4% 32,0% 

raodenoba 72 362 434 120 314 434 

Row% 16,6% 83,4% 100% 27,6% 72,4% 100% 

Col % 100% 100% 100% 100% 100% 100% 
sul 

Total % 16,6% 83,4% 100% 27,6% 72,4% 100% 
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suraTi #31 kppT-is anamnezis xangrZlivobis kavSiri diabetTan  

 

χ2,  (p<0,0001)  df=3  Contingency Coefficient (0,372) 

 

suraTi #32 kppT-is anamnezis xangrZlivobis kavSiri simsuqnesTan  

 

                χ2,  (p<0,0001)  df=3  Contingency Coefficient (0,291) 

      daavadebis xandazmulobasTan SefardebaSi Seswavlil iqna 

pacientTa waqcevis simptomi.  aqac statistikurad sarwmunod gamovlinda, 

rom dacemis riski kppT-is mqone pacientebSi progresulad izrdeba 
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anamnezis xangrZlivobasTan erTad (cxrili #14, sur. #33). amasTan erTad, 

SemCneulia pacientis dacemis formulis erTgvari kanonzomiereba. 

kerZoT, ufro xSirad ecemodnen  horizontaluri, wina da 

multikanaluri arxebis paTologiis mqone pirebi, xolo TviT dacemaSi 

SeiniSneboda  retro-lateropulsiis komponenti. 

 

cxrili #14  kppT-is anamnezis xangrZlivobis kavSiri dacemasTan  

 

kppT-is anamnezis 
xangrZlivoba 

        dacema 

 iyo ar iyo sul 

raodenoba 30 63 93 

Row% 32,3% 67,3% 100% 

Col % 15,7% 25,9% 21,4% 
I jgufi 

Total % 6,9% 14,5% 21,4% 

raodenoba 32 56 88 

Row% 36,4% 63,6% 100% 

Col % 16,8% 23,0% 20,3% 
IIjgufi 

Total % 7,4% 12,9% 20,3% 

raodenoba 53 61 114 

Row% 46,5% 53,5% 100% 

Col % 27,7% 25,1% 26,3% 
IIIjgufi 

Total % 12,2% 14,1% 26,3% 

raodenoba 76 63 139 

Row% 54,7% 45,3% 100% 

Col % 39,8% 25,(% 32,0% 
IVjgufi 

Total % 17,5% 14,5% 32,0% 

raodenoba 191 243 434 

Row% 44,0% 56,0% 100% 

Col % 100% 100% 100% 
sul 

Total % 44,0% 56,0% 100% 
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suraTi #33 kppT-is anamnezis xangrZlivobis kavSiri pacientTa 

waqcevasTan 

 

   

 

 

 

 

 

 

 

 

 

  1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

χ2, (p<0,003)  df=3  Contingency Coefficient (0,177) 

 

    Cveni kvlevis masalis safuZvelze iyo Sefasebuli kppT-is 

fsiqologiuri zegavlena daavadebis mimdinareobaze,  434 kppT-is 

SemTxvevidan  319 pacients (73,5%) aReniSneboda fobia, xolo  mcire 

depresia  dafiqsirda 178  pacientSi (41,0%)  

     kppT-is urTierT damokidebuleba  fsiqoemociur sferosTan 

specialuri gamokvlevebis saxiT xelmisawvdom wyaroebSi ar Segxvedria, 

ramac stimuli misca fsiqoemociuri statusis Seswavlas specialuri 

fsiqometruli HAD  Skalis mixedviT kppT-is diagnozirebul SemTxvevaSi 

(cxrili # 15, 16; sur. # 34, 35). sagulisxmoa rom SfoTviTi aSlilobis 

niSnebi pacientebs uviTardeboda ZiriTadSi kppT-is pirveli ramdenime 

paroqsizmis Semdeg da droTa ganmavlobaSi an spontanurad ganicdida 

ukuqcevas stacionaruli mimdinareobisas an iZenda axal niSnebs 

ZiriTadaT daavadebis progresirebasTan erTad. gansakuTrebiT 

inducirebadi aRmoCnda rogorc SfoTviTi, ise  depresiuli reaqciebi im 

pacientTa Soris, romelTac kppT-is paroqsizmebsa Tu qronikul 

mimdinareobaSi aReniSneboda dacemis simptomi (cxrili #15). SfoTviT 
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aSlilobaTa rigSi kppT-is mqone pacientebs uyalibdeboda panikuri 

darRvevebi izolirebulad an agorafobiiT, posttravmuli stresuli 

darRveva,  specifikuri fobia akrofobiis saxiT, generalizebuli SfoTva. 

SfoTviTi aSliloba da depresia (igi sakmaod xSirad mimdinareobda 

subklinikurad da amitomac misi realuri gavrceleba kiTxvis niSnis qveS 

rCeba) mniSvnelovnad  auareseben pacientTa cxovrebis xarisxs, remisiis 

periodSic ki avadmyofebi xSirad zRudaven moZraobis stereotips, 

gaurbian Tavis mkveTr moZraobebs, sawolSi brunvas,  avtomobilis 

marTvas, ewevian karCaketil cxovrebas. 

cxrili #15 dacemis epizodebis  kavSiri depresiasTan da fobiasTan 

 

dacema fobia depresia 

 iyo ar iyo sul iyo ar iyo sul 

iyo 160 31 191 99 92 191 

Row% 83,8% 16,2% 100% 51,8% 48,2% 100% 

Col % 50,2% 27,0% 44,0% 55,6% 35,9% 44,0% 

Total % 36,9% 7,1% 44,0% 22,8% 21,2% 44,0% 

ar iyo 159 84 243 79 164 243 

Row% 65,4% 36,4% 100% 32,5% 67,5% 100,0% 

Col % 49,8% 73,0% 56,0% 44,0% 64,1% 56,0% 

Total % 36,6% 19,4% 56,0% 18,2% 37,8% 56,0% 

saerTo  rodenoba 319 115 434 178 256 434 

Row% 73,5% 26,5% 100% 41,0% 59,0% 100% 

Col % 100% 100% 100% 100% 100% 100% 

Total % 73,5% 26,5% 100% 41,0% 59,0% 100% 

 

χ2, (p<0,0001) df=1  Contingency Coefficient (0,202);  

χ2, (p<0,0001) df=1  Contingency Coefficient (0,191) 

 

cxrili #16 kppT-is anamnezis xangrZlivobis kavSiri fobiasTan da 

depresiasTan. 
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kppT-is anamnezis 
xangrZlivoba 

fobia depresia 

 iyo ar iyo sul iyo ar iyo sul 

raodenoba 29 64 93 4 89 93 

Row% 31,2% 68,8% 100% 4,3% 95,7% 100% 

Col % 9,1% 55,7% 21,4% 2,2% 34,8% 21,4% 
I jgufi 

Total % 6,7% 14,7% 21,4% 0,9% 20,5% 21,4% 

raodenoba 74 14 88 12 76 88 

Row% 84,1% 15,9% 100% 13,6% 86,4% 100% 

Col % 23,2% 12,% 20,3% 6,7% 29,7% 20,3% 
IIjgufi 

Total % 17,1% 3,2% 20,3% 2,8% 17,5% 20,3% 

raodenoba 94 20 114 72 42 114 

Row% 82,5% 17,5% 100% 63,2% 36,8% 100% 

Col % 29,5% 17,4% 26,3% 40,4% 16,4% 26,3% 
IIIjgufi 

Total % 21,7% 4,6% 26,3% 16,6% 9,7% 26,3% 

raodenoba 122 17 139 90 49 139 

Row% 87,8% 12,2% 100% 64,7% 35,3% 100% 

Col % 38,2% 14,8% 32,0% 50,6% 19,1% 32,0% 
IVjgufi 

Total % 28,1% 3,9% 32,0% 20,7% 11,3% 32,0% 

raodenoba 319 115 434 178 256 434 

Row% 73,5% 26,5% 100% 41,0% 59,0% 100% 

Col % 100% 100% 100% 100% 100% 100% 
sul 

Total % 73,5% 26,5% 100% 41,0% 59,0% 100% 

suraTi #34 kppT-is progresirebadi formis urTierTkavSiri 

depresiasTan 

 

     

 

 

 

 

 

 

 

1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 
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χ2,(p<0,0001) df=3  Contingency Coefficient (0,486) 

suraTi #35  kppT-is progresirebadi formis urTierTkavSiri 

fobiasTan 

  

      

 

 

 

 

 

 

 

 

1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

χ2,(p<0,0001) df=3  Contingency Coefficient (0,449) 

kppT-is klinikur manifestaciaSi depresiisa da SfoTvis simptomebs 

gaaCnia mimdinareobis  sagangebod aRsaniSnavi specifikuroba, romelic 

mdgomareobs SemdegSi. rogorc ukve aRiniSna, fsiqoemociuri Zvrebi rig 

SemTxvevaSi ganicdian spontanur nawilobriv remisias kppT-is 

stacionarul mimdinareobis fonze, magram maTi ukuqcevis xarisxi , 

sixSire da simyare gacilebiT Warbobs repoziciuri manevrebiT 

warmatebulad mkurnalobis SemTxvevaSi. Aam garemoebam safuZveli Cauyara 

semontis da eplis repoziciuri manevrebis gamoyenebas depresiisa da 

SfoTvis  sugesturi an kognituri Terapiis mizniT, rodesac adgili aqvs 

sakuTriv Tavbruxvevis srul da xangrZliv remisias. 

     TbilisSi, 2002 wlis aprilSi momxdari Zlieri miwisZvris  

(rixteris SkaliT 5-5,5 bali) Semdeg sxvadasxva saxis Tavbruxvevis mqone 

pirTa ambulatoriuli momarTvianobis mkveTrad gazrdis gamo 

mizanSewonilad vcaniT Segveswavla  miwisZvris zegavlena kppT-is 

sindromis mimdinareobaze da am ukanasknelis urTierT damokidebuleba 

miwisZvriT provocirebuli fobiuri posturuli TavbruxvevasTan (fpT). 

Cvens mier moZiebuli informaciis wyaroebis monacemebiT miwisZvris 
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efeqti  vestibuluri simptomebis ganviTarebis sixSireze da klinikur 

gamovlinebaze ar iyo Cvenamde ganxiluli literaturaSi.   

pacientebis umravlesoba, romlebic Tavbruxvevis dawyebas daJinebiT 

ukavSirebdnen momxdar miwisZvras mogvmarTavdnen  mis Semdgom pirvelsave 

kviras, gansakuTrebiT pirveli oTxi dRis ganmavlobaSi. miwisqveSa 

biZgebis ZiriTadi talRis Semdeg mcire Zalis biZgebi grZeldeboda 8-10 

dRis ganmavlobaSi da SedarebiT mcire nawili pacientebisa (30%) 

ukavSirebda Tavbruxvevis ganviTarebas swored e.w. avterSokis periodSi. 

mTlianobaSi Cveni dakvirvebis qveS aRmoCnda vestibuluri darRvevis 

mqone 60 pacienti (51 qali, 9 mamakaci, asakiT 18 dan 77 wlamde).  maT 

ricxvidan 18 pacients anamnezSi aReniSneboda kppT-is analogiuri 

recidiuli epizodebi xandazmulobiT 1-dan 6 wlamde. fobiuri 

posturuli Tavbruxvevis, ise rogorc kppT-is kliniko-anamnezuri 

kriteriumebisa (Brandt T., 1999)  da Dix-Hallpike-s sadiagnozo testis 

monacemebis mixedviT aRniSnuli 60 pacienti davaxarisxeT 3 kliniko-

paTogenezuri jgufis Sesabamisad (sur. #36) : 

1) izolirebuli fobiuri posturuli Tavbruxvevis jgufi - 42 

pacienti (70%); 2) fobiuri posturuli Tavbruxvevisa da kppT-is 

TiToeuli pacientis Tanaarseboba-12 pacienti (20%); 

3) izolirebuli kppT - 6 pacienti (10%). 

suraTi #36  miwisZvriT provocirebul mwvave vestibuluri 

darRvevebis saxeebi. 
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I. izolirebuli fobiuri posturuli sindromi 

II. fobiuri posturuli sindromi + kppT 

III. izolirebuli kppT 

    pirveli jgufis ZiriTadi Civilebi iyo arasistemuri Tavbruxveva da 

wonasworobis darRvevis subieqturi SegrZneba, Tanxlebuli SfoTviT, 

panikis gancdiT, vegetaturi reaqciebiT da SiSis SegrZnebiT. Tavbruxveva 

ukavSirdeboda Tavis awevas an moxras, pacientebi aRniSnavdnen sxeulis 

simyaris dakargvis ,“uwonadobis” fluqtuirebad SegrZnebas dgomisa da 

siarulis dros 2-3 wuTis xangrZlivobiT. perioduli Tavbruxvevis 

epizodebi iyo Tanxlebuli sisustiT da vegetaturi reaqciebiT, magram 

vestibuluri disfunqciis niSnebi klinikuri gasinjvis dros ar 

dafiqsirebula. aRsaniSnavia fobiuri sindromis Taviseburebac - SiSis 

motivi ukavSirdeboda ara sakuTriv vestibulur darRvevas, aramed axali 

stiqiuri katastrofis molodins. 

meore da mesame jgufSi klinikur-anamnezuri kriteriumebiT  da dadebiT 

sadiagnozo cdebis saSualebiT verificirebuli kppT-is reaqtivaciis an 

morig recidivis Sesaxeb mosazreba SesaZlebeli iyo gamogveTqva 11 

SemTxvevaSi, 7 pacients izolirebuli an fobiurTan kombinirebuli kppT 

pirvelad aReniSna miwisZvris Semdgom. sagulisxmoa, rom  yvela 18 

pacients kppT-is diagnozuri kriteriumebi Seesabameboda ukana arxisa an 

ukana_horizontaluri arxis paTologias. repoziciuri samkurnalo 

manevrebi (semontis, eplis) ganapirobebdnen paroqsizmebis kupirebas 

pirvelive seansiT 15 SemTxvevaSi, danarCen 3 pacients dasWirda 

ganmeorebiTi seansebi. klinikurad warmodgenili iyo monofazuri 

mimdinareobis srulad manifestirebuli forma 7 SemTxvevaSi, xolo 

rekurentul-abortul mimdinareobas adgili hqonda 11 SemTxvevaSi. 

     moklevadiani dakvirveba mimdinareobda  mkurnalobis meore da 

meSvide dRis periodSi, agreTve grZelvadiani  momdevno dakvirveba 

pirveli eqvsi Tvis, xolo erTeul SemTxvevaSi  erTi wlis ganmavlobaSi, 

xuTi pacienti imyofeboda erT weliwadze meti xnis meTvalyureobis qveS.  

 xangrZlivi dakvirvebis pirobebSi subieqturi “fsevdovestibuluri 

aSliloba”  ganicdida raodenobriv da xarisxobriv  klebas, mas 
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TandaTan enacvleboda farTo speqtris fsiqogenuri aSlilobis suraTi. 

pacientebi ver eguebodnen simartoves, aridebdnen Tavs mogzaurobas da 

xalxmraval adgilebs, iSviaTad  tovebdnen Tavis sacxovrebel adgils, 

10 pacients Camouyalibda simaRlis SiSi –akrofobia.  8 pacients aReniSna 

panikuri Setevebi, romelTa ZiriTadi motivi iyo  axali miwisZvris 

molodini. 5 pacients agreTve aReniSneboda SfoTviTi aSliloba, 

arasistemuri  Tavbruxvevis  recidivirebiT. 5 pacients xangrZlivad 

daufiqsirda disTimiuri qaraqterologiuri cvlilebebi agresiul-

afeqturi reaqciebiT, romelsac esaWiroeboda medikamenturi koreqcia 

atipiuri antifsiqozuri saSualebebis gamoyenebiT. qceviTi darRvevebi 

umetes SemTxvevaSi kargad emorCileboden antidepresantebiT da 

anqsiolitikebiT mkurnalobas, fsiqoTerapias da regularul fizikur 

aqtivobas.  

  G   Cvens mier iyo dafiqsirebuli garda zemoT ganxilulisa kppT-Tan 

Tanaarsebuli  sxva komorbiduli paTologiebi (cxrili #17):  

hipokalcemia  197 SemTxvevaSi (45,5%), hiperlipidemia 155 pacientSi (36,7%),  

arteriuli hipertenzia 154 SemTxvevaSi (35,5%),  Saqriani diabeti 120 

pacientSi (27,6%), hiperkoagulacia 102 SemTxvevaSi (23,5%), Warbi wona 72 

pacientSi (16,6%), Tireoiduli funqciis moSla 72 (16,6%), hipovolemia 61 

(14,1%), gulis paTologia (gulis koronaruli daavadeba, gulis 

ukmarisoba, mocimcime ariTmia) 36 SemTxvevaSi (8,3%). mweveli iyo 144 

(33.2%), xolo  alkoholis Warbad momxmarebeli 57 pacientSi (13,1%). 

cerebruli  paTologiis fonze kppT dafiqsirda _ vertebrobaziluri 

iSemiiT 24 pacientSi (5,5%), parkinsonizmiT 2 pacientSi  (0,5%); gafantuli 

skleroziT 3 SemTxvevaSi (0,7%)  

 cxrili #17 komorbiduli paTologiebis raodenobrivi  maCveneblebi 

kppT-is  idiopaTiuri da meoradi formebis dros 

sul kppT-Tan arsebuli 

komorbiduli paTologia 
idiopaTiuri    meoradi 

paT kppT 

raodenoba 113 84 197 434 
hipokalcemia 

% (26,0%) (19,4%) (45,5)% 100% 

hiperlipidemia raodenoba 100 55 155 434 
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 % (23,0%) (12,5%) (35,7%) 100% 

raodenoba 94 60 154 434 Aart. hipertenzia 

 % (21,7%) (13,8) (35,5%) 100% 

raodenoba 38 106 144 434 
Tambaqos momxm. 

% (8,8%) (24,4%) (33,2%) 100% 

raodenoba 99 21 120 434 
 Saqriani diabeti 

% (22,8%) (4,8%) (27,6%) 100% 

raodenoba 59 13 72 434 
simsuqne 

% (13,6%) (3,0%) (16,6%) 100% 

raodenoba 36 36 72 434 Tireoiduli 

funqciis moSla % (8,3%) (8,3%) (16,6%) 100% 

raodenoba 8 53 61 434 
hipovolemia 

      % (1,8%) (12,2%) (14,1%) 100% 

raodenoba 23 34 57 434 Aalkoholis Warbi 

moxmareba % (5,3%) (7,8%) (13,1%) 100% 

raodenoba 16 20 36 434 gulis qronikuli 

daavadeba % (3,7%) 4,6%) (8,3%) 100% 

raodenoba 2 - 2 434 
parkinsonizmi 

% 0,5 - (0,5%) 100% 

raodenoba 3 - 3 434 Ggafantuli 

sklerozi % 0,7 - (0,7%) 100% 

raodenoba 24 - 24 434 vertebro-baziluri 

auzis ukmarisoba % (5,5%) - (5,5%) 100% 

    yvela zemoT aRniSnuli kppT-is  Tanmdev  darRvevebis  statistikuri 

monacemebi Seswavlil iqna binaruli logistikuri regresiis 

multivariantuli analizis gamoyenebiT  komorbiduli paTologiis kppT-

Tan  asociaciis SesaZleblobis arsebobaze.  

komorbiduli faqtorebis  SesaZlo urTierTkavSiri kppT-is meorad da 

idiopaTiur formebTan warmoebul iyo binaruli logistikuri regresiis  

Backward Stepwise Conditional modeliT. faqtorTa gamovlenili modeli 

sandoT xsnis damokidebuli cvladis variabelobas Omnibus testiT da 

miRebuli modeli validuria 78,1 %-Si.. regresiul modelSi Seyvanili 

iqna zemoCamoTvlili komorbiduli mdgomareobebi  kppT-is   idiopaTiuri 

an meoradi formebTan mimarTebaSi  (cxrili #18).  
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cxrili #18 komorbidobis korelaciuri kavSiri kppT-Tan  

Aarteriuli hipertenzia p<0,005 OR=Exp(B)=0,493 

hipovolemia p<0,0001 OR=Exp(B)=5,417 

Tireoiduli funqciis 
moSla 

p<0,0001 
 
OR=Exp(B)=0,249 
 

simsuqne 
 

p<0,005 OR=Exp(B)=0,335 

Saqriani diabeti p<0,0001 OR=Exp(B)=0,117 

Tambaqos moxmareba p<0,001 OR=Exp(B)=2,443 

 

statistikurma testirebam daadastura, rom kppT-is idiopaTiuri da 

meoradi formebis aRmocenebaSi sarwmunod erTvebian  Semdegi  cvladebi: 

arteriuli hipertenzia, hipovolemia, Tireoiduli funqciis moSla,  

Saqriani diabeti, simsuqne, Tambaqos moxmareba .  

  multivariantuli   binaluri analizis  Sedegad  logistikuri 

regresiiT komorbiduli mdgomareobebSi hipovolemia da Tambaqos 

moxmareba pozitiurad (OR  5,41; 2,44)  korelirebs kppT-is meoradi formis 

albaTobasTan, xolo  arteriuli hipertenzia, Tireoiduli funqciis 

moSla, simsuqne  da  Saqriani diabeti  negatiur korelaciaSia        

(OR  0,49;0,24; 0,33; 0,11) idiopaTiur  kppT-is aRmocenebasTan. amrigad, 

aRniSnuli komorbiduli mdgomareobebi warmoadgenen  damoukidebel 

paTologias da ar unda ganixilebodnen kppT-is risk-faqtorad. 

     kppT-Tan asocirebul komorbidul faqtorTa Soris  hipokalcemia  

gamoirCeva ricxobrivi maCveneblebiT – aReniSneboda 197 pacients (45,4%).   

hipokalcemia  isazRvreboda  Zvlis densitometriis gamokvleviT 

periferiuli rentgenoabsorbciuli meTodiT. am meTodiT Zvlovani 

simkvrivis T-score maCveneblis mixedviT 112 SemTxvevaSi (56,9%) aReniSneboda  

gamoxatuli osteoporozi, 65 SemTxvevaSi (33%)  nanaxi iyo  mkveTri 
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osteopenia,  danarCeni 20 (10,1%) pacientis  Zvlovani simkrivis ioli 

cvlilebebi  saWiroebda profilaqtikur mkurnalobas.  

nanaxi iqna hipokalcemiasa da sqess Soris statistikurad sarwmuno 

korelaciuri χ2, (p<0,0001) kavSiri, romlis mixedviT  hipokalcemiis 197 

SemTxvevaSi  dafiqsirda 186 qali  (94,4%) da 11 mamakaci (5,6%). agreTve, 

kvlevaSi iyo Sefasebuli  statistikurad sarwmuno korelacia  

hipokalcemiasa da  kppT-is rekurentul formebs Soris χ2, (p<0,001), 

kerZod 197 hipokalcemiis mqone pacientSi  kppT-is rekurentuli forma  

iyo dafiqsirebuli 93 SemTxvevaSi (47,2%). aRsaniSnavia, rom  

hipokalcemiasTan  dakavSirebuli rekurentuli kppT-is formebi  xSirad 

asocirebuli iyo menopauzis periodTan. 

amrigad, rekurentul kppT-is formaSi hipokalcemia aris xSiri 

Tanmxlebi darRveva, umetes SemTxvevaSi gamovlenili osteoporoziT  da 

gansakuTrebiT gamoxatuli qalebSi.  

       sarwmunod diagnozirebuli kppT-is yvela SemTxvevaSi Terapiul 

prioritets warmoadgenda kargad cnobili repoziciuri manevrebi da maTi 

modifikaciebi. repoziciuri manevrebis dawyebamde pacientebs utardeboda 

sakuTari modelis kognituri Terapiis seansi, romelSic maT miewodeboda 

gamartivebuli informacia daavadebis paTogenezisa da repoziciuri 

manevrebis gravitaciuli maqanikis ganxilviT. pacientebi gansakuTrebiT 

optimisturad reagirebdnen daavadebis keTilTvisebianobis faqtoris 

dasabuTebaze,  ganmartebaze Tavis tvinis an sasicocxlo organoebis 

paTologiur procesSi Caurevlobis Sesaxeb da yvelaze metad 

keTilsaimedo prognozis garantirebulobaze medikamenturi saSualebisa 

da instrumentuli-laboratoriuli saSualebaTa gamouyeneblad.  ar aris 

gamoricxuli, rom kognituri Terapiis xerxis gamoyenebam  repoziciuri 

manevrebTan kombinaciaSi  rig SemTxvevaSi ganapirobebs placebo-efeqts an 

SesaZloa uzrunvelyofs Terapiuli moqmedebis centralur vestubulur 

aparatSi neirodinamikuli adaptaciisa da kompensaciis meqanizmebis 

mobilizebiT.  

     repoziciuri manevrebiT mkurnalobis dawyebamde yvela pacienti 

informirebuli iyo samkurnalo taqtikis Sesaxeb da sayuradReboa, rom  
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isini iseve kargad itandnen ganmeorebiTi  manevrebis sesias, rogorc 

erTeul  manevrs. tranzitoruli gulisreva/Rebineba  an/da wonasworobis 

darRveva iyo dafiqsirebuli uSualod Catarebuli manevrebis 

Semdeg:Ggulisreva an Rebineba iyo dafiqsirebuli 70%-Si da 

wonasworobis darRveva, romelic grZeldeboda ramdenime wuTs an saaTs, 

iyo warmodgenili 30%-Si. sensitiur pacientebSi, sadac iyo gamoxatuli 

gulisreva an Rebineba prevenciulad Semdgomi manevrebisTvis iyo 

gamoyenebuli  erTjeradi premedikacia antiemetikebiT. manevrebis dros 

ar iyo dafiqsirebuli arc erTi ucxo gverdiTi efeqti. manevrebi 

tardeboda klinikuri gasinjvis dros  diagnozuri testirebis dadebiTi 

Sedegis Semdeg da yvela procedura Tanxlebuli iyo dvrilisebri 

morCis vibraciiT.  Tavdapirvelad manevrebi tardeboda semontis 

meTodikiT, xolo im SemTxvevaSi sadac ver moxerxda simptomatikis 

moxsna erTjeradi proceduriT  35 SemTxvevaSi (8,1%) gamoyenebul iyo  

eplis meTodika. simptomatika moxsnili iyo erTi sesiis manevriT (160 

pacientSi (36,9%), ori sesiiT 184 pacientSi (42,2%), sami da meti sesiiT 90 

pacientSi (20,7%) (sur. #37). 

suraTi #37   repoziciuli manevrebis raodenobis Catarebuli sesiebi  

  

 

 

 

 

 

 

 

 

   (1 - erTi sesiis repoziciuri manevriT moxsnili kppT simptomatika; 2 - 

ori sesiis repoziciuri manevriT moxsnili kppT simptomatika; 3 - sami da 

meti sesiis repoziciuri manevriT moxsnili kppT simptomatika). 
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ukve brandt-darofis meTodis fonze manamde, sanam aRiniSneboda kppT-is 

obieqturi da subieqturi simptomebi. warmatebuli mkurnalobis efeqti 

verificirdeboda negatiuri diqs-holpaikis cdis dafiqsirebiT.  

     sayuradRebo monecemebi iyo miRebuli kppT-is xangrZlivobasa da 

pozitiur Sedegs mimRwevi repoziciuri manevrebis minimalur raodenobis 

Soris kavSiris SeswavliT (cxrili #19; sur. #38). pacientebi, kppT-is 

procesualuri gaaqtivebis anamnezis qronologiis mixedviT ganawildnen 

oTx jgufad: I  jgufi - anamnezis xangrZlivobiT 1 dRidan 1 Tvemde; II 

jgufi - 1 Tvidan 6 Tvemde; III  jgufi - 6 Tvidan 12 Tvemde da IV jgufi - 

1 weliwadze meti.  

  erTi sesiis repoziciuri manevriT moixsna kppT-is simptomatika : 

 I jgufSi - 51 pacientSi (31,9%); II jgufSi - 37 SemTxvevaSi (23,1%); III 

jgufSi - 33 pacientSi  (20,6%); IV jgufSi - 39 SemTxvevaSi (24,4%). 

  ori sesiis repoziciuri manevriT gankurneba moxda: 

  I jgufSi - 38 pacienti (20,7%); II jgufSi - 36 (19,6%) pacienti; III jgufSi 

- 61 pacienti (33,2%); IV jgufSi - 49 pacienti (26,6%). 

  sami da meti sesiis manevriT moxsnili iyo kppT-is simptomatika: 

 I jgufSi - 4 pacientSi (4,4%); II jgufSi - 15 (16,7%) SemTxvevaSi; III 

jgufSi - 20 pacientSi (22,2%); IV jgufSi - 51 pacientSi (56,7%). 

A    amrigad gamovlinda  statistikurad sarwmuno χ2, (p<0,0001) kppT-is  

anamnezis xangrZlivobisa da dadebiTi Sedegis mqone  repoziciuri 

manevrebis raodenobas Soris kavSiri. 

cxrili #19  kppT-is  anamnezis xangrZlivobisa  da efeqturi  

repoziciuri manevrebis optimaluri raodenobas Soris kavSiri 

manevrebis raodenoba 

Mmanevris  raodenobis sesia 
 kppT-is anamnezis

xangrZlivoba 
I sesia II sesia III sesia sul 

raodenoba 51 38 4 93 

Row % 54,8% 40,9% 4,3% 100% 

Cow % 31,9% 20,7% 4,4% 21,4% 
I jgufi 

Total % 11,8% 8,8% 0,9% 21,4% 

IIjgufi raodenoba 37 36 15 88 
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Row % 42,0% 40,9% 17,0% 100% 

Col % 23,1% 19,6% 16,7% 20,3% 

 

Total % 8,5% 8,3% 3,5% 20,3% 

raodenoba 33 61 20 114 

Row % 28,9% 53,5% 17,5% 100% 

Col % 20,6% 33,2% 22,2% 26,3% 
IIIjgufi 

Total % 7,6% 14,1% 4,6% 26,3% 

raodenoba 39 49 51 139 

Row % 28,1% 35,3% 36,7% 100% 

Col % 24,4% 26,6% 56,7% 32,0% 
IVjgufi 

Total % 9,0% 11,3% 11,8% 32,0% 

raodenoba 160 184 90 434 
sul 

Row % 36,9% 42,4% 20,7% 100% 

Col % 100% 100% 100% 100% 
 

Total % 36,9% 42,4% 20,7% 100% 

 

suraTi #38 kppT-is xangrZlivobisa da efeqturi repoziciuri 

manevrebis optimalur raodenobas Soris kavSiri 

 

           

    1, 2, 3, 4 - anamnezis xangrZlivobis jgufebi 

χ2,(p<0,0001) df=6 Contingency Coefficient (0,319) 
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    amis garda, gamovlinda agreTve sarwmuno  χ2,(p<0,0001) korelacia 

repoziciuri manevrebis efeqturad momqmed raodenobisa kppT-is 

stacionarul da progresirebad formebTan (cxrili #20; sur. #39) 

cxrili #20  kppT-is simZimis xarisxis korelacia repoziciuri 

manevrebis efeqtur raodenobasTan  

    manevrebis raodenoba 
 

             kppT-is  formebi 
 

 prigresirebadi stacionaruli sul 

raodenoba - 1 sesia 74 86 160 

Row% 46,3% 53,8% 100% 

Col % 32,0% 42,4% 36,9% 

Total % 17,1% 19,8% 36,9% 

raodenoba - 2 sesia  93 91 184 

Row% 50,5% 49,5% 100% 

Col % 40,3% 44,8% 42,4% 

Total % 21,4% 21,4% 42,4% 

raodenoba – 3 da meti sesia 64 26 90 

Row% 71,1% 28,9% 100% 

Col % 27,7% 12,8% 20,7% 

Total % 14,7% 6,0% 20,7% 

saerTo rodenoba 231 203 434 

Row% 53,2% 46,8% 100% 

Col % 100% 100% 100% 

Total % 53,2% 46,8% 100% 

 

am monacemebiT manevris erTeuli sesiiT moxsnili iyo simptomatika 

progresirebad  kppT  formebSi 46,3%-Si; ori sesiis manevrebiT iyo 

namkurnalebi progresirebadi  formebis 50,5%-i; sami da meti manevri 

daWirda progresirebadi mZimed mimdinare kppT-is  71,1%-s. 

suraTi #39 kppT-is Sedegiani repoziciuri manevrebis efeqti raodenobis 

korelacia daavadebis simZimis mixedviT 
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                χ2,(p<0,0001) df=2  Contingency Coefficient (0,184) 

    amrigad, statistikuri SedegebiT dafiqsirebulia, rom sami da meti 

manevriT kppT simptomatikis moxsna umetes SemTxvevaSi  esaWiroeba 

progresirebulad mimdinare kppT-as. 

      Cveni kvlevis monacemebis safuZvelze ar iyo nanaxi kavSiri kppT-is 

SemTxvevebis gankurnebasa da anamnezis xangrZlivobas Soris (cxrili #21, 

sur. #40).  

 pacientTa I jgufSi (anamnezis xangrZlivobiT 1 dRidan 1 Tvemde)  

 simptomebi moexsna 89 SemTxvevaSi (95,7%), uefeqto mkurnalobiT aRmoCnda 

4 pacienti (4,3%); 

 II jgufSi (anamnezis xangrZlivobiT 1 Tvidan 6 Tvemde)  efeqturi 

mkurnaloba dafiqsirda 84 SemTxvevaSi (95,5%), warumatebeli mkurnalobis 

udrida  4 pacienti (4,5%); 

 III jgufSi (anamnezis xangrZlivobiT 6 Tvidan 12 Tvemde) gankurnebul 

pacientTa raodenoba iyo 106 SemTxveva (93,0%) iwyeba ganukurnebeli 

SemTxvevebis raodenobis zrda  - 8 pacienti (7,0%); 

 IV jgufSi (anamnezis xangrZlivobiT 1 weliwadze meti) efeqturi 

mkurnalobis Sedegi miiRo  120 pacientma (86,3%),  yvelaze xSiri  

warumatebeli mkurnalobis  Sedegebi dafiqsirda swored am pacientTa 

jgufSi - 19 SemTxvevaSi (13,7%).   
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cxrili #21  kppT-is anamnezis xangrZlivobis kavSiri mkurnalobis 

SedegebTan.  

kppT-is  anamnezis 

xangrZlivoba 
 mkurnalobis efeqti  

 gankurnebuli ganukurnebeli sul 

raodenoba 89 4 93 

Row% 95,7% 4,3% 100% 

Col % 22,3% 11,4% 21,4% 
I jgufi 

Total% 20,5% 0,9% 21,4% 

raodenoba 84 4 88 

Row% 95,5% 4,5% 100% 

Col % 21,1% 11,4% 20,3% 
IIjgufi 

Total% 19,4% 0,9% 20,3% 

raodenoba 106 8 114 

Row% 93,0% 7,0% 100% 

Col % 26,6% 22,9% 26,3% 
IIIjgufi 

Total% 24,4% 1,8% 26,3% 

raodenoba 120 19 139 

Row% 86,3% 13,7% 100% 

Col % 30,1% 54,3% 32,0% 
IVjgufi 

Total% 27,6% 4,4% 32,0% 

raodenoba 399 35 434 

Row% 91,9% 8,1% 100% 

Col % 100% 100% 100% 
sul 

Total% 91,9% 8,1% 100% 

 

 

 

 

 

DsuraTi # 40 kppT-is repoziciuri manevrebiT mkurnalobis Sedegebi 

anamnezis xangrZlivobasTan dakavSirebiT 
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1- gankurnebuli pacientebi; 2- ganukurnebeli pacientebi 

χ2,( p<0,0001)  df=2  Contingency Coefficient (0,179) 

 

      amrigad, miuxedavad imisa, rom oTxive jgufSi gankurnebuli 

pacientTa raodenoba bevrad aRemateba warumatebeli mkurnalobis  

Sedegis mqone pacientTa ricxsvs, aSkaraa xangrZlivi kppT-is  anamnezis 

mqone pacientebSi  warumatebeli mkurnalobis maCveneblis zrda (cxrili 

#21; sur. #40).  

     sabolood kppT-is Tanamedrove samkurnalo strategiis gamoyenebiT, 

romlis birTvsac warmoadgens sxvadasxva modifikaciis repoziciuri 

manevrebi, sruli gankurneba  miRweul iyo 399 pacientis SemTxvevaSi  

(91,9%), danarCen 35 pacients (8,1%) daavadebis mimdinareoba atarebda 

Terapiasadmi rezistentul xasiaTs. 

kppT-is sakuTriv samedicino problemis kuTxiT ganxilvam naTlad 

gamokveTa misi nozografiuli specifikuroba, ramac Zalze maRali 

gavrcobis miuxedavad ganapiroba klinikuri praqtikisaTvis rigi 

mravalmniSvnelovani detalis Seuswavlebloba. aseTebs SeiZleba 

mivakuTvnod am daavadebis ekonomikuri menejmentis aspeqti. srulad 

naTelia, rom am WrilSi dasabuTebuli debulebis misaRwevad saWiro 
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iqneboda Cvens mier Tavmoyril kppT-is klinikuri SemTxvevebis zogierTi 

samedicino-audituri aspeqtis ganxilva. 

sagulisxmoa, rom saskriningo SerCevamde 397 pacients hqonda 

samedicino kontaqti ambulatoruli da hospitalur dawesebulebebTan, 

maT Soris hospitaluri menejmentis subieqti iyo 61 (14,1%). 

ambulatoruli daxmarebis farglebSi 336 pacientTa Soris naxevarze mets 

hqonda miRebuli ori an meti specialistis konsultacia, maT Soris 

Terapevtis 70%, nevrologis 66%, otolaringologis 37,5% da ojaxis 

eqimis 22%-Si.  

ambulatoriul meTvalyureobaze myofTa Soris ZviradRirebuli 

gaumarTlebeli laboratoriul-instrumentuli gamokvlevebi Cautarda 

268 pacients (62%-Si  – Tavis tvinis kompiuteruli an magnitur-

rezonansuli tomografia, ultrabgeriTi doplerografia, 

eleqtroencefalografia, tvinis Reros smeniTi gamowveuli 

potencialebis gamokvleva, kisris malebis rentgenografia, 

eleqtronistagmografia da sxva).  

uzusto diagnozi daesva 326 pacients (75,1%), mcdar diagnozebSi 

ZiriTadSi figurirebda: vertebro-baziluri sisxlZarRovani ukmarisoba, 

menieris daavadeba an sindromi, vestibuluri nevriti, vestibuluri Sakiki 

da sxva. sagulisxmoa, rom sworad diagnozirebuli 71 SemTxvevidan 

repoziciuri manevrebiT  mkurnaloba Catarebuli hqonda mxolod 18 (4%) 

pacients da isic medikamenturi saSualebis fonze (vazoaqtiuri, 

antiemeturi, antihistaminuri saSualebebi). yvela danarCen pacients 

rogorc hospitalur, ise ambulatoriul pirobebSi utardeboda 

aramiznobrivi ZviradRirebuli medikamenturi mkurnaloba. 

  Cvens mier gamovlenil iyo korelaciuri kavSiri  kppT-is anamnezis 

xangrZlivobisa da  araswori diagnozis - aramiznobrivi mkurnalobas 

Soris χ2, ( p<0,003).  

 anamnezis xangrZlivobis I jgufSi araswori diagnozi dafiqsirda 63,3%-

Si da aramiznobrivi mkurnaloba 16,6%-Si; pacientTa II jgufSi kppT-is 

araswori diagnozireba iyo 16,3%-Si da aramiznobrivi mkurnaloba 38,6%-

Si; III jgufSi araswori diagnozi  da araadeqvaturi mkurnaloba iyo 
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Sesabamisad 80,7%-Si da 65,8%-Si; pacientTa IV jgufSi araswori diagnozi 

dafiqsirda 82,7%, xolo aramiznobrivi mkurnaloba 74,1%.-Si 

suraTi #41.  damokidebuleba diagnostikur SecdomaTa da kppT-is 

anamnezis xangrZlivobas Soris. 

      

              χ2,( p<0,003) df=3 Contingency Coefficient (0,176) 

suraTi #42   damokidebuleba kppT-is anamnezis xangrZlivobasa da 

aramiznobrivi mkurnalobis Soris  

 

                  χ2,( p<0,0001) df=3  Contingency Coefficient (0,415) 
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     am monacemebidan damajereblad vlindeba, rom  rac ufro 

xangrZlivia kppT-is anamnezi, miT ufro matulobs diagnozuri Secdomis 

sixSire  da aramiznobrivi mkurnalobis albaToba (sur. #41, 42).  

    araswori diagnozirebisa da samkurnalo menejmentis Sedegad 

mkveTrad uaresdeba kppT-is mimarT xarj-efeqturoba, adeqvaturi 

diagnostikis da Terapiis gamoyenebiT kppT-is ambulatoriuli menejmenti 

Semcirda 1200-1000 laridan saSualod 120-100 laramde.  Cveni kvlevis 

safuZvelze irkveva, rom  ZiriTadaT aramiznobrivi mkurnaloba iyo 

dakavSirebuli xangrZlivi sxvadasxva moqmedebis jgufis medikamentebis 

gamoyenebasTan (antihistaminuri, antiemeturi,  vazoaqtiuri, sedaciuri da 

sxva), romlebsac  ar gaaCnda raime dadebiTi klinikuri  efeqti. SeiZleba 

vivaraudod, rom repoziciuri manevrebisadmi kppT-is  rezistentuloba  

nawilobriv ganpirobebuli iyo centraluri adaptaciiisa da habituaciis 

meqanizmebis SesustebiT aRniSnuli medikamenuri Terapiis gavleniT. 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 100

Tavi III. miRebuli Sedegebis ganxilva. 

 

       winamdebare naSromi asaxavs saqarTveloSi kppT-Tan dakavSirebul  

hospitalur populaciaSi pirvel prospeqtul-retrospeqtul kliniko-

epidemiologiur kvlevas, romelic Seicavs  kppT-is sindromologiis, 

diagnozirebis, komorbidobisa da prognozul mravalferovnebis 

sakiTxebs. 

      xazi unda gaesvas im garemoebas, rom kvlevam moicva erTi 

nevrologiuri profilis (p.sarajiSvilis saxelobis nevrologiis 

institutis ambulatoriul-diagnozuri samsaxuris neirootologiuri 

laboratoria) da meore - zogadi mravaldargobrivi profilis (Tbilisis 

sauniversiteto klinikis neirootologiuri samsaxuri) msxvili 

samkurnalo dawesebulebebis hospitaluri da ambulatoriuli profilis 

kontingenti, romlis saZiebo kvlevis monacemebi mosalodnelia, rom 

mniSvnelovnad iqneba gansxvavebuli  sxva specialirizirebul (yel-yur-

cxviris daavadebaTa,  vestibuluri darRvevaTa klinikebi) samedicino 

dawesebulebebSi miRebul Sedegebisagan. mocemul konteqstSi 

gansakuTrebiT sagulisxmoa, rom Cvens klinikur masalaSi moTavsebul 

kppT-is yvela SemTxveva, xangrZlivi anamnezis miuxedavad, sworad 

diagnozirebuli iyo pirvelad Cvens mier skriningirebis Semdeg. 

      2000-2008 wlebSi Cvens mier gamokvleuli yvela saxis vestibulur 

darRvevaTa mqone 1700 pacients Soris kppT-is sindromi iyo  

diagnozirebuli 434 SemTxvevaSi (25,5%), rac imis dasturia, rom kppT aris 

uxSiresi vestibuluri paTologia yvela aqamde cnobil vestibulur 

darRvevaTa Soris da es monacemebi  eTanxmeba ukanaskneli periodis 

gamoqveynebul  literaturis mimoxilvebs (Brandt T., 2006).  

       cnobilia, rom kppT-is gamovlinebis saSualo asaki aris  52-53 

weli (Baloh R.W., Jacobson K., 1987; Marciano E., Marcelli V., 2002).  Cveni kvlevis 

kontingentSi kppT-is gamovlinebis saSualo asakma Seadgina 60,5 weli, 

agreTve iyo nanaxi  statistikurad sarwmuno (p<0,0001) asakobrivi sxvaoba 

idiopaTiursa  da meoradi, anu simptomur formebs Soris, sadac   

idiopaTiuri (pirveladi) vestibuluri darRvevis saSualo asakis 
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maCvenebeli (62,52±7,65) aRemateboda  meoradi  formis  mtarebelTa 

asakobriv maCvenebels (52±15,85).  

       kppT-is kumulaciuri sixSiris gansazRvram gviCvena, rom is  

matulobs asakis zrdasTan erTad, aris Zalian iSviaTi adreul bavSTa 

asakSi da progresulad matulobs 60 wlis asakis zeviT, xolo piks 

aRwevs 80 wlis asakSi. bavSTa asakis yvela SemTxveva (1,6%) dakavSirebuli 

iyo travmasTan, es dakvirveba eTanxmeba bolo periodis literaturis 

monacemebs (von Brevern M., 2006).  

      vestibuluri Tavbruxvevis sindromebis asakdamokidebulebisa da 

gansakuTrebiT ki geriatriul  aspeqtSi Seswavlam gamoavlina is 

niSandoblivi cvlilebebi, rasac ganicdian calkeuli  vestibuluri 

struqturebi asakis matebasTan erTad ( Bloom J., Katsarkas A.,1989;  Shuknecht H., 

Mercant S.,1988; Oghalai J., 2000). aRniSnul mkvlevarTa mier vestibuluri 

asakdamokidebuli cvlilebebi SeiZleba dajgufdes warmodgenili sqemis 

mixedviT  (cxrili #22). 

 

cxrili #22  vestibuluri sistemis asak-damokidebuli struqturuli 

cvlilebebi 

 

labirinTi 

osteoporozisa da osteosklerozis Sedegad kedlebis 

deformacia, endolimfis denadobis cvlilebebi

reologiuri darRvevebis gamo; 

kupula 
Secvlili drekadobis gamo Tavis moZraobaze 

poziciis Secvlis reaqciis Seferxeba; 

otokonia 
fragmentireba endolimfaSi naleqebis gaCeniT,

kalcinaturi naleqebis depozicia; 

vestibuluri 

birTvebi 

neironTa raodenobis Semcireba 40dan - 90 wlamde 

asakSi weliwadSi saSualod 3%-T. 

 

    am sqemaSi mocemul darRvevaTa sxvadasxva xarisxiT progresireba 

asakTan erTad geriatriul populaciaSi gavrcelebuli paTologiebis 

ZiriTad mizezebs warmoadgens. 



 102

      daavadebis prevalensis genderuli diferenciacia aseve emTxveva 

literaturul monacemebs da avlens qalebSi gavrcelebis upiratesobas 

proporciiT 2.5 : 1 (Mizukoshi K.,1988; Baloh R.,1987; Borgeois P.,1988 ). 

      marjvenamxrivi dazianebiT (60,1%) kppT  gamovlinda orjer meti 

sixSiriT marcxenamxrivTan (32,3%) SedarebiT, rac eTanxmeba aqamde 

gamoqveynebuli monacemebis Sedegebs (Lopez-Escamez J.A. et al, 2002). 

marjvenamxrivi labirinTuli dazianebiT (gansakuTrebiT idiopaTiuri 

xasiaTis) ganpirobebulia kppT-is TiTqmis orjeradad aRmatebuli sixSire 

ramdenadac moulodnelia, imdenad rTulad asaxsnelia, iseve rogorc 

meoradi  formis kppT-is maRali proporciis pirobebSi bilateralur 

arxovani dazianebis SedarebiT dabali wili. cnobilia, rom meoradi 

kppT-as umetesad axasiaTebs rkalovani arxebis ormxrivi dazianeba. am 

garemoebidan gamomdinare Cvens masalaSi, sadac sakmaod maRali aRmoCnda 

meoradi kppT-is gavrceleba, bilateralurad ganviTarebuli kppT-is 

mokrZalebuli raodenobrivi maCvenebeli gamoiyureba paradoqsulad. 

ukanasknelis realuri intepretaciis safuZvels qmnis is faqti, rom 

rekurentuli mimdinareobis mudmivad calmxrivi warmoSibis kppT 

araiSviaTad recidivirebs sxvadasxva labirinTidan generirebuli 

poziciuri paroqsizmebiT, rac unda gulisxmobdes bilateraluri 

dazianebiT gamowveul  unilateraluri sindromis arsebobas. rac Seexeba 

kppT-is gamomwvev labirinTebis marjvenamxrivi dazianebis sixSireSi 

upiratesobas, imis gaTvaliswinebiT, rom es gansxvaveba gansakuTrebiT 

TvalsaCinoa maRal asakobriv jgufSi, SeiZleba vivaraudod marjvena 

xerxemlis arteriis auzis anatomiurad ganpirobebuli da SedarebiT 

marcxenasTan momatebuli midrekileba cirkulaciur darRvevebisadmi, rac 

nawilobriv dadasturebul  iqna sonografiuli gamokvlevebiT.  

     Cven viziarebT mosazrebas imis Sesaxeb, rom sxvadasxva simZimis 

qronikuli daavadebasTan dakavSirebulma xangrZlivma hipodinamiam 

SeiZleba gamoiwvios kppT-is idiopaTiuri formebis aRmoceneba, rodesac 

pacientis xangrZlivad yofna upiratesad gansakuTrebul poziciaSi 

mniSvnelovan faqtors SeiZleba warmoadgindes.   
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Bbilateralur-arxovani paTologiiT gamowveuli kppT-is yvela 33 (7,6%) 

SemTxveva iyo dakavSirebuli ukana rkalovani arxis dazianebasTan da 

qala tvinis travmasTan, msgavsi kanonzomiereba  ganxilulia SedarebiT  

adrindel kvlevebSi (Katsarkas A.,1999) da Cvenc veTanxmebiT im mosazrebas, 

rom qala tvinis  travmis Sedegad SeiZleba  moxdes mravali otokoniis 

gancalkeveba otolituri membranidan  nawilakebis gadasvliT  

endolimfaSi da amis Sedegad  Camoyalibdes ufro xSirad 

bilateraluri, xolo rig SemTxvevaSi multikanaluri kppT-is  sindromi.  

      amgvarad, kppT-as mkafiod SemosazRvruli klinikuri da 

paTofiziologiuri paradigmasTan erTdroulad gaaCnia sakmaod vrceli 

diapazonis etiologiuri, diagnozuri da prognozuli parametrebi, 

romelTa variabelurma Tanxvedram mizanSewonili gaxada garda 

literaturaSi miRebuli or formad – idiopaTiur da meorad-

simptomurad dayofisa, gamogveyenebina kppT-is sindromis ufro vrceli 

diqotomia. amgvarad dajgufdnen: klinikuri gamovlinebebis mixedviT-

srulad manifestirebuli da waSlili (abortuli) formebi; 

mimdinareobis mixedviT-rekurentuli da monofazuri formebi, agreTve 

solitaruli da persistirebuli formebi; gamosavlis mixedviT 

stacionaruli da progresirebadi formebi; simwvaves mixedviT – 

iqtaluri anu paroqsizmuli da eqstraparoqsizmuli anu interiqtaluri 

(qronikuli) formebi.     

      mopovebuli monacemebis statistikuri analizis Sedegad dadginda, 

rom ukana arxis dazianeba dafiqsirda mkveTri upiratesobiT sxva 

arxebTan SedarebiT, rogorc monokanaluri (82,3%), aseve multikanaluri 

(90,1%) genezis kppT-is dros, es monacemebi eTanxmeba mraval  sxva 

mkvlevarTa azrs, romlis mixedviT ukana arxis paTologiiT warmoSobil  

kppT-is  sixSire ganimarteba garkveuli  anatomiuri  TaviseburebiT – 

ukana arxi Seadgens labirinTis im nawils, romlis sivrce yvelaze metad 

aris dakavSirebuli gravitaciasTan (.Parnes L.,2003). ukana arxis kppT 

gamovlinda meoradi formis sagrZnobi  upiratesobiT (57,5%) idiopaTiur 

kppT-Tan SedarebiT (42,5%), rac SeiZleba aixsnas Cvens dakvirvebebSi 

arsebuli xangrZlivi anamneziT da daavadebis adreul atapze 
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araracionaluri an sulac usistemo, gauazrebeli TerapiiT. ukana arxis 

paTologiiT ganpirobebul  kppT-es axasiaTebs klinikurad srulad 

manifestirebuli 71,6%-Si, xoli  28,4%-Si  waSlili, abortuli 

gamovlineba; mimdinareobis mixedviT kppT xasiaTdeba monofazuri formis 

mcire upiratesobiT (54,7%).  rekurentulTan SedarebiT (45,3%); 

progresirebadi kppT dafiqsirda SemTxvevaTa 52,4%-Si, stacionaruli 

mimdinareobis ki 47,6%-Si.  aucilebelia aq xazi gaesvas gamoyofil 

formebs Soris  skriningisas dafiqsirebul  Sefardebis dinamikurobas, 

romelic umetes SemTxvevaSi aRinusxeba xangrZlivi katamnezuri 

dakvirvebis procesSi. 

     Cvens gamokvlevebSi gamomJRevnebul etiologiur, paTofiziologiur 

da klinikur-dinamikur polimorfizmTan Tanadroulad gamoikveTa kppT-is 

obligaturi klinikuri invarianti, romelic warmoadgens tipiur, pirvel 

rigSi Tavis poziciacvalebis Sedegad aRmocenebul, rotaciul 

Tavbruxvevas, Tanxlebuls geo- an apogeotropul nistagmiT. aseTi 

invariantis Semcveli kppT-is paroqsizmi yovelTvis viTardeba Tavis 

poziciacvalebis momentSi da  ara Tavisa an sxeulis poziciis Secvlis 

Semdeg. aqedan gamomdinare migviCnia, rom aRniSnul sindroms 

marTlebulia ewodos keTilTvisebiani paroqsizmuli poziciacvalebis 

(da ara poziciuri) Tavbruxveva.     

 H    horizontaluri arxis dazianeba gamovlenilia sakmaod maRali 

maCvenebliT _ multikanaluri 43,2%-Si da  monokanaluri 12,5%-Si.  

literaturis mixedviT horizontaluri arxis  dazianebis sixSire 

varirebs 5%-30% Soris. Cveni  monacemebi eTanxmeba kvlevas, sadac 

horizontaluri arxis kppT aris warmodgenili  maRali sixSiriT, 33%-T 

yvela saxis  kppT-is Soris (Imai T., 2005). nistagmis  geotropuli forma 

nanaxi iqna 74,5%-Si, apogeotropuli nistagmi gamovlenilia SedarebiT 

naklebad - 25,5%-Si. literaturis mimoxilvis mixedviT apogeotropuli 

nistagmi warmodgenilia 27%-Si da mxolod im pacientebSi, visac aqvs 

horizontaluri arxis kppT (Uno A., 2001). 

      horizontaluri arxis kppT-Si mniSvnelovnad Warbobs meoradi 

dazianeba idiopaTiurTan SedarebiT (74,5%  da 25,5%), uxSiresad 
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gamovlenilia  kppT-is srulad  manifestirebuli  klinikuri  forma -  

78,7%-Si, monofazuri 60,1%-Si da rekurentuli mimdinareobiT 39,9%-Si;  

cnobilia, rom horizontaluri arxis kppT-is mimdinareoba bevrad mZimea 

ukana arxis kppT-Tan SedarebiT da amis Sesabamisad  progresirebadi 

formebi Cven masalaSi dafiqsirda 60,6%-Si, stacionuri mimdinareobiT ki  

39,4%-Si. rigi avtorTa azriT  horizontaluri arxis kppT-s axasiaTebs  

metad persistirebuli mimdinareoba  da mkurnalobis efeqti aris ufro 

Znelad misaRwevi ukana arxidan aRmocenebul kppT-Tan  SedarebiT (Brandt 

T.,2006). 

     wina arxis dazianeba, kppT-is saerTo struqturaSi danarCenebze 

bevrad iSviaTi etiologiuri variantia, multikanalur kombinaciaSi 

aRemateba monokanalurs  rogorc sixSiriT (12% SedarebiT 5,2%-Tan), ise 

anamnezis xangrZlivobiT. aRsaniSnavia isic, rom kombinirebuli 

winaarxovani dazianeba gxvdeba yovelTvis unilateraluri 

lokalizaciiT maSin, rodesac danarCeni varianti warmoadgenili iyo 

rogorc multikanalur-unilateraluri, ise multikanalur- 

bilateralur  kombinaciaSi. amgvari statistikuri kanonzomiereba 

aSkarad mowmobs imas, rom wina arxis monawileobiT multikanaluri 

varianti yovelTvis formirdeba winaarxovanidan da ara ukana an 

horizontalur arxidan maT  winaarxovanTan Serwymis Sedegad. amis 

sasargeblod agreTve mowmobs is faqti, rom wina arxis dazianebis gareSi  

multikanaluri dazianebiT warmodgenili kppT-is anamnezis xangrZlivoba 

ar gansxvavdeba ukana- an horizontalur-monokanalurisagan. 

 winaarxovani kppT-is proporciis simcire eTanxmeba Bertholon P., Bronstein A., 

(2002) kvlevis monacemebs, sadac pacientebSi poziciuri qvemoTmimarTuli 

nistagmiT savaraudoT wina arxis otoliTiazi aRiniSneba mxolod 

erTeul SemTxvevaSi.  wina arxis kppT 87,5% SemTxvevaSi dakavSirebuli 

iyo meorad dazianebasTan, xolo 12,5%-Si idiopaTiur formebTan;  

tipiuri kppT-is formula gamovlinda da  dafiqsirda 58,9%-Si,  

abortuli  forma  41,1%-Si;  wina arxis monofazuri mimdinareoba 

gamovlinda 91,0%-Si, rekurentuli simptomatikiT 8,9%-Si;  umetes 

SemTxvevaSi wina arxis kppT-is mimdinareoba  xasiaTdeboda 
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progresirebadi Terapiarezistentuli mimdinareobiT. 78,6%-Si 

repoziciuri manevrebis garda damatebiT saWiro xdeboda dvrilisebri 

morCis vibraciuli stimulaciis da specialuri vestibuluri varjiSebis 

gamoyeneba.  

M multikanaluri  formebis dazianebaSi yvelaze xSirad dafiqsirda  

ukana/horiz  64,9%-Si, ukana/horiz/wina 28,5%-Si da  horiz/wina 6,6%-Si, 

ukana/wina arxebis kombinaciiT dazianeba ar iqna gamovlenili, Cveni 

varaudiT anatomiuri Taviseburobis gamo. bilateraluri (7,6%) yvela 

darRveva iyo dakavSirebuli ukana arxis dazianebasTan.  

multikanaluri  da bilateralur dazianebaSi Warbobda meoradi formebi 

85,5%, srulad manifestirebuli gamovlinebis  da abortuli formebi iyo 

Sesabamisad  74,5%  da 25,5%-Si; monofazuri gamoxatuloba 60,6% da 

rekurentuli gamovlineba 39,4%;  progresirebadi 55,2%-Si da 

stacionaruli formebiT 44,8%Si. 

     Cvens mier miRebul klinikur manifestaciis monacemebSi kppT 

warmodgenili tipiuri rotaciuli TavbruxveviT iyo  dafiqsirebuli 

77%,-Si, pacientTa 31,3% aRniSnavda gamoxatul arasistemuri Tavbruxvevis 

SegrZnebas.  

O    oscilofsia  Tavis moZraobis dros aris kargad cnobili kppT-is 

simptomi (Brandt T., 2003), romelic  Cvens masalaSi iyo warmodgenili 

maRali sixSiriT 72,8%-Si.  

      imbalansi Cvens mier aRnusxulia ara marto paroqsizmebis 

formulaSi, aramed interiqtalur mimdinareobaSi maRali gavrcelebiT  

kppT-is wina- da horizontalurarxovan variantSi (68,3%). 

prolongirebuli imbalansi xSirad Cndeba repoziciuri dadebiTi 

manevrebis Sedegad da aris interpretirebuli rogorc utrikuluri 

disfunqciis erT-erTi damaxasiaTebeli simptomi (von Brevern M., 2006).  

 G  gulisreva an Rebineba iyo gamoxatuli 35,5%-Si da yovelTvis 

viTardeboda Zlieri Tavbruxvevis simaRleze. agreTve gulisreva/Rebineba 

Tan axlavs ganmeorebiT repoziciuri manevrebs da gansakuTrebulad 

sensitiur pacientebSi mkurnalobis win daSvebulia antiemeturi 

saSualebis gamoyeneba (Brandt T., 2003). Cvens mier warmatebiT gamoiyeneboda 
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antiemeturi saSualeba dramina 0,5 saaTiT adre Terapiuli repoziciuri 

manevris  dawyebamde. 

       Cveni masalis monacemebiT gamovlinebuli kppT-is Setevebis  

gaxSirebuli ganviTareba poziciis SecvlisTanave ZilSi - 76,3% da 

gansakuTrebiT dawolis an vertikalur mdgomareobaSi gadasvlisas – 

68,3% warmoadgens kppT-is sarwmuno diagnostikur klinikur niSans. aqedan 

gamomdinare am simptomebs sxva mkvlevarTa msgavsad (von Brevern M.,2006) 

maRali sarwmunoebiT viyenebdiT kppT-is skriningis procesSi.  

       dacema,  romelic dakavSirebulia kppT-is  SetevebTan gvxdeba 

sakmaod  xSirad, rac qmnis travmatizmis maRal risks, gansakuTrebiT 

xandazmulebSi da literaturis monacemebis mixedviT Seadgens 78%-s 

(Odhalai J,2000), Cveni masalaSi dacema dakavSirebuli kppT-Tan dafiqsirda 

44,0%-Si mxolod ufros asakovan jgufSi an moZraobis moSlilobis 

komorbidobis pirobebSi. 

 kppT-is srulad manifestirebuli da abortuli  formebis 

gamovlinebis statistikuri monacemebis Sedegebi  miuTiTeben imaze, rom 

pacientebis umravlesoba mudmiv klinikur niSnad moixsenieben  ZilSi 

ganviTarebul kppT-is Setevas, rac damatebiT adasturebs am Civilis 

diagnozur Rirebulebas. kppT-s kidev erTi specifikuri, Cvens mier 

SemCneuli, Tviseba mdgomareobs imaSi, rom igi ufro xSirad viTardeba 

vertikalur pozidan horizontalurSi gadasvlisas, vidre piriqiT. am 

klinikur Taviseburebasac axsna SeiZleba moeZebnos neirofiziologiuri 

meqanizmebis meSveobiT. kerZod, Ramis Zilis pirobebSi daRmavali 

Sekavebis gamo Rero-naTxemis birTvebis tonusi daqveiTebulia, agreTve 

maT inaqtivacias ganapirobebs dorzo-spino-vestibuluri da dorzo-spino-

cerebeluri matonizirebeli proprioceptuli aferentaciis SeCereba, rac 

asustebs naTxemis da Reros vestibuluri birTvebidan kompensaciur 

efeqts. labirintis Sida otokonialuri faqtori advilad realizdeba 

poziciacvalebis, Tavbruxvevis paroqsizmSi. klinikurad srulad 

manifestirebuli kppT-is rogorc paroqsizmul, ise eqstraiqtalur 

formas aerTianebs tipiuri manifestaciis triada, warmodgenili 

oscilopsiiT, imbalansiT da rotaciuli TavbruxveviT TiTqmis Tanabari 
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sixSiriT (Sesabamisad 72,6%-Si, 68,9%-Si da 61,1%-Si). aRniSnuli garemoeba 

kiTxvis niSnis qveS SeiZleba ayenebdes daavadebis paroqsizmul 

sindromebis rigSi ganxilvis eqskluziurobas.  

    cnobilia, rom rigi mkvlevarebisa momxrea  kppT-is  naklebad 

diagnozirebadi formebis gamoyofisa (Oghalai J.S., 2000), romlebic 

gamoirCevian  latenturi mimdinareobiT, an sxva SemTxvevaSi waSlili 

simptomatikis gamo pacientebi  ver ayalibeben Tavis Civilebs. waSlili 

formebis  klinikur manifestaciaSi dominirebda simptomebis 

parcialuroba da disocireba, sadac araspecifikurad gamoxatuli iyo 

kppT-is erT-erTi gamovlinebis simptomi - imbalansi (89,9%), oscilofsia 

(57,3%) an arasistemuri Tavbruxvevis SegrZneba (74,4%), xolo  SedarebiT 

msubuqi xarisxis rotaciuli Tavbruxveva  gamoxatuli iyo 44,9%-Si. Cvens 

mier rudimentuli an abortulad klasificirebuli aseTi formebis 

arseboba aucileblobas qmnis nebismier   bundovnad Camoyalibebul  

vestibuluri Civilis SemTxvevaSi gamoyenebul iyos  sadiagnostiko 

poziciuri testirebis kompleqsi  samive arxis paTologiiT gamowveul 

kppT-is gamosaricxad. 

  Cvens xelTarsebul dakvirvebis Sesabamisad kppT-is abortuli forma, 

romelic srulad manifestiresbulisagan gansxvavebiT Cveulebriv 

warmodgenilia parcialuri simptomokompleqsiT, xasiaTdeba mkacri 

stereotipiT da arc erT SemTxvevaSi ar iyo Senacvlebuli gansxvavebuli 

xasiaTis generalizebul sindromiT. ganxilul klinikur jgufSi sakvanZi 

simptomokompleqsis mravalferovnebiT gamoirCeva multikanaluri kppT, 

romelSic yuradRebas ipyrobs diagnostikuri testiT gamowveuli 

nistagmis parametrebis damokidebuleba dominanturi arxis dazianebasTan; 

garda imisa ar hqonia adgili arasistemuri Tavbruxvevis SemTxvevasac. 

ukana arxis kppT-is mimdinareoba gamoirCeva tipiuri rotatoruli 

Tavbruxvevis gamowveul nistagmTan SedarebiTi xangrZlivobis 

upiratesobiT,  horizontaluri arxis kppT-is mimdinareobaSi Warbobs 

oscilofsia, xolo  wina arxis kppT-is  yvela SemTxveva dakavSirebulia  

sxeulis imbalansiT.  
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     kppT-is klasificireba paTologiuri procesis qronologiuri 

maxasiaTeblebis mixedviT warmoadgens rTul amocanas da moiTxovs 

kliniko-anamnezuri monacemebis skrupulozur gaazrebas. literaturuli 

wyaroebis mixedviT (Parnes L.,2003) am WrilSi sakiTxi ar dakonkretebula- 

ar arsebobs monofazuri da rekurentuli mimdinareobas Soris gamijvnis 

mkacri kriteriumebi, kerZoT ar aris gansazRvruli kppT-is monofazuri 

variantis qronologiuri CarCoebi. Cveni dakvirvebis qveS aRmoCnda 

pacienti, romelsac poziciuri Tavbruxvevis ori erTeuli epizodi droSi 

daSorebuli iyo 9 wliT. ramdenad gamarTlebulia aseTi SemTxvevis 

kvalificireba 8 wliani anamnezis periodSi jer monofazurad, xolo 

anamnezis me 9 wels rekurenrulad? an ra Sinaarsi SeiZleba safuZvlad 

daedos termin “rekurentul”-s?  paTofiziologiuri poziciidan am 

terminis qveS SeiZleba igulisxmebodes daavadebis rogorc recidivi, ise 

reaqtivacia. pirvel SemTxvevaSi unda warmovidginoT paTologiuri 

procesis meqanizmebTan erTad klinikuri gamovlinebis ganaxlebuli 

Camoyalibeba iseTi saxiT, rom ar gamoiricxeba axali klinikuri varianti 

heterogenuli arxovani paTologiis Sedegad, xolo meore SemTxvevaSi 

subklinikuri meqanizmis (reglamentirebuli centraluri kompensaciis 

Sedegad) ganaxlebuli amoqmedeba adreulTan identuri klinikuri 

simptomokompleqsis aqtualobiT.  

   kppT-is Setevebis monofazuri da rekurentuli klinikuri mimdinareoba 

Cvens masalaSi nawildeboda  54,6%-is  da 45,4%-is  SefardebiT. es 

monacemebi miaxloebulia aqamde gamoqveynebul  xangrZliv  6-17 wlis 

ganmavlobaSi warmoebul dakvirvebebis  monacemebs, sadac rekurentuli  

da monofazuri formebis kppT-is mimdinareobis maCveneblebi iyo 

Sefasebuli 50-50%-is SefardebiT (Brandt T. et al, 2006).  anamnezis mixedviT 

kppT-is rekurentuli mimdinareobis  Sesaxeb zusti monacemebis 

dafiqsireba gaZnelebuli iyo, vinaidan xSir SemTxvevaSi pacientebis 

SegrZnebebis aRweriT ver dgindeboda Setevebis ganmeorebis zusti 

raodenoba an pacientebi ver gvawvdidnen iseT anamnezur cnobebs, 

romelTa mixedviT SeiZleboda gvevarauda daavadebis SeniRbva xangrZlivi 

vestubulosupresoruli TerapiiT.  
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     am sakiTxTan dakavSirebiT arsebobs mxolod ramdenime kvleva da 

erT-erTi bolo prospeqtuli kvlevis monacemebiT ukana arxis dazianebis 

dros spontanuri remisia Setevis dawyebidan saSualod Seadgens 39 dRes,  

xolo  horizontaluri arxis dazianebisas  - 16 dRes ( Imai T., 2005). wina 

arxis kppT-is spontanuri remisiis Sesaxeb literaturaSi cnobebi jer 

kidev  ar aris. brandtis  monacemebiT, kppT-as Tu is  ar aris 

adeqvaturad namkurnalebi persistireba axasiaTebs 30%-Si, gaaCnia 

ganmeorebis riski 20-30%-Si, weliwadSi rekurentulobis sixSiriT 15%-Si 

(.Brandt T., 2005).    

  K    Cveni dakvirvebebSi kppT-is anamnezis xangrZlivoba meryeobda erTi 

dRidan 9 wlamde, amis  mixedviT pacientebi danawildnen  oTx jgufad: 

subieqtebi, romelTa simptomuri periodi ar aRemateboda erT Tves - 

21,4%;  erTi Tvidan eqvs Tvemde xangrZlivobis anamneziT - 20,3%; eqvsi 

Tvidan erT wlamde ganmavlobaSi kppT-is epizodebis  mqone pacientebi - 

26,3%; erTi wlis  da meti xnis xangrZlivobis simptomatikis  mqone 

pacientebi - 32,0%.  

sagulisxmo aRmoCnda agreTve  monokanaluri da multikanaluri 

formebis  sixSiris kavSiri kppT-is anamnezis xangrZlivobasTan. miRebuli 

statistikurad sarwmuno monacemebiT χ2, ( p<0,0001) gairkva, rom 

multikanaluri kppT-is mqone pacientTa anamnezi metad xangrZlivia 

monokanalurTan SedarebiT. amis mizezi unda mdgomareobdes imaSi, rom 

multikanaluri  dazianebis Sedegad ganviTarebuli kppT iSviaTad 

ganicdis spontanur remisias, midrekilia xanfrZlivi persistirebisaken. 

kppT-is progresirebadi formebis raodenobis anamnezis xangrZlivobasTan  

kavSiri statistikurad ar dadasturebula. 

P    Cvens mier iyo dafiqsirebuli ori uxSiresi kppT-is gamovlinebis -  

oscilifsiisa da  sxeulis imbalansis kavSiri anamnezis 

xangrZlivobasTan.  statistikurad sarwmuno monacemebiT  χ2, (p<0,0001) 

oscilofsiis da imbalansis gamovlineba matulobs kppT-is  

xangrZlivobasTan erTad,  rac xSir SemTxvevaSi uzusto diagnozis 

safuZveli xdeba.  
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     savaraudoa, rom  Zlieri rotaciuli Tavbruxvevis gamo pacienti 

zRudavs swrafi moZraobebis Sesrulebas, magram  Tavis poziciis 

garkveuli  cvalebadobis dros mainc xdeba vestibulo-okularuli 

refleqsis kompromentacia, rac iwvevs oscilofsiis da imbalansis 

SegrZnebas da am gamovlinebiT gamoxatuli tipiuri gaSlili kppT-is 

forma gadadis waSlili kppT-is mimdinareobaSi. safiqrebelia, rom 

daavadebis  xandazmulobasTan  erTad, gansakuTrebiT komorbiduli 

paTologiis pirobebSi SesaZloa xdebodes centraluri kompensaciuli 

meqanizmebis Sesusteba, ris Sedegad  vlindeba oscilofsiisa da 

imbalansis  xarisxis momateba. am simptomebis matebasTan erTad 

statistikurad sarwmunod  χ2, (p<0,003)  matulobs dacemis sixSire 

xangrZlivi anamnezis mqone pacientebSi da amiT izrdeba kppT-Tan 

dakavSirebuli  rogorc travmatizmis, ise fobiur-depresiuli sinfromis 

ganviTarebis riski. Seswavlili masalis mixedviT dacemis epizodebi kppT-

is struqturaSi  iyo dakavSirebuli statistikurad sarwmunod 

korelaciur kavSirSi  fobiasTan da depresiasTan. 

   zemoT moyvanili faqtiuri monacemebis analizi saSualebas iZleva 

kppT-is klinikuri da paTofiziologiuri polimorfizmis sazRvrebSi 

arsebuli kanonzomieri kavSirebis sistematizaciis mizniT warmovadginoT 

am daavadebis klasifikaciuri sqema, romelic mocemulia suraTze #43. 
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suraTi #43 
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    Seswavlili masalis mixedviT dacemis epizodebi kppT-is struqturaSi 

statistikurad sarwmuno korelaciur kavSirSia fobiasTan da 

depresiasTan. igives mowmobs araerTi literaturuli wyaro, romlis 

mixedviT fsiqoemociuri gamovlineba aris  mwvave vestibuluri 

darRvevebis kargad cnobili Tanmxlebi (Nagarkar A N. et al, 2000).  Cvens mier 

iyo Sefasebuli da miRebuli statistikurad sarwmuno χ2, (p<0,0001) 

fobiisa da depresiis kavSiri  kppT-is anamnezis xangrZlivobasTan.  

kvlevis Sedegad aRmoCnda, rom anamnezis xangrZlivobasTan erTad 

matulobs  im pacientebis raodenoba,  romlebic  amJRavnebden fobiasa 

da depresias da am darRvevebiT yvelaze meti gamovlineba dafiqsirebuli 

iqna erTi wlis da meti xandazmulobis kppT-is mqone pacientebSi. amasTan 

erTad, iyo SemCneuli fobiuri posturaluri sindromis aRmoceneba kppT-

is mimdinareobaSi Zlieri stresis Sedegad, kerZod miwisZvris Semdeg.  

komorbiduli neirofsiqiatriuli aSlilobaTa rigSi, romelic 

Tanaarsebobs kppT-sTan, wamyvani adgili ukavia mcire depresias da 

SfoTviTi aSlilobas. maT fonze  gamokveTilad warmoCindeba 

generalizebuli SfoTviTi reaqciebi, mwvave da post-travmuli stresuli 

darRvevebi, maSin rodesac depresia, romelic ufro metad disTimiis 

farglebSi fluqtuirebs, aSkarad atarebs reaqtiuli procesis Sinaars, 

post-travmuli darRveva da kppT ormxrivi kavSiris saSualebiT 

ayalibeben fobiuri posturaluri Tavbruxvevisa da reaqtivirebuli kppT-

is kompleqs. aseT SemTxvevaSi Zalze sasargebloa repoziciuri 

varjiSebis CatarebasTan erTdroulad antidepresantebis  (Cveni 

praqtikidan serotoninis-noradrenalinis ukumitacebis inhibitorebi) 

gamoyeneba, rac naTlad dadasturda miwisZvriT provocirebul kppT-is 

mqone pirebSi.    

M cnobilia, rom miwisZvris Sedegad advilad viTardeba mwvave an 

qronikuli stresuli mdgomareoba, romelic aris kvalificirebuli, 

rogorc post-travmuli stresuli aSliloba (Cavaljuga S. et al, 2003).  

 samwlian prospeqtul kvlevaSi taivanis miwisZvris Sedegad 

ganviTarebuli post-travmuli stresuli aSliloba iyo dafiqsirebuli 

gadarCenilebis 23.8%-Si (Tsai K.et al,2005). 1995 wels momxdarma miwisZvram 
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iaponiaSi 3-jer gazarda miokardiumis infarqtis da orjer insultis 

sixSire mosaxleobaSi (gansakuTrebiT epicentrTan axlos mcxovreb 

qalebSi (Kario S. et al, 2003).  

     miwisZvris Sedegad miRebulma  fsiqikurma travmebma, saxlis da 

qonebis dakargviT gamowveulma depresiam, gazarda suicidis SemTxvevebi 

TurqeTSi (Vehid  H.et al, 2006).  

     fsiqogenuri vestibuluri darRvevis erTerTi xSiri nairsaxeoba – 

fobiuri posturuli Tavbruxveva (fpT) Cvens mier Seswavlil avadmyofebs 

Soris  xasiaTdeba mravlobiTi naklebad diferencirebuli damTrungveli 

subieqturi niSanTa gamiT, romelic moicavs  arastabilurobis 

diskomfortis gancdas da statikis iluzorul fluqtuirebad darRvevas, 

xanmokle (wamebi-wuTebi) mimdinareobiT. es sindromi  xSirad viTardeba 

mZlavri  perceptiuri stimulis Sedegad da gamovlindeba panikuri 

SetevebiT. fpT asocirdeba mousvenrobasTan, daZabulobasTan da umetesad 

uviTardeba pirovnebebs obscesur-kompulsuri xasiaTobrivi 

TaviseburobebiT, fpT-is mqone pacientebs garda emociuri stresisa aqvT 

xSirad gadatanili romelime  somaturi daavadeba an organuli 

vestibuluri darRveva (Brandt T.,1999). 

izolirebuli fobiur-posturuli Tavbruxvevis qvejgufSi samkurnalo 

menejmentis ganxorcialebis procesSi Cvens mier dafiqsirda friad 

sagulisxmo faqti:  kppT-sTan sadiferenciaciod warmoebul Dix-Hallpike-s 

testis uaryofiTi Sedegis miuxedavad 42 klinikuri SemTxvevidan 16-Si 

Catarebuli samkurnalo repoziciuri manevris Sedegad miRebul iqna 

dramatuli Terapiuli efeqti, rac safuZvels gvaZlevs vivaraudoT 

aRniSnuli manevrebis ara paTogenezuri, aramed fsiqogeniiT 

ganpirobebuli placebo efeqti, Tumca iSviaT SemTxvevaSi unda iyos 

gaTvaliswinebuli kppT-is subieqturi versiis arseboba: msgavs mosazrebas 

xelmisawvdom literaturaSi ar SevxvedrivarT. 

    fsiqoemociuri datvirTviT provocirebuli mwvave vestibuluri 

darRvevebis diagnozuri  da Terapiuli taqtikis standartizaciis 

procesma sarwmuno gaxada mosazreba, rom miwisZvrasTan dakavSirebiT 

aRmocenebuli Tavbruxvevis sindromis  struqturaSi gamoiyofa 3 
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paTogenezuri varianti, romelTa meqanizmi unda Seicavdes erTian 

anatomo-fiziologiur safuZvels (sur. #44). 

suraTi #44.  miwisZvriT provocirebuli Tavbruxvevis sindromis 

meqanizmis algoriTmi  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  mocemul sqemaSi asaxulia fsiqo-emociuri stresogenuli da 

labirinTuli paTologiis faqtorTa urTierT damokidebuleba. Cveni 

varaudiT miwisZvris sapasuxod  ganviTarebulma pirveladma stresma an 

post-travmulma stresulma aSlilobam SeiZleba gamoiwvios fobiuri 

posturuli Tavbruxvevis sindromi da agreTve trigeruli roli 

Seasrulos qerquli (parieto-temporuli) vestibuluri regulaciis 

darRvevaSi. am ukanasknelma kppT-is premorbidSi arsebobisas SeiZleba 

provocireba moaxdinos misi recidivisa an centraluri kompensaciis  

meqanizmebis daTrungvis Sedegad ganapirobos latenturad arsebuli 

kupulo- an kanaloliTiazis sindromologiuri manefestacia. zemoT 

ganxiluli orive paTologiuri faqtori ki sakmarisi SeiZleba gaxdes 
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kppT-is reaqtivaciis fobiur-posturuli TavbruxvevasTan kombinirebuli 

formis CamoyalibebisaTvis. 

     Cveni klinikuri masalis analizi safuZvels iZleva vivaraudoT, rom  

miwisZvra  gaxda  fsiqogenuri Tavbruxvevis maprovocirebeli faqtori, 

rasac Tansdevs  panikuri Setevebi, SfoTva, daZabuloba, agorafobia _  

gaSlili fpT manifestaciiT. ar gamoiricxeba isic, rom SesaZloa  

premorbidulad  xangrZlivad arsebulma kppT-m gamofita ra centraluri 

kompensaciis rezervebi, gauadvila fsoqogenias vestibulur disfunqciaSi 

realizacias. am dakvirvebis safuZvelze safiqrebelia, rom fsiqologiur 

stress equTvnis  mniSvnelovani roli meoradi kppT-is ganviTarebaSi. 

miwisZvra aris meoradi kppT-is aRmocenebis trigeri da agreTve 

fsiqogenuri Tavbruxvevis, ZiriTadaT fpT-is ganviTarebis 

maprovocirebeli faqtori. aseTi Sexeduleba eTanxmeba sxva zogierT 

kvlevis monacemebs, sadac gamoiTqva azri, rom vestibulur darRvevas 

SeuZlia ganapirobos fpT-is  aRmoceneba da am sindromis klinikuri 

mimdinareoba ar eqvemdebareba  kompensaciur efeqts centraluri  

birTvebidan (Huppert D., Brandt T.,1995).  

     ganxiluli sakiTxebTan dakavSirebuli Sexeduleba savsebiT 

eTanxmeba literaturul monacemebs,  sadac dasabuTebulia  Tavbruxvevis 

kavSiri panikuri SetevebTan da sensorul konfliqtTan. cnobilia, rom 

Tavbruxvevis SegrZneba, mudmivad Tanxlebuli agorafobiiT, aris panikuri 

Setevebis xSiri da mniSvnelovani simptomi. TviT panikuri Seteva 

agorafobiiT, rogorc wesi, kavSirSia wonasworobis deficitTan, rac 

ganapirobebs  sivrciT dezorientacias da iwvevs SiSis potencirebas.  

pacientebSi, romelTa panikuri Setevebi Serwymulia TavbruxvevasTan, 

ufro metad aris gamoxatuli agorafobiuri qceva, gulis wasvlis 

Setevebi  da Sromisuunaroba (Yardley L., Owen N., 2001). 

     Cveni masalidan gamomdinare safiqrebelia, rom Zlier miwisZvras 

SeuZlia gamoiwvios sensoruli konfliqti, romelic ganapirobebs 

temporalur-cerebeluri neironuli qselis disfunqciis kaskadis 

aRmocenebas da periferiul vestibulur aparatze kompensaciuri 

regulaciis Sesustebas, labirinTul parezs da aqedan gamomdinare 
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kupulo- an kanaloliTiazuri dazianebiT ganpirobebuli kppT-is 

simptomatikas. 

kppT-is jamuri klinikuri maxasiaTeblebis erTian nozologiur 

kompleqsad warmodgenisaTvis calke adgili unda daeTmos masTan 

asociirebul komorbidul daavadebebs. 

   saSualo asaki, romelSic viTardeba kppT-is absoluturi 

umravlesoba gansazRvravs komorbiduli paTologiaTa sakmaod mdidar da 

nairsaxovan speqtrs, romelic raodenobrivad Cvens masalaSi ar 

gansxvavdeboda idiopaTuri da meoradi (simptomaturi) formebs Soris. 

amave dros komorbidul paTologiam kppT-is samkurnalo-diagnozur 

menejmentSi yuradReba SeiZleba miipyros sakuTari monawileobiT, 

rogorc etiologiurma, ise daavadebis meqanizmSi CarTulma faqtorma. 

Cveni masalis statistikur damuSavebas SeZlo Seeqmna STabeWdileba, rom 

etiologiur an paTofiziologiur rgolebSi CarTuli komorbiduli 

paTologia TamaSobs agreTve risk-faqtoris rols, an piriqiT, magram am 

TvalsazrisiT yoveli calkeuli klinikuri SemTxvevis analizi saeWvos 

xdis msgavsi daskvnis marTlzomierebas. magaliTisTvis sakmarisia 

endotraqealuri narkozis ganxilva. mravali dakvirvebiT dadasturda, 

rom traqeis intubacia endotraqealuri narkoziT Catarebuli 

qirurgiuli Carevis dros gamorCeuli sixSiriT aris Tanxlebuli ukana 

arxovan kppT-is ganviTarebiT, magram es sruliadac ver gamodgeba 

argumentad romelime mZime qirurgiuli paTologiis (muclis Rrus mwvave 

anTebiTi an simsivnuri daavadeba, sxeulis masiuri travmuli dazianeba 

da sxva) komorbidul paTologiad ganxilvisaTvis; e. i. kppT-is risk-

faqtori (traqeis intubacia) ar aris yovelTvis sakmarisi imisTvis, rom 

masTan dakavSirebuli paTologia CaiTvalos komorbidul daavadebad 

kppT-Tan mimarTebaSi. am WrilSi Sesafaseblad poziciur TavbruxvevasTan 

Tanaarsebuli anTebis, iSemiis an degeneraciuli procesiT, travmuli, Tu 

fsiqogenuri faqtorebiT ganpirobebuli daavadebaTa vrceli rigi 

SeiZleba iyos gamoyofili. maT Soris isev  kppT-s debiutis asakobrivi 

sixSiris gaTvaliswinebiT yuradRebas ipyrobs sisxlZarRovani risk- 

faqtorebTan dakavSirebuli paTologiuri mdgomareobani: arteriuli 



 118

hipertenzia, hiperlipidemia, Saqriani diabeti, cerebruli insulti. 

Teoriulad, rogorc arteriul hipertenzias, ise hiperlipidemias 

SesaZloa ekuTvnodes garkveuli roli SigniTa yuris iSemiur 

dazianebaSi. gamoTqmulia varaudi imisa, rom labirinTis iSemia 

aZlierebs otokoniuri nawilakebis gancalkavebas otolitur membranidan 

(Ishiyama A. et al, 2000), romelTa  flotacia rkalovan  arxebSi kppT-is 

CamrTavis rols asrulebs  (Hughes A. et al,1997). aRniSnul kvlevebSi aseve 

gamokveTilia kppT-is ganviTarebis mzaoba iSemiuri insultis fonze. 

amasTan erTad, ar aris gamoricxuli rom tvinis Rerosa an naTxemis 

iSemiiT gamowveuli centraluri poziciuri Tavbruxvevis kppT-is 

sindromad ganmarteba qmnis insultTan asocirebuli kppT-is maRali 

sixSiris mcdar suraTs (von Brevern M., 2004).  am debulebasTan dakavSirebiT 

aRsaniSnavia, rom vertebrobazilur auzSi iSemiis mqone pacientebSi 1 %-

ze nakleb raodenobas aRmoaCnda kppT-s niSnebi (Savitz SI. et al, 2005). Cveni 

kvlevis Sedegebis mixedviT vertebro-bazilarul iSemiasTan 

dakavSirebuli kppT-s epizodebis SemTxvevebi  dafiqsirda 24 pacientSi 

(5,5%).  

    Saqriani diabetis orive tipis SemTxvevaSi kppT-is aRmoCenis albaToba 

izrdeba daavadebis xandazmulobis paralelurad, amave dros Saqriani 

diabetiT daavadebulTa premorbidSi kppT-is sixSire aRemateba sxva 

genezis Tavbruxvevis sindromebs - χ2, (p<0,0001). endokrinul paTologiaTa 

Soris Saqriani diabetis mimdinareobaSi kppT-is SedarebiT maRal 

insidensze miuTiTeben (Cohen H.S., Stewart M.G., 2004), magram kppT-isa da 

Saqriani diabetis anamnezuri xandazmulobis Sefardeba ganxiluli ar 

yofila. dRemde arsebuli literaturuli informacia Rias tovebs kppT-

is meqanizmebSi diabeturi neiropaTiis rolis sakiTxebs.  

     Sefasebuli iqna statistikurad sarwmuno χ2, (p<0,0001) xangrZlivi 

kppT anamnezi simsuqniT daavadebul pacientebSi.  yuradRebas ipyrobda 

qalTa metaboluri sindromi, romelic korelirebda ara Saqriani 

diabetis gamoxatulebasTan Sesabamisad, aramed arteriuli hipertenziasa 

da sxeulis masis indeqsis momatebis Sesabamisad. aseT pacientebs 

Cveulebrivad aReniSneboda kppT-is persistirebuli da progresirebadi 
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mimdinareoba, rac ganpirobebuli iyo hipodinamiiT da maTze repoziciuri 

samkurnalo manevrebis Sesrulebis gaZnelebiT.    

      gafantuli sklerozis dros nanaxi kppT-is SemTxvevebi adasturebs  

avtorebis mosazrebas (Frohman E. M. et al, 2003) imis Taobaze, rom am 

paTologiis pirobebSi poziciuri Tavbruxvevaze Civilis SemTxvevaSi  

detaluri klinikuri gasinjva unda Seicavdes sadiagnozo poziciur 

testirebas kppT-is gamosaricxad da, dadebiTi monacemebis SemTxvevaSi, 

unda Catardes adeqvaturi mkurnaloba repoziciuri manevrebiT, amiT 

SeiZleba avaridoT es pacientebi empiriuli aramiznobrivi, 

ZviradRirebuli  e.w. daavadeba-modificirebeli mkurnalobis Catarebas.  

Cvens mier dafiqsirebulia sami pacienti, romelTa mwvave poziciuri 

Tavbruxveva Sefasebuli iyo adre diagnozirebuli gafantuli sklerozis 

morig recidivad. manamde arsebul gamwvavebaSi vestibuluri disfunqcia 

ar figurirebda imis miuxedavad, rom samive pacients aReniSneboda 

demielinizaciis kerebi subtentoriulad (magnitur-birTvuli gamokvlevis 

Tanaxmad). poziciuri testireba aRmoCnda pozitiuri Tavbruxvevis 

paroqsizmis gamomwvevi, Tumca nistagmis sensitivoba da poziciuroba 

erTgvarovan interpretirebas ar eqvemdebareboda. semontis repoziciuri 

or-samjeradi manevrebiT miRebul iqna mkveTrad dadebiTi Terapiuli 

efeqti samive pacientTan. Semdgomi dakvirvebis periodSi kppT-is recidivs 

adgili ar hqonia, Tumca pacientebi aRniSnavdnen periodul arasistemur 

Tavbruxvevas poziciis Secvlisagan damoukideblad. mocemul 

SemTxvevebSi savaraudoa, rom kppT-is Camoyalibebas otokoniuri 

nawilakebis intrakanalurad gadaadgilebasTan erTad (romelic ar 

realizdeboda TavbruxveviT centraluri neirogenuri adaptaciis maRali 

funqciuri unaris gamo),  ganapirobebda Rero-naTxemis vestibuluri 

birTvebidan otolitur receptorul aparatze modificirebis kontrolis 

Sesusteba, rac SesaZloa iwvevdes funqciur  darRvevebs damatebiT axali 

demielinizaciis kerebis warmoqmnis gareSe. kppT-sTan komorbidul 

paTologioebs Soris gafantul sklerozis ganxilvisas saWirod 

migvaCnia mivuTiToT Dix-Hallpike-is testis interpretaciis siZneleze, 

rameTu am kategoriis pacientebs praqtikulad mudmivad aqvT droSi 
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cvalebadi rTuli struqturis nistagmi. amave dros mademielinizebeli 

dazianebis tvinis Rerosa da naTxemSi xSiri lokalizaciis gamo Znelad 

gamosaricxia erTdroulad centraluri poziciuri da periferiuli 

paroqsizmuli poziciuri Tavbruxvevis arseboba. aseTi rTuli genezis 

vestibuluri disfunqciis meqanizms safuZvlad udevs vestibuluri 

birTvebisa da maT Soris arsebuli nervuli kavSirebis pirdapiri 

dazianeba anTebiTi demiernilizaciiT (centraluri poziciuri 

Tavbruxvevis meqanizmi), xolo SigniTa yuris rkalovan arxebSi karbonat-

kalciumis kristalebis moxvedris pirobebSi vestibuluri birTvebis 

dazianebiT gamowveuli centraluri kompensaciisa da habituaciis 

gamofitva (periferiuli poziciuri Tavbruxvevis induqcia). kppT-s 

aRniSnul paTogenezur sqemas garkveul wilad exmianeba gafantuli 

sklerozis SemTxevevaSi warmodgenili nistagmis Tavisebureba: igi 

ganicdis sensitizacias (Zlierdeba ganmeorebiTi cdebiT) rotaciuli 

Tavbruxvevis ataqsiasTan paralelurad arsebobis dros da advilad 

ifiteba (ganicdis habituacias) Tavbuxvevis gareSe posturuli imbalansis 

arsebobis pirobebSi. 

      sakmaod rTuli samkurnalo da diagnozur aspeqtebs aRZravs kppT-is 

ganviTareba sxva saxis mwvave periferiuli vestubulopaTiebis speqtrSi. 

aseTebs  ZiriTadaT warmoadgenen vestibuluri nevriti, menieris 

daavadeba da perilimfuri fistula (Strupp M., Arbuzov V., 2001). msgavsi 

komorbiduli daavadebis fonze kppT-is arsebobam gamoucnobi SeiZleba 

datovos erTerTi maTgani da mizezebi gaxdes samkurnalo taqtikis 

aqcentirebisa mxolod romelime komponentis mimarT. 

    vestibulur nevritTan erTdroulad kppT-is arseboba zogierT 

gamokvlevaSi sixSiriT aRwevs 15%-s (Baloh R. et al,1987), rac savaraudos 

xdis mis paTogenezSi labirinTis Sida virusuli anTebiTi dazianebis 

monawileobas. Karlberg M. et al (2000) miaCnoiaT, rom mwvave labirinTitis 

fonze autoimunuri kompleqsebis zegavleniT makulur organoSi didi 

raodenobiT Camoifcqvneba otokoniuri nawilakebi, romlebic Semdeg 

iwveven rkalovan arxSi hidromeqanikur konfliqts. statistikurad 

sarwmuno - χ2, (p<0,0001) monacemebiT davadgineT, rom vestibuluri 
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nevritis paralelurad ganviTarebuli kppT-is epizodebi fiqsirdebian 

daavadebis dasawyisidan erTi kviridan eqvs Tvemde monakveTSi, ufro 

xangrZlivi anamnezis vestibuluri nevritis SemTxvevaSi kppT Cvens mier 

dafiqsirebuli ar iyo. aqedan gamomdinare, kppT-as, rogorc SigniTa yuris 

anTebis garTulebas vestibulur nevritTan erTad SeiZleba velodoT 

daavadebis mwvave an qvemwvave periodSi. am kanonzomierebis 

gaTvaliswineba saSualebas iZleva sworad interpretirdes poziciuri 

Tavbruxvevis recidivebi vestibuluri nevritis Soreul periodSi.   

   cnobilia (Brandt T., Dieterich M., Strupp M., 2003), rom vestibuluri 

nevriti warmoadgens vestibuluri nervis parcialur dazianebas da 

dadgenilia, rom Tu virusuli anTebis Sedegad viTardeba vestubuluri 

nervis  qveda porciis dazianeba, SesaZloa, infeqciuri procesi 

gavrceldes da garTuldes ukana arxovani kppT-is gamovlinebiT, xolo 

Tu ziandeba vestibuluri nervis zeda porcia, SesaZlebelia ganviTardes 

horizontaluri an wina arxovani kppT-is simptomatika (suraTi #45).  

sur. #45   vestibuluri nervis inervaciis da vaskularizaciis sqematuri 

gamosaxuleba 

 

 

 

 

 

 

 

 

 

 

AC - wina arxi; AVAA- wina vestibuluri arteria; HC- horizontaluri 

arxi; PC - ukana arxi; VN- vestibuluri nervi. 

      

      Tireoiduli funqciis darRvevis  dros SigniTa yuris autoimunuri 

dazianeba iyo  nanaxi kppT-is idiopaTiur formebSi, xolo  
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antiTireoiduli antisxeulebis done  statistikurad bevrad ufro 

xSirad aRemateboda normalur maCveneblebs kontrolis jgufTan 

SedarebiT (Modugno G.C., Pirodda A., Ferri G.G., 2000).  avtorebma wamoayenes 

hipoTeza idiopaTiuri kppT-is Sesaxeb, romelic emyareba im faqts, rom 

kppT-is mqone 70 pacientTa jgufSi 34-s aRmouCnda autoimunuri anTebis 

markerebi, xolo 19-s antiTireoiduli  antisxeulebis maRali titri. amis 

safuZvelze gamoiTqva varaudi, rom  labirinTis sivrceSi  imunuri 

kompleqsebi zemoqmedeben makulur organoze da ganapiroben otokoniis 

advilad gadanacvlebas. saboloo jamSi ki gasaziareblad migvaCnia erTi 

SexedviT pragmatuli mtkiceba imis Sesaxeb, rom yuris dazianebis 

nebismier anTebiT da travmul faqtors, romelsac Tansdevs otokoniis 

CamoSla arasrulad dazianebuli ukana arxis pirobebSi, SeuZlia kppT-is 

provocireba. Cveni sakuTari dakvirvebebi, ise rogorc literaturuli 

wyaroebi (Nuti D. et al, 1998; Dornhoffer J., Colvin G.,2000) damajereblad 

cxadyofen kppT-is rekurentulobisaken midrekilebas da mkurnalobisadmi 

rezistentobas im SemTxvevebSi, rodesac is gamowveulia SigniTa yuris 

qronikuli dazianebiT (magaliTad menieris daavadebiT), an mimdinareobs 

mis komorbidobis forze (Karlberg M. et al, 2000; Grosss E. et al, 2000). 

       parkinsonizmiT daavadebul pacientebSi kppT SeiZleba aRmocendes 

kisris kunTebis rigidobis gamo Tavis moZraobis SezRudvis  da 

fiqsirebuli pozis Sedegad. am SemTxvevaSi avtorebi (Aranke S., 2003) 

gvirCeven repoziciuri manevrebis Catarebas antiparkinsonuli saSualebis 

dozis momatebis fonze. 

   hipovolemia Cvens dakvirvebaSi  iyo dakavSirebuli sxvadasxva 

paTologiur mdgomareobebTan:  dehidratacia, Rebineba, sisxldena, 

intoqsikacia, laqtacia, Zlieri fizikuri gadaRla  da  siTxis balansis 

darRveva sahaero gadafrenis Sedegad.  hipovolemiasTan dakavSirebuli 

sisxlis siblantis  da hematokritis gazrda da Sedegad ganviTarebuli 

kppT-is Setevebi,  Cveni varaudiT, aris dakavSirebuli  endolimfis 

siblantis  variaciebTan, rac TavisTavad axdens zegavlenas 

otokonialur membranaze da  arRvevs kupula-endolimfis reologiur 

wonasworobas, riTac qmnis pirobebs kppT-is provocirebisa. 
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cnobilia, rom otolitebis morfologiur substrats warmoadgens 

karbonat-kalciumis kristali. Cvens kontingentSi hipokalcemiis  

gavrcelebis monacemebi gvafiqrebinebs, rom rekurentuli da 

progresirebadi  kppT-is formebis arsebobaSi mniSvnelovani adgili 

ukavia kalciumis metabolizmis darRvevas. am Cvens mosazrebas eTanxmeba 

eqsperimentulad aRmoCenili osteoporozul virTxebSi otokonialuri 

ultrastruqturuli cvlilebis monacemebi. eqsperimentSi bilateraluri 

ovarieqtomiis Semdeg virTxebSi eleqtronul-mikroskopuli skanirebiT 

nanaxi iyo TiToeuli otokonialuri nawilakis simkvrivis daqveiTeba da 

zomis momateba kontrolis jgufTan SedarebiT. (Vibert D. et al,  2008). 

      mravali kvleviT dadasturebulia, rom Tambaqos moxmareba da 

alkoholis Warbi miReba mkveTrad zrdis cerebroveskuluri dazianebis  

ganviTarebis risks da SesaZloa am faqtorebis maRali maCvenebeli Cvens 

kppT-is kontingentSi garkveul zegavlenas axdens  SigniTa yuris iSemiur 

dazianebaze.   

     SakikTan asocirebuli Tavbruxveva dafiqsirebulia literaturaSi 

jer kidev XIX saukunidan da am ori mdgomareobis mravalferovani 

klinikuri Tanxvedra ganapirobebs epidemiologiuri maxasiaTeblebis 

paTogenezis Semdgomi kvlevis aqtualobas (Neuhauser H. et al,  2001). 

      Tavbruxvevis nebismieri nairsaxeoaba, iseve rogorc vestibuluri 

disfunqciis sxva araspecifikuri qronikuli simptomi SesaZlebelia 

ukavSirdebodes Sakikis yvela formas. Sakik-damokidebuli Tavbruxvevis 

manifestacia metad variabeluria da SeuZlia Seicavdes WeSmarit 

epizodur Tavbruxvevis Setevebs, poziciur Tavbruxvevas, sxeulis 

ataqsias da moZraobiT gamowveul  posturul imbalanss. simptomis saxiT 

Tavbruxveva prodromul periodSi axasiaTebs rogorc auris gareSe, ise 

auriT mimdinare Sakiks, igi SeiZleba Tan erTodes Sakiks ganviTarebul 

stadiaSi an damoukideblad viTardebodes cefalgiis gareSe periodSi 

(Kayan A., Hood J.D., 1984). 

SedarebiT axali  gamoqveynebuli monacemebis mixedviT Sakikisa da 

Tavbruxvevis TanSerwyma SeiZleba ganawildes sam jgufad:   
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1) Tavbruxveva, romelic mizezobrivad aris dakavSirebuli SakikTan - 

TavisTavad migrenozuli Tavbruxveva; 2) Tavbruxvevis sindromi, romelic 

ar aris SakikiT gamowveuli, magram masTan erTad ganpirobebulia 

romelime gareSe faqtoriT; 3) Tavbruxvevis SakikikTan paralelurad 

arseboba kauzaluri kavSiris gareSe.   

migrenozuli Tavbruxvevis diagnozi eyrdnoba Sakikis simptomatikaSi 

Tavbruxvevis algiur  sindromTan konkurentul Sefardebas da maT 

simultanturobas.  migrenozuli Tavbruxveva ganisazRvreba, rogorc 

SakikiT ganpirobebuli  vestibuluri sindromi,  romlis farglebSi 

poziciuri rekurentuli Tavbruxvevis epizodebi viTardeba spontanurad, 

xSirad Sakikis monosimptomuri ekvivalentis saxiT, xangrZlivobis 

meryeobiT ramodenime wamidan  2-3 dRemde (Brandt T., 1999). xSirad  

Tavbruxveva aris Tanxlebuli Sakikis  tipiuri gamoxatulobiT (Tavis 

tkivili - difuzuri  an Subl-orbitalur midamoSi, gulisreva, 

fotofobia, adinamia da aS.)  

migrenozuli Tavbruxvevis diagnozuri kriteriumebi dayofilia or 

kategoriad – sarwmuno da SesaZlebel migrenozuli Tavbruxvevad 

(Neuhauser H., Lempert T.,2004).  

sarwmuno migrenozuli Tavbruxveva: 

saSualo siZlieris rekurentuli epizoduri vestibuluri simtomebi;  

anamnezSi Sakikis mimdinare an adrindeli simptomatika diagnozirebuli 

Tavis tkivilis saerTaSoriso sazogadoebis  IHS kriteriumis  mixedviT; 

ara nakleb ori Tavbruxvevis Setevis erT-erTi Semdegi simptomi: 

migrenozuli Tavis tkivili; fotofobia; fonofobia; 

mxedvelobiTi an sxva aura; sxva SesaZlo etiologia unda iqnas 

gamoricxuli saTanado gamokvlevebiT. 

SasaZlebeli migrenozuli Tavbruxveva: saSualo siZlieris  erT-erTi 

rekurentuli epizoduri vestibuluri simptomebi; mimdebare an adrindeli 

Sakikis simptomatika anamnezSi  IHS kriteriumis  mixedviT; 

migrenozuli simptomebi Tavbruxvevis SetevasTan  erTdroulad; 
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Sakikis risk-faqtorebis arseboba Tavbruxvevis Setevebis 50%-Si (kvebiTi  

trigerebi, hormonaluri darRveva, uZiloba); Sakikis sawinaaRmdego 

mkurnalobis medikamentebis efeqturoba Tavbruxvevis  Setevebis 50%-Si;  

sxva mizezebi unda iqnas gamoricxuli saTanado gamokvlevebiT. 
 

pacientTa  gamokvleul kliniko-anamnezuri Seswavlis Sedegad   

SesaZlebeli aRmoCnda Tavbruxvevis da Sakikis Semcveli sindromebis 

dayofa Semdegi nozologiuri rigis mixedviT: bavSvTa asakis 

keTilTvisebiani paroqsizmuli Tavbruxveva, mgazvrobis daavadeba, 

keTilTvisebiani rekurentuli Tabruxveva, kppT, menieris daavadeba, 

baziluri Sakiki, migrenozuli insulti, memkvidruli hemiplegiuri 

Sakiki, memkvidruli epizoduri ataqsia (Brandt T., 2005).  

bavSvTa asakis paroqsizmul Tavbruxvevis paTogenezur kavSirs 

SakikTan imdenad utyuarad miiCneven, rom rig mkvlevarTa mier is 

ganixileba Sakikis prekursorad an, ufro metic, am ukanasknelis adreul 

manifestaciad. Setevis xangrZlivoba meryeobs ramdenime wuTidan 

ramdenime saaTamde, sixSire ZiriTadSi udris erTs 2-3 TveSi, iSviaTad 

matulobs kviraSi 3-4-mde. Tavbruxvevis simptomebs xSirad Tan erTvis 

wonasworobis darRveva, pirRebineba. Setevis periodSi bavSvs cnobiereba 

da qceva Secvlili ara aqvs. nevrologiuri obieqturi simptomatika 

gamoxatuli ar aris, audiograma da eeg paTologiur cvlilebebs ar 

Seicaven, kaloriuli da sxva vestibuluri cdebi aseve ucvlelia. bavSvTa 

umetesobas udasturdeba Sakikis ojaxuri anamnezi an aReniSneba masTan 

komorbidoba. antoepilefsiuri mkurnaloba da Sakikis sawinaaRmdego 

preparatebi efeqts ar iZleva. daavadeba Cveulebrivad wydeba 

prepubertul asakSi an transformirdeba SakikSi (Weisleder P., Fife T.D., 2001). 

zemoaRniSnulis analigiurad transportisadmi hipersensitivoba, anu     

e. w. mgzavrobis daavadeba TiTqmis mudmivad figurirebs Sakikis mqone 

pacientebSi. Cveni dakvirvebis mixedviT  maT pubertul asakamde 

axasiaTebdaT autanloba sahaero da saavtomobilo saSualebebiT 

mgzavrobisadmi, saqanelaze an karuselze garTobis Tavidan arideba. 

araiSviaTad es niSnebi atareben ojaxur xasiaTs. msgavsi dadebiTi 
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korelaciiT Sakikis mqoneTa ojaxur anamnezTan gamoirCeva 

keTilTvisebiani rekurentuli Tavbruxveva zrdasrul pacientebSi (Versino 

M., Cosi V., 2003).  

    menieris daavedebis SemTxvevebSi Sakikis prevalensi orgzis aRemateba 

sakontrolo jgufSi arsebuls (Rassekh C.H., 1992) da am kontigentSi did 

sirTules warmoadgens migrenozuli Tavbruxvevis diferencireba menieris 

daavadebisagan (von Brevern M., Lempert T., 2004).  

    Sakikisa da kppT-is gavrcoba populaciaSi imdenad maRalia, rom 

bunebrivia maTi Tanaarseboba konkretuli pacientis SemTxvevaSi 

miiCneodes SemTxveviT movlenad (Lee H., Sohn S.I., 2002). sxva mkvlevarebi 

agreTve miuTiTeben Sakikis arsebobis maRal sixSireze kppT-is mqone 

pacientebSi da efeqturi repoziciuri manevrebis miuxedavad kppT-is 

rekurentul Setevebs ukavSireben Sakiks. (Lempert T. et al , 2000). rogorc 

erTi, iseve  meore daavadeba ufro xSiria qalebSi SefardebiT 2.3 : 1 

SakikisTvis da 2 : 1 kppT-sTvis, magram axalgazrdebSi da maTSi, visac 

kppT qala-tvinis travmiT aqvs ganpirobebuli, avadoba Tanabaria qalebsa 

da mamakacebs Soris (Katsarkas A.,1999). im pacientebs Soris, romelTa 

sicocxlis sxvadasxva periodSi aReniSnebaT kppT da Sakiki, 50%-ze mets 

poziciuri Tavbruxvevis paroqsizmebi ewyeboda 50 wlis asakamde (Baloh 

RW, 1987), rac zrdis maT Soris paTogenezuri kavSiris SesaZleblobas. 

amave dros, kppT-s mqone pacientebSi, visac daavadebis ganviTareba 

ukavSirdeba qala-tvinis travmas an SigniTa yuris dazianebas 50 wlis 

zemoT asakSi, Sakiki vlindeboda mxolod 15%-Si (Ishiyama A., Baloh RW., 

2000). sagulisxmoa, rom pacientebs 40 welze zemoT asakSi epizoduri 

Tavbruxveva Sakikis mimdinareobaSi uviTardeboda ufro xSirad qala-

tvinis travmisa da neirolabirinTitis fonze (Baloh R.W., 1987; Brandt T.,1999). 

zemoT ganxilulil yvela gamokvlevaSi Sakikisa da kppT-s Soris 

arsebuli epidemiologiuri kavSiris aqcentirebasTan erTad dominirebs 

erTiani Sexeduleba am ori daavadebis paTofiziologiuri identurobis 

Sesaxeb, romelic wina planze ganixilavs vaskulo-iSemiur meqanizms. 

labirinTuli arteriebis spazmi mraval naSromSi ganixileba kppT-is da 
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Sakikis saerTo meqanizmad. mowodebulia  hipoTeza, rom SakikiT 

daavadebul pacientebSi xSiri vazospazmi ganapirobebs labirinTis 

vaskulur dazianebas, rac mizezi xdeba rekurentuli kppT-is Setevebisa 

(Ishiyama A., Baloh R.W., 2000).  Sakikis mimdinareobaSi  arsebuli 

labirinTuli arteriebis spazmi zogierTi mkvlevaris azriT cvlis 

regionalur sisxlis nakads da ganapirobebs erTmaneTisgan otolitebis 

gancalkavebas (Lauritizen M., 1994).  labirinTis segmentirebuli nawilebi 

gansxvavebulad reagireben  iSemiaze spazmis lokalizaciidan 

gamomdinare, amitomac periferiuli vestibuluri apatratis 

destruqciuli dazianeba, romlis siZliereze SedarebiT metad aris 

damokidebuli utrikuluri struqturebi SeiZleba gaxdes  kppT-is 

damoukidebeli mizezi (Tange R.A., 1998; Thakar A., et al, 2001). 

 amasTan erTad, tvinis Reros vestibuluri birTvebis mkvebav 

arteriebis auzSi meoradi spazmi SeiZleba gaxdes neiromediatoruli 

balansis darRvevis  pirdapiri Sedegi (Ishiyama A., Jacobson K.M., Baloh RW., 

2000; Lee H. et al , 2002). am fonze aRmocenebuli poziciuri Tavbruxveva, 

ganpirobebuli upiratesad vestibuluri birTvebisa da naTxemis  

vestibuluri kavSirebis funqciuri ukmarisobiT, axdens kppT-is 

simulacias ( Brandt T., 1999). Sakikis mimdinareobaSi e.w. ,,fsevdo” kppT-s 

sadiferenciacio niSnebad gamoyofen manifestacias axalgazrda asakSi, 

rekurentuli mimdinareobis xSir periodebs, atipiur poziciur nistagms 

da Tavis tkivilis winswrebas (Strupp M., Arbuzov V.,2001).  Cvens masalaSi 

migrenozuli Tavbruxveva gamoikveTeboda vestibuluri sindromis 

komponentad, romelsac axasiaTebda poziciuroba, ganaxlebadoba  da 

atipiuri nistagmi, xangrZlivobis meryeoba ramdenime dRis farglebSi 

gardamavali Tavis tkivilis, gulisrevisa da fotofobiis fonze.  

 Tavbruxvevis iniciaciis xasiaTi kardinalurad gansxvavebul 

Tvisebis Semcvelia kppT-s da centraluri poziciuri paroqsizmuli 

Tavbruxvevis SemTxvevebSi. saxeldobr, pirvel SemTxvevaSi Tavbruxvevis 

induqtoria labirinTuli refleqsiis CamrTavis moZraoba, romelic 

xorcieldeba TavisaTvis axali poziciis misacemad, xolo meoreSi 

Tavbruxvevis provocireba xdeba Tavis axlad fiqsirebuli poziT 
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gamowveuli spino-cerebeluri da spino-vestibuluri aferentaciis 

stimulirebis Sedegad. ese igi Tavbruxveva kppT-s paroqsizmebSi 

moZraobadamokidebulia, xolo centraluri Tavbruxvevis paroqsizmebi - 

poziciadamokidebuli.   

,,fsevdo” kppT-s arsebobis realobidan gamomdinare da 

mravalvariantiani Reros ,,vertigogenuli” disfunqciis kargad 

Seswavlili meqanizmebis miuxedavad, erTgvar gakvirvebas iwvevs is 

garemoeba, rom neirotologiur publikaciebSi kppT-s komorbodul 

paTologiaTa rigSi ar figurirebs centraluri poziciuri Tavbruxveva. 

Cvens mier gamokvleul populaciaSi kppT-isa da centraluri poziciuri 

Tavbruxvevis SeuRlebuli forma dadgenili iyo 42 SemTxvevaSi, aqedan 

yvela pacients hqonda kppT-s simptomuri meoradi varianti savaraudoT 

dakavSirebuli SakikTan _ 12 pacienti, cerebrovaskulur ukmarisobasTan 

_ 23 pacienti da qala-tvinis travmasTan 7 SemTxveva. safiqrebelia, rom 

centraluri poziciuri Tavbruxvevisa da kppT-is Serwymuli varianti 

Seadgens Cven dakvirvebaSi gamoyofil kppT-s qronikuli progresirebadi 

formis garkveul nawils. bunebrivia, rom msgavsi komorbiduli 

paTologiis SemTxvevaSi samkurnalo taqtika ar unda SemoisazRvrebodes 

repoziciuri Terapiuli manevrebiT da unda Seicavdes rogorc 

vestibulur depresants, ise sxva paTogenezuri Terapiis saSualebebs.           

amrigad, ganxiluli paTologiuri meqanizmebis klinikuri, 

prognozuli da Terapiuli kriteriumebis Sesabamisad, Cvens mier 

pirvelad iqna ganxiluli kppT-s komorbiduli paTologiis niSniT 

centraluri poziciuri Tavbruxveva, romlis SedarebiTi maxasiaTeblebi 

mocemulia cxrilSi #23 

 

 

 

 

 

 



 129

cxrili #23  centraluri poziciuri Tavbruxvevis (cpT) da kppT-is 

safiferenciacio niSnebi                                                         

niSnebi kppT   cpT 

 
latencia 

+ 
tipiurad 5-10 wami, iSviaTad 
40 wamamde 

 
ar aRiniSneba, myisierad 
viTardeba Tavbruxveva da 
nistagmi, romelic 
xangrZlivobiT aRemateba 
1 wuTs 

 
Tavbruxveva da nistagmis 
intensivoba 

 

Zlieri 

 

 
zomieri 

 

Tanxlebi vegetaturi 

reaqciebi 

 
xSiri, mZime 

 
iSviaTi, msubuqi 

G 
 
gamowvevadoba  
 

cvalebadi mudmivi 

ganlevadoba 
TiToeuli epizodi 
grZeldeba 10-30 wams, 
iSviaTad 1 wuTamde  

_ 

 sxeulis imbalansi G 

 
xSiri Setevis 
gaxangrZliebisas  
 

xSiri  
 

 

Aadaptabeluroba 

(habituacia)  

Dix-Hallpike-s testis 
sapasuxod dadebiTi pasuxi 
TandaTan sustdeba 

_ 

poziciuriNnistagmi  
 

F 
Ffiqsirebuli, ar icvlis 
mimarTulebas, rotaciuli, 
SeiZleba cvalebadobdes 
amplitudiT, iTrguneba 
cqeris fiqsaciiT, 
ukuganviTarebadia  
garkveuli drois 
ganmavlobaSi 
 

cvalebadi mimarTulebis, 
areaqtiuli cqeris 
fiqsaciisadmi, 
persistirebadi kvirebisa 
da Tveebis ganmavlobaSi 
 

Pparoqsizmis klinikur 
niSanTa proporciuloba 

+ 

 
xSirad sxeulis 
imbalansi UuxeSi 
xarisxiT isociirebulia 
nistagmis an 
Tavbruxvevis zomier 
intensivobasTan   
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ganusazRvrelad farTo speqtri kppT-Tan asocirebul paTologiuri 

procesebisa, romlebic warmoadgenen sisxlZarRovan, anTebiT, travmul, 

degeneraciul daavadebebs da garda amisa daberebac,  miuTiTebs kppT-s 

etiologiur araspecifikurobaze, rac moiTxovs kppT-s yoveli calkeuli 

variantis specialur gaanalizebas.  

Znelad warmosadgenia, rom kppT-s etiologiuri mravalferovneba 

zogadad kppT-s Zalze mdidari semiologiur polimorfizmSi garda 

sakuTriv vestibuluri darRvevebis niuansebisa, Warbad ar iyos 

warmodgenili fsiqoemociuri aSlilobaTa korelatebi, moZraobaTa 

sferos da vegetatiuri regulaciis darRvevebi. ufro metic, klinikurad 

esoden variabelur daavadebis paTogenezs garda otologiuri aparatis 

sazRverbSi elementaruli meqanikuri faqtorebis moqmedebisa 

SeuZlebelia ar Seesabamebodes sxva mraval adaptaciur, fiziologiur 

meqanizms. ase magaliTad, vestibuluri nevriti virusuli genezisaa, 

vestibuluri nervis erTerT porciidan virusuli anTeba vrceldeba 

rkalkovani arxebis sanaTurSi, anTebis substratebi auareseben  

endolimfis reologias siblantis gazrdis xarjze, rac, rasakvirvelia, 

gaaukuRmarTebs otolituri aparatis funqcias. 

      rogorc Cvenma dakvirvebebma cxadyo, vestibuluri darRvevis 

niSnebi sakmaod xSirad  Tan erTvis Sakiks. erT-erT did randomul 

kvlevaSi Tavbruxvevis mqone 200 pacientsagan 38%-Si saerTaSoriso 

kriteriumebiT diagnozirebuli iyo Sakiki (Neuhauser H., Lempert T., 2001). 

amave dros SakikiT daavadebulebSi Tavbruxvevis gamovlineba 

registrirdeba 25-dan 30%-Si (Bayazit Y. et al, 2001). sxvadasxva tipis Tavis 

tkivilis sindromebSi vestibuluri sindromi aRmoaCnda 54,5 %-Si Sakikis 

mqone pacientebs SedarebiT 30,2%-Tan daZabvis Tavis tkivilis mqone 

pacientebis ricxvidan; igive jgufebSi rotaciuli Tavbruxveva 

warmodgenili iyo Sesabamisad 26,5% da 7,8% (Kayan A., Hood J.D.,1984).  

Sakik-damokidebuli Tavruxveva ufro xSirad ufiqsirdeba bavSvebs _ 35%-

Si, vidre zrdasrul pirebs (Weisleder P., Fife TD., 2001). Sakiksa da zogadad 

Tavbruxvevis sindromebs Soris paTogenezuri erTianobis 
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SesaZleblobaze metyvelebs bavSvebSi ojaxuri pozitiuri anamnezi 

rogorc Sakikze, ise epizodur Tavbruxvevaze (Uneri A.,Turdogan E.,2003). 

analogiuri argumentirebiT gamoTqmulia mosazreba, rom Tandayolili 

rekurentuli Tavbruxveva aris Sakikis sindromi, gadacemuli autosomur-

domimanturi gziT naklebi penetrirebiT mamakacebSi (Oh A.K., Baloh R.W., 

2001). uaxlesi informaciis mixedviT molekuluri meqanizmi, romelic 

safuZvlad udevs I tipis epizodur ataqsias (iSviaTi Tandayolili 

epizoduri Tavbruxvevis Fforma, Tanxlebuli ataqsiiT) aris 

dakavSirebuli kalciumis arxebis disfunqciasTan, warmoadgens  

mutaciiT ganpirobebuls “CenalopaTias”. aRniSnulis safuZvelze 

hipoTetiurad varaudoben, rom genetikurad determinirebuli  ionuri 

arxebis disfunqcia kppT-is  da Sakikis dros  aris erT-erTi SesaZlo 

meqanizmi, romelic aerTianebs  am or paTologiur mdgomareobebs (Baloh 

R.W., 2002). 

Sakikisebri Tavbruxvevis saSualo asaki qalebSi 5 wliT naklebia, vidre 

mamakacebSi, amave dros qalebSi am daavadebis sixSire xuTgzis metia, 

vidre mamakacebSi (Thakar A. et al, 2001), rac unda miuTiTebdes Reros 

vestibuluri sistemis CarTulobaze estrogenebis monawileobiT 

SakikisaTvis specifiuri neirovaskulur darRvevaTa kompleqsSi. 

    xangrZlivobis mixedviT migrenozul an Sakikisebr Tavbruxvevis 

Setevas axasiaTebs farTo variabeloba ramdenime wamidan erTeul 

SemTxvevaSi ramodenime dRemde, rac unda aixsnebodes paTologiuro 

meqanizmebis variaciiT, kerZod anTebis substratebis akumulaciiT da 

persistirebiT. sworedac amis gaTvaliswinebiT Sakikis klasikuri 

niSnebisa da Tavbruxevis Serwymuli sindromis ori unikaluri forma -  

keTilTvisebiani rekurentuli (xSirad paroqsizmuli) Tavbruxveva da 

keTilTvisebiani bavSvTa rekurentuli (an paroqsizmuli) Tavbruxveva 

ganixileba Sakikis ekvivalentad. Sakikisa da Tavbruxevis Soris 

kauzalur kavSirze, simultanuri arsebobis garda, miuTiTebs agreTve 

antimigrenozuli mkurnalobis dadebiTi Terapiuli efeqti vestibulur 

darRvevebze, maT Soris pirvel rigSi Tavbruxvevaze. aRsaniSnavia, rom 

Neuhauser-is da Lempert-is (2001) mier migrenozuli Tavbruxvevis diagnozuri 
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kriteriumebis SemuSavebis Semdeg aRmoCnda, rom aseTi diagnozi 

daudginda pacientTa 7%-s neirootologiur klinikaSi da 9%-s Tavis 

tkivilis klinikaSi. rac Seexeba Sakikisebri Tavbruxvevis meqanizmebs, 

maSin rodesac neirovaskuluri modelis sayovelTao aRiarebis Semdeg 

(Moskowitz M., 1984), Sakikis paTofiziologiurma koncefciam, SeiZleba 

iTqvas, moxsna yvela kiTxvis niSani, Tavbruxvevisa da Sakikis erTiani 

genezis sakiTxi kvlavac Ria rCeba. Sakikis sayovelTaod trigerad 

aRiarebuli neiromediatoruli paTologiuri wredis gaTvaliswinebiT 

racionalurad unda iyos miCneuli masTan vestibuluri nervuli 

kavSirebis urTierTobis gaanalizeba Tavbruxvevis modifikatorad an 

inducirebad faqtorad warmosadgenad, imis gaTvaliswinebiT, rom 

vestibuluri birTvebi proecirdebian nakeris dorzaluri birTvze, 

nakeris did birTvze, lateralur saxuravsa da locus coeruleus-ze (Balaban C, 

2001). centralur vestibulur aqtivacias SeuZlia gamoiwvios 

monoaminerguli mobilizeba, romelic garda imisa, rom gavlenas axdens 

Sakikis CamrTav kvanZebze, aseve iwvevs tkivilis generirebis modulacias. 

amis dasadastureblad Drummond-i (2002) miiCnevs, rom Sakikis mqone 

pacientebSi e. w. mgzavrobis daavadeba, inducirebuli optokinezuri 

stimulaciiT SeiZleba aRmocendes vestibuluri birTvebis stimulaciiT. 

amis garda sagulisxmoa, rom vestibuluri birTvebi Rebuloben 

noradrenergul stimulacias  locus coeruleus-dan da serotoninergul 

stimulacias nakeris dorzaluri birTvidan, rac imis maniSnebelia, rom 

aRniSnul neirotransmiterebis modulacia Sakikis paroqsizmis periodSi 

mniSvnelovnad arRvevs centralur vestibulur  regulacias. ufro 

metic, reciprokuli urTierTkavSiri qveda, Sua da lateralur 

vestibulur birTvebsa da samwvera nervis kaudalur birTvs Soris 

ayalibebs meqanizms, romlis saSualebiTac vestibuluri signali 

moqmedebs trigeminovaskulur efeqtorul rgolze da kravs rkals 

vestibuluri da trigeminaluri iritaciis Sakikis paroqsizmad 

realizebisa (Buisseret-Delmas C. et al, 1999). TviT paroqsizmis formulaSi 

xanmokle Tavbruxvevis arsebobas (Brandt T., Dieterich M., Strupp M.,2003) 

miaweren ,,tvinis Reros auras”, romelic maTi azriT nervuli aqtivobis 
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depresiis gavrcelebad talRas warmoadgens, analogiurs   qerquli 

gavrcobili depresiisa (Leao A.,1944), romelsac Tan axlavs lokalurad 

sisxlis mimoqcevis cvlilebebi. amis garda, Sakikis qerquli 

meqanizmebsac SeuZlia uSualo moqmedeba moaxdinos vestibulur 

birTvebze pirdapiri proeqciuli gzebis saSualebiT ukana Txemis 

qerqidan (Faugier-Grimand S.,1989). Sakikisebri TavbruxvevaSi ar rCeba 

moqmedebis gareSe SigniTa yuris periferiuli vestibuluri rgoli 

(Furman  J.M. et al, 2003), vinaidan mZlavri vazodilataciuri faqtori 

substancia P da neirokinini A gamoiyofa periferiaze VIII nervis 

aferentul terminalebSi. es efeqti SeiZleba gamoiwvios vestibuluri 

nervis mZlavrma aqtivaciam iseve, rogorc gamoyofs stimulaciaze 

sapasuxod peptidebs samwvera nervis periferiuli terminalebi. cnobilia, 

rom kalcitonin_SekavSirebuli peptidi grovdeba vestibuluri epiTelis 

aferentebSi, romelTa aqtivaciis SemTxvevaSi igi gamoiyofa koxlealur 

da vestibulur receptorebTan sakontaqtod (Kong W. et al, 2002). amgvarad, 

sarwmunod dasaSvebia, rom samwvera da VIII nervTa boWkoebSi gamoyofil 

hormonebis msgavsad momqmedi substancia P, neirokinin A da kalcitonin-

SekavSirebuli peptidi monawileoben migrenozuli Tavbruxvevis 

aRmocenebaSi, rogorc neirogenuli ise vaskuluri  efeqtebiT. 

Sakikisa da vestibulur darRvevaTa urTierTobis esoden rTuli 

paTomeqanizmebis dadgenis miuxedavad periferiuli vestibulopatiebTan 

(maT Soris kppT-sTan) mimarTebaSi rigi mkvlevarebisa izRudeba 

labirinTis arteriebis spazmis hipoTeziT. maTi azriT (Lempert T. et al., 

2000, Ishiyama A. et al., 2000) Sakikis pirobebSi aRmocenebul kppT-s 

ganapirobebs iSemia labirinTis arteriebis auzSi, romelic iwvevs 

otokoniis Warbad Camocilebas karibWedan. am Sexedulebis sapirispirod, 

literarturuli monacemebisa da Sakikisebri Tavbruxvevis sindromebze 

(maT Soris kppT-s klinikur SemTxvevaze) mravalwliani dakvirvebis 

safuZvelze SevimuSaveT Sakikisa da vestibuluri darRvevbis urTierT 

damokidebulebis patogenezuri sqema, romlis gamoyeneba damxmare roli 
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SeiZleba Seasrulos SakikTan SeuRlebul kppT-s meqanizmis ganmartebaSi 

(suraTi # 46).  sur. #46  Sakikismieri kppT-is paTogenezuri rgolebis  

urTierTmoqmedebis algoriTmi.  
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aRniSvnebi: 

5-HT - serotonini 

LTeg - lateraluri tegmenturi noradrenerguli neironi 

NE - norepinefrini 

NKA – neirokinini 

CGRP – kalcitonin gen-dakavSirebuli peptidi 

RMag - nakeris didi birTvi 

SP - substancia P 

DRN – nakeris dorsaluri birTvi 

LC – locus coeruleus 

 

     sqemaze  warmodgenilia Sakikis paroqsizmis ganviTarebis da 

Tanamomawile vestibuluri reaqciebis uzrunvelyofis sinafsuri 

kavSirebi (uwyveti xazebi) da neiromediatorTa gamoyofis distanturi 

efeqtebi (wyvetili xazebi). vestibuluri birTvebi modificireben 

serotonin- da noradrenergul neironul kompleqss (Ve1), romelic 

trigerul gavlenas axdens Sakikis Setevis inicirebaze da ganagebs 

tkivilis substratis modulacias samwvera nervis spinalur kaudalur 

birTvSi (V2) Talamo-kortikaluri kavSiris aqtivaciasTan erTad (V3). 

amis garda, vestibuluri eferentebis aqtivaciiT miiRweva peptidebis 

gamoyofa pirveladi vestibulo-koxlealuri sensoruli terminalebidan, 

romelic trigemino-asocirebul pepditebTan sinergulad avlens SigniTa 

yuris hemocirkulaciaSi vazoaqtiur efeqts (V4). zemoT aRwerilis 

sapirispirod Sakikis ganviTarebis neiro-humoruli meqanizmi arRvevs 

vestibulur fiziologiur regulacias mon-aminerguli gavlenis 

meSveobiT (MI 1), trigenimo-vestibuluri kavSirebisa (MI 2) da qerquli 

meqanizmebis mobilizebiT (MI 3).  

     warmodgenil sqemis funqciur rgols unda daematos SakikisTvis 

gansakuTrebiT specifikuri ori fiziologiuri fenomeni_ sensitizacia 

da habituacia, Sakikis sabaziso meqanizmebis Seswavlis bolo dekadis 

ganmavlobaSi miRebuli monacemebiT dadginda, rom gaxangrZlivebuli  
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tkivilis sindromi dakavSirebulia periferiuli da/an centraluri 

nocicefturi neironebis xangrZliv aqtivaciasTan da sensitizaciasTan 

(Burstein R.., Jakubovski M., 2005). trigemino-vaskuluri sistemis 

gaxangrZlivebuli aqtivireba da sensitizacia martivad modelirdeba 

cxovelebis magar garsis proinflamaciuri agentebis-serotoninis, 

bradikininis, histaminis da prostaglandinebisadmi eqspoziciiT (Strassman 

A. et al,1996). igive agentebi iwveven sensitizacias sxva somatur da 

vestibulur nociceptorebSi, maT Soris multimodalurebSic, rac 

gansakuTrebiT mniSvnelovania (Mizumura K. et al,1987).  proinflomaciuri 

agentebis moqmedebiT periferiuli sensitizacia mkveTrad zrdis da 

axangrZlivebs meningialur nociceptorebis reaqtiulobas, romelic 

anTebis substratebis aqtivaciis Semdeg ubrundeba minimalur sawyiss 

dones. igive qimiuri agentebis mimarT sensitizaciiT reagirebs meore 

rigis trigemino-vaskuluri neironebi, romlebic ganlagdebian samwvera 

nervis spinalur birTvSi. am SemTxvevaSi centraluri sensitizacia 

manifestirebulia difuzuri eqstrakraniuli sensoruli darRvevebiT. 

amgvarad, centraluri an periferiuli sensitizaciis multimodalur 

nocicefsiisadmi tropizmis Sedegad realurad migvaCnia warmovidginoT 

misi ganviTareba iseT nociceptur sistemebSi, rogoricaa rkalovani 

arxebis polarizebuli ciliaruli ujredebi da Rero-naTxemis 

vestibuluri birTvebis neironebi. maTze periferiuli (ciliaruli 

ujredebi) an centraluri (vestibuluri birTvebi) sensitizaciis 

gavrceleba proinflamaciuri agentebis zegavleniT SesaZloa 

provocireba gamoiwvios ara mxolod centraliuri poziciuri 

Tavbruxvevisa, aramed kppT-is, romelime rkalovan arxSi manamde 

klinikurad “munji” otokoniis arsebobis SemTxvevaSi.  

     ukanaskneli aTwlelulis literaturul wyaroebSi gamoCnda 

mtkicebuleba imis Sesaxeb, rom Sakikis mravalferovan centralur 

neirovaskulur meqanizmebs Soris erT-erT wamyvan rols TamaSobs 

habituaciis Sesusteba sxvadasxva qerquli gamowveuli potencialis 

realizaciaSi. aRniSnuli paTofiziologiuri fenomeni TvalsaCinod 

gamovlinda Sakikis interiqtalur periodSi nocicefturi xamxamis 
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refleqsis inhibiciis SesustebiT (Di Clemente L. et al, 2004). qerqulis garda 

habituaciis deficiti Sakikis arsebobisas gamomJRavnda Reros gamowveul 

pasuxebSic, rac savaraudos xdis kppT-s potencirebis SesaZleblobas 

vestibuluri birTvebidan centraluri kompensaciis ukmarisobis - 

habituaciis deficitis gamo. 

paroqsizmuli poziciuri Tavbruxvevis samive variantisaTvis - 

periferiuli (kppT), centraluri da kombinirebulisaTvis komorbidul, 

xSirad Tanxvedr daavadebaTa rigSi gansakuTrebuli adgili ukavia iseT 

paTologiur procesebs, romlebic ganapirobeben pacientis moZraobiT 

aqtivobis mkveTr Semcirebas an xangrZliv woliT reJims (Zval-sayrdeni 

aparatis, travmuli, degeneraciuli an anTebiTi daavadebebi, nervuli 

sistemis mZime dazianeba, TandarTuli moZraobiTi aSlilobebiT, 

damblebi, kontraqturebi, rigidobiT warmodgenili sindromebi da sxva). 

vestibuluri sistemis klinikuri neirofiziologiis dargSi 

kvlevebis faqtobrivi masala damajereblad adasturebs mosazrebas imis 

Sesaxeb, rom qerquli da naTxem-Reros makoordinebeli sistemebi mWidroT 

reglamentirdeba senso-motoruli periferiidan Semavali informaciiT. 

bunebrivi qceviTi tonuri da motoruli stereotipia uzrunvelyofs 

supralabirinTuli (centraluri) vestibulo-fugaluri regulirebis da 

Sesabamisad kompensaciis meqanizmis mobilizaciis efeqturad 

funqcionirebas. Hhipodinamia, iqneba is ganpirobebuli xangrZlivi 

iZulebiT woliT Tu siarulis darRvevebiT (Zvalsaxsrovani dazianebebi, 

simsuqne, parkinsonizmi, damblebi da sxva) iwvevs centraluri 

kompensaciis modunebas spino-vestibuluri da okulo-vestibuluri 

impulsaciis gaRaribebis Sedegad.  

rkalovani arxebis SekavSirebis sivrcobrivi kompozicia 

orientirebulia imdagavarad, rom horizontaluri arxis receptoruli 

aparatis posturuli aqtivireba xdeba upiratesad misi RerZis 

horizontalurad ganlagebis pirobebSi. amitomac horizontalur arxTan 

funqciurad dakavSirebuli centraluri adaptaciis ganmxorcielebeli 

neironuli wredi adamianis horizontalur pozaSi xangrZlivad 

fiqsirebis pirobebSi aRmavali matonizirebeli impulsaciis Semcirebis 
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Sedegad stimulirdeba naklebad, vidre ukana da wina arxebTan 

funqciurad dakavSirebuli centraluri mareglamentirebeli neironuli 

aparati. aRniSnulis Sesatyvisad sruli woliTi reJimis mqone pacientebs 

kppT-s klinikuri sindromi umetes SemTxveveaSi Seesabameboda 

horizontalur arxovan variants. niSandoblivia, rom Cvens dakvirvebis 

qveS myof pacientTa Soris parkinsonizmis mqone mZime xarisxis, 

hemiplegiis an qveda paraplegiis SemTxvevaSi, kppT-s abortuli forma, 

romelsac axasiaTebs poziciuri nistagmis ganlevadoba da swrafi 

habituacia, ar dafiqsirebula. es unda asaxavdes aRniSnul kontigentSi 

centraluri kompensaciis meqanizmebis funqciur ukmarisobas – feed-back  

faqtoris moqmedebis Sewyvetis gamo. dReisaTvis upirobod aris 

dadgenili, rom vestibuluri sistemis centralur aparats, gansakuTrebiT 

mis qerqul rgols, gaaCnia adaptaciuri unari periferiuli sensitivobis 

cvlilebebis mimarT. LlabirinTuli funqciis mwvave unilateraluri 

gamovardnis Semdeg xanmokle periodis ganmavlobaSi adgili aqvs 

Tavbruxvevas, pirRebinebas da ataqsias Tanmxlebi nistagmiT, rac 

ukuiqceva xolme spontanurad centraluri kompensaciis meqanizmis 

CarTvis Sedegad. Aam meqanizmebs uzrunvelyofs intaqturi centraluri 

vestibuluri peismeikeri, romlis efeqturoba da plastikuroba 

SesamCnevad klebulobs asakTan damokidebulebaSi (Paige G., 1992). 

dadgenilia, rom naTxemSi purkinies ujredebis raodenoba, romelic 

siberisken isedac ganicdis raodenobriv Semcirebas, dramatulad 

klebulobs ricxobrivad fronto-temporaluri  qerquli atrofiis 

pirobebSi (Meyer J. et al.,1997). AaRniSnul faqtebs exmaureba Cvens mier 

gamovlenili, rogorc kppT-s, ise centraluri poziciuri Tavbruxvevis da 

maTi Tanaarsebobis SemTxvevebi multiinfaqturi demenciisa da 

normotenziuli hidrocefaliis mqone pacientebSi.  

      literaturis mimoxilvis  monacemebiT repoziciuri manevrebiT 

kppT-is mkurnalobis efeqturoba varirebs 30-100%-s farglebSi, Cveni 

pacientebis gankurneba iyo dafiqsirebuli maRali maCvenebliT - 399 

pacientSi 92%-Si, danarCeni 35 pacientSi (8%) simptomatikis kupireba ver 

moxerxda.  
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 ASefasebuli warmatebuli mkurnalobis pacientTa saerTo 

raodenoba bevrad aRemateboda warumatebeli mkurnalobis SemTxvevebs, 

magram statistikurad sarwmuno manacemebiT χ2, ( p<0,0001) dafiqsirda, rom 

erTi mxriv mkurnalobis efeqturoba ar aris dakavSirebuli anamnezis 

xangrZlivobasTan, magram warumatebeli mkurnalobis pacientTa 

raodenoba aRmoCnda xangrZlivi kppT anamnezis mqone pacientebSi. 

Mmkurnalobis  ganxilvisas Cveni dakvirvebis Sedegad iyo nanaxi kppT-is 

anamnezis xangrZlivobis kavSiri Terapiuli Sedegis Mmomtan  manevrebis 

raodenobasTan. gairkva, rom statistikurad sarwmuno SefasebiT  

χ2, ( p<0,0001), rac ufro adrea dawyebuli kppT-is adeqvaturi mkurnaloba, 

miT ufro naklebi manevrebis raodenobis sesiis CatarebiT exsneba kppT-is 

simptomatika da amasTan dakavSirebuli arsebuli Civilebi. 

agreTve  statistikurad sarwmunod  -  χ2, ( p<0,0001) dafiqsirda, rom 

progresirebadi kppT-is  forma aris metad rezistentuli 

mkurnalobisadmi da saWiroebs repoziciuri manevris araerT ganmeorebiT  

sesiebis Catarebas. aseve, xangrZlivi kppT-is anamnezTan erTad matulobs 

pacientTa progresirebadi formebis raodenoba, romelTaTvis samkurnalo 

efeqtis misaxwevad saWiro xdeba mravali repoziciuri manevrebis   

variireba. 

kppT-s Terapiuli menejmentis dRevandeli viTarebis 

gasaanalizeblad logikuri iqneba am daavadebisadmi praqtikuli 

nevrologiisa da otologiis konceptualuri midgomebis etapebis 

ganxilva. am TvaslzarisiT racionaluria rigi momentis gamoyofa. 

pirvel rigSi, am daavadebisadmi esoden didi xarisxiT klinicistTa 

yuradRebis miqceva ganapiroba misma, erTi SexedviT, martivma meqanizmma, 

romelSic gadamwyveti mniSvneloba eniWeba meqanikur faqtors _ 

labirinTul sistemaSi otokonialuri naleqis warmoqmnas da SeRwevas 

endolimfis sivrceSi. am meqanizmis gaSifvram da mis safuZvelze 

repoziciuri samkurnalo manevrebiT maRali Terapiuli efeqtis advilad 

miRwevam spontanur gamojanmrTelebisa da xangrZlivi remisiebis sakmaod 

xSirad dafiqsirebasTan erTad gamarTlebuli gaxades am sindromisTvis 

,,keTilTvisebianobis” niSnis miniWeba. imis gamo, rom zogadad 
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Tavbruxvevis mkurnaloba tradiciulad rTul amocanas warmoadgenda da 

es sindromi rogorc nevrologiaSi, ise oto-rino-laringologiaSi 

ganisazRvreboda organuli warmoSobis paTologiad, romelsac 

ZiriTadSi metad saeWvo prognozi axasiaTebda, orive dargis klinikuri 

skolebi moicva erTgvarma eiforiam, romlis safuZveli iyo diagnozuri 

da Terapiuli problemebis advilad daZleva, mimzidveli xarj-

efeqturoba da ZviradRirebuli menejmentis dasabuTebulad Tavidan 

aridebis SesaZlebloba. saqme iqamdec mivida, rom wlebis ganmavlobaSi 

uSedego mkurnalobiT imedgacruebuli, nevrotizirebuli, depresiis 

donemde daTrgunuli, Sromis uunaro da dezadaptirebuli pacienti 

Rebulobda “saswaulebriv” gankurnebas rogorc wesi, erT specialistTan 

vizitis Sedegad yovelgvari medikamentis, Tu instrumentaluri 

teqnologiis gamoyenebis gareSe. 

Tanamedrove neirootologiis iseTma aRiarebulma avtoritetma, 

rogoric aris Adolfo Bronshtein - i, Tavis erT-erT bolodroindel 

publikaciaSi (2003) miuTiTebs, rom ,,kppT-s meqanizmis Seswavlisa da 

mkurnalobis arsebuli warmatebebi miRweulia mxolod klinikuri 

gamWriaxobis wyalobiT da raime mniSvnelovani progresi am daavadebasTan 

mimarTebaSi kvlavac iqneba mxolod klinikuri azrovnebisa da 

minimaluri teqnologiuri uzrunvelyofis nayofi”. 

amasTan erTad bolo periodis monacemebiT, vrcel populaciur 

jgufebze Catarebuli epidemiologiuri kvlevebi (Mizukoshi K.,1988; Froehling 

D.,  2000; Neuhauser H.,2007; von Brevern M.,2007), maT Soris Cveni aTwliani 

periodis monakveTSi 115 pacientisagan randomulad dakompleqtebul kppT-

s jgufSi katamnezuri Seswavla, iseve rogorc mravalricxovani 

literaturuli wyaros sistemuri mimoxilvebi, naTlad metyveleben imas, 

rom etiologiurad sakmaod nairferovan kppT-s gaaCnia rTuli 

neirodinamikuri procesebis momcveli heterogenuri paTogenezuri 

safuZvlebi. am ukanasknelTa klinikuri Tu fundamenturi kvleva Sors 

aris dasrulebis stadiisagan, xolo mkuernaloba da gamosavali 

yovelTvis ver akmayofilebs optimistur prognozs.  
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kppT-s sadiskusio aspeqtebis momdevno rigSi nozologiuri 

detalebis Semdgomma gaSuqebam ar SeiZleba ar migviyvanos daavadebis 

jer kidev baranis (Barany R.,1921) droindel saxelwodebis terminologiur 

da semantur ganxilvamde. am daavadebiT ganpirobebuli SeteviTi 

Tavbruxvevis pirvelive ramodenime epizodi pacientebSi iwvevs Semzarav, 

panikur, SemaZrwunebel gancdas, ris gamoc zustad diagnozirebis 

procesSi gansakuTrebiT mizanSewonili iyo sugestiiT reabilitirebis 

mizniT procesis keTilTvisebianobis xazgasma, rameTu sinamdvileSic 

xSirad adgili hqonda spontanur remisiul mimdinareobas, xolo 

sabolood realuri iyo martivi xerxebiT gamojansaRebis miRweva. 

miuxedavad imisa, rom Cvens mier mowodebul klasifikaciaSi 

SesamCnevi adgili ukavaia daavadebis progresirebad da persistirebul 

klinikurad SedarebiT ,,malignizirebul” variants, eponimSi sityva 

,,keTilTvisebianis” nawilSi raime koreqtivis Setana ar iqneba 

gamarTlebuli. rac Seexeba saxelwodebaSi aRwerilobiTi datvirTvis 

matarebel terminebs ,,paroqsizmuli” da ,,poziciuris” Cveni 

gamokvlevebiT damajereblad iyo demonstrirebuli, rom paroqsizmul 

gamovlinebaTa paralelurad daavadebis mimdinareobaSi Warbad aris 

warmoCinebuli qronikuli met-naklebad progresirebadi mimdinareobis 

interiqtaluri simptomokompleqsi, romelic saWiroebs damatebiT 

diagnozur da Terapiul menejments. xolo termini ,,poziciuri” mraval 

avtorTa mier (Norre M.,1995; Lanska D.,1997; Dumas G.,1998; Strupp M., Arbuzov 

V.,2001) Senacvlebulia sruliad Segnebulad  terminiT 

,,poziciacvalebis” (,,positioning” versus ,,positional”) an zog SemTxvevaSi rigi 

mkvlevarebis mier sxvadasxva dros ixmareboda xan ,,poziciuris”, xan 

,,poziciacvalebis” saxiT (Brandt T.,1999; Wolf M. at al.,1999; Nunez R., 2000). 

sagulisxmoa, rom msgavsi araerTgvarovneba ar asaxavs avtorTa mier 

daavadebis interpretaciaSi raime gansxvavebas, igi xazs usvams 

Tavbrxvevis kavSirs ara sakuTriv Tavisa da sxeulis sivrceSi 

fiqsirebul pozas, aramed mis aRmocenebis Tvisebas poziciis Secvlis 

drois intervalSi. saboloo jamSi vemxrobiT ra mTlianobaSi daavadebis 

raconalurad amsaxvel eponimis xelSeuxeblobas, paTogenezuri 
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detalebis dazustebis Sedegad aucileblad migvaCnia xazi gaesvas im 

garemoebas, rom procesis dinamikis adreul etapebze misi ZiriTadi 

komponenti _ Tavbruxveva paTogenezSi labirinTuli komponentis 

upiratesi rolis gamo atarebs ,,poziciacvalebis” xasiaTs, xolo 

Semdgom, gvian etapebze Rerosa da naTxemis centraluri meqanizmebis 

CarTvis, pirvel rigSi, habituaciis Sesustebis Sedegad iZens “poziciur” 

xasiaTs.   

poziciuri da pozociacvalebis Tavbruxveva da masTan asocirebuli 

nistagmis dinamika SeiZleba miekuTvnos rogorc periferiul, ise 

centralur vestibulur disfunqcias. Ppoziciuri Tavbruxveva 

damaxasiaTebeli niSania perilimfuri fistulis, menieris daavadebis da 

vestibuluri aTeleqtazisa (Brandt T.,1992).  iseTi labirinTopaTiuli 

gamovlinebebi, rogoricaa poziciuri alkoholuri nistagmi, poziciuri 

nistagmi makroglobulinemiis dros da nistagmi mZime wylisa da 

glicerolis moxmarebis Sedegad aRmocendeba specifikuri gravitaciuli 

diferenciaciis Sedegad kupulasa da endolimfis Soris (,,tivtivas” 

meqanizmi). Aam pirobebSi labirinTis funqciur darRvevas SeiZleba     

Tansdevdes vestibuluri paroqsizmis ganviTareba, romelic  yvela 

detalSi imitirebs kppT-s poziciacvalebis modelSi. centralur 

poziciur Tavbruxvevas gaaCnia sul cota sami forma; nodulusis 

ukmarisobiT ganpirobebuli qvemoT moqceuli nistagmiT, poziciuri 

nistagmi konkurentuli Tavbruxvevis gareSe da poziciuri Tavbruxveva 

nistagmiT. samive nairsaxeoba yovelTvis aRmocendeba Secvlili pozis 

dafiqsirebis Semdgom da miuTiTebs disfunqciaze (disinhibiciaze) 

infratentoriul kavSirebSi vestibuluri birTvebisa da vestibulo-

cerebeluri struqturebs Soris.  

 kidev erTi klinikuri Tvisebis mixedviT ipyrobs yuradRebas 

gansxvaveba kppT-s da centraluri poziciuri Tavbruxvevas Soris _ es 

aris persistirebisaken midrekileba, rac daavadebis adreul etapze 

axasiaTebs centralur genezis poziciur Tavbruxvevas, maSin rodesac 

kppT-sTvis es Tviseba Tavs iCens Cveulebrivad xangrZlivi anamnezis 

mqoneTa Soris. Cvens mier dafiqsirebuli aRniSnuli Tavisebureba 
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SeiZleba ganimartos isev da isev centraluri vestibuluri 

struqturebis funqcionirebis unaris SenarCunebis doniT. Tanamedrove 

neirohistologiuri kvlevebis mixedviT 40 wlis asakis zemoT SeimCneva 

msxvilboWkovani vestibuluri aqsonebis raodenobrivi Semcireba, rac 

ukavSirdeba rogorc aRmavali ise daRmavali mimarTulebiT impulsis 

gatarebis siCqaris Semcirebis metad centralur, vidre periferiul 

vestibulur struqturebSi (Bergstrom B.,1973). asakis zrdasTan erTad 

labirinTis SigniT matulobs otokoniuri fragmentireba da maTi 

kupulaze depozicia ( Ross M. et al,1976). xSirad es asakdamokidebuli 

anatomofiziologiuri cvlilebebi safuZvlad udevs kppT-is gavrcobas, 

rogorc asakis funqcias (Odhalai J. et al,2000). periferiuli Tavbruxvevis 

intensivoba yovelTvis ganicdis remisias  ramodenime dReSi centraluri 

vestibuluri kompensaciuri aparatis mobilizebis Sedegad. gansxvavebiT 

amisgan centraluri vestibuluri Tavbruxveva SedarebiT periferiulTan 

ufro midrekilia persistirebisadmi kvireebis ganmavlobaSi, rac emyareba 

im faqts, rom vestibuluri adaptacia saWiroebs intaqtur, sruliad 

funqcionirebad  tvinis Rerosa da naTxemis funqciur sistemebs. 

centraluri da periferiuli poziciuri Tavbruxvevis kliniko-

paTogenezuri maxasiaTeblebis SedarebiT ganxilvisas mxedvelobaSi unda 

iyos miRebuli agreTve kortiko-fugaluri impulsaciis modulaciuri 

moqmedeba Rerosa da naTxemis vestibulur birTvebze. am konteqstSi 

gasaTvaliswinebelia, rom adamianis tvinSi moipoveba vestibuluri 

kompetenciis mravali qerquli ubani, romelTa Soris gamoiyofa 

pirveladi vestibuluri qerqi ( Guldin W.,Grussero O.,1998). periferiidan 

vestibuluri impulsaciis yvelaze uxvi nawili aRwevs dominanturi 

mniSvnelobis matarebel temporo-perisilviis vestibulur qerqs (Kanane P. 

et al, 2003). gansakuTrebiT sagulisxmoa e. w. vestibuluri epilefsuri 

gulyrebis intraiqtaluri eeg-s (Altay A., 2005) registraciis Sedegebi, 

romlebic metyveleben imas, rom rotaciuli SegrZnebis impulsaciis 

Semavali kari ganlagebulia Sublis Sua xveulis ukana nawilSi, romlis 

neironebisagan warmoiqmneba epilefsuri Tavbruxvevis fokusi (Kluge M., 

2000). amrigad, nebismieri Tavbruxvevis manifestacia hipoTeturad 
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emorCileba erTiani vestibuluri RerZis qerquli, Rero-naTxemisa da 

labirinTuli rgolebis modulacias, romelic ganapirobebs centraluri 

poziciuri Tavbruxvevis da kppT-s rogorc klinikuri gamovlinebebis 

gansxvavebas, ise maT urTierT zegavlenis da Tanarsebobis meqanizmebsac. 

Bbolo ocwleulis periodSi kppT-s paTogenezis rgolebSi 

vestibuluri regulaciis mimarTebiT axali faqtobrivi monacemebis 

mopovebam kardinalurad Secvala menejmentis ZiriTadi principi. Aaxlo 

warsulSi gabatonebuli Terapiuli stereotipi ifargleboda 

tradiciuli instruqciiT maprovocirebeli moZraobis da zogadad kisris 

kunTovani aqtivobis SezRudvis Taobaze, xolo medikamenturi 

mkurnalobis dargSi _ simptomuri moqmedebis preparatebis gamoyenebiT. 

Ppirveli debulebis marTlzomiereba metad saeWvoa kppT-is 

fiziologiuri meqanizmebis Tanamedrove iterpretaciis Suqze. 

Ddadgenilia, rom vestibuluri funqciis adaptaciur regulaciaSi 

gadamwyveti mniSvneloba ekuTvnis evoluciurad ganviTarebul 

centraluri kompensaciisa da habituaciis meqanizmebs, romlebic 

imarTebian ukukavSiris (feedback) principiT moqmed ormxrivi  

vestibulo_proprioceptuli impulsebis momoqceviT. aqedan gamomdinare 

Tavbruxvevisagan damcav programad dasaxul imobilizacias unda moyves 

ara Terapiuli, aramed sawinaaRmdego efeqtis mqone centraluri 

adaptaciis nivelireba. AaseTive procesis iniciacias ganapirobebs 

simptomuri medikamenturi Terapiac, romlis uefeqtoba damajereblad iyo 

demonstrirebuli mravali randomul kontrolirebad kvlevaSi (Mc Clure J., 

Willet J, 1980). 

KkppT-s meqanizmebSi CarTuli paTologiuri kaskadis 

TviTlimitirebis rezervis fiziologiuri reglamentirebis gamo misi 

klinikuri simptomokompleqsi ara Tu recidivirebs, aramed xSirad 

progresirebas ganicdis, rac dakavSirebulia, Cveni azriT, pirvel rigSi 

paTogenezuri ciklis centraluri supralabirinTuli rgolis 

morfofunqciur cveTasTan. sagulisxmoa, rom daavadebis meqanizmebSi 

kupulo- da kanaloliTiazis Teoriebis damkvidrebis Semdeg mkurnalobis 

yvelaze efeqturi saSualeba aRmoCnda ara centralur, aramed 
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periferiul paTogenezur segmentze arainvaziuri meTodiT zemoqmedeba 

repoziciuri manevrebis saxiT. aRniSnul procedurebs, romelic dRemde 

ramdenime modifikaciaSi gamoiyeneba (Brandt T., Daroff R.,1980; Semont A. et al., 

1988; Epley J., 1992), aerTianebs rkalovani arxebis endolimfuri sivrcis 

otokoniuri masebisagan ganTavisuflebis mizani utrikulusSi maTi 

SebrunebiT. garda aRniSnuli meqanikuri efeqtisa aranaklebi mniSvneloba 

unda hqondes agreTve ciliaruli ujred-receptorebidan nocicepturi 

gamRizianebeli faqtoris moSorebas, romelic gawyvets vestibuluri 

centrebisaken mimarTul centraluri sensibilizaciisa da habituaciis 

modulirebel paTologiuri impulsaciis nakads. 

Cvens mier dagrovili klinikuri gamocdilebis safuZvelze 

dabejiTebiT SeiZleba imis mtkiceba, rom yoveldRiur ambulatoriul 

praqtikaSi umTavresi, Tu ara erTaderTi kppT-is anatomiur qvetipebidan 

gvxvdeba zogadad yvelaze xSiri ukana arxis kanaloliTiazi, romlis 

sruli sarwmunoebiT dadasturebisTvis sakmarisia Dix-Hallpike-is 

diagnozuri testis warmoeba, xolo mkurnalobisaTvis saukeTeso SedegiT 

gamoiyeneba Semont-is an Epley-s repoziciuri manevrebi. multikanaluri 

kppT-s - horizontalur kanaloliTiazTan Serwymuli an wina arxis 

otokonialuri sacobiT daxSobis SemTxvevaSi, romelnic Cveulebisamebr, 

gamoirCevian diagnozuri sirTuliT da repoziciuri manevrebisadmi 

rezistentobiT maqsimaluri diagnozuri da Terapiuli efeqtis 

misaRwevad mizanSewonilia specializirebuli neirotologiuri 

kompetenciis mobilizeba. mkvelvarTa umetesobis mosazrebiT ( Gasek R., 

1991; Parnes L., McClure J., 1991; Pace-Balzan A., Rutka J., 1991; Walsh R. et al., 1999; 

Agrawas S., Parnes L., 2001) kppT-s 7-8 %-Si, gansakuTrebiT ki sxva audio-

vestibulur darRvevebTan komorbidobis SemTxvevaSi, saWiro xdeba 

mikroqirurgiuli Carevis gansazRvra. qirurgiuli mkurnalobis 

arsenalidan garTulebis mcire procentiT gamoiyeneba singularuli 

neiroeqtomia, ukana arxis okluzia, eqstra-ampularuli obliteracia, 

ukana arxis kombinirebuli fenestracia da okluzia. singularuli 

neiroeqtomia anu, ukanaampularuli nervis gadakveTa, eqskluziurad 

wyvets ukana arxidan vestibuluri centrebisaken impulsebis gavrcelebis 
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gzas. gasul saukuneSi popularizirebuli qirurgiuli mkurnalobis es 

wesi (Gasek R., 1991) Seicavs neirosensoruli siyruis sakmaod maRal risks, 

amitomac Senacvlebul iqna gacilebiT ufro martiv da efeqtur ukana 

arxis qirurgiuli okluziiT (Parnes L., McClure J., 1991). ukana arxis 

obstruqcia gamoricxavs endolimfis gadaadgilebas, rac afiqsirebs 

kupulas neitralur poziciaSi da xdis mas araaqtiurs normaluri 

kuTxuri aqceleraciisadmi da agreTve, endolimfuri kalcinatebisa da 

daleqil depozitebisadmi. igive princips emyareba ukana arxis 

mikroqirurgiuli fenestracia da sanaTuris fibrinogenuri webovani 

sacobiT amovseba. aRniSnuli qirurgiuli manipulaciebi uzrunvelyofen 

Tavbruxvevis  kupirebis TiTqmis absolutur Sedegs, magram uefeqto 

Carevis iSviaTi SemTxvevebi da mogvianebiT periodSi recidivis 

ganviTareba SeiZleba miuTiTebdes kppT-s paTogenezSi garda hidro-

meqanikuri labirinTuli meqanizmisa, ufro rTuli mravalkomponenturi 

neirogenuri darRvevebis monawileobaze. 

Cveni klinikuri dakvirvebebi gvaZlevs uflebas davaskvnaT, rom 

jerjerobiT ar mogvepoveba mtkiceba imis Sesaxeb, rom romelime 

repoziciul samkurnalo manevrs gaaCnia kppT-s konkretuli anatomiuri 

variantis mimarT specifikuri an diferencirebuli moqmedeba. specialuri 

kvlevis Cautareblad, kategoriulobisagan Tavis aridebiT, mainc 

aRvniSnavT, rom calkeuli repoziciuri manevris diferencirebulad 

gamoyenebis upiratesoba Cvens mier SemCneuli ar iyo. ufro metic, ara 

erTgzis aRmoCnda, rom sarwmunod monokanaluri kppT-s recidivi iyo 

rezistentuli adre warmatebiT gamoyenebul, romelime erT-erT 

repoziciuri manevris mimarT, amjerad, eqvemdebareboda myar remisias 

mxolod alternaciul repoziciul manevris sapasuxod.  

repoziciuri samkurnalo manevris garda kppT-is da sxva 

periferiuli vestibulopaTiebis mimarT farTod inergeba sxvadasxva 

tipis savarjiSo kompleqsebi, romlebic agebulia vestibuluri sistemis 

fiziologiuri regulaciis meqanizmebze. cxovelebze warmoebuli 

eqsperimentuli gamokvlevebi naTlad mowmoben, rom vestibuluri 

datvirTva, romelic moicavs reciprokuli multisensoruli reaqciebis 
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SeuTavseblobas (Tvalis kaklebis mamoZravebeli, sxeulis segmenturi 

tonusis da motorikis aferentaciis disocireba), astimulirebs 

centraluri kompensaciuri adaptaciur meqanizmebs forsirebuli 

rekalibraciis saSualebiT. reciprokuli pasuxebis gaZlierebiT miiRweva 

spontanuri da poziciuri nistagmis Semcireba da sxeulis posturuli 

inbalansis kompensacia. am ukanasknels uzrunvelyofs tvinis Reros 

komisuruli kavSirebis gadarTvebi vestibulur birTvebs Soris. 

spinocerebeluri sistemis ZiriTadi struqturuli komponenti _ naTxemis 

Wia funqciurad ufro mWidro kavSirSia vestibulo-spinalur 

regulaciasTan,  maSin rodesac arqicerebeluri struqturebi _ 

flokulusi, nodulusi da uvula pirdapir kavSirSia vestibulo-

okolomotoriul kordinaciasTan (IgaraShi M.,1984). 

kliniko-farmakologiuri gamokvlevebiT dadginda, rom vestibuluri 

disfunqciis kompensaciis mobilizeba xasiaTdeba dinamikurobiT mravali 

qimiuri agentis mimarT, ramac SeiZleba didi gavlena moaxdinos 

vestibulo-labirinTul reaqtivobaze (Zee D.,1988). ase magaliTad, 

alkoholi, barbituratebi, benzodiazepinebi, qlorpromazini aferxeben 

kompensaciis ganviTarebas, xolo kofeini, amfetamini, kortikosteroidebi 

axdenen mis potencirebas. Cveni gamocdilebiT dasaSvebia vivaraudoT, rom 

qolinomimetikebs, qolinesTerazis inhibitorebs, adrenergul 

saSualebebs, GABA-agonistebs SesaZloa Tan axldes axlad warmatebulad 

namkurnalebi kppT-s gardamavali recidivi. kppT-s praqtikul menejmentSi 

klinikuri neirootologiis warmatebebi saxaven martiv taqtikur 

principebs, romelTa gaTvaliswineba xelmisawvdoms xdis efeqturi da 

myari Sedegebis miRwevas pirveladi janmrTelobis dacvis rgolSi. Cveni 

SexedulebiT, aseTebSi unda gamoiyofodes:  1) diagnozuri seleqcia, 

vinaidan horizontaluri da winaarxovani elementebis Semcveli kppT 

ufro xSirad viTardeba rTuli komorbidobis garemoSi, amJRavnebs 

rezistentul mimdinareobis Tvisebebs da SesaZloa moiTxovdes 

specializirebuli klinikis resursebs. 2) samkurnalo taqtikaSi 

medikamenturi saSualebebis minimizacia pirvel rigSi vestibuluri 

supresantebis (antihistaminuri saSualebebi, qolinolitikebi, 



 148

benzodiazepinebi) vinaidan isini aSkarad amcireben centraluri 

kompensaciis potencials. 3) samkurnalo efeqtis miRebis erTi-erTnaxevari 

Tvis Semdeg aucilebelia pacientis ganmeorebiT Semowmeba kppT-s 

recidivis an transformaciis SemTxveveaSi maTi drouli dafiqsirebis 

mizniT da diferencirebuli zomebis misaRebad.  

samkurnalo poziciuri manevrebis mimarT rezistentoba romelic 

Tavs iCens SemTxvevaTa 4-6 %-Si, aferentuli denervaciis paralelurad 

araqirurgiuli Terapiuli alternativebis speqtris gazrda ganapiroba. 

aseTs miekuTvneba poziciur manevrebTan kombinirebuli dvrilis morCis 

vibracia da Tavis garkveuli pozebis Tu moZraobis SezRudva. Cven iseve, 

rogorc  zogma mkvlevarebma ( Hain T. et al.,2000; Nuti D. et al.,2000)  ver 

davadgineT romelime maTganis upiratesoba izolirebuli poziciuri 

manevris efeqturobasTan SedarebiT, Tumca kvlavac mivmarTavT 

repoziciuri manevris efeqtis SesanarCuneblad dvrilisebri morCis 

ormxrivi vibraciiT stimulaciis seansebs paroqsizmebidan Tavisufal 

periodSi ramodenime kviris ganmavlobaSi, vinaidan migvaCnia, rom 

reabilitaciis efeqti miiRweva ara imdenad otolitebis ukana arxidan 

gandevniT meqanikuri ryevis Sedegad, aramed labirinT-vestibuluri 

recepciis aqtivaciiT da Semdgomi aferentuli impulsaciiT gamowveuli 

centraluri kompensaciis mobilizebiT.  

aRsaniSnavia, rom Cvens mier Seswavlil masalaSi, repoziciuri 

manevrebiT mkurnalobis Sedegebi avlendnen damokidebulebas daavadebis 

xangrZlivobidan gamomdinare da rac ufro xangrZlivi iyo kppT-is 

anamnezi, miT ufro meti manevrebis raodenobiT ixsneboda arsebuli 

simptomatika. amave dros, Terapiuli efeqtis miRwevis dro da remisiis 

periodi SesamCnevad mokldeboda asakis zrdasTan erTad. es monacemebi 

gansxvavdeba SedarebiT axlad warmoebul gamokvlevis (Hain T.et al, 2000) 

Sedegebisagan, romlis mixedviT xandazmulTa jgufSi semontis 

repoziciuri manevriT miiRweoda TiTqmis absoluturi 90%-ian Sedegi, 

imis miuxedavad kppT-s sindromi iyo idiopaTiuri, Tu simptomuri. 

kppT-is repoziciuri Terapiis arsenalSi popularobiT sargeblobs 

SedarebiT martivad Sesasrulebeli manevrebi, rogoricaa Epley-s 
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kanalorepoziciuri da Semont-is  e.w. Semsubuqebis manevri, romelTa 

efeqturoba ukanaarxovan kppT-is pirobebSi aRemateba 90%-s. miuxedavad 

imisa, rom orive meTodi iolad Sesrulebadia da xasiaTdeba umravles 

pacientTa mxriv kargi tolerantobiT,  iSviaT erTeul SemTxvevaSi 

aReniSneba garTuleba, rac zRudavs maT gamoyenebas. kerZod, semontis 

manevri ukunaCvenebia barZayis saxsris paTologiis mqone 

xandazmulTaTvis swrafi, lateraruli moZraobis aucileblobidan 

gamomdinare; kanalorepoziciuri manevri maRal datvirTvas axdens 

kiserze, rac sayuradReboa simsuqnis, ostoartrozis, spondilozis da 

vertebrobaziluri ukmarisobis dros. zemoaRniSnuli ori meTodis susti 

mxareebis gaTvaliswinebiT, maT bazaze SemuSavebul iqna hibriduli 

varianti, romelsac  gaaCnia aranaklebi efeqturoba ukana horizontalur- 

arxovan kppT-s mimarT da amave dros gacilebiT naklebi SezRudviT 

gamoiyeneba ambulatoriul praqtikaSi (Roberts R., Gans R., 2005).  

mimdinare literaturul wyaroebSi sul metad da metad vrceldeba 

Sexeduleba imis Taobaze, rom calkeul repoziciur manevrs iseve, 

reogorc poziciur diagnozur testebs axasiaTebs diferencirebuli 

efeqti kppT-s ukana da horizontalur arxebis qvetipebis mimarT. ase 

magaliTad, Del Colle R., Turazzi M., Silvestri M. (2005) miiCneven diqs-holpaikis 

poziciur tests ufro efeqturad ukana da wina arxis dazianebisTvis, 

xolo bisupinaciuri brunvis tests horizontaluri arxis kppT-sTvis. 

amis garda avtorebs SemuSavebuli aqvT modificirebuli 

kanalorepoziciuri manevri, romelic amJRavnebs SerCeviT efeqtianobas 

horizontalurarxian kppT-ze. analogiurad zemoaRniSnulisa White J., Oas J.  

(2005)  mxars uWeren kppT-s konkretuli variantis diferencirebuli 

mkurnalobis mosazrebas da lateraluri (horizontaluri) arxis 

dazianebisas repoziciur TerapiaSi upiratesobas aniWeben Vanucchi-Asprella-

sa da Gufoni-s modifikaciebs. diagnostikur midgomaSi ki am 

variantisaTvis arCevis meTodad miaCniaT Gans-is brunvis testi. 

gamomdinare iqedan, rom kppT-is kerZo formebis mimarT  dRes arsebuli 

diagnostikuri testirebisa da repoziciuri Terapiis variaciaTa 

specifiurobis sakiTxis gamoyofilad Seswavla miznad ar dagvisaxavs,    
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sasargeblod migvaCnia am sakiTxTan dakavSirebuli axali literaturuli 

monacemebis gaTvaliswineba.  

kupuloliTiazis zogierT SemTxvevaSi diagnozurad ufro efeqturi 

aRmoCnda diqs-holpaikis testis sensitiuri modifikacia _ e. w. “naxevrad 

Hallpike” (Bronstein A., 2003). ukana da wina arxis kupulas sivrcobrivi 

orientaciis gamo originaluri diqs-holpaikis testi kupulas ganTavsavs 

qvemoT mimarTul geotropul poziciaSi, romelic otoliTebiT 

damZimebuli kupulas SemTxvevaSi ver axdens mis gadaxras da amitomac 

Tavbruxveva ar aRmocendeba. diqs-holpaikis testSi Tavis mxolod 

naxevrad wamowevas moyveba kupulas RerZis TiTqmis horizontalurad 

ganTavseba. am poziciidan “mZime kupula” myisve gadaixreba gravitaciuli 

Zalis gavleniT da amiT provocirebs Tavbruxvevis paroqsizms. Cvenis 

azriT, “naxevrad Hallpike-s” cdaze dadebiTi reaqcia sarwmunod unda 

miuTiTebdes ukana da wina arxis kppT-s kupuloliTiazis variantze da 

aseT SemTxvevaSi mosalodnelia saukeTeso Terapiuli Sedegis miRweva 

semontis repoziciuri manevriT. aRniSnuli manevris avtorTa mtkicebiT 

(Semont A. et al, 1988) Terapiuli efeqti miiRweva kupulaze daleqili 

otoliTebis (“mZime kupula”) CamocilebiT, riTac igi msubuqdeba da 

siblantiT uTanabrdeba endolimfas. amitomac, literaturaSi 

gavrcelebuli saxelwodebis “Semont’s liberatory maneuver”-s qarTul 

TargmanSi virCieT “semontis Semsubuqebis manevri”-s  gamoyeneba.  

miuxedavad kppT-s “kanalokonfliqtis” Teoriis sayovelTao 

aRiarebisa da amaze dafuZnebuli repoziciuri Terapiis koncefciis 

damajereblobisa, kvlavac ar damcxrala diskusiis simwvave daavadebis 

meqanizmebSi supralabirinTul faqtorTa monawileobasTan dakavSirebiT. 

am diskusiis kvanZovan momentad miiCneva centraluri (Rero-naTxemis da 

nawilobriv qerqis struqturebSi) habituaciis fenomeni, romelic 

SeiZleba gansazRvravdes vestibuluri sistemis plastikurobisa da kargi 

adaptaciis unars multisensoruli stimulaciis sapasuxod. habituaciis 

sxvadasxva faqtoris dakninebis Sesaxeb mosazrebas safuZvlad edeba 

iseTi faqtebi, rogoricaa: 1. identuri funqciuri Sedegebis dafiqsireba 

kppT-s repoziciuri manevrebiT namkurnalev da mkurnalobis gareSe 
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datovebul pacientTa jgufebSi erTi Tvis Tavze (Blakley B.,1994). 2. kppT-s 

umetesi SemTxvevebis TviTlimitireba. 3. kppT-s repoziciuri Terapiis 

efeqtis Semcireba xSiri recidivirebis pirobebSi. 4. rigi neirotropuli 

farmakologiuri da qimiuri agentiT kppT-s provocireba. am WrilSi aseve 

sagulisxmoa  mkvlevarTa (Buckingham R.,1999)   mier Catarebuli 

gamokvleva, romelSic adamianis safeTqlis Zvlis anatomiurad 

Seswavlisas, gakeTda daskvna otoliTebis karibWeSi Cabrunebis 

SemTxvevaSi maT makulaSi sawyis poziciaSi ganTavsebis SeuZleblobaze.         

mraval mkvlevarTa mier naCvenebia, rom vestibuluri supresantebis 

da antiemeturi saSualebebis xangrZliv da xSir moxmarebas Terapiuli 

efeqtis magivrad, moyveba kppT-s mimdinareobis gamwvaveba da vestibulo-

lokomociuri darRvevaTa gaZliereba (McClure J., Willett J., 1980; Oas J., 2001) da 

piriqiT, nebismier mwvave periferiuli vestibulopaTia, im SemTxvevaSic 

ki, rodesac labirinTuli, periferiuli parezi permanentulia, ganicdis 

spontanur kompensacias (Baloh R., 2004; Mazzoni P. et al.,2006 ). pirvel 

SemTxvevaSi mizezad SeiZleba centraluri kompensaciis meqanizmebis 

iatrogenuli daTrgunva dasaxeldes, xolo meoreSi – centraluri 

kompensaciis stimulirebis efeqti. aqedan gamomdinare kppT-s 

medikamenturi mkurnalobis programaSi SeiZleba vegetaturi reaqciebis 

Semamsubuqebeli preparatebis gamoyeneba pirvel 1 - 2 dRis ganmavlobaSi, 

xolo rezistentuli da progresirebadi formebis SemTxvevaSi 

mizanSewonilia neiromediatoruli procesebis farmakologiuri 

modulacia. 
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daskvnebi: 

  1. marlTzomieria kppT-is klasificireba Sereul centralur –

periferiul vestibulur sindromTa jgufSi, vinaidan rogorc mis 

aRmocenebaSi, ise klinikur gamovlinebebsa da mimdinareobaSi  

labirinTuli meqanizmebis garda gadamwyveti roli ekuTvnis agreTve 

tvinis Rerosa da naTxemis birTvul-proeqciuli sistemebs qerqis 

specializirebuli vestubuluri regulaciis aparatTan 

urTierTmoqmedebaSi.  Y 

 2. etiologiur, paTofiziologiursa da klinikuri 

polimorfizmTan Tanadroulad gamoikveTa kppT-is obligaturi klinikuri 

invarianti –Tavis poziciis Secvlis momentSi aRmocenebuli tipiuri 

rotatoruli Tavbruxveva da geo- an apogeotropuli nistagmi. am 

invariantiT warmodgenili paroqsizmi viTardeba mxolod Tavis 

poziciacvalebis drois monakveTSi da ara Tavis da sxeulis poziciis 

Secvlis Semdeg.  amitomac mizanSewonilia daavadebis sawyis stadiaSi, 

rodesac aRniSnuli klinikuri invarianti gansakuTrebulad stabiluria 

Tavbruxvevis ganmsazRvrelad ixmarebodes termini “poziciacvalebis” da 

ara “poziciuri”.    

 3. kppT-is mravalferovani manifestaciis klinikuri speqtris 

paTofiziologiuri Sinaarsi dasabuTebulad miuTiTebs, rom daavadebis 

eponimSi  “poziciuri TavbruxvevasTan”  mimarTebaSi  “poziciacvalebis 

Tavbruxveva”  warmoadgens ara imdenad terminologiur alternativas, 

aramed gansazRvravs daavadebis dinamikuri ganviTarebis stadiurobas.   

 4. myari paTofiziologiuri paradigmebis farglebSi kppT-as gaaCnia 

vrceli diapazonis kliniko-prognozuli parametrebi, romelTa 

variaciuli Tanxvedra racionalurs xdis daavadebis klasificirebas 

Semdegi diqotomiebis rigebad: etiologiis mixedviT – idiopaTiur da 

simptomur (meorad) formebad; klinikuri gamovlinebis mixedviT – tipiur, 

srulad manifestirebul Fda waSlil (abortul) formebad; mimdinareobis 

mixedviT – monofazur da recidiul, solitarul da persisturebul 

formebad; qronologiuri kriteriumis mixedviT – paroqsizmul anu 
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iqtalur da qronikul anu eqstraiqtaluri  formebad;  gamosavlis 

mixedviT – stacionaruli da progresirebadi formebad. 

       5. kppT-is klinikur struqturaSi gamoyofili qronikulad 

progresirebad formaSi mniSvnelovan komponentad ganixileba 

fsiqopaTologiuri gamovlinebebi, warmodgenili generalizibuli 

SfoTviT, mcire depresiiT, mwvave da post-travmuli stresuli 

aSlilobebiT, romelTa mimarT dadebiT efeqts avlens repoziciuri 

manevrebTan erTad  Sesabamisi fsiqotropuli Terapia.    

 6. fobiuri posturuli Tavbruxvevis axlad gamoyofili 

etiologiuri varianti - miwisZvriT provocirebuli Tavbruxvevis 

sindromi moicavs sam nairsaxeobas: fobiur poziciur Tavbruxvevas 

(xSirad paroqsizmuls), meoradi kppT-is debiuts da fobiuri 

TavbruxveviT kppT-is reaqtivacias. samives mimarT repoziciuri manevrebis, 

antidepresantebis da anqsiolotikebis erToblivi gamoyeneba iZleva 

Tanabrad maRal Terapiul efeqts.   

 7. daavadebis mimdinareobis sxvadasxva etapze SesaZlebelia kppT-is 

anatomiuri variantebis cvalebadoba _ monokanaluris multikanalurSi 

an heterokanalurSi transformireba.  aRniSnulis gamomwvevi mizezi 

SeiZleba gaxdes xangrZlivi anamnezi, egzogenuri faqtorebi 

komorbiduli daavadebebis (infeqcia, Tavis tvinis iSemia, qalatvinis 

travma, diabeti, simsuqne) saxiT, iSviaTad ki – repoziciuri samkurnalo 

manevri.    

 8. komorbiduli paTologiebi kppT-asTan mimarTebaSi 

klasificirdebian etiologiuri kavSiris mixedviT: a) rogorc uSualod 

gamomwvevi faqtori (arxSi otokoniis gamomwvevi degeneraciuli, 

travmuli an sisxlZarRovani procesi), b) rogorc xelSemwyobi an 

trigeruli faqtori (centraluri adaptaciisa da kompensaciis 

ukmarisoba arsebuli otokoniis fonze) da g) raime mizezobrivi 

urTierTobis gareSi asocirebuli faqtori.  

      9. neirogerontologiuri paTologiis (multiinfarqtuli an 

pirveladi degeneraciuli demenciebi, normotenziuli hidrocefalia, 

postinsulturi demencia da depresia, gansakuTrebiT ukana cirkulaciis 
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ukmarisobasTan Serwymuli) komorbidul fonze aRmocenebuli Tavbruxveva 

da posturuli imbalansis paTologiur substratad warmodgenilia 

meoradi kppT an centraluri poziciuri  Tavbruxveva, romelTa wamyvan 

maprovocirebel meqanizms warmoadgens iSemiiT an neirodegeneraciuli 

dazianebiT ganpirobebuli supralabirinTuli adaptaciis ukmarisoba.  

      10. kppT-is komorbiduli paTologiaTa Soris sixSirisa da 

gamomwvevi darRvevebis prognozuli mniSvnelobiT gansakuTrebuli 

adgili unda mieniWos kppT-isa da centraluri poziciuri Tavbruxvevis 

dRemde ignorirebul kombinirebul variants, romelSic periferiuli 

komponenti rogorc wesi meorad, simptomur xasiaTs atarebs da 

Seesabameba kppT-is qronikulad progresirebad klinikur formas.    

      11. Sakikisa da kppT-is xSir komorbidul Tanxvedras safuZvlad 

udevs multimodaluri neirorefleqsuri da neiromediatoruli 

reaqciebis rTuli kaskadi, romlis ganviTarebaSi centralur rgolebs 

warmoadgens labirinTSi generirebuli vestibuluri nocicepturi 

iritaciiT inicirebuli centraluri da periferiuli sensitizacia da 

supralabirinTul vestubulur struqturebSi habituaciis Sesusteba.    

12. vestibuluri sistemis farglebSi formirebuli centraluri 

adaptaciis da kompensaciis fiziologiuri meqanizmebis funqciuri 

ukmarisobis faqtori unda ganixilebodes kppT-is repoziciuri manevrebis 

da arxovan paTologiis mikroqirurgiuli koreqciis uefeqtobisa an 

daavadebis recidivirebis wamyvan mizezad.  
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praqtikuli  rekomendaciebi 

1. poziciuri Tavbruxvevis sindromebis diferenciuli diagnostikis 

efeqturobis gazrdis mizniT, meqanizmebis identificirebisa da 

paTogenezuri mkurnalobis optimizaciis misaRwevad, agreTve  

prognozuli kriteriumebis gansazRvrisasTvis farTod unda dainergos 

axlad SemuSavebuli kppT-is kompleqsuri klasifikacia, romelic 

integrirebulad asaxavs am daavadebis nozografiul heterogenobas. 

2. repoziciuri manevrebiT, iseve rogorc  dvrilisebri morCebis 

vibraciiT kppT-is  mimarT Terapiuli efeqtis miRwevaSi hidromeqanikuri 

homeostazis stabilizaciasTan erTad, neirosensoruli faqtoris 

gaTvaliswinebiT,  mizanSewonilia am meTodebis gamoyeneba vestibulur-

statikuri reabilitaciis mizniT.  

3. kppT-is diagnozur algoriTmSi garda maprovocirebeli testebisa 

savaldebulia agreTve komorbidulad arsebuli centraluri poziciuri 

Tavbruxvevis diferencirebuli kriteriumebis gansazRvra SemuSavebuli 

standartis mixedviT. 

   4. repoziciuri samkurnalo manevrebs agreTve axasiaTebs maRali 

sixSiris placebo efeqti, romelic SeiZleba warmatebiT iyos 

gamoyenebuli fobiuri posturuli Tavbruxvevis TerapiaSi.  

   5. miwisZvriT provocirebuli vestibuluri darRvevaTa diagnostikisa 

da mkurnalobis praqtikul zomebSi garda fobiuri posturuli 

Tavbruxvevisa da sxeulis imbalansisa unda iyos gaTvaliswinebuli kppT-

is arsebobis  SesaZleblobac misi rogorc axlad generirebulis, ise 

reaqtivirebulis saxiT.  

   6. vestubuluri Sakikis diagnozur algoriTmSi mizanSewonilia Dix-

Hallpike-s maprovocirebeli cdis warmoebac, raTa gamoricxul iqnas misi 

kppT-sTan komorbiduli varianti. dadebiTi Sedegis SemTxvevaSi 

Terapiuli prioriteti unda mieniWos repoziciur manevrebs. 

   7. kppT-is qronikuli da progresirebadi formis samkurnalo 

menejmentSi mizanSewonilia diferencirebuli da kombinirebuli 

repoziciur-farmakoTerapiul kompleqsSi antidepresantebis da 

anqsiolitikebis CarTva.  
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    8. Terapiarezistentuli kppT-is arseboba periferiuli 

vestibulopaTiisTvis aucilebel sxva damatebiTi gamokvlevebis 

kompleqsSi saWiros xdis komorbiduli menieris daavadebis an SigniTa 

yuris anTebiTi (xSirad autoimunuri) paTologiis gamoricxvas, xolo 

centraluri poziciuri TavbruxvevasTan erTdroulad arsebobisas 

provocirebuli nistagmis atipiuroba aucilebels xdis instrumentuli 

gamokvlevebis Catarebas qalas ukana fosos organuli paTologiis 

gamoricxvis mizniT.  

    9. kppT-ze diagnozuri  testireba unda Cautardes vestubuluri 

Civilebis mqone nebismier pacients, gansakuTrebiT maT, visac skriningisas 

anamnezSi aReniSneba woliT mdebareobis SecvlasTan an dawolasTan 

dakavSirebuli Tavbruxveva.  

    10. kppT-is rezistentuli mimdinareobis pirobebSi mizanSewonilia 

Tanmimdevrulad yvela xelmisawvdomi repoziciuri manevris gamoyeneba 

antiemeturi saSualebis miRebis fonze. semontis repoziciuri manevri 

ganixileba pirveli rigis Terapiul meTodaT. 
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Conclusions: 
 

1. It is reasonable to classify BPPV in the group of mixed central-peripheral vestibular 

syndromes, since the crucial roles in its development, as well as in its clinical manifestation and 

natural course, along with labyrinthal mechanisms, belong to the brainstem and cerebellar 

nucleo-projectional systems, in conjunction with specialized cortical apparatus of vestibular 

regulation. 

2. Obligate clinical invariant of BPPV – consisting of typical rotatory vertigo, developing 

in the moment of change of head position, plus geo- or apogeotropic nystagmus – is delineated on 

the background of etiological, pathophysiological and clinical polymorphism of the disease. The 

paroxysm of this invariant develops only during the change of head position (rather than 

following the change of head and body position). Thus, it seems reasonable to use the term 

“positioning vertigo” instead of “positional vertigo” for designation of vertigo at the initial stage 

of disease, when above-mentioned clinical invariant is particularly stable.  

3. Pathophysiological essence of the range of diverse clinical manifestations of BPPV 

affirmatively indicates, that use of “positioning vertigo” vs. “positional vertigo” in disease 

eponym represents not just terminological alternative, but rather defines staging of disease 

dynamics. 

4. In the context of sound pathophysiological paradigms, BPPV exhibits broad range of 

clinical prognostic parameters, and their variational concurrence rationalizes classification of the 

disease in the ranks of the following dichotomies: by etiology – idiopathic and symptomatic 

(secondary) forms; by clinical manifestation – typical, fully manifested and abortive forms; by 

natural course – monophasic and recurrent, solitary and persistent forms; by chronological 

criteria – paroxysmal or ictal and chronic or extra-ictal forms; by outcome – stationary and 

progressive forms.  

5. Psychopathological manifestations, such as generalized anxiety, minor depression, 

acute and post-traumatic stress disorders, represent important components of chronic progressive 

clinical form of BPPV; they are usually positively affected by appropriate psychotropic therapy 

(combined with repositioning maneuvers).  

6. Recently distinguished etiological variation of phobic postural vertigo – earthquake-

provoked vertigo syndrome – comprises three subtypes: phobic positional vertigo (frequently 

paroxysmal), debut of secondary BPPV and reactivation of BPPV with phobic vertigo. Use of 
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repositioning maneuvers, antidepressants and anxiolytics has similar highly therapeutic effect for 

all three of these subtypes.   

7. Alternation of anatomical variations of BPPV on different stages of disease course is 

possible – transformation of monocanal into multicanal, or heterocanal forms. Above-mentioned 

can be induced by longstanding history, exogenic factors in the form of comorbidities (infections, 

brain ischemia, traumatic brain injury, diabetes, obesity), and rarely – by repositioning treatment 

maneuvers.  

8. Comorbidities in regards with BPPV may be classified according to their etiologic 

relationship: a) as direct inducing factor (degenerative, traumatic or vascular process, inducing 

otoconia in the canal); b) as supporting or trigger factor (insufficiency of central adaptation and 

compensation on the background of existing otoconia); c) associated factor without any causative 

relationship.  

9. Pathological substrates of vertigo developed on the background of neuro-gerontologic 

comorbidities (multiple infarctions or primary degenerative dementias, normotensive 

hydrocephalus, post-stroke dementia and depression, especially in conjunction with posterior 

circulatory insufficiency) and postural imbalance, are represented by secondary BPPV or central 

positional vertigo; their leading provoking mechanism is insufficiency of supra-labyrinthal 

adaptation, induced by ischemia or neurodegenerative injury. 

10. The special importance among comorbidities of BPPV, because of its frequency and 

predictive value of inducing disorders, should be attached to the combinational form of BPPV 

and central positional vertigo, which has been ignored so far and which usually bears secondary, 

symptomatic character and corresponds to chronically progressive clinical form of BPPV. 

11. The basis for frequent comorbid existence of migraine and BPPV lies in the complex 

cascade of multimodal neuro-reflectory and neuromediatory  reactions, the central links of which 

are represented by central and peripheral sensitization (initiated by vestibular nociceptive 

irritation and generated in the labyrinth), and by weakening of habituation in supra-labyrinthal 

vestibular structures.  

12. Functional insufficiency of mechanisms of central adaptation and compensation, 

formed in the frames of vestibular system, should be viewed as a leading cause of ineffectiveness 

of repositioning maneuvers of BPPV and microsurgical correction of canal pathology, or disease 

recurrence.  
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Practical Recommendations 
 

1. The newly developed complex classification of BPPV,  integratively reflecting nosographic 

heterogeneity of this disease, should be widely implemented for raising effectiveness of 

differential diagnosis of positional vertigo syndromes, for identification of mechanisms and 

optimization of pathogenetic treatment, as well as for definition of prognostic criteria. 

2  It is advisable to use repositioning maneuvers and vibration of mastoid processes with 

purpose of vestibulo-statical rehabilitation, considering the role of stabilization of 

hydromechanical homeostasis, as well as of neuro-sensory factors in achieving therapeutic 

effect against BPPV by application of these methods.    

3. Mandatory part of the diagnostic algorithm of BPPV, along with provocative tests, is 

represented by determination of differential criteria of coexistent central positional vertigo, 

according to elaborated standard. 

4.  Repositioning treatment maneuvers are characterized by high frequency of placebo effect, as 

well, which can be successfully used in the therapy of phobic postural therapy.  

5.  During application of practical diagnostic and treatment measures against vestibular disorders 

provoked by earthquake, the possibility of existence of either newly generated or reactivated form 

of BPPV should be considered as well, beside phobic postural vertigo or body imbalance. 

6.  It is advisable to conduct Dix-Hallpike provocative test in diagnostic algorithm of vestibular 

migraine, in order to exclude its comorbid existence with BPPV. In case of positive result, 

therapeutic priority should be given to repositioning maneuvers. 

7.  Inclusion of antidepressants and anxiolytics in differentiated and combinational repositioning-

pharmacotherapeutic complex of management of chronic and progressive form of BPPV is highly 

advisable. 

 8.  Occurrence of therapy-resistant BPPV necessitates exclusion of comorbid Meniere's Disease 

or inflammatory (often autoimmune) pathology of inner ear by means of the complex of 

additional investigations for peripheral vestibulopathies; atypical manifestation of provoked 

nystagmus during coexistence with central positional vertigo necessitates conduction of 

instrumental examinations for exclusion of organic pathology of posterior cranial fossa. 

9.  Diagnostic testing for BPPV should be conducted for each patient with vestibular complaints, 

especially for those with the history of vertigo associated with a change of lying position, or with 

lying down.  
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10.  Consecutive use of all available repositioning maneuvers on the background of 

administration of antiemetic medications is justified in case of resistant course of BPPV.  Semont 

repositioning maneuver is viewed as a first line therapeutic method.   
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