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Abstract  The aim of this study is to analyze the clinical and neurological manifestations and risk factors of cerebral 

circulatory disorders (CСD) in pregnant women. A retrospective analysis of 72 clinical cases was performed. The most 

common forms of CCD, concomitant somatic pathologies, as well as the dynamics of neurological symptoms depending on 

the duration of pregnancy and treatment were identified. The data obtained emphasize the importance of early diagnosis and 

a multidisciplinary approach to the management of pregnant women with vascular pathology.  
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1. Introduction 

Cerebral circulatory disorders (CСD) in pregnant women 

are a serious medical problem that can lead to adverse 

outcomes for both the mother and the fetus [2,7,8,10,12]. 

During pregnancy, physiological hypercoagulation, 

hemodynamic changes and concomitant diseases increase 

the risk of vascular catastrophes [1,3,6,9,11]. 

2. Materials and Methods 

A retrospective analysis of 72 pregnant women with CСD 

admitted toShox International Hospital in the period from 

2022 to 2025 was performed. Medical history, neurological 

status, MRI results, labor outcomes, and the presence of 

complications were evaluated. 

3. Results and Their Discussion 

Foci of ischemia were found in 36 patients (50%) and 

were the most common finding. 9 patients (12.5%) showed 

signs of venous congestion, 5 (6.9%) had lacunar infarcts.  

In 22 (30.6%) patients, changes in MRI were not detected, 

despite clinical symptoms. 

Table 1.  Results of MRI examination 

MRI results Number 

Foci of ischemia 36 

Venous congestion 9 

Lacunar infarcts 5 

No changes 22 
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Visualization clearly demonstrates the predominance of 

ischemic foci in comparison with other forms of changes. 

Table 2.  Labor outcomes 

Type of delivery Number of patients Natural delivery 

39 Planned delivery 25 Emergency delivery 8 

Number of 

patients 

Natural childbirth 39 

Planned CS 25 

Emergency CS 8 

 

Figure 1.  Structure of delivery in women with CCD 

The chart shows the preference for natural childbirth when 

the condition of the mother and fetus is satisfactory. 

Table 3.  Complications identified in patients 

Complication Number of cases 

Hypoxia of the newborn 6 

Postoperative infections 3 

Preeclampsia 12 

No complications 51 

11,1% 

34,7% 54,2% 

emergency Caesarean section
planned Caesarean section
natural childbirth
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The most frequently noted Preeclampsia (12 cases) and 

neonatal hypoxia (6 cases) were the most common. 

Postoperative infectious complications were observed in 3 

women. No complications were detected in 51 patients 

(70.8%). 

Prevail preeclampsia and hypoxia predominated, while 

infectious complications were less common. 

In pregnant women with impaired cerebral circulation,  

the most common foci of ischemia are found according to 

MRI data. It is important to emphasize that the detected 

changes on MRI in most cases correlated with the clinical 

picture, including headache, dizziness, paresthesia and focal 

neurological symptoms. This makes it possible to use MRI as 

a reliable method of objective assessment of the severity of 

vascular pathology during pregnancy. 

The choice of delivery method depended on the severity  

of the neurological deficit and the degree of compensation 

for the underlying disease. Some patients had a need for 

emergency delivery for vital indications, especially in cases 

of progressive ischemic processes. 

Pregnancy management in women with CCD requires  

the participation of a multidisciplinary team of specialists: 

obstetricians and gynecologists, neurologists, anesthesiologists, 

and neonatologists. This approach allows you to respond in a 

timely manner to changes in the condition of both the mother 

and the fetus. 

It is also necessary to emphasize the importance of timely 

diagnosis of hypercoagulable conditions that are common 

during pregnancy, especially in women with hereditary 

thrombophilia or a burdened vascular history. The use of 

low-molecular-weight heparins and antiplatelet agents in 

these cases can significantly reduce the risk of stroke and 

other vascular disasters. 

Thus, the integration of neurological and obstetric approaches 

can significantly improve the safety of pregnancy and delivery 

in patients with CCD. 

4. Conclusions 

1.  CVA in pregnant women requires timely diagnosis 

and a specialized approach to treatment. More than a 

third of patients requiresurgical delivery. 

2.  MRI remains an important method for visualizing 

vascular pathology during pregnancy. 

3.  Prevention of complications requires multidisciplinary 

monitoring and individual tactics of pregnancy 

management. 
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