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Henpoxipypris gutayoro BiKy
Ta XipypriyHe nikyBaHHA Bag pO3BUTKY

Henpoxupyprusa getckoro Bo3pacTta
U XUpypruyeckoe rie4yeHue ypoacTs pa3BUTUSA

Pediatric neurosurgery, surgical treatment of CNS
congenital abnormalities

Surgical management of the cerebral arteriovenous malformations in children

Ciurea A.V.*, Tataranu Ligia*, Albert Andra*, Chefneux A.**

* Neurosurgical department, «Prof. D. Bagdasary Clinical Hospital,
“Carol Davila» Medical School, Bucharest, Romania
** Neurosurgical department, «Prof. D. Bagdasar» Clinical Hospital, Bucharest, Romania

The authors reviewed 57 consecutive patients (0—16 years old; 32 boys, 25 girls) treated microsurgically for cerebral
AVMs (1991-2000). The follow-up was 4 months to 10 years. Neurological status, anatomical characteristics and treatment
modalities were evaluated and compared with clinical outcome. Hemorrhage was the most frequent clinical presentation —
38 cases (66.6%). The onset included seizures in 10 cases (17.5%) and other manifestations (primarily headache or progressive
nonhemorrhagic neurological deficit) in 8 cases (14.0%). Evaluation by CT scan, MRI and cerebral angiography. The
Spetzler-Martin scale was used retrospectively. Accordingly, 13 cases (22.8%) were grade I, 12 (21.0%) grade I1, 15 (26.3%)
grade I11, 10 (17.5%) grade IV and 7 (12.2%) grade V. The microsurgical excision was the treatment of choice for AVMs in
children; complete removal has been achieved in 48 children (84.2%). A new persistent deficit appeared postoperatively on
6 patients (10.5%). 7 cases (12.2%) of large AVMs (greater than 6 cm) were managed with a staged approach, involving
gradual surgical obliteration, with an average of 2.6 procedures/patient for complete AVM removal. Preoperative embolisation
associated with surgery allowed total removal in 6 patients (10.5%). Radiosurgery followed the microsurgery in 7 cases
(12.2%). Outcome was assessed for angiographic obliteration, hemorrhage following treatment, presence of a new, persistent
postoperative deficit and GOS score: 45 cases (78.9%) had a GOS score of 5, 7 (12.2%) were moderately disabled and 5 (8.7%)
were severely disabled. No postoperative vegetative state and no perioperative mortality. 3 patients (5.2%) have suffered a
recurrent hemorrhage since operation (both having partial resection).

In conclusion, microsurgery remains the treatment of choice for most AVMs. Especially in children, radiosurgery and
embolisation appear to have a significant adjuvant role and to improve surgical results.

Xupypruyeckoe rneyeHne apTepuMoBEHO3HbIX
ManbdopmMauuin rorioBHOro Mo3ra y aeTeu.
Linypea A., Tatapany J1., Anbbept A., HYedpHeykc A.

Hedpoxupypauueckoe omdenerue, «[llpog. L. bazdacap» KnuHuyeckul eocrniumarib,

«Kaponb [Jasuna» MeduyuHckas wkona, byxapecm, PyMbIHUSI.

Hedpopaduonozuyeckoe omdeneHue, «llpog. [.bazdacap» KnuHu4eckul eocriumarib,

byxapecm, PyMmbiHUSI.

ABTOpbI NMpoaHanu3upoBanu 57 uctopunn 60Ne3HM MaAUMEHTOB, KOTOPbIE NMEYUNINCb C NMPUMEHEHUEM
MUKPOXMPYPrMYECKON TEXHUKN NO NOBOAY apTepMOBEHO3HbIX Manbdopmauun ronosHoro mosra (1991—2000 rr.).
Haunbonee yacTbii cumnTom — KpoBoTedeHne — 38 HabniogeHun (66,6%). PetpocnektuBHo Gbina npoBeaeHa
oLeHKa cocTosiHMA GonbHbIX Mo Wwkane Cnetunepa — Manepa: 13 HabnogeHun — | cteneHb, 12 HabnoaeHun —
Il cteneHb, 15 — Il cteneHb, 10 — IV cTeneHb u 7 HabntogeHun — V cteneHsb. MNonHoe yganeHue 6110 NponsBeaeHo
y 48 peten (84,2%). [loonepaunoHHasi aMbonusawums no3sonunna npov3BecTn ToTanbHoe yaaneHue y 6 60mnbHbIX
(10,5%). Pagunoxmpyprus 6eina nposegeHa 7 60nbHbIM Nocne MUKpoxupyprideckoro yaganenusi (12,2%). 3 60nbHbIx
nocrie YacTUYHOro yAaneHus cTpaganu oT NOBTOPHbLIX KpoBOTeYEHU. MUKpOXupyprusa octaeTcss METOAOM Bblibopa
Anst 6onblWMHCTBA apTEPMOBEHO3HbIX ManbdopmMaumnin. Pagnoxmpyprusi n améonusaums urpatoT 60nbLuyio pornb B
JNleYeHNN yKas3aHHOWM KaTeropum GOMbHbIX U 3HAYUTENbHO YNy4llalT pe3ynbraTthl XMPYPruyeckoro neveHus.
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Status and perspectives of pediatric neurosurgery in Central and East European
countries
Tataranu Ligia, Ciurea A.V., Vasilescu G., Nuteanu L.

Neurosurgical clinic, «Prof. D. Bagdasary Clinical Hospital, Bucharest, Romania

The special interest proven towards the development of pediatric neurosurgery in Europe, involving the major step
that led to the establishment of the ESPN in 1966, have assured a highly favorable pathway of evolution of our subspecialty.

Eastern European countries, passing over specific difficulties, have followed the pace, though having to deal major
health care systems reforms, high natality in some areas and a significantly different pathological spectrum.

The actual study who have implied 19 Eastern European countries and is based upon a special questionnaire wishes
to both present the actual level of development as well as the estimated futures lines of action thought to assure in an
alignment to actual European standards.

The existing number of dedicated neurosurgeons, number of pediatric neurosurgical separate wards and departments,
as well as the actual level of technological facilities was assessed for each country. The data prove that significant
disparities still exist, but for all countries an obvious progress both of training of specialists and modern diagnostic and
treatment equipment has been recorded in recent years. The nowadays fast communication pathways, the effective
means of collaboration, set in place mostly on behalf of the ESPN, will surely exhibit successful results during the next
decade.

NMonoxeHue U nepcnekTUBbI AETCKON HEeMpPOXUpyprum
B LeHTpasibHbIX 1 BOCTOYHOEBPONEMCKMX CTpaHax
TatapaHy J1, Unypea A, Bacunecky I, Hyteany J1.

Hedpoxupypauyeckas knuHuka, «[lpogp. baedacap» KnuHudeckul eocrniumarnb, Byxapecm,

PyMbiHus.

ABTOpbl OTMEYalT 3HAYMTENbHbLIA MPOrpecc B OpraHU3auum HeMpoOXMpypruyeckon crnyx6bl B LIEHTpanbHbIX U
BOCTOYHOEBPOMENCKMX CTpaHax. ATO CBA3aHO C MOATOTOBKOW CMeuuanvcToB, a TakkKe C OCHaLleHWeM OTAENeHunin
COBPEMEHHbIM AMarHOCTMYECKUM U nedebHbiM obopynoBaHuem. CyuiecTBOBaHME GbICTPbIX KOMMYHUKALMOH-HbIX
cBAzen, acpHeKTBHOro COTpyaHMYecTBa OyaeT cnocoOCTBOBATL Pa3BUTUIO HEMPOXUPYPIUK B yKa3aHHbIX CTpaHax B
cnepyowem AecaTuneTmu.

Occipital transtentorial approach in pineal area tumors — experience on 61
cases

Ciurea A.V.*, Tataranu Ligia*, Margaritescu Otilia*, Talianu D. *,
Marinescu C.*, Opris Ligia**
* Neurosurgical clinic, «Prof. Bagdasary Clinical Hospital, Bucharest, Romania
** «Medinsty Neurodiagnosis Center, Bucharest, Romania

The authors review 61 cases of pineal area tumors, (1992 — 1999), 33 male and 28 female patients, 5 to 59 years old
(median 32 years). Clinical onset (in decreasing frequency): intracranial hypertension, ataxia, oculomotor nerves
palsies, endocrinian disturbances (early puberty, obesity, hypogonadism), seizures, lethargic status.

Diagnostic evaluation: medical history, physical examination, neurological examination, CT and MR scan, studies
of serum and CSF tumor markers (alfa — fetoprotein and beta — human chorionic gonadotropin). The CSF samples
were obtained during the shunt placement or ventricular drainage procedures. A CSF drainage procedure was undertaken
as first step of treatment, justified by the presence of aggressive obstructive hydrocephalus. There were 21 cases
where the paraclinic (neuroimagistic and tumoral markers) studies, oriented towards a high suspicion of a germinoma
or a germinoma-predominant germ cell tumor. In these cases, radiotherapy and imagistic follow-up were further
applied with good response.

The rest of 40 cases were microsurgically approached, in all cases via the occipital transtentorial approach (OTA).
Total removal of the tumor was achieved in 32 cases and subtotal removal ( > 75% of the tumoral mass) in 8 cases.
There was one perioperative death. There have also been recorded 13 cases of tumoral recurrence. A good result was
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obtained in 38 cases, which are now under clinical and imagistic follow-up. The postoperative complications included:
visual field defects, disturbances in eyeball movements, seizures, all transient or controllable with medication. In 2
cases early reoperation for local hemorrhage was required. The series comprises 21 cases of shunt-dependent patients.

In conclusion, the microsurgical occipital transtentorial approach for pineal area tumors allows decent results with
arelative low surgical risk in experienced hands, the majority of complications being transient and easily controllable.

3aTbINOYHbIVN TPaHCTEHTOPUarbHbIA AOCTYN K
OnyXxoJsisiM NMHearibHOM 0GnacTu — OnNbIT yfieyeHus 61
6onbHOro

Linypea A.B.*, TatapaHny J1.*, Mapraputecky O.*, Tanuany [.%,

MapwuHecky L. *, Onpuc J1.**

* Helpoxupypaudyeckasi KiuHuka, «npogeccop bazdacap» KnuHuydeckas BonbHuua, byxa-

pecm, PyMmbiHUs

** «MeduHcm» HelipoduaeHocmuyeckul Llenmp, Byxapecm, PymbiHusi

ABTOpbI NpoaHanManpoBanu peaynsTaTsl ONepaTUBHOMO NeveHnst 61 cryyasi onyxorei NMHeansHoM 06nacT U NpULLINK

K BbIBOAY, YTO MI/IKpOXVIpprVI‘-IECKI/IVI 3aTbIfIOYHbIV TPAHCTEHTOPUAarbHBIN NOAX04 NPy yoaneHmn onyxone17| nnHeansHon
obnactu gaet Xopouwune pesynbratbl C OTHOCUTENTbHbIM HU3KUM XMpprVI‘-IeCKVIVI PUCKOM.

JleyeHne XpoHHUYeCKHX CyOAypaTIbHBIX IeMaTOM Yy JeTel
AxwmenueB M.M., Kapues I'M., Tyxraes H.X., FOraii . A.

Pecnybnuxanckuii Hayuneiil yenmp netipoxupypeuu, Ilepeuiii Tawkenmcexuii ocyoapcmeenmulii
Mmeouyunckul uncmumym, 2. Tawkenm, Y30exucman

Hamu n3y4eHbr 0coOOEHHOCTH TMarHOCTHKH 1 KIIMHNYEeCKOU KapThHBI 36 cirydaeB XCIy nereit. OnperiesieHbl iuarHoc-
THYECKHE BO3MO)KHOCTH COBPEMEHHBIX METOJIOB HCCIIEIOBAHMS, A TakoKe AUddepeHINaTEHO-THarHOCTHIECKHE KPUTEPHN
XpoHHYeCcKnX cyomypaibHbIX reMaroM (XCI') y nereit. Beinenen xomimieke oOcneoBanmii A1 TMarHOCTUKH M criocoda
JICYEHHMS B 3aBUCUMOCTH OT BHJIA, JIOKAIU3ALMN I'eMaTOMBbI, BO3pacTa 1 npeMopouaHoro ¢oHa pedenka. Temn pa3BuTHs
JIUCIOKALMOHHOTO CHHAPOMA OIPEAETIIET ONTHMAIIbHYIO TAKTUKY XUpYpriudeckoro iedenust. OneparusHoe edenue XCI'
TIPOU3BOIMIIY C YIETOM OOIIIET0 COCTOSTHHS OOIBHOTO, KIIMHUYECKOH (ha3bl rporiecca, pesynsraroB KT n MPT uccnenosa-
HUH C XapaKTepUCTHKaM1 pa3MepoB, JIoKam3armu 1 motHoct XCI. Hanbosbiee npeanodreHre MMeeT METO 3aKphITOro
Hapy>XHOTO JPEHNPOBAHMS, 00ECIIEUMBAIONIHI OTIOPO’KHEHHE reMaToMbl. MUHMMAaIIbHO MHBA3UBHOE yaJIeHHE IIOKAa3aHO
U IIPH COAEPKUMOM I€MaTOMBI )KUIKOCTh-CBEPTKH, ABYXCTOpPOHHEM pacnonokeHnd XCI'. 3akpbIToe Hapy»KHOE APEHUPO-
Banne XCI sBisiercst oneparyeli BBIOOpa BO BCEX BO3PACTHBIX IPYIIIaX, JIF000H KITMHUYECKOH (haze 3a00eBanys, 0COOCHHO
y 60NBHBIX B (aze rpyOoit kimHmdeckoit gexkomieHcanui. KT u MPT B miHaMHKe TOATBEPKIAFOT ITOTHOE pacIipaBlICHUE
MO3ra ¥ Pe30pOLHIO KaICYIIbl TEéMaTOMBI.

Treatment of chronic subdural hematomas in children
Ahmediev M.M., Kariev G.M., Tuhayev N.H., Yugai l.A.

Republican Research neurosurgery Center, First Tashkent State Medical institute, Tashkent
City, Uzbekistan

Peculiarities of clinic and diagnostics of chronic subdural hematomas in 36 kids are investigated. According to authors’
opinion, closed external drainage of the specified hematomas is an operation of choice in all age groups and in any
clinical phase of a disease.

Oco0eHHOCTH TPABMATHYECKHUX BHYTPHYEPENHbIX IeMaToM y JeTei
AxmenueB M.M., Tyxrae H.X., Axmeauesa I11.P.

Pecnyonuxanckuii Hayunvlil yenmp Hetipoxupypeuu, 2. Tawxenm, Y30exucman

AHaToMO-(hH3HOJIOTMYECKHE OCOOSHHOCTH Yeperia i TOJIOBHOTO MO3Ia Y JIeTel OKa3bIBAIOT CYILIECTBEHHOE BIIMSIHUE Ha
YacTOTY U TeUCHHE BHYTPUUEPEITHBIX reMaToM. [lommMophu3M KIMHUYECKHX MPOSBICHUH, 00pa3oBaHue IreMaToM Ha
(oHe yrrubda roToBHOro Mo3ra 3aTpyAHAOT JUArHOCTHKY 3TOT0 ociokHeHuss YMT.

CraBieHne roJOBHOTO MO3Ta Ha HalleM MaTepraie nmesno Mecto y 101 mocrpazmasiiero u 66u10 00ycioBieHo y 81
0O0JIBHOTO AMUAYPAIBHBIMUA TeéMaTOMaMH, Y 7 — CyOIypaJIbHBIMH, Y 4 — BHYTPUMO3TOBBIMH U y 9 MHOXECTBEHHBIMU
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remaroMami. [1o TemITy KIIMHHYECKOrO NpOSBICHUS 74 reMaToMbl OTHOCHIIUCH K OCTPBIM, 24 — K HOJOCTPBIM, 2 — K
xponmdeckuM . Y 79 (78,2%) nereii rematombl 00pasoBasmch rocie 3akpsiroit UMT, y 22 (21,8%) — nocne otkpertoit UMT.
Ipeobnanany Magsamky B Bozpacte 7—I11 set.

BerroBoii TpaBmMarism coctasmi 50 (49,5%) cirydaeB, TOposKHO-TpaHCTIOPTHBIN —43 (42,5%). Y 96 (95,0%) 6onbHBIX
ObUTM 0OHAPYKEHBI yIINOBI MATKUX TKAaHEH, CCaIMHBI, TOIKOXKHBIE T€MaTOMBI, paHbI ITOKPOBOB yepena. [Iepenomsl kocTeit
yepera umenuch y 88 (87,1%) 6onpHbIX. Y 24 (23,8%) nereii reMaToMbl COYETaINCh C TOBPEKACHISIMI BHY TPEHHIX OPraHOB
Y BHEYEPETTHHIMU KOCTHBIMH IIepeyioMaMu. B TepMuHaIIBHOM cOCTOSTHUM OCTYIHIHN 5 (4,9%) OONBHBIX.

Krnnangeckue nposiBieH s TeMaTtoM XapaKTeprU30BaINCh CTEPTHIM TEIEHHEM B TPYJHOM H pPaHHEM BO3PACTE, HEPEIKO
Pa3BUBAIIKCH P OTCYTCTBUH NEPBUYHOM ITOTEPH CO3HAHUSL. [IJTMTENFHOCTD M NIyOWHA PacCTPOMCTBA CO3HAHMS OTIPEIEIIs-
J1aCh TSDKECTBIO yIINOa roJIOBHOTO MO3ra. CTepThIi «CBETIIBIH ITPOMEXKYTOK» OBLIT Y 6 OOJBHBIX C OCTPHIMHU I'eéMaTOMaMH, a
Pa3BepHYTHII «CBETIIBII MPOMEXYTOK» — Yy 4 IeTeH ¢ MogoCTphIMU CyO Iy pajIbHBIMH TeMaroMamu. PBoTa HabIonanace y
31 (39,7%) 6onbHOTO. I[TcnxomMoTOpHOE BO30Y>K1eHMe oT™Medanoch y 33 (42,3%) GombHBIX. AHN30KOpHS BhIABICHA Y 41
(52,5%) 601BHBIX, TpHYEM B OOJIBIIMHCTBE CITy4aeB — Ha CTOPOHE I'eéMATOMBI, y 5 OOJIBHBIX € CyOIypallbHBIMU I'eMaToMa-
MM — Ha KOHTpJarepaibHOH cropore. [InpamnaHas HenocTaTtouHOCTh oTMedanack y 46 (59%) 6onpHbIx. OcTpble cyoy-
pasbHble reMaToMbl y 6 (7,7%) aeTeit posIBUIIHCH STHICITHYECKUMHE IIPUIAIKaMH U y 4 O0JIBHBIX ¢ MOTOpHOH adaszueii.
3acTOMHBIE COCKH 3pUTEIbHBIX HepBOB ObUTH Y 8 (10,2%) GONIBHBIX.

TaxuMm 00pa3om, B KITMHUYIECKON KapTHUHE Y IETel ¢ BHY TPHUEPETHBIMY reMaToMaMH 00IIEMO3roBasi CHMIITOMATHKa
npeoOiIagaeT Ha/l O4aroBOM, YTO CO3AAET TPYIHOCTH B IMarHOCTHKE CAABJICHHS TOJIOBHOTO MO3Ta

Peculiarities of the traumatic intracranial hematomas in
children
Ahmediev M.M., Tuhtayev N.H., Ahmediyeva Sh. R.

Republican research center of neurosurgery, Tashkent City, Uzbekistan

The clinical material is represented by 101 patients with depressed brain, conditioned by epidural hematomas (81
patients), subdural hematomas (7 patients), intracerebral (4 patients), and multiple hematomas (9 patients). 74 acute,
24 — subacute and 2 chronic hematomas took place. 79 kids (78%) had hematomas after closed cranial cerebral
trauma, 22 (22%) — after open trauma. Everyday traumatism constituted 50 cases (50%), car accidents — 43 (43%).

Data of the clinical picture analysis of pediatric lesions with intracranial hematomas witness that common symtomatol-
ogy prevails over focal one that creates problems in diagnostics of the brain depression

Hcnosb30BaHne TUNPUBAHA NPU AHECTE3MOJOTHYECKOM O0ecrevYeHUun
onepauuil y aerel ¢ BPOKICHHbIMH
AHOMAJIMAMHU LHEHTPAJIbHON HEPBHON CHCTEMbI.
Kapramos A.A., Axcenos B.B., Konosanos C.B.

Ooecckas obnacmuasn knunudeckas boavuuya, 2. Odecca, Yxkpauua.

Llenbto uccieIoBaHus IBUIIOCH 3YUCHHE PE3YJIETaTOB IIPUMEHEHNS IUIPUBAHA ITPU OTIEPATHBHBIX BMEIIIATENILCTBAX Y
70 neteti (77 onepariuii) ¢ BpOXKICHHBIMIA aHOMAIMSAMH IIEHTPATLHON HEPBHOM CUCTEMBI, HAXOIMBIIMXCSI HA JICUSHUN B
Helipoxupyprideckom otzeneHnu Onecckoii odnactHoi GonpHUIE! ¢ 1998 1o 2000 1. Bozpact 6oibHbIX Koniebacs ot 3 Mec.
10 14 net. CpenHsisi poIoJDKUTEIEHOCTb JINKBOPOLTYHTUPYFOLIEH ONIepaliiy TPy JISYSHHH ruipotedhaIny U KUCT TOIOBHO-
ro mo3ra cocrasisuia 30+/-10 MuH, Ipu orepaiysx 1Mo NOBOy CHIMHHOMO3TOBBIX I'pbDKax 2,1—3,5 4.

C 1ienbio npemenukaryy, 3a 30—40 MUHYT 10 Ofepaliiy, BHY TpUMBIIedHO BBOquM atpormd 0,01—0,02 mr/kr, aumen-
poit 1% — 0,1 mi/1 rom sxu3awu, henranmn 1 Mmr/kr, auasenam — 0,2 mr/kr. Yepes 30—40 MuH rociie npeMeanKaiuy 1eTH
BBIIJISIJIEITN CHOKOMHBIMH, OTMEUEHO JKeJIaHUE CIaTh.

JI1st iHIy KWK onTHMalTbHAs MH(Y3UOHHAsI 1032 IUTNprBaHa coctasma 3,2+/-0,3 mr/kr y aereid crapie 6 et u 3,7+/-0,3
MI/KT y geTeii Monoxe 6 jieT. Yem Mosoxke pedeHOK, TeM /1032 O0ITroca ToMKHA ObITH 00JIbIIe, HO He Oostee 4 Mr/kr. [Tocie
Haualia BeICHUsI IMTIPHUBaHa y BceX O0JIbHBIX, IPAKTUYECKU Cpa3y BHIKIIIOUAIOCh CO3HaHue. MHTyOarus mpon3Boamiacs Ha
(hoHe MHOpenaKcalyy AMTHIMHOM B 03¢ 2 MI/KT Macchl Tenia. Hu y 0IHOro narjenTa B MOMEHT HHTYOAIMH HE OTMEUEHO
KallJIeBbIX JBHYKEHUHN, CMBbIKAHHS TOJIOCOBBIX CBSI30K U CIIOHTaHHBIX IBMKeHUH koHeuHocTel. UBJI mpoBoamiack kuciaopos-
HO-BO3/y1IHOM cMechio (Fi0,—0,50), KOHTPOIIb reMOIMHAMUYECKUX MOKa3aTesell 0CyIecTRIIICs annaparoM Siemens
6000-SC. Muopemnakcalys HoAIep>KUBAJIaCh JPOOHBIM BBEJCHUEM ap/yaHa.

[MopnepxuBaHKe aHECTE3UH OCYILECTBIISUIN C IOMOIIBIO TOCTOSTHHON UH(DY3UH TUIIPUBaHa U OOJIFOCHOTO BBE/ICHUSI
(entanuna. MHby3noHHas 1032 MIIPUBaHA HE MMeNTa CYLIECTBEHHBIX BO3PACTHBIX OTIMYHMI M COCTaBMIIa: B riepBble 10 MuH
— 12 mr/kr/4, nocnenyromrue 10 men. — 10 Mr/Kr/4, manee — 8§ Mr/Kr/4 10 KOHIa oriepariiu. Bee 00bHbBIE ObLIH SKCTYOH-
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POBaHBI B TEYEHHE IIEPBBIX 5 MUHYT NOCIIE PEKPAIleHUs TH(Y3WUH JUIPUBAHA, 0TMEUANIOCh ObIcTpoe (B TeueHnu 15—20
MHH) IpOOY>KI€HNE U BOCCTaHOBJIEHHE co3HaHws1. [TocieornepaimoHHbIH IepHo POTeKal INIAJIKO.

AHaJi3 Halllero MaTepuaria IMo3BOJISIET yTBEPXKIAaTh, YTO MCIIONIb30BaHME IUIPHBaHa B IETCKOI HEHpOaHeCTE3UONIOTHN
MMeET PENMYIIECTBA IIepel IPyruMHy aHecTeTrnkaMi. OTMEUeH XOpOIHi THITHOTHYECKHH 3 eKT aunprBana, Xoporas
YIIpaBJIsieMOCTh aHeCTe3nel. BoccTaHOBNIEHNE CO3HAHMS M aKTUBALMS MOTOPHBIX (DyHKIWIL. [IpMeHeHne qunprBaHa rpe-
CTaBJIICTCS BEChMa IEPCIICKTHBHBIM B JICTCKON HeHpOaHeCTE3HOIOTHH ITPH XUPYPTrUYeCKOM JISUEHUH BPOXKICHHOH 11aToIIo-
T'MH EHTPaJIbHOM HEPBHOW CHCTEMBI B Pa3HBIX BO3PACTHBIX IPYTIIIaX.

Use of diprivan for anesthesia of neurosurgical
operations for congenital CNS anomalies
Kartashov A.A., Aksenov V.V., Konovalov S.\V.

Regional clinical hospital, Odessa, Ukraine

We represent our experience of 77 operations for congenital CNS anomalies (myelomeningocele, arachnoid cysts,
hydrocephalus). For anesthesia we used diprivan at a dose 3-4 mg/kg in combination with neuromuscular blocking
agent ditillin (2 mg/kg) and intravenously given fentanyl. We emphasize good hypnotic effect of diprivan and easy control
of anesthesia. Diprivan has a good perspectives for anesthesia of neurosurgical operations for congenital CNS anom-
alies.

JleueHue mocJieonepanuoOHHbIX JUKBOPel
y JeTel ¢ OIMyXOoJIMH I'0JIOBHOI0 MO3ra
Amamos J1.P., Kapue M.X.

Pecnybnuxanckuil HayyHwlll yeHmp Helpoxupypeull;
Tepswiii Tawxenmckuii Tocyoapcmeennviii meduyurckull uncmumym, . Tawxenm, Y30exucman

JledeHue rHOMHO-BOCTIAIUTENFHBIX OCTIOKHEHUH B PE3YJIbTaTe TOCICONEPAIIIOHHBIX IMKBOPEH y OOBHBIX, OTIEPUPO-
BaHHBIX I10 MTOBO/TY OIMYXO0JIEH TOJIOBHOTO MO3Ta, SIBJISIETCS aKTyaIbHOU POOIeMOl Ha CETOTHSIIHUMN IEHb B HEUPOXUPYP-
run. Ocoboe 3HaUSHHE ITO TPUOOPETAET Y IeTel 13-3a JOCTATOYHO BBICOKOH JIETATBHOCTH IPH 3THX OCIIOKHEHUSX. MeTO/IbI,
MPUMEHsIeMbIe JUIs JIMKBUIALIMH JIMKBOPEH, HE BCETIa JOCTAaTOYHO I(P(EKTUBHBI M HE MTO3BOJISIIOT U30€XKaTh MOA00HBIX
OCJIO’KHEHHI, II03TOMY ITOMCK HOBBIX METOIOB B JIEUEHHH IOCIICONIEPAIIMOHHBIX JIMKBOPEH SBUJICS LICNIBIO HAILICH PaOOTHI.

MBeI mpoBenu uccieoBaHus y 12 00NbHBIX, MPUMEHSSI METOANKY ATUTEIBHOTO 3aKPhITOr0 Hapy KHOTO IPEHUPOBAHUS
JIMKBODA.

JlpenurpoBaHue NPOBOAMIIN MOCIIE ONEpalvii Ha 3aIHel YepenHoH ssMKe (8 OO0JIBHBIX), MOCIIE CYNPAaTeHTOPUATBHBIX
ornepanuii (4 601bHBIX). JIUKBOpEst y 3THX OOJIBHBIX pa3BUIACh HA 6—8& CyTKH IOCIIE IPOBEICHHON OIepaLIiH.

Hamuu ncenenoBanys nokasaiu, 4To IPUMEHEHHE METOAUKH JITTUTENILHOTO 3aKPhITOr0 HAPYKHOIO IPEHUPOBAHMS JIUK-
BOpa MPUBOJMIIO K KYTIHPOBAHHUIO JINKBOPEH Ha 2—4 CYTKH, TTOCIIE YeTo JpeHax yransuics. OJHOBPEMEHHO C STUM HabIIio-
JIaJI0Ch YITydIlIeHHe 001Iero craryca OoNbHbIX. JleTanbHbIi Hexo HaOFoIANICs Y OAHOTO OOJIBHOTO M ObUT CBSI3aH C Pa3BUTH-
€M TSDKEJIOr0 THOMHOTO MEHHHT09HIIe(haIuTa 10 IPUMEHEHHS JUTUTEIILHOTO 3aKPBITOr0 HAPYKHOT'O APEHUPOBAHHS JINKBO-
pa.

Takum 06pa3oM, HaIll OIIBIT TOKA3BIBAIOT, YTO JUIS MPOPHUIAKTHKHI F'HOHHO-BOCHATUTENBHBIX OCIIOKHEHHH B ITOCIIEOIe-
PaLMOHHOM TIEPUOJIE IIPU OITyXOJSX TOJIOBHOTO MO3ra 0OOCHOBAHO MPHUMEHEHHUE [UTUTEIBHOTO 3aKPBITOr0 HAPYKHOTO
JIPEHUPOBaHMS JIMKBOPA C LEIIbEO KYIIMPOBaHUS JINKBOPEU U IIPELYNIPEXKCHUS Pa3BUTUS THOMHO-BOCIIAIUTENBHBIX OCII0XK-
HEHUH.

Treatment of postoperational liquorrhea in children
with cerebral tumors
Alimov D.R., Kariyev M.H.

Republican research center of neurosurgery, First Tashkent state medical institute, Tashkent

City, Uzbekistan

12 patients with postoperative liquorrhea after surgery in posterior cranial fossa (8 patients) and after supratentorial
tumors (4 patients) were investigated. Our experience demonstrates that usage of the prolonged external liquor drain-
age permits to block liquorrhea and to warn gross suppurative inflammatory complications.
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3JIeKTpOCTI/lMyJIHIII/Iﬂ B KOMIIJICKCHOM JICUCHHUH
Ta30BbIX HapyIlIeHI/Iﬁ y l]eTeﬁ CO CIIMHHOMO3I'0BbIMH I'PbIZKaAaMH
Apurnos A.Y.

Pecny6rukanckuii Hayunwiil yenmp neupoxupypeuu, 2. Tawkenm, Y36exucman

[Tpy CTMHHOMOBTOBBIX TPBDKAX MMOSCHIYHO-KPECTIIOBOH 00JIACTH aKTyalIbHBIMHU OCTAFOTCS IIPOOJICMBI TA30BBIX HAPY-
mreHnid. [Ipy 3TOH MaToNOrHK CTPaafoT KOPEIIKH CITMHHOMO3TOBEIX HEPBOB, MHHEPBHUPYIOIINE NETPY30P M CHUHKTEP
MOYEBOTO ITy3bIpst. OHM CTAHOBATCS TUIIOPE(ICKTOPHO THITOTOHITYHBIMHE, BCIICICTBHE YETro HACTYTIACT HeJepKaHNe MOYH,
0COOEHHO B HOUHOE BpeMsl. J[eTr CTaHOBATCSI HEONPATHBIMU, HAOMIOAAI0TCS MaIepalus KOKU MPOMEKHOCTH U TIOJIOBBIX
OpraHoOB, IIUCTUTHI U YPETPHUTHI.

C 11eTIpI0 UCKITIOUCHHUS 3THX OCIOKHEHUH Hamy B HaydHOM LIeHTpe HeHpOoXUpypruu pa3padoTaHO yCTPONUCTBO IS
AEKTPOCTUMY/IILIUH C(PUHKTEpa MOYEBOTO ITy3bIpsi. AHATOMUYECKAst OJTU30CTh CHUHKTEPA MOUEBOTO ITy3bIPs K aHAIBHO-
MY OTBEPCTHIO MO3BOJISIET IIPOBOIUTH AIIEKTPOCTUMYIISIIHMIO Yepe3 aHaabHoe oTBepcTue. [porenypa Obuia mposeneHa 7
MaIMeHTaM B Bo3pacte oT 5 110 13 siet. J[Boe U3 HUX JCBOYKH U 5 MaTBIMKOB. BceM maryeHTaM mpoBOIHIIH IIUCTOCHHHKTPO-
METPHIO, BOCXOIAIIYIO IUCTOTPaQHIO0, OIPE SIS OCTATOYHYIO MOYY U IIOTOK MOYH.

Iocrne Bcex 00cenoBaHMIA BEISIBUIIN THTIOTOHIIHOCTE COMHKTEpA U MOYEBOTO ITy3bIps. {11 Kax1oro 00I6HOT0 TOI0H-
Ay UHIUBHIyaJIbHBIE IOKA3aTeINH AIEKTpUIecKoro nmmyisca. [IpoBoausu ot 10 1o 17 ceancoB 1o 15 MUH exKeJHEBHO.

Y Bcex OOITBHBIX TIOCIIE ITOTyYEHHBIX CEAHCOB (DYHKIIVSI TA30BBIX OPraHOB BOCCTAHOBHIIACK ITOJTHOCTBIO, ICTH MIEPECTaN
MOYHUTHCSI CAMOIIPOU3BOJIBHO 10 Ce0s1, TOBBICHIIOCH COIPOTUBIICHIE CPUHKTEPA, MAIICPAITHS KOXKH ITPOMEIKHOCTH H TIOJIO-
BBIX OpraHoB mpornuia. [Tocie momy4eHus mogHoro Kypca JIe4eH s, ObLIH TOBTOPHO MPOBEACHBI IIUCTOCPUHKTPOMETPHS,
BOCXOIAIIast HUCTOrpadus, OpeaeIeHbI OCTATOYHASI MOYA U TIOTOK MOYH.

Taxum 00pa3oM dIEKTPOCTUMYJISIINS AaHATBHOTO C(HHKTEPA SBIIACTCS aICKBATHBHIM METOIOM JICUCHHUE IPH SHYPE3E.

Electrostimulation in complex treatment of pelvic
disorders in children with spinal hernia
Aripov A.U.

Republican Research Neurosurgical Center, Tashkent City, Uzbekistan

The author analyzes the results of pelvic disorders treatment in 7 patients with spinal hernia. Function of the pelvic
disorders was reconstructed in full volume. The electrostimulation of anal sphincter is an adequate method of treatment
in enuresis.

TpaBmaruyeckas JUKBOpesl MPHU mepesoMax
OCHOBAHMS 4Yepena y Jereu
ABag M.M., Xonna A.H., Opumaka H.U., Xonma B.A.

Meouyunckuii uncmumym Yxkpaunckoii accoyuayuu HapooHot meduyunvl, Kuesckas meouyunckas akademus nocieouniomMHo2o
obpaszosanus um. ILJL L ynuxa, . Kues, Yxpauna

Hamu o6cnenoBano 196 neteii ¢ nepenoMaMu OCHOBaHUS Yeperna B BO3PACcTe OT HECKOBKHUX MecsIIeB 10 14 net. JIukso-
pest oTMeueHa y 45 0ombHbIX (22,95%). PUHOMUMKBOpPESs MPH U30JIMPOBAHHOM IIEpPEIOMe OCHOBAHHMS Yepera B 00J1acTu
TIepeIHeH YeperTHOM MBI BBIsABIICHA Y 7 13 33 60bHBIX. OTONMKBOpEs BBIsBICHA y 31 G0JIBHOTO, U3 HUX Y 27 C U30JIMPOBaH-
HBIM IIEPEIOMOM B 00JIaCTH CpeAHEH YepenHOi SMBI. B Mpo1ieHTHOM OTHOIIICHHH JIMKBOPESI Yallle BRISBIEHA IIPH JIOKAIU-
3all1U TIepesioMa B 00J1acTH BCeX TpeX uepenHbix sM (35,28%), uto oObscHsAETCs OoJiee 4aCThIM MOBPEXKICHUEM TBEPAOIH
MO3r0BOM 000JIOUKH ITPY MHOYKECTBEHHBIX IIEPEIOMaX OCHOBAHUS Yepena.

IepBrynas TpaBMaTHUECKast TUKBOpPEsi OOBIYHO MIPOIOIDKAThCA Heouro. 1o Hamm TaHHBIM, JTUKBOpEs y OOJIBIINH-
cTBa OOJIBbHBIX MpeKparanack K 1—2, peske Kk 3—>5 HI0 OoCiIe TpaBMBI, IPUYEM OTOIMKBOpPES MPEKpaIlaiack paHbllle, 4eM
puHomkBopes. [locnenusas MoxkeT BO30OHOBHUTECS Yepe3 HEKOTOPOE BPEeMS IOCIIe TPaBMBI (BTOPHYHAS JIUKBOPES ), UTO
CBSI3aHO C YMEHBILICHIEM BBIPAYKEHHOCTH OTeKa-Ha0yXaHHUs MO3Ta U C TOBPE)KICHNEM TOSIBUBILIIXCS HEKHBIX Cy0apaBXHO-
HITBHBIX CpaIeHHH B 001acTH AedhekTa 000I0UeK 1 Yepera.

Broprunas mukBopest, 110 HaIlliM JaHHBIM, OTMedanach peko (5 0ompHbIX). OHa BO30OHOBHIIACH B CPOKAX OT 4 THEH 10
4 MecsI1eB Tocie TpaBMbL. JTa JIMKBOPEs POI0IbKaiach HEIONITO M He COMPOBOXKAaIach oOpa3oBaHueM cBuieil. OHa
CaMOCTOSITEIILHO IIPEKpaTHIIach y 4 GOJIbHBIX, & Y OTHOTO — I10CIIE TPOBEIeH s ITHEBMOdHIIe(anorpadun. Y 7 G0IbHBIX C
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MHOTOOCKOJIFYaThIMH TIEPEJIOMAMH C ITOBPEKICHUEM TBEPIIOH MO3rOBOM 000JIOUKH, OTMEYEHO CKOIUICHHE JIMKBOPA IO
KO’KeH, MHOT1a C KPOBBIO M IETPUTOM, 00pa3ysi Tak Ha3bIBAEMYIO JINKBOPHYIO MOIYIIKY.

Takum 0Opa3oMm, BEISIBIICHHE JIMKBOPEH IIPH YEPEITHO-MO3TOBOM TpaBMe, Kak OHOTO M3 CAMbIX ITATOTHOMOTHUYHBIX
CHMIITOMOB II€peJioMa OCHOBaHUs Yeperna, MO3BOJISIET CBOCBPEMEHHO YTOUHHUTH AWAarHo3 |, ClIeJOBAaTEIbHO, IIPOBECTH
asiekBaTHoe JiedeHne. HeoOXomquMOocCTh B XUPYprudecKoM JICYEHHN TPABMaTHIECKON JINKBOPEH y JIeTell BOSHUKAET PEIKO.

Traumatic liquorrhea in skull base fractures in children
Awad M.M., Honda A.N., Orishaka N.I., Honda V.A.

Medical institute of Ukrainian association of public medicine, Kiev Shupick medical
academy of postgraduate education, Kiev, Ukraine

The liqourrhea was registered in 45 kids of 196 observed with skull base fractures (23%). Of them rhinoliquorrhea was
registered in 7 of 33 patients with isolated skull base fracture in area of anterior cranial fossa. Otoliquorrhea took place
in 31 patients, 27 of which suffered isolated fracture in middle cranial fossa. According to authors‘ data liquorrhea
ceased in 1—2, rarely in 3—5 days after trauma. Otoliquorrhea ceased earlier than rhinoliquorrhea. Liquorrhea detec-
tion in cranial cerebral trauma permits to specify diagnosis in proper time and to conduct adequate treatment. The
necessity in surgical treatment of the traumatic liquorrhea rises rarely.

ApTeproBeHO3HbIe MAJIbL(OPMALIUN Y JeTeH
(BOIPOCHI TMATHOCTUKH U JICYCHUS)

Camouepnbix K.A., [Tanynnes B.C., Xauarpsu B.A., Jlaccan JLIL,
Jlaammosa A K.
PHXU um. npogh. A. JI. [lonenosa, Cankm-Ilemepbype, Poccus.

Pesynbrarhl JieueHns apTepUOBEHO3HBIX MalTb(DOPMALIMIA Y IETeH OCTAIOTCS HEYIOBICTBOPUTEIILHBIMH. Y 3HAYUTEb-
HOH YacTH OOJIFHBIX BRIKITIOYEHHE MaTb(OPMAIIUU U3 CHCTEMHOT0 KPOBOOOPAIIIEHHUS COMPOBOKAACTCS Pa3BUTHEM HEBPO-
JIOTMUECKUX BBINAICHNH MIIX HEBO3MOKHO.

B nreprioz 1980—2000 1. B crarmonape PHXMU npoeneno obcnenoanue 1 tedeHye 189 nereii B Bospacte ot 1 1o 17 et
¢ 11epeOPOBACKYIISIPHOM MAaTOOTHEH.

KommnekcHas Helipoxupyprideckas AMarHoCTHKa BKITFOYaia: KITMHUKO-HEBPOIOTHYECKHE, HEHPOIICHXOIOTHIECKHUE,
HEHPOODTATEMOIOTHYECKHE, OTOHEBPOJIOTHYCSCKUE 00CIeIoBaHus, a Taroke Y 3U (TpaHCKpaHHaibHast gomuieporpadusi),
KT, MPT, ( B Tom uncne MPT-anruorpadusi), anruorpadpudeckue u [13T-uccienoBanus. TsokecTh COCTOSIHUS OONBHBIX
oneHuBanack no mkane Hant & Hess. Pa3nensimu maiele, cpentue u 60mbIIve, a TakKe MOBEPXHOCTHBIE U TITyOHHHBIE
Manb(opmarmu. 17t sedeHns O0NBHBIX C apTepPHOBEHO3HBIMI MaTb(POpMAIMAMU IPHUMEHSIINCH: KPAHMOTOMUS, yaJICHHE
MaJib(hOpMalHH, SHI0BA3ATIEHOE BHIKIIIOUEHHE MATL()OPMALIMK U3 KPOBOOOPAILICHHS, TUKBOPOLIYHTUPYIOILHE OTIEPaLIIH,
MIPOTOHHAS TePaHs, IeKOMIPECCUBHAS KPAHHOTOMUS, YIAJICHUE TeMaToM.

Ha Haiem MaTepuasie apTepuoBeHO3HbIE Mab(hopMaIu BeIIBIIN Y 89 GoiibHBIX 13 186. Manbhopmaliyu 1okain3o-
BaJIMCh CYIPATEHTOPUAILHO Y 61 OOJIBHOTO, CYOTEHTOPHAIIBHO — Y 22 GOJIBHBIX, B Pa3HBIX OT/ENaX CIIMHHOTO Mo3ra —Yy 6
GonbHBIX. B 1/3 cityyasix cocTosiHME MAalEeHTOB OLEHUBAIIOCH KaK TsHKENOE WK KpaiiHe Tsokénoe. [IlepBbiMu mpu3HakaMu
3a00JeBaHusI ABJSUIMCH dMUIenITHIeckue npunanku (y 15) 1 o6oioueunsiii cuaapom (y 72). 'maporedanust BbisiBUIACH y 2/
3 OonbHbIX. Menkue MasibhopMariyi BeisiBIeHb! y 18, cpenaue y 32, Gonbime y 25, rurantckue y 14 nereit. ¥ 31 GonbHOTO
MasbhopMaly ObUTH [TyOWHHOM JIOKAIN3ALNH, PH TOM UX KPOBOCHA0KEHHUE OCYILECTBISIIOCH U3 2—3 0acCeHHOB.

B pe3syssrare jeueHus BHIKIFOYECHHE MATL(GOPMAIIHK U3 KPOBOOOpAIIeHHs Yaaaoch y 47 00ibHbBIX. Perpecc kimHndec-
KUX [POSIBJICHUI 3a00J1€BaHMs JOCTUTAJICS y 63 OOJBHBIX.

PerpocnekTHBHBIN aHATIN3 TTOKA3bIBACT, YTO UCXOJ JICICHHUS apTePHOBEHO3HBIX MATL(OPMALIUH Y IeTEH 3aBUCHUT: OT
COCTOSIHUS peOEHKA B MOMEHT OICPAIIUH; OT JIOKAIH3AIHH U Pa3MEePOB MajIb(hopMaIlim; OT 0COOCHHOCTEH e€ KpOBOCHAO0-
YKEHUST; OT BO3pacTa peOSHKa; OT BRIPKEHHOCTH THPOLehaIvi U CTENEeHN e€ KOMIICHCAIINH; OT BHIPAXKEHHOCTH U TEUCHHUS
TUIEPTEH3UBHOTO CHHPOMA; OT BHIPAXKEHHOCTHU M TEUEHHSI CTBOJIOBOW TUC(HYHKIIMH.

Arteriovenous pediatric malformations (problems of
diagnostics and treatment)
Samochernych K.A., Panuntsev V.S., Khachatryan V.A., Lassan L.P., Danilova A K.

Russian A.L. Polenov Neurosurgical institute, Saint Petersburg, Russia

189 kids with cerebrovascular pathology were investigated and treated at age of 1 to 17 years in the Russian Neurosur-
gical institute in 1980—2000. Arteriovenous malformations were detected in 89 patients. All malformations were clas-
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sified as small, middle and large and as well superficial and deep. Localization of the arteriovenous malformations was
as follows: supratentorial — 61 patients, subtentorial — 22 patients, spinal — 6 patients. One third of patients endure
grave and extremely grave status. Various methods of treatment were used: malformation extirpation, endovasal exclu-
sion, shunting procedure, proton therapy, decompressive craniotomy, hematomas extirpation. Outcome of the disease
was influenced by: child’s state at the moment of surgery, localization and malformation size, peculiarities of its blood
supply, child’s age, hydrocephalus expressiveness and stage of its compensation, pronouncing and course of stem
dysfunction.

PexoHCTPYKTHBHAs HEHMPOXUPYPIUS NPH THKEI0M
YepenHo-MO3roBoM TpaBMe y JeTel LIKOJBHOr0 BO3pacra.
Viwsmos B.B., [ucax C.H.

Obnacmuas knunuyeckas 6oavnuya. bereopood. Poccus.
Knunuxa oemcxoii xupypeuu Meoaxademuu. Boponeoic. Poccust.

IIpoBeneH cpaBHUTENBHBIN aHaTM3 ONIDKANIINX 1 OTHAJICHHBIX pe3yssTatoB 101 BMemarTecTBa, BRITOITHEHHBIX Y IeTeiH
IIKOJIBHOTO BO3PACTa C MOCIOWHBIM BOCCTAHOBIIEHHUEM IIEJIOCTHOCTH CBOJIA Yeperia, P OCTPOU TKEIOH YeperTHO-MO3I0-
BOI TpaBME U ee NOCIIENICTBUX, B BHIE C(HOPMUPOBAHHBIX KOCTHBIX iedekToB. Oneparyy BeoiHeHbI B 1988 — 1998 rr. Ha
6a3e nerckoro Mexo0acTHOTO HEHPOXHUPYPriHYeCKOro IeHTpa I. BopoHexa 1 Helpoxupyprudeckoro oTeseHus oonact-
HOM KJIMHUYECKOoH OonbpHUIH T. benropona.

Bemonaeno 24 (23,76%) nepBUYHBIX BMEIIATEILCTBA C BOCCTAHOBJICHNUEM MOCIOMHOM IIETOCTHOCTH Yepera B KOHLE
oreparyu: 22 ¢ IPUMEHEHNEM KOCTECOXPaHSIIOIMX METOIHK IS OOTBHOTO (PEHMIIAHTAIHS OTVIOMKOB — 5, HX IeMMIIpec-
cusg — 9, KOCTHO — IUTaCTHYECKas TPeraHalus yeperna — 6, 3aKphITHe KOCTHOTO Ae(heKTa CBoja Yepera ayTOKOCTHBIMH
Kporkoi u mebeHkoi — 1o 1). Takoke BbINONIHEeHa IUTaCTHKA OpeoTpaHCIIIaHTaTOM (TPaHCILUIAHTATOM, 3aTOTOBIICHHBIM OT
Tpyna miofa 20 — 28 Heenb TeCTalliuK) ¥ TPOTaKpUiIioM — Mo 1 HaGmoneHuto.

B ocrasbehbix 77 (76,24%) city4asx BBIMOIHECHA IUIACTHKA C(HOPMUPOBAHHOTO fe(heKTa KOCTEH CBO/a Yepera B CPOKH OT
3 Hezeb 10 7 €T MocIie MepBUYHOM orepariiy. V3 HCHob30BaHbIX IIACTHYECKUX MaTepHaIoB IIpeodiiafaiy ay TOTPAHCII-
nanTatel — 54 (70,12%). Bbim Takke MpUMEHEHB!: alIOTPAHCIIAaHTaTH (TpyIHas KocTb) — 12 (15,58%), mporaxpun — 8
(10,40%), 6pedorpancruiantarsl — 3 (3,90%). Cpenu ay TOTpaHCIUIAHTATOB HAMOOJIEE YaCcTO UCIIONB30BAHbI yYaCTKH KOCTH,
B3SIThIC M3 KpbLIa MOB3IONIHON KOCTH — 46 HabmoneHuid. Y 6 JeTeil HCIoNIb30BaHbl OTIIOMKU TPAaBMHPOBAHHON KOCTH
TMaleHTa, coxpanenHsle B 0,5% pactope dpopmanrHa. HapyKHss KOpTHKaIbHAS ITACTUHKA U ay TOKOCTh, KOHCEPBHUPOBaH-
Has B iepeHeil OpIONIHOM CTeHKE OOIBHOTO UCTIOIB30BAHBI IT0 OTHOMY Pasy.

[TocneonepanoHHbIN IEPHONT Y OOIBHBIX TMOCIIE BMEIIATEhCTB MPOTEKAIT O1aromnoyyHo, 6e3 ociaoxHeHni. OHaKo,
CpPaBHHUTEJIBHBINA aHAJIN3 OTAAICHHBIX PE3YJIFTaTOB YCTAaHOBIII IPEIIOYTUTEIFHOCTE IIPOBEICHNS IEPBHYHBIX KOCTECOXPa-
HSIFOILIMX OTIEPAIMii MJIM CTIONB30BaHME TSl INTACTHKY JIe(heKTOB KOCTEH CBOZIa ueperia ayTOTPaHCIIaHTaToB 1 OpedoTpaH-
CILIAHTATOB.

Repair of severe traumatic cranial vault defects in
children of school age
Ulyanov V. V., Gesak S. N.

Regional clinical hospital, Bielgorod, Russia.
Medical academy, Voronezh, Russia.

We analyzed the nearest and late results of 101 operations of repairment of calvarial defects in children of school age.
There were 24 primary and 77 postponed operations. There were used autograft, brephotransplant and methylmethacr-
ylate.

The analyze of late results have shown advantages of primary operation with use of removed bone, iliac bone autograft,
brephotransplant (parietal bone of abortive fetus, gestation age 20 — 28 weeks) for defects repair.

MoaugpuuupoBaHHble KJIANIAHHbIE UMILIAHTHPYEeMbIe
JAPEeHa’KHbIe CUCTEMBI /IS JeTCKOH HEHPOXUPYPruu
[Tnackuit H.B., benommkuit O.B., Mansaenko K.1.

Hnemumym nevipoxupypeuu um. Axao. A.I1.Pomooanoea AMH Yipaunwt, 2. Kues, Ykpauna

ITpuHIMNIMaNBEHON OCHOBOM BCEX JIMKBOPOLIYHTHPYIOLIUX CUCTEM SIBJIIETCS CTPOro JO3UPOBAHHOE OZHOHAIIPABIICH-
HOC KOHTPOJIHPYEMOEC BBIBCJACHUE KHUIKOCTU U3 MOJIOCTH YCPEIIa B APYTru€ CUCTEMbI OpraHmni3ma. Knamannele cucTeMbI
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Pa3IMYHBIX TIPOM3BOAUTENEH (TIPYKUHHBIC, JIETIECTKOBbIE, MEMOpaHHbIE) 00eCIIEUNBAIOT OTKPBITHE CUCTEMBI TIPH CTPOTO
olpeieIeHHOM AaBieHuu. [Tocneaue Mo KAy TO3BOJISIOT MEHSTh YPOBEHB JIABIICHHUSI OTKPBITHSA KIlaraHa.

Pa3mepsI cTaHIapTHBIX JTMKBOPOLTYHTHPYIOIIMX CHCTEM IpeHa3HaueHbI TS B3POCIIBIX, IETEH CTapIero BO3pacTa v He
aJIalTUPOBAHBI JUTS JIETEH MITa IIIero BO3pacTa, 0COOEHHO IS HOBOPOXKICHHBIX. DTO SIBUJIOCH OCHOBAHHUEM JUTS pa3padOTKH,
C OJTHOM CTOPOHBI, CHCTEM MEHBIIIET0 pa3Mepa, Kak APEHAKHBIX TPYOOK, TaK M HACOCa, C APYTOi CTOPOHBI, VTS 00ecTieyeHNs
BBE/ICHUSI JICKAPCTB B ITOJI0CTH Yepena. HeoOxonmmocTs pa3sHOHANPaBIEHHOCTH TOKa JKHAKOCTH B CHCTEME CBSI3aHa C Jieyel-
HBIMH MEPOTIPUSTHSMH IIPY BHY TPHUEPETHBIX KPOBOM3IIHMSHUSX Y HOBOPOXKACHHBIX JUIS BBEJICHHS! XUMHOIIPETIApaTOB, VIS
AKTUBHOTO JIEYECHNSI BOCTIAJINTEIILHBIX OCITIOKHEHHH.

Cucrema JIIIC-2 ¢ Topu30HTaTIBHBIM OTX0XKCHIEM BEHTPHKYIISIPHOTO KareTepa 00ecriednBaeT O0IbIIyI0 MOOHIIb-
HOCTB XUpYpra IpH ee yCTaHOBKE, IT03BOJISIET CMECTUTh CHCTEMY HAacoca Ha 3HAYUTENFHOE PACCTOSIHUS OT MECTa pazpesa
KOXKH. DTO CHIPKAeT 4aCTOTY MECTHBIX OCJIOKHEHNH P COXPaHEHNH BceX (PyHKIMOHAIBHBIX CIOCOOHOCTEH CTaHapTHOM
cuctemsl JILLIC-1. ITpumenennst JIIIC-2 y 93 60nbHBIX TO3BOII CHU3UTH KOJIMYECTBO ATHX OCNOKHEHHH ¢ 1 110 0,5%.

Y nereii HepBbIX MECALIEB KU3HH 1y O0JIee CTapIlNX JeTeH ¢ 3aITyIeHHON cTa el ruponedaing, KOraa KOXKHbIE TOKpo-
BBI PE3KO HCTOHYCHBI, HcTionb3oBanue cuctemsl JILIIC-1 nenenecoodpasHto, a JIIC-2 He Bcerna npegoTBpaIiaeT MECTHBIE
ociokHens. [ 3T OoNbHBIX paspadorana cucrema JILIC-3, BenmunHa Hacoca KOTOPO# M ApeHaXKHbIE TPYOKH yMEHBIIIe-
HBI B /1Ba pa3a. [ IportyckHas ciocoOOHOCTB CHCTEMBI OCTaeTCs IToUTH NpeskHe. Vicnons3oBanue cucremsl JILIC-3 y 20 nereit
MJIaZILIETO BO3pacTa 00ECTIEINIIO BEICOKYTO 3((PEeKTHBHOCTh IPEHUPOBAHMS 1 OTCYTCTBHE HEKPO3a TKAHEH Y 3THX OOJIBHBIX.

[ ieyenyst BHY TpHUEpEITHBIX KPOBOM3IIHSHIH y HOBOPOK/ICHHBIX pa3paboTaHa M prMeHeHa B 17 citydasix cucreMa
JILIC-M. Ona B OTJIMYHH OT MPEBIIYIINX CUCTEM SIBIISIETCSI ABYXKaMEPHOM, IO3BOJISIET KaK ACTTMPUPOBATE KHAKOCTh, TAK 1
BBOJIUTH TIPEMaparsl B TIOJIOCTh Yeperna. IT0 00eCeurBaET TIOJIOKHUTEIbHBIC PE3YIBTAThl JISUCHNUS IIPU HElOCTATOYHOM
3 PEKTUBHOCTH APYTUX CUCTEM.

Takum 00pa3om, B IETCKOI HEHPOXUPYPIrUIECKOH MpaKTuKe 000CHOBaH 1 hepeHInpOBaHHbIN TOIX0A K BEIOOPY
MMIUTAHTHPYEMBIX CHCTEM B 3aBHCHMOCTH OT BO3pacTa MaIeHTa, €0 COCTOSIHHSI, HO30JIOTMYeCKOi (hOpMbI 3a001eBaHUS 1
TIpeCIIeyeMbIX eI IMIDTAHTALHH.

Modified valvate implantable drainage systems for
pediatric neurosurgery
Plavsky N.V., Beloshitsky O.V., Malchenko K.

Institute of Neurosurgery acad. A.P.Romodanov, « CNC», Kiev, Ukraine.

The experience of use of various modified valvate implantable drainage systems for pediatric neurosurgery is submit-
ted. The main distinctive abilities of LShS-2 and LShS-3 systems are a horizontal level position of the ventricular catheter
and a smaller size of the amounting elements of the system.

The LShS-M system provides liquid movement in different directions in the system that results in medical measures
rising efficiency in intracranial hemorrhages of younger children.

Individual approach to the choice of implantable drainage systems for children is recommended.

JAudpepeHunpoBanHoe XMpypruyeckoe Je4eHue
BHCOYHOM JMWICNCUM Y JIeTell U MOAPOCTKOB

bepcues B.IL., Suyk C.JI., Crenanosa T.C., JIe6enes K.O.
PHXU um.npog.A.J1.I1onenosa, C.-Ilemepbype, Poccus

CoBpeMeHHOE XUPYPriHYecKOe JICICHHUE TIIICTICHH OCHOBBIBACTCS] HA HOBEHIIINX TOCTIDKCHUSIX HEHPOGhH3HOIOTHH 1
HEeHpPOBU3yaTN3ALIIH, TO3BOJIIOIINX BBITOIHATE OTIEpaTHBHbIC BMEIIIATENILCTBA KaK Ha KOPKOBBIX, TAK M IOIKOPKOBBIX 00pa-
soBanusix [{HC. [IpoBeneH aHaIM3 XUPYPrUUSCKOTO JICYCHHUSI BACOYHOH CHMITTOMATHYECKOU Sruitericun y 134 60IbHBIX B
Bo3pacTte oT 4 10 18 net ¢ aymTenpHOCTRIo 3a00meBanws oT 2 7o 17 net. Karamues mpocnexen ot 10 g0 19 ner. [Tapokcuzmarb-
HBIN CHHIPOM Y OOJIBHBIX Yallle BCETO CKJIAIBIBAJICS U3 COUETAHNS TeHEPATH30BAHHBIX CYIOPOKHBIX, TAPITHAIbHBIX KOMII-
JIEKCHBIX M MIPOCTHIX MPUCTYIOB. Aypa Bo3HHKana B 40% ciydaeB, HOCTIIPUIIAOYHbIEC BRIAICHHUS pa3BUBAIUCh Y 60%
o0cIeroBaHHEIX. B TI0NI0BIHE HAOIIOICHIUIA TAPOKCHU3MEI ITOBTOPSUTHCH €XKEITHEBHO, B 35% CiTydaeB 0TMEUYANIOCh HX CEpPHIA-
HOE TeueHHe, B 15% ciydaeB pa3BUBAIICS CTaTyC TeHEPAITN30BAaHHBIX CYTOPOXKHBIX IPHIIAIKOB. VI3MEHEHHS B HEBPOJIOT U~
YECKOM U IICUXUYECKOM CTaTycax otMeyaauch B 85—90% ciryuaeB. Ha ocHOBaHMU JaHHBIX HEMPOBU3YAIM3aLH KUCTO3HO-
CITUITIMBBIC U aTPOPIICCKH-PYOIICBBIC H3MECHECHUS B BEIIECCTBE M 000I0YKAX TOJIOBHOI'O MO3Ta HaiieHBI B 85% cirydae. [1o
JaHHbIM D01 M301MpOBaHHBIA BUCOYHBIN OYar 3HIENTHYECKOM aKTHBHOCTH O0OHApYXKeH B 65% HaOMIOIEHHUH, B OCTallb-
HBIX CITy4asXx UMeJIach paclpoCTpaHEeHHAs SMIUICITHYCCKAs 30Ha C BKITFOUCHUEM B Hee BUCOYHOM, JIOOHOW U TEMEHHOM
noeit Mmosra. Y 15% GosbHBIX ONPEnessuIoch HadaIbHOE (HOPMHPOBAHUE 3¢PKATBHOTO SIMHJICITUICCKOro o4ara, y 45% —
BOBJICYECHHE B [IATOJIOTMYECKHH ITPOLIECC TTOJIKOPKOBO-CTBOJIOBBIX 00pa30BaHMii MO3ra.

OnepaTUBHOE BMEMIATEIHCTBO OCYIIECTBISUIOCH TIOCIIE [UTUTENBHOM (He MeHee 1,5—2 j1eT) rieneHanpaBIeHHoi, HO
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Hea((HEKTUBHOM MPOTHBOCYIOPOXKHOI Teparii. B ocHOBe BBIOOpA TAKTUKHM XUPYPrHYECKOTO JIedeHHs! (OTKPBITOE MITH
CTEPEOTaKCHYECKOE BMEIIATENLCTRO ) JIEKAIH PE3YJIbTaThl KIIMHUKO-JIEKTPOAHIIe(haorpaguueckux ConocTaBlIeHHI, 1o-
3BOJISTFOLIIME ONPEAEIUTD TOITHKY SIHJICHTHIECKOT0 0dara 1 0COOEHHOCTH C(DOPMHPOBABIICHCSI ATHIICITHIECKON CHCTEMBL.
Bce oneparmu BemonHsui ox Helipogusuciorndeckum koHTposteM ¢ DKol n DCKI. OTkpeIThIe Onepaniy B BUIIE Pe3eK-
LMK TIEPEIHNUX 2/3 BUCOYHOW JOJIM HA CTOPOHE BUCOYHOTO (hoKyca mpousBeacHb! y 60 60nbHBIX. CTEPEOTAKCHYESCKUC
OIlepaliy BBITTOIHEHB! Y 74 MAlEHTOB 1 BKITIOYAJIA aMUTIAJIOTOMHUIO, aMHUTIAJIONAIITH IO TOMHIO, TUITIIOKaMITIOTOMHUIO — B
KOMOWHAIMY C TAIaMOTOMHEH (BEHTpoIaTepaIbHOE IO U CPEUHHBIN LEHTp TaslaMyca). [TookuTenbHbIe pe3ylibTaThl
XUPYPrUIECKOro jJedeHus (TIOJIHOE MPeKpallieHNe MIIN 3HAYHTENIbHOE YPEKSHUE IPUITAIKOB) JOCTUTHYTHI IPH OTKPBITHIX
omneparusix B 73% citydaes, IpH cTepeoTakcuyeckux B 60%. boree ycToluuBbIe pe3ynbrarhl JISUSHUS OTMEUaJINCh Y 001b-
HBIX JieTeil B Bo3pacte 10 10 J1eT, 9To 0TpakaeT BEICOKYIO ITACTUYHOCTD ISTCKOTO MO3Ta.

Differential surgical treatment of a temporal epilepsy in
children and teenagers
Bersnev V.P, Yatzuk S.L., Stepanova T.S., Lebedev K.E.

Russian A.L. Polenov neurosurgical institute, Saint Petersburg, Russia.

The analysis of surgical treatment of temporal symptomatic epilepsy in 134 patients at age from 4 to 18 years was
performed. Clinical data of EEG-changes in temporal epilepsy were analyzed. Surgical intervention was performed after
prolong (no less 1,5—2 years) directed, but inefficient anticonvulsant therapy. Positive results of the surgical treatment
are reached in open surgeries (resection of anterior 2/3 of temporal lobe on the side of temporal focus) in 73% cases,
in stereotaxic — in 60%.

More persistent results of treatment were noted in sick children at age under 10 years that reflects high plasticity of
pediatric brain.

JAuHaMKuKa ABUIaTeJIbHBIX HAPYIUICHUH Yy JAeTed ¢ OPraHu4ecKUMH
MOPAKEHUSIMM F'OJIOBHOI'0 MO3ra I0CJIe MPOBEAeHUs UM
HeMpPOXMPYPru4YeCcKoro JieyeHus ¢ NpUMEHEHHEeM MeTOAAa TPAHCILIAHTALMHU
IMOPHOHAJILHOM HEPBHOM TKAHM

bepcues B.I1., ®panmysosa T.I.
PHXU um.npog.A.JI.Ilonenosa, Canxkm-Ilemepbype, Poccus

Jleuenue nereii ¢ OpraHMYECKUMU ITOPAYKSHUSIMU TOJIOBHOT'O MO3Ta aHTEIIEPUHATAIBHOTO TeHE3a 0 CUX IT0p SIBIIIETCS
OYCHB CIIOKHOM 3a1aueii. OnpeeNieHHbIe HaJeXK bl B INTAHE JICUCHHS M PeaOMIIMTALIMHN TaKUX JIETeH CBSI3aHbI C IPIMEHEHH-
€M B KOMIUIEKCE JIeYeOHBIX MEPOIPHUATHII METO/Ia TPaHCIUIaHTaIK SMOpHOHabHOM HepBHOH TKanu (TOHT) uenoseka. B
PHXU um.mipod.A.JL.IToneHoBa HakoIIeH OOJBIIION OIBIT HEUPOXUPYPIHUIESCKOTO JISUSHHUS ICTeH C OpraHUIECKUMH MTopa-
’KEHUSIMH TOJIOBHOTO MO3I'a, IIPU KOTOPOM C LEJbIO (DYHKIIHOHAILHOTO BOCCTAHOBJICHHS LIEHTPAJILHOW HEPBHOM CHCTEMBI
(IHC) ncrnonp3oBanach HEHPOTpaHCINIAHTALMS (KaK B COYETaHUH C APYTUMU HEUPOXUPYPTrHIECKIMH MAaHUITYIISILIASIMI —
HccedeHHeM Cy0apaxHOMAAIBHBIX CIIAeK M BCKPHITHEM CyOapaxHOMIAIBbHBIX KUCT, TaK M 03 COYeTaHus, T.€. TOJIBKO KaKk
CaMOCTOATEIbHBIN MeTox JedeHns1). Hamu nmpoananusupoBans! Omrpkaimue 1 oTaaneHHbie pesyastatsl TOHT y nereii
OpraHNYeCKUMH MOPAKCHUSIMHU TOJIOBHOTO MO3Ta KaK MIEPHHATAIBHOTO TeHEe3a, TaK U B pe3y/IbTaTe 3HAUUTEIIbHOTO OBPEK-
nennst LITHC B mocTHaTansHOM Ieproie MocIIe epeHEeCeHHbIX YePETHO-MO3TOBBIX TPaBM, a TAKOKE MH(EKIMOHHBIX U aJliep-
TMYECKU-TOKCHYECKNX MEHNHT03HIeanToB. Bee nccneyemsle nareHTs! (61 4enoBek) uMery rpyOblid HeBpOIorniec-
KUl IeUIUT — BbIpaXKEHHBIE IBUTaTeIIbHbIE U ICUXMYECKUE HAPYILICHHMS, CONPOBOXK/IABILIMECS B OOJBIIMHCTBE CITy4yaes (y
50 4esoBeK) SMUIIETITHYECKMM CUHAPOMOM. bbuti Beienens! 2 rpymmbl: 1 — (30 yeit.) — getu ¢ rpyObIME CTPYKTYPHBIMH
TIOBPEIKICHUSIMH TKaHH TOJIOBHOTO MO3Ta (00IIMpHEIe aTpouu, KUCTHI); 2 — (31 9er.) — JeTH TakKe C TSHKEIIOH CTCTICHBIO
yraerenns Gynkumit [THC, Ho 63 BbIpaKEeHHBIX CTPYKTYPHBIX TOBPEKICHNH TKAHH TOJI0BHOTO Mo3ra (110 faHHbM KT- 1
SAMPT-uccnenoBanuii). Bospact neteii konebasncs ot 1 10 15 niet, B 06enx rpymmax pacnpenelieHue MaeHToB Mo BO3PacTy
OBUTO MPUOTU3UTETHHO OJIMTHAKOBBIM. biirbkaiiiime pe3yasTaTsl OIEHUBATIMCH 3 EPHO OT 1 10 6 MecsIeB, OTIalICHHbIE —
ot 1 o 7 ner. Ilpu onieHke ONMrDKaNIINX Pe3ybTaTOB HOJIOKUTEIbHAS ANHAMUKA B IUIAHE YBEINYCHNUS MBILICYHOMN CHIIBI 1
00BbeMa akTHBHBIX JBVKeHHH HaOmonanach y 11 nerei (18%), mpudeM y 9 gestoBek U3 2 TpyIITh! M JIMIIb Y 2 9eTIOBEK — U3
1 rpynmsl. [Ipu orieHKe OTAAIeHHBIX PE3y/IBTAaTOB MONOXKUTENbHAS AUHAMHIKA OTMedaachk yxe y 29 nereit (47,5%), u3
KOTOpBIX 23 4yenoBeka OblIH U3 2-0H TpyMIibl, a 6 yenoBek — u3 1-o# rpymiel. HanbomnbIee KoIm4ecTBO pe3ynbTaToB ¢
TIOJIOKUTEIILHON TMHAMHKOH (Kak OivbKaiImX, Tak M OTHAJICHHBIX) B IJIAHE perpecca ABUraTelbHbIX HapyIIeHHH ObLIo
OTMEYEHO y IETEH MITa IIINX BO3PACTHBIX IPYIIIL.

Taxum 06pazoM, 3pdexrnBHOCTS TOHT, € TOUKM 3peHUs YMEHBILICHHUS CTETIEHH BRIPAKEHHOCTH IBUTATEIIBHBIX pac-
CTPOICTB, ObLIa BBIIIIE Y JIETeH MEHBIIIET0 BO3PACTa 1 C OTCYTCTBHEM IPYOBIX CTPYKTYPHBIX OBPEXKICHMI TKaHEH rOJIOBHO-
TO MO3ra.
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Dynamics of motor disorders in children with organic
pathological conditions after the neurosurgical
treatment with embryonal nervous system tissue
transplantation

Bersnev V.P, Francuzova T.G.

Russian neurosurgical institute named after prof. A. L. Polenov. St.-Petersburg, Russia

There is stated our experience in neurosurgical treatment of children with organic brain injuries using the method of
ENTT. Our patients were divided in 2 groups: 30 children with gross brain alterations and 31 without pronounced
structural damage. In both groups there were severe symptoms of CNS functional disorders. Children in age 1 — 15
years. The nearest results after grafting showed marked increase in muscle force and volume of active movements in
one patient in the first group and 9 in the second. Positive late results were seen in 6 patients in the 1% group and 23 in
the 2,

OtnajieHHbIe pe3y/bTaThl JieYeHusl KPaHuoQapuHruom
y AeTeil pa3jJiMYHbIX BO3PACTHBIX TPy

bepcues B.I1., Tonopyk T.I., Moryuyas O.B. , Hukuruna B.B.
PHXU um.npog.A.JI.Ilonenosa, Cankm-Ilemepbype, Poccus

Lenb rccrenoBanus — U3y4eHUE PE3YJILTATOB JICUCHHS M KaueCTBa XKU3HHU Y JieTel ¢ kpanuodapunriuomamu. [Tpoana-
JIM3UPOBAHBI HCTOPHK OONIE3HH, N3y4deH KaTaMHe3 M Ka4eCTBO XM3HU y 64 nereil B Bo3pacte ot 3 mec. g0 15 et Ilo
BO3PaCTHOMY MPU3HAKY BBIIEISUTUCH 2 TpymIibL: 32 pebeHKa B Bo3pacte 110 7 JieT 1 32 — B Bo3pacte 7—15 net. MajpuukoB
66110 — 38, neBoyek — 25. OneprpoBaHo 59 GONBHBIX, THCTONIOrYecKast BepU(HUKAIIUS IIPOU3BOIAIIACH Y BCEX OOJIBHBIX: Y
52 o naHHBIM OuoITicHH, Y 12— Ha cekiy. AHaTU3 OTJAJICHHBIX PE3yNbTaTOB IIPOBOIIIICS METOIOM aHKETHPOBAHUS,
MOBTOPHBIX OCMOTPOB, U3yUEeHHUsI aMOYJIaTOPHBIX KapT U OIpOca POIUTesiei OOIBHBIX.

KauecTBo >xu3HM 1eTell B OTIAICHHOM IIEPHOE OLICHUBAIOCH C IOMOIIBIO CIIEHHANBHO Pa3paboTaHHOTO OMPOCHHUKA C
OLICHKOM €T0 HeHpO-TICMXUYECKOTo CTaryca M CTENeHH! aJaiTalliy B ceMbe U o0IecTBe B Oautax mo mkaite KapHoBckoro.
HccnenoBanue okasano, YT0 Ha Ka9eCTBO YKM3HU BIMSIOT KaK 0COOGHHOCTH 3a00J1eBaHIs (JIOKATM3AIH OITyXO0JH, HallpaBJie-
HHE pOCTa, BO3/ICHCTBHE HA 3pUTEIbHBIC HEPBBI, THIIOTAIAMYC, OKKITFO3MSI 3pUTENIBHBIX My TeH, YacToTa PELANBOB), TAK 1
MIPOBOIMMOE JIeUeHHE (TIPUMEHSIEMBIM JOCTYII, paJiKaILHOCTh OIEPAIH, OCICOEPAIIIOHHBIC OCIIOKHEHUS, JIydeBas 1
XUMHOTEpanysi).

'Y3110BBIMH MOMEHTAMH IIPH OITpe/IeTICHIN KaueCTBA YKU3HH SIBISIETCS, B 3aBUCHMOCTH OT BO3pacTa peOeHKa, XapakTep 1
BBIPKEHHOCTD (PYHKIMOHAIBHBIX (3pUTENIBHBIX, SHIOKPUHHBIX, HEBPOIOTMUECKIX, IICUXUUECKHX) HAPYILICHHIA; COLIMAIBHAS
POJIb M aaNTalks B CEMbE U OOIIECTBE, IICHXOIOTMYECKUI TUCKOM(OPT.

OtmedeHo, uto B MutafmieM Bo3pacte (0T 0 10 7 ieT) HanOoJIblliee BIUsSHUE Ha Ka9eCTBO YKU3HHU OKa3bIBAIOT (DYHKITHO-
HaJIbHbIC HAPYILCHHUS, B IIIKOIFHOM BO3pacTe Bce OoJIbliiee 3HaUCHNE TPUOOPETAIOT Je3aJalTalHs U IICUXOIOTHIECKUi
JckoMmdopr. JlaHHbIE HcCIeOBaHMS TOKA3IBAIOT, YTO NMALMEHTHI C TOTAIBHO YIAJICHHBIMU OITyXOJISIMU HMEIOT 3HAYUTEITh-
HO JIyHIIHUi IPOTHO3, YeM I0csIe CyOTOTaIbHON pe3eKLUH WK ouorcun. B rpymme crapiie 7 jgeT oTMedaics JTydInit
MIPOTHO3 IPY MPUMEHEHUH JIy4eBOH Tepaluy Mocie CyOTOTaTbHOM pe3eKIny, B TPYIIE MIIAAIIe 7 JIeT JOCTOBEPHOTO
pa3nuuus He MoJTy4ueHo. Pa3mep oIryX o 1 ee CTpOEHHUE TaKKe BIMSIOT Ha TaJlbHEHIINM porHo3. [1aieHTs! ¢ ormyXxosaMu
pa3mepoM Goree 5 ¢M, 0COOEHHO COTHTHOTO ¥ CMEIIAHHOTO KHCTO3HO-COIUAHOTO CTPOCHUS, JKUBYT MeHbIIe. [1oi mporno-
CTHYECKOT0 3Ha4eHHs He nMeeT. CyIecTBYeT TaKkKe TeHACHIIMSA K Xy/IIeH BBDKHBAeMOCTH Y TIAIIIEHTOB MyIafIe 3 JieT Ha
MOMEHT JUarHOCTHKH.

Remote results of the craniopharyngiomas treatment in
children of various age groups
Bersnev V.P., Toporuk T.G., Moguchaya O.V., Nikitina V.V.

Russian A.L. Polenov neurosurgical institute, Saint Petersburg, Russia

Analysis of the treatment results and quality of the life in 64 kids with craniopharyngiomas was performed. According to
age characteristics, 2 groups were chosen: 32 kids in age under 7 years and 32 — in age of 7—15 years. Functional
disorders influence the quality of life at age up to 7 years, at school age disadaptation and psychological discomforts
influence the quality no life. The better diagnosis is in the elder age group is observed during radiotherapy after subtotal
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resection, in junior group reliable data were not obtained. Patients with tumors sized more than 5 sm. live less. The least
survival is determined for children under 3 years.

OcHOBHBIC PUYMHBI MO3IHEH TMATHOCTHKHU
MOCJICONIEPALMOHHBIX OCI0KHEHUN B J€TCKOM HEHPOXMPYpPIruu
CemenxkoB O.I", buxtumupos T.3., Mosa A.C., Mumienako A .

Vavsinosckuii I ocyoapcmeennbiil ynueepcumem, copoockas bonoHuya Nel,
Odemckutl Hetipoxupypeudeckuil yenmp, Yavsanosck, Poccus

I[TpoBenen anasm3 28 ciyvaeB BepUPULIMPOBAHHBIX TOCICONIEPALIMOHHBIX OCIIOKHEHHH y JeTel 1ociie HeHpOXUpypru-
YECKHUX OMNEPALHi, COIPOBOKIAIONTUXCS M3MEHEHHEM CTPYKTYPHOTO BHYTPUYEPETHOTO COCTOSHHS. YCTaHOBJIEHO, YTO
JIMArHo3 rurno(yHKIUH U 0OCTPYKLUH [IYHTUPYIOLISH CUCTEMBI ITOCIIE OTIepalivii 1O IIOBOY TUIpoLe(aTii YCTaHABITH-
BaJICSI B CpeiHEM Ha 3—4 CyTKH rocJie onepatiii (7 HabmoneHuit); ruiepdyHKINH ITYHTa U CBI3aHHBIE C STUM COCTOSIHUS
Ha 7—S8 cyTku (6 HabmoneHui); 00bEMHBIE BHYTpHUUEPETHBIE TEMOpparu Ha 2 cyTku (8 HaOroeHuH ); HeOObEMHBIE
reMopparuu Ha 2 cyTku (2 HaOmoneHns ); THOEKIIMOHHBIE OCIIOKHEHHS Ha 3 CyTKH (2 HAOMIONECHUST ); PELIUINB apaxHOWAAIb-
HOU KUCTHI Ha 5 cyTkH (1 HabmoneHne); 0T€K-HaOyxaHue FOJIOBHOTO MO3ra Ha 3 CyTKH (5 HaOMroneHui ).

Ha ocHOBe ipoBeIeHHOT0 MCCIIeIOBAaHUS BBIIBICHO, YTO OCHOBHBIMH ITPUYMHAMH ITO3IHEH THarHOCTUKH IOcTIeomepa-
IIUOHHBIX OCIOKHEHUH Y IETeH SIBISIOTCS: TTUTENbHOE OECCUMITTOMHOE TeUeHHEe OCIoKkHeHHH ( 8 00mbHBIX — 28,5%);
Hecnen(GUIHOCTh Ha4YaIbHBIX KIIMHUYECKHUX NPOSIBIICHHMHT aToioriy Beisiisiiack (13 6onbHbIX — 46,4%); TPYAHOCTH B
nposenerny KT, MPT, koTopble BOSHUKIIN B CBSI3U C HEBO3MO)KHOCTBIO TPACHOPTUPOBKH (6 6ombHBIX — 21,4%). Bo Bcex
ATUX HaOMIONEHUSX MPHUIIUIOCH TPOBOUTH PEOTIEPALIHIO C LIEITBIO PEBI3HUH U HCKITIOUCHUSI OCTIOKHEHUH, CBI3aHHBIX C H3Me-
HEHHEM CTPYKTYpPHOTO BHY TPUUEPEITHOTO COCTOSHHUSL.

O6paiaet Ha ce0st BHUMaHKE OBICTPBIN CPhIB KITMHUYECKON KOMIIEHCAIIUH U BBIPAXKEHHOCTh MaTOJIOTHYECKUX H3MEHe-
HUH CTPYKTYPHOTO BHYTPHUUEPETHOTO COCTOSIHUS HA MOMEHT YTOYHEHUS TUarHo3a.

Takxum 00pa3om, OOLIETIPHHATAS B HACTOSIEE BpeMs AUarHOCTHYECKask TAKTHKA, OCHOBAHHAS HA KITMHUYECKOM MOHH-
TOPHHTE COCTOSTHUS MTAITUEHTA, KOTIa METOIbI Busyanu3aruu roiopaoro mosra (Y C, KT, MTP) npumensitoTcs 1o KimHA4ec-
KHUM TTOKa3aHUsIM, HE MOYKET OTBEUaTh TPEOOBAHUSIM PaHHEH JUAarHOCTUKHU MTOCIEOTIEPAIIHIOHHBIX OCIIOKHEHUH B IETCKOM
Helpoxupypruu. TpeGyercst ocodast HaCTOPO’KEHHOCT IS AUArHOCTUKH OCIIOKHEHHH TOCTIe HeHPOXUPYPIUIECKHX OIIe-
pauuil y nere

Main causes of late diagnostics of postoperational
complications in pediatric neurosurgery
Semenkov O. G., Bictimirov T.Z., lova A.S., Midlenko A.l.

Ulyanovsk State University, city hospital Ne1, pediatric neurosurgical center, Ulyanovsk,
Rusia.

The analysis of postoperative complications in 28 children who endured neurosurgical operations was performed. 7
patients had hypofunction and obstruction of the shunting system, 6 patients had shunt hyperfunction, 8 patients had
intracranial mass hemorrhage, 2 patients had non-voluminous hemorrhages, 1 patient — arachnoid cyst recurrence,
and 5 patients — cerebral edema. It is necessary to be on alert as to possible emergence of postoperative complica-
tions and their timely diagnosis.

Jlerkasi yepenHo-Mo3roBasi TpaBMa y jerei
B COYETAHUM C OCTPHIMHM PeCNIUPATOHBIMH 3200J1€BAHUAMM.
KiIMHUKO-UMMYHOJIOTHYECKHE 0COOCHHOCTH TEeYeHUsI

Humvaros P.®., buktumupos T.3., Mugnenko M. A., Kpacukos A.A.

Vavsinosckuii I ocyoapcmeennuiil ynueepcumem, copoockas bonoHuya Nel,
Odemckutl Hetipoxupypeudeckuil yenmp, Yivsanosck, Poccus
MByueHne uMMyHoOIIaTOreHe3a [Py JIETKOM YepeTHO-MO3IOBOM TpaBMe y IETel JaeT BO3MOXKHOCTh PaHHEW JUAarHOCTH-
KU M IPOTHO3UPOBaHus TedeHus mporiecca (Mumnernko A 1., 2000). TedeHre 0cTpOro neproaa JISTKOH YepeITHO-MO3TOBOM
TPaBMBI Y IETEH B COYETAHUH C OCTPHIMH PECITUPATOPHBIME 3a00JICBAHISIMHI IMEET KITMHUKO-UMMYHOJIOTHYEKUE 0COOCH-
HoctH. [Ton HaruM HaOroIeHIeM Haxoamtoch 20 eTeid B 0CTPOM ITepHOJIE JIETKOH YepeITHO-MO3TOBOM TPAaBMBI B COUCTa-
HHH C OCTPBIMHU PECIIMPATOPHBIME 3a00JICBaHISIMHE, B BO3pacTe OT 7 10 14 JeT BKITFOYUTENBHO. JIHarHo3 0CTporo pecrnupa-
TOPHOTO 3a00JICBAHS BBICTABIISIICS MIEIATPOM HAa OCHOBAHWH KIIMHUKH U TA00OPATOPHBIX TaHHBIX. [J1s OIIEHKH TIOKa3aTe-
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JIeH KJIETOYHOTO MIMMYHHUTETa Y OOJIBHBIX ONPEIEISUIICH: A0COIOTHOE ¥ OTHOCHTEIIBHOE KOJTMYECTBO T-IIMM(pOINTOB 1 NX
cyonomyrsinuid, T-xenmepoB u T-cynpeccopoB, B-mmdormTos, GarormrapHas akTHBHOCTb JIEHKOIIMTOB. AKTUBHOCTB I'y-
MOPAJIBHOT'O MMMYHHTETA OLIEHUBAJIACH IT0 YPOBHIO COAEPKaHMS CBIBOPOTOYHBIX IMMYHOIIOO0YIMHOB M, G, A. 3a HopMy
B3SThl IMMYHOJIOTHYECKHE [TOKa3aTelH, pa3paboTaHHbIe 171 ASTEH HaIlleTo pernoHa Ha kadenpe nerckux oonesnert Ynl'yY
(Kycensman A.U. 1 coaBr.,1996). 3a00p KpoBH Ha IMMYHOJIOTMYECKHE HCCIIeJOBAHMS Ipor3Boiics Ha 1—3, 7—12, 19—
21 cyTku. 3a KOHTPOJIBHBIE OKA3ATEIH B3SIThl pAHEE BBIABICHHBIE IMMYHOJIOTHUECKHE H3MEHEHHs y 50 neTell B 0CTpoM
TIEPHOJIC COTPSICCHUSI TOJIOBHOT'O MO3Ta 0e3 coIry TCTByronuX 3aboneBannii (Mumnenko A.U., 1998). Otmeuens 6oiee 1o-
3IHHE CPOKH perpecca oOIeMO3roBOH CHMIITOMAaTHKY NIPH COYCTAHWH JIETKOH YepertHO-MO3TOBOH TPaBMBbI C OCTPBIMH
pecrnupaTopHBIMHU 3a00J1eBaHIAME. BBIsBIIEHO OCTOBEpHOE TOBBIIIeHHE T-2 JIMM(OIMTOB ¥ H3MEHEHHE TyMOPAIBLHOTO
MMMYHHTETA B BU/IC CHIDKCHHS COZIEPKaHMs yPOBHS JZA, B IiepBbIe Tpoe CyTOK. TakuM 00pa3oM, P COUSTaHNH JIETKOH
YepeITHO-MO3r0BOH TpaBMEI y sieteit ¢ OP3 mMeroTcs cBoM MMMYHOJIOTHYECKHE 0COOEHHOCTH, Oojiee BhIpaKEHHBIC B
TniepBbIe Tpoe CyTOK. Perpecc 00mieMo3roBoii CHMITOMATHKY HACTYIaeT B OoJiee rmo3aHue cpoku (Ha 7—10 cyTkn), uTo
CKa3bIBAETCs Ha CPOKaX FOCIUTAIIM3AINH U JAITBHEHIIIEM JICHCHHH.

Slight cranial cerebral trauma in children combined
with acute respiratory diseases (ARD). Clinico-
immunological course peculiarities.

Ishmatov R.F., Bictimirov T.Z., Midlenko M.A., Krasikov A.A.

Ulyanovsk State University, City hospital Ne1, Pediatric neurosurgical center, Ulyanovsk,

Russia.

Immunopathogenesis in 20 kids in acute period of cerebral cranial trauma combined with respiratory diseases is
investigated. Cell and humoral immunity is studied. Combination of a slight cranial cerebral trauma with ARD stipulates
for immunological peculiarities during first 3 days of the disease. Regress of common cerebral symptomatology comes
later (in 7—10 days).

HNMMYyHOIHATHOCTHKA OCTPOro Mepuoaa
JIETKOM 4YepPenH0-M03roBOil TPaBMbI Y JeTeil

Munenko A.W., buktumupos T.3., ['apmamos FO.A., Uimvaros P.O.,
Mumgienko M.A., Cemenkos O.I.

Vvsanosckuil I'ocyoapcmeennviil ynusepcumem, 20poockas 6onvHuya Nel,
Odemckuil Hellpoxupypeuyeckuil yenmp, Yavanoeck, Poccus

M3MeHeHnsIM IMMYHOJIOTHYECKOTO CTaTyca IeTel Py COTPSICEHHIH T'OJIOBHOTO MO3I'a MOCBSIICHBI €AMHIYHBIE CO00-
ieHus oredecTBeHHbIX aBTOpoB (Cokonosa T.d., 1994; TopOyHos B.W. u coaBr., 1996; Arynun I T. u coasr., 1998). Coep-
IIIEHCTBOBAHME U pa3pab0oTKa HOBBIX ITOIXO/I0B K IMATHOCTHKE U JICIEHHIO B OCTPOM IIEPHOJIE COTPSICEHUSI TOJIOBHOTO MO3Ta
y JIeTeid TO3BOJISIET MPEOTBPATHTE OCIOKHEHHOE TeUSHHUE M 00€CTIEYNTh OJIaronpusTHBIN ucxo1. TakuM MeTOJI0OM MOXKET
CITy>KUTh, PaHHSII UMMYHOIarHOCTHKA B OCTPOM IIEPHOIE COTPSICEHHS TOJIOBHOTO MO3Ta y IETEH.

Ion HammM HaGIONEeHMEM Haxomuiioch S0 geTeil B OCTpoM IepHoie COTPSICEHHSI TOIIOBHOTO MO3Ta C TOATBEP K ICHHBIM
JAardHo30M, Ipu TpaauiiuOHHOM, O6H.Iel'lpI/IH${TOM, JICUCHUU. 38.60p KpPOBH Ha UCCJICIOBAHNUE nokasarenen UMMYHUTETA B
OCTPOM TIEPHOJIC COTPSCEHHS TOJIOBHOTO MO3Ta y JieTel mpoBoauics Ha 1—3, 7—12, 19—21 cyTku nocie noimydeHust
TPaBMBI, YIUTBIBAsL, YTO MPOLIECCHI XapaKTEPHU3YIOLIHE U IPOTHOZUPYIOIINE OCIOKHEHHOE TEYEHHE COTPSICEHHS TOJIOBHOTO
Mo3ra pOpMHUPYIOTCSI B OCTPOM TEpHo/Ie. 32 HOPMY B3sIThl UMMYHOJIOTHYECKUE MOKa3aTeln pa3padoTaHHbIe st AeTei
Halllero pernota Ha kadenpe nerckux 6onesnet Ynl'Y (Kycenbman A.U. u coasr., 1996).

Kaxk noka3asn anaim3 IMMYHOJIOTHYECKOTO CTaTyca, IJIsl OCTPOro NepHo/a COTPSACEHHSI TOJIOBHOTO MO3Ta XapaKTEePHBI
CTOMKHE U3MEHEHHUSI KIIETOYHOT'O UMMYHUTETA B BUIC }Ie(i)I/II_H/ITa a0COIIOTHOTO COoACPIKaHU KIICTOK KaK C XEJIMCPHBIM, TaK
1 CYTIPECCOPHBIM (hEHOTHUIIOM, TIPH COXPAHHOCTH XEJIIIEPHO-CYTIPECCOPHOT0 MH/IEKCa. Y NIeTel naaeT MHAEKC ahUHHOCTH.
Obparmaet Ha cebsl BHUMaHHE IPOTPECCUPYIOIIee HAKOIUICHHUE IUPKYIUPYIOLIMX HMMYHHBIX KOMIUIEKCOB, YTO B YCIIOBHSIX
YIpO3bl aKTUBALMH YCIIOBHO-IIATOT€HHOM (DIIOpBI BCIIEICTBIE CHIDKEHHSI IMMYHHUTETA M HeCTIelIM(UIecKnX (hakTopoB 3a-
LIUTBI Y IeTeld, HApYIICHUH IIPOHULIAEMOCTH 'eMaTo-3HIIe(haInueckoro 6apbepa, MOKeT 00yCIIOBUTh Pa3BUTHE MH(EKIIU,
a CHIDKEHHE abCOoMoToro ypoBHs T-cynpeccopoB NPUBOAXT K GOPMUPOBAaHHIO ay TOMMMYHHBIX HapyleHuit. Boccranos-
JICHHUE TIOKa3aTeneil HMMYHHOTO CTaTyca He IPOUCXOAUT CITyCTs OoJiee ABYX Helelb ITOCIIe HHBOJFOIMH KIIMHIYECKHX ITPO-
spieHu terkoid UMT y netei.
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Immunodiagnostics of acute period in a slight cranial
cerebral pediatric trauma

Midlenko A.1., Bictimirov T.Z., Garmashov Yu.A., Ishmatov R.F., Midlenko M.A.,
Semenkov O.G.

Ulyanovsk State University, city hospital Ne1, Pediatric neurosurgical Center, Ulyanovsk City,
Russia

The immunological status of 50 kids in acute period of cerebral concussion is investigated. Stable changes of cell
immunity are characteristic for acute period. Restoration of the immunological status findings does not take place after
2 weeks after involution of clinical manifestations of the slight cranial cerebral trauma in children.

Poub onpenesienust ypoBHsI MO3rocrnenuuyecKux aHTUTEJI
K OCHOBHOMY 0eJIKy MHeJIMHA B nepudepnueckoil KpoBU
IIPH JIETKOH 4YepenHo-MO3roBoil TpaBMe y JeTeH

Muanenko M.A., buktumupos T.3., Uiimvaros P.O.,
MemepunoB A.., Cemenko O.I.

Vawsanoeckuii F'ocyoapcmeennuiil ynusepcumem, 20poockas bonvruya Nel, demckuil netipoxupypeuseckuil yenmp, Yavsanoeck, Poc-
Cusl.

Cyl1ecTBeHHY0 poiib Ipu popMupoBanmy ocioxkaenuit ipu YMT oTBOIST IPOTHBOMO3rOBBIM aHTUTENIAM K MO3rOC-
nenuduyeckuM anTureHam. OIHHUM U3 HUX SBIISICTCS OCHOBHOM OCJTOK MUEJIMHA, KOTOPBI B 3pEJIOi MO3rOBOM TKAHH Map-
KUpPYeT OJIUTOICHIPOLIUTHI U €r0 Hanbosee BHICOKHH yPOBEHb HAOMOAETCs Y OONBHBIX ¢ TshkenbiMu popmamu UMT y
B3pocibix (Fishman R.A., Chan PH., 1990).

Hamu u3y4eH ypoBeHb IPOMBOMO3IOBBIX aHTHUTEI K OCHOBHOMY O€JIKy MUeMHA B riepr(epruieckoii KPOBH C IIOATBEP-
YKJIEHHBIM JIMarHO30M JIETKOM YepPEITHO-MO3TroBOM TpaBMbI y 50 neteit. 3a60p KpoBH Ha HCCIIEIOBAHHS YPOBHS MO3TOCTIEITH-
(bryecHx aHTUTEI K OCHOBHOMY O€JIKY MUEIIHHA B CBIBOPOTKE TeprepruiecKoii KpoBH rpoBoics Ha 1—3, 7—12,19—21
CYTKH nocjie TpaBMbl. OnpeiesieHie IPOTUBOMO3TOBBIX AHTUTEN B CHIBOPOTKE KPOBH K OCHOBHOMY O€JIKY MUETIMHA [IPOU3-
BOJIMITHCH METONIOM UMMYHO(epmenTHoro ananuza (MDA). Yposens titpa B MDA 1:100 1 Hrke XapaKTepH30Ball HOPMY.

B pesynbrare monmydeHHbIX UcCleIoBaHMiA ypoBeHb TUTpa B MDA Bo Bcex aHasM3ax B TEUSHHE TPEX HeJleIb He TIPEBbIIIal
HopMblI (1:100). YuuThiBast 5TH JaHHBIE MOXHO C/I€aTh BBIBOJIBI, UTO B OCTPOM IIEPUO/IE COTPSCEHHUS TOJIOBHOTO MO3Ta y
JieTeld TUTP IPOTUBOMO3TOBBIX aHTHTEN K OCHOBHOMY O€JIKY HE HapacTaeT B TEUEHHE TPEeX Helelb, a TI0 OTCYCTBHIO HapacTa-
HHSI TUTpPa TIPOTUMO3TOBBIX aHTUTEI B Nepr(epUICCKON KPOBU MOKHO CYIUTh O COCTOSHUHM TeMaTodHIIe(haTnIecKoro
Oapbepa B HANPABIEHUH MO3T-KPOBb, YTO MOXKET CIY>KHTh AU PEpeHIIHANTBHBIM TPU3HAKOM MEKITY YepEeITHO-MO3TOBOI
TPAaBMOM JIETKOW U CPEHEN CTEIEHU TSHKECTH Y IETEH.

The role of cerebral specific antibodies as for the main
protein myelin in peripheral blood in a slight pediatric
cerebral cranial trauma

Ulyanovsk State University, city hospital Ne1, pediatric neurosurgical center, Ulyanovsk,
Russia

The level of anticerebral antibodies to the main protein myelin in the peripheral blood in 50 kids with slight cerebral
cranial trauma is investigated. Titer of anticerebral antibodies in acute period of concussion does not increase during 3
weeks. This factor may serve as a differential feature between the slight and medial cerebral cranial trauma in children.

CBo00oIHOpaIMKAJIbHBIEC MIPOLECCHI B JIUKBOPE
y Aereil ¢ ruapouedaauen

Mupcanpixos . A., AprapsH A.A.
PHXU um. npogh. A.JL. Honenosa, HUH Hetipoxupypeuu um. H.H. Bypoenxo, 2.Cankm-Ilemepbype, Mocksa.
C 11eTb10 BRISICHEHHS POJIH HAPYILICHHH TKaHEBOr0 0OMEHA B ITaTOreHe3e TrAporiedaiy y AeTel, HAMU aHATI3UPOBa-
HBI TIPOIIECCHI CBOOOTHOPATMKATIBHOTO OKUCIICHUS . J{J1s1 3TOr0 OBLIH HCCIICIOBAHBI B IMHAMUKE YPOBCHD XEMILTFOMUHHC-
LCHIINH, COJICPKAHUE MAJIOHOBOTO JTHAITBICTHIA, TAKTATa F COCTOSHIE aHTHOKCHIAHTHOH akTHBHOCTH. OOCIIe10BaHME TIPO-
BEIEHO 86 maLyieHTaM.
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Mo xomy mccienoBanus ObUIO BRIBICHO, YTO y JIETel ¢ ruponedaireil NMEIT MeCTO 3HAYUTEINFHOE HapyIleHHe
SHEPreTHYECKOro 0OMeHa roJIOBHOTO MO3Ta, BBIpaKaroIIeecs: akTHBaLeH CBOOOIHOPAIMKAIBLHBIX IPOLIECCOB: OTMEYEHO
TIOBBIIIEHNUE XEMITIOMUHHUCLICHIINY, JIAKTaTa, MAJIOHOBOTO JIHAIBJIETH/IA M BRIPAXKEHHOE CHIDKCHUE aHTHOKCHIAHTHOM aK-
TUBHOCTH. KpoMe Toro, oTMedeHa Koppersiiust MeXKly XeMUTIOMUHUCLICHIIEH 1 cofiepKaHueM Oenka B JIMKBOpe. DTo
OOBSICHSETCSI TEM, YTO IPHCYTCTBYIOLINE B JINKBOPE MOJIEKYJIbI OCIIKa CTI0COOHBI IMOIEP>KUBATh PEAKIIMN POCTa paruKailb-
HOM LIEeTH.

KomaecTBo MaioHOBOTO THATIBET A B JINKBOPE TAKKE JOCTOBEPHO KOPPEMPYET C KOHIIEHTPALMeH OelTka, HOCKOIBKY
HAKOIUICHHE B JINKBOPE ITHX BEILIECTB CBUACTEILCTBYET 00 MHTEHCHU(PMKAIINH ITPOLIECCOB PAcIia/ia MUEITMHA U THOEIHN KIIETOK.

VY nereit, c npeobi1aiaHeM reMopparuiueckoro KOMIOHEHTA B JIMKBOPE, OTMEUEHO 3HAYMTEIIFHOE TIOBBILICHNE KOHIICH-
TpaLMK MAJIOHOBOTO JIMAJIHIETH A U CAMBIE BBICOKHE ITApaMETPhl XEMIIIFOMUHHUCLIEHIINN. JTO CBHACTEIIBCTBYET O TOM, UTO
TIOTaIaHNE KPOBH B JIMKBOPHYIO CHCTEMY ITPUBOIMT K PE3KOH aKTHBALIMH IPOIIECCOB MEPEKHUCHOTO OKHUCIICHUS JIUITH/IOB.

AHTHOKCHIaHTHAsI aKTHBHOCTh BEHTPHUKYJISIPHOTO JIMKBOPA Y BCeX ieTel ¢ ruppotieaneii Oblia cHibkeHa 10 22—28%
(B HOpME 40—50%).

Taxum 00pa3om, HAKOIUIEHHE B JIMKBOPE TOKCHYECKUX ITPOLYKTOB IIEPEKUCHOTO OKUCIICHHS JINIIHIOB BBI3BIBACT Pa3py-
IIeHre MeMOpaH KJIETOK U, B TIEPBYIO O4epe/lb, MUTOXOHIPHH, T7IE OCYIIECTBISCTCSI HOPMAJIBHBIH SHEPreTHIeCKHii 00MeH
Mmosra. [IpuMeHeHne KOMIUIEKCHOH Tepalny ¢ BKJIFOYEHNEM aHTHOKCHIIAHTOB ¥ HOOTPOTIOB ITO3BOJIMIIO TIOBBICHTSH 3 (ek-
THUBHOCTB JIGYCHUS IeTeH C ruzpouedaieil v 3Ha9NTEIILHO yMEHBIINTB YacTOTY MOCIIEONEPAIIMOHHBIX OCIIOKHEHHH.

Free radical processes in liquor in children
with hydrocephalus
Mirsadykov D.A., Artaiyan AA.

Russian AJLPolenov neurosurgical institute, N-Burderiko Neurosurgery
research institute. Saint Petersburg, Moscow.

Processes of free radical oxidation were analyzed aimed to clarification of tissue exchange in hydrocephalus pathogen-
esis in children. For this purpose the level of hemiluminescence, contents of malon dialdehyde, lactate and state of an
antioxidant activity were explored. Accumulation of toxic products of lipids peroxide oxidation in liquor causes membrane
cells destruction and, first of all, mitochondria, where normal energy cerebral exchange is realized. Usage of complex
therapy including antioxidants and nootropes allowed rising treatment efficiency of the children with hydrocephalus.

XipypriuHa Kopekilisi NCUXiYHUX POo3J1ajliB
y AiTeil, XBOPUX HA eMNiIencio

JIanonoros 0.0, KocTtiok K.P.
Inemumym netipoxipypeii imeni akademixa A.I1. Pomooanosa AMH Yxpainu, Kuie

KitiHiYHMMY 1TposiBAMH eTIIeTICIT € He TUTBKY CYIOMHI PHIIaIKK 200 iX eKBIBAJICHTH, aJie TAKOXK 1 PI3HOMAaHITHI ICUXIYHI
O3 IH, SIKi, SIK IIPABKJIO, 3POCTAFOTH [0 Mipi IPOrPeCcyBaHHsI 3aXBOpoBaHHs. HalOLTbII CKITaTHIM aCTIeKTOM ITPH eriencii
4acTo € He CyJJOMHI PHITaJIKH, a aCOLIi0BaH1 CUXIaTPHYHI Ta CUXOJIOTIYHI ITPOSIBA 3aXBOPIOBAHHSI.

3a ocranHi 5 pokiB B [HcTUTYTI Helipoxipyprii criocTepiranoch 169 niteid, skiuM BUKoHaHO 222 ornepaltiid. Y OLbLIoCTI
xBopux 126 (74,6%), siki OCTyHaIIH 1151 XIPYPriyHOTO JIIKYaHHs BiZIMIYaIOCh BiIXHJICHHS Y TICHXIYHOMY cTaryci. BusBieHi
IHTEJIEKTyaJIbHi IIOPYLLIEHHS, SIKi KOJIMBAJIMCh B MEXKaX BiJl TOMIPHO BUPaXKEHHUX JI0 O3HAK IPy00i eNijIenTHYHOT HeIOyMKYBa-
Tocri. Criocrepirairch TakoXK BUPa3Hi MHECTHYHI TTOPYIIeHHs. EMOLIFHI po3na i MposIBISUTMCh Y BUIVISIL T IBUILICHOT ipaT-
JIMBOCTI, arpeCUBHICTIO, TUC(OPIi, CXUIBHOCTI JI0 IIPUCTYTIIB THIBY.

Mu IpOBOJMIIN OIHOCTOPOHHIO CTEPEOTAKCHYHY KPIOAECTPYKIIIF0 MUTIAIMHH 71 XBOpOMY, ABYXCTOPOHHIO — Y 42
BUIIaJIKaX, TIMOKaMIIOTOMIst poBezieHa 22 xBopuM. KomOiHOBaHa onepaitisi — aMHUIrIJIOTOMIs Ta TITOKaMIIOTOMIs IIpOBee-
Ha 11 XBOpHM, a TAK0XK aMHUTIAJIOTOMIsI Ta TPAHCILIAHTALisl eMOPIOHAIBHOT HEPBOBOT TKAHUHH 23 HITSIM.

[Ticnst onepaiit y 38 xBopux (22,5%) eninenTiyHi npHIiaaky IPUIMHIINCS, ¥ 81 (47,9%) ta 26 (15,4%) uacrota erminpu-
TaJIKiB 3MEHIIMIIACh BiAoBiaHO Ha 50% 1a 25%. Y 24 unaakax (14,2%) qactora npumna/KiB He 3MiHIOBaIach. Perpec rcuxo-
MaTOJIONYHKX PO3NIaIiB crioctepirases y 131 xBoporo (77,5%), eMOIIHHMX po3iaIiB, arpecHBHOCTI Ta auchopii y 92 (54,4)%.
IMokpamenns nam’siti Biamivaiocs y 106 xBopux (63%). UiTke moKpalieHHs iHTeIeKTTyalIbHUX (QyHKIiH Maso micue y 17
XBOPUX ITiCJIsl KOMOIHOBaHMX Oariepalliif aMUIIaJIOTOMIs! Ta TpaHCIUIaHTallisi eMOpiOHAIbHOT HEPBOBOT TKAHUHHU.

CrepeoTakcH4Ha JECTPYKLIsI METIAJICBUIHOTO 51/Ipa Ta MIOKaMITy, a TAKOXK KOMOIHOBaHI orepailii 3 TpaHCILUIAHTAII €0
eMOpiOHaIBbHOT HEPBOBOT TKAHUHHM € e(hEKTBUHUMH METO/IAMHU XIpYPIi4HOTO JIIKyBaHHS XBOPHX Ha EILIEINCIIo 3 ICHXO0-
IHTENEKTYaJIbHIMH PO3JIaJaMH.
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Correction of psychiatric abnormalities in children with
epilepsy
Laponogov O.A.,, Kostiuk K.R.

Institute of Neurosurgery, Kyiv, Ukraine

In many cases the most serious aspect of epilepsy is not the seizures as are those but associated psychiatric and
psychological consequences of the disease.

For the last 5 years in Kyiv Institute of Neurosurgery 169 children (from 3 to 16 years old) with epilepsy underwent 222
operations. Among those patients 126 (74,6%) had mental and psychological disturbances which include reduction of
mental development and memory impairment, increased anxiety, irritability, aggressiveness and dysphoria.

We performed stereotactic unilateral cryodestruction of Amygdala in 71 cases, bilateral — in 42 cases, hippocampoto-
my was performed in 22 cases. 11 children underwent combined surgery — hippocampotomy with amygdalotomy and
23 children had amygdalotomy with transplantation of embryonic nerve tissue.

After the surgery 38 patients (22,5%) of the patients became seizure-free, in 81 (47,9%) and 26 (15,4%) the frequency of
seizures decreased on 50% and 25% correspondingly. In 24 cases (14,2%) the seizure frequency did not chage. The
reduction of psychopathological symptoms was observed in 131 patients (77,5%). We detected memory improvement
in 106 children (63%), reduction of emotional disturbances, symptoms of aggressiveness and dysphoria in 92 cases
(54,4%). Distinct improvement of mental abilities was noted in 17 children after combine surgery — amygdalotomy and
transplantation of embryonic nerve tissue.

Stereotactic amygdalotomy and hippocampotomy demonstrate effectiveness in the management of epilepsy. Stereo-
tactic procedures cause minimal damage to surrounding brain tissue. Those operations reduce the severity and
frequency of epileptic seizures, able to improve mental disturbances and to reduce psychopathological abnormalities.

OmneparuBHi BTPYYaHHS IPU [JIIOMAX 30POBMX LLISIXIiB Yy JiTei

bopucosa I. O.
Inemumym wetvipoxipypeii im. akao. A. I1. Pomooanosa AMHY. Kuis, Yxpaiua.

PoOota Oynia BUKOHAaHA 3 METOIO ITOKPAIIISHHSI PE3YJIbTaTIB XipypriyHOrO JiKyBaHHSI [J1i0OM 30pOBHX LUISXIB y AiTed. Y
3B’513Ky 3 IIUM OyJ10 BUBUEHO 41 criocTepeskeHHs IITIOM 30pOBHUX IULIXIB y AiTel BikoM Bij 2 1o 14 pokiB (18 xmomuukis i 23
JiBunHKN). it Oyimu mpooniepoBai B [HcTuTyTI Hefipoxipyprii 3a epion 1990—2000 pp.

IIpoBeneHi ToCTiHKEHHS T ITBEPANITH, III0 OTICPaTHBHE BTPyYaHHsI [TOKa3aHEe PH IHTPaopOITATEHHX IITIOMAX, sIKi pO3-
MOBCIO/KYIOTBCS B TOPOXKHHHY uepena (6 crioct., 15%). Karamues 1—S5 pokiB 6e3 03HaK MpooBKeHoro pocTy. BusisieHo
TaKOX, IO XipyprivHe JIKyBaHHS IIOKA3aHe ITPH IIII0MaxX KPaHi0OpOiTAIBHOTO PO3TAITYBAHHS 3 YACTKOBHM PO3MOBCIOIKCH-
HsIM Ha Xia3my (9 crioct., 22%). Karamue3 2—4 poku.

VY Beix nepepaxoBaHuX BHIIAIKaX NPOBOAMIKCH OIepallii TOTaIbHOTO BUIaNeHHs Iy xiauHH. CyOToTabHE BUIaJICHHS
MyXJIMHH IIPOBOJIMIIOCH ITPY IIIOMax 30pOBHX LIUISIXIB 3 HOBHUM ypa)kKeHHsIM Xia3mH (3 croct., 7%); karamHe3 1—6 pokiB,
MePBUHHUX ITioMax xiasmH (5 crioct., 12%); karamHes 3—35 pokiB 6e3 KIIHIYHIX 03HaK MPOIOBKeHOro pocty. ITicis onepanii
JKOZIHA IUTHHA HE 3arMHyJIa.

lMcronorivni ocmiHKeHHs! BUSHAYHMIIH, IO ITyXJIMHH PO3MOBCIO/LKYIOThCS Ha Bi3yalIbHO HE 3MiHEH] TKAHWHU. IHpIie. Y
3B’513Ky 3 LIMM BiJIHOCHI POTHIIOKA31 MOXKYTh OyTH BCTAHOBIICHI TIPH [IIIOMaX 30POBHUX IILISIXIB, SIKi PO3MOBCIOKYIOThCS,
OKpIM Xia3MH, y rinorajiaMmo-rinodizapry autsHky i aistHky 1 nutyHouky (12 crioct., 29%). OneparrBHE BTpy4YaHHs y BCiX
BUIAJIKaX MOXKe OyTH 0OMexeHe OIOICIEl0 MyXIIMHU, P03’ €HAHHSIM apaxHOiJaIbHUX 3POILIEHb, BUIIOPOKHEHHSM KiCT B
OITTO-Xia3MaJbHIN IUISHIT, IO Tae TUMYacoBuii edekT. [Ticms onepartii 3armHymo 4 murwau (10%).

Taxum uuHOM peTpoOynpOapHe i iHTpaKpaHialbHEe PO3IMTOBCIODKCHHS MyXJIMHH IO Xia3MH, a00 TIPU YaCTKOBOMY il
ypakeHHi, pOOUTH OTlepaTHBHE BTPYYaHH: 00TPYHTOBAHMM i TIEPCIIEKTUBHUM. [Ipr ypaskeHHI Xia3MH XipyprivHe JTiKyBaHH
BIJIHOCHO e(DEKTUBHE, Y 3B’SI3KY 3 HOT0 HEPaAMKAJIBHICTIO, ajle Ha 0arato poKiB MOXe JaTH MO3UTUBHUI pe3yJbrar. [Ipu
PO3MOBCIO/PKEHHI Iy XJIMHU Ha TinotanaMiuHy AUISHKY, y 111 muryHo4oK, fHieHuedanbHy AUISHKY, OllepaTHBHI BTPY4aHHS
MaJIo epCIIeKTUBHI Ha TeTIePiIIHiH 9ac i moTpeOyoTh MOAAIBIIOT0 BUBUCHHS MIPOOIEMH y 3B SI3KY 3 HOIIMPEHUM BUKOPHU-
CTaHHSIM MIKpOXIpypriyHOro 00aIHaHHsI Ta ONepaLliiiHIX MIKPOCKOITIB.

Surgical treatment of optic pathway gliomas
in children

Borisovall. A.

Institute of neurosurgery named after acad. A. P. Romodanov, AMSU,
Kiev, Ukraine

The purpose of our work was to improve the results of surgical treatment of optic pathway gliomas in children. Results
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of 41 patient with optic pathway gliomas (age from 2 till 14 years; 18 boys and 23 girls) were investigated. Children were
operated in the institute of neurosurgery in 1990—2000. Our researches confirmed indications for surgical treatment of
intraorbital gliomas without involvement of intracranial structures (6 cases, 15%); catamnesis of 1—5 years and no
signs of recurrent grows.

Also we have revealed that surgical treatment have been indicated for cranioorbital gliomas with partial involvement of
chiasm (9 cases, 22%). Catamnesis 2—4 years. In all mentioned cases total tumor resection was performed. The
subtotal resection was carried out when glioma involved whole chiasm (3 cases, 7%); catamnesis 1—6 years, and in
cases of primary gliomas of chiasm (5 cases, 12%); catamnesis 3—5 years without clinical signs of recurrent grows.
No any child died after the operation.

After the pathological examination of resected tumors it was shown that tumor infiltration extends further then it appeared
during the operation. As a result we consider involvement of chiasm as well as invading to the hypophysis and hypoth-
alamic region and mushrooming into the Ill ventricle as a relative contraindications for surgical treatment (12 cases,
29%). In all cases surgical operation may be circumscribed to a biopsy, arahnoid adhesions separation, drainage of
cysts in optochiasmal area. These methods have temporary positive effect. After surgery 4 children (10%) died.

As a conclusion, operative treatment of anteriorly placed optic pathway gliomas (intraorbital and intracranial without or
with partial invasion into the chiasm) is reasonable and perspective. With the involvement of the chiasm, in spite of
nonradical resection, surgical treatment is rather effective and positive result may persist for many years. If the tumor
invades hypothalamic and diencephalic regions, mushrooming into the Ill ventriculus, the surgical treatment is nonas-
suring and requires further inquiry of the problem because of extended use of microsurgical equipment and operative
microscopes.

IHTeHCcHBHA Tepamisi HeMPOXIPypPriYHUX XBOPHUX
3 IHiiHO-3aNIAJIbHUMHU 3aXBOPIOBAHHSIMHU JUTAYOI0 BiKY
Yernkiii JLIT., l'apumn P.B., Tkaunk I.I1., Bummaesceka JI.A.

Inemumym nevpoxipypeii AMH Yxpainu im. A.I1. Pomooanosa, Kuis

Ho3okomianmsHa iH(GEKIIis HepiAKO YCKIIATHIOE MTPOTIKaHHS PAaHHBOTO MICISOIEePaIiifHOTO IIEePioAy Y HEBPOJIOTYHIX
xBopux (I.IT. Tkaunk 1999 p.). OcoOMMBOCTI KIHIKH Ta IHTEHCHBHOI Tepartii Tpy rHIHHKUX YCKIIAJHEHHSIX Y AiTel BUBUYCHI
HEJIOCTATHBO, 1110 SIBUJIOCH 3aBJaHHM JaHO1 POOOTH.

[poanasizoBaHo pe3y/bTaTH JIiKyBaHHS 77 XBOPHX 3 BiJJIJICHHS 3alIaJIbHUX 3aXBOPIOBaHb HEPBOBOT CHCTEMH IHCTUTY-
Ty Ta 68 3 BiUIIEHHS qUTSA401 Helpoxipyprii. Cepen BHYTPIIIHBOUYEPETTHNX THIHHUX YCKIIaIHEHb YacTillle BChOT0 3yCTpida-
JIMCsl MeHIHTOeHIe halliTh, BEHTPIKYIiTH, abcecu Mo3Ky (y 71 xBoporo — 49%), a cepen eKcTpakpaHialbHUX — ITHEB-
MoHii (y 24 xBopux — 16.5%), HarHOeHHs paH, ocTeoMieiTH (cercuc), mposexHi (y 50 xsopux — 34.5%). [arencuBHa
Tepartisi XBOpuX Oyria HanpasJieHa Ha KOPEKIIil0 TOMeocTas3a Ta palioHalbHe BUKOPHCTaHHs aHTHOAKTepialbHUX Iperna-
pariB. OCTaHHI MPU3HAYAINCS 3 ypaxXyBaHHAM Yy TIHUBOCTI 10 HUX OakTepianbHoi dutopu. [Ipemaparu 3a moka3aHHIMH
BBOJIMITMCH BHYTPILIHBOBEHHO, HIONIOMOAIILHO Y1 B IIUTYHOYKH MO3KY. AHTHOIOTHKH YacTO IO€IHYBAIIKCS 3 0aKTepio-
(haramu, TFOICHKUM iIMyHOIJIOOYITIHOM, B OKPEMHX BUTI IKaX 3aCTOCOBYBaJIaCh aBTOBAKIMHA. J{J1s1 PO TaKTHKY Ta JTiKYy-
BaHHS AUCOAKTEPio3y Ta KaHIUIOMIKO3Y, III0 BUHUKAKOTH IIPH TPHUBAIIOMY BBEICHI aHTHOIOTHKIB, BHKOPHCTOBYBAINCH
MPOOIOTUKY Ta POTUTPHOKOBI Ipenapary. BpaxoByro4un 3HIDKCHHS IMyHOPEAKTHBHOCTI Y HEHPOXipypri4YHUX XBOPHX,
MPOBOAMIIACH IMyHOKOpHI'Yto4a Teparist. J1Jist likyBaHHS BipyCHHX €HIIe(aliTiB, BUKIMKAHUX BIPyCOM IepIiecy Ta [UTO-
METaJIoBipyCcOM, 3 YCITIIXOM BUKOPHCTOBYBaJIM alIMKIIOBIP, TaHLIEKIIOBIP Ta 1HIII NPOTHBIpycHi npenaparu. Kpim toro, im
EHJI0IIFOMOAITLHO BBOJMIINCH TIIFOKOKOPTUKOCTEPOIH.

Komruiexke sikyBabHO-TIPO(DIIAKTHYHUX 3aXO01B, TPOBEACHHUHI B OCTaHHI 4 POKH, JO3BOJIMB 3HAYHO 3HU3UTH YacTOTY
JIeTaTFHAX BT IKIB BiJ] THIHHO-3aITAIFHUX YCKIIATHEHb: IIPYU MEHIHTO-CHIIe(hasTiTaX MicIIs TIKBOPOITYHTYIOUHX OTepalliii Ha
29,5%, ipu rtHeBMOHIi — Ha 12%, cernicuci — Ha 8%. Cepex 10 onepoBanux 3 abcriecamu Mo3Ky omep | XBopHi, a cepen S
XBOPHX 3 eHIe(asTiToM JIeTallbHIX BUIIA/IKIB He OyI10.

Intensive therapy in neurosurgical patients
with inflamations
Chepkii L.P., Gavrish R.V., Tkachic L.P., Vishnevskay L.A.

Antibacterial therapy with intensive therapy reduced mortalyti of meningoencephalitis on 29.5%, pneumonia’s on 18%,
septic conditions on 8%.
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Oco0mBOCTI XipypriyHoro JIKyBaHHA
BPO/ZKEHMX CIIMHHO-MO3KOBUX I'PHK
[IIyrka B.A1.

Bykosuncvra depoicasna meduuna axoemist, m. Yepuisyi

B JikyBaHHI BpO/KEHHX BaJl y JIITEH iCHYE JBa TOJIOBHI aCIEKTH: NEPLINI — 1€ COLIAIbHO-CTHYHUM 1 IPYTUii — Lie
MEANYHUMH, Xipypriunnii. HaliBa>xIIMBIIIMi HAIll PUHIIMI IIPY JIIKyBaHHI — I1€ TOBHA NpaB/iiBa iH(opmartis 6aTbKiB, poJiy-
HH PO MOJKITMBI HACITIJIKH IIPH BiZIMOBI BiJ] XIpypri4HOI onepaiiii Ta BapiaHTH ONM3bKUX Ta BiIANEHNUX PE3YJIbTaTIB MiCIst
BUKOHAHHSI OIEPaTHBHOIO BTpy4YaHHs. | TUIbKK MU 3rojii poIMHA HOBOHAPOPKEHOTO MU IIPUCTYIAEMO A0 XipypriyHOTrO
JIKYBaHHSI.

3anepion 3 1997 no 2000 namu npoorniepoBano 11 nitedd B Bii Bif 7 AHIB 10 3 pokiB. [Ipu IbOMy MEHIHTOMi€NIOpaUKY-
JIoLiene BUSBJICHO Yy 3 /1iTeid, a MeHIHropaIiKyJIoLese — y 8 malieHTiB. YpreHTHI oliepaTuBHI BTpy4aHHs HAMUA BUKOHAHO Y 4
nitedd Ha 7 — 10 1eHb 3 MOMEHTY HApOIXKEHHSI B 3B’13KY 3 ITOSIBOIO JIIKBOPHOT HOPUIII B UJISHIII TPHXKEBOTO MillKa. Y fitei
JIaHOT TPYIIH TiIEPTEPMIiYHA PEaKIlis OpraHi3My MOEHYBAIACH 3 SIBUIIAMH JIOKAILHOTO 3alajbHOIO MPOIECY B AUISHII
HOPHILI], aJie 11e He SBJIUIOCH POTHIIOKA30M JI0 IPOBE/ICHHS OIIEpaTUBHOTO BTpy4aHHs. OCTaHHE IPOBOAMIIOCK ITiJI IPHUKPHUT-
TSIM aHTHOAKTEpiaTbHOT Tepartii. BBaxaeMo HaWOLIbII JOIIBHUAM IS JIIKYBaHHS CIIMHHO-MO3KOBHX TPHXK TIEPioz Bix 2
THOKHIB 110 1 Micsiis. B 11eit TepMid Hamu ripooriepoBaHo 6 fiteid. Tak sk B OAAIBIIOMY HACTYTIAE IIBUIAKKUHN PICT TijTa AUTHHA
1 30UIBIITYIOTHCS SIK PO3MIPH TPHIKI TaK 1 pO3MIpH 1e(EeKTy CIIMHHO-MO3KOBOTO KaHAJTY, 1[0 3HAYHO YTPYIAHIOE MOYKIIUBICTh
MPOBEJICHHS yCIINIHOI IacTiky. OJiHa TUTHHA IPOOIepOBaHa B 3-pid4HOMY BIlli, TaK sSIK paHillie pOJJHA BIIMOBJISLIACK BiJ
orepatlii ajie HasBHICTb KOCMETHYHOTO JIeheKTy 3aCTaBHUIIO POAUYIB OTOUTUCS Ha IPOBEICHHS OTIEPATUBHOTO BTPYYaHHS

[Tpu npoBeIeHH] OTIepaTUBHOTO BTPYYaHHs BUKOPHUCTOBYBAJIaCh OPHUTiHAIbHA METOIMKA, SIKa 3aKJTF0YAIIACh B TOMY, IO
BUJIUICHHS TPYXKEBOTO MIIIIKa MU MPOBOAMIIM HE KJIACHYHUM BapiaHTOM — BiJI IMHKH, a Bl THa, TOOTO BCKPHBAJIH THO
IPKEBOTO MILIKA, BIIIPENapOBYBaI HEPBOBI KOPIHII, TPOBOAMIIH iX PETIO3HIIIIO0 B CITMHHO-MO3KOBHH KaHaJI, OTIM BUKO-
HYBaJIM [UIACTHKY TBEPAOT OOOIOHKH TYILTIKaTypHHMH IIBaMH. 3aJHIO CTIHKY CITHHHO-MO3KOBOTO KaHaiy (hopMyBaH 3a
JIOTIOMOT OO MEPEMIILICHUX HAJIKICTHUYHHX JIOCKYTIB (IIpH eeKTi KpHIKOBOT JUITHKH ), Ta AIOHEBPOTUYHHUX JIOCKYTIB — IIPU
JedexTi norepekoBoro Biaity xpedTa. HeoOximHo BiMiTUTH, 1110 1H(EKIIHHIX YCKIIaJHEHD Y POONIEPOBAHNX HAMH TS HE
CIIOCTEPIraock.

Taxum YMHOM, 0COOJMBICTIO JTIKYBAHHS BPOPKEHUX CIIMHHO-MO3KOBUX MPHIK SIBJIETHCS HEOOXIIHICTh ITO€JTHAHHSI COLI-
1JTbHO-ETHYHOT 'O ITiTXOTy Ta OIIEPATHBHOI'O BTPYYaHHSL.

Peculiarities of the surgical treatment of the innate
spinal hernia
Shutka V.Ya.

Bukovina state medical academy, Chernovtsy

11 children were operated between 1997 and 2000 period. Excision of the hernial sac was performed not of the neck, but
of the floor: the floor of the hernial sac was dissected, the nerve roots were prepared, their reposition was performed into
the spinal channel, and then the dura plasty with duplication sutures was performed. The posterior wall of the spinal
channel was formed with usage of the shifted periosteal grafts and aponeurotic grafts.

OTKpbITBIE BMEIIATEIBCTBA B JICYEHUH HEKOTOPBIX
BPOKICHHBIX AHOMAJIMHA Pa3BUTHA MOJIYIIAPHI 00JIBLLIOI0 MO3ra

Yepuenxos B.I'., Mepuanos B.C., bonnaps b.E.
HUnemumym nesponocuu, ncuxuampuu u Hapkonoeuu AMH, 2. Xapvros. Yxpauna

OTKpBITHIE OIIEpPaTHBHBIC BMEIIATEIECTBA OCYIECTBICHBI y 14 GOBHBIX TeMHUIUIETHYECKOH (POPMOH IeTCKOTO Iieped-
PpaBHOTO Hapanya Ha XpOHNUECKU-PEe3n Iy aIbHON CTaIiH1 TeUeHHs 3a00s1eBaHusl (et S—16-11eTHero Bo3pacTa), ¢ rpyObl-
MM BPO>KJICHHBIMH YPOACTBAMHU PA3BUTHS OHOTO U3 TOyIIapHii OOJIBIIOr0 MO3Ta.

B nepByto rpymity Bonuti 2 60IBHBIX € ITI00aIbHBIMH JIECTPYKTUBHBIMH H3MEHEHHMSIMH TTOTYIIAPHS, @ B KITMHIIECKOM
TUTaHe — HETIOJTHOM CIIacTHYecKasi TeMHUILIETHEH , SIICITHYECKUMU TIPUCTYIIAMH, 33/IEP>KKON IICHXUYECKOTO Pa3BUTHS 1
pedeBbIMU HapyIeHUsME. [Ipon3Bonuiack reMucgepIKToMus, KOTopasi BKIIIoYasa yaJeHHe aToJIoTHIecKr H3MEHEH-
HBIX JIOOHBIX, BUCOYHBIX, TEMEHHBIX JIOJIN MO3Ta, 00J1aCTh IEHTpaIbHBIX H3BIIMH. [I0IKOPKOBBIE y31IbI OCTABAIIMCH HHTAKTHBI-
MM 1 B 30HY PE3CKIIN HE BOBJICKAIUCE.

Ko Bropoii rpyrme oTHeceHbI 2 O0TBHBIX ¢ aHAJIOTHYHOM KJIMHUYECKOM CUMITTOMAaTHKOH, HO IOPOK Pa3BUTHS HOJTyIIa-
Pp¥st OOJIBIIIOr0 MO3Ta IPHOJIMIKAIICS K IOYTH IIOJTHOMY OTCYTCTBHIO TeMuc(epsl — OAHOCTOPOHHEH rHIpOoaH>HIIehaIn,
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I7Ie OCHOBHBIM 3JIEMEHTOM OIEpPaLiH SIBISUIOCH ylaJeHHe PyOLIOBO H3MEHEHHBIX ITOKOPKOBBIX Y3JIOB M «OCTATKOB) ITapeH-
XHMBI 6a3aIbHO-MeANAIbHbIX OT/IENIOB BUCOYHOM 1 JIOOHOH 1071€# Mo3ra.

Tpertsto TpyrTy cocTaBmiIo 3 GOIBHBIX ¢ M30JIMPOBAHHBIM MOPayKEHHEM 00JIaCTH IEHTPaIbHBIX M3BIIMH. Benymmmu
KIIMHUYECKUMH TPOSIBIICHIS OBUTH ABUTaTEIIbHBIE HAPYIIICHHUS B (hopMe reMurapesa 1 SIMISHTHYECKHE, Yallle BCEro, PKEK-
COHOBCKHE IPHIa kK. Pe3ermpoBaInch y9acTKi HEIOPa3BUTOrO MO3Ta 00JIaCTH LIEHTPAILHBIX M3BHIIHH.

HawnbGonee MHOTOUYHCIIEHHYTO TPYIITY COCTAaBHIIM 7 TAIMEHTOB YETBEPTOM TPYIIIIBI ¢ BApHaHTaMH MACCHBHBIX JI0OAp-
HBIX aTpohuii — BUCcOUHOM (5 Hab1.) 1 oOHOH (2 Hab1.) Hoseit Mo3ra. OcHOBHBIE MOP(OITOrHYeCKHe N3MEHCHHS IIPOXO/IH-
JIM TIO TPaHUIIE «OCTATKOBY, BOBJICUCHHBIX B N1ATOJIOTMYECKUI TIpOIIece, TIMMONYECKHUX CTPYKTyp. KimHndeckas kapTrnHa
3a00J1eBaHMs YKJIaIbIBAIACH B TEYEHHE BUCOYHOM SIHIICTICHH.

Bo Bcex 14 ciydasix mporpeieHTHOE TeUeHUE 3a00IIeBaHMs, CBS3bIBAJIOCH C IPOTPECCHPOBAHNEM SIHIICITHYECKOTO
CHHJIpOMa, 2 PETPEINEHTHOE — C yCTPaHEHHEM OOIIMPHOMN SIMIICTITOTeHHON 30HBI, BRI3BIBABIIICH TOPMOXKEHHUE U Ie30pra-
HU3ALMI0 HHTETPaTHBHON AESTEILHOCTH COXPaHHbIX CTPYKTYp Mo3ra. Bo Bcex cirydasix B IocieonepannoHHOM IIepHoie
OTMEYaJIOCh MOJIOXKUTEIBFHOE TeUeHHE 3a00JIeBaHNs — YITyUIIAINCh peueBble (PYyHKINH, yCTPAHSUINCH MM 3HAYUTEIBHO
YPSUKAIIMCH SIWIETITHYECKHE TpUNafaky. OTYacTh perpeccHpoBaiI IBUraTeNbHbIE HApYIICHNS. 3HAYUTEIILHO CMSTYalIcs
TICUXWYECKHI CTaTyC C MOCIIeMYIOoIIei Ooee OaronpusTHOM OBITOBOM M COMATIBHOM aJanTaIrei.

Direct intervention in the treatment of some inborn
anomalies of development of hemispheres of the great
brain

Chernenkov V.G., Merzalov V.S., Bondar B.E.

Institute of neurology, psychiatry and narcology AMS, Kharkov City, Ukraine

Direct surgical interventions are performed in 14 patients with hemiplegia of the child cerebral palsy, with gross innate
ugliness of development of one of the hemispheres of great brain. In all cases at a postoperative period positive course
of disease was noted — speech functions were improved, epileptic fits became considerably fewer, motor disorders
partly regressed.

CuHAPOM Tr0JI0BHOI 00J1M B OCTPOM TepPHOJIEe
JIETKOHM 4YepPenH0-M03roBOil TPaBMbl Y JeTel

Jlaammoa A K.
PHXU um. npogp. A.JL. Ionenosa, 2. Cankm-Ilemepbype, Poccus

Ienbto HacTosIIEH PAOOTHI ABMJIOCH M3Y4YEeHHE 0OCOOEHHOCTEH CHHIpOMa rojoBHOH 60mu y 60mbHBIX ¢ UMT B ocTpoM
nepuone. O6cnenoransl 90 nereit B Bozpacte ot 1 mecsia xo 17 set, nonyuusiiux YMT. Becem netsm ObU10 POBEICHO
o01ee KITMHIYIECKOE U THarHOCTHYECKOE 00CIIeTOBAHHE.

JuddepeHnrpoBay rooBHy0 60J1b TpaBMaTHYECKOTO reHe3a 1 PYToit pupoisl. B rpyrime ucciieqoBaHHbIX 00Ib-
HBIX ¢ ocTpoii jerkoit UMT, ronoBHas 001k orMeuanach B 95,4% citydaeB u Hocuia auddy3Hbiit (28,6%) 1 JIoKabHbIN
(66,8%) xapaxTep. [ unepTeH310HHAsI TOJIOBHAS O0JTH ObLIa BBIsIBIICHA Y 4,6% JeTel 1 XapaKTepr30BajIach BEIPAKEHHOCTHIO,
HMHTEHCUBHOCTBIO U JUTUTENBHOCTEIO. Jpyroii rpymoii (18,0%), AsBist0TCS 1eTH ¢ 3aThUTOYHBIM MexaHn3MoM UMT; coue-
TaHHOH TPaBMOH T'OJIOBBI U ILIEWHOrO OT/IeNa MO3BOHOUHKKA; netH nony4usinie UMT Ha QoHe Hammums BpOXKICHHON
AQHOMAJIMU PAa3BUTHSA LIEHHOTO0 oT/ena mo3BoHOoYHKKA (11,36%); 6onbHbIE ¢ HANMYMEM pe3UIyalbHbIX SBICHUN KpPaHHO-
LEpBUKAIBHON pOIOBOI TpaBMBI (6,8%); CIaCTUUECKOM KPUBOIIECH U APYTHX MBIIICYHO-TOHUIECKUX CHHAPOMOB (4,1%).
Iedanrus, conyrcrBoBapiias UMT y naHHOM MPYIIIIBI TAIIMEHTOB, PACIICHHBAIACH, KAK TOJIOBHASI 00JIb MBIIIEYHO-TOHHU-
4eckoro HanpspkeHust. ['onoBHbIe 60i1u, conpoBoknasiinne UM T u BC/] o runeproHuueckoMy Triy, Berpedainch y 4,8%
— 10,0% nabmonenuit. [onosHbIe O0mu conpoBoxaasue YMT ¢ BereTo-cocyucToil TUCTOHNEH 110 THITOTOHUIECKOMY
Ty B 90%. 3Ha4UTEIBHOE MECTO B CTPYKTYPE FOJIOBHO OOJTH y TPYIIIBI KCCIEA0BaHHBIX aeTeil ¢ terkoit UMT 3annmaer
TakK Ha3bIBaeMasi [ICUXOreHHasi rojloBHas 06011b (40%), KOTOpast BO3HHUKAET KaK caMOCTosITeIbHas ()opMa, COIIPOBOXKIAET 1/
WITH PUXOJTUT HAa CMEHY BBILICOIMCAHHBIM LIe(alrniuecKuM CHHIpOMaM. B OCHOBE ee BOSHMKHOBEHHS JIEKHT CTPECCOBas
curyanus. Yaiie oHa BO3HUKAET y IeTel ¢ ChOpMUPOBAHHBIMH IICHXOIIATOIIOTMYECKUMU YepTaMHU XapakTepa.

Takmm 00pa3oM, aHAIN3 MTOTYYEHHBIX JAHHBIX O XapaKTEePHCTUKAX TOIOBHOM 601 B ocTpoM repuoze jerkoit UMT y
WCCTIEZIOBAaHHON HaMU IPYTITIBI OOJIBHBIX MOKa3all, 4TO Y 00bHBIX ¢ UMT B OCTpOM Iieproie TPaBMbI HAUOOJIEE PacIpoCTpa-
HEHHO# opMoii 6OJIEBOrO CHHpOMA SIBJISUIACH ICUXOTeHHast FoJI0BHast 0011k (40%). I MniepTeH3MOHHbBIE IMKBOPOJMHAMIYEC-
KU€ TOJIOBHBIE OOJIH PErUCTPUPOBAITICE B 64,6% City4yaes.

[NonmyueHHbIe JaHHbIE YKa3bIBAIOT Ha 3HAYMTENLHOE BITUSHIS OCOOCHHOCTEH IPeMOpOUIHOTO (hoHA HEPBHOM CHCTEMBI U
00111er0 (PM3UIECKOT0 U IICHXUYECKOTO COCTOSHIS peOeHKA Ha TEUCHHE M CTETICHb BEIPAYKEHHOCTH CHHIPOMA 'OJIOBHOM OOJTH
y OONBHBIX B OCTPOM MEPHOAE JISTKON YepeITHO-MO3TOBOH TPaBMBI.
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Headache syndrome in acute period of the light
cerebral cranial trauma in children

Danilova A.K.

Russian Polenov Neurosurgical institute, Saint Petersburg, Russia

Peculiarities of the headache syndrome in patients with cranial cerebral trauma in acute period were studied. 90
children at age from 1 month till 17 years with cerebral cranial trauma were investigated. Acquired data point out to the
significant impact of peculiarities of premorbid background of the nervous system and general physical and mental
state of a child on the course and degree of pronouncing of the headache syndrome in patients in acute period of a light
cranial cerebral trauma.

JIMarHocTuka 3XMHOKOKKO03a TOJIOBHOIO MO3ra y Jereu
Kapues M.X., Xonues C.B., Hlapunosa I1.A.

Pecnybnuxanckuii HayuHblil YyeHmp Heupoxupypeuu,
Tepsvuii Tawxenmckuii Tocyoapecmeennwlii meouyunckuil uncmumym, 2. Tawkenm, Y36exucman

OXHMHOKOKKO3 4eloBeka — 3a00JIeBaHNe, BBI3BIBAEMOE JINUMHOYHON CTauell ICHTOUHOro rebMuHTa. [TopaxeHue
ITHC cunTaercs peakoii ToKanm3ayel mapasuTapHbIX KUCT. BoBeueHne ro;ToBHOTO MO3ra, IpH 3ToM, Habmogaercsi B 0,5—
2,5% Bcex coo0IIaeMbIX CITy4aeB SXHHOKOKKO3a.

DXHHOKOKKO3 TOJIOBHOTO MO3Ta B 75% CiTydaeB BCTpedaeTcs y IETEH, YTO MO3BOJISIET TOBOPHUTH O HEM Kak O MaToJI0r U1
JIeTCKOro Bo3pacTa. CIOKHOCTH TMarHOCTUKH CBSI3aHBI CO CXOKECTHIO KIIMHIYECKOH KapTHHBI 3a00JIEBaHMUS ¢ HEKOTOPBIMU
JPYTUMH HHTPaKpaHHATbHBIMI HOBOOOPa30BaHMSMU. JIeueHne 3XMHOKOKKO03a TOJIOBHOT'O MO3Ta TOJIBKO XUPYPIUYECKOe.

Llenblo uccenoBanus ObUIO U3y4YeHHE KIIMHUYECKOM KapTHHBI 3XMTHOKOKKO03a FOJIOBHOT'O MO3ra y IeTeii Bo Beex (azax
3a00JIeBaHM 1 pa3pab0OTKa OCHOBHBIX JHAarHOCTHYECKHIX KPUTEPUEB, TO3BOJIIOIINE IPOBECTH PABMIIBHYIO T0OTICPALIHOH-
HYIO IMarHOCTHKY 3a00JIeBaHMSI.

Br110 00CTI€10BaHO U TPOOTIEPUPOBAHHO 65 JeTel C 3XMHOKOKKO30M I'OJIOBHOTO MO3Ta. I13y4ueHs! pe3yabTaTsl KOMIICK-
CHOT'O KJIIMHUKO-JTHarHOCTHYECKOTO 00CIIE/IOBAaHMSI M BRIPAOOTAHBI KPUTEPHH IOOTIEPAIIMOHHO# IMArHOCTHKH.

Kimangeckas kKapTHHa 3XMHOKOKKO3a F'OJIOBHOTO MO3Ta Y IeTel CKIIaabIBacTCs U3 00IIEMO3TOBOTO CHMITTOMOKOMILIIEK-
ca, BO3HHKAIOIIET0 Ha PaHHHX JTariax 3a0oeBanusi, Ha (POHE TMHAMHIECKOTO YIITYOJIeH s KOTOPOTO BO3HUKAIOT BTOPHYHO-
JUCIIOKAITMOHHBIC 1 OYaroBbI€ HEBPOJIOTMYCCKHUEC CUMIITOMBI. Knnnnka 3a001eBaHus ITOJTHOCTRIO BITUCHLIBAETCS B COBpE-
MEHHYIO KOHLIETIIIHIO ()a30BOTO TEUEHHS Pa3BUTHUSI BHYTPHUEPEITHOTO 0OBEMHOTO HOBOOOPA30BAHUSL.

JlooneparoHHas TMarHOCTHKA TPOBOMIIACH IO MPUHIIUITY KOMITIEKCHOT0 00cienoBanyst. OHa coCTOsIIa M3 ITPpOBeie-
HHA COMATO-KIMHUYCCKOI'0 M KIIMHUKO-HEBPOJIOT'MYCCKOT0 OCMOTPOB U KIIMHUKO-UHCTPYMEHTAJIbHOT'O 1 KHI/IHI/IKO-J'IaGOpa-
TOPHOT'O I/ICCJ'ICI[OBaHI/Iﬁ . BBIpa6OTaHHBIe KPUTCPHUN JUATHOCTHUKU MTO3BOJIMJIM BO BCEX ClIydasaX IOCTaBUTh HpaBI/IHBHBIﬁ
[IPEAONEPALUOHHBIN JUAarHO3.

Takum 00pa3oM, KITMHHYECKas KapTHHA SXMHOKOKKO03a FOJIOBHOTO Y JIETEH NMEET CXOXKECTh € KIIMHUKON T0OpoKade-
CTBEHHBIX HOBOOOPA30BaHUI HHTPaKPaHUATIBHOTO TPOCTPAHCTBA.

I[TpoBeneHne KOMILIEKCHOTO 00CIIeJOBaHHUS C IPUMEHEHHEM KOMITBIOTEPHON M MarHUTHO-PE30HAHCHOM ToMorpadueit
IIO3BOJIAACT BO BCEX Ha6J'IIO}IeHI/IHX IIOCTaBUTH l'[paBI/IJ'H)HBIﬁ l'[peI[Ol'[epaLII/IOHHBIf/'I JHUArHo3s.

Diagnostics of cerebral echinococcosis in children
Cariev M.Ch., Chodiev S.V., Sharipova P.A.

Republican research neurosurgery center, Tashkent state medical institute-1, Tashkent,
Uzbekistan.

Clinical picture of echinococcosis cerebrum was studied in children in all phases of the disease, the main diagnostic
criteria that allow to conduct correct preoperative diagnosis were elaborated. The clinical picture of echinococcosis
cerebrum in children is similar with the clinic of some benign neoplasms. Performance of a complex examination
allows to make a correct preoperative diagnosis.

AHAJIN3 U3MEHEHUH NCUXHUYECKOr0 COCTOSIHUS Yy JeTei
00JILHBIX 3MUJICIICUEH T0CcJIe XMPYPIUYeCKOro JeYeHust
Mocuitayk C.H., Uynakosa JL.b., ' puropyk I1.T., Pynzeit B.B., Auapeiixo [1.M.

Obnacmuas ncuxonegponocuyeckas boavuuya, 2. [{nenponemposck, Ykpauna

IpencrarreH aHATN3 H3MEHEHHH COCTOSHIS TICHXHKH 35 feTeid (19 ManmsarkoB, 16 1eBodek B Bo3pacte ot 5 1o 15 11ert), mrenbHo
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CTpaJIAOIIIX MEIMKAMEHTO3HOPE3UCTCHTHOM SIMIJICTICHEH C YaCTHIMHU SIAIICITHYCSCKIMH [PUTIAIKAMI U BEIPAYKCHHBIM H3MCHCHTI-
€M JIMYHOCTH, TTO/IBEPTHy THIMU OLIEPATHBHOMY JIEUEHHIO. BOTBHBIX 0OBIMHO TOCTIMTAII3UPOBAIIN B CIICIHATIN3UPOBAHHbIHN TICHXHAT-
PYHYECKUIA CTalMOHAP, TTIE, HApSITy C TPAIULIOHHOM POTUBOCYIOPOYKHOM Tepanyeil Ha3HaYaIMCh HEUPOJIETITUKY, TPAHKBIT3ATOPbI,
AHTHICTIPECCAHTBI U 11P. [ [CHXOTHYEeCKHE pacCTPONCTRA HAOFONAIHCH B BULIE: TUC(HOPHUICCKIX COCTOSHII, XApaKTePU3YFOILIMXCS BbI-
PpaKEHHOI HAIPSHKEHHOCTBIO, arpeCcCHEH 10 OTHOIICHUIO K OKPY>KaFOIIM, OTCYTCTBHEM IICHXOMOTOPHOH 3aTOPMOKEHHOCTH, SIBJIe-
HUSIMH JIepealTi3alif; CyMEPEYHBIX COCTOSHHUI C HATIYHEM H3MEHEHHOTO CO3HAHKS, BHE3AITHOCTBIO HaYasla M OKOHYAHYIS C TOCTIe-
JIYFOITIEH aMHE3HEH; SIATIETITHYECKUX IICUX030B BHE CYMEPEUHBIX PACCTPOIMCTB CO3HAHMSI, BO3HMKAIOIIHMX HA TIO3THUX CTAIHSIX 3a0001e-
BaHUSL, IPOTEKAOIIHX C TICHXOMOTOPHBIMH BO30Y>KICHUSIMU, TAJITFOLIHATOPHO-TTAPAHONTHOH CHUMITTOMATHKOM, TICHXOIATOION00-
HBIMH COCTOSTHIISIME C ar PECCHBHBIMH, YKECTOKAMH JICHCTBHAMIL.

'V 17 GoNMBHBIX OTMEYEHO 3HAMHTEILHOE VITyUITIeHHE. B pe3yrsrarTe MpoBeIeHHBIX OIepaTHBHBIX BMEIIIATEIIHCTB HUBCIIHPOBAIACH
OCTPAsI TICUXOTHYECKASI CHIMITTOMATHKA, YITIIH ATPECCHBHBIC TCHICHI MM, CTAOMITH3UPOBATIOCH HACTPOCHHE, MHTEIUICK Ty THHO-MHECTH-
YecKast IS TEIFHOCTB YTy YIIIFIIACh — JIETH COLMAITEHO /TAITTHPOBATIMCH B ISTCKIIX KOJUIEKTHBAX. B 9 ciTydasx orMedeHo yirydIieHre
TICHXO3MOIOHATHHOTO COCTOSTHIS. — TC(HOprr HAOMIOTATNCH PEXKE, CHUBHIINCH PUTHTHOCTD, HA30ITHBOCTB ITOBSICHHS. ATPEeCCHs
K OKPY>KaIOIIINM MPOSIBIIIIACH peke. Y 9 OOIBHBIX OTMEUEHO HE3HAYMTENHHOE BHY TPHOOIBFHIYHOE YIyUILIEHHUE C TEHICHIUEN K
BOCCTAHOBJICHHFO HABBIKOB CaMo00CI Ty k1BaHus1. Harboriee BbIpakeH NONOKHUTENBHBI A3(Q(EKT y GONBHBIX MOBEPTHY ThIX ABYXCTO-
PPOHHEH IECTPYKIMH MUHIAIEBUTHOTO KOMITISKCA, 3a/THeH OMIaTepaibHOM TUITOTAIaMOTOMIH. B MEHbITIel cTeneHn yydIlieHue B
TICHXO3MOLIMOHAIIBHOH chepe 0TMEUEHO MOCIIe PE3eKIIMOHHBIX BMEIIATENBCTB.

Taxrm 00pa30oM MOKHO CIETIaTh BBIBOTT, YTO Pa3pyILIEHHE CTPYKTYP IMMONUECKON CUCTEMBI B 3HAYUTEIHHOM CTETICHH IIPUBOIUT
K CHIDKEHHIO, a MHOTIA K TIOTHOMY YCTPaHEHHIO TUC(OpPHIA, arpeCCUBHBIX JISUCTBHIA TTO OTHOIICHHIO K OKPY>KatoIiM. Jlyurrmit
atdexT nocTrrascs nocsie BYXCTOPOHHUX OIEPATHBHBIX

Buj onepaTuBHOIro BMelaTe/IbCTBa K-Bo onepanmii

YHunarepaibHasi TEeMIOpaIbHas JIOOOTOMHUS 12
YHunarepajibHasi CTEpEOTaKCHUECKask aMUT IaTOTOMHUS 5
bunarepanbHas crepeorakcuyeckas aMUrJaloTOMUS 12
BunarepanpHas crepeoTakcuyeckas aMUTAaI0TOMUS + OuilaTepaibHas 6
3aJHA TUIIOTAJIaMOTOMMUSA

YHunarepanbHas CTepeoTaKCHUeCcKas aMUTJAIOTOMUS + KaMITOTOMUS 2
YHunarepaibHas TeMIOpalibHas JJOOOTOMHUS + cTepeoTakCHIecKas 2

aMurjajJloToMus C l'[pOTI/IBOHOJ'IO)KHOfI CTOPOHBI

Analysis of mental state change in children with
epilepsy after surgical treatment
Mosiychuk S.N., Chudakova L.B., Grigoruk P.T., Rudzei V.V., Andreyko D.M.

Regional psychoneurologic hospital, Dneepropetrovsk city, Ukraine

Analysis of a psychic state change is presented in 35 children suffering epilepsy for a long time with frequent fits and
marked change of a personality, who were subjected to surgical treatment. Destruction of limbic system structures
considerably leads to reduction, and sometimes to disappeare of dysphoria, aggressive actions as to surrounding
people. The best effect was reached after bilateral operative intervention.

Pe3yabrarsl XUpPYypruyeckoro Je4eHus MWIeNCHu y aerei
I'puropyxk I1.T., Aunpeiixo J[.M.

Obaacmmuasn ncuxonesponozuieckas donvnuya, 2. [nenponemposck, Yxpauna

B Helipoxupyprudeckom oteneHnn JJHenponeTpoBCcKoii 001acTHON IICHXOHEBPOJIOTHUECKOH OOJIBHHUIIBI IIPOBECHO
872 onepauuu ripu snmwiiencuu. M3 Hux 65 netsim B Bo3pacte 110 14 net: 34 nauueHTa sxeHckoro noia u 31 myxckoro. J{o
oriepaiy BceM OOJIbHBIM OBLIO MPOBENEHO KOMIUIEKCHOE o0ceioBaHue. Tonuyeckas AMarHoOCTHKa OCHOBBIBAJIACH HA
aHAMHECTHYECKOM, KIIMHIHYECKOM H3yYEHHH CTPYKTYpHI IIPHITAIKa, HEBPOJIOTHIECKOM OCMOTpPE, MHOTOKpaTHBIX DOl B
TOM YHCIIE C PYHKIIMOHAJIBHBIMA Harpy3KaMHu.

Y My>K4MH pe3eKIIH BUCOYHOH J0JM IpoBeieHb! y 25 uernoek (16 neBoii u'y 9 mpaBoii BucouHoit nomm). CrepeoTakch-
YeCKHe OIepaluy ceTIaHbl 6 OOIBHBIM: Y 2-X KPHOAECTPYKIHS IEPESIHNX OT/IEJIOB THUIIIIOKAMIIA, Y 4-X aMHUTIAJIbI U IOt
Doperns. Y sKeHIIMH Pe3eKIs JICBOi BUCOYHOH 107 cienana 19 60npHbIM; paBoit 13 manmeHTkaM; cTepeoTakCHIecKue
OIIepaI|y BCero JIUIb 3 00IbHBIM. B ToM umcie y o1HO# 60I6HOI ¢ BEIpa)KEeHHOH qUC(OpHEH, 3T00HOCTHIO, arPECCUBHO-
CTBIO, CIIETIaHO OZTHOMOMEHTHO 4 pa3pyIIeHus: 2 clipaBa 1 2 clieBa (aMHraia ¥ BEHTPOJIaTePAIBHOE SIPO) € OTIIMYHBIM
PE3yABTATOM I0CIIE OTIEPAIIHH.

I[Tpyr MakpoCKOITMYECKOM 00CIIEZIOBAHUN MO3T' Y OOJIBIIMHCTBA OOJNBHBIX OBLT OTEYHBIM, Y HEKOTOPBIX C MHOYKECTBEH-
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HBIMH clialikaMu. DTO KacaeTcs OOJBHBIX C MOCIIECTBUSIMU YEPITHOMO3TOBBIX TPaBM, HEHPOUH(MEKIINIA C CYITOPOKHBIM
cuHIpoMoM. [ IcTonornueckoe uecie0Banme BBISBIIIO pa3pacTaHue IINaIbHOH TKaHH, TIEPHLICIUTIONSAPHBIN U IIepHBacKy-
JSIPHBIN OTEK MO3roBOH TKaHH. OTJINYHBIE OCIIEONEPAlIOHHBIE PE3YIIBTaThI (TIOJTHOE PEKPAIICHUE IIPHUITAIKOB, AUcho-
puit) momy4eHsl y 23 60mbHBIX (35,4%), XopoIire pe3yibTarsl (yMEHBIIEHHE YacTOTh MpUIaakoB B 8—10 pa3) y 20 marmen-
T0B (30,7%), yIOBIETBOPUTEIBHBIE pe3yibTaThl BRIBICHBI y 10 yenosek (15,4%) 1 He3HAUNTETbHOE YITyIIeHHE OTMEYAIOCh
y 12 gemnoBek (18,5%).

B xupyprigeckoM JIe4eHNH SITHIISIICHH ISTCKOTO BO3pacTa IPaBOMEPHO UCIIONIb30BaHUE KaK OTKPBITHIX, TAK M CTEPEO-
Takcuueckux omneparuid. [Tpu npeobiagannu o ganHeM D31 M3MEHEHHH B KOPKOBBIX OT/IeNIax I0Ka3aHa Oeparys pe3ek-
st ¢ npumenenreM OKOI™ 1 9¢cKOT, a npu npeoOiiagaHny IyOMHHBIX K3MEHEHHH CTepeoTaKcHYecKast KpUOIeCTPYKIIUS
MOJKOPKOBBIX siiep. [1os He meeT 3HaueHHs B BRIOOPE TAKTUKH XUPYPrUUECKOTO JICICHUS 1 HE BIIUSICT Ha Pe3yIIbTaThl.

Results of the epilepsy surgical treatment in children
Grigoruk P.T., Andreyko D.M.

Regional psychoneurological hospital, Dnepropetrovsk City, Ukraine

65 children with epilepsy were operated in the neurosurgical clinic. It is lawful to use in the surgical treatment of epilepsy
of pediatric age both direct and stereotaxic operations. It is indicated to perform resection at the prevalence of changes
in cortical areas as to EEG changes to cortical divisions with usage of ECoG and EsCOG, but at the prevalence of deep
changes it is indicated to use stereotaxic criodestruction of subcortical nuclei.

OT100p nereil ¢ apTePHOBEHO3HBIMU MAJIBL(OPMANMAMHI FOJIOBHOI0 MO3ra sl
PAIMOXHPYPru4eCKOro BMelIaTeJIbCTBA

I'epacumos C.B., Konnos B.A., 'apmamios 10.A.,
MenbuukoB JI.A., Snemera H.H.

Meouyunckas axademus HOCIeOUNIOMHO20 00pazoeanust, LlenmpanvHulil HaYUHO- UCCTIE008AMETbCKULL
penmeenopaduonocuyeckui uncmumym M3 P®, Cankm-Ilemepbype, Poccus

OcHOBBIBasiCh Ha COOCTBEHHOM OIIBITE JIeUeHHs 28 ieTeii (Bo3pact oT 6 110 15 11eT) ¢ apTepHoBeHO3HBIMH MaTb(hopMa-
vy (ABM) rommoBHOTro Mo3ra B rieproz ¢ 1979 no 1994 rr., Mbl ipoaHai3npoBaiIy Pe3ysbTaThl JICUEHHS 1 OTPEIEITHITH
BapuanTel ABM HanOoree OaronpusiTHbIe IS paioXUPyPruIecKOro MeTo/a JICHEHHSI.

Panee Hamu pa3paborana paguoxupyprudeckas kinaccudukarms ABM cormacHo KoTopoii Bce cocyucThie Matb(op-
Malliy pa3/iesieHbl Ha S TpyII:

1. ornmmuHBI BapuanT — ManieHbkre ABM ¢ coorHomennem VA/VP no 4/1 (tne VA — o6wem aneBpu3msl, VII —
00beM nmyuka 1o 50% n307103€); HaT4re YETKOMN y37I0BOH 30HBI; 2. XOpoIuid BapuanT — cpenHre ABM (cootHomenne VA/
VP ot 5/1 no 10/1) c u€Tkoii y31m10BO# MITH ABYMS Y3JIOBBIMH 30HAMH; 3. YZIOBICTBOPHUTEIBHEIN — cpeqaie ABM 6e3 uéTkux
y3710BBIX 30H; Oonbime ABM (coorHonterne VA/VP ot 11/1 1o 250/1) ¢ uérkoii nnmm 9€TKMMHU Y37I0BBIME 30HaMU; 4. TIIOXOH
BapraHT — OoJpime ABM ¢ 601bIIMMHI MHOXKECTBEHHBIMH Y3JIOBBIMH 30HAMM; 5. HEOJIAronpHATHBIN IS 00Ty YeHNs
BapuaHT — Ooprme muddy3asie ABM.

[onnas odnuteparms ABM nocne o0myvenns nonydeHa y 10 nereit (6 marmeHToB ¢ oTamdHbIM BapuanToM ABM, 2 ¢
XOPOLIMM H 2 C yIOBJIETBOPUTEIBHBIM). B rpyrime 6onpHBIX ¢ oOnmmTepanueii kiryoka Ha 50% n 6ornee 6b110 6 narmenTos. M3
HHX JIBOE C OTIMYHBIM BapranToM ABM, Tpoe ¢ yIoBIeTBOPHUTENBHEIM, | ¢ TiIoXuM. B rpymme OonbHBIX ¢ yMEHBIIEHHEM
ooséma ABM menee, uem Ha 50% OBLTO [TBa MAIIEHTa, 00a C YIOBIECTBOPUTEIEHBIM BapuanToM ABM. Cpey anueHToB,
y KOTOPBIX HE OBLTO TONY4eHO JeueOHoro addekTa, mpeodiananu OoNbHBIE ¢ HeOmaronpusaTHEIM Bapuantom ABM (2) u
wioxuM (3); C yIOBIETBOPHUTEIBHBIM U OTIIMYHBIM BAPHAHTOM OBLJIO I10 OJHOMY OOJIBHOMY.

Takum 006pazom, 15 JIeUeHHST OAHOKPATHBIM CTEPEOTAKCHYECKIM 00ITydeHHEM, CIIeLyeT OTOMPATh MAIUEHTOB C I1ep-
BBIMH TpeMs1 BapuantaMi ABM — 310 MasieHpKue, NryOoko pacrionoxkeHHsle ABM, clioXXHBIE JUIS OTKPBITOTO ITOUCKA U
KIIMIMPOBAHUSL, XUPYPrideCcKIe MaHUITY IALMN Y KOTOPBIX YpEBaThl BOSHUKHOBEHHEM JIOKAJIEHOTO HEBPOJIOTMUECKOTO Jie-
(urmra.

Choice ofchildren with cerebral arferiovenous
malformations for radiosurgical intervention
Gerasimov S.V., Konnov B.A., Garmashov Yu.A., Melnikov L.A., YafynychN.N.

Medical academy of postgraduate education, Central Research radiological institute Health
department of Russia, Saint Petersburg, Russia

We analyzed the results of treatment and determined variants of AVM, that are the most appropriate to radiosurgical
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treatment based on our own experience of treatment of 28 children (6-15 years) with cerebral malformations from 1979
to 1994. Based on our experience of treatment with single stereotaxic radiation, it is necessary to choose patients with
small, deeply seated AVM, that are difficult for direct search and clipping.

OnpIT HCI0JIL30BAHUS JIMKBOPO-IIYHTHPYIOLIUX ONepanui
Hzsx JLA., 3opun H.A., unwmuma C.U., JlobactoB A.H.

Ob6racmuas demckas KiuHu4eckas 6oavbHuya, omoeienue neupoxupypeuu, 2. [nenponemposck, Yxpauna

C 1998 o 2000 r. mpoBeieHo 38 orepaTHBHBIX BMEILIATENBCTBA IT0 IOBOY Pa3IU4HbIX (hopM ruaponedamu. Bozpact
OOBHBIX BAPHUPOBAJ OT 1 Mecsitia 70 15 net. 65% oreparuii MpoBOAKIOCH ITO OBOLY OKKITFO3HOHHOM riaporedaniu, 16%
oriepaliuii 1o NoBo.Ly ape30pOTHBHOI ruporedaniu, 8% — cOCTaBUITM ONIEPALIMH 10 TIOBOY arpeCCUBHBIX apaXHOUIAb-
HBIX KUCT H 1 1% — BTOpHUHOM ruaporedanuy, pa3BuBIIeiicsa Ha (POHE OIyX0IEBOT0 MPOIIecca FOJIOBHOTO MO3Ta pa3iny-
HOIt nokanu3anuu. Beem netsam ¢ paznuunbiMi opmamu ruzponedanuu osuta npoeenena AKT wnmun MPT. s nereit
MITAJIIET0 BO3pacTa epBEIM METOOM TuarHocTuku 6suto HCT.

OCHOBHBIM METOJIOM OTIEPATHBHOTO JICUEHHS SIBIISUIACH BEHTpHKYonepuToHeoctomust cuctemamu JIIIC-2 Ha cpennee
JIaBJICHUE TIPOU3BOZCTBA «JleTcKkoro Helipoxupyprudeckoro neHTpay (r.Kues). [IpoBeaeHme neputoHeaabHON YaCTH KaTeTe-
pa CHCTEMBI OCYILECTBIISUIOCH C TOMOIIBIO TPOAKapa, YTo MO3BOIMIIO M30eKaTh IMIMPOKUX Pa3pe30B KOXKHU IepenHei Opror-
HOI CTEHKH. B moceonepanioHHOM Meprojie KOHTPOIb ocymecTBisuics ¢ momotnbio AKT u Y3U, uto no3Bonuio mpa-
BUJIBHO orpeienuTh nonokenue JIIIC kak B 061acTy roI0BbI Tak U B OpromHoi nojocty. Habironenue B TeUeHNH Tpex JIeT
TI0Ka3aJio, YTO y BCEX JETeH perpeccupoBala HeBpPOIOrHueCcKasi CHMIITOMAaTHKa, HO HECMOTPS Ha XOPOIIHE pe3y/bTaThl, y 3
GONBHBIX B TeUCHUH |—3 MecsI1IeB IocIie Oneparii OTMeYaiach OKKITIO3UsI BeHTPHUKY/IIPHOHN YacTH IIyHTUPYIOIIEH CHCTe-
MBI, TOTpeOOBaBIIIas peorepalyy.

[IpumeHeHre TMKBOPO-IIYHTHPYIOLIMX CUCTEM IPOU3BOACTBRA «JleTckoro Helpoxupypruaeckoro neHrpay» (rKues)
103BOJISIET 3P (HEKTUBHO MCIIOIH30BATH UX B JIFOOOH ICTCKOM BO3PACTHOM IrPyIIIE.

Experience of shunting operations usage
Dzyak L.A., Zorin N.A., Schipitzin S.P., Lobastov A.G.

Regional pediatric clinical hospital, Dnepropetrovsk City, Ukraine

38 surgical interventions were performed since 1998 till 2000 on progressive hydrocephalus. Patients‘ age ranged from
1 month till 15 years. Ventriculoperitoneostomy is the main method of surgical treatment. All age groups used shunting
systems of the «Pediatric neurosurgical Center» (Kiev). Low invasive technique of drainage systems implantation,
postoperative CT, NSG control permitted to improve the results of surgical treatment of pediatric hydrocephalus.

Kaaccnpukauus ruapouedannu (MpakTudeCKue aclneKThl)

XauarpsH B.A., Mupcazapixos /[.A., Kommynapos B.B., Kum A.B.
PHXH um. npogh. A.JL. Ilonenosa, e.Canxm-Ilemepbype, Poccus

HccnenoBanue MocnetHmx JIET, MPOBOAMBIIMXCS B PA3HBIX KIIMHUKAaX MUPa, TOKa3aJio BOSMOXKHOCTh IIEPEXozia OT OTHON
(hOpMBI K IPYTOH 110 THITY: OKKJTFO3MOHHAs ruaponedanms — coobdmrarontasics ruaporedamms (Nugent et al 1979, Xagarpsa
B.A., 1985, 1989, 1991; Sato et al., OpnoB FO.A., 1996, Xauarpsia B.A., ¢ coast., 1998 u np.). Ha ¢one nporpeccupoBanust
ruAponedanuy Ha HO3IHMX dTarax pa3BUTHs 3a0051eBaHns pOpMUPYeETCs yCTOHUMBAsI TATOJIOTHUYECKast CHCTEMA, KOTOpast
COBMECTHO C IIPEATIOIaraéMbIM 3THOJIOTHIECKUM (DaKTOPOM HIIH TIOMHUMO HETO OIpeieNIsieT JalbHEHIIIee MporpeccHpoBa-
HHe 3a00reBaHys. B maronornueckoi cucreMe BayKHYIO POJlb UTPAIOT TPAH3UTOPHASI OKKITIO3HS JIMKBOPHBIX IyTEH U CHHY-
COB TBEP/I0M MO3TOBOM 000JIOUKH, CHIKEHHE TTep(Y3HOHHOTO AAaBIICHUS U MIIEMUs] MO3Ta, CHI)KCHUE 3JIACTUYHOCTH U
EMKOCTH KpaHMOCTIMHAIBHON cucTeMbl (XadarpsiH B.A., 1989, 1991, 1995). B 9/10 ciydaeB ai1st aedeHus ruapouneanim
MPUMEHSOT JIMKBOPOLITYHTHPYIOLIHE orieparyi. [1ocie 3THX BMeIaTeIbCcTB 0COOEHHOCTH MPOSIBIICHHS U TEUESHHS 3a00J1e-
BaHMS 3aBUCAT OT XapaKTepa v aJIcKBaTHOCTH KOPPEKIINH JTMKBOPOOOPAILICHHS.

Ienecoobpa3HoCcTh paseneHns rTuaponedaiy Ha TPpyNITbL: rHAponedanys paHHer craauy (THaponedanbHbIi CHHA-
poMm); rraporiedais MO3AHEeH cTaTud (THAporedais); THAPOeaTHs TOCIIe TMKBOPOITYHTUPYIOIINX ONepaIyi (IpeHa-
JKe3aBUCHUMAast THAPOICDaITHs).

B panHeii cragny BeayIiM B aToreHe3e THponedaIni IBISeTCs STHONOTHYECKUHA (paKTOp ¥ IIPUCYTCTBYET OTHO(aK-
TOPHBIF MEXaHU3M — THIIEPIIPOLYKIHS, THIIOPE30pOLHst Wit 00CTpyKIust. J[Jst KIMMHIYECKHX MPOsBICHUH 3a00I1eBaHMs
XapaKTepHO COCTOSIHHE, 00YCIIOBICHHOE STHOJIOTNYECKUM (JaKTOPOM, 04aroBBIMH IIPU3HAKAMH TIOPAXKEHNSI HEPBHOW CH-
CTEMBI M THApOUE(ATEHBIM CHHIPOMOM, a TAK)KE IIPOTrPeIMEeHTHRIM TedeHneM. Ha paHHuX 3Tanax pedb HAET o THApoLe-
(haTbHOM CHHZIPOME U, CIIEZIOBATEIBEHO, ANATHOCTHKA €T0 CBOJUTCS, IPEYKIIE BCETO, K OTPEACIICHUIO STHOJIOT MY 3a00I1eBa-
HYs1. JledeHre paHHUX CTaAuid pa3BUTHS THApoLehaIni STHOTPOIHOE.
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Ha no3anx sTanax pa3BuTus B IaToreHese ruziporedaani BaKHYIO pOJIb HTPAET yCTOHUNBAs [TATOIOTHYecKast CHCTe-
Ma. JIJ1s1 KIIMHAYECKUX MPOSIBIICHNH XapaKTepHO peodiiafaHue rHAponeatbHOro CHHAPOMA H PEMUTHPYIOIIEE TSUCHHE.
Ha stom stane ruaponedanust nprodpeTaet XxapakTep 3a00IeBaHusL.

AJieKBaTHas TUarHOCTHUKA ITO3AHKUX CTa i Pa3BUTHSI THIPOLS(hTIHN ITOJPa3yMeBaeT TOYHOE OIPEIEIICHHE ITPEeIIT0I0-
raeMoro STHOJIOTMYECKOTO (pakTopa M 0COOCHHOCTEH AehopMariy JTMKBOPOCOEPIKAIINX ITOIOCTEH, ONPEIICIICHUE CTPYK-
TYpPBI yCTOWYMBOM MATOJIOTMYECKOH CHCTEMBI M YCTAHOBJICHHS €€ HEPapXUUecKOro COCTOSTHUSL. JIedeHne O3 HUX cTaquit
ruaponedaIny CBOIUTCS, TOMUMO YCTAHOBIICHHUS STHOJIOTHYECKOTO (haKTopa, K pa3pyLIeHHIO YCTOHYMBOM MaToIorniec-
koii cucremsl. [locnenHee, 3¢ pexTBHEE BCETO, OCYIIECTBIISIETCS ITPH UCTIONB30BAHNH JINKBOPOLTYHTHPYIOIMX ONEPALIHH.
I'mpponedanust mocie MMKBOPOIIYHTHPYIOLIMX ONepaluii (IpeHake3aBucumasi ruapouedaiis) pasaensiercs Ha 2 TpyIIbL:
A — npeHaxxe3aBucuMast ruporedanist; B — npenaxesaBucuMas THAPOE(aITHs C OCI0KHEHNUSIMH OCIIEONepaliOHHO-
TO TEYEHHSL.

PerpocnexTuBHBII aHaMH3 pe3ynsraros iedeHus 1064 60mbHBIX rHAporedanmeii co cpokoM karamHe3a ot 1 1o 20 et
TMIOKa3bIBAET, YTO IaHHasl KiaccH(UKams y1o0Ha A1 MPaKTHYECKOTO MPUMEHEHHS B COBPEMEHHOM 3TaIe U3ydeHHs Ipo-
0J1eMBI HTHOJIOTMYECKOTO JICUCHUS STTMIICTICHH.

Hydrocephalus categorization (practical aspects)
Hachatrian V.A., Mirsadykov D.A., Communarov V.V., KimA.V.

Russian AL. Polenov neurosurgical institute, Saint Petersburg, Russia.

It is reasonable to categorize hydrocephalus as: |. Hydrocephalus of early stage (hydrocephalus syndrome); Il. Hydro-
cephalus of late stage (hydrocephalus); in. hydrocephalus after shunting operations (drainage-dependant hydroceph-
alus). Retrospective analysis of treatment results in 1064 hydrocephalus patients with a term of catamnesis from 1 to 20
years shows that given categorization is suitable for the practical application in me modem stage of studying a problem
of etiologic treatment of epilepsy.

Kimnanko-conorpadpuyecknii MOHMTOPUHT U BbIOOP MHAMBUIYAJIbHOM
JieueOHOW TAKTHKHU Yy JeTeil ¢ ruapouedannei
HkoeBal'A., NoBa A.C., 'apmamios FO.A., Ky3uenosa JI.B.

Meouyunckas akademus nocieduniomuozo oopasosarnus, Cankm-Ilemepdype, Poccus

Ienpr0 HACTOSIIIIETO NCCIIEA0BAHMS SBIJIACH pa3padOTKa ONTUMATBHOM JIe4eOHO- THarHOCTHYECKON TAKTUKH IIPU TH/-
poriedanuu (I'1]) y aereii.

O6bexToM uccienoBanus ABIHCh 102 pedenka ¢ I'L] B Bo3pacTe OT epBBIX CYTOK JKU3HU 10 15 eT. OCHOBHBIMU
MeTofamMu 00CIeA0BaH s ObLIH KIIMHIYECKU 1 yisTpacoHorpadudeckuii (Y C). Mcmonb3oBanuchk Tpu Metoauku YC: VC
rosoBHI 110, ¥ C rofoBs! Miia ieHI1a ¥ TpaHkpanuaibHas Y C. [IpaMeHsIHCh yibTpa3ByKOBBIE JUATHOCTHIECKHE aTlapaThl
Aloka SSD-260 u Aloka SSD-1100 (SInonust) ¢ CEKTOPHBIMU MEXaHHYECKUMH JIATYUKAMH 4acTOTOH OT 3-X 10 S MI'
ANIEKTPOHHBIMHU JIMHEIHBIMH JaTduKaMu yacTotoit 5 Mt u 7,5 MI'n1. Beero y neteit mposeneHo 1600 Y C-uccnenoBanuii.

B pesynsrare uccnenoBanys pa3paborana 0ayuTbHAs KITMHUKO-COHOT pauIecKast JMHAMUYECKas IIIKajIa OLEHKH COCTO-
STHUSI peOeHKa, KOTOpast MO3BOJISIET ONpeienTh BapruaHThl TedeHust [ 11, banmpHas mkasa BKIro4aeT B ce0st KpUTEPHUH OIIEHKH
KIIMHUYECKOTO M CTPYKTYPHOT'O COCTOSHHUA 110 S-0aiubHOM cucteme. Kputepru OrieHKH onpeessroTcs BO3pacToM MalieH-
TOB U COCTOSAHUCM 6OJ'IBI_HOFO POIAHHUYKA. vy )IeTefI C OTKPBITBIM POAHNYKOM B HEBPOJIOTMYCCKOM CTATYCC OLICHUBAIOTCA
CIICTYFOLIME TIOKA3aTeNN: OKPYKHOCTb FOJIOBBI, COCTOSIHHE OOJIBIIOTO POTHAYKA U YePEITHBIX [IIBOB, TOPAXKEHNE YEPEITHBIX
HEPBOB, HAPYIIICHHS B IBUTATEILHOM cepe, 00111eMO3roBasi CHMIITOMATHKA, OIICHKA [ICHXOMOTOPHOTO pa3BuTws. B oreHke
CTPYKTYpPHOTO BHYTPHYEPEITHOTO COCTOSIHHS YUUTHIBAOTCSI: MHJIEKC TeJla GOKOBOTO JKENYI0UKa, UHEKC TPETHET0 JKeTy104-
Ka, HHJEKC MO3TOBOT0 ILIAIA, JUACTa3 «KOCTh-MO3I», IUIOLA/Ib MEKIIONYILApHOU 1ieu. s 1eTel ¢ 3aKphIThIM POIAHUY-
KOM TaK ke pa3padoTaHbl KITMHHYECKHE U COHOTPahUUECKIe KPUTEPHH.

Pesynbrarsl perucTpupyroTcs B BUAE APOOH, T YHUCIUTENb COOTBETCTBYET OaTbHOM OIEHKE KITMHIYIECKOTO COCTOSIHUS,
a3HaMeHareNb — OaJUTbHOM OlIEHKE CTPYKTYPHBIX BHYTPHUYEPETHBIX U3MEHEHHA. B pe3ysbTare mocieayromnero MOHUTO-
PHHTa BBIICNICHBI clietytornue TUIbl TedeHus I 'L[: A — perpeccupyromuii, b — crabunpnblii, B — BonmHOOOpa3Hsit, I’ —
MEJUIEHHO NPOTPECCUPYIOLIHA, [ — OBICTPO IMPOrpecCHpyIONIHii.

JlaHHBIEC TMHAMUYECKOTO HAOMIONECHHS TOATBEPANIN 3HAYUMOCTh TMHAMUYECKON OaITbHOM KITMHUKO-COHOTpadryec-
Koit mxasel. OHa 1aeT BO3MOXXHOCTB ONPEACTUTD BapuaHThl TeueHus [ 1] 1 BEIOpaTs HHANBUIYAIBHYTO JIEIeOHYI0 TAKTUKY
U KaXKZ10r0 OOJIBHOTO.
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Clinico-sonographical monitoring and choice of
insdividual curative tactics in children with
hydrocephalus

lkoyeva G.A., lova A.S., Garmashov Yu.A., Kuznetzova L.V.

Medical academy of postgraduate education, Saint Petersburg, Russia

Optimal medical-diagnostic tactics is elaborated in pediatric hydrocephalus. 3 techniques of ultrasonography were
used: ultrasonography of the fetal head, infant head, and transcranial ultrasonography.

Pointed clinico-sonographic diagnostic evaluative scale of the child’s state has been elaborated that permits to deter-
mine variants of hydrocephalus course, and to choose individual tactics of treatment for every patient

«MpeanbHas» JeTCKasgd HEMPOXUPYPrus (Teopusi U MPAKTUKA)
Hogra A.C, I'apmarmios FO.A.

Meouyunckas akademus nocieduniomuozo oopasosanus, Cankm-Ilemepoype, Poccus

B HacTosiiee BpeMsi CyIecTBYIOT Pa3In4HbIe HEHPOXUPYPrUIEeCKUE IKOIbI, OTIMYAOIINECS, HHOTIA IIPUHIUITHATb-
HO, TCOPETUUECKUMH IPEICTABICHUSIMHU, HHCTPYMEHTAILHBIM 00€CIIeYeHHEM, TAKTUKOM U TEXHUKOM XUPYPriHYeCKIX BMe-
LIATENbCTB Y ACTEH. DTO M03BOISIET BBIICINTD OTACIIBHbIE MOJIENH AETCKOM Helipoxupypruu. J{jis o0bekTHBH3amu ux 3¢-
(heKTHBHOCTH, BRIPAOOTKH ONTUMAJIbHBIX CTAHIAPTOB U OIIpeielieH s Hanboiee ePCIIeKTUBHBIX My Tei pa3BUTHsL, 00s13a-
TEIBHBIM YCIIOBHEM SIBIISICTCS CO3/IaHUE TAJIOHA, T.€. ((OPMHUPOBAHUE TPEACTABICHUS 00 «HUIEaTBHOI» MOJIEIH IETCKON
Helpoxupypruu. O600111as TuTepaTypHbIe TaHHBIE M COOCTBEHHBIN OIIBIT, MBI IIPEIIaraéM CJICIyIOINe XapaKTePUCTUKH
Takoi uaeanbHoOi Mozenu. OnpeneneHue «uaeanbHash IeTcKas HeHPOXUPYPrHsl — 3TO TEOPETUUECKast, MAKCUMAITBHO ITPH-
BIIEKaTeNIbHAs MOJIENIb AUArHOCTHUKH U JIeUeHHs 3a0051eBaHNl HEPBHOMN CHCTEMBI Y A€TEH, P KOTOPBIX 00A3aTEIbHO UITH
BEPOSITHO MPUMEHEHUE XUPYPIrHYECKUX BMEIIaTeIbCTB. L{ens — co3nanue yCaoBui A1 BBICOKOTO KaueCcTBa )KU3HU peOeH-
ka. OCHOBHBIE IPUOPUTETHI: 1) AOKIIMHNYECKAs AUATHOCTHUKA U3MEHEHUH (HEHPOXUPYPrUUeCKHi CKPHHUHI, B T.4. U TIOCIIe
orepanun); 2) CTporo 00bEKTUBHAS OLIEHKA TUHAMUKH 3a00J1eBaHNs (HEHPOXUPYPrHIECKUf MOHUTOPHHT); 3) OJTHOMOMEH-
THas CTPyKTYPHO-(QYHKIIMOHAIbHAS OIICHKA COCTOSHHS MO3Ta; 4) OIIeHKa COCTOSHHS MO3Ta B PeajlbHOM BPEMEHH (BO3MOXK-
HOCTb «OCMOTPETH» MO3T U OOBEKTHUBHO OIEHUTDH €r0 (DYHKIIMOHHPOBAHHUE B JII000€ HEOOXOIMMOE BpEMS U B JIIOOOM
MecTe); 5) BBICOKOE KauyeCcTBO HH(OPMALIUK 0 XUPYPrUUECKON MUILICHH U BHY TPHUYEPEITHOM COCTOSIHUM (IIPEAOTIepaIOH-
HOE IJTAHUPOBAHUE U KapTUPOBaHKUE); 6) MIHUMaNbHasi ”HBA3UBHOCTH (KOHCEPBATHBHAS TEPAIIHs, MUKPOHEHPOXUPYPIHs,
9HJIOCKOIUSL, CTEPEOTAKCHC U HX COUETaHUE, PANO- M SHAOBACKY/IAPHAst HEHPOXUPYprus); 7) obecriedeHne BICOKOTO Kade-
CTBA BHINTOJIHEHNS 3aIUTAHUPOBAHHBIX XUPYPTUUECKUX MAaHUITYIISIIUH (MHTpaoepaiioHHast CTPEOHABUT AL M CTEPEOMO-
HUTOPHUHT B peallbHOM BPEMEHH); 8) OTCYTCTBHE MPUHIMITHAIBHBIX OTIIYMI HEHPOXUPYPTHH IITAHOBOW M yPIreHTHOM MeH-
LIMHBI, MEIMIMHBI KaTacTpoQ, BOSHHOI 1 9KCTPpEeMaJIbHOW MEIULIMHBI (YHU(UKALIMS TEXHOJIOTHiA); 9) koMOpTHOCTH Held-
poxupypra (II0CTOSHHOE MOJIEPAKaHNUE BEICOKOTO IIPO(ECCHOHANIBHOTO YPOBHS, COLMANIbHAS JOBOCTPEOOBAHHOCT, IKO-
HOMHYECKOE 0JIar0COCTOSHHUE, HAJIIYHE T0CTaTOYHOTO CBOOOAHOTO BpeMeHH); 10) s3xoHOMIYecKas JOCTYyITHOCTh OCHOB-
HBIX HCTIOB3YEMBIX TEXHOJIOTHH.

[IpennosxeHa v B Te4eHHE S JIET IPUMEHSIETCS, TPHHIMITHATIBHO OTIIMYAIOIIAsACS OT CYIIECTBYIOLIHX, «IIeIHATPUIeC-
Kasp» MoZienb Hefipoxupyprui. OHa Hanbosee MOJTHO COOTBETCTBYET TPEOOBAHIAM «HJICaTbHOID) IETCKOM HEHPOXUPYPIHH.

An «ideal» pediatric neurosurgery (theory and
practice)

lovaA.S., Garmashov Yu.A.

Medical academy of postgraduate education. Saint Petersburg, Russia. An «ideal» pediatric neurosurgical pattern is
presented — theoretical, greatly attractive model for diagnostics and treatment of the nervous system pediatric diseas-
es, where usage of surgical intervention is mandatory or probable. Its purpose is determined and priorities are de-
scribed.

Hamm uneansl B 1eTCKOM HEMPOXHPYPIruu (TeOpUsl U NMPAKTHKA)
Hogra A.C, I'apmarmios FO.A.

Meouyunckas axademust nocnedunnomnozo obpazosanus, Cankm-Ilemepbype, Poccus

B HaCTOALIEC BpEMS CYHICCTBYIOT PA3JIMYHbIC Heﬁpoxnpyprnqecme IIKOJIbL, THOTId IPUHINITHATIBHO OTJIIMYAOIIHECCA
TaKTUKOI JAUarHoCTUKH, MOAXO0AaMU K JICUHCHUTO, MTHCTPYMEHTAJIbHBIM o0OecrieyeHUEM U TEXHUKOM XHUPYPruiceCKrux BMEIIa-
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TeNbCTB y AeTeid. OcCOOEHHOCTH 3THX IIKOJ M TIEPCIIEKTUBHI MX PAa3BUTHS IFIABHBIM 00Pa30M OIPEACIISIOTCS OCHOBHBIMA
TEOPETHYECKIMH LIEHHOCTSAMH (MJIeaaMu ), KM B UX ocHoBe. O0001Iast InTepaTypHble JaHHbIe 1 COOCTBEHHBIN
OIIBIT, MBI TIOTIBITAIIMCH CHOPMYIIMPOBATH HAIIIM HealIbl B IETCKOW Heifpoxupyprin. OCHOBHBIE U3 HUX cleaytoiue: 1)
JOKJIMHUYECKAst ANarHOCTHKA MAaTOIOTNYECKUX COCTOSIHHHN, TIPH KOTOPBIX HEOOXOAMMO MJIH BEPOSITHO XUPYPIHUIECcKOe Jieue-
HHe (HEWPOXUPYPrHIECKHi CKPHUHHHT); 2) CTPOro 00BEKTHBHAS OLICHKA TMHAMUKH 3a00JIeBaHusl (HEHPOXUPYPruvecKuii
MOHHTOPHHT); 3) OTHOMOMEHTHas! CTPYKTYPHO-(YHKIIOHAIbHASI OLICHKA COCTOSIHHS MO3T'a B PEXXHME PeabHOTO BpeMe-
HH; 4) HAJIMYKE NOPTATHBHBIX HH()OPMAIIMOHHO-AMArHOCTUYECKUX CHCTEM; 5) BRICOKOE KaueCTBO MH(OPMAIIUH O XHUPYPrH-
YEeCKON MUIIIEHH U BHYTPHUYEPEITHOM COCTOSIHUH (TIPEIOIEPAIIIOHHOE IUNTAHUPOBAaHKE M KapTHPOBAHUE); 6) MUHUMAJIbHAS
MHBAa3UBHOCTH (KOHCEPBATUBHAS TEPAIHS «ITOTEHIMATIEHO XUPYPIUUECKUX  00bEKTOB, MUKPOHEHPOXUPYPIHsl, SHTOCKO-
TIHS1, CTEPEOTAKCHC, PaJMOXHPYPIHs U 11p.); 7) obecIiedeHne BhICOKOH TOYHOCTH IOCTYIIA K 00BEKTY, KOHTPOIS 3 heKkTHBHO-
CTH 1 0€30IaCHOCTH XUPYPTrUUeCKUX MAaHUITYIISILIUH (MHTPaOoIIepalliOHHas CTPEOHABHTAIINS X CTEPEOMOHNUTOPHHT, HJIEKT-
POGHU3HOIOTMISCKHIT MOHUTOPHHT); 8) MaKCHMAIIbHOE COJIDKCHHE BO3MOXKHOCTEH TJIAHOBOM, YPIEeHTHOM 1 9KCTPEMab-
HOM Helipoxupypruu (YHU(UKAIHS HHCTPYMEHTAIBHO-aMapaTHBIX CHCTEM); 9) TOCTYITHOCTh OCHOBHBIX UCITIONB3YEMBIX
texHonoruii; 10) BeIcokue npodeccroHa bHbIe, HpaBCTBEHHBIE M THYECKHE TPEOOBAHHS K CIEIIUATICTAM.

MBpl nipejyiaraeM CUCTEMHBI TIOIXO0 K JUArHOCTHUKE U JISUSHUTO HEHPOXUPYPTUUECKOM MATONIOTUH Y IETEH, CIIOCOOHBII
U3MEHUTB UCXO/bI JIEUEHUSI KaK B yUPEXKIEHUSAX, OCHAILIEHHBIX CAMON COBEPIIEHHON JUarHOCTUUYECKOM TEXHUKOI U HHCTPY-
MEHTAIBHBIM 00eCIIeYeHHEM, TaK U B IPAKTUYCCKUX HEHPOXUPYPrUUeCKUX yupekaeHnsx. OH rapMOHHYHO COYETaeT B cede
HNPUHLUIIBI pAHHEW HEMHBA3UBHOM TUAarHOCTUKY U IPUEMBI MUTHHAaMaIbHO HHBA3UBHBIX METOJIOB JICUCHNUS I€TEH pas3iind-
HBIX BO3PACTHBIX IPYIIIL, BKIIFOYasi HOBOPOXKACHHBIX. [ IpeasioskeHHas cucteMa puMeHsieTcss HaMu B TedeHue S jet. Oocyx-
JTAf0TCS €e 0COOCHHOCTH, PEUMYIIIECTBA, HEJOCTATKHU M OCHOBHBIE IIEPCTIEKTUBBI PA3BUTHSL.

Our ideals in pediatric neuosurgery (theory and
practice)

lova A.S, Garmashov Yu.A.
Medical academy of postgraduate education, Saint Petersburg, Russia

A systemic approach is offered in the diagnostics and treatment of pediatric neurosurgical pathology that is able to
change outcome both in institutions equipped by the most modem diagnostic technology and in the applied neurosur-
gical centers. It combines principles of early non-invasive diagnostics and methods of minimally invasive methods of
treatment in children of various age groups.

Oc/10:)KHeHMsl LIYHTUPYIOLIMX onepauui npu ruapouedaiuu
Kappam A.M., I'aiinapenxo O.A., Kapnam K.A.

Honeyxoti I'ocyoapcmeentvlil MeOUYUHCKULL YHUBEpCUMem

C 1995 roza MBI HCTIONB3YEM JPEHAKHBIE CHCTEMBI «JleTckoro Helpoxupyprudeckoro nenTpa» (r.Kues). 3a 3to Bpems
B KJIMHUKE ONEpHUPOBaHO 62 pebeHKa B Bo3pacte oT 1,5 mecsiteB 110 8 JieT. Y Bcex OONbHBIX IIPOM3BOANIIACE BEHTPUKYIIO-
nepuroHeoMToMus. [Ipn kaxkyieicst mpocToTe IIyHTHUPYIOIIHE OIEPALIH COMIPOBOXKIAIOTCS OOIBIINM KOJIYECTBOM OC-
JoKHEHUH. Bee ocnoykaeHns Mbl moapasenwiy Ha 3 rpynmsl. . Bocnanurensasie ocnoxHenus — 7 (11,2%) MeHuHTHT,
BEHTPUKYJIUT, IEPUTOHUT, BOCHJICHHSI MATKHX TKaHeH. I1. mucdynknmst mryaTra — 3 (4,8%), BeIpakarormecst B HeJoCTaTod-
HOM WU Ype3MepHOM cOpoce mukBopa. O0Typarys BEeHTPHKY/ISIPHOTO KaTeTepa Jallle MPOUCXOTUT (GHOPHHOM, MO3TOBBIM
JETPUTOM BCIIEAICTBUE MUTPALIU KaTETEPa B MO3TOBOE BelleCTBO. JlMcTalIbHAsI OKKITIO3Hs BOSHUKAET 13-3a [Ieperuda Kkarere-
Ppa, 3aKyIOPKH €ro IpocBeTa, 00epThIBaHUS CATbHUKA BOKPYT KaTeTepa, MUTpaliy a0IOMUHAIBHOTO KaTeTepa, CBI3aHHON
¢ pocroM peberxka. I11. Cyomypanbhbre remaromMel — 2 (3,2%). ICTOUHNKOM KpOBOTEUEHHS SBISIOTCS [POBH-CAOIINE BEHBI
TpH OONBIIION pa3rpy3Ke KEeITyT0YKOBON CHCTEMBI, KOITIa UMEETCS HECOOTBETCTBHE PACUETHBIX JAHHBIX TaBJICHIS KIIanaH-
HOM CHCTEMBI U TaBJICHUSI TMKBOPA.

[podunakTrKoii BOCTIAIMTENBHBIX OCIOKHEHHUH SIBISIETCS TIATENBHOE 00CIIeIOBaHNE OOIEHOTO, CAHALHS JINKBOPA JI0
onepanu (pasrpy304HbIe ITyHKIINY C BBEZICHHEM aHTHOMOTHKOB). KOHTPOIIb 1€TOCTHOCTH CHITMKOHOBOH TPYOKH 1 ITOMITHI,
a TaKoke (YHKLIHOHUPOBAHHS BCEH CHCTEMBI JI0 yCTAHOBKH TT03BOJISIET PEIYTIPEANTH OCJI0KHEHHS, CBSI3aHHbIE C UC]YH-
Kiuel nryHra. OnpeseneHye JaBleHNs IMKBOPa B JKeTyl04YKOBOH CHCTEME FOJIOBHOTO MO3Ta JUIsl TOA00pa MOMIIBI HY’KHOTO
JIaBJICHUS TIOMOTaT N30eKaTh BOSHUKHOBEHHS CyO [y pajIbHBIX TEMATOM.
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Complications of bypassing operations in
hyrdocephalus
Kardash A.M., Haidarenko O.A., Kardash K.A.

Donetsk State medical university, Donetsk City, Ukraine.

62 kids at age from 1,5 months till 8 years were operated since 1995 in the clinic. All patients endured ventriculoperito-
neostomy. 12 patients suffered complications. Thorough patient examination and liquor sanitation is prevention of
inflammatory complications. Bypass system operation control allows warning a shunt dysfunction. Correct selection of
a necessary pressure valve helps to avoid a growth of subdural hematomas.

KimHuko-3nuaeMuo/10ruyeckue 0CO0eHHOCTH YepenHo-M03roBOro
TpaBMaTu3Ma y aereil . /loHeuka

Kapnam A.M. Cemucainos C.4., Koncranturos B.C.
LoHeukuli eocydapcmeeHHbIl MeduyuHcKull yHusepcumem, 2. [JoHeuk, YkpauHa

Y4YuTHIBas CIOKHYIO COIMAIBHO-IEMOTpagUIecKy0 CUTYyaIHIo, CIOKHUBIIYIOCS B HacTosIee Bpems B I. JloHerke,
HCCIIeIOBaHKE YepemHO-M03roBoro TpaBMarusma (UMT) y neteii siBnsieTcst He TOBKO MEUKO-3IHAEMHOIOTHUECKOM, HO M
Ba)KHOM COIMATIbHO-IKOHOMHYECKOH TpoOIIeMOH.

C moMoI1IbI0 CHEUanbHO Pa3paboTaHHOHN MPOrPaMMHO-BEIMUCIUTENLHON cucTeMbl “Menuk-UMT” mpoBeneHo uc-
cienosanue octpoid UMT B T. Horerke 3a 2000 rox. MzydeHo u BBenieHO B 6a3y qaHHbIX 4148 Habmonenmid. 26,4% cocTaBuim
netu ¢ UYMT u TpaBMOiIT MATKHX TKaHEH TOJIOBHI (B3pociible m3ydanuchk Toiabko ¢ UMT). UMT y nereit BbisiBneHa B 528
HaOmoneHusx (48,1% obparienunii). BOIBITUHCTBO TpaBM OTMEUCHO B Bo3pacte 5—14 set (75,4%), pexxe — B 1—4 roma
(18,7%), u emme pexxe B Bo3pacte 1o 1 roma (5,9%). B nienom y mansankoB UMT BeTpedanack B 2 pasa gaiiie , 4eM y JICBOUEeK.
Cotpsicenue roJoBHOTro Mo3ra BeisiBlieHO B 90,0% ciryuaes, ymmb mosra— B 8,9%, caaBnenne mosra—B1,1%. B Gomipma-
ctBe ciy4daeB (72,7%) UMT Hocuna ObITOBOM XapakTep (MaJeHueM JJoMa WK Ha YIIUIIE, CTOTKHOBEHHUSIMU C Ka4eJIsIMHU,
JIpakamu M T.11.), TOPOKHO-TpaHCTIOPTHBIE MpouciecTBus crany npuarHamu UMT B 11,4% nabmronennii. Tak Ha3pIBaEMBbIid
IITKOJIBHBIN TPaBMaTU3M BBISBIIEH B 9,5% ciiy4aeB, a B 6,2% - B pe3yssrare 3aHsTHI CITIOPTOM.

IIpoBenennoe uccnenosanue UMT B ieTckoM BO3pacTe MOKa3allo, YTo B I. JIOHELKE 3TOT BUJI TPaBMaTU3Ma 3HaUUTEIIbHO
Hmwke (0,52 va 1000 HaceneHus), 4eM B IPYTHX perioHax YKpauHbl. ITOT (haKT SIBISETCS OTPaXKeHUEM HeraTHBHOM ieMorpa-
(hH-4eCKO# CUTyalnH, CJIOKHUBIICHCS B JIOHEIIKOM PErHoHe, [Ie 3a MOCIICIHNE 5 JIET POXKIACMOCTh yiaia bosee 4eM B 2
pasa.. YuurbiBas, uto jirobas UMT, ocoOeHHO nepeHeceHHasi B ISTCKOM BO3pacTe, MOXKET OCIYKHUTh B JalbHeHIeM
MIPUYHMHOMN Pa3IMYHBIX XPOHUYECKHX 3a00JIeBaHMIA, HEOOXOIMMO YCHIUTH Mephl 1o ipodunaktuke YUMT y nereid u ymyre-
HUIO KQUECTBAa OKAa3bIBAEMOM YPreHTHOM MEIULIMHCKOM IIOMOILIH.

Clinico-epidemiological peculiarities of cerebral cranial
traumatism in children of Donetsk

Kardash A.M., Semisalov S.Ya., Constantinov V.S.

Donetsk State Medical University, Donetsk City, Ukraine

Investigations of the cranial cerebral trauma in pediatric age has shown that this type of traumatism in Donetsk is
considerably lower (0,52 : 1000 populations), than in other regions of Ukraine. This fact is a reflection of negative
demographic situation that has established in Donetsk region. Taking into account the fact that cranial cerebral trauma,
endured in pediatric age in particular, can serve hereinafter as a reason of different chronic diseases, it is necessary to
intensify preventive measures in children and quality improvement of a renderred urgent medical assistance.

AHecTe3n0/10rn4ecKoe odecrneyeHue onepanuii mo noBoay ruapouedanumn y
aeren
Kapnam A.M., [Tokposckwuii B.A., Jlebenesa I ., [1lanonos [" A.

Honeyxuii I'ocyoapcmeennviii meOuyunckuil ynugepcumem, 2./[oneyx, Yxpauna

B xmmamKe Heitpoxupypruu ¢ 1995 rona no nosoxy ruzporedanu onepuposano 39 neteit B Bospacte ot 1,5 MecsitieB
IO BOCHMH JIeT. BceM neTsiM ObLT yCTaHOBIICH BEHTPUKYIIO-IIEPUTOHCATEHBIHN JPCHAK.

[epen oneparweit nersim mo 1,5 et (19 gereit) mpoBoawIIaCH KaTETEPH3AINSI BEHBI Ha TOJIOBE C POTHBOIIOIOKHON
CTOPOHEI OT OTIEPAIFIOHHOTO TIOJIS FJTA BEHECEKIINS TICPE/IHEH J1aIbDKEIHOHN BeHBI. [IpeMe TiKaIyst BRITOTHSIIACH Ha OTiepa-
IIMOHHOM CTOJIC: aTpPOITHH, TUMEIPOIT B TO3UPOBKAX COIIACHO BO3PACTy M BeCy peOeHKA. BBOMHEIN HAPKO3 MPOBOMMIICS
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MAacOYHBIM CIIOCOOOM 3aKHCBIO a30Ta C KHCJIOPOJOM C HEOONBIINMH J103aM1 HapKOTaHa (rajoraHa, (roporana). MHTyOa-
LU0 TPaxeH BBITTOTHSIIHN ITOCTIE BBEJICHHS IETIOIIAPU3YOIIMX MBIIICYHBIX PENIAKCAHTOB (IUTHINH) 1,5—2 Mr/KT Beca peOeH-
ka. UBJI mpoBoamiack ¢ momorsio pecrimparopa «Paza-5». [lomnepkanne aHeCTE3WH OCYIIECTBIIUIOCH 3aKHCHIO a30Ta C
KHCJIOPOZIOM B COOTHOLIEHNH 2: | 1 HeOONbIIMMH J103aMH HapKoTaHa (ratotaHa, ¢roporana) 0,5—1 06.%.

VY nereii crapiue 1,5 et (20 neteit) npemenukanys Oblia IIpoBe/ieHa B TAsIaTe: aTPOINH, IUMEIPOJT, CHOa30H BHY TPHMBbI-
IICYHO B JO3MPOBKAX COIIACHO BO3PACTY U Becy pebeHKa. [IpoBomuacs MmyHKIus 1 KaTeTepru3anis JOKTeBoi BeHbI. Box-
HBII1 HAPKO3 OCYILECTBIISICS BHYTPUBEHHBIM BBEICHUEM THoNeHTan-Hatpust 1 I OM-k. [Tocne BBeeHNS HENENOMIAPU3YIO-
IIMX MBIIIEYHBIX PEIaKCAHTOB (ap/IyaH) 1 MPOBEACHHUS BCIIOMOTaTeIbHON BEHTUIISILIMY JIETKHX, Ha (JOHE ITOTHOM MBIIICYHOMH
peraKcanny IpoBogMiIack HHTyOanust Tpaxen. HeoOxomiMast crerieHb aHaIre3uH I0CTUTaIach MECTHBIM 00€300JIMBaHIEM
u BHyTpuBeHHBIM BBesieHreM 0,005% pactBopa enTanmia. IBJI mpoBomiack ¢ Mcnonb30BaHuEM pecriupatopoB «Daza-
5», «PO-64-05%», «<PO-6».

Oco)XHEHUH, CBSI3aHHBIX C aHECTE3UEH 3a 3TOT IepHoT He OBLIO.

Taxum 0Opazom, y gereii 110 1,5 1eT, onepupyrommxcs 1o MoBOLY I'HAponehaIni, METOIOM BEIOOpa MOXKHO CUHTATh
HapKO3 3aKMCHIO a30Ta C KMCJIOPOIOM, HOTCHIIMPOBAHHBIM HEOOJBIIINMH J103aM1 HAPKOTaHa B COYETAHHN C MECTHOH aHec-
TE3MEH, 4TO IO3BOJISET 00ECIIEUNTh BO BPEMSI OIIEpaTHBHOTO BMEIIATEIIbCTBA I0CTATOYHbIN ra3000MEH M XOPOIITYIO 3aIUTy
OT HOLIMIIETITHBHBIX Pa3pakeHUH.

Anesthesiologic provision of the operations on
hydrocephalus in children
Kardash A.M., Pokrovskiy V.A., Lebedeva G.I., Shapolov G.A.

Donetsk State medical University, Donetsk City, Ukraine.

39 children were operated in the neurosurgical clinic since 1995 on hydrocephalus at age from 1,5 months till eight
years. All children had ventriculoperitoneal drainage. It is possible to consider anesthesia as method of choice for
children under 1,5 years operated on hydrocephalus with a nitrous oxide and the oxygen, intensified by small doses of
narcotane combined with the local analgesia that allows to provide efficient gaseous exchange during surgical interven-
tion and good protection from nociceptive irritation.

OtaaJjieHHbIe pe3yJibTaThbl JUKBOPOLUIYHTHPYIOIIUX ONepauuii y AeTeu
Kapwues I'M., Xomukos H.X., AxmenueB M.M.,Daiizymiaes P.b.

Pecnybruxanckuil nayunwiil yenmp neiipoxupypeuu, Ilepeviii Tawkenmckuil
Tocyoapcmeennwitl meduyunckuti uncmumym, 2. Tawkenm, Y30exucman

JIMKBOPOIIYHTHPYIOIINE ONIEPALH C UMIDTAaHTAIMEeH KIIAITAHHBIX CHCTEM SBJIIOTCS 3((EKTUBHBIM METOIOM JICUECHHS
nporpeccupyroliei ruapouedaiy pa3IMiHOR STHOIOTHMH, ¥ IOYTH BCeTia 00eCIIeurBa0T HOPMATU3ALMIO BHY TPHYEpeTI-
HOTO J1aBJieHHs. Pa3BuTre pa3nuyuHbIX OCJIOKHEHHH B OTJaJIEHHBIE CPOKH ITOCTIE OIIEPAIMH BBI3BIBAIOT CHIKEHHUE YIETBHOTO
BECa IOJIOKUTEIIbHBIX PE3yTIBTaToB.

IIpoanamm3upoBaHbl pe3ynsTaTsl 00ciaenoBanus 1 gedeHus 80 60apHbIX 3a mepuon 1995—2000 rr. Karamues mpocie-
KeH B TedeHne 1—35 net. Bo3pact O0/IBHBIX B MOMEHT IIPOBEICHHS OTePaLiiii COCTaBII OT 1,5 MecsitieB 1o 14 j1et. MansankoB
66110 49, a neBouek 3 1. Bpoxxaennast ruaporedanus Obiia y 14 neteit, moctBocnanuTebHas y 42, ocjie poJ0BO#i 1 ueper-
HO-MO3TOBOH TpaBMBI y 18 neteit. V 6 nereii aTnonorus 3a001eBaHNs HE YCTaHOBJICHA.

B Teuenue Bcero neproaa HabMIOAEHMS 3a ONIEPHPOBAHHBIMU OOJIBHBIMH Y OCHOBHON MacChl 0OHApy KeHa MOI0XKH-
TeNbHAs TUHAMUKA (PU3HUECKOTO U IICHXOMOTOPHOTO Pa3BUTHS, CTAOMIM3AIINS,  3aTEM YMEHBIIICHHE IPHU3HAKOB I'HIPOIIe-
(hamum. OrieHKa YpOBHS Pa3sBUTHA B OTIAJICHHOM IepHO/ie ObUIO OPHEHTHPOBAHA Ha YPOBEHB COIMAIBHOM aganTaiiu
6onpHBIX. Y 54 meteit uepe3 3—>5 J€T MOCIe ONEPAIiK BBISBIEHO COOTBETCTBUE (PU3NUECKOTO U IICUXUUECKOTO Pa3BUTHS
Bo3pacTHOM HOopMe. KT kapTiHa Xapakrepnu3oBajach yMEHBIICHHEM Pa3MEepOB KETyA0UKOB FOJIOBHOTO MO3Ta, PErpeccoM
THIIEPTU3UOHHO-THIpOIIehanbHOM CUMIITOMATHKH. Y 16 AeTel ICHXOMOTOPHOE pa3BUTHE OTCTABAJIO OT BO3PACTHOM HOP-
Mbl. KT kapTHa XapakTepr30BaIach yMEpeHHOH BEHTPUKYJIOMETalie C yBeIMYEeHUEM TOJIIIHBI MO3TroBoro mianfa. Y 10
OOJIBHBIX, ONEPUPOBAHHBIX B CTAJMH KIIMHUYECKON EKOMITIEHCAIIH C HICTOHYEHHEM MO3TOBOTO IUTAIa M BRIPAKCHHBIMH
TICUXOCOMAaTHYECKIMHU M3MEHEHHUAMH, TIOJIOKHUTEITHHON JUHAMUKH MTOCIIEC OTIepaliuy OTMeueHo He Ob110. [Tpu oTcyTCTBHI
TUTEPTEH3UOHHO-THAPOLE(aIbHON CUMIITOMATHKH, COXPaHSUIACh rpy0ast IICHXONATOJI0THYeCcKasi CAMIITOMATHKA C COXpa-
HeHueM KT xapTHHBI TOYTH Ha yPOBHE JOOIIEPALIMOHHOTO MIEPHO/A.

Taxum 00pa3oM, OJIOXKUTEIIBHBIE U YAOBIETBOPUTEIBHBIC PE3YyNIBTaThl TIMKBOPOIYHTHPYIOIIUX ONIEpAIii B OTAAJICH-
HOM IIePUOJIE, CBA3aHbI C PAHHUM OIICPaTHBHBIM JICUCHHEM OONBHBIX PH aJJeKBaTHON KOPPEKIIHH MAaTOJIOTHH COMaTHIeC-
KOT'O 1 HEBPOJIOTMUECKOTO CTaTycCa, IMOA00pE aIeKBATHBIX TApaMETPOB IIYHTA U CTaIHeH TeueHUs 3a00JICBaHMS.
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Remote results of shunting pediatric operations
Kariyev G.M., Holikov N.H., Achmediyev M.M., Faizulliyev R.B.

Republican research neurosurgical center, 1t Tashkent state medical institute, Tashkent,
Uzbekistan

The results of investigation and treatment of 80 children with progressive hydrocephalus were analyzed. Age of operated
patients ranged from 1,5 months till 14 years. Catamnesis is observed during 1-5 years. Remote results of hydroceph-
alus surgical treatment depended on expressivity of ventriculodilatation and adequate choice of barometric shunt
parameters.

AHaJIN3 OTHAJIEHHBIX Pe3yJibTATOB XMPYPIrU4eCKOro JeyeHust
oM xuasMbl U gHa 111 kemynouka y gereit

Jrocemb6ekoB E.K.
Kageopa nevipoxupypeuu ATUYB, 2. Anmamol

Onyxomu xuazmel 1 aHa I xemynodka (runoranamMudecKye IIMOMBI ) — OJHA M3 HAnOoJIee CJIOKHBIX U HE PEIISHHBIX 10
HACTOSIIETO BPEMEHH NPOOIIeM COBPEMEHHON IETCKOM HEHPOXUPYPIHH.

Hccnenosanne ocHoBaHO Ha aHanuse 151 uctopru 6ome3Hu aeteid B Bozpacte ot 1 roza /1o 15 j1eT ¢ iroMamMu Xua3Mel
u nHa Il xemynouka onepuposannsix B HUU weiipoxupypruu um. H.H. Bypaenxo 3a neproz 1982 o 1998rr. OtnanenHsrit
niepuon uccienonan y 113 (75%) 6onbHbIX. MUHUMATBHBIH CPOK HAOTIONECHHSI COCTABIII 6 MECSIIEB, MAKCUMAITBHBIN — 16
net. Cpenree Bpemst Habmonernst — 5 JieT. Beero nmpomssenena 151 oneparms, n3 Hux 11 moBropHO. JIydeast Tepanvis mocie
omnepauuii mposeneHa 40 60TbHBIM.

PenuiBbI BOSHUKIIH TOJIBKO B TeIEHHE 5 JieT moce oneparwu. Oomas 5, 10 u 15 — netHsst 6e3perarBHas BEDKHBae-
Mocts (BPB) cocrasmnser 63%.

'V G0oNbHBIX MOCTIE MPAKTUYECKH TIOJIHOTO yaaneHus omyxonn S — sieTHsst BPB cocraBuna 88%, B To Bpemsi kak mociie
gacTugHOro — 43%.

JlyueBas Tepanusi cyrecTBeHHO noBbinaeT bPB 6onbHbIX B ienoM. 5 — netHsist BPB y 601bHBIX TIOCTIE Ty4eBoii Tepa-
i cocTaBisieT 87%, 6e3 rydeBoit Teparnin —47%.

Pa}:[I/IKaJ'IBHOCTI) YaaJla€Hus JOCTOBEPHO BJIUACT HA ITIPOTHO3, TP 3TOM 3HAYMMBIM ABJIACTCA IMPAKTUYCCKU IMOJTHOC yaaJie-
uue (5 bPB — 88%), cyorotansHoe (5 BPB — 59%) n uactuanoe (5 BPB —43%). JTy4eBast Tepanus CyIecTBEHHO BIMSIET HA
MIPOTHO3: TIPY MPOBEACHUH JIyI€BOM TEpAINWH MOCIe YacTuaHoro ynaneHus 5S-bPB cocrasnsier 70%, a mocne cy0ToTanbHO-
ro — 94%; 6e3 TyueBOi Tepanuu Mociie YaCTHYHOTO U Jake CyOTOTATIBbHOTO YAAJIeHUs IPOTHO3 HEOIaronpUsTHBIN (5-
BPB — 0% 1 41% cooTBETCTBEHHO).

Analysis of the surgical treatment remote results in the
pediatric gliomas of chiasma and the llild ventricular
floor

Dyusembekov E.K.

Alma-Ata state advanced doctors’ training institute, Chair of Neurosurgery, Alma-Ata,
Kazakhstan

It was detected as a result of 151 pediatric case stories analysis of the gliomas of chiasma and of the llld ventricular floor
that radicality of the extirpation reliably influences the prognosis in fact that practically complete extirpation is meaningful
(5 year non recurrent survival (NRS)) — 88%, subtotal (5 year NRS — 59%) and partial (5 year NRS-43%). Radiation
therapy significantly influences the prognosis: it is pessimistic after partial or even subtotal extirpation in radiation
therapy (5-year NRS — 0% and 41% respectively).

Oco0eHHOCTH MHTEHCUBHOM TepanuM y JAeTel
¢ TPABMATH4YEeCKMMHU BHYTpPUYepPenHbIMM reMaToMaMu

Kosunckuii A. B.
Joneyxuit I'ocyoapcmeennvlii meouyunckutl yuusepcumem, 2. [loneyx, Yxpauna.

Hamu o6cnenoBano 113 nereit ¢ TpaBMaTHYeCKUMU BHYTPUYEPEHBIMU reMaToMaMu. BeIsiBIeHo, UTo eciu y G0IIbHBIX
BO3HMKAJIM paHHKE MEHUHTreaTbHbIe 3Haku (M3) (1o 20 4acoB 1ocie TpaBMBbl ), TO TEUEHHUE 3a00JI€BaHNS y HUX CYIIIECTBEHHO
OTIIMYAJIOCH OT TAKOBOTO Y OOJIBHBIX, Y KOTOPBIX HE ObU10 M3, 1100 1ocIietH1e BO3HUKAIIH ITO3KE CYTOK MOCIIE TPaBMBI.
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[Tpu nocTyruieHNH B KIMHKUKY Y OOJIBHBIX ¢ paHHUMU M3 cOCTOSIHHE YIOBICTBOPUTENBHOE JINO0 CperHEH TSHKECTH
06110 TONEKO y 8 13 31 (25,8%), ocTanpHbIe OOBHBIC OBLTH B TSDKETIOM U KPaifHE TSDKEIIOM COCTOSTHUH, U3 STHX OOJBHBIX
noru6mu 13 (41,9%). 13 67 6onpHbIX 6e3 paHHIX M3 coCTOsIHIE YIOBIETBOPUTENBHOE IMO0 CpenHeil TsKecTn Obuto y 55
(82%), n3 Hux morndmm 4 nocrpanasmmx (6%). [ToMumo 3ToOTO, VT TOCTPaJABIINX ¢ PAaHHUMH M3 OBUIO XapaKTepHO
TedeHHe 3a00JIeBaHus C TIEPHOIAMH PE3KOTO, BHE3AIHOTO YXYAIICHNS COCTOSHHS, a YIIy4IIEHHE COCTOSHHS HACTYIIajIo
THoCJIeIHEE ¥ MEIJICHHEE, YeM Y IIPOUHX OOJIbHBIX.

Hamwu 651110 3amMeueHo, uTo 60sbHBIE ¢ paHHUME M3 1 6€3 HUX COBEPLIEHHO Pa3IMYHO PearnpyroT Ha IpUMEHEHHE
OKCHOyTHpaTa HaTpHsl, THOTICHTANIA HaTpysI U penannyMa. Ha 6onpHbIX Oe3 paHHNX M3 BhIIIenepedrcIeHHbIE IperapaThl
OKa3bIBAJIN XOPOILHH CENaTHBHBIN U TPOTHBOCYAOPOKHBIN 3(PEKT, He OKa3bIBast CYILIECTBEHHOTO BIIMSHIS Ha BUTAJIbHBIC
nokazareny. Ha O0bHbIX ke ¢ paHHUMH M3 penaHryM NPakTHYeCKH He OKa3bIBaI HUKAKOTo 3(deKTa, B TOM YHcie U
MPOTHUBOCYIOPOXHOTO. B TO e BpeMst THONIEHTaIl 1 OKCHOYTHPAT HaTpusl TIOMUMO MPOTHBOCYIOPOXKHOTO 3(h(heKTa MposiB-
JISUTN BBIpXKEHHOE JIeficTBHE B BUIE OBICTPOI CTAOMIIM3ALMH BCEX BUTANIBHBIX (QYHKIIMH, & y HEKOTOPBIX OOJIBHBIX OTMEYa-
JINCh «Ka3yNCTHIECKNE» PEaKIIX Ha BpeMsI IeHCTBHS OKCHOYTHpaTa HaTpHs B BUJE YIy4ILICHHS CO3HAHWS M HICUC3HOBEHHS
04aroBOH CHMITTOMATHKH.

Bo3M0oXxHO, 4TO y OOIBHBIX ¢ paHHUMU M3 B pe3ynbrare HapyIeH!st OOMEHHBIX ITPOLIECCOB MOBBIIIEHA YTHIIM3ALNSL
ramma-amMuHoMacIsTHHOH kucnotsl (TAMK) 1 nocienHsist B MEHBIIEM KOJIMYEeCTBE BBIAEISAETCS B IPECHHAITHYECKUX OKOH-
YaHWSIX, I0O3TOMY peJIaHUyM, KOTOpbIi ycunuBaeT nerictsie AMK Ha perienitopsl, He AeiicTByeT, a OKCHOy THpaT HaTpus,
KOTOpBIH nHrnoupyer snumuHarmio AMK u ciieoBarenbHO ITOBBIIACT €€ BBIACNICHHE, OKA3bIBACT BEIPAKEHHOE TIOJIOXKH-
TEJIbHOE BIUSTHHE.

Peculiarities of the intensive therapy in children with
traumatic intracranial hematomas

Kozinskiy A.V.

Donetsk state medical university, Donetsk city, Ukraine

The analysis of 113 children with traumatic intracranial hematomas treatment is performed. Dependence between
oxybutirate natrium, thiopental natrium, and relanium pharmacological action effect and the time of appearance of
meningeal symptoms is ascertained. Mentioned dependence apparently is conditioned by cerebral metabolic process-
es disorder and increased utilization of gamma-aminobutyric acid.

Oco0eHHOCTH KIMHMKH KPUHOG(GAPUHTHOM
y JAeTeil pa3jJiIMYHbIX BO3PACTHBIX IPYyNII

bepcues B.I1., Xauarpsn B.A., Hukntunaa B.B.,
3yes W.B., Monotkos A.A., SAiyk C.JL.

PHXU um.npog.A.J1.I1onenosa, Cankm-Ilemepbype, Poccus.

MK KJIMHAYECKUX MPOSIBIICHIH KpaHHO(apUHIMOM IPUXOIUTCS Ha BO3pACTHbIe MHTEpBaIbl OT 7 110 14 et u ot 50 no 74
net. OiHaKO, 3TH TU33MOPHOTeHETHYECKHE OITyXOMIM BCTPEYAIOTCS Uy AeTEH MIIa IIIero BO3pacTa, YTo HaK/IaIbIBaeT 0COOCH-
HOCTH Ha X KJIMHUYIECKOE TeUCHHUE.

Hamu mpoBeieH aHanmm3 0coOeHHOCTEH KITMHMYECKOTO TeUeHUsT KpaHHO(papruHTHOM Y 64 netei B Bo3pacte 1o 15 jer,
MIPOXOJMBILIHX JICUCHHE B OTJCTICHUH HEHpOXHpypruu ferckoro Bo3pacra PHXUW um.nipod.A.JL.ITonenosa ¢ 1986 mo 2000 T,
u3 HUX 32 peGeHka OpUTH B BozpacTe 110 7 jeT. MansankoB Obu10 38, neBodex — 26. OneprupoBaHo 59 G0IbHBIX, THCTOIOTHYEC-
Kast Bepru(pHKaLs IIPOBOIIIACH Y BCEX OOJIbHBIX.

Kimnnueckast kapTrHa 3a00JieBaHus ObLa IPEACTABIICHA TUIIEPTEH3NOHHO-THAPOLe(haIbHBIM CHHIPOMOM, 3pPHTENb-
HBbIMU HapyILIEHUSMHU, SHIOKPUHHBIMY PaCcCTPOMCTBaMU. | MIIEPTEH3MOHHBIM CUHAPOM OTMEUAJICS y JEeTel ¢ UHTpa- U
MHTPa-dKCTPABEHTPUKYIISIPHBIMH OITyXOJISIMH, BBI3BIBAIOIIIMMH OKKITIO3HIO JIMKBOPHBIX IyTel M pa3BUTHE rHpoLedaltiu, 1
BCTpeyasica y 11 merelt mumammmeit u 9 — crapiieil BO3pacTHBIX TPyI. 3pUTENbHbIC HAapYIIIEHHUs B BU/IE XHa3MaIbHOTO
CHHZIpOMa BeTpedanuch y 11 meteit mimaziero Bo3pacta u 12 — crapiiero. DHIOKpUHHbIE HAPYIIIEHHS B TIO1ABIISIOIIEM
OOJBITMHCTBE CIy4yaeB ObUIH NpeicTaBIeHbl HecaxapHbIM muadeToM (10 u 14 60IbHBIX COOTBETCTBEHHO), OTCTABAHHUEM B
pocTte (8 1 15 COOTBETCTBEHHO), Yallle BCTPEYABIINMCS y MAJIBUMKOB; IIPEXKIEBPEMEHHbBIM ITOJIOBBIM pa3BUTHEM (Y 5 1 2
JieTel COOTBETCTBEHHO), OKHUpPEHUEM (Y 8 OOJBHBIX).

PerpocrniekTrBHBIIT aHATIN3 TOKA3aJ1, YTO BBIPAYKEHHOCTh OCHOBHBIX POSIBIICHUH KPAHHO(MApUHTMOM 3aBHCHT OT pa3Me-
POB M HalpaBJICHHS POCTA OITyXOJIH, THCTOOHOIOTMIECKOM XapaKTePUCTHKH HOBOOOPA30BAHUS, a TAKKE OT KOHCTUTYIIHOH-
HBIX 0COOEHHOCTEH OOJIBHOTO, B TOM YHCJIE, PACTIONIOKEHHUS XUa3Mbl, BO3pacTa  roJia 601bpHoro. Tak, KITMHIHYECKUE IPOsiB-
JICHUSI ¥ TIPOTHO3 XUPYPTHYECKOTO JIe9eHNs Y OOTBHBIX MIIQJIIINX BO3PACTHBIX IPYIIIT C KUCTO3HBIMHU KpaHHO(apHHTHOMa-
MH, UIMEIOIIMH PETPO- U CYNIPACEIUIAPHBIHN TUIIBI POCTA, a TAKXKE MIEpeHEE PACHIONOKEHNE XHa3Mbl, OTIMYAIOTCS OT TAKO-
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BBIX Y JIeTeil OoJiee cTapIero Bo3pacra ¢ OIMyXoJIsMHU, UMEIOLIMMHE COMUIHYIO CTPYKTYPY, aHTe- U apaceIUIIPHBIM POCTOM
1 33]JHEM PacIIoNokeHnH Xua3mel (p<0,05).

Peculiarities of craniopharyngiomas clinic in children
of various age groups
Bersenev V.P., Hachatrian V.A., Nikitina V.V., Zuyev |.V., Molotkov A A, Yatsuk S.L.

Russian A.L. Polenov neurosurgical institute, Saint Petersburg, Russian Federation

The analysis of craniopharyngiomas clinical course peculiarities in 64 children is performed. 59 patients were operated.
Hypertensive-hydrocephalic syndrome expressivity, gravity of visual and endocrine disorders depended on size and
tumor growth direction, and constitution peculiarities of the patients (chiasm dislocation, age, and gender).

HpeIlBapI/ITe.HLHaH OIICHKAa BO3MOKHOCTEH MU IIYTU NMOBBIINICHUA
3(p(PeKTUBHOCTH BEHTPHUKYJI0-CyOrajieajbHOr0 APeHUPOBAHMUS
MPU BHYTPHKETYIOYKOBbIX KPOBOU3JIMSAHHUAX Y HOBOPOKICHHbBIX
Kprokos E.I1O., 3eitnanos b.®., [Torosa E.b.

Meouyunckas akademus nocieduniomuozo oopasosanus, Canxkm-Ilemepoype, Poccus

Iembto HacTOSIIETO COOOIIECHNSI SIBISIETCST 00CY>KACHHE BO3MOXKHOCTEH 1 ITyTeH MOBBIIIeHNS 3P (HEeKTHBHOCTH BEHTPH-
KyJ0-CyOrajieanbHOro JpeHNPOBaHUS IIPH BHY TPIDKETYIOYKOBBIX KpoBon3musiHISIX (BXKK) y HOBOpOXKIEHHBIX.

3anepuon c 1998 1. mo 2001 r. oz HanM HaOMIOICHHEM HaXOIMIIHCh 61 HOBOPOXKAEHHBIH ¢ Tshkernoi crenenso BXKK
(ITu1V cr). 32 onepuposanst oneprpoBanbl. C 1998 rn o 2000 1. ncnonb30BasIach METOIMKA CyOraieanbHOTO IPESHUPOBAHHUS
¢ momorsio karerepos (Mosa A.C., 1997 ). C 2000 . mo 2001 r: ipu cyOraneansHOM ApeHUPOBAHUN HCTIONB30BAJICS KaTeTep
¢ pesepByapom (Mosa A.C., 2000). /ITnarHocTrka 1 MOHUTOPUHT BHYTPHUEPETHOTO COCTOSHHS OCYIIECTBIISUTUCH C TIOMO-
IbI0 HelipocoHoTrpad UK, BKIIOYAIOIIEH MpruMeHeHne «B» MeToa (CTpyKTypHOE HeHpon300paXKeHre ) v IIBETOBOTO JIOTI-
TUIEPOBCKOTO KapTUPOBAHHS.

[Noka3aHneM K MMIDTaHTAIWK JPEHaKeH SBISCTCSI HApacTaHUEe BEHTPHUKYJIOMET TN W/AIN YXYIILEHIE IoKa3arenen
TeMOMHAMHKH.

Bo Bcex ciydasx yaanoch J0OUThCs 00paTHOTO pa3BUTHS BEHTPHUKYIoMeraanu. O0CyKIaroTCs MPEeUMYIIIeCcTBa U HEJlO-
CTaTKH BEHTPHKYJIO-CyOTrajieanbHOro JPeHNPOBaHMS CHCTEMaMH 0e3 U ¢ pe3epByapamMu. AHUTM3HPYIOTCS 0COOCHHOCTH
teuerns BJKK Ha one cyOrareansHOro IpeHUPOBAHUS.

BeiBoabl: 1. BerTprkyno-cyOraneansHoe JPEHUPOBAHHE SBIISICTCS EPCTIEKTHBHBIM METOIOM B JICICHUH TAKEIBIX
¢dopm BXKK.

2. Mcnonp30BaHKe IPEHUPYIONIMX CUCTEM C pe3epByapoM Ooree 3(h(eKTHBHO, MOCKOIBKY 00€CIEeUMBAET BO3MOXK-
HOCTB BOCCTaHOBJICHHSI IIPOXOANMOCTH KaTeTepa, (PyHKIMOHAIBLHOH COCTOSITENIbHOCTH KapMaHa, HHTPABEHTPUKYIISIPHOTO
BBeZIeHNs (PApMaKOJIOrMYECKUX TIPEaparoB.

Preliminary evaluation of possibilities and waya

of efficiency rise of ventriculo-subgaleal drainage in
intraventricular haemorrhages in newborns

Kryukov E.Yu., Zeynalov B.F., Popova E.B.

Medical academy of postgraduate education, Saint Petersburg, Russia

As a result of 61 newborns observation with grave degree of intraventricular hemorrhage (in and IV grade), from which
32 were operated, the following conclusions were made:

1. Ventriculo-subgaleal drainage is prospective in the treatment of the grave forms of intraventricular hemorrhage;

2. Usage of the drainage systems with me reservoir is more effective, as far as provides a possibility of recovering an
catheter passage, of intraventricular injection of the pharmacological preparations.
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CnunanbHas yjabTpacoHorpagusi B paHHeil JUATHOCTUKE 3a00J1eBaHUil
NMO3BOHOYHUKA U CIIMHHOIO0 MO3ra y JereH
Kyzuenosa JI.B., MoBa A.C., I'apmammios [0.A., koeBa ' A.

Meouyunckoii akademuu nocreouniomuozo oopasosanus, Cankm-Ilemepoype, Poccus

Iemnpr0 HACTOSAIIETO HCCIIEIOBAHUS SBISUIOCH H3Y4YEHNE BO3MOKHOCTEH CIIMHATIBHOM YIIBTpacoHOrpa(uu B AMArHOCTH-
Ke 3a00JIeBaHMi MO3BOHOYHHMKA U CITHHHOTO Mo3ra y jereil. O0bekToM mccienoBanus Obin 1846 mereii B Bo3pacte OT
neproia HOBOPOXKIAEHHOCTH 10 15 7eT, u3 Hux 115 ¢ ycioBHOIM HopMoii (0e3 5xato0 1 HeBpOJIOTHUECKON CHMITOMATHKH),
OCTaJIbHBIE — C Pa3IMYHBIMU 3a00JICBaHMSIMI HEPBHOI cHCTeMBI. MeTOoIHKa HCCIeJOBAHIS BKIIIOUaIa CHMHATIBHYIO YIIBT-
pacoHorpagHo, MPOBOAUBLIYIOCS B IPOJOJILHOM 1 MOTIEPEYHOM IIIOCKOCTSIX, Ha prdopax «SSD-260», «Shumadzy-500»
(Anonust). [Tpu 3ToM HCTIONB30BATUCE INHEHHBIE qaTauk SMI 11, 7,5MI 1.

IIpoBonunuck MHENHHbBIE H3MEPEHHUS CITTHHOTO MO3Ta, TO3BOHOYHOT'0 KaHajIa B Pa3IMYHBIX OT/IETIaX TO3BOHOUHHKA.
PesynsraTtom rccrienoBanys ABmiIach paspaboTka HopMaigbHON Y C-aHATOMUH MTO3BOHOYHUKA M CITMHHOTO MO3Ta Yy JeTeH
Pa3IMYHBIX BO3PACTHBIX IPYII, Kiaccudukarms Y C-CHMITOMOB HaTOJIOTHYECKUX CTPYKTYPHBIX U3MEHEHHH TO3BOHOYHH-
Ka ¥ CITUHHOT'O MO3Ta.

Jns Bepudukarmu naaHbIX Y C M03BOHOYHUKA U CIIMHHOTO MO3Ta MPUMEHSIIHCH CIIETYOIIHE METO/IBI 00CIIeI0BaHMS:
pentrenonoruyeckuii, KT, MPT. [Tpumensiu Taxke MeTozb! yHKIMOHATBHOH TrarHocTuky — D3I, OMI'. Bruta orieHeHa
3¢ (heKTUBHOCTb CIMHAIILHOM YJIKTPACOHOTpa(MH Y IeTel: MHAEKC YyBCTBUTEIILHOCTH COCTABIISIET 86%, MHIIEKC criet -
HocTH — 69%.

HectabribHOCTH MO3BOHOYHO-IBUTATE/IbHBIX CETMEHTOB, BBIIBIICHHAS COHOrpaduyecku, Obuia B 96% ciry4yaes moj-
TBEPIK/ICHA PEHTT€HOJIOTHYECKH.

BuiBoast: 1. Yisrpaconorpadus sipisercst 3 heKTHBHBIM CKPUHUHT-METOIOM, 00 CTICUMBAIOIIMM PAHHIOK TUarHOC-
THUKY CTPYKTYPHBIX H3MEHEHUH IPH 3200JIeBaHMAX TIO3BOHOYHHKA M CIIMHHOTO MO3ra y JIeTei 1o 15 net.

2. OnTHMaJbHBIM B JUarHOCTHKE CTPYKTYPHBIX U3MEHEHHUI1 IT03BOHOYHKKA U CIIMHHOTO MO3Ta Y JIeTeH SBIIsIeTCs HC-
T0JIb30BaHME TAKTHKH [TO3TAITHOTO Helipon3o0paskeHus B Bujie Y C-CKpuHUHTa, I depeHIIMpOBaHHOTO PUMEHEHHSI BbI-
cokopasperiaronux Mmetonos Heiiponzoopaxenus (KT, MPT) u YC-monutopuHra. 3. YinsrpacoHorpadusi I03BOHOUHHKA
MOJKET SIBIISITHCSI JIBTEPHATHBOMN IIMPOKOMY HCTIONB30BAHHIO PEHTTeHOrpadiy II0O3BOHOYHMKA B IHarHOCTUKE HECTAOHIIb-
HOCTH [T03BOHOYHO-/IBUTATEJILHBIX CETMEHTOB Y JICTEH.

Spinal ultrasonography in the early diagnosis
of the spinal and spinal cord lesions in children
Kuznetzova L.V., lovaA.S., Gramashov Yu.A,, koyeva G.A.

Medical academy of postgraduate education, Saint Petersburg, Russia

The purpose of this study is an investigation of possibilities of the spinal ultrasonography in the diagnosis of diseases
of the pediatric spine and spinal cord.

1846 children at age from a newbom period to 15 years were an object of investigation- The result of investigation is a
development of a normal ultrasonographic spine and spinal cord anatomy in children, categorization of the symptoms
of the pathological structural spinal and spinal cord changes.

Pe3yabrarsl XUpPYypruyeckoro JedyeHus ruapouedanun y aered, BbI3BAHHOM
NePUHATAIBHBIMU MOBPEKICHUAMHU I0JIOBHOI0 MO3ra

Mapymenxo JIJL., ITpouenko N.I1.
Hnemumym nevipoxupypeuu umenu axao. A.I1.Pomooanosa, AMH Ykpaunwl, 2. Kues, Yxpauna

Iepunaranssie nospexaeHus LIHC, conpoBosknaronyiecst BHyTpHUYEpPETHON reMOpparuei, BIstoTcs: OAHOM U3 9ac-
THIX IIPUYHH rHApoLedaany y AeTei HepBOoro roa >KM3HH. JINKBOPOIIYHTHPYIOIINE OIIEPalliy OCTAIOTCSl OCHOBHBIM METO-
JIOM JIEYSHUsI TIporpeccupyomieil ruaponedanin y nereid rpyaHoro Bospacra. OcoOSHHOCTH TedeHHs Tuapouedamy,
BBI3BAaHHOM POJJOBBIMH ITOBPEXACHNSIMH, BBICOKAsl YaCTOTA BO3HUKHOBEHHS ITOCIICONIEPAMOHHBIX OCJIOKHEHHH TPeOyIoT
BBIOOPA ONTHMAJIBHOM XUPYPrUYECKOH TaKTHKH, KOTOpast 10 KOHIIa HE yTOYHEHa.

Lenpto Hamreit paboOTHI OBUIO YITyHIIIEHHE Pe3yJIbTaTOB XUPYPIUUECKOTO JIeUeHUsI rrpoledaniy, o0ycIoBIeHHON
HEepUHATAITEHBIMH MOBPEKICHUSIMH, pa3padoTKa METOIOB IPOrHO3UPOBAHHS TEUCHNS 3a00JIeBaHMS.

Pabora ocHOBaHa Ha pe3ysbTarax XUpypruueckoro jiedeHust 175 nereii ¢ mporpeccupyromieii ruapornedaniei Beaen-
CTBHH POJIOBEIX IMTOBpEXkIcHIUIA. Bo3pacT neteii koebdaics ot 1 mecsma 1o 2 net. 170 (97,1%) GoIbHBIM BBITIOTHEHA BEHTPH-
KyJnorieputoneocromus, 4 (2,3%) — BerTpukynoarpuoctomus, 1 (0,6%) — mombonepuroneoctomus. B mocneornepanmon-
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HOM Hieprozie O0JIBHBIM ITPOU3BEICHA OIleHKa rcrxoHeBposoruyeckoro craryca ¢ HCT, KT konrponem. Karamues ot tpex
JI0 JiecsiTn J1eT npociiexkeH y 148 (84,6%) manmenToB. Xopoiiee Ka4ecTBO KU3HHU ObIII0 oTMeueHO Y 37 (25%) GoNbHBIX,
yrosierBopurensHoe — Yy 75 (50,7%), oxoe —y 36 (24,3%).

Ananm3upys TeueHHe O6epeMEeHHOCTH 1 POJIOB 00CIIETyeMbIX OOJIBHBIX, yCTAHOBJIEHO, YTO OCHOBHOM IPUYMHOM BHYT-
PpHYEpETTHBIX FeMOpparuii, MpyUBeIei K pa3BUTHIO ruaponedaii, Oblia aHTe- M MHTpaHaTaibHas runokenst (p <0,05). ¥
HEJIOHOLIEHHBIX HOBOPO)KICHHBIX Yallle BOZHUKAIOT IIEPHU-UHTPABCHTPHUKYIISIPHBIE KPOBOMBIMSIHNS, @ y IOHOIEHHBIX —
cybapaxaonaansasie (p < 0,05). M3yuenue nmocneonepanioHHbBIX OCTIOKHEHHH MO3BOJIIIO BEIPAOOTaTh paliOHAIBHYIO
XHAPYPrHYECKYIO TAKTHKY, YTO 0OECIIEUNIIO CHIDKEHHE YacTOThI ANCHYHKIMIA IIyHTHUpYIonmX cucteM ¢ 21,9% no 9,4%,
HMH(DEKIMOHHO-BOCHATUTENBHBIX ocnokHeHHH — ¢ 18,1% no 10,7%, cmeptaOCcTH — ¢ 9,1% 110 1,5%. [TpH momomw cratuc-
THYECKUX METOJIOB HCCIIEIOBAHMS YCTAHOBJICHO, YTO NPOTrHO3 ruporiedanu, 3aBucHT (p < 0,05) ot marosnorun 6epeMeHHO-
CTH 1 POZIOB, I'€CTALIMOHHOTO BO3PACTA, TSHKECTH COCTOSIHHS IIPU POKICHUH, IEPEHECEHHBIX HIIIEMUYECKH-THITOKCHIECKIX
MIOBPEKICHUH 1 MH(EKINOHHBIX 3a00mneBannii [LIHC, BEIpakeHHOCTH BEHTPHUKYJIOMETAJINH, CBOEBPEMEHHOCTH JICUCHHS,
YacTOTHI pEOTIePALIHIL.

Results of surgical treatment hydrocephalus caused
by perinatal injury
Maruschenko L.L., Procenko I.P.

Institute of neurosurgery named after academician A.P.Romodanov, Academy of Medical

Sciences of Ukraine. Kiev, Ukraine

We analyzed the results of surgical treatment of progressive hydrocephalus resulting from birth injury in 175 children.
Shunting was done in all causes. We can improvement results surgical treatment after analysis shunt complications.
The outcome of posthemorrhagic progressive hydrocephalus depend on the pathology of pregnancy period, complica-
tions during the dilivery, gestation age of newborns, severity of ischemic and hemorrhagic damage of the brain, bearing
meningoencephalitis, severity of hydrocephalus, timing of CSF shunting surgery end number of reoperation.

Xupypruueckoe Jie4yeHue AeTell ¢ OKKJI3MOHHON ruapouedasimei,
00yCJI0OBJICHHOM BHPYCHBIM 3HLEe(ATUTOM
Onemkepry @.B., Caxosua N.U., Kopens A.IL., Knssun C.0.

Jlemckuil netipoxupypeuueckuii yenmp, meouyunckutl uncmumym, Munck, berapyco

Lenb uccrnenoBanus: U3y4uTb 3QPEKTUBHOCTD PA3IIMYHBIX METOIOB XHPYPrUYECKOTO JICUCHHSI OKKIIFO3UOHHBIX THAPO-
nedanuii, 00yCIOBICHHBIX BUPYCHBIM MOPaKEHUEM FOJIOBHOT'O MO3Ta, y JIETEH.

HUccnenosana rpymnmna u3 27 aeTeil ¢ OKKIIFO3HOHHOM ruponedanueil B Bo3pacte ot 1 Mec. 10 14 Jiet, y KOTOpbIX ITpu
naboparoprom uccnenoBanuu LICK u xposu metonom MDA BeIsBICHB! aHTHTENA (AT) K BUpyCaM reprieca i IUTOMeraio-
Bupycam (IIMB). 39% u3 HuUX ITpoU3BEICHA YHIOCKOMUYCCKas iepdopariys aHa 3-1o xeayaouka, a 61% ycTaHOBICHBI
BCHTPUKYJIO-TICPUTOHCAIbHBIC IITYHTHI.

BrsiBiieHo, uTo B OobIIMHCTBE citydaeB (85%) Ipy BUPYCHBIX THIpOLedaTisiX 0THOMOMEHTHOE BBIOJHEHHE OJJHOTO
u3 metozioB aperupoBanust LICK (kak 3-s1 BEHTPHUKYIIOIMCTEPHOCTOMYS, TAaK U YCTAHOBJICHHE IIIYHTa) OKA3aI0Ch Hea(dek-
TUBHBIM. [IpoIoIDKarOIIHIiCsT BOCTIATUTEIBHBIHN IPOIECC BRI3BIBA O0TYPAIIUIO IICHTPAILHOTO WITH ITepU(EPHUUESCKOTO OT-
pe3Ka IIyHTa U 3aKPBITHE CTOMBI, 4TO, B CBOIO O4epe/ib, TPeOOBAIO MPOBEICHNS HEOJHOKPATHBIX IIOBTOPHBIX XUPYprudec-
KIX BMEIIATEIIbCTB.

B kadecTBe npumepa KOMILIEKCHOTO JIeUeHHsI OOJIBHOTO C BPOXK/ICHHO# paszoOiiatoleid rupouedanieid 1 MHOXKe-
CTBEHHBIMH KUCTaMH IIPABOTO IOy HIAPHS TOJIOBHOTO MO3Tra BCJISACTBHE IEPHHATAILHOTO FepIeTHYeCKOro SHuedanmra (B
kpou 1 LICK BrisiBnens! AT k Bupycy reprieca). [IpencrasisieTcs BUIC03aIMCh ONEPAIN 3H/I0 CKOIIMYECKO BEHTPUKYIIO-
LUCTEPHOCTOMHH JTHA 3-T0 JKETyJ0uKa. DTAHOCTh JICICHHUS: OTIOPOKHEHHE KUCT MPABOT0 MOTyIIapHsi TOJIOBHOTO MO3Ta,
HCCEUCHUE UX CTEHOK C HAJI0KEHHEM KHCTO-BeHTPHUKYJIOCTOMBL Uepes 2 Mecsina 13-3a HapacTaHUs! OKKITIO3MOHHOM CUMIT-
TOMATHKH [IPOU3BEJICHA YHIOCKONTIYEcKast iepdopariys JHa 3-1o sxernynouka. Uepes 2 Hezesnu, BCICACTBUE CTOUKOW rHIep-
CEKpPETOPHOH ape30pOTHBHON ruAponedaIni, yCTaHOBIICH TIOMOO-TIEpUTOHEATBbHBIH ITYHT CpeAHeTo AaBineHus. [ Ipu npo-
BeJICHHUH Mepopaliny JHa 3-T0 KeTyI049Ka OTMEUATUCh CIIOKHOCTH ITPU BBEICHUH SHIOCKOIIA B ITOJIOCTh 3-T0 JKEITyI04Ka
n3-3a 1ehOpMaITHH HKEITYTOUKOBOH CHCTEMBI KHCTO3HBIMH ITOJIOCTSIMU C MHOYKECTBEHHBIMH CITaliKaMH 1 OesiecbiMu (prudpu-
HOBBIMH HUTSIMH, a TAKKe CHIbKeHHas ipo3padHocTh LICK. YmoTHeHHY 0 0007109KY THA 3-T0 KeTy0uKa U T00aBOYHYIO
MeMOpany Jluiumm ynasnock nepdoprpoBark ¢ IPUMEHEHHEM OUIIONSPHO KOAryJISILIMU M HEIIOCPEICTBEHHO ONITUKOM JH-
Jockona. B pesynbrare MoITanmHOro JIeUeHUsT OTMEUEH PErpecc 3acTosl Ha INIA3HOM JIHE, YITy4IlICHHEe HEBPOJIOTHIECKOi
CHUMIITOMATUKU U CTCTICHU BBIPAXKEHHOCTHU BHyT’peHHeﬁ BOISAHKHU ITPpH KT ronosHoro mosra.

[TpaBiIbHBIH BEIOOP METOIOB ITOATAITHOIO XUPYPTrHYECKOI0 JISUSHHsI OKKIIFO3MOHHBIX BUPYCHBIX TUIpOLie(auii, coue-
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TaHHUE YHIOCKOIMICCKOM TEXHIKH OTICPAIINA ¥ IITyHTHPOBAHWSL, SIBIITIOTCS OCHOBOH YITyUIIICHHS pe3yJIETaToOB JICUCHUS ACTCH
C JaHHOM ITaTOJIOTHEH.

Surgical pediatric treatment of occlusive
hydrocephalus conditioned by viral encephalitis
Oleshkevich F.V., Sakovich II., Koren A.P., Klyavin S.E.

Pediatric neurosurgical center, medical institute, Minsk, Belarus

Analysis of surgical treatment in 27 kids with occlusive hydrocephalus caused by viral encephalitis at age of 1 month till
14 years was performed. Endoscopic perforation of the Ill¢ ventricle was performed in 39% cases, ventriculoperitoneal
shunting was done in 61%. Stoma closing and obturation of shunting system were evoked by flaccid inflammatory
process in postoperational period. Usage of endoscopic surgical technique combined with shunting system implanta-
tion is the base of treatment results improvement in children with this pathology.

OCo0eHHOCTH KJIMHNYEeCKUX NMPOSIBJICHUH M XHPYPru4ecKod TAKTHUKH NMPH
CHHIPOME HATAHYTOIO CIIMHHOI'0 MO3ra y IleTeﬁ
Opnos MLIO., [umeiiko O.A.

Hucmumym uetipoxupypeuu um. akao. A.I1.Pomooanosa AMH Ykpaunwei, Kues, Ykpauna

CHHIpOM HATSHYTOrO CMHHOTO Mo3ra (tether cord syndrome) oOyciioieH (ukcaitieii KOpeIKoB, KOHCUHOH HUTH
WJIH CaMOT0 CITMHHOTO MO3ra B 30HE NaTOJIOTMYECKOro 04ara, 00yCI0BJISHHOTO aHOMAJIEH Pa3BUTHSI, OITYXOJIbIO, TPABMOH,
Y TIPOJIOJDKAFOLIMMCST POCTOM O3BOHOYHHKA. [109TOMY OCHOBHBIM KOHTHHI€HTOM OOJIbHBIX C CHHIIPOMOM HATSHYTOTO
CIIMHHOTO MO3Ta SIBIISIFOTCS JIETH M IOJIPOCTKH. B paHHEM JieTcTBe, HECMOTpsl Ha 00HAPYKEHHE HHCTPYMEHTAILHBIMU METO-
JIAMH JJaHHOTO CUHIPOMA, KIIMHUYECKUE TIPOSIBIICHUSI OTCY TCTBYIOT.

Mpe1 pacrionaraeM 68 HaOTIONEHUSIMU CHHIPOMA HATSTHYTOTO CITMHHOTO MO3Ta, KOTOPHIH B 23 citydasx ObLT HEPBUYHBIM,
a B 45 propuunbM (retethering cord syndrome) ociie yaaieHus: CIMHHOMO3TOBBIX MPDK M JIMIIOMEHUHTOIIEITE. [epBUYHbII
CHHAPOM ObLIT 00yCIIOBIICH Y 12 OOTBHBIX JTUIOMEHUHIOIIENE, a y 11 Tosbko spina bifida occulta. [TTaBHBIMU KITHHAYESCKUME
MPOSIBJICHUSMH y BCEX OOJIBHBIX OBUTH MPOrPECCUPYIOIIUE OOH B MOSCHUYHOM 00JIaCTH, OrpaHUYeHUE MOABUKHOCTH,
c51aboCTh B HOT'aX, TA30BbIC HAPYILICHHSI, ICKPUBIICHHS TI03BOHOYHHKA, TOJIOBHBIE OOJIH.

XuUpypruueckoe JiedeHHe HalpaBlIeHo Ha YCTpaHeHHe (DUKCAIMU CIIMHHOTO MO3Ia U €T0 2JIEMEHTOB, (hopMUpoBaHie
JYPaJIbHOTO MEIKA. DTH MaHUIYJISLMU TPEOYIOT MUKPOXHUPYPIUUECKOTO 00ECIICUSHHS ISl HCKITIOYCHHS YIITYOJIeHUs He-
BPOJIOTMYECKOT0 JIe(DHIIUTA U ITPELyPEKICHHST HOBBIX CPAILIEHHUH C pa3BUTHEM BTOPUYHOTO CHHJIPOMA HATSHYTOTO CITHH-
HOT'0 MO3ra.

Clinical manifestation and surgical treatment of
tethered cord syndrome in children
Orlov M.Y., Tsimeyko O.A.

Institute of neurosurgery named after academician A.P.Romodanov, Academy of Medical
Sciences of Ukraine, Kiev, Ukraine.

Tethered cord syndrome is caused by fixation of radicis, fillum terminale or spinal cord by itself in the area of pathological
lesion due to development malformation, tumor, trauma or continuing growth of the spine. Predominantly that disease
is met in children and adolescands. In the early childhood, despite the instrumental presence of tethered cord syn-
drome, clinical manifestation are not seen.

We analyzed 68 cases of tethered cord, which in 23 patients had primary origin and in 25 patients had secondary origin
(retethering) after surgery on spinal meningocele and lipomeningocele. Primary lesions were observed in 12 patients
with lipomeningocele and in 11 patients with spina bifida occulta. Main clinical manifestation in all cases were increas-
ing lumbar pain syndrome, restriction of voluntary movement and weakness in the lower limbs, sphincter dysfunction,
spine deformities and headaches

Surgical treatment aimed to eliminate fixation of spinal cord and its elements, dural sac formation. Those manipulations
needs use of microsugical technique for preventing neurological deterioration and reccurence of tethering.
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K Bonpocy KOMILIEKCHOIO JieYeHHs JeTeil
¢ IETCKHM LepedpajJbHbIM MaPATHYIOM
Mywmunos PK., [Teppunbes C.B., Anrumos X.M.

Pecnyonuxanckuii nayunvii yenmp netipoxupypeuu, 2. Tawkenm, Yz6exucman

3a nocieaHre ASCATHICTHS YUCII0 OOJNIBHBIX C AETCKUM LiepeOpainbHbIM napanuuoM /[A1I1/ 3HaunTensHO BO3pOcio 1
TIOKa3aTesb 3adosieBaeMocTH cpeau aeteit noctur 5,9 Ha 1000 nereit. OcoOeHHO BBICOK 3TOT IOKa3aTelb B cTpaHax LleHTpas-
Hou Asun. Haunnaercs B ante —u TNICpUHATAJIBHOM I€pUOAAX YKU3HHU U MPOABIACTCA ABUTaTCIIBHBIMU, PEUYCBBIMU U TICUXH-
YECKHMU PACCTPOUCTBAMHU.

Ha 6a3e PHIIHX 3a nepuoa ¢ 1996 o 2000rr koHcepBaTuBHO nposedeHo 287 neteii ¢ quarno3om JILII. [Tpuannamu
ObuTH: pojioBas TpaBMa (35%), acukcus B pogax (25%), reMonuTHIeCKast )KeaTyXa HOBOpoxkIeHHBIX ( 18%), couetanne
POIIOBOI TPABMBI C XKENTYX0W HOBOpOXkIEeHHBIX (20%), sH1Ie(anuTsl (2%).

TpasuumoHHOE KOMIUIEKCHOE MEJMKAMEHTO3HOE JICUCHHE 3aBepIlaid KHUCIOPOAHOM MHCYIIsIIMel mox 000I0uKH
moasra (TI3).

IpakTryecku HA y OMHOTO OOJBHOTO HE MOTyUYeH OTpUlaTebHbIi 3 dekt ot aeueHus. [Tocne [TT" y 68% GobHBIX
CHM3WJICS MBIILICYHBIA TOHYC. ¥ 64% yMEHBIIWINCH THUIIEPKUHE3BI. 8 OOMBHBIX HaYall CAMOCTOSITEIEHO XOAUTh, a Y 7
TIOSIBUJIACh PEYbD.

[NonoxwurenbHbli 23 ekt IeueHns MoATBepIKAACTCS AEKTPOPH3UOIOTHUECKUMH METOIAMH UCCIICIOBAHHS.

To the problem of complex treatment of children with
pediatric cerebral palsy (PCP)
Muminov R.K., Perfil'iev S.V., Alimov H. M.

Republican research neurosurgical center, Tashkent City, Uzbekistan

Treatment results of 287 children with pediatric cerebral palsy are analyzed. Medical treatment was supplemented by
cerebral intrathecal oxygen insufflation. It is determined that muscle tone was decreased in 68% of patients, hyperkine-
sis was decreased in 64%. 8 patients began to walk independently, 7 patients began speaking.

IPPEeKTUBHOCTH CTEPEOTAKCHUYECKUX OINEPaldii B KOMILJIEKCHOM JIeHeHUH
JAeTeH € JIeTCKHM LepedpajbHbIM NMapATHYIOM
Mymunos PK., ITepdunses C.B., Amimos X.M.

Pecnyonuxanckuii Hayunvlil yenmp Hetipoxupypeuu, 2. Tawxenm, Y30exucman

OnHO¥ 13 CITOXKHBIX 33/1a9 CTEPEOTAKCHUECKOH XUPYPIHH SBIISIETCS] KOPPEKIIHS HApYIIeHHBIX (DYHKIMH y 1eTei ¢ nerc-
KuM 11epeOpanbHbM napanidom /T,

B neHTpe BBIIOMHEHO 65 cTepeoTakcHIecKux aectpyknuei y 6ompHbIX ¢ AT, Mcrmombs30BaH cTepeoTaKCHIeCKIH
armapar Puxepra — MyHzaeHrepa. BHauase mpon3Bonuiachk CTUMYIISIIIS HOAKOPKOBBIX sIIEP, @ 3aTeM JIECTPYKIINS MO3IO-
BBIX MHIIICHEH aHOAHBIM AJIEKTPOIIH30M.

[NokazaHuUsMH K OTIepaIiy CIY>KIIIH: OTCYTCTBHE 3(p(heKTa OT MHTEHCHBHON AJIMTENFHOH KOHCEPBATHBHON TEPAITNH,
BBICOKHI1 MBILIIEUHbIN TOHYC ¥ TUTICPKHUHE3BI. Bee G0bHBIE OlIepUpOBaHbI B COCTOSHUH YaCTUYHOMN HITH TIOJTHOM JIBUTATEIb-
HOI OECITOMOIITHOCTH.

YV 80% OONBHBIX BBINOIHEHA TAISIMOTOMUS 1 Y 20% IyIbBUHOTOMUS. 15 OOJIBHBIM XHPYpPrudecKoe JIeueHe IIPOn3Be-
JICHO JBaX[bI.

3HauYMTENbHOE CHI)KEHHUE MBIIIEYHOTO TOHYCa JOCTHTHYTO B 85% cirydasix. CyIiecTBEHHOE YMEHBIICHUE THITePKUHE-
30B B 88% ciydasx.

Jleuenwue nereii ¢ JILIT momkHO OBITH KOMITIEKCHBIM. D(()EKTUBHOCTB JICUEHHS 3aBUCHUT OT IPABHIIBHOCTH ITOI00paH-
HOTo MeTona jtedenus. [Ipn ciactuko-napernieckux Gopmax Hanbosee 3¢ heKTHBHOM oreparyei! ABIsSeTCs IeCTPyKIHs
TIOZTYIIKH TaysIMyca. [Ipu runepkuHeTHYecKnX (JopMax — JIECTPYKLHS BEHTPOIATEPATHFHOTO SApa TA/sIMYyca.

Stereotaxic operations effectiveness in complex
treatment of children with pediatric cerebral palsy
Muminov R.K., Perfilyiev S.V., Alimov H.M.

Republican research neurosurgical center, Tashkent City, Uzbekistan
65 stereotaxic destruction was performed in patients with pediatric cerebral palsy (PCP). 80% of patients endured
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thalamotomy, 20% — pulvinotomy. Surgical treatment was performed twice to 15 patients. Muscle tone decrease was
achieved in 85%, considerable decrease of hyperkinesis — in 88%. Destruction of the thalamus pulvinar is the most
effective operation, in hyperkinetic forms — it is ventrolateral thalamus nucleus destruction.

KomOnHMpoBanHoOe JieueHHe OmmyXxoJieit
3a/lHeH YepernHoi AMKHU y JAeTeH
[Mumuma C.U., JlobactoB A.T.

Obracmuas demckas KiuHudeckas 6oavHuya, omoeienue neupoxupypeuu, 2. fnenponemposck, Yxpauna

C 1990 1. mo 2000 1. 66110 MTPOOTIEPUPOBAHO 56 NETel B Bo3pacTte A0 15 NeT ¢ Jokanr3aIueid omyXoieBoro npoiecca B
3ajueit yepernHoii ssmke (3US1). Mopdomorndeckast CTpyKTypa OIyXoJieH IpeacTaBIeHa CIICAYOIM 00pa3oM: MEIyJLI00-
nacroma — 26 mereii (46.4%); actpoumroma — 16 ereii (28.6%); anrnoperuxynoma — 7 nereit (12.4%); snenaumoma — 3
pebenka (5.4%); onmuroneHnpornmuoma — 2 nereit (3.6%); HeBpruHOMa — 1 pedeHok (1.8%); Heiipodudpoma — 1 pedeHok
(1.8%). Bo3pactnas rpynma coctaBuia: 0 3 et — 12; 013 g0 7net — 13; 017 1o 11 mer — 19; o1 11 10 15 ter — 12. Beem
JIeTsIM ObLi1a IIpoBezieHa akcuaibHast komrbtotepHas Tomorpadus (AKTT) niti MmarauTHO-pe3onancHast tomorpadus (MPT)
Ha 000pyI0BaHNH POM3BOACTBA «Siemensy. [IpenonepalmoHHast NOIrOTOBKA 3aHUMaIa 5-7 IHEH.

IMocneonepanmonnas aeTansHOCTh cocTabmia 2 1.4% (¢ memymiobnactoMamMul Oruoo 7 AeTei, ¢ acTpoIuToMaMi — 2,
C QaHTUOPETHUKYJIOMON — OIIMH PEOCHOK).

B nocrneonepaliioHHOM NIEpUO/E, IIPU BBIABICHNH 3JI0KAY€CTBEHHOM OITYXOJIH, IETSIM IIPOBOIMIIACK JTyUeBas TEpaus U
xumuoteparns 1o nporoxory HIT91. Cpennsist cymmapHast 1o3a obmyuenus cocrasisiia 40 I'p. [Ipu npoenernu mydeBoit
TEepaInyy TOJIBKO B 5% ciTy4asx y O0IbHBIX OTMEYAIICh TPU3HAKH MOBBIILICHHUS] BHYTPUYEpPEITHOTO faBieHus. KomOunmuposa-
HHE OlIepalyii ¢ JIydeBOH Tepanrei U XUMHOTeparel pH 310Ka4eCTBEHHBIX HOBOOOPA30BaHUAX YBEINUUBACT CPETHION0
MPOAOJDKUTEIIbHOCTD KU3HU ACT el B CpE€aHEM Ha 1,8 roaa, 1o CpaBHCHUIO C 6OJ'II)HI)IMI/I, HE IMOJTy4YaBIIMMU 110 TEM WU HHBIM
[IPUYMHAM JIyYE€BYIO U XUMUOTEPAIIHIO.

Combined treatment of posterior fossa tumors in
children
Schipitzyn S.1., Lobastov A.G.

Regional pediatric clinical hospital, neurosurgery department, Dnepropetrovsk City, Ukraine

56 kids suffering tumors of posterior cranial fossa (PCF) were operated since 1990 till 2000. Age of children ranged from
1 till 15 years. Postoperational mortality constituted 21,4%. Combination of surgical treatment of malignant tumors with
radio- and chemotherapy (HIT* proceeding 91) permitted to increase life duration of the children on average to 1,8 years.

Kpurepnu kauecTBa KU3HH JeTei
MocJjie HeMPOXUPYPru4eCKMX Onepanni
Opmnos [O.A.

Hucmumym uetipoxupypeuu um. axao. A.I1. Pomooanosa AMH Yxpaunwi, Kues, Yxkpauna

CoBpeMeHHBIE MOIXO/IBI K OLIEHKE Pe3ysIbTaToB JICUCHHUS OONBHBIX 0a3upyIOTCs HE TOJIBKO HA TAKMX KPUTEPHUSIX Kak
JIETAITBHOCTb, IIOCIICONEPALlIOHHAs CMEPTHOCTB, BBDKHBAaEMOCTb, CTEIICHb MHBAJINIM3ALIMH, HO M Ha [IOKA3aTelIsIX KauecTBa
»KW3HU O0nbHOTO. [ToceiHuMiA KpUTEepHiA HaIIIeN pacpoCcTpaHEeHNe B XUPYPIUH, TEPAITHN, OHKOJIOTMH. B Helipoxupyprudec-
KOM IpaKTHKe Yallle NCIoNb3yeTcs mKaia KapHaBckoro, onpeaessirorast CTereHb caMooOCI Ty KiBaHusL. B npyrux onenkax
YUHUTBIBACTCS yPOBEHB COLMAILHOM, TPYIIOBOH, (PHAHCOBOM, TyXOBHOMH aanTaryiy YesoBeka rnoce redeHnst. [1kasbt kade-
CTBA )KN3HH ITAIIMEHTOB JAETCKOTO BO3PACTa C HEHPOXUPYPrHIECKON MaToIOruel 10 HACTOSIIIETO BPEMEHH HET.

Hamwu pazpaboraHa mkaina, OCHOBaHHAsI Ha OIIEHKE JBYX OJIOKOB MOKa3aTeliel: ICHX0-HEBPOJIOTHYECKOTO CTaTyca U
conmanbHOH amanranuy. Kaksiit n3 61okoB oneHuBaeTcst 1o 50-0aabHoH IIKalie 1 OCHOBHBIM KPUTEPHEM B COIMAIBHOM
O110Ke SBIISIETCS CIIOCOOHOCTH peOeHKa K 00Y4YEHHIO M BO3MOXKHOCTBIO TIOCEIICHHUS 00Pa30BaTENIbHBIX YUpeKaeHHH. Pe-
3ynbTarhl orieHKH B 100—80 Oai1oB COOTBETCTBYIOT XOPOIIEMY Ka4eCTBY JKH3HH, 75—50 6a/IOB — yIIOBICTBOPHTEIIHEHOMY,
45—30 6ayuTOB — IUTOXOMY KauecTBY 1 Hibke 30 0aITOB — BEreTaTUBHOMY CTaTyCYy.

[Txana anpobrpoBana Ha 586 manreHTax IETCKOTo BO3pAcTa ¢ pa3IMYHOM aToIOrvel (TpaBMa, OHKOJIOTHS, YPOACTBA
Pa3BUTHS) ¥ TOKa3aIa CBOIO KU3HECTIOCOOHOCTD. VICTIONb30BaHIe eIMHOTO KPUTEPHS OLIEHKH KaueCcTBa )KU3HN OOJIBHOTO,
BBIPQKEHHOTO KOJIMYECTBEHHBIM TT0Ka3aTeJeM, O3BOJISIET OOBEKTUBHO COIIOCTABHUTD PE3YJIBTATHI JICUCHHUS C UCIIONIB30Ba-
HHMEM Pa3JIMYHBIX METOIIMK ¥ TEXHOJIOTHH, PE3yIIbTaThl PA3IMUHBIX XUPYPIOB, YUPESKICHHH U CTpaH.



88 Ykpaincokuu netipoxipypeiunuii scypnan, 2001, Ne2

Criteria of life quality in children after neurosurgical
interventions

OrlovYA.

Institute of neurosurgery named after academician A.P.Romodanov, Academy of Medical
Sciences of Ukraine, Kyiv, Ukraine

Modern approaches in assessment of the treatment results are based not only on the figures of mortality, morbidity and
survival but also on the quality of patient’s life. That criterium of life quality is widely used in surgery, therapy and oncology.
In neurosurgical practice Karnofsky performance scale is often applied for the definition of patient independence level.
Another scales evaluate patient’s level of social, employmental, financial and spiritual adaptation after the treatment.
The scale for evaluation of life quality in children with neurosurgical pathology does not developed so far.

We elaborated the scale which is based on the assessment of two blocks of values: psychoneurological status and
social adaptation. Each of the blocks contains evalution according 50 points scale and main criterium in social block
reflecting ability of children to learning and to attend school. The score of 100—80 points corresponds to good life quality,
75—50 points — satisfactory, 45—30 — bad quality and less than 30 points corresponds vegetative status.

Proposed scale was tested on 586 children with different neurosurgical pathology (trauma, tumors, congenital abnor-
mality). The use of single quantative value for asssessment of life quality allows to perform objective comparison for the
treatment results the with use of different treatment modalities and technologies, to evaluate the results of different
surgeons, institutions and countries.

HNH}peKnHOHHO-BOCTIAIUTEIbHbIEC O0CT0KHEHUS
NPH YepPernHO-MO3roBOM TpaBMe y JieTeil U MX JieYeHHue
Opumaxa H.W., ABan M.M., Xonzaa B.A., [lanuenko B.M.

Kuesckas meouyunckas axademust nocieduniomuozo oopasosarus um. ILJ1Iynuxa, . Kues, Ykpauna

HccenenoBanme OCHOBaHO Ha aHAJIM3€ MCTIOIb30BAHMS KIIMHUYECKUX M KaTAMHECTHYECKHX JAHHBIX 87 MOCTpa aBIINX
JIeTel, epeHeCINX HHPEKIIMOHHO-BOCIIANUTENbHBIE OCJIOKHEHNS (MEHHMHTUT, MEHHHI09HLIeauT, abcliece Mo3ra) mpu
yeperHo-Mo3roBoii TpaBMe (UMT) cpenneli 1 TsoKeIoi cTeneH  THKeCTH B Bo3pacte ot 2 110 14 net. Cpeny mocTpajaBInx
npeodiiagam MaTsauku (79%).

[puauHAME TPaBMATHIECKIX HHTPAKPAHNAIBHBIX OCIIOKHEHUI ObLITa OTKPHITas (63 HAOMFOIeH S ) M 3aKphITas (24 Ha-
omonennst) YUMT. OTMedeHb! CeAyIOHe Pe3yabTaThl ICUSHHS: «3HAYUTENbHOE yiTydIiieHne 06110 B 11 HaOMI0ASHUIX BO
BTOPOI IPyTITie U B 5 HAOMIONCHUSX B TIEPBOM TPYIIIE; «yITydIlieHne» — 26 Ha0i. Bo Bropoi rpymme u 21 — B riepBoit; «0e3
niepeMen» — 6 Ha011. Bo Bropoii rpymme u 11 HaGn. — B IepBOH; «yXy/IIICHHE)» HAOMIOAAN0Ch Y 2 O0IbHBIX BTOPO IPYIITIBI
1 8 —nepBoii. B aTol rpyrime ObLIO MPOU3BEICHO 8 ONEPaTHBHBIX BMEIIATEILCTB, JICTATHHEIA HCX0 — B | cirydac.

OO0 nH(}EKIMOHHO-BOCHANIUTENBHBIX ochokHeHUsIX UMT y neteit Cyauim 1o KIMHUKO-PEHTTEHOIOTMYECKUM JJAHHBIM
(KT, 33T, Ox03I'), MarHUTHO-pe30HaHCHOM TOMOTpadHH, JJa0OPATOPHBIM HCCIIEI0BAaHUSIM KPOBH, JINKBOPA, OaKTepror-
pammam. OneHka 3(hQEeKTHBHOCTH OCYILIECTBISLIACH C TIOMOILBIO Pa3paboTaHHBIX HAMU rTapamMeTpoB. CyMMapHBIe pe3yiib-
TaThl 3TON OLICHKH IPE/ICTaBIICHBI B BUIE 4 KPUTEPUEB: «3HAUUTEIBLHOE YITYHIIICHUE, «YITydIIeHHE», «0e3 epeMen», «yXya-
LIICHHE.

Beineneno 2 rpyrmsl GobHBIX: TiepBast (45 HaOMIOISHMIA ), TIe HCTIONB30BaIM TPAANIHMOHHbIE METO/IbI JICYCHHST — ITPO-
THUBOBOCHAJUTEbHASL, CHMIITOMAaTHIECKasl, IPOTUBOOTEYHAs,, HMMYHOKOPPHTHPYIOLIas TEPAIHs, IPU ITOKa3aHUAX IPOBO-
IIAIOCH XUPypruveckoe JeueHne. Bropas rpymma (42 Habmonerws) mpu LLIKT He meHee 12 6aioB — K BBIIIIEYKa3aHHBIM
METOJIaM JISYeHHs! B KOMILIEKCE TPUMeHsiIach runepoapryeckas okcurenauus (I'bO). [Ipu 3ToM 10 COCTOSHHIO CO3HAHUS
ontymieHue OO B 48 HaONMFOIEHNUSIX, COMHONCHINS — B 14, koMa — B 5 HaOIMOIeHUsIX. Y OCTabHBIX I3MECHCHHS CO3HAHUS
HE OTMEUEHO.

Takum 06pazom, 3 PEKTHBHOCTB JIEYEHHS BO BTOPOI IpyTIIe eTel ¢ MH(EKIIMOHHO-BOCTIAINTEILHBIMH OCJIOKHEHH-
ssmu UMT Bbl1IIe TPY IOTIOJHUTEIEHOM BKJTFOUSHHHN B KOMILJIEKC JICYEHHS MHIMBHTyaJIbHO ION0OpaHHOM 10361 TuriepOapu-
YECKOTO0 KHCIIOPO/IA IT0 CPABHEHHIO € TIEPBOH TPYIITON, TI€ HCIOIb30BaHbI TPaUIIOHHbBIE METO/IbI JICUCHHUSL.

Infectious-inflammatory complications in cerebral
cranial trauma in children and their treatment
Orishaka N.I., Aval M.M., Honda V.A., Panchenko V..

Kiev Shupik medical academy of postgraduate education, Kiev, Ukraine
The investigation is based on the analysis of the results of infectious-inflammatory complications treatment (IIC) in 87



Hetipoxipypeis oumsauoeo 6iky ma xipypeiune JMiKy8anHs 640 po36UMKY 89

kids that appeared after cranial cerebral trauma (CCT). Age of children ranged from 2 to 14 years. Results evaluation is
realized with usage of the criteria being elaborated by our group. It has been established that usage of hyperbaric
oxygenation therapy in patients with IIC increases treatment efficiency.

Onyxo/M coCcyIMcTOro ciJjieTeHust

Omromma B.E., Turmmes I.C., Xauarpsa B.A., Macnosa JI.H., Kum A.B.
PHXU um. npogp. A.JI. [lonenosa, Cankm-Ilemepbype, Poccus.

OnyXxomu XOpHOHIATIBHOTO CIUIETEHHS BEChMa peiku 1 cocTaBIsFoT oT 0.4 110 0.6% 0T Bcex HOBOOOpa30BaHMi TOJIOBHO-
ro Mo3ra. Harir Marepuarn BKITFOYaeT pe3yiibTaThl UCCIEA0BAHMS U JiedeHHsI 22 OONMBbHBIX OITyXOJISIMU COCYAUCTOTO CIUICTEHMS,
BO3pACT KOTOPHBIX Konebasicst ot 3 mecsres a0 55 net. Karamues Habmonenuii ot 1 rona 1o 20 set. JIna aerckoro Bo3pacrta
COCTaBIIIH OONBITMHCTBO — 13 601BbHBIX (59%). ¥ 3-x manueHToB Bo3pact npessiiian 50 stet. B 10 HabmroneHusIX omyxoib
pacronaranack B 00KOBBIX JKeysioukax, B 10 ciryuasx B IV xenynouke, a B 1Byx HaOmroneHusix B 111 xemymouke umi 60KoBOI
IIUCTEPHE MOCTA. Y TAIMEHTOB JETCKOr0 Bo3pacTa B 9 cirydasix u3 13 oIyXoiib paconaraiach B O0KOBBIX JKeIyI0uKax, B 3
HaOmoneHusx — B [V xkermynouxe u'y onHoro peberka — B 11 xemymouke. Y B3pOCIbIX MAIMEHTOB JIMIIH B OTHOM HalItoIe-
HHH OITyXO0JTb COCYJMCTOTO CIIETEHHS pacroyiarajach B 00KOBOM XKeTylouke, B 8 cirydasx — B IV skenmyouke, a B OTHOM —
B OOKOBOI! IICTepHE MOCTA. B Hariem Mateprae XOprouIIaIIOMBI THarHOCTUPOBAHBI B 14 HAOIIONEHMSIX, XOpHOHIKAP-
ITIUHOMBI — y 8 OOJIbHBIX.

BenymuM B KIIMHUYECKON KApTUHE 3TUX OILyXOJIEH SIBIISLIICS CUHAPOM BHYTPUUYEPEIHOM TMIIEPTEH3UH, KOTOPBIN, KaK
TIPaBUIIO, M TOCITY KHJI ITPUUHUHON 0OpaIlIeHNs TAIIMEHTOB WK X POIUTENeH 3a MEUIIITHCKON ITOMOIITBI0. B nooneparmon-
HOM Meproie MOp(OIOrHIeCKUM CyOCTPATOM THIIEPTEH3HOHHOTO CHHIPOMa, TOMUMO 0JIACTOMATO3HOTO POCTA, SIBJISETCSI
BEHTPHKYJIOMETJIHs KaK CJIEICTBHE OOCTPYKTHBHOM MU I'MIIEPIPOIYKTUBHOM ripoLedaim, a HepEAKO HX COYETAHHUEM.
[To HaumM gaHHBIM Y 1/4 GOJIBHBIX C XOPUOHMINANHTIOMOMI MM XOPHOMAKAPIIMHOMOI BBISIBJICHO HApYLIIEHUE Pe30pOLrH
nvkBopa. [To HarmM anHBM ruporiedanst ormedanach y 21 6onpHoro u3 22. s KT — kapTHHBI oIy XoJ1ei CoCyIicToro
CIUIETEHHS XapaKTepHa I'MIIepACHCHBHOCTE U BRICOKHMI TIOTEHIIMAJT HAKOIIEHHS KOHTpacTHOro BemiecTra. [To MPT nanbornee
OTYETIMBBIM SIBISIIOCH T1 — n300pakeHne OMyXOJK U MMEHHO 3TOT PEXKHUM OKazalics Hanbosiee HHPOPMATUBHBIM NIPH
OIIpEeCTICHUH Pa3MEPOB OITyXOJIH.

ToranbHOE yianeHue oIy X0y MPou3BeieHO 17 OOJIBHBIM C 3 JIeTalbHBIMU UCXOaMu. XO[ U pe3yJIbTar XUPYPruueCcKhX
MaHHUITYJISIUA B OCHOBHOM 3aBHCEI OT 0COOCHHOCTEN KPOBOCHAOKEHHSI OITYXOJIU U €€ COOTHOLICHHS ¢ (DYHKLIHOHAJIBHO
3HAYUMBbIMH 30HAMH CTBOJIa MO3ra. CBOGBpeMeHHOC BBIKITFOUCHHEC TPUBOIAAIINX apTCPUAJIBHBIX BETBEH OITYXOJIM U paHHAA
BU3yasu3aiys QyHKIMOHAIBHO 3HAYMMBIX 30H 3HAYUTENBHO 00JIEryao ylajleHHe Oy Xoii. JIMKBOPOIIYHTHPYOIIUE Ore-
panuny, B HareM MaTepuasie, 10 Uin MocCjI€ yaaJlCHUA OITyXO0JIU, TPOBCACHBI 6 MNanucHTaM.

Tumors of vascular plexus
Olyushin V.E., Tigliyev G.S., Hachatryan V.A., Maslova L.N., Kim A.V.

Russian A.L. Polenov neurosurgical institute, Saint Petersburg, Russian Federation

The results of treatment of 22 patients with tumors of vascular plexus are analyzed, patients age ranged from 3 months
to 55 years. Catamnesis was observed from 1 till 20 years. Syndrome of intracranial hypertension was leading in the
clinical picture. Hydrocephalus was diagnosed in 21 patients. Shinting procedures were performed in 6 patients. Total
tumor resection was performed in 17 patients. Results of surgical treatment depended on peculiarities of tumoral blood
supply and its correlation with functional cerebral areas.

OcTpasi M03BOHOYHO-CIIMHHOMO3I0Basi TPaBMa y JieTei
(TakTHKAa ¥ METO/AbI JICUCHMS)
[epdunses C.B.

Pecnybnuxanckuii nayunoiii yenmp nevpoxupypeuu, 2. Tawkenm, Y36exucmarna

[Ipo0Oiema nedeHus MOCTPaJaBIINX ¢ OCTPOI TTO3BOHOYHO- CITAHHOMO3TOBOH TPABMOW OCTASTCS B IICHTPE BHUMAHHS
KJIMHHIICTOB, YTO CBSA3aHO C OONBIION pacIipOCTPaHEHHOCTHIO, BRICOKOH JICTATbHOCTHIO M MHBAJTHH3AIIHCH.

Amnammsupyercs nedenue 48 0onpHbIX, nportedeHHbx B PHITHX ¢ 1994 o 2000rr. U3 Hux 6110 39 MasisanKoB 1 9
JIeBOYeK. 38 mocTpagaBIIiX ObLIO B BO3pacTe oT 3 10 7 1eT. Y 43 MMeIo MeCTo MOBPEKICHHUE B ICHHOM, 2-X B TPYIOIIOSICHITY-
HOM 1 Y 3-X B IIOSICHUYHOM OT/IeJax MOo3BOHOYHHKA. B 30 ciydasix nmenm Mecto pediekTopHO-005IeBbIE U IPEUMYIIIECTBCH-
HO BepTeOpOTreHHBIC HAPYIIICHNS, y 6 PU3HAKH yIITHOa CIMHHOTO MO3Ta C CHHIPOMOM YaCTHYHOT'O HapYIIICHHUS POBO/IU-
MOCTH CIIMHHOTO MO3ra U y 12 chaBjieHue CIIMHHOTO MO3ra M KOPEIIKOB KOHCKOTO XBOCTA C CHHAPOMOM YaCTHYHOTO
HapYIICHHUS IPOBOTIMOCTH.
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YV nocrpaaBIIMX ¢ MOBPEXAEHUSIMU B IIEHHOM OT/IENIE O3BOHOYHHKA IPEUMYILECTBEHHO OTMEUYAIMCH ATJIAHTOAKCH-
AITbHBIE IUCIIOKAMH — 37 OOJIBHBIX, PEKe BEIBHXH 1 IIEPEIOMOBBIBUXH CpeZIHE- M HIDKHEIIEHHBIX IT03BOHKOB. B rpynonosic-
HUYHOM U ITOSICHIYHOM OT/IeNaX — MEPEIOMOBBIBUXH.

TakTrka ieuenus 6a3npoBaach Ha MAaKCHMaJIbHO OBICTPOI IMArHOCTHKE YPOBHS, BH/A U XapaKTepa MOBPEXKICHH,
YCTpaHeHUH CMEICHUH 1 AeopMaryii, (PHKCALIY ITOBPEXKICHHOTO OT/EIA T03BOHOYHHKA.

[pu aTytaHTOAKCHATBHBIX JUCIOKAIMSIX 1 IOIBBIBUXAX IPUMEHSUIN OTHOMOMEHTHOE 3aKPBITOE BIIPABIICHHE C ITOCIIETY-
IOIIeH BHEIIHEH nMMoOMm3anueii cpokoM 10 3—4-x MecsneB. [Ipu MoiHbIX BEIBUXaxX OJHOMOMEHTHOE BIIPABIICHHE C
MEXTEJIOBBIM CIIOH/HIIOIE30M.

[Tpu mepenoMOBBIBIXAX B TPYIONOSICHUYHOM 1 TIOSCHUYHOM OT/IeJIaX MO3BOHOYHMKA — MPHUMEHSUIH JIEKOMITPECCHB-
HYIO JIAMHHIKTOMHIO C OTKPBITOH PEKITMHAIINCH 1 MEXKTEIIOBO HHTEPIICANKYIISIPHOH prkcarieii.

HenpemeHHBIM yc10BHEM PH BCEX METOJIAX JICUEHNS SIBISIETCSI PEHTTCHOKOHTPOJIb, TMKBOPOJHHAMHYECKHUE IIPOOHI,
a B HEKOTOPBIX CITy4asix KOMIBIOTEpPHOAKCHAIbHAS TOMOT pad¥st WIIM Mar HUTHO-PE30HaHCHas ToMorpadus. Yemex jede-
HUS KpalfHe 3aBUCUT OT NPaBHIBHOCTH ¥ CBOEBPEMEHHOCTH OKa3aHUsI TOMOIIH B IIOJTHOM 00beMe B KpaTdaiIime CpoKu
TIOCJIE TTOTYYCHUS TPABMBI M IIOATOTOBJICHHOCTH XHPYPIOB.

Acute Vertebral Trauma In Children (Tactics And
Methods Of Treatment)

Perfiliev S.V.

Republican research center of neurosurgery , Tashkent, Uzbekistan

The treatment of 48 patients with spinal trauma was analyzed. Optimal surgical tactics was determined depending on
the level and type of the spinal disorder. The results of treatment depend on accuracy and timeliness of assistance
render in the shortest terms after trauma and on the experience of the surgeons.

Pe3ynbraTy HeHpOTPaHCIUIAHTALILL Y XBOPUX
HA IUTSYMi HepedpajibHMii mapasiv
Humbamrok B.1., [Tiuxyp JI. 1., Bep6oscrka C.A.

ITncmumym wnetipoxipypeii im.axao. A.11.Pomooanoea AMH Ykpainu, Kuis, Yxpaina

B HacI1i 1ok nepuHaTabHOI MaToIor il 1 MOIKOKEHHS MO3KY JiTei PI3HUMH YAHHUKAaMHU PO3BUBAIOTHCS SIK IU(y3HI TaK i
BOTHHILIEBI YPaKEHHS! FOJIOBHOT'O MO3KY, SIKI BEIyTh JI0 PO3BUTKY AUTSHOTO liepeOpansHoro napaniya (JILIT).

IcHyrOul MeTo/M JTIKYBaHHI Li€T TaTOIOT i1, Bl MEAMKAMEHTO3HOT'0 JI0 CTEPEOTAKCHYHOTO PYyHHYBaHHSI [IEBHUX aHATOMIY-
HHX YTBOPIB, He 3a0€311e4y0Th B IOBHII Mipi BIUTMBY Ha BCI IATOr€HETHYHI JIAHIIFOTY 3aXBOPIOBaHHS. 3 METOIO BiZIHOBJICHHS
niopy1eHux QyHKIii y xopux Ha LT Hamn BUKOprCTaHO METO TpaHCIUIaHTallil eMOpioHaIbHOT HepBoBoi TKaHnHU. Heiipo-
TpPAHCIUIAHTAIIIFO POBOIMIIH 3riTHO 3 3akoHOM YkKpainu «I1po TpaHCIIaHTalliio OpraHiB Ta IHIIMX aHATOMIYHUX MaTepiajiB
JEOMUHMY. J111s epecaiki BUKOPHCTOBYBAJIH 3aKIT4/IKy CEHCOMOTOPHOT KOPH 9-TH>KHEBUX 3aPOJIKIB IMTICIsI iHKYOALlii B CIieriaib-
HHX YMOBAaX Ha [IPOTsI3i JOOM Ta IIepEeBIPKU Ha CTEPHITBHICTb.

Dopmu TUTIOTO HIepeOPaTLHOTO Mapativya BU3HAYaIMCh 3T 1HO MbKHApOoaHOI kiacudikariii xeopod N10. ITepen orepa-
THUBHHMM BTPYYaHHSM BCIM XBOPUM IIPOBOMIIN TOMOTpadiro, enekrpoeHuedanorpadito, enekrpomiorpadiro, iMyHOIOTYHI
JIOCITIZPKSHHS, OIJISII TeHETHKA. Pe3yisraTi 00CTe)KeHHsI 3aHOCHIIH B CTBOPEHY Hamu 0a3y qaHnx xBopux Ha JILIIT, micyt goro, 3a
JIOTIOMOT'OFO CIIeTIiaIbHOT IIPOTpaMH, IIPOBO/IVIIH BiIIIOBIIHI 00pax0OBYBaHHSL.

IMrnanTario eMOpiOHANIBHOT HEPBOBOI TKAHMHH BUKOHYBAJIU B IAPEHXIMY KOPH ITPELICHTPaIbHUX 3BUBHH IiBKYJIb TOJIOB-
HOT'O MO3KY B 3aJISXKHOCTI BiJl CTYIICHSI BUPaXKEHOCTI arpodidHuX 3MiH. B micisonepariiHoMy nepioii yckiaiHeHs ado 1o-
TiPILIEHHS CTaHy XBOPHX HE CIIOCTEPIrajioch

Pe3yrbrary IMHAMIYHOTO 00CTEKEHHSI XBOPHX 3aCBITHYIOTb, 1110 TIO3UTHBHA IMHAMIKamalia Miclie y 63% XBOpHX 3 ClIacTHY-
HuMH popMamu, y 82% niiTeil 3 aTOHIYHO-aCTaTHYHOO (hOPMOIO 1 JiHIIe B 24% XBOPUX 3 3MIIIAHOKO ()OPMOIO 3aXBOPIOBAHHSL.
HerarrBHO BIUTMBAIOTH Ha pe3yJIBTaTH ONepallil BACOKHIT piBeHb HEHPOCEHCHOUTI3ali] Ta ay TOAHTHTLI 10 HeHpo e iuHIX
OLIKIB, Bik XBOpHUX cTapiie 8—10 pokiB, HAsBHICTh BUPAXKEHOTO MIIEPKiIHETHYHOTO CHHIPOMY Ta SHICHHAPOMY.

Neurotransplantation results on patients with cerebral

palsy
Tsymbaluk V.., Pichkour L.D., Verbovska S.A.

The results of transplantation of embrionic brain tissue are presented in different varienties of cerebral palsy. The
operation is effective in 24—82% of patients after the transplantation surgery.
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IIyr¥ cHMKeHUs1 CMEPTHOCTH JIeTel
CO0 CIIMHHOMO3IOBbIMH I'PbIXKAMH
Opnos F0.A., [Tnasckwuii H.B., Opnos M.IO.

Hnemumym neipoxupypeuu um. axao. A.I1. Pomooanoea AMH Yxpaunwi, Kues, Ykpauna

CHHMHHOMO3TOBBIE IPBDKH, KAK RHOMAJIUH Pa3BUTHSI TO3BOHOYHHKA U CIIMHHOT'O MO3Ta, BCTPEUatoTCs ¢ 4acToToi 1—2/
1000 >xuBBIX HOBOPOXKIEHHBIX. OCHOBHOM MPHYMHOM HEONArOMPUSTHBIX HCXOJI0B INTAHOBBIX OIEPALHii TOpP MOBOIY CITHH-
HOMO3T'OBBIX I'PBIK SABJIAIOTCA MHOXXCCTBCHHBIC IIOPOKU PAa3BUTHUA KaK HepBHOﬁ CUCTEMBI, TaK U APYTUX OPIaHOB Y CUCTEM.
IocneomneparrioHHast CMEPTHOCTb, 110 HAIIIM JAHHBIM, COCTABIIET 2 — 2,5%. 3HAYMTENIBHO Xy’Ke Pe3ysbTaThl IIPU IPhDKaX,
OCJIOXKHEHHBIX JINKBOpeer. KoHcepBaTHBHOE HX JIeUeHHE MPUBOUT K JIETATbHBIM HcXogaM 1modTh B 90% ciry4aeB. Xupypru-
YeCcKoe JICYEHHE COTTPOBOXKIAETCS IETATBHOCTHIO B 75% HaOMIONCHHUH, ITTaBHOM MPUYMHON KOTOPOH SIBTISAIOTCS MEHHHTO9H-
nieanThI.

YuuThIBasi BAXKHOCTh 3HAYEHHUSI BPEMEHHOTO (paKTopa CyIIeCTBOBAHHMS JIMKBOPEH 1JIs Pa3BUTHS MEHHHTORHIIe(halnTa,
Hamu ¢ 1996 royia n3MeHeHa opraHu3allMoHHas popMa OKa3aHHst HOMOLIH JIETSIM CO CITMHHOMO3TOBBIMH IPhIKaMH, OCIIOX-
HEHHBIMU JIMKBOpeel. Bee et ¢ Takol maronorueii cTajiy nocTynarb B HEHpOXUpypruuecKuii CTaliuoHap B MEPBbIE YaChI
JIMKBOPEH. DTO U3MEHMIIO BO3PACTHON COCTaB OOJBHBIX — OCHOBHOM IMOTOK COCTABHIIM HOBOPOKACHHBIE (CaMbIi MIIaAIIHI
pebeHOoK ObLT 0THOYacOBOTO Bo3pacTta). [ [poBenieHue onepaliuii B iepBbie 24 gaca TUKBOPEH MO/ «IIPUKPBHITHEM» aHTHOAK-
TepHATBHOM TEPaNMy CHU3MIIO YaCTOTY Pa3BUTHS MEHHHTUTOB 710 15,3%, a mocieoneparmoHHoOH JieTainbHOCTH ¢ 75% 10 3%.

Takum 00pa3om, ypreHTHasi XUpyprusi HOBOPOXKICHHBIX CO CTUHHOMO3TOBBIMH IPhIKaMH, OCJI0KHEHHBIMH JINKBOPE-
eii, oCcyIecTRICHHAs B IIEPBBIE 24 yaca TMKBOPEH, 00ecTIieunBaeT OJIaronpHATHBIN HCXo IedeHns B 97% ciydaes, IpaKTu-
YECKHU CPABHUBASICh 110 PE3YJILTAaTaM C IUIAHOBOW XUPYPIrHUEH.

The ways to decrease mortality in children with spinal
meningocele
Orlov Yu. A., Plavskiy N.V., Orlov M.Yu.

Institute of neurosurgery named after academician A.P.Romodanov, Academy of Medical

Sciences of Ukraine. Kiev, Ukraine

Spinal meningocele as congenital malfomations of spine and spinal cord are met with frequency 1-2 cases on 1000 of
live childbirth. The main causes of unfavorable outcomes after the surgery on spinal meningocele are multiple develop-
ment anomalies of central nervous system and other orfans and systems. Postoperative mortality according to our data
approaching 2-2,5%. Considerably warse results are seen in cases when meningocele complicated by CSF leak.
Medical treatment leads to mortalyty in 75% of patients and main cause of thet outcame are meningoencephalitis.
Taking into account importance of timing in the developing of meningoencephalitis we changed since 1996 out tactics
in the management of spinal meningocele complicated with CSF leak. All children (new borns) with such patology were
admitted in the department of pediatric neurosurgery in the first hours after the rupture. That changed age distribution of
patients — majority was presented bynewborns (the youngerst child was one hour after delivery). Surgery during first 24
hours after CSF leak occurrence with adequate antibacterial therapy allows to reduce developing of meningitis to 15,3%
and postoperative mortality from 75 to 3%.

We concluding that emergency surgery on newborns with spinal meningocele which are complicating by CSF leak
during first 24 hours after the rupture provides satisfactory outcome in 97% of the cases. Those results approaching the
morbidity — mortality rates after scheduled surgery for spinal meningocele.

Heipoxupypruyeckas nomoiub aersim B r.Ilosarasa
I'onko M.A., Aaumienxo C.C., benoyc JI.J1., ['pumenxo H.A.

llemckas eopoockas knunuveckas bonvhuya, 2. Illonmasa, Yxpauna

C momeHTa peopranuzaniy B 1996 1. Hetipoxupyprideckoii nomor B I. [Tonrrase (1996r.) B neTckoi roposickoid KITMHH-
Yeckoi bonpHuIIe Teurniock 703 nereit. W3 Hux metw 1o Tpex stet —126 wmm 18,7%, ¢ tpex o 14 ner — 677 wm 81,3%. Cpemn
HO30JIOTMYECKHX (h)OpM HarOoJIee YacTo BCTPEUACTCS YEPEITHO-MO3T0Bas TpaBMa, YTO COCTABIISIET B cpertHeM 94%, pogoBast
TpaBMa— 1,8%, BpoxeHHbIe aHoManmu — 4,2%, N3 HUX Yallle BCero CIMHHOMO3TOBBIC IPBIKH M THAPOLE(aITHs.

B otneneHnn 0cBOEHbI TaKME BUIBI ONIEPATUBHBIX BMEIIATEIBCTB, KaK BEHTPUKYJIO-TIEPHUTOHEATIbHOE IITyHTUPOBAHNE C
MCIIOJIb30BaHUEM CHCTEMBI OTedecTBeHHOTO rpor3BozicTsa (JILLC-1, JIIC-2, JIIIC-3), ynanenne CIMHHOMO3TOBOM I'PhDKH
W TJTACTHKA 33HEH CTEHKH IT03BOHOYHOTO KaHalla, BeHTPHKYIJIOCTOMA, OTIEPALIMH B CBSI3U C YEPEITHO-MO3TOBOI TPaBMOH,
TIOCTIE/ICTBHSIMU BOCTIAJINTEIIBHBIX ITPOLIECCOB, INTACTUYECKUE ONIEPALlH HA KOCTSX Yepera.

3anepuon 1998-2000rr. B OTIENEHUH JETATBHBIX HCXOIO0B CPEAM IETEH ¢ HEHPOXUPYPriyeCKOM NaToIoruei He oTMeya-
nocs1. OTKpsITHE Ha 6a3e MHOTONIPO(MHIEHOM TOPOICKOH MM 00JIACTHOM OONBHUIIBI IETCKOTO XMPYPIrHIECKOTO OTIEIICHHS C
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HEHPOXHPYPrHIECKMMH KOWKaMH U IITaTHBIM JETCKUM HEHPOXHUPYProB BO MHOTOM pa3periacT pooiIeMbl HEHpOXHpypru-
YECKOW ITOMOIIIH JIETSIM OOJIACTH.

Neurosurgical assistance for children in Poltava city

Hopko M.A., Anischenko S.S., Belous D.D., Grytsenko N.I.

City Pediatric Clinical Hospital, Poltava city, Ukraine.

The treatment analysis of 703 children with neurosurgical pathology in Poltava Children City Clinical Hospital was
conducted. The structure of morbidity was determined, the following types of the surgical intervention were conducted as
liquor shunting operations, resection of the spinal cnmHHomo3roBbix with the plastics of the posterior wall of the vertebral
channel, operations on the cerebral traumas and consequences of the inflammatory processes, cranioplasty. Introduc-
tion of the new neurosurgical berths based on the multiprofiled city or regional children’s hospitals resolves many
problems of the neurosurgical assistance to the regional children.

Xupypruueckoe JiedyeHue ruapouedanuu y aereu
MEePBOI0 rofa *KU3HU: OTAAJICHHbIE Pe3yJibTarhbl
[Tpouenko N.I1., Mapymenko JIJI.

Hucmumym uetipoxupypeuu um. A. I1. Pomooanosa AMH Ykpaunvl, Kues, Yxpauna.

Bosip1nast 4acTh IMKBOPOLTYHTHPYIOIIMX OIIEPALIUiA 10 TOBOAY MPOrPECCUPYIOLIEH rHAponehanii MPOBOAUTCS Y Je-
Teil mepBoro rofa kusHu. IIpoananuzuposansl 202 HabmoaeHus (120 MaTsIHKoB 1 82 JEBOYKHN) C TIPOCIEKHUBAFOLIIMCS
KaraMHe30M J10 14 net. M3yueHo BinsiHUE pa3iinyHbIX PaKTOPOB Ha IOJITOCPOYHYIO EPCIEKTUBY PA3BUTHS TAKHUX ACTEH.

Ipu nepBHYHOM NOCTYIUICHUN YMepeHHas Tuapouedais BoisiBiieHa y 11 (5,4%) nereid, BoipaxkeHnas —y 70 (34,6%),
pe3ko BeipaxkeHHass — y 73 (36,1%) u kputndeckas — y 48 (23,7%). Coobimaromniasics ruaponedainis orMeueHa B 104
(51,5%), oxxrro3nonnast — B 98 (48,5%) cimydasix. 113 202 nepBUYHBIX OIlepariyii ¢ MpUMEHEHHEM KIIATaHHBIX UMIUTAaHTHPY-
€MBIX IIYHTHPYIOIINX CUCTEM IIPOU3BENICHO BEHTpHUKyonepuToneoctoMuii — 170 (84,1%), BeHTpHKYI0aTpHOCTOMHI —
17 (8,4%), momboneputoreocromuiit — 13 (6,4%), kuctonepuroneocromust — 1 (0,5%), cydmyponeputoneoctomus —I
(0,5%). 98 OOIBHBIX ITOBEPraIuCh IOBTOPHBIM XUPYPrHYECKHUM OIIEPALHSIM B PA3IIIHbIC CPOKH, B CBSI3U C IUCOYHKIUSIMH
[TYHTOB ¥ BOCTIAJIUTENTHHBIMH OCTIOXKHEHHUSIMU Y HUX Tipou3BezieHo 187 peonepariuii (0T 1 10 7 Ha KayKI0ro peOeHKa).

Mopdororinueckre i3MEHEHHST MO3T'a YIaJIOCh IIPOCIICANTD B KaramHe3e y 117 O0IBHBIX C TIOMOIIBIO KOMITBIOTEPHON
Tomorpadun: y 93 (79,5%) n3 HIX 0TMEYAIOCh YMEHBIIIEHHE BEHTPUKYJIOAMIATAIIY U YBETMUCHHE 00beMa MO3TOBOTO
BellecTBa (BILIOTH 710 HOPMAJIN3ALMY Pa3MEPOB KEITYIIOUKOB).

OlieHKa OTaJICHHBIX PE3YJIbTaTOB XUPYPrUUECKOI0 JIYSHHSI P HAJIMYUH (B HKIIMOHHUPYIOIIEH JINKBOPOILIYHTHPYO-
1Ieif cUCTeMBbl OPUEHTHPOBaHA Ha YPOBEHb KadeCTBa )KU3HH, ONPENeISIOINIC B Oajuiax 1Mo JBYM OCHOBHBIM OJIOKam
IIapaMeTPOB: IICHXOHEBPOJIOTHYECKHUH CTAaTyC ¥ COIMalIbHAS aJalTalys MAUEeHTOB (KaxIpIii 610k 10 50 6asioB). CooTBet-
CTBEHHO OTJIAJICHHBIE HCXO/IbI pa3/ieNieHbl 10 KaueCTBY >KU3HHU Ha 3 Tpynmbl: Xoporee (100 — 80 6ammoB) — 112 (55,4%)
HaOmoneHnH, ynosietBoputesbHoe (75 — 50 6ayumoB) 59 (29,2%) u moxoe — 31 (15,3%) 60mbHO#. J{ake py KPUTHYECKOI
ctauu rupouedanuu B 75% cityuaes MoydeHbl yIOBJIETBOPUTEIIbHBIE OT/IaICHHbBIE Pe3yJIbTaThL.

OOGHapy>KeHO OTPULIATEILHOE BIMSHUE Ha OTAAJICHHBIE PE3yJIBTaThl JICYSHHUSI CIISYFONINX (paKTOPOB: BOCHAIUTENBHOMH
ATHOJIOTHH rHIpoLiehaInK U BOCTIAJIUTENIbHBIX OCIIOKHEHHH, JIOTIOJITHUTEOTHBIX MTapEHXMMATO3HBIX TIOPKEHUI MO3ra, CTe-
TIeHH BBIPOKEHHOCTHU THPOLe(haIni U KOJINYECTBA TOBTOPHBIX onepalyii. He BBISBICHO BIMSHMS Ha JIOITOCPOYHYIO T1ep-
CIIEKTUBY pa3BUTH JieTel popmbl ruaponedatny 1 Hanmuuust Kuct Jlenmu- Yokepa.

Surgical treatment of hydrocephalus in children of the
first year of life: late results

Protsenko I. P., Maruschenko L. L.

Institute of neurosurgery named after acad. A. P. Romodanov, AMSU,
Kiev, Ukraine

The majority of liquor shunt operations for progressing hydrocephalus is carried out in children of the first year of life. We
analysed 202 observations (120 boys and 82 girls) with up to 14 years catamnesis. The influence of the various factors
on long-term prospect for the development of these children has been investigated.

At the first visit the moderate hydrocephalus have been revealed in 11 (5,4%) children, pronounced — in 70 (34,6%),
strongly pronounced — in 73 (36,1%) and critical — in 48 (23,7%). The communicating hydrocephalus was found in 104
(51,5%), obstructive — in 98 (48,5%) cases.

We performed 202 primary operations with implantation of different modifications of valve liquor shunting systems
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(LSS), among them: ventriculoperitoneal shuntings — 170 (84,1%), ventriculoatrial shuntings — 17 (8,4%), lumboperi-
toneal shuntings — 13 (6,4%), cystoperitoneal shunting— 1 (0,5%), subduroperitoneal shunting — 1 (0,5%). 98 pa-
tients underwent reoperations in various terms, because of LSS dysfunctions and inflammatory complications; 187
reoperations were performed (from 1 to 7 for each child).

Catamnesis of brain morphological changes was obtained for 117 patients with meanings of CT: in 93 (79,5%) we have
observed significant decrease of ventricolodilation and augmentation of brain volume (up to the normalization of the
ventricles’ size). Late results of surgical treatment (in cases with functioning LSS) were estimated by the quality of life
degree, defined by two scales (the psychoneurological status and social acclimatization of the patients; maximum
score of each scale — 50 points). According to the quality of life late outcomes were divided for 3 groups: good (100 —
80 points) — 112 (55,4%) cases, satisfactory (75 — 50 points) — 59 (29,2%), and bad — 31 (15,3%) patient accordingly.
We revealed following factors that caused negative influence on the late results of treatment: inflammatory etiology of a
hydrocephalus and inflammatory complications, additional pathological changes in brain parenchyma, pronounce-
ment of the hydrocephalus and quantity of reoperations. Type of the hydrocephalus and the presence of Dandy-Walker
cysts have no influence upon long-term prospect of children development.

MPT B 1MarHoCcTUKe aHOMAJIMH Pa3BUTHUS I'OJIOBHOIO MO3ra
Poroxun B.A., Yysamosa O.1O.

Knunuko-ouaenocmuueckuti yenmp «300pogve noscunvix mooeiin AMH Ykpaunwsl, Kues, Yxpauna

BporkieHHble aHOMATHH Pa3BUTHS TOJIOBHOTO MO3Ta B 3aBHCUMOCTH OT CTETIEHH MX BBIPAKEHHOCTH, MOTYT IPOSIBIIATH-
Csl KaK B paHHEM JICTCKOM, TaK U B Oosiee no3auHeM Bo3pacte. Meton MPT 3a cuer cBoux (PU3MUECKUX OCHOB U MOJTHIPOEKIH-
OHHOCTH ITO3BOJISIET MOTYYHUTh YETKOE Mpe/icTaRIeHHEe 00 aHATOMUIECKIX 0COOCHHOCTAX BPOXKICHHBIX HApYIIIEHHUH pa3BHU-
THAL.

Ienpro paboTHI SIBIAIOCH BRIIBICHHE aHOMAJIUH pa3BUTHS TOIOBHOTO Mo3ra MetooM MPT Ha anmapare ¢ BEICOKO#
(1,5 T) HampsKEHHOCTHEO MATHUTHOTO TIOJIsL. MccnienoBanust BeIMOIHIUCH Ha MP Tomoropade «Magnetom vision plusy
1,5 T (Siemens, I'epmanust). Mcrionb3oBanuck 7 mporpamMM CKaHUPOBAHHSI B aKCHAIILHOM, CArMTTAILHOW M KOPOHAPHOI
npoekIusx B3BemeHHbie mo T1,T2. O6cnenosano 32 marpeHTa B BO3pacte ot 3 MecsIeB 10 24 seT. [lepenHue Mo3robie
TPBDKHU OBUIH IIPECTaBIICHBI BHEAPEHUEM JIOOHO-0a3aJIbHBIX OT/IEJIOB MO3Ta B IE(PEKT MPOIBIPSBICHHON INTACTHHKH U pe-
IeTYaTol KOCTH B 2 cirydasx. B 4 ciryuasx HaOmonanach aHoMaIvs pa3BUTHS MO30JIMCTOTO Teja, M3 HUX: B | HAOMIOMEHUH
ObUTa BBISIBIICHA areHe3Hs MO3OJIFCTOTO Tejla U MPO3pavyHOi IeperopoIky., maTojgornieckas n3Burocts IIMA cnesa. B
JIPyTOM — areHe3us: MO30JIMCTOTO Tela COUeTaNach C areHe3uel Mpo3pavyHoii IeperopoIKu, THIOILIa3Heil YepBs MOIKET-
Ka. Y | 60JI6HOr0 BRISIBIICHA THITONAI3HS MO30JICTOTO Tena. Eme y 1 -Tumornia3ust Mo30JIMCTOro Teja co4eTanach C areHe3u-
eil po3pavHOii MeperopoaKy, TUIIOIIa3HEH YepBs Mo3keuka 1 aHoMaued ApHoib -Uuapu 1, ¥V 1 GonpHoro Habmoma-
JIach areHe3us MPO3pavHOi IIEPEeropoKH B COYETAHIH C BHYTpEeHHEH rupouedaniei, B 2 ciryyasx nmena Mecto remMuar-
podust monymapust Mo3ra B BUJIE 3HAYUTEIILHOTO Y YMEHBIICHHUS €r0 00beMa, CKOIUICHHUS JIMKBOpA HaJ| arpo(UuHbIM
noymapueM. AHoMaiu Jleaam — Yokepa oTMedauch B 7 HabmoneHusX. B aTux ciydasx Habmonaioch BEICOKOE pacio-
JIO)KeHHE TEHTOPUYMa, THIIOTeHE3HsI YePBS MOPKEUKA, KICTO3HOE PAaCIIMPEeHHE OONIBIION IUCTEPHBI U 4 KEeTyI04Ka, TUIIOI-
nazust reMucdep Mokedka. AHoManuu ApHoiba — Ynapu umenuch B 16 HaOmoneHusx, u3 Hux: ApHonsa — Yunapu 1
OTIPEACTIIINCH KaK CMEIIICHHE MUH/TAJTH MO3KEeUKa HIDKE YPOBHS 3aTBUIOYHOTO OTBEPCTHUS, OTCYTCTBHEM OOJIBILION ITHC-
TEPHBI B 9 ClTy4asix, B OJJHOM COUETAIach C MUKPOTHPHUEH B TPaBOi TEMEHHOM 0071aCTH, B 2-C TUApoLiedanuei. AHOMamus
UYuapu 2 onpenensiach Kak CMEIIeHHe MUHIATHH MO3KeuKa, 10 ypoBHs C 2, OTCYTCTBHEM OOJBIIION IIUCTEPHBI MO3Ta,
OITYIIEHUEM TPOJIOJITOBATOTO MO3ra HIDKe JIMHUKM Twining B 4 ciydasx, B 1 U3 HUX — codeTanach ¢ CHpUHIOMHUEITHEH
IIEHHOT0 OT/IeNa, B IPYTOM — C CHPUHTOMHENHEH Ha MPOTSDKEHUH BCEr0 CIIMHHOTO MO3ra, B 2-¢ runpouedanueil. MPT
TIO3BOJIMJIA IUATHOCTHPOBATH aHATOMUYECKHE OCOOCHHOCTH PA3IMYHBIX BPOXKICHHBIX Ae(EKTOB Pa3BUTHS TOJIOBHOTO MO3-
ra ¥ UX COYETaHUH, KITMHIYECKOE PACTIO3HaBaHNE KOTOPHIX, BBEI3BIBACT 3HAYUTENBHbIE TPYIHOCTH.

Magnetic resonance imaging in the diagnostics
of brain developing anomalies
Rogojin V.A., Chuvashova O.Yu.

Clinical and diagnostical center «Health of aging people» Academy of medical Sciences of
Ukraine. Kiev, Ukraine

We presenting results of MRI examination of 32 patients with congenital cerebral anomalies. Details of frontobasal
meningoencephalocele, corpus callosum and septum pellucidum agenesis, cerebral hemisphere atrophy, Dandy-
Walker and Arnold-Chiari malformations on MR images are presented. MRI study allows to establish anatomical
features of different developing brain defects and theirs combinations.
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3105IKiCHi MEHIHIIOMH I'OJIOBHOI'O MO3KY Yy JiTeil

Camb6op B. K.
Inemumym neipoxipypeii in. axkao. A. I1. Pomooanosa AMHY, Kuis, Ykpaina

MeHIHTIOMHE CepejT BCiX HOBOYTBOPEHB TOJIOBHOTO MO3KY 3aiiMarOTh APyTe MicIie e mmansHuX myximH (13 —30%).
B OunibLocTi BUMa/IKiB MEHIHTIOMH FOJIOBHOTO MO3KY 3yCTpIUatoThCs Y TopocinX (40—60 pokiB), JKiHKH XBOPIIOT YacTillie
YOJIOBIKIB Yy CHiBBiIHOIIEHH] Maibke 3:1. JIOKani3yloThCsl MEHIHTIOMH TIEPEeBaKHO CYIpaTeHTOpialbHO, Habararo piaie
BOHH 3yCTpI4ar0ThCs CyOTEHTOpiaIbHO. MEeHIHTIOMH, SIK PaBUIIO, € TOOPOSKICHUMH HOBOY TBOPEHHSIMH TOJIOBHOTO MO3KY,
aJie cepel HUX 3yCTpiuatoThCs 1 3M0sIKicHI ricrobiosorivni Tumi (10—15% Bin ycix TUIIB MEHIHTIOM).

Cu1ij 3a3Ha4UTH, 1110 MEHIHTIOMH 3yCTPIYaIOThCS HE TUIBKH y IOPOCIINX, ajle i y [iTed. Y ANTSA4OoMY Billi MEHIHI1OMH
3yCTPIYaOTHCS PIIKO. 32 JAHUMH PI3HHX aBTOPIB MEHIHTIOMHM TOJIOBHOTO MO3KY Y AiTeil craHoB/sITh Bix 0,3% 10 1,3% Big
3arajbHOI KiIBKOCTI BCIX HOBOYTBOPEHb.

B Hariit poOoTi 10CTiIKEHO 2 BUIAJIKH 3TOSKICHUX MEHIHI1OM I'OJIOBHOIO MO3KY Y JITEH, sIKi 3HAXOAWIIMCh Ha JTIKYBaHHI
B [HCTUTYTI Helipoxipypril. O0uaBa XBopUX 4osoBiyoi ctaTi, 101 15 pokis. ITpu rocniTaizatii AiTH CKap>KHITUCh Ha TOJIOBHHI
0O1J1h, HASIBHICTh HAMA/IIB TCHEPATI30BaHHUX CYIOM 3 BTPATOIO CBIIOMOCTI. Y CTapIIol JUTHHHU, KPIM IbOTO0, OyJIM CKapry Ha
My XJINHOMOAIOHE YTBOPEHHS KiCTKOBOT IIBHOCTI B JIOOHIH JUISHLI 371iBa. AHAMHE3 3aXBOPIOBaHHSI CKJIa/1aB, B CEPEIHBOMY,
1—1,5 poky. XBopuM 0yI10 IPOBEICHO KOMIUICKCHE KITIHIYHE TOCITIHKEHH, SIKe BKITFOYAJIO MTPOBEACHHS peHTreHorpadii
yeperna, Al, AKT, a takoxxk MPT. Comarndsne o0cTexxeHHs aiTel maronorii He BusiBiio. Ha moonepariiiHomMy eTarti 060M
JUTSIM OyJI0 BCTABJICHO KITIHIYHMIA 1IarHO3: MEHIHTi0Ma JIOOHOT TUISIHKH I1apacariTaibHo.

JiTsM npoBeIeHO OoriepaTHBHI BTPYYaHHs B PO3LIMPEHOMY 00Cs31, ITiJ1 Yac SIKMX TOTAIBHO BUAAICHO HE TUIBKH ITyXJIMHY,
aJie i UISHKY TBEpIol MO3KOBOI OOOJIOHKH 1 JIOOHOT KiCTKH, sIKi OyJin IpopotiieHi myxJimHoto. [1i1 yac BUKOHaHHSI OrlepaTHB-
HOTO BTPYYaHHs! BAKOHAHO ITOETAITHY MOIIAPOBY IUIACTHKY Je(eKTiB TBEPJ0T MO3KOBOT 0OO0IOHKH i KicTKH. OG0M XBOPUM
ITiCIIsI OTIepaltii POBeeHO Kype mpoMeHeBoi Teparrii (10 60 I'peit). Karamues 1 — 3 poku.

Harue nociipkeHHst BKazye Ha Te, 110 OllepaTHBHI BTPYYaHHs Y JITeH 3 NPUBOY 3JI05IKICHUX MEHIHTIOM T'OJIOBHOTO
MO3KY CJIiJl IPOBOWTH B MAaKCHMAJIBHO PO3LIMPEHOMY 00’€Mi 3 TOIaIbIIHNM 000B’SI3KOBAM IPOBEICHHSIM MPOMEHEBOT
Tepartii.

Malignant meningiomas in children
Sambor V. K.

Institute of neurosurgery named after acad. A. P. Romodanov, AMSU. Kiev, Ukraine

The meningiomas rank below glial tumours among all neoplasms of the brain (13 — 30%). In the majority of cases
meningiomas occur in adults (40-60 years), meningiomas are twice as common in women as in men. Principally,
meningiomas occur in the supratentorial compartment, they are rarely founded subtentorially.

Meningiomas, as a rule, are benign intracranial neoplasms, but malignant histobiological types (10-15% from all types
of meningiomas) occur as well.

It is necessary to note that meningiomas are founded not only in adults, but also in children. By the data of different
authors meningiomas in children account for 0,3—1,3% of all intracranial neoplasms.

In our work we investigated 2 cases of malignant meningiomas in children, that were treated in the Institute of neurosur-
gery. Both patients were male, age 10 and 15 years. At hospitalization they complained of headaches, generalized
seizures with the loss of consciousness. Besides, the elder child complained of tumorlike osteal density entity in the left
forehead. Averaged anamnesis of the disease was 1-1,5 years. Cerebral angiography, plain X-ray films, computed axial
tomography and MRI were used for the imaging of the tumor. Preoperatively was made clinical diagnosis: parasagital
frontal meningioma.

We performed extended resection with ablation of tumor as well as infiltrated with tumour adjoining dura and frontal
bone. During the operation we made step-by-step plastic closure of dura and bone defects. After the operation both
patients received external beam radiation therapy (up to 60 Gy). Catamnesis 1—3 years.

According to our experience surgical treatment of malignant meningiomas in children should consist of extended
resection augmented with external beam radiation therapy.

PekoHCTPpYKTHBHASI XUPYPrusi P KPAHMOCHHOCTO3aX Yy JeTei

AmnanoB M.B., 3y06aiipaeB M.C., Porunckuii B.B., Catanun JLA.

HUU Heuipoxupypeuu um. akao. H.H. Bypoenko, PAMH, Mockosckuti Llenmp demckoil uemocmuo-muyegot xupypeuu, 2. Mockesa,
Poccua
CoBpeMeHHbIE METOIbl PEKOHCTPYKTUBHON XUPYPTHX TO3BOIMIIN B TIOCHIENHAE 15 JIeT 3HAYUTENBHO YITyUIlIuTh PE3yilb-
TaThl XUPYPTrUUECKOTO JICUCHUsI IETEH ¢ pa3IuIHBIMU (hopMaMy KpaHUOCHHOCTO30B. Pacimpriiich moka3zaHus K poBeIe-
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HMIO XHPYPrHIeCKOW KOppeKIny fedopmanuii uepena. [lomumo cymniecTByIommx abCOMIOTHBIX TOKA3aHUN, CPEeAr KOTO-
PBIX — HaJIMYKE BHYTPUUCPEITHON TMIIEPTEH3HMH, B HACTOSIIIEE BPEMsI IIMPOKO YINUTHIBAIOTCS U COLIMAIIBHBIC TIOKA3aHMSL.
OnHako, Hanm4aue AeopMarii KOCTel cBoza yepena y peObeHKa paHHEeTO BO3pacTa IIPH OTCYTCTBHU SIBHBIX IPU3HAKOB
MPEXICBPEMEHHOTO CHHOCTO3a IIIBOB YEpera, [0 HallleMy MHEHHIO, He SIBIISIETCS TOKa3aHUeM JUTs paHHEH XUpyprudecKoi
KOppEeKIMH U TpeOyeT HaOIIIoIeHNs 3a pPa3BUTHEM peOCHKa.

Hamr orbIT Xupyprudeckoro JIeueHus AeTeil ¢ KpaHHOCHHOCTO3aMH OCHOBBIBAETCS Ha 56 O0onbHBIX. Cpenyl rpyIITbI
3aboseBaHmi1 T0OHas utaruornedans Opuia y 21 marmenTa, TpuroHoredamst —y 8, cuaapom Kpyzona —y 8, okcumeda-
s — y 6, OMKOpOHAPHBIN CHHOCTO3 — ¥ 5, ckadoredams — y 4, cuHapoM Arepra — y 3, 3aThIIOYHAS IDTaruoneda-
g —y 1.

B nononHenye K CTaHIapTHHIM METOAM HCCIICJOBAHMST HEHPOXUPYPTHIECKIX OOJBHBIX HAMH, B HACTOSIIIICE BPEMSI, IS
TIOITBEP>KICHUS ANArH03a Y ITAHUPOBAHMS ONIEPALNH UCTIONB3YIOTCSl COBPEMEHHBIE METOIMKH: CTepeoNMTorpaduueckoe
MOJIeTIMPOBaHue, TpexmMepHoe n3oopaxenne KT nccenoBanis, KOMITBIOTEPHOE MOACITUPOBAHHE.

Bce netn ObuTH ONIEprpOBaHbI B Bo3pacTe oT 6 Mecsiues 10 11 siet. /11 KoppeKiyn T00HOH Iu1aruonepainy HCob30-
BaJlach MoanduimposanHas meronuka Hoffman. [IpiMenenne nanaoro Metoza mo3BosIseT J0CTHYb XOPOIIET0 KOCMETH-
YECKOTO Pe3yJIbTaTa IIPY yMEHBIIEHHN 00beMa OIIEpalliy ¥ COKPAIICHNH €€ MPOIOIDKUTEIBHOCTH, YTO 0COOEHHO Ba)KHO
npu Jtedenny fetei 1 rona xn3Hu. KaramHectrnaeckoe HaOmoneHye 3a onepupoBaHHBIME AETHMH HO3BOJIHIIO 3aKIIFOUHTD,
YTO JIy4IlIne Pe3yJbTaThl PEKOHCTPYKTHUBHBIX OIIepaliiii Ipy JIOOHOMH Iiarnoneaini MOKHO JOCTHYb IIPH IBYCTOPOHHEM
(hpoHTO-0pOUTATFHOM BBIIBIKCHUH.

Xupyrudeckas KOppeKIns KpaHHOCHHOCTO30B Y AeTeil cTapie 1 rozia, coueTaromumxcst C BTOpHIHBIMU KpaHHO(aIH-
ATBHBIMH 1e()OPMALHSIMH, U YEPEITHO-JIMIEBBIX AN30CTO30B IPOBOANTCS COBMECTHO € YEITFOCTHO-JTMLIEBEIMH XUPYPraMH.
Pannee BIsIBIICHNE eopManiiy yepena y peOeHKa eAnaTpoM 1 KOHCYJIBTAINs Y HeHpOXUPYpra, IIPOBEICHHE ONTHMAIThb-
HOTO IMarHOCTUYECKOTO 00CIIeI0OBaHHsI, O3BOJIAT Ha 1 romy *Kn3HM peOeHKa THarHoCTHPOBATh KPAHHOCHHOCTO3BI M IIPOBO-
JMTh MUHIMAJIBHO TPaBMaTHYHOE JICUSHUE TP ONITHMaJIbHOM (PYHKIMOHAITEHOM M KOCMETHYECKOM Pe3yIIbTare.

Craniofacial reconstruction in children with
craniosynostosis
Ananov M., Zubairaev M., Rogynsky V., Satanin L.

Institute of Neurosurgery acad. N.N.Burdenko, Center of pediatric jaw-facial surgery,

Moskow, Russia.

56 charts of patients with craniosynostosis were analyzed: plagiocephaly — 21 patients, trigonocephaly — 4, Aperta‘s
syndrome — 3, occipital plagiocephaly — 1. The stereolitographic modelling, 3D CT-imaging, computer modelling
were used for the operative planning. The age of the children was 6 months — 11 years. The modified Hoffman's
method was used for the correction of frontal plagiocephaly. The early elucidation of the skull deformations allows true
diagnosis of craniosynostosis during the first year of life and performing of minimal traumatic treatment with optimal
functional and cosmetic results.

Xupypruuekasi Koppekuusi OpoMTAIbHOr0 IMIepTeI0pu3Ma
Porunckwuii B.B., Ananos M.B., Apytionsia B.P.,, 3y6aiipaes M.C., Caranun JI.A.

Mocxoeckuii Llenmp 0emckoil 4earocmuo-1uyegotl Xupypeuu,
HUU Heuipoxupypeuu um. axkao. H.H. bypoenxo, PAMH, e. Mockea, Poccus.

OpGutanbhenii runeptenopusm (OI) npencrasisieT co00l CHHAPOM, 3aKITFOYAIOIIHICS B YBETMYCHHOM PACCTOSTHUN
MEXIYy OpOMTaMHU, i BCTPEUAETCs IPHY pa3InIHON KpaHuopanuanbHoU marosorud. OI' MoxeT ObITh COCTaBHOM YaCThIO Kak
MEPBUYHBIX aHOMAJIMH Pa3BUTHS KpaHUO(aIMaIbHON 00JIACTH, TAKMX Kak (PPOHTO-HA3aIbHAS JMCILIA3Hs], PACIIEIUHBI Kpa-
HHO(DALMATBLHOT'O CKEJIETa, YePEITHO-MO3TOBbIE TPBIKH, YEPEITHO-JTUIIEBBIE IM30CTO3bI, TAK U CIICJICTBUEM Pa3BUTHS 00beM-
HBIX 00pa30BaHUN YKa3aHHOH JTOKaIH3aIuu.

Harur onbiT XMpypruyeckoii KoppeKLri OpOUTaIbHOTO TUIIEPTENIOpH3Ma OCHOBBIBASTCS Ha JICUeHUH 35 JieTeld B Bo3pac-
Te ot 3 10 14 net, mpoBoamBIIMXCA B 1-0M etckom otaenenny HUU wetipoxupyprim nm. akan. H.H. Byprenko 1 MockoBckom
IeHTpe neTCKON YeMOCTHO-TUIIEBON XUpypruun Ha 6a3e 6onsHuIB! CB. Bragumupa. Camyro O0NbIIy 0 IpyTITy HallHEHTOB
COCTaBJISUIM OOJIbHBIE C BPOXKIIEHHBIMHU HA30()POHTAIBHBIMH U IByCTOPOHHUMH (DPOHTOOPOUTATIBHBIMUA MO3TOBBIMH I'PbI-
xamu (17 vabmonennii). Coyeranue pa3nuiHbix Gopm kpaHnocuHocto30B U OI' oTMedanoch y 5 O0JIbHBIX, YePeHO-
JIMIEBBIE IM30CTO3bI y 4-X nauueHToB. KpanuogaiuanbHble pacierHbl COCTABIINA 5 HAONMIOIeHUH 1 y 2-X NalieHTOB
oTMevaiach (POHTO-HA3AIbHAS AUCILIA3HS, 00BEMHbIC 00pa30BaHHMs B 2-X HAOIFOICHHSX.

[TnanupoBanue onepanuii mpu O HaMK OCYIIECTBILUIOCH € UctioNib3oBanueM 3D pexoncTpykimii KT-n3o0paxenus
yepera, Ha CTepeoIuTorpadpuueckux MOIEISIX ¥ ITPY TIOMOIIX KOMIIBIOTEPHOTO MOJICITMPOBaHMS. MeTO XUpYyprudecKkoi
KOppPEeKLNH BbIOMpaics Hamu ucxozs u3 crerenn Ol v ¢ yuetom ocHOBHOTo 3a00neBanus. [ToHas mpKyssipHasi opouTo-
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TOMUS M MEHATBHOE TIepeMeltieHre opOuT Obuia BeImoaHeHa Hamu y 18 mammenTtoB ¢ OI' 3-4 crenenu. [lepememenne
MEIUAITBHBIX CTEHOK OPOUT € pe3eKuueii cpenrHHoro O51oKa ocymiecteisiiack y 18 marmmenros ¢ OI” 1-2 crenenwn. Lippkyssp-
Hast OpOUTOTOMUS BBITIONTHSIIACH C MICTIOIF30BAaHUEM TOITBKO TPAHCKPAHMAIBHOTO JOCTYTIA. B ciTydyasx coueTanHo# aHOMa-
JIH HOCA, OMTHOMOMEHTHO IIPOBOAMIIACH PEKOHCTPYKIIUS KOCTEH HOCA U pUHOILIACTHKA.

Ha ocHoBaHum Hatero orsita Koppekuu OI" MOXKHO 3aKITFOYHTB, YTO TIPH TSHKEION CTENICHU TaHHOW aHOManH (3-4
creneHn) 3 (eKTHBHO MeHANBHOE TTEpEMEIIICHIE OPOHT MOCIIE MUPKYISIPHOM 0CTEOTOMHUH, YTO 00YCIIAaBIHBACT XOPOIIIIIA
(YHKIMOHATBHBIN H KOCMETHIECKUH Pe3yIbTar. CIonb3yst COBpEMEHHBIC TUArHOCTHYCCKHAE METOIBI ¥ METOMKH TUTaHH-
POBaHUS OTEpaIii, BO3MOKHA OJTHOMOMEHTHAS KOPPEKIIHS KaK OCHOBHOTO 3200JIEBaHUS, TaK U BBI3BaHHOTO MM Ol

Surgical correction of orbital hypertelorism
Rogynsky V., Ananov M., Arutyunyan V., Zubairaev M., Satanin L.

Center of pediatric jaw-facial surgery, Institute of Neurosurgery, acad. N.N.Burdenko,
Moskow, Russia.

35 children at age of 3 to 14 years were operated on: 17 patients had congenital nasofrontal and bifrontoorbital
encefaloceles, 5 patients had different forms of craniosynostosis and orbital hypertelorism, 4 patients had craniofacial
splits, 2 —fronto-nasal displasia, 2 — volumetric newforms. Total circular orbitotomy and medial translocation were
done in 18 patients with orbital hypertelorism IlI-IV, the translocation of the medial orbital walls with resection of median
block was done in 18 patients. The translocation of the medial orbital walls after circular osteotomy guarantees good
functional and cosmetic results.

Xupypruueckoe JieueHue aereil ¢ pudOpo3HO ocTeonucIviaznell KocTeil cBoAa
U OCHOBAHHUS 4Yepena

Porunckwuii B.B., Ananos M.B., Uepekae B.A., 3y6aiipaes M.C.,
Jlazapesa JI.A., Caranun JI.A.

HUU Heuipoxupypeuu um. akao. H.H. Bypoenko, PAMH, Mockosckuti Llenmp demckoil yemocmuo-muyegol xupypeuu, 2. Mockea,
Poccus

OnHMM 13 BXKHBIX Pa3/eNoB AETCKOH KpaHNO(aMAILHON XUPYPIUH SBIISIETCS JISYEHHE ETeH ¢ ANCTUIACTHIECKIMH
poLieccaMy KOCTEH CBOZIa M OCHOBAHHMS Yepera. ITO CBA3aHO C OTHOCUTENIFHO BEICOKOM BCTPEYaeMOCTRIO TAHHOM MTaToso-
run y aereit. [Ipobnema XupypruaecKoro JISHeHus OITyXoJiel TaHHO! JIOKaJIn3alliK COCTOUT B aJIeKBATHOI PEKOHCTPYKIIMI
KpaHuoGalaaIbHOM 001aCTH MOCIIe yIaleHUs HOBOOOpa3oBaHuii. B TeueHue mociaeauux 15 et 31o cTajio BO3MOKHBIM
Orraroziapst HOBBIM XHPYPIUUECKUM TEXHOJIOTHSAM, HOBBIM XHPYPTrHUECKIM METOIMKAM OIIEpalii, IMHPOKOMY CIIEKTPY
IUTACTHYECKUX MaTEePHAJIOB.

Hamu pomsBeiero 35 onepanmii y nereti ¢ GuOpO3HOI ocTeomucIIIa3uei KpaHHO(aMaabHOH JTOKATH3AIHN, IPHYeM
y 21 U3 HUX OTMEUaJIOCh BOBJIEUEHHE B ITporiecc opouTsl. Cpean HelpoodTaTbMOIOTHYECKHUX CHMITTOMOB HanOoIee 9acTo
oTMedacs 3k30()TaIbM, BEPTHKAIbHAS IUCTOIIHS OPOUT, THIIEPTEIOPH3M, Uy 3 OOJIBHBIX BBISIBIICHO CHIDKEHHE 3peHis. B
70% ciy4aeB y neTeit oTMedasics 00JIEBOH CUHAPOM Pa3IMdHON CTENEeHH BhpakeHHOCTH. Harboree yacTo B maroiorudec-
KU Ipoliecc BOBIEKAIIMCH CYIPaopOUTalIbHBIN Kpai JIOOHOH KOCTH, KpBIIIa OpOUTHI, MEUAIIbHAS 1 JIaTepalibHask CTCHKa
opbuTsl. BoBnedeHne B mporiecc BEpXHEH YemocT! U JHA OpOUTHI Hauboee 9acTo MPEACTaBICHO B HAOMIOACHHUAX M3
YEJTFOCTHO-JTUIICBOH KITMHUKY. 13 35 GONBHBIX ¢ (pHOPO3HOI OCTEOANCIDIa3HeH y 24 0TMeUanach MOHOOCcaTbHAs (popma i
y 11 monmmoccanpHas.

B npouecce Xupypruueckoro Je4eHus oce Pe3eKIUH MaToI0rMYeCKOro o4ara HaMy IPOM3BOAMIIACE PEKOHCTPYKIHS
KOCTHBIX CTPYKTYP. [t pruOpo3HOii OCTCOMMCILIa3nK HAnOO0Iee XapaKTePHO Pa3BUTHE BTOPUUHBIX KPAaHHO(AI[HMATBHBIX JC-
¢opmarwii. B 3 cryyasx Hamu IPOU3BOAIIIACE PEKOHCTPYKIIFS THA OpOHTHI IO TIOBOJTY BEPTUKAILHOM ICTONHHN OpOUTHI. [t
3aKPBITHS KOCTHBIX e()eKTOB HAMH HCIIONB30BaJIach PacIlieIUICHHas &y TOKOCTh cBoia uepena, nommmep (Ilanakoc, [Nanamen),
TUTAHOBBIE MUKPOILTACTUHBL.

Ilo HamM JaHHBIM NPU ayTOIUIACTHKE PACILEIIIEHHOM KOCTBIO CBO/IA Yeperna AeTel JOCTaTOYHO YacTO ITPOUCXOIUT
JIM3UC PEKOHCTPYNPOBAaHHON KOCTH, a B TIPOLIECCE POCTA HAapacTaeT AeopMaIs B 007aCTH PEKOHCTPYKIUH.

[Maromopdonoruueckue uccieaoBaHus oKa3ail HECOOTBETCTBIE BUANMBIX I'PaHHUI] TATOJIOMMYECKON KOCTHOM TKaH!
ncTHHHBIM. [ToiTyYeHb! JaHHbIe 0 HATMYHMH 1 pacpocTpaHeHHH (puOpO3HOH 0CTEOIHCIIIA3HH 110 IUTIIOE KOCTel yeperna. B
CBSI3M C 3TUMH JaHHBIMH, MBI IIPOBOJIM PACIIHPEHHYIO PE3EKIHIO MAaTOIOTMIECKOI KOCTHOH TKaHH.

B pesyrnbsTare npoBeIeHHBIX OIepariii ObLUI JOCTUTHYT YIOBJIETBOPHTEIBHBIN KOCMETHUYECKHIT PE3yIIBTaT BO BCEX CIIyda-
X, JOCTUTHYTO MCYE3HOBEHHE MM 3HAYUTEIIFHOE YMEHbIIIeHHE 3k30¢Tansma. [Tocne onepanuii Ha CTeHKax IT1a3HHULEL B
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TMIOCJIEOTIEPAlIIOHHOM NIEPHOJIE Y JIETel OTMEHAINCH JKaJI00bI Ha TPAaH3UTOPHOE JBOEeHHE. B 2 ciydasix oTMeueHo yiryyiire-
HHE 3pUTENBHBIX (DYHKIHIL.

Surgical treatment of children with fibrous osseous
dysplasia of convex and skull base

Rogynsky V., Ananov M., Cherekaev V., Zubairaev M., Lazareva L., Satanin L.
Institute of Neurosurgery acad. N.N.Burdenko, RAMS, Center of pediatric jaw-facial Surgery,
Moskow, Russia.

35 children with fibrous osseous dysplasia of craniofacial localization were operated on: 21 patients had involvement of
orbit, 24 patients had monoostotic form and 11-polyostotic form. The reconstruction of osseous structures after resec-
tion of pathologic lesion was performed. The reconstruction of the orbital floor was made in 3 patients with the vertical
orbital dystopia. The splitted bone from convex, polymer, titanic microplates were used for the closure of osseous
defects.

K npoOsieme oTOopa mapamMeTpoB «I1aBJIeHHE-CKOPOCTH» UMILIAHTHPYEMbIX
JAPEHAXKHBIX CHCTEM
JJISl XUPYPIru4ecKoro JjedeHus 00JbHbIX ruapouedanuei

Kommynapos B.B., Xagarpsu B.A., Mupcansixos /[.A., Kum A.B.
PHXU um. npogh. A. JI. Ilonenosa, e.Cankm-Ilemepbype, Poccus

Onrumuzanys nporecca 0Toopa apameTpoB IIYHTHPYIOLIUX CHCTEM yBEIMIHUBAeT 3P ()EKTUBHOCTH JICUEHHS THPO-
riea iy ¥ CHIDKAT BEPOSITHOCTD Pa3BUTHS OCIIOKHEHHH, CBI3aHHBIX C HEaIeKBaTHOM KOppeKIneH TMKBOPOOOpaIeHs B
Ppe3yJIBTaTe MPOBEACHMSI TMKBOPOLTYHTHPYIoMX oneparwii (JILLO).

IIposenen perpocnextuBHbi anams 2000 JITIO, BemonHeHHBIX B pasmaHbx kimnHrKax CHI ¢ 1980 roma mo 2000 rog.
W3y4anace fMHaMEKa TPOSIBICHUS THAPOLIE(aINK, a TAKKE 4aCTOTa, BEIPAKEHHOCTB THIEPAPEHAKHBIX 1 THIIOIPEHAKHBIX
ocnoxuenni nocie JILIO. Bozpact 6onbHbIX Konedascs ot 1 mec. o 69 siet. OcoOSHHOCTH HapyILIeHHs! TMKBOPOOOpaIeHHUsI
n bnomexannueckue csorictBa KCC onpenernsiii py IoMOIIH HH(Y3HOHHO-HAT Py309HOTO TECTA. Y YNTHIBAJINCH PE3yIIBTa-
TBI TOJIBKO BEHTHKYJIOTIEPUTOHEOCTOMHH. BbIeniens! HH(pOpMaTHBHBIE TpU3HAKH (29). B3anMoCBsI3b MeXX Ty H3ydaeMbIMU
SIBIICHUSIMH BBIICHSUIACH [IPH MTOMOLIM X1 aHaiu3a. JI0CTOBEpHOCTB Pa3Iiusi MEKITY OTACIbHBIMU IPH3HAKAMHU HCCIISHO-
Bayiach pu oMoty «P» u «T» kpurepues. [Ipeobiaganu GoiibHBIE ¢ OKKIIFO3UOHHOM ruzipotiedanueii ( 2/3 Bcex ucnemye-
MbIX, B 40,6% — OITyX0JIH TOJIOBHOTO Mo3ra ). ¥ 1/2 GONbHBIX MMena MecTo KpaHHOMerainvsl. Pa3BuTre TeX MM HHBIX
OCIIOXHEHUH B TedeHuu 1-20 jieT mociie oneparyy KOHCTaTupoBaHo B 38,2% ciryuaeB. OCOKHEHYSI, CBSI3aHHBIE C HEA/ICK-
BaTHOH KOppEKIHeH TMKBOpooOpalieH s, BO3HUKIN Y 24,2% (runoapeHaxHsle B 6,3% ,rurepapeHakHbIE OCIOKHEHNS —
B 17,9%). Baxxao otMeTnTh, uTo H0ocTOBepHO Yacto (P<0,03) apyrue Baxusie ocnoxkHenust JIIO ( nHGEKIMOHHBIE OCT0XK-
HEHMS, SMWICTITHYECKHE PHUITAaKH ) BEIIBIIMCH Ha ()OHE TUIIO- U THIEPAPEHAKHBIX COCTOSIHMI. B 3/4 city4aeB, nmpu rumoz-
peHaxke, IMIUTaHTHPOBAJICS KJIAlaH C MapaMeTpamy IPOITyCKHOro AaBIICHUs HIDKE Npe/iecTByomiero. B 2/3 ciyuyaes
KOPPEKLHS TUITEPPEHAXHBIX OCIIOKHEHNH pellieHa IyTeM PeUMIUIAHTAIMH ITyHTA C IPOITyCKHBIM IaBICHUEM BBIIIE, YeM
y ipeapiayero. B rpymme 00i1bHBIX, ¢ S-00pa3Hoi KpHUBOi «00BEM-IaBICHNE) COOTHOIICHNS KPaHUOCTIMHAIBHOM CHCTe-
MBI ITPH [TapLHaIbHOM BBIBEICHHH JIMKBOPA, THIIEPAPEHAKHBIE OCIIOKHEHMSI HAOTIONAINCh Yallle, YeM IpH rurepoonmyec-
ko kpuBoit (P<0,03). [Tpu paHHel (B TeUCHNHM IEPBBIX TPEX AHEH ) BEPTUKATIN3ALHN OOJIBHBIX THIIEPAPEHAKHBIE OCIIOKHEHNUS
HaOITIONAJIHCh YaIIle, 9eM KOTTIa BEPTHKAII3AIMS OCYIIECTBIUIACH OCTETIeHHO B TedeHrH 5-10 cytok (P<0,05). [Tpu nokanm-
3aI{1 AUCTAIBHOTO KOHIIA BEHTPUKYIIIPHOTO KaTeTepa KIepeau 1 JTOKaIU3aliy KIIAITaHHOW CHCTEMBI K331 OT OHaypuKy-
JISIPHOM JIMHWUY THIIEPPEHAYKHBIC OCIIOKHEHNSI BOSHUKAIIH Yallle, YeM IPH JIOKTU3AIMH KJIaITaHHOW CHCTEMBI KITEPEeH OT
ykazanHoi muaum (P<0,03). [Tocne uMInIaHTaI|u MPOrpaMMHUPYEMBbIX CHCTEM M APEHaXHBIX cucteM Sigma-Orbis runepa-
PpeHaXXHBIE OCIIOKHEHHUSI HAOIOIAIICH peske, 4eM B ortyssiimd (P<0,05). C 1990 mo 2000rT: HaMu HCHIONB30BajIach yCOBEP-
IICHCTBOBAHHAs METOJIMKA [T0100Pa MapaMeTPOB «AaBIICHHE-CKOPOCTh» UMILIAHTHPYEMBIX CUCTEM, YUUTBIBAIOILAs Ie(y-
T pesopoirn CMK 1 THI KpUBO# COOTHOIIEHHS «IaBIICHHE-00bEM» KPaHHOCITMHAIGHOH CHCTEMBI ITPH MApLHaIbHOM
BeiBezieH CMOK. [Ipu 3TOM runepapeHakHbpie 0CI0KHEHHS HaOMonaIMCh ToCcTOBEpHO peske (P<0,02).

AJIeKBaTHBIH o100 apaMeTpoB, THITA APSHAKHBIX CHCTEM 1 aJITOPUTM XHPYPTrHIECKOM TAKTHKH O3BOJISIET CHU3UTh
BEPOATHOCTH pa3ButHsi ocnoxkaeHwii JILIIO cBsi3aHHBIX ¢ HEaeKBaTHOM KOPPEKIIMEH TMKBOPOOOpAIIIeHHSI.
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On the problem of the parameter «pressure-velocity»
selection of the implanted drained systems for the
surgical treatment of patients with hydrocephalus
Communarov V.V., Hachatrian V.A., Mirsadykov D.A., Kim A.V.

A.L.Polenov Neurosurgical Institute, Saint Petersburg City, Russia.

The analysis of 2000 shunting operations that were executed in the C.1.S. different clinics was conducted. Dynamics of
the hydrocephalus manifestation and the frequency and causes of the hyperdrained and hypodrained complications
after ventriculoperitoneal bypassing was analysed. Advanced strategy of the parameters selection «pressure-velocity»
implanted systems was elaborated, taking into account the deficit of cerebrospinal fluid reabsorption and the type of the
ratio curve correlation «pressure-volume» system at partial outlet of the liquor.

Kiannnuyeckoe 000cHOBaHMe NMPUMEHEHUSA
COpPOWIAKTA B J€TCKOH HEHPOXMPYpPruu
Yenxkwuit JLIL., I'aBpum P.B.

Hnemumym nevpoxupypeuu AMH Yxpaunwt um. axkao. A.I1.Pomooanosa, Kues, Yxpauna

CopOuiakT BKIIIOYAET B ce0sl IBE COCTaBHBIE YacTH: copouTon v jJakrar. Oba npemnapara HaluTi IMPOKOe MPUMEHEHNE
B KJIMHAYECKOMH TIPAaKTUKE. O)IHaKO HX COYETAHUE N3YYCHO HEIOCTATOYHO. Bwmecrte ¢ TEM, Ka)l(}lblﬁ W3 UHIT'PUAUCHTOB COp6I/I-
JIAKTa UIMEET PsiJI OJIOKUTEIbHBIX P ()EKTOB, 0COOCHHO Y HEUPOXUPYPrUUECKUX OOJIBHBIX C OTEKOM MO3T'a M HapyILICHHSIMA
OCHOBHBIX KM3HEHHBIX (DYHKIHH, IIPUBOISIIMX K PAa3BUTHIO META0OIIIYECKOro aipo3a. COpOUTON MOXKET C yCIIEXOM 3ame-
HHUTh MAaHHUTOJ U UMEET Iiepe]] HUM psA npeumyiecTB. OH B 3HAYUTEIILHON CTETIeHH MeTabonu3upyeTcs, ooecrednBast
YKM3HEHHBIC IIOTPEOHOCTH OpraHn3Ma, 00J1a1aeT BEIPAKCHHBIM Iy PETHUCCKUM 3()(HEKTOM, YTO CIIOCOOCTBYET yMEHBIIIS-
HHIO OTCKa MO3ra. CI/IHI[pOM «CPHUKOIIETA» IPU 3TOM BBIPAKEH MCHBIIE, YEM IIPU HMCITOJIB30BAHN MaHHUTOJIA. HanI/If{
JaKTar siBisiercs 3 HEKTHBHBIM CPEACTBOM B KOPPEKIIMHM META00JIMYECKOT0 aiuo3a. [linaBHoe ero BKitoueHue B MeTabo-
JIM3M 1a€T BO3MOXHOCTD IMUPOKOI'0 UCTIOJIb30BAHUS IPU HATTMYHNH TMOKa3aHHI y )IeTef/'I. CoueTraHue MoJIOKUTENILHBIX CBOMCTB
000HX pernapaToB JenacT 000CHOBaHHBIM OoJIee IIMPOKOE UX MPUMEHEHHE B ICTCKOM Helipoxupypruu. PaboT, mocesiieH-
HBIX TOMY BOIIPOCY HET.

Hamu npuMeneH copouiakty 11 mereit, onepupoBaHHBIX 110 TIOBOY OITyXOJIeH MO3Ta, y KOTOPBIX IOCIICONEPaIoH-
HBIN TIEPHOJT OCTIOKHUIICS MEHUHTOdHIIe(paTuToM 1 0TeKoM Mo3ra. Kak nmpaBuiio, mpuMeHeHue mpernapara IPUBOANIO K
YCUIICHUIO JINYPEe3a, YMEHBIICHHIO OTEKa MO3Ta, YYUIISHHUIO 00IIEro COCTOSHUS OONIbHBIX. [laHHBIE SIepHO-MarHUTHOTO
PpE30HaHca MOATBEPKAAI0T TPOTUBOOTEUHbIH d(dekT npenapara. Ero yn00HO Hcnonb30Bath y JeTel, yUUThIBast HEOOIb-
e 00beMbI B pac(hacoBKe.

Taxum 06pazom, COPOMIIAKT MOXKET OBITh IIMPOKO PEKOMEHIOBAH /IS MCTIONIL30BaHUS B KIIMHUYECKOM MPAKTUKE HEeli-
POXHPYPrUYECKHX OOJNBHBIX IETCKOTO BO3PacTa.

The clinical trial of sorbilakt in pediatric neurosurgery
Chepkii L.P., GavrishR.V.

Institute of neurosurgery named after academician A.P.Romodanov, Academy of Medical
Sciences of Ukraine, Kiev, Ukraine
The bolus injection of sorbitol in child with brain edema improved general condition and led to edema regression.

Xupypruyeckoe JiedeHue OIyXoJied CTBOJIa MO3ra y aerei

[ynemosa H.B., Xauarpsu B.A., Camouepubix K.A., Jlaccan JL.IT
PHXU um. npogh. A.JI. Ilonenosa, 2.Canxm-Ilemep6ype, Poccus.

AXTyaJbHOCTB IPOOIIEM XUPYPTrUUECKOTO JISUCHHS OITyXO0JICH CTBOJIA MO3Ta o4eBHIHA. [1o pesxHeMy BHY TPHCTBOIIO-
BBIC OITYXOJIH YAAJISIIOTCS TOJIBKO Y OTPaHUYEHHOTO KOJIMYeCTBa OOJIbHBIX. Pe3ynbrars! XMpyprudeckoro JiedeHus Py HOBO-
00pa30BaHMsIX CTBOJIA MO3T'a OCTAIOTCS HEYIOBJICTBOPUTEIILHBIMU. DTH ONIEPALIMH 110 TIPEXKHEMY TPABMATHYHBI M MAJIOJIO-
CTYIIHBI.

Marepuan u metonbl. [IpoBeieH aHanu3 pe3yasTaToB UCcieloBaHusI U ieueHust 34 aereil B Bozpacte ot 1 1o 17 et ¢
OITyXOJISIMU CTBOJIa MO3Ta. B inarsnocTike 3Tix HOBOOOPa30BaHMIA, TOMHMO HEBPOJIOTHUECKHX N HEHPOIICHXOJIOTHUECKIX
uccnenosanui, nposoauu KT, MPT, IIOT uccnenoBanus, a Takke HHTPAOIIEPALIMOHHOE U IOCIEONEPALMOHHOE YIIBTPa-
3BYKOBBIE HCCIIEIOBaHs, MOP(OMETPHIO CTBOJIA (B TOM YHCIIC X 3HI0CKOITMUYECKYIO ), THCTOIIOTHYECKOE HCCIIEIOBaHHE.
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XHpyprudeckoe JeUeHHe CBOIOCH K KPAHHOTOMHH, YAICHHIO OITyXO0JIH, TIPOBEICHHIO JIMKBOPOIITYHTHPYIOIIHX OIle-
parvii ¥ JINKBOPHBIX aHACTOMO30B. JlydeBast 1 XUMHOTEpaIysi IPOBOAMIACH 3/4 OOIBHBIX.

Pesynbrarsl 1e4eHNs OLICHEHBI Iy TEM OTIpeIeIICHIS] AMHAMUKH KIIMHHKO-9HIOCKOITMYECKHX MPOSIBIICHUN 3a001eBaHNs
1o xofy  nocJe neyenust. Karamues 1—11 ner.

PerpocreKTUBHBII aHANM3 TIOKa3aJ1, YTO JUIsI 3TOM IPYIIIBI XapaKTePHO THKENOE COCTOSIHUE OOIBHBIX, 00YCIIOBIEHHOE
HaJIM4IHeM OyIIbOapHOTO CHHAPOMA IIPEXKIE BCET0. AJIBTEPHHUPYIOIINI CHHAPOM BBISIBIICH TOJBKO Y 2/3 GOJIBHBIX U XapaKTe-
PEH [UIs Ha9aJIbHBIX ITAITOB 3a00JIeBaHMsL.

Onyxomu [—II cTrenenn aHamnnasyuy yaie JIOKaIU30BaINCh HIKE YPOBHS TpaleUeBUIHOro Tena, a IlIIl—IV crenenn
BOBJIEKAJTH BCE OT/EIIBI CTBOJIA HITH PACTIOJIOTAIMCH BBIIIE TPATICLIMEBUTHOTO TEA.

Bo Bcex cimyyasix uis ynaJieHust HOBOOOPa30BaHMS CTBOJIA IPHMEHSUTH CyOOKIMIMTAIBHY O KpaHroTomHto. [Toxon k
OITYXOJIM OCYIIECTBIISIICS: Yepe3 CPEIAHIOI0 JIMHUIO, Yepe3 CyOKOIMKYIISIPHBIN H/UIH CYOKOJIMKYIJISIPHBIA TPEYTOINBHHUK U
TPEYTOINBHUKH JTHa POMOOBHHOH SIMKH, 3a,THE-00KOBYIO TOBEPXHOCTb CTBOJIA (KaHATUATHIE TEJla U CPEHIE HOKKH MO3KET-
Ka), yepes IepeiHe-00KOBYIO TOBEPXHOCTH CTBOIA. OLieHKa PE3YIBTATOB JICYEHHUS ITOKa3ajIa, YT0 OOKOBBIE IOCTYTIBI MaJIo-
TpaBMaTHYHBI, OAHAKO TP HUX PE3KO OrpaHWYEHa BO3MOKHOCTh MAHUITYIISILMI Ha oryxonu. [Ipn noctymnax depes 1HO
POMOOBHIHO¥ SIMKH XOPOLIO BU3YaJIM3UPYETCS OITYXO0JIb, OTHAKO MAHHUITYJISILIH OOJIee TPAaBMATHYHEL.

Be160p tocTyna 3aBrce OT JIOKAIU3ALMH OITyXOJIH, €€ pa3MepoB, BEPOSTHOH I'MCTOCTPYKTYPHI, HAIIPaBJIEHHs pocTa 1
Ppe3yibTaToB MOP(OMETPHH CTBOJA.

Surgical treatment of brain stem tumors in children
Shuleshova N.V., Hachatrian V.A., Samochernych K.A., Lassan L.P.

A.L. Polenov neurosurgical institute, Saint Petersburg, Russia.
Results of the investigations and treatment of 34 children with brain stem tumors are presented. The analysis of the
clinical disease manifestation, different approaches of surgical and combined treatment were analyzed. Comparative
evaluation of the surgical approaches for resection of neoplasms depending on their localization, size, possible hist-
ostructure, growth direction and stem morphometry was done.

IIpyuvHM HECBOEYACHOI TIarHOCTUKH
Ty0epKyJIb03HOI0 MEHIHIITY y JiTel
®emenko FO.1., Menbank B.M., Muxonumms JI.1.

Inemumym ¢musiampii ma nynemononoeii im. @1 Anoscvkoeo AMH Yxpainu, m.Kuis, Yipaina

IpoanamizoBano 140 Bunazkis TyOepKy/IbO3HOTO MEHIHTITY cepen aiteit 13 obnacreit Ykpainu 3a 10 pokis. [ity 3a Bikom
po3noaiIIcs TakK: 10 poky — 26 (18,6%), 1—3 poku — 40 (28,6%), 4—6 pokiB — 30 (21,4%), 7—14 pokiB —44 (31,4%).
Bcix aiTeii Ha oyaTKy XBOpOOH I'OCTIITaTi30BAHO 10 3arJIbHIX COMaTHYHHX 3aKJIaliB, TpuaoMy 36,4% Hariepeio/iHi BCTyITy
JI0 CIEIiaNi30BaHOr0 3aKIay repedyBain y 2-X, a 7,9% — y 3-x jikapHsx 3aranbpHoi Mepexi. [lo Toro x, 40,4% miteit
TIOMEPITY B HECTICIIATII30BaHIX JIKAPHSIX 0€3 MPOTUTYOePKYITbO3HOTO JTIKYBaHHS.

31e0UTBIIOro TiarHO3 BCTAHOBIIFOBABCS HECBOEYACHO. 30KpeMa, y 61,2% nitel XBopoOy AiarHOCTOBAHO 4epe3 2 THKHI
Bix 11 moyarky, a y 5,7% nitel eTionorito XBopoOU BHSACHEHO IPH MATOJI0roaHaToMiuHoMy po3tHHi. ITi3Hs niarHocTHKA
XBOpOOH OyJ1a 3yMOBIICHA HEJIOCTaTHROIO HACTOPOYKEHICTEO TIeAIaTpPiB, HEBPOIIATONIOT1B, HEHPOXIPYPTiB MONO TyOSPKYITHO3-
HOTO MEHIHTITY, a JIeIKOI0 MipOI0 OCOOIMBOCTSIMH KJIIHIYHOTO nepediry. 30Kpema, IpH IOCTYIIOBOMY HOYaTKy XBOPOOH
JliarHo3 TyOepKyIbO3HOTO MEHIHTITY IPOTSIOM MEPIINX 2-X THXKHIB BCTAHOBIIIOBABCS pifiie, Hixk npu rocrpomy (37,5%
npotu 57,9%, P <0,05).

Ha nmouarky xBopo6u TyOepKyI1iHOBI IpoOH rpoBoawHcs uie y 67,1% niteid, cimHHOMO3K0Ba IMyHKIis —y 87,1%
Brnazkax. Cepen JiTei, sSKi ToMepiH, peHTTeHOJIOT HHE 00CTEKEHHS OpraHiB rpy/IHOI KIIITKM poBeaeHo y 78,7% Bunasikis. Y
3HAYHOI KUTBKOCTI JiTeH JiarHOCTHYHI TPYIHOIL 3yMOBJICHI HEJTOCTaTHROKO IH(QOPMATHBHICTIO TyOSPKYIiHOBHX PO, OCKLITb-
K1y 25,5% xBopux TyOepKyIiHOBa po0a Ha IoYaTKy XBopoOu Oyiia HeraTuBHa, B 6,1% — CyMHIBHA, a pe3y/bTaTH MoIe-
peaHix TyOepKytiHOBHX po0 Oy mme y 32,5% nireit. He y Beix Bumaikax inopMariBHIMH Oyiv 3MiHH CITHHOMO3KOBOL
pimnan. 3o0kpema, MikoOakTepii TyOepKyIIb03y B CITMHHOMO3KOBIH pifnHi BUsBIeHO e B 11,5% Bumna/xis, I1iBKa BUNIANA y
36,1%, BMicT 1iykpy OyB 3HIKeHHit y 71,3% niteid, xnopuais —y 49,2%, nimdormrapanii nro3s BusiBieHo y 50,5%. Y 42,1%
JUTEH po3ITi3HaBaHHSA €TIONOT1i XBOPOOH yTPYITHIOBAB HEBUSBICHHI KOHTAKT 3 XBOPUM Ha TYOCPKYIbO3.

Omxe, TPYAHOLL B JIarHOCTHI TyOSpKYIILO3HOTO MEHIHTITY OyIi 3yMOBJIEHI HEZIOCTATHHOIO HACTOPOXKEHICTIO TIeJiaTpiB
I0JI0 TyOSPKYITB03Y, OCOOIMBOCTAMU ITepediry TyOSpKyIH03HOTO MEHIHTITY, HETOCTaTHIM 0OCTEKESHHSIM XBOPHX, HE Y BCIX
BUIA/IKaX iHPOPMATHBHUMH 3MiHAMY CITMHHOMO3KOBOI PIIMHH Ta TyOSpKYITiHOBUX 1po0. Po3mizHaBaHHS eTionorii XBopoOu
YTPYIHIOBAB TAKOX HEBHSBICHUI KOHTAKT 3 XBOPHM Ha TyOepKypo3. HUepes Te npH TPyIHOIIAX TiarHOCTHKH 1 TSHKKOMY
niepeOiry MEHIHTITY IO BCTAHOBJICHHS STIONOTIYHOTO TIarHO3Y JOIUIHHO PO3IIOYNHATH ITPOTUTY OCPKYITbO3HE JIIKYBAHHS .



100 Ykpaincokuu netipoxipypeiunuii scypnan, 2001, Ne2

Causes of llI-timed Diagnosis Of Tuberculous
Meningitis in Children

Feschenko Yu.l., Melnik V.., Mykolishin L.I.

Yanovskiy F. G. Institute of phthisiology and pulmonology AMS of Ukraine, Kiev, Ukraine
Difficulties in the diagnosis of the tuberculous meningitis were stipulated by insufficient alertness of the pediatricians as
to the tuberculosis, by peculiarities of the tuberculous meningitis* course, by insufficient examination of the patients, by
not identical evaluation of the spinal fluid changes in every case and by tuberculine tests. Detection of the disease
etiology was complicated also by unrevealed contact with the patients with tuberculosis.

I'HoliHO-BOCTIAJIMTE/IbHBIE MOCJIE0NEPANUOHHbIE 0CJI0KHEHUS
B JICTCKOM HeHpOXHMpPypruu
[ITamaes M.U., Tkauuk .I1., Mansimesa T.A.

Hncmumym neiipoxupypeuu um.axao. A.I1.Pomooanosa AMH Ykpaunwi, 2.Kues, Yxpauna

W3y4eHbl 0COOCHHOCTH TeYEHHUS M aHTHOMOTUKOTEpaITiu 43 HaGIIOIeH! THOHHO-BOCTIATIMTENbHBIX ocnokHeHuit (['BO),
HaOJTF0[aeMBIX B TIOCJICONEPALIIOHHOM TIEPHOIE y MAMEHTOB C PA3TMIHBIMU (OpMaMHU HEHPOXUPYPriyecKoi aToI0rnu
netrckoro Bozpacta (ot 1 mec. 1o 14 ner).

'YcTaHOBIIEHO, UTO HAnOOoMbIIIee KOMMYECTBO ciaydaes I BO nposBIIsaiocs B BH/E FeHEPaTH30BaHOTO HH(PEKIIMOHHOTO
MpoILIecca — COUYCTaHUS MCHUHIO3HIIe(DATNTA C BEHTPUKYJIUTOM — 15 citydaes, 14 13 KOTOPBIX 3aKOHUYMJIHCh JICTATBHO. Y
MALMEHTOB C OIyXOJIAMH U IIOPOKaMH Pa3BUTHS T'OJIOBHOTO M CIIMHHOTO MO3Ta, YePEITHO-MO3T0BOM TPaBMO# OOJBIIMHCTBO
I'BO BbIsIBIIEHBI B [TO3IHEM HOCIICONIEPAIIMOHHOM TIEPUOJIE B cpemHeM depes 14,2 cyTok. JloMuHHpYOITME BO30YIH-
tessavu (53%) ObLIM TpaMHETraTUBHbBIE aHTHOMOTHKOpe3UCTeHTHBIe Oaxktepuu (Klebsiella, Enterobacter, Acinetobacter
baumanii, Paeruginosa). B xnmuanuaeckol rpynme «[ unporedanus mpeBaipoBaii aCOIMUPOBAHHBIE ¢ UMILTAHTAIIUEH
UTYHTHPYIOILEH CHCTEMBI BEeHTPUKYIUTHI (7), HaOroaeMble B paHHEM ITOCIIEONIEPAlHOHHOM IIePHOJIe — B CPEHEM Yepe3
4.3 cytok. Bozoynurensimu 64,7% I'BO 6b111 rpaMIO3UTHBHBIE MUKPOOPTAHU3MBI, IIPEUMYIIIECTBEHHO CTA()MIIOKOKKH.

HUccnenosano BiusiHue akropo prcka I—III rpymim — MHTpaonepaloHHbIX, CBSI3aHHBIX C COCTOSIHUEM OpraHnu3Ma 1
nocseonepanuoHHeix — Ha Tedenue ['BO. OnpeneneHo, 4To cyMMapHoOe ASUCTBHE TpeX U Ooliee (HakTopoB OCIOKHSAET
TEYEHHE MOCIICONIePALMOHHBIX HH(EKIIMOHHBIX MPOIIECCOB: MOJHOLEHHYO CaHalnto 3adukcupoBaHo B 53% ciyuaes. [Tpu
JIeTaNbHBIX Hcxozax (19) mpu moranoroaHaTOMHUYECKOM HCCIIEI0BaHNH HAOMIONAIN: OTEK U HabyxaHue TkaHu Mo3ra (55%),
niHeBMOHUH (30%), cUHIPOM nosimopranHoi HepoctatouHocTH (20%). JuddepenunpoBanHoe qeicTBIE OAHOTO U ABYX
(haKkTOPOB HE OKA3bIBAJIO CYIIECTBEHHOI'O BJIMSHUS HA TeYSHHE MHPEKIIMOHHBIX MPOLECCOB, YTO MOATBEPIKIAIH TO3UTHB-
HBIE PE3yNBTaThI JICYeHHs OOTbHBIX.

PanmonansHas antuOnoTrkoTepans I BO ocHoBaHa Ha HCTIONB30BaHUH KOMOMHUPOBAHHBIX ITyTEH BBEICHUS aHTHOH-
OTHKOB — IAapEHTEPaJIbHOM U TeKanbHOM. Ha3HaueHHe aHTUMHKPOOHBIX MPENapaTtoB MPOU3BOANIOCH SMITUPHYECKH B
YPTeHTHOM HOPSIKE, TIOCTIE MOITYYEeHHS Pe3yIBTaTOB MUKPOOHOIOTHYECKOTO HCCIIEJOBAHIS OCYIIIECTBIIIACH KOPPEKIHSA B
TOJIB3Y STHOTPOIHBIX AHTHOUOTHKOB.

BrisiBrieHHBIE 0COOCHHOCTH TEUEHHs U JieueHus rociieonepauonHbx [ BO y manueHToB ¢ pa3iuuHbiME (hopMaMu
HEWPOXUPYPrIIeCcKOi aTOIOTHHU IETCKOTO BO3pacTa 000CHOBBIBAIOT HEOOXOMMOCTD HX JaIbHEHIIEr0 IeTAIBHOTO H3yde-
HUSI C HEJIBI0 Pa3pabOTKH LieNICHAPABICHHBIX [TPEBEHTUBHBIX MEPONIPHUATHH, 0COOCHHO Y MAIlMEHTOB IPYIIIHI BEICOKOTO
pHCKa.

Purulent-inflamantory of postoperatie of complication
in childrens’s neurosurgery
Shamaev M.I., Tkachik |.P., Malysheva T.A.

Academician A.P.Romodanov Institute of Neorosurgery, Kyiv, Ukraine

This work is study the frequency and antimicrobial therapy of the 43 cases of the postoperative purulent of a pathology
of children’s. The greatest amount of cases purelent inflamantory was exhibited as generalizating of infectious process
— combination meningoencephalit with ventriculit. At the patients with tumours and defects of development of a head
and back brain, by brain trauma majority purelent inflamantory are detected in late postoperative period. By dominating
agents (563 %) were antimicrobial resistents of a bacterium (Klebsiella, Enterobacter, Acinetobacter baumanii,
P.aeruginosa). In clinical group «Gydrocephalus» prevailed assosiated with implantated of a shunting system ventricu-
litis (7). By agents 64,7 % purelent inflamantory were GR+ microorganisms, mainly staphylococus.

The influence of the factors of risk | — IlI of groups, connected with a condition on current purelent inflamantory is
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investigated. The differentiated operation of one and two factors did not render essential influence to current of infectious
processes, that confirmed positive outcomes of treatment of the patients.

Rational is based on use of the combined paths of introduction of antibiotics.
Detected singularities of current and the treatments purelent inflamantory of postoperative at the patients with the

various forms neurosurgery of a pathology of children’s age justify necessity of their further detailed study with the
purpose of development purposeful privents of measures, especially at the patients of group of high risk.

JAuddepenunpoBannoe jgeueHue
B/JIABJICHHBIX IEPeJIOMOB 4Yepena y jaereu
Tyxraes H.X., Axmenues M.M., Kapues .M.

Pecnybnuxanckuii nayunsvlii yenmp netipoxupypeuu, Ilepeuiii Tawkenmcxuii Tocyoapcmeennviti meouyunckutl uncmumym, 2.Taui-
xenm, Yzbexucman

Bnasnennsie niepesomsl uepena (BITH) otnuyarotcst MHOrooOpasueM NposiBieHus v (JaKTOPOB, BIMSIIOIINX HA TAKTHKY
Y METO/IbI JIUEHHUSI 5TON MATOJIOTHH y IeTel. AHaIu3y noJBepruyTo 139 ciyyaeB ¢ BIaBleHHBIMHU ITEPEIOMaMu Yeperna y
JieTeil. BrapneHHbIe epeoMbl depera Jarie BCTPEeYallich y AeTel IKOJIBHOTO BO3pacTa Mo XapakTepy 3T0 ObLIa OTKPhI-
Tasi HEMPOHUKAOIAsT YePEITHO-MO3r0Basi TPaBMa C YIIHOOM TOJIOBHOTO MO3Ta JIETKOM M CpefHel CTeNeHH TSHKECTH U
UMIIpECcCHel BIaBIEHHBIX OTJIOMKOB. 12 ieTeil He oneprpoBaHbI MPU MaJIbIX 110 pa3Mepy U IIIyOHHE BIABJICHHUS KOCTHBIX
OTJIOMKOB, a TAK)Ke IIPH BIABJICHHBIX [IepeioMax NepeaHel CTeHKU JIOOHO! MasyXH.

KommnexcHas orieHKa Bcex (hakTOpOB MO3BOJIMIIA TIPOBECTU XUPYPrUIecKoe JiedeHue B ocTpoM niepuoze y 70,1% 6omb-
HBIX. B paHHeM nepuoze 4epenHo-MO3roBOi TPaBMBI OIIEpHpPOBaHbI 16,5% GOIBHBIX C HA/ICHHYCHBIMU MIEpeIOMaMH 1
neperIoMamMu JJOOHOM ITa3yXH O CIaBJIEHHEM rolI0BHOT0 Mo3ra. 13,4% OO0JIBHBIX C 3aCTapesIbIMU BAABICHHBIMH IIEpeIoMa-
MH OIIEPHPOBAHBI B INIAHOBOM MOPSIKE.

[IpunonHrMaHye BOABIEHHOIO MepesoMa Yepena 10 (GU3HOI0OrHIeCKoil KpUBH3HBI CBOZIA Yepera BIIIONHEHA y 48
60s1bHBIX JieTell. KocTHO-TIacTiueckast TpernaHaliis ¢ BBipaBHUBAaHUEM KOCTHBIX OTJIOMKOB ObLiia IpoBesieHa y 12 mocrpa-
nmaBmmx. M3 53 GonbpHBIX, KOTOPBIM ITPOM3BEIEHA PE3EKIMOHHAs TPpeHnaHays yepena, y 21 Obl1a BBIIIONTHEHA IasIIas
KOCTOCOXPaHSFOII[as orepartys u aeext He rpesbicrt 10 cm?. [lepBrdHast miacTrka BeIoIHEHa Y 18 00bHBIX. 14 00JIbHBIM
B CPOKH OT 3 MecsIeB /10 | rofia mpon3BeicHa BTOPHYHAS IUTaCTHKA Yepera.

B GonpIIMHCTBE cTydaeB MAAAIIas XUPyprudecKast TEXHUKA U CTPEMJICHHE K paHHeH IIaCTHKE TBEP0il MO3TOBOI
00011049KH JiepexTa gepemna JOIKHO OBITh MeTOZI0M BbIOOpa B xupypruu BITU y nereit.

Differential treatment of depressed in cranial fractures
in children
Tuchtayev N.Ch., Achmediev M.M., Kariev G.M.

Republican Research Neurosurgery Center, First Tashkent State Medical Institute, Tashkent
City, Uzbekistan.

The analysis of 139 cases of depressed skull fractures in children. Surgeries in 70,1% observations were performed in
acute period of cerebral trauma. Reposition of bone fragments, osseous plastic craniotomy with alignment osseous debris
or resection craniotomy with primary or delayed cranial plasty. In the majority of cases sparing surgical technology and
striving to the early dural plasty and skull must be a method of choice in surgery of depressed cranial fractures in children.

3aCTape.11me BAABJ/ICHHBIC IIE€PEJIOMBI d€penia J€TCKOro Bo3pacra
Tyxraes H.X.

Pecny6rukanckuii Hayunwiil yenmp neupoxupypeuu, 2. Tawkenm, Y36exucman

3acraperble BlaBieHHbIe riepesioMbl yeperna (3BITY) — penkas naronorust. KnuHudeckue nposiBieHust, IMarHocTHIeC-
KHE 0COOCHHOCTH U METO/IbI JICUCHHSI 3TOI MATOJIOTMH OTIIMYHBI OT BJIABJICHHBIX IEPEIIOMOB OCTPOTO MEPHOIa YEPEITHO-
MO3roBbIX TpaBM. Hamu k 3actaperbiM BIaBIIeHHBIM IIepesioMaM Yepera OTHECEHbI CITy4Yau BIaBIICHHBIX [IEPEIOMOB uepe-
Ta MPOMEXYTOYHOT'0 U OTIAJICHHOTO IIEPHO/Ia IEPEHECEHHOH YePEITHO-MO3r0BO TPaBMbI Pa3JIMYHOM CTENICHH TSDKECTH.

O6cnenoBaHo 18 60IBHBIX AeTel, eunBInmxcs B PecyOnikanckom HayaHoM LieHTpe Helipoxupyprun Y30ekucraHa B
nepuoz ¢ 1990 o 2000 roapr. [TpuanHaMu mo3aHero odparieHus ObUTH: He JMarHOCTUPOBAHHBIE BIABJICHHBIE IIEPETIOMBI B
OCTPOM IEPHOZIC TPABMBI, OTCPOUYKA B XUPYPIUUECKOM JICUSHUH, OTKa3 OT OIIEPaTHBHOIO JICYCHHSI.

Kimangecku 3actapesbie BIaBIeHHbIE IIEPEIOMbI Yepera MPOsBIIIINCH TOTOBHBIMH 00sIMU — 79,2% GONBHBIX, CyO-
POKHBIE IPOSIBIICHUS OTMEUeHBI Y 62,4% OOIBHBIX, M3 HUX C 04aroBbIMH SnHIpumnagkaMu — y 43% 60nbHbIX. O4aroBsie
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CHMITOMBI B BHJIE NMPaMHAHOM HEJOCTATOYHOCTH U marojoruu co croporsl YUMH —y 19,5% Gonpabix. B 2 cinydasx
3acTapernble BABICHHBIC TIEPEJIOMBI Yepera KITMHIIECKH He MPOSIBISUINCE.

¥V Bcex OONBHBIX HAa KpaHHOT paMMax 0OHapy>KeHbI BIaBIIeHHbIE rteperoMsl. Ha 301 peructpupoBaHbl HPpUTATHBHBIC
1 04YaroBble N3MEHEHHs OMO3NIEKTPUUECKUX KPUBBIX TOJIOBHOTO Mo3ra 'y 14 6ombHbIx. KT-auarnoctrka nposeneHa y 11
60npHBIX 1 MPT —y 5. [ToMnmo oOHapy>KeHHs 3aCTapesioro BAABICHHOTO IIEpesioMa Yepera B KOCTHOM peKuMe, 00Hapy-
>KEHBI 30HbI OZTHOPOTHOTO CHIKEHNS INIOTHOCTH B KOPE, TIOAKOPKOBOM BEIIIECTBE, TOATSHYTOCTh IPHIISKAIUX POroB OOKO-
BOTO JKEJTyI0UKa K 3aCTapesioMy BJABICHHOMY II€peJIoMy Yepera.

MertonoM BbIOOpa XUPYPrUIECKON TaKTHKHU CTajla PE3EKIIMOHHAs TPEMaHalysl Yepera ¢ MEHHHIO3HIE(haIou30M 1
MOATAKHOHM NEPBUYHOM ITACTUKON aJUTOTKAHSIMHU.

3acTapenblii BAABICHHBIN IIEPEIOM Yepena, JUIMTEIBHO KOMIIPEMHUPYIOIIUI MOAJIekKalie TKaHU U TOJIOBHON MO3T,
TpeJICTaBIIsIeT COOO0M XHPYPrUUECKYIO MATOJIOTHIO IPOMEXYTOYHOT'O M OTJAIEHHOTO EPHOIOB YEPEITHO-MO3IOBOH TpaB-
MBI, KIIMHUYECKH TPOSIBISIONLYIOCS CUMIITOMAMH pa3pa)XeHns] KOpbl TOJIOBHOTO MO3ra. Pe3eKIMOHHas TperaHamust ¢
MEHHMHIO3HIe(aIoN30M 1 epBraHOM miactikoil TMO 1 ueperna ayTo- M aJUIOTKaHsIMH BeyT K JIMKBUIALMH JITNTEIILHON
KOMIIPECCHH U pa3apa’keHHs TOJIOBHOTO MO3Ta.

Chronic depressed skull pediatric fractures
Tuchtayev N.Ch.

Republican Scientific neurosurgery Center, Tashkent City, Uzbekistan.

The diagnostics and surgical treatment of the chronic depressed skull fractures are described in 18 children. Chronic
depressed skull fracture for a long time compressing the brain, presents itself a surgical pathology of intermediate and
delayed periods of cerebral trauma, clinically revealing by symptoms of cerebral cortex irritation. Resectional craniotomy
with meningoencephalolysis and primary dural and cranial plasty by auto- and allografts lead to liquidation of the
prolonged irritation compression of the brain

bpedonnacTuka B peKOHCTPYKTUBHOU HEHPOXUPYPruM Ae(eKToB KocTei
CBO/Ia Yepena y JeTeld LWIKOJLHOIO BO3pacTa
Vnbsuos B.B.

Obnacmuasn knunuyeckas 6omvuuya, beieopod, Poccus

AKXTHBHas peabUIUTAIH JeTel, TEPEeHECIINX TKEIYIO YePEeITHO-MO3TOBYIO TPaBMY, UMEET BaYKHOE COIUAIEHO-IKO-
HOMHMYECKOE 3HAYCHHUE C YIETOM MPOJOJDKAIOIIET0Cs POCTa IETCKOTO HelpoTpaBMari3Ma. [ Beioopa Marepraia KocT-
HOM IJIACTHKY Y IeTei MeeT 3HaueHUe BO3PAcT MalMeHTa, pa3Mep U JIOKATH3a1Hsl KOCTHOTO JiepeKTa B CBSI3H C aHATOMO-
MOPGOIOTHYECKUMH M (DPH3HOTIOTMYECKMME 0COOCHHOCTSIMH Pa3BUTHS KOCTEH CBOJIA Yepena B Pa3IMYHbIX BO3PACTHBIX
rpymnmax.

Jnst npoBeieHnst KpaHHOTLIACTHKY OBbLTH HCTIONB30BaHbI OpeoTpaHCIiaHTaThl — TeMEHHbBIE KOCTH MEPTBOPOXKICH-
HBIX YEJIOBEUECKHUX MI010B 20—28 HeeIh recTalluy IMociie MpephIBaHus OPEMEHHOCTH M0 MEUIIMHCKUM ITOKA3aHHSM.
IIpoenenue 3abopa MaTepuasa HPOU3BOMIOCH B HECTEPHIIBHBIX YCIIOBHSX C ITOCIIEYIONIEH XMMIYECKOH CTepuIi3arueit
1 KOHCEpBaIMeH B pacTBOpe (hopManHa HU3KOH KOHIICHTPAIIUH 110 Pa3pad0TaHHOW HAaMU METOMKE, 3alIaTCHTOBAHHOM B
Poccuiickoit @eneparyu.

3aKpbITHE KOCTHBIX Je(heKTOB BBINOIHEHO Y 4 OOJIbHBIX IIKOJIILHOIO BO3pacTa ¢ Aedekramu pazmepom ot 3,5 x 5,0 cM 10
4,0X5,5 cM pa3uyHBIX JJIOKATH3ALUK 1 (OPM.

AHann3 HeMOCPEACTBEHHBIX M OTJAJICHHBIX PE3YJIBTaToOB (10 3 J1eT) IoKa3aj paloHaIbHOCTb HCIIOIb30BaHuUs BRIOpaH-
HOTO [UIACTUYECKOT0 MaTepraia Juisi 3aKpbITHsI Ae(EKTOB CBOJIA uepera y JeTeil Py CPaBHEHUH C ay TOTPaHCILIAHTaTaMH 110
CpoKaM OcCH(UKAIMN, COXPaHEHHIO C(HEePUIHOCTH 3aMEIEHHOI0 Y4acTKa CBOJia Yyepera, OTCYTCTBHIO UMMYHOJIOTHYec-
KOro KOH(JIUKTA.

Brephoplastics for neurosurgical repair of cranial vault
defects in children of school age
Ulyanov V.V.

Method of brephoplastics (using parietal bones of abortive fetuses, gestation age 20 — 28 weeks) was used for repair
of cranial vault defects in 4 children. The graft was sterilized and preserved in weak formaldehyde solution. There were
some advantages in nearest and late results (follow-up period for up to 3 years) of brephoplastics in contrast to
traditional autotransplantation method.
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Pe3yabrarsl XUPYpPruvyeckoro M Jiy4eBoro JjedyeHuss KpaHuoGpapuHruoM y
nereu

VYcanos E.N. Xaromkun /.M.
PHXU um. npop. A.JLIlonenosa, C-Ilemepbype, Poccust

Hamu u3y4eHbl pe3ylibTaThl IEPBUYHBIX XUPYPrUUeCKUX BMELIATENbCTB y 53 feTeil ¢ KpaHno(hapHHrHOMaMH.

B 3aBHCHMOCTH OT CTENIeHH PaIMKaIbHOCTH POBEACHHOH ornepariiy O0IbHBIM Ha3HaYas1ach JTy4yeBas Tepanust. Yaie
Bcero (B 50% cmydaeB) 60IbHBIE 00TyYalich MOCHIE YaCTUIHOTO yAaieHus omyxoneid. Heckomnbko peske — B 44,4% Habimo-
JICHHUH OHU MOy YHIIU JTy4eBOE JISYCHHE ITOCIIe CYOTOTaNILHOTO yajieH!st HoBooOpaszosanuid. [Tocie TotanbHOTO yaaneHus
KpaHHO(apHHTMOM U NAJUTHATHBHBIX BMEIIIATEIbCTB JIy4deBas TepaIis IpuUMeHsIach peske — B 14,3% u 16,7% cioydaer
COOTBETCTBEHHO. B pe3yrbrare npoBeieHHOT0 JIeYeHHs U3MEHUIIMCh HEKOTOPbIE KIIMHIMYECKHE TOKa3aTesIn U IPEXKIE BCETO
COCTOSTHHE TOPMOHATLHOH peryisiiud. [lociie yueBoil Tepanyu Bo3pociia moTpeOHOCTh B 3aMECTUTELHON TOPMOHATLHOM
Teparun. Y 12 (25,5%) 60NbHBIX B OTJAJICHHOM [TOCJICONEPALIOHHOM ITEPHOAE Pa3BHIJIICS AHTUITONUTYHTapH3M. [Iprdaem
4acTOTa BO3HUKHOBEHHS TTAHTUITONIMTyHTapu3Ma Obiia Haubombieit (33,3%). mociie cydTOTaTbHOTO M YaCTUYHOTO yaje-
HHS OITyXOJIEH, IJI€ J03bI 00JTyueHH s ObLTH HANOOJBIIMMH, B TO BPEMS KaK MOCIIE TOTAJIBHOTO YAAJICHHS OIyXOJIeH U Masuiv-
ATHUBHBIX BMEIIATEIbCTB YaCTOTA BHISBJICHHS IAHTUIIONTUTYUTapu3Ma Oblia MeHsbIe 1 coctaBisiia 14,3% u 16,7% cootser-
CTBEHHO, YTO BEPOSITHO YKa3bIBAET Ha CYILIECTBEHHYIO POJIb JTy4EBOI0 BO3JICHCTBUSI B Pa3BUTHU HEZOCTATOYHOCTH (DYHKIIAH
runodusa. B yxymumenun KIMHUYECKUX ToKa3areliel 00JblIoe 3HaYeHHE, BEPOSTHO, UMEIT TaK e MPOIOIKEHHBII pOCT
OITyXOJIEH.

[Tpr3HAKK TPOIOIHKEHHOTO POCTA OITyXO0JIel, HECMOTPS Ha IPOBEICHHYO B TIOCIICOIIEPAIIMOHHOM IIEPUO/IE JTYUEBYIO
Tepanuio, OB OTMEUYEHBI MOCIIE YACTUYHOTO yaaleHus omyxonei (77,9%) u mammmatuBHBIX oneparumii (66,7%). [Tocne
CyOTOTANILHOTO y/IaJIEHHsI IPU3HAKY TIPOIOIDKEHHOTO POCTA TAKKe 0OHApYX)EHBI OoJiee 4eM y TIOJIOBUHBI (55,6%) OONBHBIX.
B T0 )€ Bpems, Iociie TOTaTbHOTO YAAJICHHUS OIyX0JIel peliaANBEI HOBOOOPa30BaHHI OTMEUEHBI TOJIBKO B 14,2% ciry4aes.

Takxum 00Opa3oM, ToTalIbHOE yAJICHHE KPAaHHO(DAPUHIUOM SIBJISETCS ONTUMAILHBIM METOIOM JICUCHUS, & JyueBast
Teparusi 3HaYMTeIbHO He YITy4IIaeT pe3yJIbTaThL.

Results of operative management and radiation
therapy of craniopharyngioma in children
Usanov E. |., Khatomkin D.M.

Russian neurosurgical institute named after prof. A. L. Polenov. St.-Petersburg, Russia

We have investigated the results of combined treatment of craniopharyngiomas in 53 children. The radiation therapy
was performed in 14.3% after total, 44.4% after subtotal, 50% after partial removal and in 16.7% after palliative opera-
tions. The signs of panhypopituitarism developed in 25.5% of patients after irradiation.

The rate of tumor recurrence depended on the radicalism of the operation, but no correlation with the radiation therapy
was seen. The radiation therapy did not improve the results of surgical treatment.

Oco0eHHOCTH Te4eHHUs1 IMUAYPAJIBHBIX TeMaTOM
(ppOHTO-TIOJISAPHOM JIOKATM3AMM Y AeTell

Ycanos E.1., Kanaser C.I1., Kopurynos H.b.
Jlemckas 2opoockas 6ononuya Nel9 um. K.A.Payxgyca. Canxm-Ilemep6ype, Poccus

Cpeny TpaBMaTHUECKUX BHY TPHUEPEITHBIX FTeMaToM y JIeTel peodianatot snuaypansasie — 1,1 — 5% Beex ciyyaen
YEepEeHO-MO3rOBBIX TpaBM. Cpean HUX BAKHOE MECTO 3aHUMAIOT (PPOHTO-TIOISIPHBIE SIHAYpajbHbIE TeMaTOMBI, KOTOPbIE
Habmonarorcs B 3 — 40% Beex aMuypaibHbIX TeMaToM y JeTeit.

AHanm3upyloTcs TaHHbIe 00ce0BaHns 13 O0IBHBIX ¢ YPOHTO-TIOISPHBIMI SNy PATEHBEIMEI reMaToMaMu. B Bospa-
cre ot 3-6 11eT 06110 5 6oNBHEIX, 0T 7 10 10 et — 1 mot 10 mo 14 netr — 7 neteit. Mansaukos 66010 6, neBodek 7. Pacmpernere-
HHE 110 MEXaHNW3MY TPaBMBI: T1/ICHHU C BBICOTH — 6 HAOIIONEHNH, aBTonpouniecTBue — 4, yap TyIbIM IPEAMETOM I10
rosnose — 3.

Cpoku NOCTYIUIEHUS B CTallMoHap — OT 1 10 9 nHel nocne nomy4deHus TpaBMbl. Kitaccrdaeckuii CBETIIBIN MPOMEKYTOK
C HapyIIEHHEM CO3HAHMS JI0 COTIOpa ObLT BBISIBIICH Y OTHOTO OOJILHOTO. Y 1IeCTH OOJIBHBIX 0TMEYaIOCh KPAaTKOBPEMEHHOE
paccTtpoiicTBO co3HaHMs1. HeBpOJIOTHYecKH y IATH AETeH BBIBILIIACK JIErKast 00IIeMO3roBast M 04aroBasi CHMIITOMATHKA C
npeo0iaiaHueM MTUPaMUTHON HeloCcTaTouHOCTH. Bo Beex HaOmroneHusIx ObL1 00HAPY KeH I1epesioM JIOOHOH KOCTH, IPHIEM
B 4 13 HUX OoH ObL1 BaaBieHHBIM. Y 10 erell BEIIBIEHO cMelenne M-3x0 curaaiia ot 5 7o 9 mm. [1a3Hoe qHO BeciienoBaHo
y 6 60nbpHBIX. OOHApY>KEH HAaYAITBHBIM OTEK TMCKa 3pUTENIFHOTO HepBa y 1 G0IBHOTO C AABHOCTHIO TPaBMBI Tpoe cyTok. [Tpn
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30T uccienoBaHN! B OTHOM CITydae BBISABIICHBI JIOKAJIbHBIE N3MEHEHN B 30HE ()OPMUPOBAHUS AITH Ty pajIbHOM FeMaTOMBI,
B OCTaJIbHBIX — ITPEBATMPOBAIH I1((y3HbIE I3MEHEHNS ONO3IEKTPUIECKOH aKTHBHOCTH.

B cBsI31 cO CTEPTOCTHIO KITMHIMYECKOH KapTHHBI, TSl yTOYHEHHSI TOMYECKOTO XapaKkTepa MOPaKeHHUst CeMHU OOJIBHBIM
Obl1a crenana KapotuaHas anrnorpadus. Ha Bcex npsMpIX aHrHorpaMmax 0TMedaIoch pa3HOM CTETeH! JyrooopasHoe
CMEILICHHE NTepeiHel MO3TOBOI apTepry 3a CpeHIO IMHMIO. B 60K0BOI npoexny BRIBISLIOCH cMetneane CMA apre-
PHU KBEPXY M K3a/IH, Y OJHOTO OOJIEHOTO BBISBIISUICS CIIa3M HadaJIbHBIX OT/AEIIOB ITEPEeHEH 1 CpeIHEH MO3TOBBIX apTEPH.

Bce 6onbHBIE omteprpoBaHbl. UeThIpeM AETSM NMpon3BeIcHa XUPyprudeckast 00paboTKa BAaBICHHBIX IEPEIOMOB, OC-
TaJIbHBIM BBITIOJIHEHA KOCTHO-TUIACTHYECKas! TPeTIaHaNKsI dYepera ¢ yAaJeHHEeM Uy paIbHOM reMaToMBbl U ITOIIINBaHUEM
TBEPIO MO3roBoi 00OJIOUKH K KpassM paHbl. B Tpex HaOmoxeHnsx oobeM remMaroMsl 0611 okorno 30-40 mit. Y necsitu
00JBHBIX reMaToMbl nMe 00beM oT 70 1o 100 M 1 oTCIanBaIM TBEPYIO MO3TOBYIO 000JI0UKY Ha OOJIBIIIOM IPOTSDKEHIH.
Bo Bcex ciryyasx MCTOYHHMKOM KPOBOTEUEHHS OB Ty0UaToe BEIIECTBO U BEHO3HBIC BBITYCKHHUKH JIOOHOI KOCTH, BEHBI
TBEPAOI MO3TOBOH OOOJIOUKH.

IMox HabrOIEHIIEM CPOKOM OT ITOITYTO/A [0 IOy Topa JIeT Haxomwtich 11 pereit. HeBponmorudecku y 4 O0NBHBIX ObDTa
BBISIBJICHA JIETKas! TMPAMUJIHAS CUMITTOMATHKA B BUJIE O)KUBJICHHS CYyXOXKMIBHBIX peduiekcoB. Ha O3TI'- y ogHoro 6onpHOTO
COXPaHSIINCh CIIa00BBIPAKECHHBIE N3MEHEHHS B 30HE JIOKAIN3ALNH TeMAaTOMBI, y OCTAIBHBIX PEBATUPOBAIIN JIETKHE (-
(y3HbBIE N3MEHEHMSI.

[Nomny4eHHbIE JaHHBIE CBUICTENILCTBYIOT, YTO BCE (POHTO-TIONISIPHBIE SNy PATbHBIE TeMaTOMBbl (POPMHUPOBAIUCH MO
MEXaHN3My NPSMOTO yaapa B JIOOHOW 00NacTH 1 CONPOBOXKIAINCH MEperoMoM J00H0H kocTu. [Tpeobnanan BeHO3HBIH
WCTOYHMK KPOBOTEUECHHUS, UTO 0OYCIIaBIMBAIIO MEJIEHHO Pa3BUBAIOILYIOCS U CTEPTYIO KapTHHY KOMIIPECCHH Mo3ra. ATH-
IIMYHAs KIMHIYECKas KapTHHA, peodiiajaHue 00IIEMO3TOBBIX CHMIITOMOB Ha/Jl 04aroBbIMH, OTCYTCTBHE CBETIIOTO ITPOMe-
KyTKa, He3HAUUTEIBHOE CMeleHre M-3X0 CHTHaIa SIBIIIOTCSI XapaKTePHBIMU [Tl ()POHTO-TIONSIPHBIX AUy PATBHBIX TeMa-
TOM.

Peculiarities of epidural frontopolar hematomas course
in children

Usanov E.I, Kanavets S.P., Korshunov N.B.

K.A.Rauhfus Pediatric city hospital Ne19, Saint Petersburg, Russia

It is revealed as a result of 13 patients observation at age from 3 to 14 years, that all frontopolar epidural hematomas
were formed under the direct impact into frontal area and were accompanied by frontal bone fracture. Venous source of
the bleeding dominated that conditioned slowly progressing picture of cerebral compression. Prevalence of common
cerebral symptoms over focal ones, absence of the clear gap, insignificant M-Echo signal displacement are character-
istic for frontopolar epidural hematomas.

Kpannopapunrnoma nmHeasbHoil 001acTH
VYcanos E.N., Xaromkun J[.M., Hukymuna T.A., Topbans H.A.

Poccuiickuii netipoxupypeuueckuii uncmumym um. A.JL. Ilonenosa, C.- [lemepbype, Poccus

Tomarmnsrortiee GOMBIITMHCTBO KPaHUOGAPUHITHOM JIOKATH3YETCSI B XHa3MaIbHO — CeJULIpHOM oOacTu 1 0osactu [1I-ro
Kenmynodka. B mureparype BCTpeuaroTces UMb AMHUYHBIE COOOIIEHHS O KpaHHOGapuHTHOMax WHON JIOKaIU3aIllul — B
YETBEPTOM XKEITYA0UKE, MOCTO-MOIKEIKOBOM YTITY.

IpencrapieHo HaOMOICHUE KPAHHO(DAPUHTUOMBI Y 8-JIETHETO PeOCHKA, OCTYITMBIIICTO B KIIMHUKY C BBIPAKCHHBIM I'H-
HepTeHBI/IOHHO-FI/IJZ[pOHe(I)aJ'IBHBIM CUHAPOMOM M CUMIITOMaMU, CBUACTCIIbCTBYIOIIMMHU O 3aMHTCPECOBAHHOCTH CTBOJIOBBIX
otziesnoB rojoBHoro Mosra. MPT BersiBrTa 00peMHOE 00pa3oBaHue B 3a1HUX oTaernax [II-ro sxemynouka pasmepom 85x65x50
MM. BosbHOMY OBLIO TPOU3BEICHO IPEHUPOBAHKE MIEPETHETO POra IPABOro OOKOBOIO JKENTYI0UKa ITOCIIE Yero — TOTAIbHOE
yAaJICHHE YKa3aHHOTO 00Pa30BaHMS C UCIOIB30BaHUEM CYOTEHTOPHATIBHO — HAaIMOPKEUIKOBOTO JOCTyIa. MUKpOCKomuyec-
KOE€ HCCIIeIOBAaHKE OITyXOJIM BBIIBIJIO JaMaHTHHOMOTIOIOOHYT0 KpaHuohapuHriuoMy. [locneonepariioHHbIH IepHo IpoTe-
ka1 ma ko. KaraMHecTHueckoe rccienoBaHie yepes 3 rofia He BBIIBIIIO PELIFINBA OITyXOJIH.

Craniopharyngioma in the pineal region
Usanov E.I., Khatomkin D.M., Nikulina T.A., Gorban N.A.
Russian Neurosurgical Institute A.L.Polenova, S.-Petersburg, Russia.

Majority of craniopharyngiomas are located in chiasma-sellar region and lll-rd ventricle.

There are some reports of craniopharyngiomas in another location. The male child aged 8-years was admitted at the
Institute with the hypertensive-hydrocephalus syndrome and symptoms of brainstem disorder. MRI revealed the mass
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in the pineal region which size was 8,5x6.5x5 cm. Anterior horn drainage was inserted and then the tumor had been
resected. The patient was followed up for 3 years; his condition was normal.

IIporHocruyeckne BO3MOKHOCTH KOMIIBIOTEPHO TOMOrpaguu
NPHU AE€TCKON YepernHo-M03roBoi TpaBMe
Bakynenxo W.IL., ['y6enko O.B., [tonsameprpsini A.B.

Joneyxuii meouyunckuti ynugepcumem, oneyx, Yxpauna

Komnperorepnas tomorpadust (KT) octaercs omHuM 13 Hanbosiee 4acTo BOCTPeOyeMbIX paJuoJIOrHIECKIX METOIOB
MCCIIeIOBAHHS JIUL IPU3BIBHOTO BO3PACTA C PA3JIMYHBIMU BUAMH IIOCTTPaBMaTHYECKUX PACCTPONCTB HEPBHOW CUCTEMBI.
Llenbro nanHoM paboTs! siBUoCh onpenerenne KT-npru3Hakos, onpenesnstomx GopMHUpoBaHHE HOCTTPAaBMAaTHUECKUX H3-
MEHEHUH.

ConocraBwiu nanHbie KT-uccnenoBanust 127 nuil Mpru3bIBHOTO BO3PACTa C TAKOBBIMH, BBIIIOIHEHHBIMU B JIETCKOM
Bo3pacrte (89 yen. — 70,1%) ¥ ¢ JaHHBIMHU O TpaBME, 3aPUKCHPOBAHHBIMU B MEIMIIMHCKOM AOKyMeHTaruu (38 uer. —
29,9%). Cpenu 00cie0BaHHbBIX JerKas cTerneHb Tsokectd UMT 3adukcuposana y 76 (59,8%), cpennsist — y 42 (33,1%),
TsDKenasi —y 9 yenoBeK BRIsBICHHYIO ATOJIOTHIO COTTOCTABRIISIIH C BHIOM TPABMBI U TSHKECTBIO 6ose3nu. MccnenoBanne
BomoHsM Ha anmaparax CPT-1010 u CT-9000 (CIIA).

IMocTpanapiive mepeHecy yimuosi rooBHoro Mosra (33 —26,0%), u3 uux y 13 (39,3%) ¢ reMmopparndecKum KOMITO-
HEHTOM, Y OZTHOT'O — C BHYTPHUMO3roBo# reMaToMoid. Y 6 UMT compoBorknanacs pa3BUTHEM IHAPOM. Y IISTH 3apETUCTPHU-
pOBaHO coTpsiceHue rosoBHOro Mo3ra. KT-13MeHeH st COOTBETCTBEHHO rpyriam ooHapyxens y 20 (26,3%), 17 (40,4%) u
9 (100%) 6ompHbIX. Harbomee vacto (33 — 26,0%) onpenessuiics yMEPEHHO BhIpakeHHbIC A (y3HbIC aTpohHUCCKIe
m3meHeHus (JJAN). Takux B mepBbIX ABYX rpymmax 06u10 17,1%, 26,2%. Brytpennsst runporedamusa y 9 (7,1%) gyenosex (13
HUX Yy 4 — acHMMeTpHYHast) U HepaBHOMEpHas IHUPHHA CyOapaxHOMATBHBIX pocTpaHcTB Y 20 (15,7%) 60IbHBIX, pacie-
HEHHasI KaK PyOLIOBO-CIIACYHBIX ITPOLECC, BCTPEUAIIHCh B IPYIIIAX C ONMHAKOBOH 4acToTOi. Cpeiu Jnll, IepeHECIINX YIIH-
ObI C TeMOpparn4ecKuM KOMIIOHEHTOM, B 30HaX o4aroB y 9 (69,2%) obHapy»xeHs! KucThl. OnHa OblTa BHYTPUMO3TOBOM B
pe3yJbTare paccachiBaHUsI TeMaToMbl, 8 — Cy0apaxHOUIaIbHBIMU H BO3HUKIIM B MECTE HarOOJIee KPYITHBIX KOHIJIOMEPATOB
KPOBOM3ITUSIHUH.

Tsoxenast UMT ocrapisina n3menenus, pukcupyemsle KT, n npossisnace IAN. 3ona ymmba BU3yaTH3upoBaIach
TOJIBKO B CITy4asiX HUMEIOIIEr0Cs paHee BEIPAKEHHOTO TeMopparnyeckoro koMmrnoHenTa. Hapymenus mukBopoobparieHus B
KEIYZI0YKOBO# cucTeMe U cybapaxHOMAAIBHBIX IIPOCTPAHCTBAX HE 3aBUCENH OT TshkecTH UMT.

Prognostic Possibilities of Computer Tomography in
pediatric cranial cerebral Trauma

Vakulenko I.P., Hubenko O.V., Hyulyameryantz A.V.

Donetsk Medical University, Donetsk City, Ukraine

Grave cranial cerebral trauma left changes, that are fixed by CT (computer tomography) and manifested themselves by
diffuse atrophic changes. Area of bruise was visualized only in cases of available earlier marked hemorrhage compo-
nent. Disorder of liquor circulation in ventricular system and subarachnoid space did not depend on gravity of cerebral
cranial trauma.

IIporHo3upoBaHue cTeneHH PHCKA ONEPALMM M KAYecTBa »KU3HU JieTeil ¢
OIyXOJISIMH T'OJIOBHOTO MO3ra

Opmnos FO.A., Bep6oa JI.H., bopucosa 1. A., [TnaBckuii H.B., [1laBepckuii A.B., [Tporienko N.IT.,
Mapymenko JIJI., Muxamok B.C., Cunssckas J1.O.
Hnemumym nevipoxupypeuu umenu axkademuxa A.I1.Pomooanosa AMH Ykpaunwl, 2.Kues., Ykpauna.

B Hacrosiiiee Bpemst kpurepreM 3(QQEKTUBHOCTH JIUEHHS! OOJBHBIX € OITyXOJISIMU TOJIOBHOTO MO3Ta SIBIISIETCS KAYECTBO
JKU3HU OOJILHBIX ITOCIIE TIEPEHECEHHBIX OIIEPaTHBHBIX BMEIIATENBCTB.

Lemnbio raHHOM pOOOTHI SIBUIIACH Pa3pab0TKa OAILHOM IIKAJIBI KaUeCTBA JKM3HH OOJBHBIX, a TAK)KE BBISIBIICHNE IPH3HA-
KOB, BJIMSIOIINX Ha MCXOJI OTICPAINH, ¥ IPU3HAKOB, BIUSIOIINX Ha Ka9€CTBO XKNU3HN OOJIBHBIX ITOCIIE ONIEPALIUH.

Bb110 06paboTano 319 ucropuii 6051e3HM AETEH ¢ OIMyXOISIMH T'OJIOBHOT'O MO3Ta, JIeUMBIINXCS B IHCTHTYTE HEHpOXH-
pypruu um. akan. A.I1.PomonanoBa 3a nepron Bpemenu ¢ 1991r. mo 2000r. IIpoBenena konuuecTBEHHAs! OLEHKA IIOKa3aTenen
C IIOMOIIIBIO pacyeTa nHAeKca NHYOpMaTUBHOCTH 110 MeToauke Kynpbaka, a yuer BIUSHHS CyMMbI HHQOPMaTHBHBIX (ak-
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TOpPOB OBUT IPOM3BE/ICH C TOMOIIBI0 METO/1a OCIIEIOBATENILHOT0 aHaM3a Banbia. B 6a3e taHHBIX ObUTH BBIIETICHBI TPYIITBI
TIO JIOKAJTM3ALIMH OITyXOJI1, KOTOPBIE, B CBOIO OUEPE/Ib, OBLIM MOJEIICHBI Ha JIBE TPYTIIHI 110 MPU3HAKY «BBLKHI/YMEP).

[Tpu Tokanu3aIyy Ormyxony B CypaTeHTOPHaILHOM POCTPAHCTBE Ha UCXOJT OTIEpALi BIMSUTH: BO3PACT, HATMUIHE/
OTCYTCTBHE rHApoIedhaIni, pacpoCTpaHEHHE B MEANATIBHBIE CTPYKTYPBI U B JKEITYAOUKH MO3I'a, KPOBOIIOTEPS, KOMOWHH-
poBaHHOe JiedeHue. [Tpy Jokann3aniy omyxony B CyOTEHTOPHATBHOM ITPOCTPAHCTBE Ha MICXO/] OTIEpPALNH BIIHSIIN: o0IIee
COCTOSTHHE OOJIBHOTO, JITMTEIFHOCTh 3a00J1eBaHNs1, 0COOSHHOCTH POCTa OITyXOJH, 00BEM OIepariii, KOMOMHHPOBAaHHOE
JICUCHHE.

J171st IpOrHO3MPOBaHMS KCXO0/a ONIEPATUBHOTO BMEIATENBCTBA y OOJIBHOTO C JIF000H JTOKaNM3aIel OITyX0JH BaXKHOE
3Ha4YCHHE NMENH: 00IIIee COCTOSHNE OOJIBHOTO, JUTMTEILHOCTD 3a00JI€BaHsl, THIIEPTCH3HOHHBIN 1 MHTOKCHKAIIMOHHBIN
cuHIpoMBbl. Ha kauecTBO sKM3HH OOJIBHBIX ITOCIIE ONIEPATHBHBIX BMEIIATEBCTB BIMSUIN: 00IIee COCTOSIHIE OOIBHOTO, THIIEp-
TEH3HOHHBIN 1 HTHTOKCUKAIIMOHHBIHN CHH/IPOMBI, BACKYJIIPH3AIHS OITyXOJIH, KOMOMHUPOBAHHOE JIEUCHHUE, CTEIICHB 3JI0Kaue-
CTBEHHOCTH HOBOOOPA30BaHMSI.

KonmuecTBeHHast OLIeHKa [TOTyYEHHBIX ITOKa3aTeIeH O3BOJISIET TPOTHO3UPOBATH CTEIIEHb PUCKA OIIEPAIIH, BO3MOXK-
HOCTH €€ ncxoyia, KauecTBO U MPOAODKUTEINFHOCT KNU3HN OOJIBHOTO IIOCTIE OIIEPAIIHH.

Prognosis of operation risk and quality of life of
children with brain tumors

Orlov Y.A., Verbova L.N., Borisova |.A., Plavsky N.V., Shaversky A.V., Prozenko |.P., Mar-
uschenko L.L., Mikchalyuk V.S., Synavska L.F.

Institute of neurosurgery named after academician A.P.Romodanov of Academy of Medical

Sciences, Kiev, Ukraine

Quality of life is the criterion of efficient treatment of the brain tumors.

This work is in order to elaborate the quality of life scale and find the signs which have influence on the outcome and
quality of life after operation.

Data were collected from 319 children with brain tumors who were treated at Institute of Neurosurgery acad. A.P.Romodanov
from 1991 to 2000. The guantitative study was done with calculation of Kulbak’s informative index and Vald’s following
analysis.

Data base consists from the groups of patients with different tumor localizathion, which were divided into two groups
«alive/dead».

Next signs have exerted influence on the outcome after resection of supratentorial tumors: age, presence/absence of
hydrocephalus, tumor spreading into the median structures and ventricles, bleeding, complex treatment.

Signs which exerted influence on the outcome after resection of subtentorial tumors were: patient general condition,
duration of symptoms, peculiarities of tumor growth, volume resection, complex treatment.

Patient general condition, duration of symptoms, hypertension and intoxication have influence on the operation results.
General condition, hypertension and intoxication, peculiarities of tumor growth, tumor vascularization, complex treat-
ment, grade of malignancy have influence on the quality of life after operations.

Quantitative estimation of obtained results took as the principle in making prognosis of outcome, quality of life after
operations.

Kpanunopapunruomsl y aereii:
MOP(0JIOTHs U XHMPYPrUYecKoe JieUeHue
Bep6osa JI.H., Illamaes M.U., [11aBepckwii A.B., Manbimesa T.A.

Hucmumym uetipoxupypeuu um. akao. A.ILPomodarnosa, Kues, Ykpauna

KpaHnodapiHr1oMsI IpeICTaBISIOT COO0H rpyTity OHOJIOrH4YECKH HEOHOPOAHBIX onyxoseit. Kitaccugukanueit BO3
¢ 1993 r. BBIIeNICHBI ABA THCTOIOTHUECKIX BapHaHTa KpaHHO(hapHHIMOM — a/JaMaHTHHOMOTIOZJOOHBIE U MAMHJLIOMATO3-
Hble. Kimmanko-Mopgonornueckne Koppesuuy B rpyIiie KpaHHo(apHHTHOM COIVIACHO BBIICTICHHBIM BapHaHTaM CTaJIN
TIpoBOUTHCS B IHCTHTYTE B TOCHeHue 2 rofia.

Lesnbro rccnenoBaHus IBUICS aHAIN3 PE3YIIBTaTOB JICUCHNS IeTel ¢ KpaHHO(papUHTHOMaMH B 3aBUCHMOCTH OT pajii-
KaJIbHOCTH OIIEPaTHBHOI0 BMEIIATENICTBA M THCTOONONIOTMUECKIX CBOMCTB omyxoii. B Teuenne nocnequux 10 et B MHCTH-
TyTe HEHPOXUPYPIUH JIEYMIIOCH 52 pebeHKa ¢ KpaHHOo(apHHIHOMaMH B Bo3pacTe oT 1 roza 1o 16 JietT, U3 HuX — Masibum-
KoB — 27, ieBouek — 25.

Bce onyxonu Obun pasaeneHbl Ha 4 rpymnmbl: 1) sHmocynpace/usipHbie (8 00MbHBIX), 2) Cymnpace/UIIpHbIe-3KC-
TPaBEHTPUKYILIPHBIE (§), 3) MHTpaBEHTPUKYILIPHBIE (6), 4) MHTpaBEHTPUKYISIPHBIC-3KCTPAaBEHT pUKYILIPHBIE (30).

U3 52 omyxomnei THCTONOTHYECKIE BApUAHTHI UCCIICIOBAHEI B 23 HAOMIONCHUSX: MAMMIIIOMATO3HBIE OITyXomn — 13,
anaMa"HTHHOMONO00HEIE — 10.
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O0beM ymaneHus OIyXoJieii: TOTaIbHOE yaaieHne — 7 0OJIBbHBIX, CYOTOTaIbHOE — 5, YacTHYHOE — 29, yCTaHOBKA
KaTeTepa B KUCTY U XUMHOTEpaIis OICOMUAIMHOM — 1 1 GONBHBIX.

O0beM OIepaTUBHBIX BMEIIATEILCTB B TPYIIIEC BEPH(DUIIMPOBAHHBIX OITyXOJICH COCTABIII: TOTAIFHOE yIAJlCHHE — 5
MAMHUIOMATO3HBIX U | 81aMaHTHHOMOIIOIOOHAS OITyX0JTb; CYOTOTAIBLHOC YIAICHHE — 2 MAMIIIOMATO3HBIX OITyXOJIH; Yac-
TUYHOE — § MANMMJJIOMATO3HBIX U 7 aIaMaHTHHOMOTIOJIOOHBIX OITyXOJIEH.

Karamues uccrienoBan B cpoku oT 6 MecsitieB 10 20 Jet.

KirHugeckrie mposiBIieHHs KayKIO0TO THCTOIOTMIECKOTO BH/IA OITYXOJIH ONPEICIISUIACH TOOTpadh0-aHATOMIIE CKAMHE
0COOCHHOCTSAMH OIYXOJIH, €€ pa3MepaMH U HallPaBJICHUEM POCTa.

[TanuoMaTo3HBIE OITYXO0JIM BCTPEYAIHUCh B KaXK10M rpyTIIe OImyXoJiei.

B cBsi31 ¢ OTHOCHTETEHO HEOOIBIITAM KOJTMIECTBOM HCCIICIOBAHHBIX THCTOIOIMIESCKIX BAPUAHTOB HE MPENICTABIICTCS
BO3MOYKHBIM BBICKA3aThCs O YaCTOTE PELMMBUPOBAHIS TOTO MITH MHOTO BUJIA OITyXOJIH.

PanukanpHoe ynaneHue KpaHuo(apHHIOM 00eCTIeUHBaeT JIUTEIbHBIN Oe3peIiINBHBII IEpHO.

Craniopharyngiomas in children: pathology, surgery
Verbova L.N., Shamaev M.I., Shaversky A.V., Malisheva T.A.

Institute of Neurosurgery acad. A.P.Romodanov, Kiev, Ukraine

Craniopharyngiomas are biologically heterogeneus tumors. According WOH classification there are two histologic
versions of craniopharyngiomas — adamantinomatous tumors and papillomatous. Clinic and morfologic correlations
in the patients with craniopharyngiomas began to study at Institute during the last 2 years.

The aim of this study is the analysis of treatment results, which depend on the radical surgical treatment and histobio-
logic properties of tumors.

During the last 10 years 52 children with craniopharyngiomas were operated on at the Institute of Neurosurgery (age is
from 1 to 16 years), 27 boys and 25 girls.

All tumors were divided into 4 groups: 1) endosuprasellar craniopharyngiomas (8 patients), 2) suprasellar-extraven-
tricular tumors (8); 3) intraventricular tumors (6); 4) intraventricular-extraventricular tumors (30).

Histologic versions were investigated in 23 observations (from 52); papillomatous tumors — 13, adamantinomatous
craniopharyngiomas — 10.

The volumetric reduction of tumors: total removal — 7 patients, subtotal removal — 5, partial removal — 29; the micro-
surgical insertion of catheter into the tumor cyst and bleomycin treatment — 11 patients.

The volume of surgical intervention in the group of verified tumors: total removal — 5 papillomatous tumors and 1
adamantinomatous newform: subtotal removal-2 papillomatous craniopharyngiomas; partial removal — 8 papilloma-
tous tumors and 7 adamantinomatous newforms.

The follow-up period was from 6 months to 20 years.

Clinic manifestations of earch histologic tumor type were determined by anatomotopographic peculiarities of tumors, its
size and grouth direction.

Papillomatous tumors were in earch clinic group. Relatively small number of investigated histologic versions of crani-
opharyngiomas doesn’t allow to speak on the frequency of recurrence of either form of craniopharyngiomas. Radical
removal of craniopharyngiomas garantees the long nonreccurent period.

JIMarHOCTHKA U JieYeHHe XPOHMYECKUX TPABMATHYECKHUX CYOAypabHBIX
THJPOM Yy JieTei
IOraii 1.A., Axmenue M.M., Hopos A.V.

Pecnybruxanckuil Hayunwliti yenmp neupoxupypeuu, e. Tawkenm, Y36exucman

XpoHuueckue TpaBMaTiyeckue cyoxypainbHbie ruapoMsl (X TCI) Hanbonee xapakTepHbI TS IETel paHHET o Bo3pacTa
B BHJly aHATOMO-(H3HOJIOTHYECKHX OCOOCHHOCTEH uepena 1 Mo3ra. YCTaHOBJICHHE JAHHOTO IMarHo3a TpeOyeT MoCIey -
IIIEr0 ONEpaTUBHOTO BMEIIATENbCTBA. B cTamny KoMeHcanmy, Ipu OTCYTCTBHH SIBHBIX NPH3HAKOB JAMCIOKAIIMN MO3Ia,
Heobxommma i depernuamms X TCI co cxomHpME 110 KoMnbioTepHO-ToMor paduuecknM (KT) mpusnakam oOpa3oBaHH-
SIMM — apaxHOMJaIbHBIMH KUCTaMH U JIOKaJIbHOW aTpodureli roJIOBHOTO MO3ra, TpeOyFOLINX B OOJIBIIMHCTBE CITy4asix KOH-
CEepPBAaTUBHOIO BEJICHHS.

JlanHOE COOOIIIEHIE OCHOBAHO Ha HAOMIONCHUH | JICYCHHUH 65 JieTeld B BO3pacTe J10 3-X JIeT MOCTYNAOMUX B HalTy
KIMHUKY C TIEPBUYHBIM JMarHO30M «TpaBMaTH4ecKas cyOmypanbHast KUCTa». JlnarHo3 ObUT OCHOBaH Ha BBISBICHUH Ha
KOMITBIOTEPHBIX TOMOTPaMMaXx CyOIypaJIbHO PaCTIOIOKEHON THIIOICHCHBHON TEHH.

Juarno3 XTCI 611 ycranosnen 20 getsm ripu BeisiBieHnd Ha KT ceprioBuIHOM THITOICHCHBHON TEHH, HE CBS3aHHOM €
JKEeTyIOYKOBOM CUCTEMOM C ITIOTHOCTBIO, peBbIIatomiei TMkBop Ha 3—o6 ex. H. I perenus Bonpoca U30JIMpOBaHHOCTH
00pa30BaHusI OT JKEITYIOYKOBOH CHCTEMBI 1 CyOapaxXHOUAAIBHBIX IPOCTPAHCTB B 2-X CITydasX HPOBOAMIACH KUcTOrpadus
yepe3 OOJBITION pOAHNYOK U B 3-X THeBModHIIedanorpadus ¢ nocnenyromiein KT. [TonTBepskaaromumu ruapomy ObLTH
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NpU3HAKK Macc-3(ekTa B BUIIE CMEILIEHHUsI CPEIMHHBIX CTPYKTYD B S ClTydasix, ICTOHYSHHE U BbIOyXaHHe KOCTeil uepera 1o
MECTY TUAPOMBI y 6 OOJTBHBIX.

Bcewm nietsim ¢ yeranoBneHHBIM rarao3oM X TCT mpoBoguitock 3akpbIToe HapyxkHoe apeHnposanue (3H/) cpokom 1o
3-x nueit. 12 nersim cucrema 3H/] ycranoBiena yepe3 ¢peszeBoe 0TBEpCTHE, Y 8 APEHUPOBAHNE OCYIIECTBILIIOCH Yepes
0OJBIION POTHUYOK.

Ipu 3H/] cHinkaeTcst pUCK MOCIIEONepaioHHOTO HHHUIMPOBaHHUS, HEOOXOIMM MUHUMAJIBHBIH HapKo3, 4TO 0C000
IIPUEMIIEMO AJIs eTEH paHHETO BO3pacTa.

Diagnostics and treatment of the chronic traumatic
subdural hygroms in children
Yugai l.A., Achmediyev M.M., Norov A.W.

Republican research neurosurgery Center, Tashkent City, Uzbekistan

Analysis of 20 cases of chronic traumatic subdural hygroms in children at age under 3 years was presented. Differential
diagnostics of subdural hygroms with arachnoid cysts and local cerebral atrophy is described, the choice of the surgical
tactics is motivated.

KoMmiiekcHbI HEIPOCOHOMOHUTOPUHI HOBOPOKACHHBIX JAeTel ¢
MOCTreMOPPArn4ecKo OKKJIIO3UOHHOM ruapouedaimed roJJ0BHOr0 Mo3ra
3eiinanoB b.®., Kprokos E.1O., Mosa A.C.

Meouyunckas akademus nocieduniomuozo oopazosarnus, 2. Cankm-Ilemepoype, Poccus

Lenp nccnenoBanus: CTpyKTYpHO-(DYHKIMOHATBHBII MOHUTOPHHT HOBOPOXKJICHHBIX JIETeH C OKKIIFO3HOHHBIMHU IIOpa-
JKEHHSIMH TOJIOBHOTO MO3Ta B JIO ¥ IIOCTOTIEPAIOHHOM TTEPHO/IE.

OObekT uccenoBanus 18 eteii ¢ mocTreMopparndeckoil OKKITFO3HOHHOM rraporiedamiei.

Meronp! MccieJoBaHus: Ype3pOAHNIKOBAS U TPAHCKPAHUAIBHAS IBYMEPHO-CEPOIIKAIBHAS 9X0Tpag)Hisi TOJIOBHOTO MO3Ta;
JTYTIJIEKC-TPHUILICKCHOE YABTPa3ByKOBOE UCCIIEI0BAHME SKCTPa-, HHTPAKPaHHAILHOTO COCYICTHIX OACCEHHOB.

OO0ecnieuenne: ynbsTpa3BykoBoii ckaHHep Acuson/Aspen (CILIA), ynerpasBykoBoii ckanHep Pie/Medical (Opanmus).

Ha 6a3e LlenTpa peannmarmu 1 nateHcuBHOH Teparmu JI'b Nel ropona Cankr-IlerepOypr 66110 00CIe10BaHO B 10 1
TIOCTOIIEPAIIMOHHOM TepHoaax 18 HOBOPOXKICHHBIX IETEH ¢ TOCTTeMOPPAarnIecKoi OKKITIO3HOHHOU Tuponedaneit. [u-
arHO3 OKKJIIO3MH JINKBOPOTIPOBOISIIIMX ITyTeH, CTABUIICS HA OCHOBAHWH HAINYMS OJIOKA B PeXKUMaxX CarnTTAIBHOTO U TPaHC-
KpaHHaJIbHOTO CKaHUPOBaHus. B HamMuke HapacTaHue pa3MepoB Kelryo4ukoB. [Ipu orieHke nonmireporpaguuecKkux AaH-
HBIX OTMEYaJIH yBEJIMIEHHNE CHCTOINYECKUX M CHIPKCHHE IMACTOIMIECKIX CKOPOCTer B IMHamMuKe. [Ipr 3ToM oTMedanoch
3HaYUTEIIHHOE MOBBIIICHNE 3HAYCHIH HHIEKCOB Iepr(epuIecKOro CONPOTUBICHN. JJnarHocTHpoBasICs TAaTTepH ““3aTpy.-
HEHHOM nepdy3un”. Hanboee TyBCTBUTEIBHON K MOBBIILICHHIO BHY TPHUEPEITHOTO JABJICHNS SIBJIACTCS CPEAHEMO3T0Bas
apTepusi, Hanbosee YCTOWYMBON OKazaslach OasMULIpHAs apTepus. B Ommkaiiiime gackl mocie orepanid 0TMEYanoch
TIOBBIIIEHHE CKOPOCTEH MO3TOBOTO KPOBOTOKA, TPEUMYILIECTBEHHO 32 CYET AMACTONNYECKOH CKOpOCTH. I1pH 3TOM HHIEKCH
nepruQepUIecKOro COPOTHRIIEHHS PE3KO CHIDKAIMCH B cperteM Ha 30-40% ot HopMbl. JlnarHocTipoBasics aTTepH “IIyH-
Ta”, KOTOPHIH B JAHHOM CJIydae Mbl Ha3BaJIM (PEHOMEHOM ‘‘TIOCTHIIIEMUYECKOTO perepdy3HoHHOro yaapa”. OnncaHHbIe
0COOEHHOCTH MO3TOBOI N'eMOANHAMUKH OTMEYAIINCH B TeUCHUHN 48-72 4acoB, B JabHEHIIIeM HaOII0aIach HOpMalH3alys
OITMCHIBAEMBIX ITOKA3aTENICH.

Complex neurosonomonitoring of the newborn
children with posthemorrhagic occlusive
hydrocephalus

Zeynalov B.F., Kriukov E.Yu,, lovaA.S.

Saint-Petersburg medical academy of postgraduate education, Saint Petersburg, Russia

Analysis of neurosonography and Dopplerography monitoring is presented in 18 newborns with posthemorrhagic
occlusive hydrocephalus in preoperative and postoperative periods. If the pattern of «difficult perfusion» was diagnosed
before the surgery, abrupt index reduction of the peripheral resistance was registered in the nearest hours after opera-
tions — a “shunt» pattern or phenomenon of «postischemic reperfusion impact». Stabilization of the cerebral hemody-
namics was noted in 48-72 hours. A question of prevention and treatment of reperfusion complications requires its
solution.





