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H. 3aryuxuti, FO. lllanbko, B. Owapun, A. XKykoseu, . Munatiro,
B. Cunatiko

BPAXUTEPAITUA "2Ir C BBICOKOM
MOIIHOCTBIO AO3bl B KOMBMHMNPOBAHHOM
AEYEHWU IMTAIITMEHTOB C TAMOMAMMUA
TOAOBHOI'O MO3TA

I'Y PecnybAukancKuli HayuHO-npakmuieckull yeHmp OHKOAOruu
u MeguuuHcKol paguororuu um. H. H. AxekcangpoBa, MuHck,
Pecnybauxa beaapych

[lerb. M3yunTh 3(pdeKTUBHOCTh HOBOTO METOAQ KOMOMHUPO-
BaAHHOTO A€UEHHUS OOABHEIX TANOMaMy FOAOBHOTO MO3Ta C HCIIOAB30-
BaHMeM Opaxurepanuu I ¢ BHICOKOI MOIITHOCTBIO AO3BL.

MaTepuanbl ¥ MeTOABI. B nccaepoBanme BRKAIOUeH 81 OOALHOM
C TAMOMOY TOAOBHOTO MO3Ta. [IpOCIEKTHUBHYIO TPYIIy COCTaBUAK

30 OOABHEBIX, KOTOPBEIM BEIITOAHSIAM TOTAABHOE UAU CyOTOTaABHOE YAQ-
A€HHUe OIyXOAM U IIpoBopauau 6paxuTtepanuto (COA 40 ul'p) u puc-
TaHIIMOHHYIO AydeByto Tepanuto (COA 50 ul'p). PeTpocneKTuBHYyO
KOHTPOABHYIO TPYIIY COCTABUA 51 OOABHOM, KOTOPOMY BBIIIOAHSAAN
TOTAaAbHOE MAM CYOTOTAABHOE YAQA€HUE OIYXOAM C IIOCAECAYIOIIeN
AMCTAHIIMOHHOM AydeBoi Tepanuel (COA 60 ul'p).

PesyapTaThl. MeapraHa IPOAOAKUTEABHOCTH >KU3HU OOABHBIX
ranoMamu G2 He AOCTUTHYTA. TpexAeTHsSS BBDKUBAE€MOCTD NaljieH-
TOB BIpynie Opaxurepanuu (n = 9) cocraBuaa 100%, B KOHTPOABHOM
rpynne (n = 21) — 77,8 £ 13,9%. Pazanuns craTUCTUYECKU HEe3HA-
uyuMHl (log-rank, p = 0,49). MeapuaHa NPOAOAKUTEABHOCTH JKU3HU
O0ABHBIX TAMOMaMu G3 B MCCAeAyeMOU Ipymie (n = 6) cocTaBUAa
32,8 mec (95% A1 0—67,7 Mec), B KOHTPOABHOM (n = 8) — 47,2 Mmec
(95% AW 22,8—71,6 mec). TpexaeTHsISI BBIKMBAE€MOCTh COCTaBHUAA
44,4 £ 222u 71,4 = 17,1% coorBeTcTBeHHO. Pa3zanuus craTuctuye-
cku He3HauuMHl (log-rank, p = 0,71). KoMOMHUPOBAaHHOE AeYeHUE
C UCIOAB30BAHUEM OpaxUTepaluu C BBICOKOU MOIIHOCTBIO AO3BI
IIO3BOAUAO YBEANYUTH MEAUAHY ITPOAONKUTEABHOCTU JKU3HU OOAB-
HbIX rAnoMaMu G4 ¢ 9,6 mec (95% AW 7,1—12,1 mec) B KOHTPOABHOM
rpynne (n = 22) po 13,4 mec (95% AU 12,4—14,4 Mec) B uccaepye-
Mo (n = 15), a 1-AeTHIOIO BBIKUBAEMOCTD ¢ 22,7 = 8,9 po 72,2 =
11,9% cooTBeTCTBeHHO. Pasamums CTaTUCTHYECKH 3HAYMMEL (log-
rank, p = 0,023).

BriBoabl. Bratouenume Gpaxurepanuu '“2Ir ¢ BBICOKOM MOIITHO-
CTBIO AO3BI B CXeMy KOM6I/IHI/IpOBaHHOI‘O AeueHUsT OOABHBIX TAWO-
MaM¥u T'OAOBHOTO MO3ra IIO3BOASIET YBEAUYUNUTH WX BBDKUBAEMOCTBD.
OdPeKTUBHOCTL KOMOMHUPOBAHHOTO A€YEHUSI C HCIOAB30BaHU-
eM Opaxurepanuu '“Ir ¢ BELICOKOM MOIITHOCTBIO AO3BI IIPU TAMOMAaX
G2—3 TpebyeT AAAbHEHIIEro U3yYeHU.
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1. Zalutski, Y. Shanko, V. Osharin, A. Zhukovets, I. Minaylo,
V. Sinayko

HIGH DOSE RATE Ir BRACHYTHERAPY
AS A COMPONENT OF MULTIMODALITY
TREATMENT FOR BRAIN GLIOMAS

N. N. Alexandrov National Cancer Center, Minsk,
Republic of Belarus

Aim. To study efficacy of a new multimodality treatment ap-
proach using high dose rate '"’Ir brachytherapy in patients with brain
glioma.

Materials and methods. A total of 81 patients with brain glioma
were enrolled in this study. The prospective study group consisted of
30 patients undergoing total or subtotal tumor removal and receiving
brachytherapy (total tumor dose 40 iGy) and distant radiotherapy
(total tumor dose 50 iGy). The retrospective control group comprised
51 patients undergoing total or subtotal tumor removal and receiving
distant radiotherapy (total tumor dose 60 iGy) to follow.

Results. Median survival of patients with G2 glioma was not
reached. The 3-year survival in the brachytherapy group (n = 9)
was 100% vs. 772.8 = 13.9% in the control group (n = 21). The dif-
ferences were not statistically significant (log-rank test, p = 0.49).
Median survival of patients with G3 glioma was 32.8 months (95%
CI0—67.7 months) in the test group (n = 6) vs. 47.2 months (95% CI
22.8—71.6 months) in the control (n = 8). The 3-year survival rates
were 44.4 = 22.2 and 71.4 £ 17.1%, respectively. The differences
were not statistically significant (log-rank, p = 0.71). Multimodality
treatment including high dose rate brachytherapy led to increase in
median survival of patients with G4 glioma from 9.6 months (95% CI
7.1—12.1 months) in the control (n = 22) to 13.4 months (95% CI
12.4—14.4 months) in the study group (n = 15), the 1-year survival
rose from 22.7 = 8.9 to 72.2 £ 11.9%, respectively. The differences
were statistically significant (log-rank, p = 0.023).

Conclusions. Addition of high dose rate '’Ir brachytherapy to
multimodality treatment of patients with brain glioma increases
survival. Efficacy of multimodality treatment including high dose
rate '“’Ir brachytherapy in G2—3 glioma should be investigated in
a greater detail.
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B. Kapaxan

IMTPUMEHEHUWE DHAOCKOIINY B XNPYPIHN
OITYXOAEHU IV JKEAYAOUKA TOAOBHOT'O
MO3rA

POHI] um. H. H. broxuna PAMH, Mocksa, Poccutickas @egepayus

OHApOCKONUA obecleunBaeT MOAUIIPOEKIIMOHHBIA KOHTPOABL U
IIO3BOASIET OCYIECTBAATH XUPYPrU4eCKHe AENUCTBUSA II0A YBEAU-
YeHHeM 3a IIpepAeAaMM MPSIMOM BUAMMOCTU. DTa TEXHOAOTUS IIPU-
oOpeTaeT Bce OOAbIIIee 3HAUEHUE IIPU YAAACHHUU OIYXOAEN OKOAO-
CTBOAOBOU AOKaAu3aluu. PaccMOTpeHBI U30MpaTeAbHBIE NPUEMBI
3HAOCKOIINYECKUX MAHUIIYASIIMNA B 3aBUCUMOCTH OT MUKPOTOIIOIPa-
dUU U TUCTOAOTMYECKUX BAPUAHTOB ONyXOAel (21 HaOAropAeHHeE).
BbIpenreHBI 6 BApUAHTOB PACIIOAOJKEHUS OIYXOAU II0 OTHOIIEHHIO
K 1moAocTHu IV JKeaypodKa: MHTPABEHTPUKYASIPHBINA, CyO3IeHAuMap-
Hag IPOTPYy3us, Cylpa-, PeTpo-, UH(QPa-, AaTePOBEHTPUKYASIPHAA
KoMIpeccus. IIpu rHCTOAOIMYeCKOM MCCAEAOBAHUU B 3 CAyUYasaX
AMArHOCTHUPOBAHBI 9IIEHAUMOMBI, B 3 — acTpoIuTOMEl, B 10 — MeTa-
CTaTUYEeCKUEe OIIYXOAH, B 3 — IreMaHIm00AaCTOMEL, B 1 — MEHUHTHO-
Ma M ellle B | — KaBepHO3Hasd aHruoMa. VICIoAB30BaAu PUTHAHEBIE
IHAOCKOIIEI (PUPMEI «Storz» ArameTpoM 4 MM. OpUeHTUPaMU AAST
OLIEHKM TONOrpaduu BEPXHETO IIOAIOCA OIYXOAM CAYKHAM yCTbe
KaHaAa BOAOIIPOBOAA MO3ra M 3aAHsA CIIaliKa MO3Ta, HUJKHErO II0-
AlOCa — IMCTepPHaAbHBIE CEIMEHTHI 3apAHel HIJKHEN MO3KeUKOBOU
aprepun. KAroueBOM TeXHUUECKUM IIpUeM — PAHHUN BU3YaAbHBIN
KOHTPOAb KaK HUJKHEro, Tak U BEePXHETO IIOAKOCA OIYXOAU IIpHU
BBEAEHHMHU 3HAOCKOIIA BAOABL BEPXHEOOKOBOW CTEHKU JKEAYAOYKa.
YaareHUe BHYTPUIKEAYAOUKOBBIX METACTa30B eAMHBIM OAOKOM BO3-
MO>KHO IIPM HeIPEepBIBHOM 3HAOCKOIMYECKOM KOHTPOAE TPAeKTO-
pun 3apHelr HUKHeM MO3’KeUKOBOM apTepuu B Ipoljecce MOOHAU-
3aIlUM OIYXOAEBOTO Y3A4a.

B. Kapaxan, K. LlyBaes, A. Apo6s3ko

PA3PABOTKA AATEPAABHBIX AOCTVYIIOB K
OCHOBAHMUIO YEPEITA

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

VIHBa3uBHBIM POCT KPAaHMOOA3aABHBIX HOBOOOPA3OBAaHUM, 3a-
XBaTLIBAIOMINX 2—3 Pa3HOPOAHBIX ITIOAOCTH, Pa3AEA€HHBIX KOCTHBI-
MU CTPYKTYPAMHU, OIPEACASICT CAOKHOCTL BBIITOAHEHUS IIAASIIITAX
AOCTYIIOB. YAaneHHE pacIpOCTPaHEHHBIX OIYXOAEH IIMpaMHUALI
BUCOYHOM KOCTU M 3apHEM uUepernHOM SMKH OCTaeTCs Cepbe3HON
npoObAeMON COBpeMeHHOU HeMpoxupypruu. HosoobOpaszoBaHus
OXBaTBIBAIOT PAa3HOPOAHBIE (DYHKIMOHAABHO BBICOKO3HAYMMEbIE
HEeBPaAbHBEIE U COCYAUCTBIE CTPYKTYPBI, BOBAEKAIOT OKpY’Kalo-
1xe KOCTHBIe 00pa3oBaHud. BMecte ¢ HayuHOU rpynnou « Gruppo
otologico» (MTaaus, pykoBoputeab npod. M. Sanna) MBI aKTUBHO
pa3pabaTbiBaeM NPOOAEMYy WHAMBUAYAAU3UPOBAHHOU MUKPOAHa-
TOMHHU AQTEPAABHOTO OCHOBAHUS YepeTia AAS CO3AAHMS AOCTYIA K
OKOAOCTBOAOBBIM OITyXOAAM 0e3 cMellleHUs U AepopMalluu CTPYK-
TYpP MO3Ta, HEPBOB U COCYAOB. YAQA€HUe KOCTHOM TKaHU obecreuun-
BAeTCd C IOMOIIBbI0 BBICOKOOOOPOTHOM MUKPOAPEAU C HIMPOKUMU
arpecCuUBHBIMHU O0pPaMM 1 aAMa3HbIMU (hpe3amMu. OIMyXOAeBBIN y3eA
BBIAEASIETCSI U YAQASIETCSI C IIOMOINBIO BEICOKOYACTOTHOM AMATep-
MOKOATyASIIITUM U KaBUTPOHHOTO acmuparopa. MEI HCIOAB30BaAR

V. Karakhan

ENDOSCOPIC SURGERY FOR THE TUMORS OF
THE FOURTH VENTRICLE

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Endoscopy ensures multiview control and allows surgery with
magnification to be made beyond direct vision. This technique be-
comes increasingly important in removal of peritrunkal tumors. The
paper considers selective endoscopic manipulations with respect to
tumor microtopography and histology (21 cases). Six types of tumor
position with respect to the fourth ventricle cavity were identified,
i. e. intraventricular, subependymal protrusion, supra-, retro-, infra-,
lateroventricular compression. Histologic study discovered ependy-
moma in 3, astrocytoma in 3, metastatic tumors in 10, hemangiob-
lastoma in 3, meningeoma in 1 and cavernous angioma in 1 cases.
‘We used Storz rigid endoscopes 4 mm in diameter. Entrance to the
cerebral aqueduct and posterior cerebral commissure were used as
reference points to assess upper tumor pole topography, cisternal
segments of the inferior posterior cerebellar artery were points of
reference to identify the tumor lower pole. Early visual control of
both lower and upper tumor poles during endoscope insertion along
the upper lateral wall of the ventricle is the key technical element.
En block removal of intraventricular metastases is possible, provided
continuous endoscopic control is ensured over trajectory of the infe-
rior posterior cerebellar artery during tumor node mobilization.

V. Karakhan, K. Shuvayev, A. Drobyazko

DEVELOPMENT OF LATERAL APPROACHES TO
THE SKULL BASE

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Invasive growth of craniobasal tumors involving 2 or 3 differ-
ent cavities divided by bone structures makes sparing approaches
problematic. Removal of advanced tumors of temporal bone pyra-
mid and posterior cranial fossa is a serious problem of neurosurgery
today. The tumors involve different neural and vascular structures
and adjacent bones of high functional importance. Together with the
Gruppo otologico research group (Italy, head professor M. Sanna)
we are actively developing the problem of individualized micro-
anatomy of skull lateral base to create approaches to paratrunkal
tumors with avoiding compression and deformation of brain, neural
and vascular structures. Bone tissue is removed using a high-speed
microdrill with broad aggressive bores and diamond cutters. The
tumor node is exposed and removed using high-frequency diather-
mocoagulation and a cavitronic aspirator. We used retrosigmoid,
presigmoid (translabyrinthal and retrolabyrinthal) and transpetrosal
approaches. Endoscopic assistance is optimal for definitive removal
of tumor portions outside the projection, assessment of contents of
internal auditory meatus, visualization of adjacent vascular and neu-
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PEeTPOCUTMOUAHBIN, IPECUTMOUAHBIN (TPAHCAAOUPUHTHBIN U PETPO-
AAOMPUHTHBIN) U TPAHCIETPO3aAbHBIM AOCTYIBL AAS PAAUKAABHO-
TO YAQA€HUS BHENPOEKIIMOHHO PACHOAOKEHHBIX 4aCTel OITyXOAH,
OLIEHKH COAEP’KMMOT'0 BHYTPEHHEr0 CAYXOBOTO IIPOXOAQ, BU3yaAH-
3aI[UM IPUAEKAIIUX COCYAUCTO-HEPBHBIX 0OPAa30BAHUM ONTUMAAD-
Ha 3HAOCKOIIMYECKAs aCCUCTeHIUA. MBI UCIIOAB3YyeM TUOKUe (IIpu
PEeTPOCUTMOUAHOM AOCTYIIE) M JKeCTKHE 9HAOCKOIIBI C yTAOM OOBEK-
TrBa 30 u 45°. DHAOCKOIINYEeCKasl aCCUCTEHITUS IPU KpaHnoba3anb-
HBIX OITyXOASX OOeclieunBaeT UX PaAUKAAbHOE YAQA€HUE C XOPOIIU-
MU (DyHKIIMOHAABHBIMU Pe3yABTATAMU.

B. Kapaxan, K. IllyBaeB, A. Apo6s3ko

PETPOAABUPUHTHBIN AOCTYII AASI VYAAAEHU A
HEBPMHOMBI ITMPAMUABI AEBO BUCOUHOM
KOCTH C ITIPOPACTAHUEM 1 CAABAEHUEM
CUTMOBHUAHOI'O CUHYCA

POHI] um. H. H. baoxuna PAMH, Mocksa, Pocculickas @egepayusn

BuyTpunupaMuAHBIE OIYXOAM BCTPEYAIOTCS KpaHe PEeAKO U
COIIPOBOJKAQIOTCS CA@BACHUEM U pas3pylLIeHHeM Ba’KHBIX HeBpaAb-
HBIX U COCYAMCTBIX OOpa30BaHMUMU, MPOXOAAIIUX B MHMPAMUAHBIX
KaHaAaX. AAS YAQAEHUS OIlyXOAEH AQHHOM AOKaAU3alluu HeoOXo-
AUMO HCIIOAB30BATH AOCTYIIBL Uepe3 IMHUPAMUAY BUCOYHOU KOCTH.
IMpeacTaBAeH CAydall BHYTPUIMPAMUAHOW HEBPHUHOMBI CO CAQB-
A€HUEM AUIIEBOTO U IPEAABEPHO-YAUTKOBOTO HEPBOB, a TaKKe C
Tpy0OM KOMIIpecCHeld CUrMOBUAHOrO cunyca. [Nanuent B., 17 aer,
TIOCTYIIUA B HEUPOXUPYPIHUIECKOe OTAEAEHHE C JKarobaMu Ha IIpo-
rpeccupylollee CHIDKeHHEe CAyXa, IPy0Oyio acuMMeTpuio Autia. [1pnu
MPT, KT, nepeOparbHON aHTHOrPadUU BBIABAEH OIIyXOAEBBIN y3eA
B IMpPaMUAE A€BOM BHCOYHOM KOCTU pazMmepamu 2,0 X 1,9 cm, pac-
IPOCTPAHAIONINNCA Ha CpepHee yXO, 3aAHIOI0 CTEHKY Hapy>KHOTO
CAYXOBOTO IIPOXOAQ, STYEUKH COCIIE€BUAHOTO OTPOCTKA, CUTMOBUA-
HBII CUHYC. 27.06.2007 BBIIOAHEHO MUKPOXUPYPIUYECKOe yAAAeHUE
HEeBPUHOMEBI IMPAMUABI A€BOM BUCOYHOM KOCTH, BPacTaolel B 3a-
AHIOIO YEePEeITHYIO IMKY, TPAHCIIMPAMUAHBIM AOCTYIIOM C IAACTUKOU
CUIMOBUAHOTO cHuHyca. C IOMOIIBbIO BBICOKOOOOPOTHOM CHUCTEMBI
«Stryker» mpousBepeHa NPECUIMOMAHAS TPellaHalusd C pe3eKIuen
COCIIEBUAHOTO OTPOCTKA, MUKPOIPeNapoBKa M OOHa)KeHUe AaTe-
PaABHOU CTEHKU CUI'MOBUAHOTO CUHYCA. BBIIBA€HA OITyXOAb IIAOTHO-
9AACTUYECKOY KOHCUCTEHITUH, CBsI3aHHasi C CHHYCOM U 3aAHel CTeH-
KOU AYKOBUIIBI SPEMHOU BeHBI, C IIePEXOAOM Ha IIPECUTMOUAHYIO
TBEPAYIO MO3TOBYIO O00A0YKY. OIyXOAB yAAA€HA €AUHBIM OAOKOM.
HpI/I TUCTOAOTUYECKOM HCCACAOBAHWU AWMATHOCTUPOBAHA HEBPU-
AemmoMa. [TocaeomnepalliOHHBIN ITEPHOA IIPOTEeKaA 6e3 OCAOKHe-
Huil. [Tocre onepanuu B HEBPOAOIMYECKOM CTAaTyCe OTMeYeHa pe-
rpeccus nposononapesa. [1pu konTpoabHOM KT ¢ BHYyTpUBEHHBIM
KOHTPaCTHPOBAHUEM IPU3HAKOB OITyXOAE€BOU TKAHU He BBLIIBACHO.
OCOBGEeHHOCTBIO AQHHOI'O CAyYasl SBASIETCS PeAKass AOKAAM3AILMS
HEBPUHOMBI OAHOfI "3 MEeAKUX BeTBeU CUCTEMBI AWIIEBOTO HEPBQ,
BEBI3BaBIIEN HapacTalolllee CAaBACHHE YePENIHBIX HEPBOB U CUTMO-
BHAHOIO cHHyca. Vcroab3oBaHMe IPECUTMOUAHOTO AOCTyIIA AAS
YAAAEHUS OIYXOAU OOecIeunBaeT yCTPaHeHWe CAABACHUS deper-
HBIX HEPBOB ¥ BOCCTAHOBACHHE IPOCBETa CUTMOBUAHOTO CHUHYCA.
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ral structures. We use flexible (in retrosigmoid approach) and hard
endoscopes with 30° and 45° objective angles. Endoscopic assistance
in the treatment of craniobasal tumors ensures definitive removal of
the lesion with good functional outcomes.

V. Karakhan, K. Shuvayev, A. Drobyazko

RETROLABYRINTHAL APPROACH FOR REMOVAL
OF NEURINOMA OF LEFT TEMPORAL BONE
PYRAMID WITH INVASION AND COMPRESSION
OF SIGMOID SINUS

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Intrapyramidal tumors are arare pathology that is associated with
compression and destruction of important neural and vascular struc-
tures in pyramidal canals. Approaches through the temporal bone
pyramid should be used to remove tumors of this site. Consider a
case of intrapyramidal neurinoma with compression of the facial and
vestibulocochlear nerves and gross compression of the sigmoid si-
nus. Patient B., a 17-year old man, was admitted to the Neurosurgery
Department with complaints of progressive hearing deminishing,
marked face asymmetry. MRI, CT, cerebral angiography discovered
a tumor node 2.0 1.9 cm in the left temporal bone pyramid invad-
ing the middle ear, back wall of the external auditory meatus, cells
of the mastoid bone, sigmoid sinus. On 27.06.2007 the patient un-
derwent microsurgical removal of the neurinoma of left temporal
bone pyramid invading posterior cranial fossa via a transpyramidal
approach with plasty of sigmoid sinus. The procedure included pre-
sigmoid trepanation using a Siryker high-speed system, resection
of the mastoid bone, micropreparation and exposure of sigmoid
sinus lateral wall. A tumor of dense elastic texture was discovered
that was connected with the sinus and back wall of the jugular vein
bulb and presigmoid dura mater of brain. The tumor was removed en
block. Histology discovered neurilemmoma. Postoperative course
was uneventful. After surgery the patient presented with regression
of prosopoparesis. Check CT with intravenous contrasting found
no evidence of tumor tissue. This case is characterized by rare lo-
cation of neurinoma of a small branch of facial nerve system that
caused progressive compression of cranial nerves and sigmoid sinus.
Presigmoid approach for tumor removal ensures elimination of cra-
nial nerve compression and restoration of sigmoid sinus lumen.
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FO. Hagp

HAPYITEHWE CEKPEIIVU ITPOAAKTUHA 1
OITYXOAU TUIIODU3A

3AO «Ilorukrunuueckull komnaekc», Cankm-Ilemep6ypr,
Poccutickas Qegepayus

O6ocHoBaHMe. VHIIUAEHTAAOMBI TUIIOpU3a (AMaMeTpoM OoAee
3 MM) umerorcs noutu y 20% 3A0POBBIX AIOAEH, TOUTH y 35% IIpu
npoBepeHun KT nau MPT BBIIBASIOT IPOAGKTUHOMBI U «HEAKTUB-
HEBEIE» OIlyXOAM IMnodusa. AKTYaAbHOCTb IPOOAEMEI OOyCAOBACHA
PacIpOCTPaHEHHOCTHIO HapPYIIeHWH CeKpelund TPOAAKTHHA IIPHU
OITyXOASX TUIO(MuU3a.

[learb. OLleHUTh 4aCTOTy U OCOOEHHOCTU ITAaTOAOTMU TMIIOPU3Q,
CONPOBOJKAQIONIEHNCS TUIIO- U TUIIEPIIPOAAKTHHEMUEH.

Matepuannsl 1 MeToabl. Ob6caepoBaHbl 1458 marueHToB: 79%
OOABHBIX COCTaBUAM JKeHIIMHEBI A0 40 AeT, 17,4% — >KeHIIUHBI CTap-
ute 40 aet, 7,2% — My>xuuHBI B Bo3pacTe 30—50 aet. [NanmeHTHI
pacnpepeAeHbl Ha 3 rpynnel: 161 mamueHT ¢ THIOIPOAAKTUHEMU-
el (ypoBeHBb nporakThHa MeHee 136 MME/Ma), 1119 manmeHTOB C
HOPMOIIpOAAKTHHeMUeN 1 178 marueHToB ¢ TUIIePIPOAAKTUHEMU-
el (ypoBeHb IporakTrHa 6oaee 835 MME/Ma). Onpeaerenune mpo-
AaktuHa, OCT 1 AI' IPOBOAUAY METOAOM 3AEKTPOXEMUAFOMUHEC-
IIeHTHOTO MMMYyHOaHaAu3a Ha npubope «Elecsys 2010» (Anonus)
c oMok peakTuBoB KoMmnauuu «®. Xoddman As Pomr, ATA.»
(Tepmanwus). [TpoBepena KT/MPT runodu3sa, Ipyu 3TOM BBISIBAEHBI
AAEHOMBI, UHIIMAECHTAAOMBI, I'DBIKEBOE BBINIAYMBAHUE HayTI/IHHOI;I
oboaouku. [ToryueHHBIE A@HHBIE 0OpabaTBIBAAU C IOMOIIBIO IIPO-
rpammbl « STATISTICA for Windows» (Bepcus 5.11).

PesyarTaTel. [TOpOroBBIM ypPOBEHBb T'MIEPIPOAAKTUHEMUU AAS
mysrkanH coctaBuA 900 MME/Ma, aas keHmuH — 1000 MME/MA.
HpI/I €T'0 IIPEBBIIIEHWHN ITOBBIMIAACA PUCK BbIABACHUA AACHOMBI I'Mi-
nodusza. CHHAPOM IyCTOT'O TYpPeLKOro cepra HabAropancs y 23,5%
OOABHBIX C TUIIOIIPOAAKTUHEMUEHN U Y 2,5% OOABHBIX C TUIIEPIIPOAAK-
THHeMUel. ApeHOMa runodusa AMarHocTupoBaHa y 60% nanueHToB
C IHIIEePIPOAAKTUHEMUEH.

BeiBoabl. [Ipu HapylleHUSIX CEKpeIuM IIPOAAKTHHA ITOKa3aHa
KT/MPT c BBICOKMM paspelieHueM. VHIMAEHTAaAOMBI rUNodu3a
AraMeTpoM Ooaee 3 MM BEIABAAIOT IOUTH Y 20% 00CAeAyeMBIX.

A. HacxremawBuay, I Ymymun, B. Kapaxan, B. Axewiun, P. @y,
E. UBanosa, A. beaoB

POAb XMUMHUOTEPAITN B KOMIIAEKCHOM
AEYEHVU BOABHBIX C METACTATUYECKVM
ITOPAJKEHMEM I'OAOBHOI'O MO3TA

POHIL] um. H. H. baoxuna PAMH, Mocksa, Poccutickas @egepayusn

MertacTaTuyeckoe IMOpakeHrue TOAOBHOTO MO3ra — TSIJKeAoe
OCAOJKHEHNE TeUeHHSI OITyXOAEBOTO IIPOIecca, KOTOpOe OTMEeYaeTCst
y 12—20% onKoAOTHYECKHUX OOABHBIX. C yueTOM HU3KOU BEIKUBAE-
MOCTH OOABHBIX AKTYAABHBIM ABASACTCS N3YyUeHNEe HOBBIX XUMHOIIPe-
apaToB M CXeM KOMOMHMPOBAHHOU XMMMOTEPANUU y OOABHBIX C
MeTacTazaMu B ToaoBHOM Mo3re. B POHL] um. H. H. Baoxura PAMH
U3Yy4YalOTCA PA3HBIE PEXHUMBI XUMHUOTEPAIIUU B 3aBUCHMOCTU OT
AOKaAM3alliM (pak AETKOI'0, MOAOYHOM JKeAe3bl, MeAaHoOMa) U MOp-
dororun (MEAKOKAETOUHBIN UAM HEMEAKOKAETOUHBIN PaK AE€TKOIo)
MIEePBUYHOMN OIyXOAU. [Ipr MEAKOKAETOUYHOM pakKe AErKoro Hau-

Y. Nad

PROLACTIN SECRETION AND PITUITARY
TUMORS

ZAO Polyclinical Complex, Saint-Petersburg, Russian Federation

Background. Pituitary incidentaloma (more than 3 mm in diame-
ter) is found in approximately 20% of healthy population, CT or MRI
discover prolactinoma or silent pituitary tumor in about 35%. High
prevalence of prolactin secretion impairment in patients with pitui-
tary tumors makes the problem very important.

Aim. To analyze frequency and specific features of pituitary dis-
eases associated with hypo- and hyperprolactinemia.

Materials and methods. A total of 1458 patients were examined
including 75% of women under 40 years of age, 17.4% of women
above 40 years of age, 7.2% of men aged 30 to 50 years. The patients
were divided into 3 groups: 161 patients with hypoprolactinemia
(prolactine level under 136 mIU/ml), 1119 patients with normal pro-
lactinemia and 178 patients with hyperprolactinemia (prolactine
level more than 835 mIU/ml). Prolactin, FSH and LH were measured
by electrochemoluminescent immunoassay using an Elecsys 2010
(Japan) analyzer and reagents supplied by F. Hoffmann—La Roche
Ltd. (Germany). The findings were analyzed using STATISTICA for
Windows (version 5.11) package.

Results. Threshold prolactin level is 900 mIU/ml for men and
1000 mIU/ml for women. Elevation in prolactin was associated with
increased risk of pituitary adenoma. Empty sella turcica syndrome
was detected in 23.5% of patients with hypoprolactinemia and 2.5%
of patients with hyperprolactinemia. Pituitary adenoma was found in
60% of patients with hyperprolactinemia.

Conclusions. High-resolution CT/MRI is indicated in cases with
impaired prolactin secretion. Pituitary incidentaloma more than
3 mm in diameter is found almost in 20% of patients examined.

D. Naskhletashvili, G. Chmutin, V. Karakhan, V. Aleshin, R. Fu,
E. Ivanova, D. Belov

THE ROLE OF CHEMOTHERAPY IN
MULTIMODALITY TREATMENT OF PATIENTS
WITH BRAIN METASTASES

N. N. Blokhin RCRC RAMS, Moscow, Russian Federation

Brain metastasis is a severe complication of tumor disease occur-
ring in 12 to 20% of cancer patients. Since survival of the patients
is low, of much importance is development of new chemotherapies
and multimodality regimens for brain metastases of cancer. At the
N. N. Blokhin RCRC RAMS we study various chemotherapy regi-
mens with respect to site (cancer of the lung, breast, melanoma)
and morphology (small-cell or non-small cell carcinoma of lung) of
the primary. Combination of irinotecane and cisplatin was shown
most effective in small-cell lung cancer, while combinations of ar-
anose, doxorubicine and vincristine were the best in second-line
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Aydllire pPe3yAbTATHI IIOAYYEHBI IIPU NCIIOAB30BAHUN KOM6I/IHaHI/II/I
UPUHOTEKAHA C IMUCIIAATUHOM, B paMKax BTOpOﬁ AMHUU XUMHUOTE-
panuu — KOMOMWHAIMUA apaHO3bl, AOKCOPYOUIIMHA M BUHKPUCTHUHA.
ITpu HEMEAKOKAETOUHOM paKe AeTKOTo Hanboaee a(pdeKTHBHA OKa-
3aAach KOMOMHAIUA TreMIIUTaOWHA C IUCIAATUHOM, Y OOABHBIX, IIO-
AyYaBIINX AeueHUe paHee, — KOMOUHAIUSA TEMO30AOMUAA C UPUHO-
TEKaHOM MAM TEMO30AOMUA B COUYETAHUU C OOAyYeHHEeM I'OAOBHOTO
Moa3ra. Ilpu MmeTacTasax MEAQHOMBI B TOAOBHOM MO3re 3 (eKTUBHbI
TEMO30AOMUA B MOHOPEKUME, TEMO30AOMHUA B COYETAHUU C OOAyUe-
HHEeM FOAOBHOTO M03ra, (POTeMYCTHH, IIPU MeTacTa3axX paka MOAOU-
HOU >KeAe3bl Y OOABHBIX, He TIOAYYaBIINX Ae€deHUe, — KOMOMHAIUN
¢ BKAroueHHeM aHTpanukAuHOB (CAF, AC), y OOABHBIX, paHee IIO-
AYYABIINX XUMUOTEPAINIO, — KaHeHHTa6HH, I‘eMLH/ITaGI/IH B coue-
TaHUU C IJUCIAATUHOM, TEMO30AOMHA B COUETAHUM C OOAyUIeHHEM
TOAOBHOT'O MO3ra (IIpX U30AMPOBAHHOM METAaCTaTUUYECKOM Iopake-
HUU TOAOBHOTO MoO3ra). CoBpeMeHHBIe Pe’KMMBbl XUMUO- U XUMUO-
AY‘IQBOﬁ Tepallnuu ITIO3BOAUAN USMEHUTH TAKTUKY A€UCHUA OOABHBIX
C MeTacTa3aMU B TOAOBHOM MO3Te, KOTOPBIM paHee IIPOBOAUAACH
AWIIb CUMIITOMATUYECKad Tepanud U IPOAOAKUTEABHOCTb JKU3HU
KOTOPBIX He IIpeBbilIard 2—3 Mec. [IpuMeHeHne HOBBIX PEKUMOB
XUMUO- 1 XHMHOAY‘IQBOﬁ Tepalnu MTO3BOAUAO AOCTUYD TTOAHOU MAH
YACTUYHOM Perpeccuy MeTacTa3oB B TOAOBHOM Mo3re y 45—80%
OOABHBIX (Ipu MeAaHOMe y 20—25%) ¥ IPOAAUTE JKU3Hb IIAIIUEeHTOB
A0 8—12 Mmec (mpu MeaaHOMe A0 6—6,5 Mec), @ Y OTA€ABHBIX OOAB-
HBIX A0 3—5 AeT.

E. Carobuna, B. Cunatiko, A. fIkoBenko, A. Meabnuk, A. Bykamo

CTEPEOTAKCHUYECKAS PAANOXHWPYPTUA
AAEHOM I'IITO®U3A B PECITYBAUKE BEAAPYCH

I'Y PecnybaukancKull HQy4HO-NPAKmMuieckull 4UeHmp OHKOAOIuu
u MegquuyuHcKol paguororuu um. H. H. AxekcangpoBa, MuHck,
Pecnybauka bBeaapych

Lleab. OIeHUTh HENOCPEACTBEHHBIE PE3YAbTAThI, BBIIIOAHU-
MOCTb ¥ IEPEHOCUMOCTD CTEPEOTaKCUIECKON PAANOXUPYPIUH IPHU
apeHoMax rurnodusa.

Martepuansl 1 MeToABL. C HOsI6psa 2006 r. o Aekabpnb 2008 .

CTepeoTakCHuYyecKasd PAAUMOXMPYpPrus NIpoBepeHa 16 mamueHTam C
apeHoMaMu runodusa: 3 OOABHBIM C MUKpOaAeHOMOU, 3 — C Ma-
KPOAAEHOMOM, 3 — C IPOAAKTUHOMOM, 7 — C akpomeraaued, 3 — ¢
O6oaesHbr0 Milenko—KyinHra. Bece nammeHTsl OTKA3aAUCh OT YAQ-
A€HUS OIyXOAHW TPAHCKPAHUAALHBIM / TPAHC(POHTAABHBIM AOCTY-
TIOM. ABYM OOABHBIM BBIITOAHEHBI ITOIIBITKUA yAaAEHI/ISI AAEHOMBI T'HU-
nodusa TpaHCCPEeHOUAAABHBIM AOCTYIOM. [IpoTUBONOKa3aHUEM K
CTePEOTaKCUIEeCKON PAAMOXUPYPTUU SIBASAOCH PACCTOSIHUE MEKAY
OITyXOABIO TMIIO(DM3a ¥ XMa3MoM MeHee 3 MM. MeAraHa BO3pacTa Ia-
IHeHTOB cocTaBuAa 41 rop (13—69 aet), 06beM omyxoan — 4,3 cm®
(0,4—1%,3 cM®), cpepmsist Ao3a B usorenTtpe — 36 I'p. KoanuecTBo
AedeOHBIX apoK (AYT) 3@BHCEAO OT pa3Mepa OIYXOAU, ee PACIOAO-
SKeHHS II0 OTHOIIEHMIO K XMa3Me M CTBOAY MO3Ta U COCTaBHAO B
cpepeM 9 (4—16). ¥V 4 manumeHTOB HCIOAB30BaAd OAHOPA3OBbIE
HeWHBa3UBHBEIE (DUKCUPYIOMHE MacKW U3 TePMOIAACTUYHOIO Ma-
Tepuana A CTEPEOTaKCUYeCKOro 0OAydeHusd. Y 12 nmalueHToOB AT
(bUKCcanuy TOAOBLI IPUMEHSIAN HMHBA3WBHYIO CTEPEOTAaKCUIECKYIO
PaMKy, KOTOPYIO BHEADSIAM B aCENTHYECKUX YCAOBHSAX IIOA MeCT-
HOU MHMUABTPAIIMOHHON aHecTe3nel MOAKOKHO U (PUKCUPOBAAU
CIeIIMaAbHBIMU IIYPYHaMH K KOCTSIM depelna. ITocae 3aBepleHus
ceamca A€UeHHS PaMKYy YAAASIAH, MecTa (PUKCAITUN PaMKHU K KOCTSIM
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therapy. Gemcitabine in combination with cisplatin was most effi-
cient in non-small cell lung cancer, and combination of temozolo-
mide with irinotecane or temozolomide with brain irradiation was
the best treatment regimen in patients receiving previous treatment.
Temozolomide as a single agent, temozolomide in combination with
brain irradiation, fotemustine were efficient in brain metastases of
melanoma, anthracycline-containing combinations (CAF, AC) were
effective in nanve patients with metastases from breast cancer, while
capecitabine, gemcitabine in combination with cisplatin, temozolo-
mide in combination with brain irradiation (in isolated brain metasta-
sis) were effective regimens in patients receiving previous treatment.
Current chemo- and chemoradiotherapy regimens changed treat-
ment policy in patients with brain metastases who previously could
receive only symptomatic treatment and survived no longer than 2
to 3 months. Administration of new chemo- and chemoradiotherapy
regimens resultsin a 45 to 80% complete or partial regression of brain
metastases (20 to 25% in melanoma) and increases patient survival to
8 — 12 months (6 —6.5 months in melanoma), and in some cases even
to 3— 5 years.

E. Slobina, V. Sinayko, A. Yakovenko, A. Melnik, A. Bukato

STEREOTACTIC RADIOSURGERY FOR PITUITARY
ADENOMA IN THE REPUBLIC OF BELRUS

N. N. Alexandrov National Cancer Center, Minsk,
Republic of Belarus

Aim. To assess immediate results, feasibility and tolerability of
stereotactic radiosurgery for pituitary adenoma.

Materials and methods. From November 2006 through December
2008 stereotactic radiosurgery was given to 16 patients with pituitary
adenomas including 3 microadenomas, 3 macroadenomas, 3 pro-
lactinomas, 7 acromegalies, 3 Cushing's syndromes. All patients
refused tumor removal by transcranial / transfrontal approach. An
attempt was made to remove pituitary adenoma by transsphenoid
approach in 2 cases. Contraindication for stereotactic radiosurgery
was a distance less than 3 mm between the pituitary tumor and the
chiasm. Median age of patients was 41 years (13 to 69 years), tumor
size was 4.3 cm?® (0.4 to 17.3 cm?®), mean isocenter dose was 36 Gy. The
number of therapeutic arches depended on tumor size and position
with respect to the chiasm and brainstem and was 9 (4 to 16) on the
average. Stereotactic irradiation in 4 cases was given using dispos-
able noninvasive thermoplastic fixing masks. In 12 cases head fixa-
tion was done using an invasive stereotactic frame that was inserted
under aseptic conditions and under local infiltration anesthesia
subcutaneously and fixed to skull bones with special screws. After
treatment end the frame was removed, sites of frame fixation to skull
bones were treated with antiseptics and aseptic bandage was placed.
Treatment was given using a stereotactic irradiation system with
BrainLab conoid collimators on a CLINAC 2300 C/D linear accelera-
tor that allowed stereotactic treatment with circular arches.

Results. The patients have been followed up for 1 to 25 months
(median 11 months), this time is too short to make conclusions about
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Jepena oOpabaThIBaAW aHTUCENTHKaMM, HaKAAABIBAAU acelnThde-
CKyIO IOBSI3KY. /\eueHHe IIPOBOAMAW Ha CHCTeMe CTepeoTaKCcude-
CKOTrO OOAyYeHHsI C KOHYCOBHUAHBIMU KOAAMMaTopamu «BrainLaby,
yCTaHOBAEHHON Ha AnHeHHOM yckopuTteae « CLINAC 2300 C/D» u
TIO3BOASIIOIIEN OCYIECTBASITL CEAHCHEl CTEPEOTaKCHIECKOU paAro-
XUPYPruu / Tepanuy DUPKYASIPHBIMA (AyTOBBEIMU) apKaMU.

PesyapTaThl. [TPOAOAKUTEABHOCTE HAOAIOASHUS 3a IIalleHTaMU
coctaBrra 1—25 mec (MepnaHa 11 Mec) ¥ ToKa HEAOCTATOUHA AAS
OLIEHKM Pe3yAbTaTOB AedeHUsd. CyObeKTUBHOE yAyYIlIeHue O0Iero
COCTOSIHUSI OTMETUAM BCe HalnueHThl. Y 50% HalueHTOB OTMeueHO
CHIJKEHHE apTePUarbHOTO A@BACHUS. Y BCeX OOABHBIX C IPOAAKTH-
HOMaMM uepe3 3—6 Mec HaOAIOAAAOCH CHUJKEHUE YPOBHS IIPOAAK-
THHA. HeOAaronpusaTHBIX IOCAEACTBUM PAAUOXUPYPIUU UAU YXYA-
IIeHUS OOIIEeTr0 COCTOSTHUS He OTMEUYEHO.

BeiBoabl. CTepeoTakcuuecKas PAAUOXUPYPIrUs MOJKET IIpHU-
MeHAThbCA IIpu Oone3HU MieHKO—KylIWHra U aKPpOMETaAUuH, 0CO-
O6eHHO IIPY HEBO3MOJXKHOCTHU BBIIIOAHEHUS XUPYPIrUiIeCKOro BMeIa-
TEABCTBa TPAHCC(HEHOUAANBHBIM AOCTYIIOM UAHM OTKa3e IaIjieHTa OT
XUPYPTrAIECKOTO ACUEHMUS.

B. Cripkawes, B. HoBukos, A. Psi6oBa, B. Illmun, M. @porosa,
I1. HoBuxoBa, FO. fcenuyk

ITAACTHUKA AEOEKTOB OCHOBAHUSA 11 CBOAA
YEPEIIA UMITAAHTATAMMW N3 HUKEAUAA
TUTAHA

HUMU onkoaroruu CO PAMH, Tomck, Poccutickasa @egepayusn

OCHOBHOM MeTOA AedeHMs OOABIIMHCTBA OIIYXOAEHM KOCTeH ye-
pena (Kak IIepBUYHBIX, TaK U METACTaTUYECKUM) — XUPYPrudeCKul,
NPUMEHSIeMBIM CaMOCTOSITEABHO HAW B pPaMKaX KOMOWHHPOBAH-
HOro AeueHud. [Ipyu 3TOM 0OA3aTEABHBIM 3TAIllOM XUPYPIUYECKOTO
BMeIIaTeALCTBA SIBASIETCS IIepPBHYHAs IAACTHKa AedeKTa depera.
OnTUMaABHBEIM MaTEePHUAAOM AAST IAACTUKH SIBASIIOTCSI COOCTBEHHELIE
TKAQHU OOABHOIO, OAHAKO HaHeCeHHe OOABHOMY AOIOAHUTEABHOU
TpPaBMBI IIpU 3a00pe TPAHCIIAGHTaTa yCyryOAdeT ero obilee cOCTOs-
HHe U YBEAWUHUBAET BPeMsI olleparuu. [TpeprosKeH MeTop MAaCTHKHA
Ae(PEeKTOB OCHOBAHMS U CBOAA Uepella Y OHKOAOTHMYECKUX OOABHBIX
KOHCTPYKIIUSIMH M3 IIOPUCTOTO HUKEAWAA THTaHa. Vicnmoab3oBaHue
UMIIAQHTATOB M3 HUKEAMA@ TUTaHa OCHOBAHO Ha OMOAOTHYECKON
WHEPTHOCTH, TIOPUCTO-IIPOHUIIAEMOY CTPYKTYPEe U CBEPXIAACTHYHO-
CTH TOTO MaTepHrana. 3a CueT BpacTaHUsI COEAUHUTEABHOU M KOCTHON
TKaHeU B IOPbI UMIIA@HTAaTa MIPONUCXOAUT UHTETrpalys 9HAOIIpoTe3a B
OpraHu3M OOABHOI'O, 4TO O0eCIeYMBAeT KECTKYI0 OMOAOTUYECKYIO
dukcanuto. [TpoBepeHo 19 omepanuii y 18 OOABHBIX ¢ KpaHHOMDa-
IHUAABHBIMU OIIyXOAAMH M Y 1 GOABHOTO C OIIyXOABIO 3aTBIANOYHOM
obaactu. Onepanuu BBIIOAHSIAU KPaHUOMAlMAaABHBIMU AOCTYIIAMU.
AedeKTbl OCHOBaHMS Yepella 3aKphIBaAU TAACTUHAMU U3 IIOPUCTOTO
HUKEAUAA TUTaHQ, KOTOPBIE YKAGABIBAAM Ha AHO IIePeAHEN YeperHon
AMKHU 0e3 pukcaruu. AedeKT 3aTHIAOYHOM KOCTU OBIA 3aKPBIT IIAA-
CTUHOY M3 IIOPUCTOTO HUKEAUAA TUTaHa, KOTOPasi ObIAa YAOSKEHaA TI0A
aroHeBPO3 Ha COXPAHUBIINECS KOCTHLIE CTPYKTYPHI. OCAOKHEHUNU
He GLIAO, Y BCeX IMAIIUEHTOB AOCTUTHYTEI YAOBAETBOPUTEABHBIE KOC-
MeTHYeCKHe Pe3yAbTaThl ACUeHHS. YMEHBITHAACh CPEAHSIST IIPOAOA-
SKUTEABHOCTh TOCHHUTAAM3AIUM OOABHLIX. TakKuMm obpa3oM, TpaHc-
TINGHTATHI U3 HUKEAWAd TUTAHA HAAEKHO I'epMEeTHU3UPYIOT IIOAOCTH
Yeperia, MPeAyIIpeskAaloT BOSHUKHOBEHME MO3TOBLIX I'PBIK U APDYTUX
OCAOJKHEHUM, 00eCIIeYnBalOT XOPOUINI 9CTEeTUYECKUNA Pe3yABTaT.

treatment results. All patients reported of subjective improvement in
general condition. Blood pressure decreased in 50% of patients. All
patients with prolactinoma demonstrated decrease in prolactin level
at 3 to 6 months following treatment. There were no adverse events
of radiosurgery or worsening of patients' general health.
Conclusions. Stereotactic radiosurgery is feasible in Cushing's
syndrome and acromegaly, in particular if surgery via transsphenoid
approach is impossible or the patient refuses surgical treatment.

V. Syrkashev, V. Novikov, A. Ryabova, V. Shtin, 1. Frolova,
P. Novikova, Y. Yasenchuk

RECONSTRUCTION OF THE SKULL BASE
AND CALVARIUM DEFECTS WITH TITANIUM
NICKELIDE IMPLANTS

Cancer Research Institute SD RAMS, Tomsk, Russian Federation

Surgery alone or in combination with other modalities is the
principal treatment in most cranial bone tumors (both primary and
metastatic). Primary plasty of skull defects is an obligatory stage of
the surgical intervention. Patient's own tissues are optimal material
for the plasty, however, additional trauma due to transplantation
worsens the patient state and prolongs operation time. We propose
a plasty technique to close skull base and calvarium defects in can-
cer patients using porous titanium nickelide implants. Use of the
implants is based on biologic inertness, porous penetrable structure
and superelasticity of this material. Connective and bone tissues
grow through the implant pores to provide the implant integration to
the patient's body and hard biologic fixation. A total of 19 operations
were made in 18 patients with craniofacial and 1 with an occipital
tumors. The operations were performed via craniofacial approaches.
Skull base defects were closed with porous titanium nickelide plates
placed on the floor of the anterior cranial fossa without fixation. The
occipital defect was closed with a porous titanium nickelide plate
placed on preserved bone structures below the aponeurosis. There
were no complications reported, satisfactory cosmetic outcomes
were achieved in all cases. Mean hospital stay duration reduced.
Therefore titanium nickelide implants seal reliably the skull cavity,
prevent cerebral hernia and other complications, ensure good es-
thetic outcome.
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IO. lllanrko', A. CmeanoBuy?, B. byarax?, A. Tanun'

PE3YABTATBI XUPYPTUYECKOI'O AEYEHUA
METACTATUYECKUX OITYXOAEW TOAOBHOTO
MO3TrA

! BeAopyccKasi MeUUUHCKAS AKAgeMUusi NOCAeJUNAOMHOIO
obpaszoBanus, Munck, Pecnybauka beaapych
2 beaopyccKull rocygapcmBeHHbL yeHmpP HEBPOAOTUU U
Hetlipoxupypruu, Munck, Pecnybaruka beaapych

ITo coBpeMeHHBIM AGHHBIM, MeTACTa3bl HaOAIOAQIOTCA y 20—
40% oHKOAOTMYEeCKUX OOABHBIX. OAHMM U3 Hauboaee 3(pPeKTUB-
HBIX METOAOB AEUEHUS METaCTaTHIECKUX OITyXOAEH TOAOBHOTO MO3-
ra SIBASETCS XUPYPrUYECKUM, T. K. YAQACHHE OIyXOAW YCTPaHsIeT
IIPUYUHY I[IOBBIIIEHUS AABACHUSI W OTE€KAd T'OAOBHOT'O MO3Ta. L[ef\]:
HCCACAOBAHUS — IIPOAHAAM3UPOBATL PE3YABTATEI XUPYPIUIECKOTO
¥ KOMOMHUPOBAHHOTO A€UeHUs OOABHBIX C MeTacTa3aMHU 3A0Kade-
CTBEHHBIX OITyXOAEH B TOAOBHOM MoO3re. XHUPypruieckoe AeueHHue
poBeAeHO 141 6OABHOMY C eAMHUYHBIMU MeTacTa3aMu B TOAOBHOM
Mo3re. MeTacTasbl paka AeTKOro BbIIBAeHBI ¥ 34 (24,1%) OOABHBIX,
MeAaHOMBI — ¥ 39 (27,7%), paka MOAOYHOU Keae3bl — ¥ 19 (13,5%),
OIlyXOAeM APYTHUX AOKaausanum — y 49 (34,7%). CpepHuil Bo3pacT
OOABHEIX COCTaBUA 55,4 ropa. [TepBUYHYIO OITyXOAB KOHTPOAUPOBA-
Ay 106 (75,2%) 60ABHBEIX. MeTacTaTudecKoe MopaykeHue TOAOBHO-
TO MO3Ta ABASIAOCH IIEPBBIM NIPOsIBA€HHEM 3a00AeBaHUs B 35 (24,8%)
CAydYasX, AOKAAU3alusA EePBUYHOU OIIyXOAM He OblAa YCTAHOBAEHA
B 20 (14,2%). MeTacTa3sl OBIAU IIPEACTABAEHBI OAHUM OITyXOAEBBIM
y3aomy 131 (92%) 60ABHOTO, AByMS UAU TpeMs y3aaMu —y 10 (7,1%)
OOABHBIX. BceM OOABHBEIM IIPOBEAEHO PApUKAABHOE YAAAEHHE Me-
TAaCTATUYECKUX OIIYXOAEeM, 4TO HMOATBEP)KAeHO paHHBIMU KT uam
MPT roA0OBHOTrO MO3ra. BeIMcaHbl AAS IIPOAOAKEHUS IIPOTUBOOITY-
XOAEBOTO A€YeHHUs C yAyUIlIeHHeM HeBPOAOrHuecKoro craryca 130
(92,1%) OOABHBIX. YXyAllleHHEe COCTOSHWUS, OrpaHNYUBarollee IIpu-
MeHeHNe Ay4eBOM U XUMUOTepalnuu, OTMe4eHO y 6 (4,4%) OOABHBIX.
ABa (3,5%) BOABHBIX YMepPAU IIOCAe ornepaluu. [IpoaHaAn3upoBaHa
TIPOAOASKUTEABHOCTD KU3HU 103 OOABHBIX, IOAYYABIINX KOMIIAEKC-
Hoe Aedenne. CpepHss IPOAOAKUTEABHOCTD JKU3HU IIOCAE XUPYP-
TUYECKOTO BMeIIaTeALCTBa Ha TOAOBHOM MO3Te IIPH pake AETKOTO
cocraBuaa 9,7 Mec, Ipu MeaaHOMe — 5,6 Mec, IIpU paKe MOAOYHOM
Keae3bl —12,3 Mec. [Tocae XUPYPruuecKOro (KOMIAEKCHOIO) Aede-
HUs OBIAU KUBHI 12 Mec u 6oaee 43,2% OOABHBIX C EAMHUYHBIMU Me-
TacTa3aMM 3A0KaueCTBEHHBIX OITYXOAEY B TOAOBHOM MO3Te.

FO. Illankko, A. IlIkym, H. beroyepKoBcKul

PEKOHCTPYKLISI OCHOBAHUWS YEPEIIA ITTOCAE
YAAAEHUS KPAHUO®AITUAABHBIX OITYXOAEN

Beaopycckas meguyuncKas akageMus NOCAegUNAOMHOTO
obpasosanus, MuHck, Pecnybauka beaapych

IpeacTaBAEHBl pe3yABTAThl PEKOHCTPYKLIHH AC(PEKTOB OCHO-
BaHMUS dYepena IIOCAe YAAACHUS KpaHUO@AaIUaAbHBIX OIIyXOAEH.
Xupypruueckoe AedeHne IpoBeAeHO 54 OOABHBIM B BO3pacTe 32—
67 neT. Y 28 (51,9%) OOABHBIX AMAaTHOCTUPOBAHA MEHMHTHUOMaA, Y 9
(16,7%) — pax, y 4 (7,3%) — acre3noHeripobAracToMa, y 13 (24,1%) —
ApPyTHe OIIyXOAM (CapKOMBI, MeAaHOMa, KpaHWO(apUHTHUOMa, IIH-
AMHAPOMA U OocTeoMa). [lepBUuYHBIe XMpPyprudeckKue BMeIIaTeAb-
CTBA BBINIOAHEHHI B 29 (53,7%) cAydyasx, IOBTOpHBIe — B 25 (46,3%).
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Y. Shanko!, A. Smeyanovich? V. Bulgak?, A. Tanin'

RESULTS OF THE SURGICAL TREATMENT OF
METASTATIC BRAIN TUMORS

! Belarussian Medical Academy of Postgraduate Education,
Minsk, Republic of Belarus

2 Belarussian State Center of Neurology and Neurosurgery,
Minsk, Republic of Belarus

According to modern data, metastases are found in 20 to 40% of
cancers. Surgery may be considered one of the most effective meth-
ods, since removing the focus eliminates the neoplasm as the source
of pressure and the cause of brain oedema. The aim of the study was
to analyze the results of the surgical and combined treatment of pa-
tients with malignant tumor metastases into the brain. One hundred
and forty one patients with single brain metastases were treated
surgically. Frequency of occurrence for lung cancer metastases was
34 cases (24.1%), melanoma 39 (27.7%), breast cancer 19 (13.5%), oth-
ers 49 (34.7%). The mean age of patients was 55.4 years. The primary
focus was controlled in 106 patients (75.2%). Metastatic brain dam-
age was the first manifestation of the disease in 35 (24.8%), the site
of the primary focus being not established in 20 (14.2%). Metastases
were presented by one tumor node in 131 (92%) patients, by two or
three nodes in 10 (7.1%). All patients underwent radical removal of
metastatic foci, which was confirmed by neurovisualization (CT or
MRI of the brain). One hundred and thirty (92.1%) patients were dis-
charged for further anticancer treatment with improvement of their
neurological status; worsening in the condition limiting the possibil-
ity of radio and chemotherapy was noticed in 6 (4.4%) patients. Two
patients (3.5%) died after surgery. Treatment results of 141 patients
with brain metastases have been reviewed. The analysis of the sur-
vival observation in 103 patients who underwent complex treatment
has been performed. Mean survival after surgery was the following:
9.7 months for lung cancer, 5.6 months for melanoma, 12.3 months
for breast cancer. Thus, after the operative (complex) treatment, a
12-month survival was reached in 43.2% of patients. Combined and
complex treatment of single brain metastases of malignant tumors
ensures 1-year survival in 43.2% of patients.
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CRANIAL BASE RECONSTRUCTION AFTER THE
RESECTION OF CRANIOFACIAL TUMORS

Belarussian Medical Academy of Postgraduate Education, Minsk,
Republic of Belarus

The analysis of the results of skull base defects reconstruction af-
ter the resection of craniofacial tumors was presented. Fifty four pa-
tients aged 32 to 67 years underwent surgery. There were 28 (51.9%)
patients with meningiomas, 9 (16.7%) with carcinoma, 4 (7.3%) with
esthesioneuroblastoma and 13 (24.1%) with other tumors (sarcoma,
melanoma, craniofaringioma, cilindroma and osteoma). Primary
surgery was performed in 29 cases (53.7%), 25 (46.3%) patients un-
derwent secondary surgery. The transbasal approach was used in 41
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Omnepanuy BBIIOAHEHBI TPaHCOA3aAbHBIM AOCTyIIOM B 41 (75,9%)
CAydYae, paClIMpPeHHBIM TPaHCOa3aAbHBIM AOCTYIIOM B KOMOWHAIIUNU
¢ TpaHcdanuarbHeIM — B 7 (13,0%), paciimpeHHBIM TpaHCOA3aAb-
HBIM AOCTYIIOM B KOMOWMHAIIUM C ITePUOHAABHBIM — B 6 (11,1%)
cAydasgx. PapuKanbHBIE BMeIIATEAbCTBA BBIIIOAHeHBI 42 (77,8%)
OOABHBEIM, B TOM YHCAE YAAAEHHE OIIyXOAU €AMHBIM OAOKOM — 19
(35,2%). ABenaanaTu (22,2%) 60ABHBIM BBIIIOAHEHA TAACTHUKA MeCT-
HBIMU TKaHAIMU. B 44 (77,8%) cAydasx B pe3yAbTaTe YAAACHUSA OIIyXO-
Au 0Opa30BaAUCh YMepeHHbIe Ae(DeKTEI IepeAHelr YePelTHOM IMKU:
MeAuaAabHBIE B 32 (72,7%) 1 AaTepasbHble — B 12 (27,3%) cayuasx.
Y 9 (20,5%) 60ABHBIX 00pa3oBaAUCh Ae(PEKTEI TIepepHel U cpepHer
4YepenHbIX IMOK. AedeKThl TBEPAON MO3TOBOM OOOAOYKU YIIUTHL Y
10 (22,7%) 6oabHBIX. [ToCAe PAAUKAABHOTO YAQAEHUSA OITYXOAU NIPHU-
MEHSIAM IIAACTUKY ABYXCAOMHBIM ayTOTPAHCIAAGHTATOM C BKAIOYe-
HueM Taxokom0Oa. AAS NAACTUKU MCIIOAB30BAaAU IIMPOKYIO dac-
uuo. BArKe K NPUAAQTOYHBIM IIa3yXaM HOCA pas3Mellard y4aCTKHU
dacumu ¢ JKUpoBoM TKaHbI0. [Torockn TaxokoMba HaKAAABIBAAU Ha
LIBBI TBEPAOU MO3TOBOU OOOAOUKHU U TPAHCIIAQHTATA 110 IIEPUMETPY.
Baaropapst cBOMM IAQCTUYECKUM M THAPOCTATUYECKUM CBOMCTBAM,
KMPOBOM CAOM ayTOTPAHCIIAGHTATa 0OeCIednBaeT XOPOIIYIO repMe-
TH3aIUIO B paHHEM IIOCAeoIepanuoHHoM nepuope. DacnuarbHbBIN
CAOU ODecIieurBaeT MEXaHUYeCKYIO (DUKCAIMIO, CAEP)KUBAET BBICO-
KOe AABAEHHUE CO CTOPOHBI TOAOBHOTO MO3Ta. ITopATeKaHUe CIIMHHO-
MO3TOBOM JKUAKOCTU OTMeueHO B 2 (3,7%) caydasgx. AAUTEABHOCTh
HaOAIOAEHUS 3@ OOABHBIMU COCTaBUAa 2—76 Mec.

(75.9%) cases; extended transbasal approach combined with transfa-
cial one was used in 7 (13.0%) cases; extended transbasal combined
with pterional one in 6 (11.1%) cases. The radical tumor resection
was performed in 42 (77.8%) patients, in this number en block resec-
tion was made in 19 (35.2%) cases. In 12 (22.2%) cases the plastic was
made by local tissues. In 44 (77.8%) cases the tumor resection caused
the formation of moderate defects in anterior cranial fossa: medial in
32 (72.7%) cases and lateral in 12 (27.3%). Among 9 (20.5%) patients
scull base defects occured in anterior-middle cranial fossa. Defects
in dura mater were sutured in 10 (22.7%) patients without moderate
and wide bone resection. The method of two layers autotransplant
plasty and TachoComb ® was used after radical tumor removing.
Fascia lata with fatty tissue towards paranasal sinuses was used as
a transplant; TachoComb ® stripes were placed over the sutures of
dura mater and transplant along the perimeter. Due to its plastic
and hydrostatic qualities fatty layer of autotransplant provides good
hermetization of early post-operative period. Fascial layer provides
mechanical fixation, sustains great pressure from the side of brain.
Postoperative CSF leakage was in 2 (3.7%) cases. The follow-up pe-
riod ranged from 2 to 76 months.
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