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JleueHne apaxHOMIAIBHBIX KUCT OOJIBIINX PA3MEPOB
ABJIAETCA BAXKHOI IpoOJseMoit, TpeOyroleil, ¢ OmHOI
CTOPOHBI, yCTPaHEHN CAABJICHNA U AVCIOKAINM MO3Ta,
C OPyToil CTOPOHBI, IIPEOTBPAIeHNs AedhopMalu ero
B pe3yJbTaTe 0ECKOHTPOJIBHOTO BBIBEAEHMUA OOJIBIIOro
obbeMa COmep KMMOTO KVCTBL

Marepuay n mMeToabl. JlcciaenoBaHbl BA3KO-3Jac-
THUYeCKMe CBOMCTBA KPAaHMOCIMHAJBHON CUCTEMBI I
JIMKBOpOoOoOpalieHnsa y 48 60JIbHBIX C apaXHOMAIbHBIMU
Kucramu 60sbIUX pasdmepoB (> 250 ky6.c.m). CpaBHMIN
pe3yJabTaThl JeUeHN IIPY Pas3JIMYHbIX METOaX: KICTO-
nepuToHeocToMM A (8 OONBHBIX); KPAHMOTOMMUS, MICCEUe-
HI€ CTEHKM KUCTbI ¥ KUCTOUVCTEPHOCTOMMUA (9 GOJBHBIX);
SHJIOCKOIMYECKaA KUCTOI[MCTEPHOCTOMMUA (12 GONBHBIX);
KJCTONEPUTOHEOCTOMMIA C MOCJeAYOIel KPaHNOTOMME,
JCCedeHMeM CTEHOK KVCTBI I KucTolmcTepHOocTOMMel (10
OOJIbHBIX); DHIOCKOMYECKOe UM OTKPBITOE JICCeUeHye
CTEHOK KJCTBI, KMCTOIMCTEPHOCTOMMUSA C IIOCJIeAYIOIIeN
BEHTPUKYJIO U KuctoneputroHeocromueir (9 OOJbHBIX).
Karamues 1-16 Jer.

Pesyabrarsl. IIpy auKBOpoAMHAMMYECKOM McCCJIe-
IOBaHUM yBeJMYeHVe COIpoTuBIIeHNs pe3opounn CMA
oTMeudeHo y 2/3 6osbHBIX, “S”-00pa3Has KpuBasa gaBJe-
HIe-00'beM COOTHOIIEHNA TP NapPIMaJIbHOM BbIBEIEHNN
CM¥ oTMmeueHa y IOJIOBMHBI ITAIMIEHTOB C KUCTaMIMU.
ConocraBjieHre pe3yJabTaTOB IPVMEHEHNA Pa3JINIHbBIX
METOJIOB JIeUeHM A BbIABMUJIO, 4TO IIpu “S”-00pas3Hoi Kpu-
BOJl JaBJIeHMEe-00'beM COOTHOIIIEHNA IIPY IaplifaIbHOM
BeiBesieHn CMM oTkpbITad omepanmsa JOCTOBEPHO
4alre IPMBOAMJIA K IIOCJIEONEPAIMOHHON NedopMannm
Mo3ra U CyOAypasbHOMY CKOILJIEHMIO KuAKocTu. Ilpnm
BBICOKOM conpoTtuiaeHny pesopbimu CMM acpdpexTun-
HBIMJ OKa3aJVCh JMKBOPOILIYHTUPYIOIIe onepanun. B
OCTaJIBHBIX CJIyYafaX BbIOOP XUPYPruuecKoii TAKTUKI Ha
MCXOJ] OIlepaIMy CyIeCTBEHHO He BJIMAJL.

Takum o6paszom, BbIOOP PaLVIOHAJBHON TaKTUKN
Jle4eHNA OJKEH YUUTBIBATh HEe TOJBKO JIOKAJIM3AIIMI0 U
pasMep KUCTHI, KIMHUYECKNe 0COOeHHOCTH 3a00JIeBaHN A,
HO M OMOMexXaHMYeCKye CBOMCTBA KPaHMOCIMHAJBLHONM
cucTeMbl U JUKBOpooOpalenus. OOcysxaaeTcsa aJro-
puTM BbIOOpA XMPYPrUYecKoil TAKTUKM IIPU JIeHeHUN
OOJBHBIX C apaxXHOMIAJbHBIMM KMCTaMM OOJBIINX
pas3MepoB.
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Treatment of malignant brain tumors is notoriously
difficult and requires a complex multidisciplinary
approach. Current therapy standards are multimodal
and include maximum surgical resection, fractionated
radiotherapy with concomitant chemotherapy using
the alkylating drug temozolomide, and adjuvant
chemotherapy with temozolomide or, in case of
recurrence, with second- and third-line chemotherapeutic
drugs.

We describe here major advances in the surgical
methods and the equipment used for safe and maximal
microsurgical resection of malignant brain tumors.
Development of new technologies and devices in the
last decades has lead to decreased surgical morbidity
and increased quantity of tumor resection. There
are clinical studies proving significantly increased
survival in patients with maximum surgical resection
of malignant glioma, compared to patients with subtotal
resection of such tumors.

A whole host of modern neurosurgical tools is
being used to reduce the invasiveness of the surgical
approach, to improve intracranial guidance, to better
identify the tumor borders or the functional brain
areas, and to maximize safety and extent of resection
while minimizing damage to the surrounding normal
brain tissue. The most important of these intraoperative
tools are neuronavigation, real-time intraoperative
imaging by MRI, CT, or ultrasound, and fluorescence-
guided tumor resection. In addition, currently tested
experimental approaches may further increase survival
of malignant glioma patients.

Antisense oligodeoxynucleotides targeting mRNA
encoding tumor growth factor (TGF-B2) have been
already investigated in early clinical studies with
malignant glioma. Trabedersen (AP 12009) is the
most promising of the above oligonucleotides and
is administered intratumorally using convection-
enhanced delivery. A randomized, controlled phase
IIT study (SAPPHIRE) has been initiated in 2009 and
will compare trabedersen with conventional alkylating
chemotherapy in patients with recurrent or refractory
anaplastic astrocytoma after standard radio- and
chemotherapy.

Finally, the only currently active gene therapy study
is the phase III ASPECT study, using an adenovirus
vector (Cerepro®) for introducing cDNA coding for
thymidine kinase (TK) into malignant glioma cells.
Following standard glioma resection surgery, Cerepro®
is injected through the walls of the resection cavity into
the surrounding healthy brain tissue. Five days after
surgery, the drug ganciclovir (GCV) is given to the
patient iv. and kills cells expressing TK. Preliminary
results of this study show a statistically significant
extension of overall survival in patients with recurrent
malignant glioma, however no approval has been given
yet for routine clinical use of Cerepro®.
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