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IIpuMeHeHMe CTPOMAJIBHBIX CTBOJIOBBIX
kyaetok (CCK) aBiserca aJbTepHATUBHBIM METOAOM
JCIIOJIb30BaHNA SMOPMOHAIBLHBIX HEPBHBIX KJIETOK
(3HK), sdpperTUBHOCTE KOTOPBIX HOPU JIEUEeHUN
yepenHo-M03roBoii Tpasme (UMT) u ee mocisencTBuit
JIOKa3aHa MHOTOYMCJIEHHBIMM JCCJIEeNOBaAHUAMI.

IMeanio paboThl ABUJIOCH U3YYEHME OCODEHHOCTEN
vurpanuy MedeHHbIXx CCHK B 3aBuCMMOCTHM OT criocoba
BBEJIEHNA Y SKMBOTHBIX C MOJIEJIBIO KPMOTE€HHON TPaBMbI
mozra (KTM).

PesyabraTsl u 06cy:xaenue. 13 cosanmusa Moien
KTM y xpblc mcnonb30BajJy aBTOHOMHBIN HENpPOXM-
pyprudeckmuii KpMo3oHs AJAMHOM 120 MM 1 Hapy KHBIM
IMaMeTpoM 2 MM. 30HY KPUOAECTPYKIUM pasMepoM
[0 3X2 MM HoJydaJnay 3-KpaTHON aNmuKaluelr Kpu-
o30Hma no 30c. B pesynbraTe BO3HUMKHOBEHMS oOdara
KPMONECTPYKLMY TaKMUX Pas3MepoB Yy *KMBOTHBIX pa3-
BUBAJICA IJIyOOKMII reMmiapes MM apajand KOHeU-
HOCTeJl Ha IPOTUBOIIOJIOMKHON cTopoHe. Beogumble CCK
Iepes TpPaHCHJAHTaLVell MEeTUJN CYIPaBUTAJBHBIM
3eJIeHBIM (PJIYOpeCIeHTHBIM KpacureseM 3,3-diocta-
decyloxacarbocyanine (DDC) bromide, cuHETe31poBaH-
HBIM B JIHCTUTYTe CUMHTUJIJIALVOHHBIX MaTepyaJioB
HTHK “UucturyT MoHokpucrasmnos” HAH VYrkpauHsl,
(XapbKoB). OKCHEPUMEHTAJIBHBIM KUBOTHBIM BBOAMJIN
5-6 x 105 meueHnIx KJeTOK B ob6beme 0,5-0,7 My Kak
cyOOKIIMINTAJIBHO, TaK M MHTpallepebpaJibHO, IOCje
Yero MHpoBOAMIIN MOPQOJIOTMYEecKoe ucciyenoBaHue. B
zaBucumocTu ot criocoba Beegennsa CCK BuIABJIEHO cie-
Iyolee: IIPY MHTPALMCTEPHAJIBHOM BBEIEHNN KJETKN
IIPOHMKAIOT B NEPMU(OKAIBHYIO 30HY KPMOLECTPYKLN
Kak Obl CHapysky — B 30HE KOHTAKTa JIMKBOpPa C Oda-
TOM KPMOHEKPO03a; IIPY CTEPEeOTaAKCUYEeCKOM BBeJIeHUNU
CYCHEH3UM KJIETOK B 30HY, PACIOJIOMKEHHYIO Ha 2 MM
HUJKE odara KPUOAECTPYKIMM, CKOILJIIEHMEe MeYeHBIX
KJIETOK Ha 2-e CyTKM HabJIofaeTcs HeIocpeACTBEHHO
B O4are KpMoAeCTPYKLMM B BUe KOMIIAKTHOM I'PYIINbI
C MHTEHCUBHOV 3eJieHON (QuioopeciieHnueir. Yepes 7
CYTOK IIOCJIe HEeIpOTPAHCIIJIAHTAIMY MeUYeHble KJIETKU
IIPOHMKAJIM B TKAHB MO3ra, TPAaHNYAIIYIO0 C TPaBMOJL,
¥ PaBHOMEPHO PacCIpenesdasch Cpeny KJETOK MO3ra
peunnuenTta. CornoctaBiiad 9TV 0COOEHHOCTY MUTPALIIN
mapkupoBaHHbix CCK ¢ numHaMmMKO/I BOCCTaHOBJIEHUSA
IBUTATEJbHBIX HAPYIIEHN, MOXKHO yOoenuThea B 60JIb-
11eit 3pPEeKTUBHOCTH JIOKAJIBHOTO MHTPallepedpaIbHOTOo
criocoba BBeZleHNA KJIETOK.

BriBoabl. AHANMBUPYS NPUBEIEHHBIE PE3YJIbTATHI,
MOYKHO IIPEAIOJIOMKNUTb, YTO TAKOTO Poja MMUTpaunmsa
KJIETOK CBUJIETEJLCTBYET 00 X «TPOITHOCTU» K KJIETKaM
IIOTPaHNYHOM 30HBI, B KOTOPOJ YaCTUYHO COXPaHUJINCh
IIOBPEsKIeHHbIE KJIETKM, ¥ K KOTOPOJ OHM yCTpPeMJIA-
oTcA. B 3aBucuMocTH OT crioco0a BBEIEHNMA B OPraHU3M
OIIPeZeJIAI0TCA M MeCTa UX IIePBUYHOIO CKOIIJIEHNA: IIPK
MHTpalepebdpa bHOM BBeZIeHNN — Yepes 3/I0POBYI0 TKaHb
IIPOHMKAIOT K IIaTOJIOTMYECKOMY O4ary, IIpy IonagaHun
B JIMKBOpPHBIE IIyTM — 4Yepe3 30HY KPMOHEKPO3a K IIor-
PaHMYHOMY YYacCTKY.
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The current standard surgical approach to
pituitary lesions is the transseptal transsphenoidal
microscopic approach. The endonasal transsphenoidal
fully endoscopic approach is however rapidly gaining
popularity and is used by increasing numbers of
surgeons.

The main characteristics of the endoscopic
approach are the use of endoscopes with straight
and angled optics instead of a microscope, and the
absence of a transsphenoidal retractor. The endoscopic
technique is composed of three main phases: the
nasal, sphenoid, and sellar phase. During the nasal
phase, the endoscope is nasally and advanced up
to the ipsilateral sphenoid ostium, where mucosa is
coagulated. The sphenoid phase consists of a wide
anterior sphenoidotomy with detachment of the nasal
septum from the sphenoid rostrum, removal of the
sphenoid septa, and identification of landmarks inside
the sphenoid. In the sellar phase, a wide opening of
the sellar floor is performed and the adenoma or other
lesion removed. A wide view of the intra-, supra- and
parasellar environment is obtained through angled
optics. The procedure ends with the reconstruction of
the sellar floor without postoperative nasal packing,
but an intrasphenoid balloon catheter and/or lumbar
drain may be placed in some cases.

Fully endoscopic pituitary surgery employs straight
instruments instead of the bayonet-shaped microsurgical
ones. Dedicated training in fully endoscopic techniques
is essential as endoscopic pituitary surgery displays
a rather flat learning curve, with a minimum of 50
procedures necessary for a trained microsurgeon.

The efficacy and the minimally invasive nature
of the fully endoscopic approach lesions of the sellar
area have been widely reported in the literature.
Our current opinion is that the two approaches show
similar intraoperative characteristics and immediate
complication rates. Some authors however report
a higher rate of postoperative CSF leaks with the
endoscopic technique.

Compared to the standard microsurgical technique,
patients who undergo fully endoscopic pituitary surgery
performed by experienced endoscopic surgeons have
somewhat shorter operative times, lower blood loss,
and less nasal pain and discomfort because of the lack
of nasal packing. For the surgeon, the fully endoscopic
view is much more precise and wide-angled compared
with the relatively narrow cone of the intraoperative
microscope. In addition, endoscopy obviates the need
for intraoperative fluoroscopic control of retractor and
instrument positioning.

In our experience, fully endoscopic endonasal
transsphenoidal surgery is employed with excellent
results for the vast majority of pituitary lesions and
provides an extremely versatile and elegant surgical
tool for minimally invasive skull-base neurosurgery.





