SJAMETKHN
- 3 INTPAKTHUKU

© A. Cnanoc, P. Maprysa, 1996
YAK 616-006-073.756.8

A. Cnanoc, P. Mapmysa

CTEPEOTAKCHYECKASI KOMIIBIOTEPHASI
TOMOTI'PADUSI ITPU UHTPAKPAHHAJIBHBIX
OIIYXOJIIX

Tapsapockast ymedwnpmerast wxkona Bocmon, CLIA

£ CrepeoTakcnueckas HefipOXHpPYyprHUecKash Pe3eKuus BrEpBbIE
6uina onucana B 1908 r. Horsley u Clarke. [MosBnenne kom-
nel0TepHOi oceBoil TomorpacdHK MO3BONKIIO HE TONLKO MO-HO-
BOMY TNOJOITH K MOHUMAHWIO BHYTPHUEpENHbIX 3aboreBaHui,
HO H JaJI0 TONYOK K pa3paboTke CTepeoTakcHUECKoit anmnapaTyphbt
Ha OCHOBE KoMMnbloTepHoH ToMorpaduu. HaMmu 6b11 HCMoOIb30BaH
MMEBILHICA B HaJHYMU MPOTOTHI CTEPEOTAKCHUECKOH CHCTEMBI
Brown-Roberts-Wells (BRW) mns 1uarHocTHKH M JEUEHHS BHYT-
pruepenybIx 3aboaeBaHni pa3IHUHOrO NPOHCXOXAECHHS. DTa cHc-
TeMa nos3sonsna ObICTPO NepefaBaTh B ONEPALHOHHYIO HHGbOP-
MALIHIO, MOJIYUEHHYIO HA KOMILIOTEPHOM ToMOrpade ¢ NoMOlLLbIO
CrieUHasbHOMH MporpamMMbl, Kacaloulylocs ONpEAc/eHHs ovyara no-
PaKEHHs!, XUPYPriuyeckoro RocTyna M Jp.

CrepeorakcHueckas KOMNbIOTEPHas ToMorpaduyeckas anna-
patypa BRW BkimouaeT ueTsbIipe rinaBHbIX KOMIIOHEHTA: OCHOBHOE
KOJILLIO, AOMOJHHTENLHOE YCTPOHCTBO, CBA3AHHOE C OCHOBHBIM
KOJIbLIOM, AYrOBYIO CHCTEMY, NMO3BOJISIONIYIO YCTAHABINBAThL pa3-
JIMYHBIE YITIbl, U (PAHTOMHOE OCHOBAHHE, [AIOLIEE BO3MOXHOCTD
IKCTPaKpPaHHAaJIbHO CHMYJHPOBATh BHYTPHUEPENHBIE NOPaXEHHS.
B Maccauycerckom rocnurane npu [apeapackoit MeauuUMH-
cxoil wkone B bocrone (CLUIA) B Teuenne 8 mec nabmopanu
12 nmauMeHTOB € BHYTPHUUEPENHBIMH MOPAXEHHAMH B BO3pacTe
otT 28 no 58 ner. ¥V 10 u3 Hux ObiAM MOpaXKeHHs MOJIyLIAPHI:
y 3 — BucouHoit ronu, y 2 — no6Hoi, y 2 — 3aTbII04HOH, y 2 —
BHCOYHO-3aTbINOYHOH, ¥ | — Nn06HO-BHCOUHOH M Y 2 — IIHILKO-
BHAHOIT xesne3nl. Bee OHomncui ObUTH BHINOSIHEHBI YEPE3 OTBEPCTHE
Iuametpom 4,5 MM, mpousBeneHHoe npu nmoMoww apemt. ITpu
6uoncun obpluno monmyuanmy 3—4 Kycouka TKaHH, IOCHE 4ero
HX CPOYHO MccneoBanu. I'HcTonornueckylo BEpHGHKALIHMIO NPO-
BOJAMJIM BO BCEX CJIydasX MOZO3PEHHS HA OnyXxoib. OCIOXKHEHHH
npH 3TOM He ObuIO.

OnucbiBaeMas CTePeOTaKCHUYECKAs CUCTEMA C KOMMBIOTEPHBIM
KOHTPOJIEM MO3BOJIANA XHPYPraM HE TOJIbKO YMENbLINTL MEPHOA
FOCANTAIM3ALUNH, HO W BHYTPHUYEPENHBLIM AOCTYNOM BbIMONHATD
BMELLATENLCTBA, COMPAKEHHbIE ¢ HEOOXOIMMOCTBIO KPAHHOTOMHH
WA BBLICOKHM PHCKOM ROCTYyMa uepe3 rosioBHoil mo3r. [lpu no-
MO 3TOft annapaTypbl Mbl UMEH BO3MOXHOCTb OLICTPOro H
TOYHOrO JOCTYNa MNpakTHUYECKH K n1060f BHyTpHUEpPENHOIl j10-
Kanau3alsn nopaxenus. Hefipoanecteriueckas mojiepxka sB-
JIAETCA pewarolleil npH BLIMOHENHH MPOLEAYP € NOMOLIBIO CTe-
peoraxciueckoii pamkn. XoTA 3TH  MpOLEAYPbl  aKTHBHO
npumensiorcs B Espone Muorne rombl, nmeercs pan MomupH-
kauuii, ocobenno B Mockse, rae E. M. Kangenem n B. B. Ilepe-
CEIOPOM OHH HCMOJb3YIOTCH ISt CTEPEOTAKCHUECKOTrO KJHMMII-
POBaHHS apTepHAIbHLIX AHEBPH3M M apTEPHOBEHO3HLIX MOPOKOB
Pa3sBUTHS TONOBHOTO Mo3ra. [ToTenuanbHbie BO3MOXIIOCTH ITOro
HHCTPYMEHTApHS f103BOJIAIOT €ro HCMOoJb30BaTh HE TOJLKO MPH
GHONCHY, HO H JUTS IHAOCKOMHH MOPAXKEHHIT KENYJOUKOBLIX CHC-
TeM, HMIUTAHTALHM PAJUOH30TONOB, IBAKYyaLMH reMaToM, Taa-
MOTOMHH, CTEPEOTAKCHUECKOI pajHOXHPYPIHH, Me3enledanoTo-
MHHM MJIH CTHMYJISLMM MO3ra fpH Xpoinueckoil Gon.
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COMPUTED TOMOGRAPHIC GUIDANCE
STEREOTAXIS IN THE MANAGEMENT
OF INTRACRANIAL MASS LESIONS

Harvard Medical School, Boston, USA

Stereotactic neurosurgical resection was first de-
scribed in 1908 by Horsley and Clarke [13]. The ap-
plication of computed axial tomography both provided
a new approach to understanding of intracranial lesions
and gave impetus to development of computed tomogra-
phy-assisted stereotactic apparatus. We used a prototype
of the Brown-Roberts-Wells (BRW) stereotactic system
for diagnosis and treatment of intracranial lesions of
various origin. This system using a special computer
program allowed rapid transmission of computed to-
mographic information to the operating room as well
as localization of lesions and choice of surgical access.

The BRW computed tomographic stereotactic ap-
paratus consists of four basic components, i.e. a main
ring, an auxiliary appliance linked with the main ring,
an arc system for setting various angles and a phantom
basis for extracranial simulation of intracranial lesions.
12 patients with intracranial lesions were managed at
the Massachusetts Hospital, Harvard Medical School,
Boston, USA, for 8 months. The patients’ age was rang-
ing from 28 to 58 years. Of the 12 patients 10 had
hemispheric lesions localized in the temporal lobe (3),
in the frontal lobe (2), in the occipital lobe (2), in the
temporo-occipital lobe (2), in the frontotemporal lobe
(1), and 2 in the pineal gland. All biopsies were performed
through 4.5 mm drilled openings. 3 to 4 tissue bioptic
specimens were then immediately studied. Histological
verification was carried out in all cases with suspection
of tumor. No complications were observed.

The application of the described computer-guided
stereotactic system both reduced the number of patient
days and allowed intracranial access in surgery associated
with craniotomy or high risk of the access through
the brain. Using this system we had a rapid and accurate
approach practically to any intracranial lesions. Neuroan-
esthetic support is an important element of procedures
using the stereotactic frames. Although these procedures
have been applied in Europe for many years there are
several modifications in particular in Moscow where
E. I Kandel and V.V. Peresedor perform stereotactic
clipping of arterial aneurysms and arteriovenous defects
of the brain. Besides biopsy, these instruments may be
used for endoscopy of ventricular lesions, radioisotope
implantation, hematoma evacuation, thalamotomy,
stereotactic radiosurgery, mesencephalotomy or brain
stimulation in chronic pain.
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