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Cpennt MHOTOUMCI/IEHHBIX KOH(EPEeHLMH U Che3/I0B, MPOBOAUMBIX exKeroaHo B PD, ocoboe mecto 3anumaer Hesckuii
pamuosiorudeckuit popym (HPD), 3a 14 sier cBoero cyiiecTBoBaHUS BBIPOCIIME U3 MaJIeHbKOH KOH(hEpPEHIIMH B OJHO
13 CaMBbIX MPECTHXKHbIX, CTAOWJIBHBIX U KPYIHbBIX 110 CBOMM MaciiTabaM W HAEOJOrMH NpodeccHoHabHbIX MEPONPUSITHIH
rofia. DTOT KOHIPECC JKIyT, K HEMY TOTOBSITCS], BEJIb MPEIAraeTesi COBEPLIEHCTBYIONIASCS TOJL, OT rofia 00LIMpHAs HayuHast
1 o6pasoBatesibHast IPOrpaMMbl, OXBATbIBAIOLLAST TPAKTHUECKH BCe pasiesibl KIMHUUECKOH U (hyHIaMeHTaIbHOH pajiuo-
Jorun. Beero B pa6ore HP®-2017 npunsio yuacrue 3790 uesnoBek, npeacrapisiioinx 14 crpaH, a KoJMuecTBo 10KAajl-
YMKOB COCTaBUJIO UyTh MeHbile 300. Oco60e BHUMaHKe TPAIHULIMOHHO GbIJIO YEJNEHO MOJIOJIEXKH, UMEFOLIIEH BO3MOXKHOCTD
MPEJICTaBUThL PE3YJILTAaThl CBOUX HCC/IENIOBAHUI U NPOJIEMOHCTPUPOBATL YPOBEHb MPO(ECCHOHANBLHOH MOArOTOBKH B (hop-
mate onumnuabl «Hesckue 3Bes3abi». Konrece Boutes B cucremy HMO, u yyacTHUKH nogtydnsn 6adibl. B pesysbrate
POIMJICS YAMBUTEJIbHBIH CI/1aB 00pa3oBaTe/IbHbIX MPOrPAMM, YIPABJIEHUECKUX PeLUeHHi 1, KOHEYHO, HayuHbIX JOCTHKE -
HUI. YUHTBIBAsH BBICOKHH KBaJIM(PUKALIMOHHBIN YPOBEHb M OPUTHHAJIBHOCTb IOK/IA1bIBAEMbIX HCCIIENIOBAHHI, PEKOJIIETHs]
COuJIa BO3MOKHBIM OMYyOJIMKOBATh YacThb TIIATENbHO 0ToOpaHHbIX MateprasoB HP®D-2017 B :xypuane.

Crpykrypa yue6Hbix meponpusituit HP®-2017 ®opma u3noxeHus marepuana
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Haun6oabmmum UHTEPECOM MO0Jb30BAJUCD:

+ Ulkona «J1/1 unTepcruuuanbHoi NaToNorku Jerkux» (3an D4.
550 caywareneit — 110%);

+ CateninTHblil cumnosuym «IIpakTuueckne BONPOCHI KOHT-
pacTHoil MamMorpaduu 1 Tomocunteda» (3an B4. 120 caymwa-
teneit — 120%);

« HC «JIJ1 B onkosorun» (3an B4. 110 caywareneit — 110%);

+ lkona «JIJ1 HeonyxosieBbIX 3a60jeBaHUH TOJOBHOIO MO3ra»
(3an B2. 240 ciywareneit — 120%);

+ Ulkona «Heomnoxknas pagrosiorusi» (3an D3. 350 cayiaresneit);

+ [lIkona «Y3JI B aKyllepcKo-FHHEKOJOIHYECKOH MpPaKTHKe»

(san B1. 200 caywareneit). [kona «JlyuyeBast 1MarHOCTHKA HEOIyX0J1eBbIX 3a60Je BaHHil

roJIOBHOI'oO Mo3ra»

[kosa «JlyueBasi qMarHoCTHKA B YPOJIOTHU» . b
Boicrynaer npod. A. B. Mutiienko Ousiumninazna «Heckue 3Be3npl» puHain
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Tinepnepdysnonnsiii cunapom (I'TIC) siBasieTest 0IHUM H3 CepbE3HbIX 0CJI0KHEHHI
[Lepera.ﬂI)Hl)IX PEeBaCKyJIAPU3UPYIOLIIMX BMEIIATE/IbLCTB — KapOTVlILHOljl SHAapTe-
pakToMHH coHHbIX apTepuii [ 1]. Passusaetcst [TIC o6bluno Ha 1-8-e cytku nocse
OMepaTHBHOrO BMellaTe/ILeTBa. [1pH 0THOCHTEILHO HEGOIBILION PacpOCTpaHeHHO-
CTH 310 3a00J1eBaHHe XapakTepudyeTcst BbICOKHM PHCKOM Pa3BHTHS TAKHX T2KEJIbIX
COCTOSIHHH, Kak cyGapaxHoWialbHOE M BHYTPHMO3rOBOE KPOBOM3JHSIHHE, HaCTO
MPUBOJIAILLIMX K HeOGpaTHMbIM MOCJIGACTBHUAM W JIazKe CMEPTH MalueHTOB. Ha nep-
BbIfl [IJ1aH B HACTOsILLEE BPEMs BBICTYIIACT HE CTOJIbKO anartoctika ITIC, ckosbko
paspaboTka 1 BHepeHHe S(DPEKTHBHBIX METOJMK €r0 MPOrHO3HPOBAHHUS B HAYYHOR
W KJIMHUIECKOlt npakTike [2]. Yactora passBuTHst 3T0r0 CHHAPOMA, 110 JaHHbIM Pas-
JIMYHBIX aBTOPOB, coctapisier 0,2—18% [ 1, 2].

Hyperperiusion syndrome (HS) is one of the serious complications of cerebral
revascularization interventions — carotid endarterectomy carotid arteries. HS
usually develops in 1-8 days after surgery. The disease is characterized by a
high risk of severe conditions such as subarachnoid and intracerebral hemorr-
hage, with hing frequency leading to irreversible consequences and even death
patients. Actually in first place not only diagnosis HS, as the development and
the introduction of effective methods of forecasting in science and clinical prac-
tice. The incidence of this syndrome, according to various authors, is 0,218 %.

Llenb: oLEHHTh B3aMMOCBsI3b liepeGpasbHOro rurepreppy3HoHHOro
cunapoma (LII'C) ¢ HapylieHHsIMH BEHO3HOTO OTTOKA.

Marepuaisi u metosbl. O6cse10Banbl 220 nalleHToB 10 1 Mocjie Kapo-
TuaHo# sHpaprepakromnn (KDAD). Metojpl: yibTpasByKoBast JI0MMI€PO-
rpadusi ¥ TpakcKpaHWasbHas Jornmeporpacus ¢ (QyHKIHOHAJILHBIMH
1poGaMHu, 1yMieKCHOe CKaHHPOBAHHE C LIBETOBLIM KAPTHPOBAHHEM KPOBO-
TOKa C (PyHKIMOHABHBIMU TPOGAMH, H3MePEHHEe CHCTEMHOrO apTepHaJb-
noro (AJl) n Benosnoro pasnenusi (BJ1) (narent PO Ne 2480149) [3].

Pesyabtatbl. Y 56 (26 %) nauuentos nocje onepauud bissien LIIC.
Ws uux y 50 (89,3%) nauuentos oTMeuasnch rofosHble 6on Ha 1—5-e
cyTKH rocsie onepauyi (tedanrnieckuii Bapuant LITC), y 6 (10,7 %) nauu-
€HTOB Pa3BUJIMCh OCTPble HAPYLLIEHHS] MO3TOBOIO KPOBOOOPALILEHHS], TCHXH-
yecKue HapyLleHus Ha (ote Ledariy oTMedeHbl y oaHoro (1,8 %) nauyen-
Ta, apoKCH3MaJibHasi CAMIITOMATHKA C PA3BUTHEM SITHJIENTHYECKOTO CTaTy-
ca B [0CJICONEPALMOHHOM TepHoje oTcyTerBoBata. M3 56 nauuenTos
¢ LUI'C y 34 (60,7%) B nepuonepaudoHHoM repuoe ObLIo MOBbILIEHO
cuctemuoe BJ1, a'y 26 (46,4 %) nauuentos Gb10 HapyllieHHe BeHO3HOMo
oTTOKa, U3 HUX y 18 (69,2 %) GblN MMIOMN/Ia3HU BHYTPEHHHX sIPEMHbIX BEH
(BSIB), y 8(30,7%) — chaie63krasun BSIB ¢ He0CTATOUHOCTbIO KAAMAHHO-
ro annapara. ¥ Beex naiuentoB ¢ LII'C 6bii noBbIleHbl HHAEKCH! epude-
prueckoro conpotue/enns Tocauura (PI) u Crioapra (S/D). TIpu cpasHe-
HUM JIaHHBIX BU3YaJlM3al{H CTEHO30B BHYTPEHHHUX CoHHbIX apTepuii (BCA)
npu anruorpaduu (Al') U TPUIUIEKCHOM CKaHUPOBAHHS pPa3HOYTEHHS
peayssTaToB BhistBaeHbl y 24 (42,9%) natyentos. Y 11 (45,8%) nauuen-
108 npu Al pesysisTaThl GbLIN JIOKHOMOIOKUTEIbHbIMK, a Y 13 (54,2%)
NMauMenToB — JOKHOOTpHIATEbHBIMU. Y 6 (25 % ) natwentos no Al 6bun
JIMarHoCTHpOBaHbl 0Kk/I03uH BCA, MpH JiynjieKCHOM CKaHMPOBaHHH C LiBe-
TOBbIM KapTHpOBaHHeM KpoBoToka 3TH BCA Oblin npoxomumbl. ¥ 3THX
6 nauuenTtoB Gbiia nposeieHa JAD. B nocsieonepalHoHHOM NepHoje Bee
30HBI PeKOHCTPYKIHH BCA MOJTHOCTBIO MPOXOAMMBbI.

3akawuenne. OripejiesieH ONTHMaJIbHbII KOMIIIEKC KJIMHHUECKHX
1 HHCTPYMEHTAJIbHBIX METOLOB 00C/Ie10BaHHST /IS IPOTHO3HPOBAHHMST CHH-
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JipoMa LiepeOpasibHoOl runepriepdysuu B GuiikaiiieM 1ocjieonepaunon-
HoM nepuose. [1pu cpaBHeHnn HHOOPMATHBHOCTH (DYHKIHOHAIBHBIX TPOO
TPH ONpeJlesieHnH LiepeGpaibHOro epgy3HOHHOTO pe3epBa yCTaAHOBIIEHO,
41O MpoObl C ONpeeseHHeM TeMOIMHAMUYECKOTO (TOMEOCTaTHUECKOro)
JianasoHa sBJSIOTCS MyJbTH(HAKTOPHBIMH, 3aBUCSLIMMH He TOJBKO
OT CTeNeHH TMOopaXKeHHsl apTepUil M COCTOSITEJLHOCTH KOJIIATePabHOTrO
KpoBooGpatiienusi, Ho 1 ot AJl, BJ1, BHyTpruepernHoro faBJjeHusi, HaTHUusi
1 CTEIEeHH BbIPAXKEHHOCTH MHTPAKPAHHAILHOTO Ba30ca3mMa Uik apTepHo-
cksepo3a. [Ipu MpOrHo3MpoBaHUH PA3BHUTHSI OCJOXKHEHHEH CO CTOPOHbI
LEeHTpaJbHOM HEPBHOH cHcTeMbl 0GOJblLIOE 3HAYEHHE HUMEIOT HHIEKCHI
nepudeprueckoro conpotupaenus Pl u S/D, onpenensemble npu TpaHc-
KpaHHaJ/IbHOI jonmieporpaduu, 0 COCTOsIHIE BEHO3HOTO OTTOKA, 0COOEH-
HO BEHO3HbIH reMoJIMHaMHUYECKHH IHanasoH.
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PERFUSION CHANGES OF BRAIN IN PATIENTS
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JIBYCTOPOHHSISI OKKJIIO3Hsl BHYTPEHHHX COHHBIX apTepHil BCTpeUYaeTesl OTHOCH-
TEJILHO PEIKO, COCTOSTHHE MO3TOBOIT FeMOAMHAMHKH MPH HEfl sIBISIETCST He0CTa-
TOUHO M3ydeHHbIM [1]. D10 06ycsIOBIMBACT HEOOXOAUMOCTL M3yUeHHs! JaHHOTO
cocrosinusi. Tlepdysnornasi KomnbiotepHasi Tomorpadusi OTKpPbIBAET HOBbIE
paMKH JU/151 H3yueHHst H3MeHeHHIl, BbI3BAHHBIX JIBYCTOPOHHEH OKKJ/I03Uel 1 ajiar-
Talkell Mo3roBoil remoguHaMuky [2, 3].

Bilateral occlusion of ICA is rare condition, in which brain perfusion is not clear
properly. This is the reason to study this condition. Brain perfusion CT gives new
possibilities to study changes due to bilateral ICA occlusion. Aim of the study
was to estimate perfusion changes of brain in patients with bilateral occlusion of
internal carotid arteries. 22 patients were involved in the study, both CT-angio
and perfusion CT were performed with CBPV, control group were 10 patients
without occlusion. Cerebral blood volume, cerebral flow, mean transit time ad
time to peak were estimated. In all patients we found drop of cerebral blood volu-
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me, cerebral flow, and increase of mean transit time and time to peak in the ter-
ritory.

Llenb: oueHUTb H3MeHeHHs Mepdy3nH BellecTBa FOJOBHOrO MO3ra
y TALHEHTOB ¢ JIBYCTOPOHHEH XpoHHUYecKol okkJosneil BCA u crenetb
KOMIEHCALMH U3MEHEHHUH, BbI3BAHHbIX OKKJIIO3HEH.

MarepuaJbl U MeToabl. B HccienoBanne BKoueHbl 22 nainenra (Bce
MY?’KUHHBI, CpeiHuil BodpacT 62+4,4 roga) ¢ XpoHHYeCKOH OKKJ/o3neil
00enx BHYTPEHHHX COHHBIX aprepuil. KoHTposibHylo rpymmy cocTaBHM
10 mauneHToB 6e3 3HAYUMbBIX CTEHO30B BHYTPEHHHX COHHBIX apTepHuil.
CocrosiHne GpaxuoliedallbHbIX apTepuil OLEHUBAIOCH NP TPOBEIEHHH
MCKT-anrnorpacuu. [lepdysuonnbie HccaenoBaHUsT MPOBOAUINCH
Ha 64-cpesoBoM KomnbiotrepHoM Tomorpade Siemens Somatom
Sensation (Siemens Healthcare, Erlangen, Iepmanust). [Tocsie BbisiBsie-
HHUSI OKKJII031WK 06€KX BHYTPEHHHX COHHbIX apTepHil MPOBOAMIIOCH Mepdy-
3uontoe KT-uceseoBanye roJloBHOro Mo3ra 1o cJielyloleMy mpoToKoJy:
80 kB, 150 mAc, ckanupoBatue B Tederne 50 ¢, 3ajieprKKa /10 CKaHHPOBa-
HUS 7 C B peKUMe JIMHAMHYECKOro CKaHMPOBAHHUSI C MCIOJIb30BAHHEM
omuun jog-scan. [Taunenram BBoanan 50 mu focoseprKaliiero KOHTpacT-
HOTO BelllecTBa ¢ KOHLeHTpalweli iiofta 350—370 Mr/m/1 co CKopocThio
5 mi/c. TTepdysnonnbiii aHaan3 MPOBOAUICS € IIPHMEHEHHEM TIPOrpaMM-
noro nakera VCBP. Ouenuanu nokazarenn MTT, CBE, CBV na cropone
OKKJIIO3UM M B KOHTpaJaTepasbHOM MOJIyLIapHH, Jyist 4ero Ha obsacTb
6eJ10r0 HaHOCHIOCH 8— 12 o6sacTell HHTepeca B CUMMETPHYHBIX 00/1aCTsIX
TOJIOBHOTO MO3Ta M1otabIo 10 50 MM2 (110 4—6 Ha Kaxi0e noJylapue ).
OuennBanu cpeanue nodymapubie 3nadennss MTT, CBF u CBV u acum-
METPHIO YKa3aHHbIX MOKa3aTesek.

Pesynbratbl. Y Bcex MalHMeHTOB OTMEYEHO CYLIECTBEHHOE CHHXKEeHHe
nokazarenss CBV u CBF u napacranue noxasarens MTT B 6Gacceitnax
MePeIHUX M CPEIHUX MO3TOBBIX apTepuil ¢ 06enX CTOPOH, MO CPaBHEHHIO
C KOHTPOJILHOH IPyNIioi, 6e3 3HaUMMbIX MEXKIOJyLIAPHbIX OTJIHUHi. B 6ac-
ceitHax 3MA cyliecTBeHHbIX H3MeHEeHHI nepdy3HOHHBIX MoKa3aTeseil He
OTMeueHO, He HabJIoJa/0Ch CYLIECTBEHHbIX MEXKIOJYLIAPHBIX Pa3IHUni
mexty Gacceiinamn 3MA.

[Tokaszaresns TTD raxexe napacran B 6acceitnax CMA u [TMA ¢ o6enx
CTOPOH B cpaBHeHHH ¢ GacceiiHamu 3MA.

3akatouenue. [lepdysnonHble mapameTpbl roJOBHOTO MO3ra Y MalileH-
TOB C AByCTOpOHHEi okkJ/to3neil BCA Haxoastest B cyGCKOMIEHCHPOBaH-
HOM COCTOSIHHH, HX MOJIEPIKAHKE OCYLIECTBJISIETCS 3a CUET KoJlIaTepalib-
HOrO KPOBOTOKA. [eMojMHaMUuecKre H3MeHEeHHs! B BElLeCTBE TOJIOBHOTO
Mo3ra TpeOyIoT aJibHEHIIEro H3ydeHnst.
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Cunpom oMKoit X-XpOMOCOMBI — Hac/IeICTBeHHOE 3a60/1eBaHue, AB/SIONIeecs
caMoil 4acToil (hopMoil HaC/IeICTBEHHOI YMCTBEHHOI oTCTa10CTH. Bbiessiior nos-

tyto mytatmio (Gosee 200 CGG nosTopos B npomotopHoii yacti rena FMRI)
u npemyraumio (55-200 nosropos) [1]. HeBpoJsiornueckasi cumMnrTomaTika npu
JIAHHOM COCTOSIHHH BKJIIOUAET B ce0st CHIMKEHHE CKOPOCTH YMCTBEHHOTO PAa3BHTHSI,
CHHIKEHHE HHTeJIJIeKTa, paCCTpOﬁCTBa ayTHYeCKOro CIieKTpa, I0Be/IeHYeCKHe
abeppatyn. Hasnune HeBPOJIOrHIECKOi CUMITOMATHKH, NaToreHe3 3a60/eBaHHmsl,
CBSI3aHHDBIH C HapylIeHHeM CO3peBaHHusa W beHKllH()HHpOBaHHﬂ CHHaNTHYECKHUX
cBSI3eH M HU3KAsl UyBCTBUTEJILHOCTL TPAAHLHOHHBIX MeTogoB MPT-amartocruku
B BbIABJIEHUH JTAHHOTO 3a00J/1eBaHKs ONPeNe/IUIN BaXKHOCTDb MOUCKA HOBBIX MOJX0-
JIOB K JIMarHOCTHKE CHHAPOMA, B TOM UYHCJIE C HCIIOJIb30BAHHEM CreLH(HICCKHX
metonoB MPT-aunarnoctuku [2].

Fragile X Syndrome is a most common form of hereditary mental retardation.
There are 2 forms of this condition — full mutation (more than 200 copies of CGG
repeat in untranslated region of FMR1 gene) and premutation (55-200 copies of
CGG repeat). Clinical presentation of fragile X syndrome includes such neurolo-
gical symptoms as decrease in the speed of mental development, impaired intel-
lectual functioning, autistic behavior, behavioral abnormalities. Neurological
symptoms, pathogenesis of the disease related to impaired growth and functio-
ning of synapses and low sensitivity of routine MRI to this disease are the factors
that determine importance of developing new approaches in diagnostics of fragile
X syndrome, which includes specific MRI sequences.

Lleab: H3yunTb 0COOEHHOCTH CTPYKTYPHOH OpraHusauun 0eJoro Bellle-
CTBA T'OJIOBHOTO MO3ra y GOJIbHBIX C CHHAPOMOM JIOMKOH X-XPOMOCOMBbI
metoiom MP-Ttpakrorpaduu.

Marepuanbl U metoabl. McesenoBanue npoBoausioch Ha Tomorpacge
«Achieva» ¢ MouHoctbio MaruutHoro nodst 1,5 T. MlenosnbsoBanack Moju-
¢uunposannast meroauka AT-MPT st yekopenust uccsenoBanusi (TR
9595 me, TE 67 mc, uncsio HanpaB/ieHnii u3amMmepeHnusi Ten3opa 15, matpuua
128x128, Bpemst ucesenoanusi 5 MuH 16 ¢) ¢ npuMeHeHHeM KaTyLIKH
SENSE u nosyuennem T1-BM B Bbicokom paspelieHuu 1Jisi CO3aHUs
macku [3]. TTosryuennble nanuble oGpadotatbl Metogom MP-Tpakrorpa-
¢un B npusoxkenun FiberTrack. B kauectBe ofGbekra uccsenoBaHust
BbIOPAHBI: KPIOUKOBHHBIH My40K (JI€BBIA W MPaBbIfl ), HZKHUI MPOIOJb-
HbIF My4OK (JIEBbIIl M NPaBBIil), CBOJ MO3ra (JIeBblil M MpaBblil), NosCHast
U3BUJIMHA (J1€Bast U TpaBast), J0OHO-MOCTOBOMH MyTh (JIE€BLIA M TPaBblii ),
mosoJgicroe Teso [4]. Mcenenosanue nposoausock B rpyne u3 20 gereit
C CHHJPOMOM JIOMKOiH X-XPOMOCOMBI, MOATBEPIKICHHBIM LIUTOTeHETHYe-
CKHMH METOJIaMH, a Takxke B rpyrine u3 20 HocHTesel peMyTaliiH.

Pesyabrarsl. B xoze nee/e0Banust oTMedeHbl CTATHCTHYECKH 3HAYHMble
cumkenne ®A na 0,04 n ypennvenne CJ1 na 0,06x10-3 Mm2/c B rpynne
MaLMEeHTOB M0 CPABHEHHIO C TPYMNIOH HOCHTEJEl MPeMyTallii N0 BCeM
BbIOpAHHBIM TyuyKaM, Kpome cBoaa mosra (p<0,01). Takum o6pasom,
MOKa3aHbl IHPOKast BOBJIEUEHHOCTb O€JIOr0 BELLECTBA B MATOJOTHUECKHIT
npotiecc 1 GoJsiee BbIpaXKeHHbII XapakTep H3MEHEeHHl Y NaLHeHTOB C MoJI-
Holl MyTaneil. [TosyueHHbIe aHHBIE COMIACYIOTCS C UMEIOIIMMHUCS Hccie-
JIOBAHUSIMH M JIEMOHCTPUPYIOT BOBJIEYEHHOCTb JIOOHO-MOCTOBBIX ITyTeil
B MaTOJIOTMYECKHUH Mpoliecc, YTo He GbII0 MoKa3aHo paHee.

3akatoueHne. OGHAPYKEHbI CTATHCTHUECKH 3HauMMble CHiKeHne DA
u nosoitienne K1 (p<0,01) mo BceM HeceyeMbIiM TpakTaM, 3a HCKJII0Ue -
HUEM CBOJIa MO3Ta, B IPyIINe MalMeHToB ¢ CHHAPOMOM JIOMKOI X-XpOMO-
COMBI 10 CPaBHEHHUIO C IPYIIOil HOCHTE/IeH NpeMyTalii. TakKe ONTHMH-
3MpOBaHa M OTpPabOTaHa METO/MKA HCCJAEN0BAHHMS CTPYKTYphl Gesoro
BelLeCTBa FOJIOBHOIO MO3ra THX MallMeHTOB /151 ToMorpada ¢ HanpsiKeH-
HOCTbIO MaruuTHoro noJist 1,5 T ¢ nosyueHuem peayJibrara, cONOCTaBUMO-
ro ¢ pesyJ/ibTaTaMH HCC/IENOBaHUsI HAa ToMorpadax ¢ HarpsKeHHOCTbIO
3,0 T, u cokpaTuTb BpeMsi HccsieoBanust 10 5 MuH 16 ¢ (GoJiee yeM B JBa
pasa 1o CpaBHEHHIO C paHee HCIOJAb30BAHHBIMH METOJHKAMH ).
HMceneioBanye BhITOJHEHO 3a cyeT rpaHTa Poccniickoro HayuHoro gomia
(npoekr Ne 14-35-00020 B wactu paGoT MO MarHWTHO-PE30HAHCHOM
tomorpaduu u npoekt Ne 15-15-10001 B uacTu renetTHyeckoro aHajmsa)
u nipu punancooi noatepkke PAHO Pocenn no teme 0333-2016-0003
B TEOPETHYECKOH YacTH.
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OtmeueHa BbICOKAs TeHICHIHST TIOCTYTICHHI GOJIBHEIX C OCTPHIMH OTPaBJIEHUSMH
HAPKOTHUECKHMH BeLLECTBAMH B TOKCHKOsIorHueckyio peannmaipio HUK CIT
um. M. M. Jkanennaze u yBesnueHne yuesa JeTalbHbIX Hexoos. TpyaHoetn auar-
HOCTHKH CBfA3aHbl C TOCTYIJIEHHEM [OCTPAJAABUIMX B KPUTHYECKOM COCTOAHHH,
COMPOBOK/AIOLIECECsT PA3BUTHEM KOMbI. Bbillleniepeunc/ieHHoe IMKTyeT HeoOX0/1H-
MOCTb COBEPILI@HCTBOBAHHSA METOJI0B IMArHOCTHKH, B TOM UHCJIe JIydeBOF, 1 JleueHHst
OOJIbHBIX C OTPaBJICHUAMH META/IOHOM JUIsl OLEHKH CTEIeHH TF2KECTH COCTOsTHMS
¥ MHTEHCHBHOIT TeParui OCTPOrO OTPaBJICHHs HAPKOTHUCCKHMH Belectamu [ 1, 2].

Marked high the income trend of patients with acute poisoning by narcotic sub-
stances in Toxicological intensive care unit, research Institute SP them.
1. 1. Janelidze and the increase in the number of deaths. Diagnostic difficulties asso-
ciated with the admission of the victims is in critical condition, accompanied by the
development of coma. The above dictates the necessity of improving methods of
diagnosis, including radiation and treatment of patients with poisoning with met-
hadone to assess the severity of the condition and intensive therapy of acute poiso-
ning by narcotic substances. We examined 42 patients with acute severe poisoning
by methadone. When CT breast pathological changes found in 37 (88 %) of the vic-
tims, all in 1 day, there have been signs of hypovolemia and pulmonary hyperten-
sion. In 3 cases diagnosed with pulmonary tuberculosis. Pneumonia developed at
2-5days in 21 (56 %) patients. According to MRI in 85,1 % of patients were iden-
tified acute cerebral changes. In most cases, the brain was characterized by sym-
metric cytotoxic edema deep divisions of the cerebrum. Information obtained using
CT, MRI allows you adequately and timely to apply therapeutic measures.

Llesb: u3yyeHne BAPHAHTOB JIyueBOil CeMHOTHKH MMITOKCHYECKH-MeTab0-
JIMYECKOTO MOPayKeHHs! TOJIOBHOTO MO3Ta U JIETKMX MPH OCTPOM OTpaBJie-
Hun MetagoHom 1o aanHbim CKT u MPT.

Marepuaibl U MeToapbl. Bhinositerno obesenoBanue u jeuenue 42 60Jb-
HbIX B Bo3pacte oT 19 no 43 ser (cpennnii Bogpact 31+7 ser; My»KUnH —
36; KeHLWHMH — 6) ¢ OCTPBIMH TSKEJIbIMH OTPABJICHHSIMH META0HOM.
KsnHudeckast KapTHHA OCTPBIX OTPaBJICHHUIT METAJOHOM XapaKTepH30Baiach
Pa3BUTHEM TOKCHKO-THITOKCHUECKOH SHLIe(aonaThh, YTo KIMHUYECKH MTPOo-
SIBJISIOCH Pa3BUTHEM KOMaTo3Horo coctosinus 2—3 cr., OJIH uentpanbHoro
M CMelIaHHOTO reHe3a. JlaHHble KJIHHHYECKON KapTHHBI MOATBEPKIAINCH
06HapyKeHHeM MeTaJl0Ha MPH XUMHKO-TOKCHKOJIOIHYECKOM HCCIEIOBAHHH.
[Tpu mocrynsiennn B craumonap nposoausnock CKT ronosHoro mosra
u rpyau Ha Tomorpade «CT LightSpeed VCT» (GE), no cranzaproii meto-
nuke. 17 naupentam Bbinonuuan CKT-nepdysuio n anrnorpacuio cocynon
FOJIOBHOTO MO3ra C MCIOJIb30BAHHEM PEHTIEHOKOHTPACTHOIO BellecTBa.
MPT rosioBHOro Mo3ra BBITIOJHSIOCH B TeueHHe 6—72 4 nocsie rocrnuTasiu-
3auuu Ha Tomorpade «SignaHDi, GE» (1,5 T) o cranzaprHoii MeTosmKe.

Pesyabrarbl. [To pannbiv CKT narosornueckne M3MeHeHHs! TOJIOBHOIO
Moara Bhisteenbl y 24 uenosek (61,5%). OTek BelecTBa roJoBHOTO MO3ra
na6monanu y 4 nauuentos (B 10,2 % ciyuaes), rHNoKcHUeCKH-MeTaGoTHYe-
CKHe M3MeHEHHs! B B/ TMIOJICHCHBHBIX yYaCTKOB B BEIIECTBE IOJIOBHOTO
Mosra — y 9 uesoBek (23%), KHCTO3HO-aTPO(HUUECKUE HU3MEHEHMUs!
y 11 naumentos (28 %). [To panubiv MPT y 34 (85,1 %) nauuentos ¢ oct-
PbIMH OTPaBJIEHHSIMH META/IOHOM BbISIBJIEHbBI OCTPble M3MEHEHHsT TOJIOBHOTO
Moara. CHMMETPHYHBII IUTOTOKCHYECKHH OTeK GeJIoro BelllecTBa GOJIbIIOTO
Moara amartoctupoBan y 21 (53,8 % ) GosbHoro. OTek coyetascs ¢ nopake-
HueM Mozosctoro tena y 4 (10,2%) GoNbHBIX, NOAKOPKOBBIX sifiep — y 9
(23% ), 3aTbLIOYHbIX 10J1ei1 K 3pUTELHBIX GyrpoB — Y 2 (5%)), Mo3kedKa —
y 2 (5%) natentos. M30/upoBattble CHMMETpHYHbBIE MTOpaKeHHs Gazaslb-
HbIX szep Bbissaenbl Y 7 (17,9%) nocrpanasmnx. Y 4 (10%) GosibHbIx
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TSXKECTb COCTOSTHHUSI Obl/a CBsI3aHa ¢ HH(EKLHOHHBIM MOPayKeHHeM roJIOBHO-
ro Mosra Ha one BUY-undeximn, y 2 (5% ) — ¢ BUU-Backynnrom.

[Tpu CKT rpyau narosornueckue uameHenust sbisisictbl y 37 (88%)
MOCTPAAABILNX, Y BCEX Ha |- CyTKM OTMeuaich NPU3HAKH THITePBOJIEMHH
W JIerouHo runepreHsun. OTek JIerkuX pasHoll CTereHH BbIPaXKEHHOCTH
na6umonancs y 27 (72,9%) uenosex, OPIC — y 2 nauuentos (5,4%).
B 3 (8%) caiyuasix BhisiBaieH TyGepKyJie3 nerkux. [ IneBMoHust pazsuBasach
Ha 2-5-e eyt y 21 (56 %) nauuenta.

3akmouenue. [Iposenenne CKT u MPT rosoBHOro mMosra nosBoJiHio
BbIJIE/IUTb HECKOJIBKO BaPMAHTOB TMITOKCHUECKH-METab0JHUECKHX MOpazke-
HHI B OCTPOM TlepHojie OTpaBJ/ieHnst MeTafioHoM. Han6oee nHopMaTHBHBIM
METOJI0M, MO3BOJISIIOLLMM JaTh JETA/IbHYIO XapaKTEPUCTHKY 0GbeMa M Xapak-
Tepa MopaykeHHsl ToJoBHOTO Moara, sisnsiercs MPT. TskecTb cocrosinust
6OJIbHBIX C OCTPBIMH OTPABJIEHHUSIMH METaZIOHOM OOYCJIOBJ/IEHA THIOKCHYE-
CKH-MeTaboIMYeCKUMH MopazKeHHsIMU rosioBHoro moara. [Ipumenenne CKT
TPy [PH OTPABJIEHHSIX METAI0HOM MO3BOJISIET KOPPEKTHPOBATH HHTEHCHB-
HYIO Teparnuio nateHtam, Haxogsummes B kome. [1posenenne CKT u MPT
60JIbHBIM C OTPABJICHUSMH MET/IOHOM B Pa3Hble MEPUOIbI MO3BOJAET 00b-
€KTHBHO OLIEHHTb TSPKECTb COCTOSIHUSI OOJIbHBIX, B PAHHHE CPOKH BbISIBUTb
HaJIMYHe OCJIOJKHEHHIT CO CTOPOHBI FOJIOBHOTO MO3Ta M JIbIXaTesIbHOl CHCTe-
Mbl, 0OBEKTHBHO OLIEHHTb KaueCTBO MPOBOAMMOI Teparuu.
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BO3MO)KHOCTH 3D-SSP METOJA AHAJIU3A
M30BPAXEHUI FOJIOBHOIO MO3TA MPH MAT
C 18F-®JII" B IMATHOCTUKE BOJIE3HU AJIbLITEAMEPA
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FEATURES 3D-SSP METHOD OF ANALYSIS OF BRAIN
IMAGES WITH PET WITH 18F-FDG IN THE DIAGNOSIS OF
ALZHEIMER'’S DISEASE
M. V. Artemov, A. A. Stanzheuvskiy, Yu. R. llyuschenko
Russian scientific center of radiology and surgical technologies,
St. Petersburg, Russia
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Llesb HeeneioBaHyst 3aK/II04anach B U3ydeHnn Bo3MoxkHocTH 3D-SSP anasnmaa 1aHHbIX
[19T ¢ 18F-®/II' B inarHoCcTHKe NALHEHTOB C YMEPEHHbIM KOTHUTHBHBIM Ae(HLIUTOM
v nipu Goste3tn Atblireiivepa. OGe1e10BaHo 72 natyeHTa, U3 Kotopbix 31 — ¢ ymepeH-
HbIM KOTHHTHBHBIM fieduiToM 1 41 — ¢ Goslesnblo Asblreiimepa. Paccuurano nopo-
roBoe 3HaueHHe MeTaboJMUeCKOH aKTHBHOH aKTHBHOCTH 3HaUeHHs Z-cuyeTa B 00J1acTH
ACCOLMATHBHOM KOPbl BUCOUHBIX 10/l paBHoe 1,54 mipu Gosiesnn AsblireiiMepa, 1pu
3TOM YYBCTBUTEILHOCTH coctashaa 87,8 %, cneunduunocts — 90,3 %.

The purpose of the study was to explore the possibility of 3D-SSP analysis of PET
with 18F-FDG in the diagnosis of patients with mild cognitive deficiency and
Alzheimer’s disease. A total of 72 patients (31 — with mild cognitive deficits, and
41 — with Alzheimer’s disease). Calculated threshold metabolic activity of the
active values of z-bills in the association cortex of the temporal lobes equal to
1,54 on Alzheimer’s disease, with a sensitivity of 87,8 %, specificity — 90,3 %.

Leab: usydenue Boamoxkuoctu 3D SSP ananuza paHHbIX 1pH M03u-
TPOHHOI 9MHcCHOHHOI ToMorpadun ¢ 18F-D/II" B auarHocTike ymepeH-
HOTO KOPHHTHBHOTO JeduiinTta U Gosie3nu AJiblireiivepa.

Marepuanbl U Metonpl. [Togurponnast smuccruonnasi romorpadust (I197T)
¢ 18F-dropuesokenrmorosoit (18F-®/II') Gbina BbinosHeHa 72 naiyeHTam
B Bo3pacte oT 63 10 86 JieT, B ToM uncie 31 mauueHTy ¢ yMepeHHbIM KOTHH -
THBHBIM JlepuiutoM U 41 naumenty ¢ Gosesubio Asblreiivepa. [Inarnos
YMEPEHHOr0 KOrHUTHBHOTO JepHLUTA U JIEMEHLIMH OCHOBBIBAJICS Ha 00l1le-
MPUHSTHIX KIHHHYECKHX KPUTEPHSIX, TAKMX KaK KpaTKast [IKaJ1a OlleHKH MCH-
xuueckoro craryca (MMSE); meroamka «Garapest HccsieioBatust J0GHOH
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JMChYHKIMH»; KOMIJIEKCHAs! LIKaJa OLEHKH JeMeHlMH Marrica, 1ikana
OLIEHKH KJIMHUYECKOH TS2KECTH JieMeHLH. JlmiTesbHocTh 3a6osieBanus npu
yMepeHHOM KOTHUTHBHOM jiechuiiite coctaBuia 3,4+ 1,3 rona, npu 60/1€3H1
Aunbureiivepa 6,2+1,8 rona. IToautpontyio sMHCCHOHHYIO TOMOrpadHio
BBINO/HAN Ha copmetenHoit [19T/KT yeranoske. [ToayKonnecTBeH LI
aHa/Iu3 JaHHBIX OCYLLECTBJISIM C MOMOLLBIO MporpaMmHoro nakera Cortex
ID ¢ pacuerom z-cuera. JlocTOBEpHOCTb pas/nuKil OLEHUBAJHI 110 Herapa-
MeTpHUeCKOMy KpuTepuio MaHHa—YHTHH Wid t-Tecta Julsi He3aBHCHMBIX
nepeMeHHbIX. JlocToBepHBIM cunTasicst yposeHb 3Haunmoctu p<0,05.
Pesysnbrarbl. YMepeHHbIH KOTHHTHBHBIH Je(UIUT XapaKTepH3oBascs
CHUKEHHEM HAKOIJIeHHs! IVIIOKO3bl B CCOLMATHBHOM KOpe BUCOUHBIX J10J1€H
¥ B MPOEKLMH 3aHUX TOSICHBIX W3BMJIMH [1]. ¥V mauneHTtoB ¢ Gose3Hbio
AublreiiMepa JI0NOJHUTEIBHO OTMEUa/10Ch CHHXKeHHEe MeTabosIM3Ma TJlo-
KO3bl B CEHCOMOTOPHOI KOpe TeMEHHbIX J10J1eH, a TAKKe B JIOOHBIX JI0JISIX
[2]. Kpome Toro, npu cornoctaB/ieHHH NOJIy4eHHbIX JAHHBIX C Pe3yJibTaTaMi
[19T GosbHbIX, CTPAJAIOLIMX YMEPEHHBIM KOTHUTHBHBIM JIe(DULUTOM, TIPH
Gose3nn AJiblirefivepa oTmMedascst Gosiee BbIPaXKEHHbI PHITOMETa00/1M3M
B MeualbHOl opOuTOdpoHTasbHOl Kope. HauGosbluas uHpopmaTus-
Hoctb [13T ¢ 18F-D/II" npu conocraBieHHH MOMyUEHHBIX TaHHBIX MEXKITY
MalnHeHTaMi ¢ yMePeHHbIM KOPHUTHBHBIM JIEDUIIUTOM U MSITKOH JleMeHIHei
npu Gosieann AuiblreiiMepa Obljia ToJydeHa MPH MOPOrOBOM 3HAYEHHH
z-cueta B 00JIaCTH KOPbI BUCOUHBIX J0J1ei, paBHoM 1,54. ITpu sTom uyB-
CTBUTEILHOCTL MeTofa cocTasuaa 87,8%, crneuuduunocts — 90,3%.
OJHUM M3 XapaKTepHbIX OTJHUHIT GoJie3HH AJblireiiMepa OT yMepeHHOro
koruutusHoro jgeduunra npu [19T ¢ 18F-O/I 6bl10 cHikenne mera6o-
JIM3Ma IIIOKO3bl B MeIHabHOl opbuTodponTatbHoil kope (p<0,05).
3akatouenune. Takum 06pa3oM, yCTaHOBJIEHHble MOPOroBble 3HAYEHHS!
z-cyeTa C HCMoJb30BaHWEM MporpamMmHoro nakera 3D-SSP mpu nosu-
TPOHHOI 9MHccHOHHOI Tomorpatuu ¢ 18F-D/IT"y naunenTos ¢ pasnuuoi
CTerNeHbIO0 BbIPAXKEHHOCTH KOTHUTHBHOTO 1eUIIMTA MO3BOJISIIOT C BHICOKOH
TOYHOCTBIO OMPE/E/STh THIOMETA00/MH3M [IIOKO3bl B BaXKHbIX 00JACTSIX
rOJIOBHOTO Mo3ra 1pu 6oJieann Asbiireiivepa [3]. st matueHToB ¢ yme-
PEHHBIM KOTHUTHBHBIM (PUIIMTOM ObIJIO XapaKTepPHO CHIKEHHe HaKorIe-
HUSI VIIOKO3bI B MeM00a3a/ibHbIX OT/Ie/IaX BUCOUHBIX I0JIEl, B 3aHUX OT/e-
Jlax MOsICHBIX U3BUJIMH. B TO 3Ke BpeMmsi y 60/IbHBIX ¢ MATKoi hopMoii Gosies-
HU AJibLreiiMepa JI0MOJHATENbHO Obl/IH BBISIBJIEHbI O4ard THIIOMeTabo/n3-
Ma B KOpe BHCOYHBIX W TEMEHHbIX J0JIeH, B 3aHHX OTAeJNax TOSICHBIX
M3BHJIHH, JIOOHBIX J10J151X, MEIHAJIBHONH 0pOHTO(MPOHTABHOI KOpe.
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ﬂepd)yanot—ml)le HCCIeloBattst MO3BOJISIIOT OLIEHUTDL AHTHOr€HE3 W FTeMOJAMHAMMKY OITy -
XOJIEBOTO [0PAyKEHHsl, YTO HMEeT MepPBOCTENeHHOe 3HaYeHHE TPH OTpe/ie/IeHHH CTerle-
HHU 3/10KAYeCTBEHHOCTH HOBOOOPA30BaHHUsl, IPOrHO3a 3a00JIeBaHHs H CBOCBPEMEHHOI
ouenkn sdekrusroctu Jiedennst [ 1]. TTpu mnamnieckoit kontpactioit MPA Beico-

KOro BpeMeHHOFO pa3p€l[I€Hl/Iﬂ BO3MO2KHO HE TOJIbKO aIEKBATHO M3YYMTh JIOKAJIH3a-
L1110, APTEPUH U LIYHTHPYIOLIHE BeHbl Malb(OpMaLHil, HO U OLEHHTb aHAJIOrHYHbIE
XapaKTepUCTHKN J1I060ro 0GbeMHOTo Mpoliecca ToJ0BHOTO M03ra: KpoBocHaGKeHHe
U OTTOK, BKJIIOYas I]plATOKl/[ BEHO3HbIX Cl/lHyCOB, Hx I[pOXO}lHMOCTb, pacnom)mel-me
LLIYHTHPYIOLMX BEH U CTENeHb BacKyJsipuaatyn oryxosi [ 2]. CreneHb HeoBaCKyJIsipy-
3al|K KMOGIACTOM MPH KOHTpacTHON MPA BBICOKOr0 MPOCTPAaHCTBEHHOTO paspelie-
HUS1 IPU3HAHA JIyULLIHM NPEIUKTOPOM BbKHBAHHUS B TeueHHe 5,25 MecsiLieB 1 o6s1aiaer
HAaUBLICIINM OTHOLIeHHeM prckoB (hazard ratio) mpu anannae KpHBBIX BbIKHBaHHSI
C UyBCTBHTENILHOCTBIO U crietduutoctbio 81,2 % u 77,8 % cootsetctsento [3].

Angiogenesis and a hemodynamics of a tumoral lesion allow to estimate during
T2*-susceptibility perfusion imaging and that has paramount value in determining
degree of a neoplasm malignancy, the forecast of a disease and a well-timed assess-
ment of efficiency of treatment. At dynamic contrast MRA of high temporary reso-
lution possible not adequately to study localization, arteries and the shunting veins
of malformation, but also to estimate similar characteristics of any volume process
of a brain: blood supply and outflow, including inflows of venous sine, their permea-
bility, a locating of the shunting veins and tumor vascularization degree.
Glioblastoma’s degree of neovascularization is recognized at contrast MRA with
high spatial resolution as the best predictor of survival within 5,25 months and
possesses the highest relation of risks (hazard ratio) in the analysis of curves of sur-
vival with sensitivity and specificity of 81,2 % and 77,8 % respectively.

Llesib: OLeHUTh BO3MOXKHOCTb M hepeHIHaNbHON JHarHOCTHKH T1po-
rpeccUpoBaHusl M CTaOMJIM3ALIMH [IMANLHBIX OMyXOJel OJIOBHOTO MO3ra
MeTofiaMi JinHamuueckoii kontpactioii MPA (JIK-MPA) B cpaBHenuu
¢ T2*-nepdysnontoit MPT y naiineHTOB rnoc/ie XUpypruueckoro JieueHus.

Marepuasbi u MeTofbl. B ncesenosanue Briiodero 18 ucesenopanuiiy 16
MalKEeHTOB (B TOM YHcIe 2 cIydast JUHAMHYeCKOro HabJItoIeHHsT ), 3arncaH-
HbIX Ha MCCJIEIOBAHIE FOJIOBHOMO MO3Ta C M003PEHHEM Ha PELIMIUB OIyXO-
JIeBoro 3a6oJieBaHust MOC/Ie XMPYpPruueckoro BMelatesibersa. [lepBrunblii
MOPOJIOTHYECKH I IMarHo3 yCTAHOBJIEH y BCeX NALHEHTOB B pedyJibTaTe orle-
paTHBHOrO BMellaTe/beTBa: minobaactoMbl (G4) — 1, aHansacTuyeckue
actpouuTombl (G3) — 9, hubpuIsipHO-MPOTONIA3MATHIECKHE HITH OJIHT0A-
crpouutombl (G2) — 5, nuuouurtapheie acrpouutombl (Gl) — 3.
OuenuBa H306pazKeHNst B 06JIACTH OTyXO0JIeBOTO TOPaXKeHHs 1 reMOIHHA-
MUKY METOJaMH MHamMuueckoi kontpacthoit MPA n kapt T2*-nepdyauon-
Hot MPT ¢ ucnosib3oBaHueM cileylolux rMokasaresieil: BeHO3HO-apTepH-
aJlbHOe COOTHOLLIEHHE KaK OTHOLIEHHE HHTEHCHBHOCTH 0OJIACTH NATOJIOrHYe-
CKH M3MeHeHHbIX cocy/ioB B BeHoznyto (VARL, VAR2 — B nepsyio i Bro-
pylo BeHo3Hble (a3bl) W aprepuanbHylo dady, a npH nephy3HOHHOM
uceseposannu otenusaa rCBV, rCBF, rMTT kak otHolleHHe HHTEHCHBHO-
CTH 04ara K KOHTpasiatepabHO CTOPOHE HJH, TIPH HEBO3MOXKHOCTH, K 6eJ10-
My BellecTBY BOJIM3H 30HbI OMEPATHBHOrO BMellaTe/beTBa. Kputepusivu
JudpepeHIManbHON IMarHOCTHKY PELMINBA WM MPOJIO/KEHHOTO  pocTa
OT MCEBJIONPOrPecCHi U cTabuIM3alliK SBJSINCD rpeBbitieHne rCBV>1,75,
a taoke kpurepun WHO u RECIST npu nunamnueckoii olieHKe cTaTiiecKor
MPT oTHOCHTETBHO MPEIBITYIINX HCCACI0BAHMIL.

Pesyabratel. [Ipn ananuse nsobpaxenuit kapr T2*-nepdysnonHorn
MPT rosoBHOro Mo3ra BbISIBJI€HO, YTO TMPH MOPOrOBOM 3HAUEHHH
rCBV=1,24 uyBcTBUTEJBHOCTL U CreLU(HUHOCTL AHDPEPeHIIHaNBHOT
nuartoctiku cocrasiser 100% u 87 % coorseTeTBenHo. BenosHo-apre-
puasnbHoe coorHolenne (VARL) B nepByio BeHo3Hyto (hasy rnpu noporo-
BoMm 3Hauernd VAR 1= 1,32 103BoJInI0 MOJYyUUTh CXOJIHBIE OTIEPALMOHHbIE
XapaKTepPHCTHKH (4yBCTBUTENLHOCTH W cremuduunoctn) — 92,4%
1 85%. [1pu cpasuennu ROC-kpusbix nepdysuonnoiit MPT u JIK-MPA
BbISIBJIEHBI 3HauMMble pasanuus (p<0,012). [Tpu nocrpoennu QyHKIMH
npasonoao6usi no VAR npeiorkena kinaccuykaliis creneHeil Backy-
JITPU3ALMH 04Ar0B KOHTPACTHOTO YCHJICHHUS:

1) runosacky.isipublit — VAR1<1,0 (pyGeLt);

2) uzoBackyasipubiiit — VAR1< 1,33 (crabunusarst );

3) ororunepsacky.isiphbii — VARL <1,59 (ncesnonporpeccust );

4) runepsackyJsipubiii — VAR1>1,59 (peuuus, npogosKeHHbIH pocT).

Ananornunast pyHKUMS npaBaonono6us nocrpoena s rCBV:

1) runoBackyasipublit — rCBV<1,0;

2) uzoBackyssipubiii — rCBV<1,22;

3) ororunepsackyJisiptblit — rCBV<1,75;

4) runepBackyansipublii — rCBV>1,75.

3akJioueHue.

1. IK-MPA cocy/10B roJIOBHOTO MO3ra MOXKET PaCCMATPUBAThLCS B Kaue-
cTBe GHOMapKepa HEOBACKYJISIPH3ALMH OMyX0Jiel, CPABHUMOTO 110 CBOHM
BO3MOXKHOCTSIM ¢ nepcysnonton T2*-MPT.

2. rCBV u VARI conocraBJ/ieHbl ¢ pa3/HyHbIMU CTEMEHSIME BACKYJIspH-
3alMH 0YaroB KOHTPACTHOTO YCHJIEHHs, YTO MOXKET HCI0JIb30BAThCS
B OlleHKe 3((EeKTHBHOCTH MPOTHBOOMYXOJIEBbIX JIeueOHBIX MEPONPUSTHI
1 HaGJIIOJIEHHST B IMHAMUKE.
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M. V. Smyslenova, E. G. Privalova, A. R. Kosminskaya
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Dentistry, Moscow, Russia
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CBoeBpeMeHHas 1 TOYHAS IMArHOCTHKA 00Pa30BAHHIl YeIOCTHO-JTHIICBOI 00/1aCTH
W LIeH ABJISeTCHA OLLHOﬁ 13 HauboJiee BayKHbIX 3aja4d LleJll()CTHO-.}]l/[L].eBOl'/'[ XHPYPruu,
CTOMATOJIOMHH H OTOPHHOJIAPHHTOMIOrHH [ 1 ]. BBICOKOTEXHO/IOMHUHBIE JIydeBbIe METO-
JIbl TO3BOJISAIOT HE TOJIbKO OLEHUTH paC]’lpOCTpaHéHHOCTh rpotriecca, Ho U J1aTb BO3-
MOZKHOCTb CY[IMTb O XapaKTepe MaToJOrH4ecKiX U3MeHe NI B Brje AuddepeHLm-
AJILHOM IMarHOCTHKH 3/10KA4eCTBEHHBIX M 00pOKauecTBeHHbIX o6pasoBanuii [ 1, 2].
B Hacrosiiiee Bpemst METO/Ibl JIy4€eBOIi IHarHOCTHKH T103BOJISTIOT IPABU/IBHO CILIaHH-
pOBATh ONepaTHBHOE BMELLIATE/ILCTBO C Y4eTOM BCeX MOTPeGHOCTEl XHPYPrHYECKOi
CJ1y2KObl, UTO JIaeT BO3MOXKHOCT H30€2KaTh 0C/I0MKHEHHIT BO BpeMst oriepatiun [2, 3].

Timely and accurate diagnosis of tumors of the head and neck is one of the most
important tasks of maxillofacial surgery, dentistry and otorhinolaryngology. High-tech
diagnosis methods allow to estimate the prevalence of the process, to know the nature
of pathological changes, to conduct differential diagnostics of malignant and benign
tumors. Currently, the methods of US and MRI allow you to correctly plan the surge-
ry, which makes it possible to avoid complications during the operation.

Lleab: olieHKa BO3MOXKHOCTEN y/IBTPA3BYKOBOTO MCC/I€I0BAHHST BBICOKO-
ro paspetuennst (Y3W BP) u maruurno-pesonanctoit tomorpacguu (MPT)
C KOHTPACTHLIM YCHJIEHHEM B IMarHOCTHKE 06pa30BaHHUil UeTIOCTHO-JTHIIE -
Boit o6mact (UJ1O) 1 MArKUX TKaHel 1ie.

Marepuasnbi 1 Metonpl. O6cieoBatbl NalKeHTbl (N1=45) ¢ pas/HuHbIMK
o6pazopanusivi 1J10 B Bogpacte ot 18 10 75 s1eT Ha 10- 1 NoC/I€0MepaliioH-
HOM 3Tarax JiedeHus. [locsie KJIMHUIECKOTrO 00C/IEIOBAHHUST BCEM TalMEeHTaM
soinosieno Y3U BP (iU-22, Philips, [onnanmus) ¢ npuMeneHnem crietya-
smauposanHoro paruvka 7—15 mliy, MPT (Toshiba, Excelant Vantage 1,5 T,
SInoHMsT) ¢ KOHTPACTHBLIM YCHJIEHHEM B PA3/JHUHBIX PEXKMMaX CKaHMPOBaHHUSI.
B cranpaprubiit anroputm MP-uccienoBanusi BXOAMIN MOJydyeHHE BCex
THUTIOB B3BELIEHHBIX H300payKeHUH M BBITIOJHEHHE Y3KOCTEelMaIu3HPOBaH-
HBIX TPEXMEPHbIX MMIY/IbCHBIX MOC/IEI0BATENLHOCTEH JI/151 OLEHKH JILIEBOTO
Hepsa. B 100% ciyuasix BbinosiHena Mophosiornueckas BepuduKaLysl.

Pesynbtarsl. Ha npenonepatiiontom srane crielyandupoBaHHbIi yibTpa-
3BYKOBOII JIATUHK CKAHMPOBAHUSI MO3BOJISI OLEHHTh JIOKAIU3ALHIO, pa3Mep,
9XOCTPYKTYPY OIMYXOJIH, COCTOSTHHE TaPEHXHMbI CJIOHHON YKeJ1e3bl, POTOKO-
BYIO CHCTEMY, OKpYy:Katollpe Msirkve TKauu. [10CKO/IbKy AaTunk obJana
BBICOKOH paspelialolieit crocoOGHOCTbIO, MPOBOAMIIACH OLIEHKA X0/Ia JIHILIEBO-
ro HepBa. B pexkuMax 11BE€TOBOTO U SHEPTeTHUECKOTO I0MJIEPOBCKOTO KAapTH-
POBaHUsI OLLEHNBAJIACh BACKYJISIPU3ALLHST OMyXOJIH, CJIIOHHON KeJle3bl, a TAKIKe
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CBAA3b C KPYMHbIMH cocyniamu. HaTrsHoe 1 noctkontpactHoe MP-nccnenoa-
HHE MO3BOJISIO OLIEHNTb TOYHBIE Pa3Mepbl 06pa3oBaHusl, €ro JIOKaIN3alluio,
COOTHOLLIEHHE C OKPY2KAIOLIMMH TKaHsSIMH, HX coctosiine. Crieluann3npoBan-
Hble HMITyJIbCHBIE TT0C/IEI0BATEIBHOCTH HCTIO/Ib30BAJIHCH C LEJIBIO JeTaJIbHOM
XapaKTePUCTHKK CTPYKTYPbI OMyXosH. [1pn MOCTKOHTPaCTHOM CKaHHPOBaHHH
noJydanu tpexmephsle MP-tomorpammbl T1-BH ¢ nonaenennem curnasna
OT XKHPOBOI TKaHH, C 11e/1bl0 yBEJTMYEHHsI TTHKa KOHTPACTHOCTH H300pazKeH it
B MECTe €ro MaToJIOrHiIecKoro ycuenus Ha (ote xkuposoit Tkanu. [Tocse
OrepaTHBHOrO BMelIaTesbeTBa yepes 6 mecsieB npoBoauiu MP-koHTposib
C LEJIBIO OLEHKH COCTOSIHHSI MOCTONEPALHOHHBIX H3MEHEHHH, a TaKkkKe Mpo-
JIOJKEHHOTO POCTa OMYXOJIH, TJIe MPEMMYILIECTBEHHO HCIOMb30BaH JAU(dy-
3HOHHO-B3BelIeHHbIe 1 MOCTKOHTpacTHeie MP-Tomorpammer. B nocronepa-
LMoHHOM HeestenoBannn Y3V BP He 1103BoJIs/10 IOCTOBEPHO OLIEHUTb HaJIH-
4e MPOI0JKEHHOTO PocTa OMyXoJIeBOTO MpoLiecca.

3akiouenue. Y3 BP BbicokonH(popMaTHBHBI METOL IMATHOCTHKH 06pa-
3oBanuit YJ10 n msarkux Tkaneii wen. [1pn riry6okoM pacroJiozkeHun Heoria-
CTHUYECKOTO MPOLECCa H CJI0KHBIX THATHOCTHUECKHX CHTYALHsIX, a TAKXKe st
IJIAHUPOBAHHMSI OMEPATHBHOTO BMELLATEIbCTBA M MOCTONEPALIMOHHOIO KOHT-
poaist Heo6xoaumo BbinosHeHne MPT ¢ KoHTpacTHBIM ycHIeHHEM.
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[To nanubiv surepatypbl, Texuenpii-99m-IMITAO (99mTe-HMPAO) moxer
HAKAMJIMBATLCS B TKAHH FOJIOBHOTO MO3ra, KOTOPAst SIBJISIETCS] THITOKCHUYECKOI, HO
»Ku3HecrocoOHoi [1]. Dta yHHKa/JbHAsE COCOGHOCTL TO3BOJISET OMPENEATh
Nporuo3 (phEeKTHBHOCTH Teparuy, B T.4. MOJHIENTHIHBIMA [pernapaTaMu
(Lleasieke) 1 MPOBOAMTL OLEHKY ee pe3yJbTaToB [2, 3] B Koppesisiliii ¢ Boccra-
HOBJIEHHEM HeBpoJioruieckoro aeduimra cornacto wkane NIHSS [4].

99mTe-HMPAO localizes to brain tissue that is hypoxic, but vital. Study prospectively
evaluated relationship between 99mTe-HMPAO uptake in peri-infarcted regions of
the brain before and after standard treatment and protein-peptide agent (Cellex) in 10
pts with subacute ischemic stroke in MCA basins during subacute stage (=10 d) and
neurological outcome after treatment. SPECT data significantly correlated with
NIHSS score and was significant predictor of neurological deficit at 1 mo.

Llesib: B HallIeM MCCIEI0BAHUH Mbl TPOCMEKTHBHO OLIEHHJ/IH CBSA3b MEKILY
HEBPOJIOrHuecKiM HexooM  HakorsienueM 99mTe-IMITAO B nepuun-
(hapKTHBIX 06J1ACTSIX TOJMIOBHOTO MO3ra JI0 M MOCJ/Ie JIeUeHHsT, BK/IIOUaBIIETo
6esIKoBO-TIoNMNenTHHbIHA Korteke (Lleniekce).

Marepuaibl U Metofbl. JlecsTh MalMEHTOB C OCTPbIM HIIEMHYCCKHM
MHCYJITOM B OacceliHax JIeBOH U NPABOM CPEIHHUX MO3rOBbIX apTepHil oOcsie-
nosaau merogom ODIKT rososHoro mosra ¢ TtexHeuui-99m-IMITAO
(Ceretec, GEMS)|[ 1] B nonoctpoii cranuu (=10 nueit mocie nepe6panbHoro
coObITHS ) M TT0CJIe LKA Teparuu rperapatom Lessexe (>30 aneit). O6bem
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MH(apKTa PacCYUTHIBAJICS MO JaHHBIM H300paxeHuH a1 Qy3nOHHO-B3Be-
wennoit MPT (OWIB) [5] B cpaBhnenuu c¢ pannbimu ODIKT
¢ 99mTe-IMITAO, a runokcudeckuii oobem (I'O), Tak Ha3biBaeMast «reHyMm-
Gpa» — «1oJyTeHb>», 110 nzobpaxennsm 99mTe-FMITAO, takxe B ocTpoit
(I'O1)unocne repanuu ('02). Yuerblit o6bem undapkra (HOW) 6b11 onpe-
nened kak OWJIB munyce 'O no panubiv 99mTe-IMITAO. HcenenoBanus
MPOBOIMIIMCE B MOKOCTPOll dase uucyabra (=10 nueit) n yepes 30 nueit
10 pe3y/ibTaTaM MPOBEIEHHO! Teparuu, BK/oUaBiiel rnpenapat Lleseke.

Pesyabtarsl. [Tokaszaresu 'O Gbuin cpasunmbl ¢ OMB npu nepsom neeie-
JIOBaHUH (B MOJOCTPYIO MOCTHHCYJIBETHYIO CTa/IMI0) U UME/IH TeHICHIMIO K CHHU-
JKEHHIO  Toc/]ie  Kypca  Tepamnuu, BKjlodasliei mnpenapat Llessekc.
Kosppuimentsi mudpdeperimanshoro Hakorsienust 99mTe-TMITAO B 30max
MopaKeHH st 10 CPABHEHHIO ¢ HOPMAJIbHOH TKaHbIO MO3ra BapbHpoBasick ot 1,8
10 5,9. Cpennuit ['O 6b11 Ha yposie ot 50 10 60 emd, a cpennit ipotent 'O
b1 25% ot OU. To pesyasratam ncenenosanuii YOW 6bu1 73,6 om3, Tee.
3HaumnTenbHo Menblie, yem O (134,9 cm3), a 3ona TO umena Temeniyiio
K peskoMy cokpattiennio (¢ 58,4 10 51,7 em3). Ciesyet oTMeTHTD, 4To 3HAUCHHs
YOMU 3znaunmo koppesmposasu ¢ nokazaresssmi NIH Stroke Scale B moment
1epBoro 06C/Ie10BaHHs1, YTO Gbl/I0 3HAYUMBIM NPEIUKTOPOM HEBPOJIOTHYECKOTO
nepuira Ha 30-i eHb, yTo Takke noarBepkaanoch aanHbiMe ODPIKT
¥ PEruCcTPHPOBAJIOCh MPH BEJICHHH STHX MALUEHTOB B TeueHHue |—6 mecsiles.

3akmouenne. ODPIKT rosoBHOro Mosra ¢ nepdysHoHHbIM TpeicepoM
99mTe-I'MITAO no3BosisieT OLEeHUTb HCXOHYIO THITOKCHIO TKAaHH FOJIOBHOTO
MO3ra rocJie OCTPOro HILIEMHYECKOT0 HHCYJIBTA M TIPOrHO3MPOBATh HEBPOJIO-
FMYECKHIl MCXOJL Y TAaKUX MALMEHTOB, a TAKXKe J0CTOBEPHO BEPU(HLIMPOBATH
BOCCTAHOBJIEHHE HIIEMH3UPOBAHHBIX, HO JKM3HECIOCOOHBIX 30H MO3ra
10 UTOTaM JIeUeHHsl, BK/IIOYAIOIIEro MoHNenTHaHbIi Kommekc (Llenneke).
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Beoicokuit npupoct uncsa i, xkuBylux ¢ BUY-undexuuneit Ha teppuropun
Poccuiickoit Penepatu, kotopblii no aanubiM Penepanbhoro nenrpa CITHL
3a 2014 cocrapun =10%, yeTko 0603Ha4YaeT HEOOXOAUMOCThL TOHCKA METOIOB
BcecTopoHHel 6opbObl ¢ nudexiued [ 1]. Bakuo oTMeTnTb, 4TO HA CErOAHSLIHUI
J€Hb PErHOH «Bocrounas EBpOﬂa H L[eHTpaJH)Haﬂ A3Hﬂ », K KOTOPOMY OTHOCHUTCS
u Poccutickast Penepanust no ganusim UNAIDS siBiisiercst onnuM U3 HanGoliee
He6aronpusTHeIX o Temnam passutust BUY-undexuunn. [Touck moboro meto-
J1a, KOTOPBIil MOBbIIAET BhisiBisieMocth BUY-uHHIMPOBaHHBIX W 103BOJSIET
panbiiie HasHaunte APBT, npeicraiisiercst akTya/ibHOI 3ajaueii.

The number of people living with AIDS in Russian Federation increased by
~10% by the year 2014. According to UNAIDS data the region «Eastern
Europe and central Asia» that includes Russian Federation is among areas with

the highest HIV incidence rate in the World. Any method that allows early
detection of those who are HIV-positive and leads to early HAART implementa-
tion might lead to diminishing of speed of HIV-spread.

Leab: mouck sHaunmbix pakropoB BHMU-undexunn mnpu pyTHHHOM
00C/1eI0BaHHH TOJIOBHOTO MO3ra, co3laHue GaIbHOI CHCTEMbI, KOTOpast
onpesesisiiia Obl OKa3aHusl K poBesieHnio Tecta Ha BUY.

Marepuainbl U MeTofbl. B petpocrniekTnBHOe HecsieioBaHie OblT BKIIOYEH
21 naument (cpennnit Bozpact 38,9943,13 roma) ¢ NoATBEpIKAEHHBIM
CITMHom (tutp CD4+ <200) Ge3 BbLISBAEHHLIX OMMOPTYHHCTHUECKHX
undekuuit un CITHI-onpenenstioyx cocrosiuuii no gannsiv MPT. Tpynna
KOHTpOJIsT BKJto4asa 12 j106pOBOJIBHBIX BOJIOHTEPOB (CpeiHHE BO3pacTt
24,4944 ,24 rona) ¢ orpuuartesnbHeiM Tectom Ha BUY B npenenax 1 ropa.
Ouenka nauubix MPT (1,5 T) conpoBoxianach GOJBIIMM KOJMYECTBOM
M3MEPEHHH PA3/IMUHBIX CTPYKTYp M OIMHCAHHEM XapaKTePHCTHK, KOTOpble
006bIYHO He UMeIOT GOJIBLLIOrO KJAMHHUEeCKOro 3HadyeHus. [Tocse storo nocto-
BEPHOCTb PA3IMYHIl JAHHBIX IBYX IPYTII Obl/1a OLEHEHa METO0M OIHO(aKTOP-
HOT'O JIMCIIEPCHOTO aHaJ/M3a WK XU-KBapaT ¢ p<0,5 (BbiGopa MeToa 3aBHCel!
OT THTIa IaHHBIX ). /17151 XapaKTepUCTHK, KOTOpbIe MPOJEMOHCTPHPOBAJIH CTATH-
CTHYECKYIO 3HAYUMOCTb B Pa3JiHumsiX, Obll HagHaueHbl Gasibl o1 0 10 2 (0
xapakrepHo Jyist nauuentoB 6e3 BUY, 1-2 — nyist naupentos ¢ BUY).

Pesyabrarel. [llects mapamerpoB MpoaeMOHCTPUPOBAIM CTAaTHCTHUE-
CKYI0 3HAUHMOCTB: OTHOLIEHHE MOMEePeuHOro pasmMepa ueperia K pasmepy
MEKJly HapyKHbIMH KpasiMi GOKOBBIX 2KeJTy/Io4KOB Ha ypoBHe Teut (0—2),
KOJIMYECTBO 0YaroB H3MEHEHHOTO CHrHaJia B GEJI0M BELIECTBE FOJIOBHOTO
mogzra (0—2), HaJimuue BbINOTa B stdeiKax COCLEBHAHBIX OTPOCTKOB (0—1),
OTeK CJIH3UCTOH 060JI0UKH MapaHasaibHbIX cuHycoB (0—1), paciuupenne
ePUBACKYJISIPHBIX IPOCTPAHCTB OasabHbix ranriues (0—1), pactuupenue
MepUBACKYSIPHBIX TTPOCTPAHCTB CeMHOBAIbHLIX LeHTPoB (0—1). Cpennsis
cymma Ganios y naunentos ¢ BUY cocrasuna 4,1, B To Bpemst Kak cpeji-
Hsist KOHTpoJsibHAsi cymma — 1,75. [1pu ucnosb3oBannu 3 B KauecTBe KOHT-
POJILHOTO 3HAYEHUs! IAHHDBIA METO/L 06JIa/IaeT YyBCTBUTEILHOCTBIO 85 %
U creuuduunoctbio 67 %. HanGosee HanexKHbIM (GakTopoM M3 0603Ha-
YeHHBIX CTaJi0 OTHOIIEHHE MOMEPEYHOro pasamepa uveperna K pasmepy
ME2KJly Hapy?KHBIMH KpPastMi GOKOBBIX »KeJIy/I0UKOB Ha YPOBHE TeJI; HauMe-
Hee HaleKHBIM — OTeK CJM3MCTOH 060JIOYKH MapaHa3aJbHbIX CHHYCOB.

3akiouenue. Pyrunnas MPT rosioBHoro mosra sigjsiercst 3(hheKTHBHBIM
JIMArHOCTHYECKUM HMHCTPYMEHTOM, Ha OCHOBAHMH JIAHHBIX KOTOPOTO MOXKHO
1361paTe/IbHO 1 JI0CTAaTOYHO TOYHO PEKOMEH/I0BATh MpoBe/ieHne Tecta Ha BUY
JlazKe B citydasix, korja oreyrersylor CITHI-onpenensiote namenenust LIHC.
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A. A. Drozdov, V. M. Cheremisin, I. G. Kamyshanskaia, A. A. Yakovlev,
V. B. Musatov, I. P. Fedunyak, O. I. Fedunyak, M. N. Artemjeva
St. Petersburg State University, St. Petersburg, Russia

Kownraxthoe smo: [posdos Aaexcandp Andpeesuu, a_a_drozdov@mail.ru

BUY-undekuus siBisiercst oiHUM U3 HanboJlee 3HaYMMBbIX PAaKTOPOB PUCKa 3260-
sieBanus ty6epkynesom [1]. dnuuemus BUY cnpoBoipoBana KosoccasbHblil
pocCT c/lyuaeB BO3HHUKHOBeHHUst TyOepkysesa. Taxxe na done BUY ormeuaercs
6oJ1ee BBICOKHII TPOLIEHT BHEJETOYHBIX (POPM, B H4aCTHOCTH, mopaxenuii IIHC
[2]. Mayuenue Beeit coBOKYHOCTH hOPM HEipoTYOepKyJie3a sIBIIseTCs akTyaslhb-
HOM Mpo6JIeMOl 1 HeOOXOUMBIM YCJIOBHEM KOPPEKTHOH HHTEPIPeTaLluK pesyJib-
TaToB MP-HCCJIQILOBBHVIH U KOPPEKTHOTO JICYEHHUA MAllMEHTOB.

HIV infection is among the strongest risk factors of the tuberculosis infection.
HIV epidemics provoked a dramatic rise in the incidence of tuberculosis world-
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wide. Also HIV infection increases the fraction of extrapulmonary tuberculosis
forms including CNS lesions. Research of the tubercular neuroinfection forms
seems to be an essential step on the way to appropriate treatment.

Lenb: nccienoBanust siBasieTcst ornpeaeneHue Bo3moxHocreit MPT
B JIMarHOCTHKE TyOepKyJie3-00yC/OBIEHHBIX OPaXKEHNH FOJJ0BHOIO MO3ra
u onucanue MP-kaptunbl npu popmax ty6epky.iesa LIHC.

Marepuanbt u metoapl. O6csieoBatbl 60 MaleHToB, y KOTOPBIX BbIsIBJIEH
CITHM/I u ycraHoBJsien juarto3 tyGepkysesa. Bee nauueHTs! npebsisisiin
pasiMyHble Kan00bl HEBPOJOTHYECKOTO XapaKTepa, OCHOBOH /s KOTOPbIX
Morin GbiTh Moposiornueckie uametennst LIHC. Turp CD4+ y kaxnioro
13 nauyenTos He npesbiman 100/Mka. MPT rosioBHOro Mo3ra mpoBoau/Ioch
¢ BHYTPMBEHHbIM BBEJIEHHEM KOHTPACTHOrO Bellectsa Ha anmapare 1,5 T.

Pesyabratbl. TyGepkyses-accounnpoBantbie nopaxkenusi LIHC BrisiByie-
Hbl y 35 nauuentos u3 60 (58,3%). Onpenenennl caeyolie Gopmbl.
Buyrpuuepentast TyGepkyaema: yacroe nopaxenue LIHC (19 nauuenton
13 35), nmeer Buj ouara 3—10 MM, NPaBUILHOR OKPYIIOH (OPMBI, OKPY-
2KeHHoro 30oHoH orteka. Ha T1-BM runouHTeHCHBHBI, ¢ MHTEHCHBHBIM
KOJIbLIEBH/IHBIM MJIH TOMOT€HHBIM HAKOMJEHHEM KOHTPACTHOTO BEleCTBa,
Ha T2-BU runepuHTeHCHBHDI ¢ +/- THIIOMHTEHCHBHO 30HO 110 TlepHde-
pun. TyGepKyema crnuunoro Moara (2/35) nmesia cXoykuil BHJ 110 JaHHBIM
MPT, HO BBIIBISAJIACH CYLIECTBEHHO pexke. BBLIABAIOT Kak eavHHUHbIE
TyGepKyJIeMbl CITMHHOTO MO3ra, TaK U €e COUeTaHHsl C BHyTPHUYEPEITHbIMU
TyGepKyJaeMaMi /WK M3MEHEHHSIMH CO CTOPOHBI MEHMHIealbHbIX
o6os10uek. TyGepKyaesHblii Backy/ T (3/35) OTHOCHTCA K UMCHy PeIKHX
dopm nopaxkenunss LIHC, wanie mopaxaer cpeiHue MO3roBble apTepHH,
MPOSIBJISIETCS MTEPUBACKYJISIPHBIM HAKOIJIEHHEM KOHTPACTHOTO BellecTBa
na T1-BU, a takke uamenenusimu 1pu nposenenun MP-anruorpacuu
B BHJIe HEOIHOPOJHOCTH TOKA KPOBH B ITPHCTEHOUHbBIX OT/IE/IaX COCy/Ia, yua-
CTKOB Cy:KeHMsl M pacluupenust aprepuil. TyOGepKy/esHblil MEHHHTHT —
B JIUTEpAType BHIIENSIOT JIBe (hOPMbI, TPH H3MEHEHHH MSITKON W apaxHOU-
J1aJIbHOM 060J104€K (JIENTOMEHHHTHT ) U TTPH U3MEHEHHSIX TBEPOH MO3TOBO
o6om0ukn (naxumennurut). [axumenunrut (9/35) xapakTepuayercs yToai-
LIeHHEM TBEPJOH MO3roBoil 060JI0UKH, KOTOpasi THIIOMHTEHCHBHA
na T2-BU, usonntencusna na T1-BH, nakaniusaer koHtpactHoe Belie-
CTBO. JIeNTOMEHUHIUT B HALIKX HCC/IEIOBAHNSIX He OblI BbISIBJIEH, HECMOT-
pst Ha To, uTO 3Ta hopMa TyOepkysesroro nopaxkenusi [IHC Berpeuaercst
HauboJ/Iee 4acTo MO JAHHBIM 3apyOeXKHON JNTepaTypbl. DMHAYPATbHBINA
aGeliece sBsieTes peikoit hopmoit nopaxkenns LTHC (2/35) u xapakrepu-
3yeTcsi CKOTUIEHHEM OTPaHHYEHHON KHAKOCTH C BBICOKMM COJEpPrKaHHeM
GeJsika MexKJly CTEHKOH uepena M TBepoH Mo3roBoil o6osioukoil. ChrHai
oT kuaKkoctH runepunrencuBed Ha T2-BU, we nomasasiercs na FLAIR
1 nosbitied Ha DWIL TIpu BBeaeHHM KOHTPACTHOTO BelllecTBa OTMeuaeTcs
€ro HHTEHCHBHOE HAKOTIIEHHe MO TPaHHLIAM KarlCyJbl.

3akatouerne. MPT ¢ KOHTPACTHBIM YCHJIEHHEM SIBJISIETCS KJIHOUEBbIM
metonoM ucenenoBanust LIHC natpmenTos ¢ nopospenyeM Ha HeilpoTyGep-
KyJie3, ocob6eHHo B caydae comytersytoiiero CITHIa.
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J11st HEKOTOPBIX NATOJIOTHUECKHX TOPAXKEHHUIT FOJIOBHOrO Mo3ra Obla NoKasana LeJie-

C000PA3HOCTb MCTO/Ib30BAHUA OTCPOYCHHOTO KOHTPACTHPOBAHHS MPH MPOBEACHUH
MarHUTHO-Pe3oHaHCHOl ToMorpacdu [ 1, 2]. Borpoc o npuMeHeHHH cX02Kell METOMKH
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B Ipynirie nartueHToB co Cl_ll/lﬂ()M TMPEACTABJIACTCA aKTyaIbHBIM /1 U3YUEHHS B CBA3H
C WHPOKMM pazHooGpasnem BIU-accolnpoBaHHbIX MopaxeHuii rol0BHOrO Moara.

Diagnostic advantages with delayed contrast enhancement with brain MRI have
been demonstrated for different brain lesions. This study was periormed as an
attempt to identify the utility of delayed contrast enhancement with brain MRI for
patients with AIDS, assuming large variability of brain lesions associated with AIDS.

Llesib: U3YuHTh 11€J1eCO06PA3HOCTb U IMArHOCTHYECKYIO 3(P(HeKTHBHOCTD
T1 orcpouennoro MP-ckanupoBaHust i/is1 yJydllieHHUsl BU3yasu3allii oua-
roB Mopa<eHust roJIoBHOro Moara y natentos co CITHlom.

MarepuaJibl ¥ MeTobl. B 1aHHOM 1POCIIeKTHBHOM Hcc/1e10BaHNH 42 natu-
entam co CIIMIom u rmayGokoit nmmyHnocymnpeccueit (tutp CD4+
424 14/MKJI) nposesena MPT rojioBHOro moara, B xofie KOTopoli BHyTPUBEHHO
BBOMJIOCH KOHTpacTHoe BetilectBo (rpymmbl Gd-DTPA B koHueHTpain
0,2 MMostb/Kr). T1-B3BelleHHble H300PaXKeHHs! B TPEX TPOCKLUSIX BHITOJHAHN
cpasy rnocJie BBEJICHHsI KOHTPACTHOTO BElIECTBA U MOBTOPHO, cnycts 20 MuH
rnocsie BBeieHHst. [IBa OMBITHBIX PajHo/iora HE3aBUCHMO CPABHUBAIH paHHHe
1 OTCPOYEHHBIE TIOCTKOHTPACTHBIE M306paKeHHsl M HasHaua/n olieHKy O (Her
pasyinunil MeXK1y rpyrnnamu noc/enoBaresibHocTel) il 1 (Korna pasinumst
BbISIBJIEHbI ). 3aTeM H306paXKeHHst, JUIsl KOTOPBIX Pa3/INuisl B HCCJIEI0BAHUSIX
Obl/TH BBISIBJIEHBI, 0OCYKIANCH C ABYMST OMBITHLIMH HH(EKIHOHHCTAMH, OLie-
HUBABLLNX 3HAYUMOCTb BbISIBJICHHBIX PA3/IMUKil 1 CTaBUBLIMX olleHKY 0 (Korna
M3MEHEHHs! He BJIHA/IM Ha Kype JiedeHns ) Win | (Korjia BbIsIBJICHHbIE H3MEHe-
HUST TPUBOJMJIM K M3MEHEHHIO TapaMeTPOB JIeUeHHs! ).

Pesyabrarbl. YuacTKH MaTOJIOMHYECKOTO HAKOIJIEHHS] KOHTPACTHOTO
BelllecTBa BhisiBaenbl y 20 uenorek (47,6 %) u3 42. Paznnuns Mexy cka-
HUPOBAHUSIMU B PAHHIOIO H OTCPOUEHHYIO (hasbl orpejiesieHbl B 8 cydasx
(40%) u3 20. I1pu 3TOM y 3 UeJIOBEK OYark He HAKATLIMBAJIH KOHTPACTHOE
BELILECTBO Cpasy MocJie BBEJIEHHsI KOHTPACTa, U €r0 HAKOTJIEHHE OTpejielist-
JIOCh TOJILKO B OTCpoueHHyio dady. M3 8 ciyuaeB B 4 uamenenust Obuii
06YCJIOBJIEHBI TOKCOTJIA3MO30M, B 2 — TyGepKy/eMaMu, i B 2 cilydasix He
y/laJIoCh TOYHO ONPEJIEUTh STHOJIOTHIO U3MeHeHni. Y 4 naiueHToB U3 42
(9,5%) nevenue GbLIO CKOPPEKTHPOBAHO HA OCHOBAHWMU JAHHDIX, TOJTY-
UEHHBIX B OTCPOUYEHHYIO a3y rocsie BBeJeHHsi napamarHeruka. JBym
nalyeHTaM ¢ TOKCOM/Ia3MO30M H IBYM C BHYTPHUEPENHOH Ty6epKyJeMoit
TPOBEIEHO HCC/Ie0BaHHE C MHOKECTBEHHBIMH CKAHUPOBAHUSIMU B OHOH
MJIOCKOCTH B pa3jiMuHble BPEMEHHbIE MPOMEKYTKH JJIs OMpeieseHUsT
ONTUMAJILHOTO BPEMEHH MOCTKOHTPACTHOTO Hece10BaHust. OnThmalbHast
naysa Me:Kjly BBEICHHEM Mpernapara i Haua/JoM HCCIeI0BaHUs JIsl TOKCO-
n/Ja3mMo3a oKasajach B npomexytke mexay 10 u 15 mMuH, 115 TyGepKy-
JieM — Mexay 15 1 20 mum.

3akatouenue. [IpoBeneHre 0TCPOYEHHbIX TOCTKOHTPACTHBIX HCC/IE10Ba -
HUIl TOJIOBHOrO Mo3ra siBJisieTcsi 3((eKTHBHBIM CIOCOOOM TMOBbILIEHHS
nH(opmaTuBHocTH MP-Hceie0BaHNs 1 BaKHBIM YCJIOBHEM YCIIELIHOTO
stedenus nauyentos co CITUTom.
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[TosBonouto-crnunHomosrosast Tpaema (ITCMT) ornocutest K HauGodiee aKry-
aJbHOM Xprpl"H'—{eCKOﬁ[ 11aToJIOTHH MMO3BOHOYHHUKA, €€ J10J1s1 B CTPYKTYype 06111er0
TpaBmaruama coctasasiet 0,7 6,8 % u cpej noBpexkieHuii ckesieta KosieoeTcest
ot 6,3 10 20,3 % [ 1]. 3a mocennne 50 jeT yacToTa NOBPEKACHHI MTO3BOHOYHAKA
M CIIMHHOTO Mo3ra Boapocia routd B 200 pas, a nporuo3 Ha GJ/izKaiiilyio mnep-
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criekTHBY npejosaraet ee poct ¢ 60 10 80 ciryuaes [ICMT Ha | muiH HacesneHust
[2]. TToutu B 90% cayuaes noBpexK/eHHUs JOKAIU3YIOTCS B TPYHOM U T10SICHHU -
HOM OT/1e/1aX TI03BOHOYHHUKA [3].

Spine and spinal cord injury relates to the most urgent actual surgical pathology of
spine, its portion in the structure of general traumatism it comprises 0,7-6,8% and
among the injury of skeleton varies from 6,3 to 20,3 %. For the latter 50 of the years
spine and spinal cord injury grew almost 200, and forecast to the immediate pro-
spects assumes an increase s 60 before 80 the cases on 1 mln. the population.
Almost in 90% the cases of injury they are localized in the thoracic and lumbar spine.

Lesib: yrounenue 3aaad HEOTIOKHOH KOMIIEKCHO JIy4eBOH IHarHOCTH-
KH, pa3paboTKa W BHEJPeHHe B KJIMHMUYECKYIO MPAKTHKY PALMOHATBLHOTO
aJIrOPUTMa YPreHTHOr0 JIy4eBOro 06¢/1e10BaH sl OCTPA/@BILINX, TOJy4HB-
LIMX OCTPYI0 MO3BOHOUHO-crHHOMO3roBylo TpaBmy (I[ICMT) rpynHo#
U MOSICHUUYHON JIOKAJIH3aLHH.

Marepuannbi u metoapl. [IpoBeser ananua 512 KivMHHUECKHX HAGTHOIEHUH.
[o ypoBHIO MOBpeXIeHH st TO3BOHOUHHKA Obl/TH BblIE/IEHbI MPYIIIbI: FPY/IHOI
omaen (Thi—=Thx) — 97 nocrpanasumx (18,9%); nepexomublii rpynorno-
sicnnanblil (Thx—Lip) — 352 nauuenta (68,8 % ); mosichnunbiit (Lij—Ly) —
63 nauuenta (12,3%). Bonbimnerso 304 (59,4 %) nocTpasabiinx nocry-
MUK B JiedeGHble YUPEKIECHHs C COYETAHHBIMH M MHOKECTBEHHDLIMH
nospexeHusivu; u3osposantasi [ICMT nuarnocruposana y 208 nocrpa-
napunx (40,6 % ). B cootBetersuu co mkanoit ASIA/IMSOP nipu noctymie-
HUM B CTAlMOHAp HEBPOJIOTHYECKHI CTAaTyC GOJIbHBIX OllEHeH CJIeIYIOlIHM
obpazom: A — 74 (14,5%); B — 102 (19,9%); C — 137 (26,7%); D —
113(22,1%); E — 86 nocrpanasux (16,8% ). O63opHas crionauaorpadus
PYAHOTO M TOSICHHYHOTO OTJEJIOB [03BOHOYHHKA BBIMOJIHEHA B [EPBbIE
2 yaca ¢ MOMEHTa MOCTYT/IEHHsT BCeM MatnenTam. B Tedenne nepsbix 4 yacos
npebbiatust B craunonape 437 nocrpanasiunm (85,3%) BblMosHeHa Cru-
panbhasi KT nossonounnka. Beuy HectaGHILHOI reMOIMHAMUKH He ya-
Joeh BbinoHnTL KT B 9101 nepron 75 (14,7 %) nauuentam: 38 naudentam
OHa BbiMosiHeHa Mexay 4 u 24 uvacamu, 37 — mexay 24 u 48 vacamu
OT MOMeHTa rocTyrJieHnsi. B nepBbie cyTku npeGbiBanust B crationape MPT
nposezena 209 nocrpajaaBlinm (40,8%). Y 98 nauuenTos, UMEBLIHX npu
TMOCTYTIEHHH HEBPOJIOTHUeCcKHe pacerpoiictsa, BoinoaHuts MPT He mpes-
CTaBJsIOCh BO3MOKHbIM: 41 u3 nux nposenena KT-muenorpacdus, 57 —
peHTreHoBcKasi no3utusHasi muesorpadust (I[TMI).

Pesyabratbl. B npotecce peanusaiiin nccsenoBannsi Oblik YTOUHEHbI
OCHOBHBIE 3a/1a4H KOMIIEKCHOI HEOTJIOMHHOI JIydeBOi IMarHOCTHKH B OCT-
pom nepuone [ICMT:

1) IMarHoCTHKA KOCTHBIX H MSITKOTKAHHBIX TTOBPEKIEHHH CTPYKTYP 1103BO-
HOUYHHMKA M M03BOHOUHOTO KaHasa ¢ ONpeie/ieHHeM THIIA TOBPEK/IEHHS;

2) onpejeieHie HaJMYHsl W CTeNEeHH HecTaOHJIbHOCTH TM03BOHOYHHKA,

3) IMarHOCTHKA CAABJEHHS CITMHHOTO MO3ra H €ro KOPELLKOB CTPYKTypa-
MH MOBPEXKIEHHOTO MO3BOHOUHHKA,

4) oLeHKa TSKECTH MOBPEXKIEHHsT CIHHHOIO MO3ra H €ro KOPEeLIKOB st
MPOrHO3MPOBAHHST BbIPAKEHHOCTH HEBPOJIOTMUECKHX PACCTPOHCTB U T1ep-
CMEKTHB BOCCTAHOBJICHHsT yTpadeHHbIX (yHKUMi. B xone uccnenopanus
olieHeHa HH(OPMATHBHOCTL PA3HbIX METOJIOB JyUeBOil BU3yaN3aluH Jlst
onpeJeJieHHst MoKasaTe/el, yUHTbIBAEMbIX B YKA3bIBAEMbIX LIKaJIAX.

3akatouenune. Takum 06pa3oM, MPOTOKOJ HEOTIOXKHOTO JYUeBOTO
o6csienoBanust nocrpajiasiunx ¢ ocrpoit [ICMT Bkitouaer B ceOst npume-
HeHHe 006513aTe/IbHbIX METOIO0B JIy4eBOi JAMarHOCTHKH, KOTOPbIE JIO/DKHbI
ObITh MPEJICTaBJEHb B KPYIJIOCYTOUHOM pPeXKHMe, a HMEHHO PeHTreHorpa-
thuto nossonounnka u KT npu noBpexieHnsix no3BoHouHHKa 6e3 HeBPO-
JIOTHYECKOT0 Je(UIINTa; PEHTreHorpaduio MO3BOHOUHHKA W MO3UTHBHYIO
muesiorpaduio uin KT-muenorpaduio npu noBpexicHusix mo3BoHOUHHKa
C HEBPOJIOTHYECKHM 1e(UIUTOM. PeKOMEHI0BaHHBIM METOIOM SIBJISIETCS
MarHUTHO-pe30HaHCHasi TomMorpadusi, KOTOPYIO He BCerjga BO3MOXKHO
BBIMOJIHATD B CTAllMOHAPe B KPYIJIOCYTOYHOM PEXKHME paBoThI.
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MATHUTHOM BOCIPUUMYUBOCTU B AUATHOCTUKE
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X. Jl. Hopoeunos, O. A. Cy6b6omuna, A. B. lllesuetko,
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ROLE OF SUSCEPTIBILITY-WEIGHTED ANGIOGRAPHY
(SWAN) QUANTITATIVE MAPPING IN PARKINSON DISEASE
DIAGNOSIS
K. D. lbrogimov, O. A. Subbotina, A. V. Shevchenko,

A. Yu. Letyagin, M. V. Rezakova
Scientific Research Institute of Physiology and Basic Medicine,
Novosibirsk, Russia
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Bonesnnb [Tapkuncona (BIT) — xponnueckoe mporpeccupytoniee 3aboseBaHme
LIeHTPAJILHOI HEPBHOI CHCTEMBI C IPEHMYILIECTBEHHBIM OpaXKeHHeM Ga3aibHbIX
7ep, B 0COOCHHOCTH KOMNAKTHOI uacTh yepHoii cyGeranumu. BIT xapakrepusy-
eTcsl HaKOMJIeHHeM B HeHpoHax OeJsiKa o.-CHHYKJeHHa U 00pa3oBaHHeM B HHMX
tesier JIeBu. druosorus u natorened BIT 1o cux nop g0 Konua He ugyuest [1].
Pacnipoctpanentocts ee jjocturaet 0,3 % B o6Liedi MOMyIsHH 3aMaHbIX CTpaH,
1% — cpemn moneit crapiue 60 set u 3% — crapuie 80 JieT u npojosKaeT
HEYK/JIOHHO PAacTH B CBSA3M C TeHACHIMEH K yBeJIHUCHHIO CPEIHEH NPOIOIKHTEb-
HOCTH JKM3HU Hacesiennst [2]. Ha naHHbI MOMEHT He CyllecTByeT HeHHBA3HBHOI
MeTONMKH A5 pannefi auartoctukn BIT. HanGosiee nepcrneKTHBHBIMH B 9TO
TJ1aHe sIBJSIOTCs MeTo/bl, ocHoBanHbie Ha MPT [3, 4]. Kosnuectsentoe kaptu-
poBatue MaruutHoii Bocnpunmunsocti (SWAN) — neunBasusnbiii MPT-npo-
TOKOJI, H3MEPAIONIMI NPOCTPAHCTBEHHOM pacnpeenenie MarHUTHOM UyBCTBH-
TEJILHOCTH B TKaHH. JIaHHbIA METOJl BBICOKOUYBCTBUTEJIEH B OTHOLLICHHH YPOBHSI
JKeslesa B TKAHsX, BKJIIoUas mocrreMopparuieckue ovard [5].

Parkinson’s disease (PD) is among the most prevalent neurodegenerative condi-
tions. Despite decades of investigations, its cause remains unknown and the mole-
cular pathways of neurodegeneration remain poorly understood. The prevalence of
Parkinson Disease in industrialised countries is generally estimated at 0,3% of the
entire population and about 1 % in people over 60 years of age. At the moment, there
is no non-invasive procedure for early diagnosis of BP. The development of quantita-
tive MRI has made them useful for the diagnosis of Parkinson Disease. Quantitative
Mapping of Magnetic Susceptibility (SWAN) is a non-invasive MRI protocol that
measures the spatial distribution of magnetic sensitivity in tissue. This method is
highly sensitive to the level of iron in tissues, including posthemorrhagic foc.

Henb: n3yuntb auarHocruyeckne Bo3moxkHocTH SWAN  TexHoJoruu
B OLEHKH [aTOJIOTHYECKHUX TPOLLECCOB M MHKPOOYArOBbIX MOPaXEHHUsIX
HHC, y naipenTos ¢ 6ose3nbto [lapkuHcoHa.

Marepuaabt u meroapl. Texuosorusi SWAN Gbuia peasinzoBaHa Hamu
Ha BBICOKOIOJIBHOM MarHuTHO-pe3oHancHoM tomorpade (General Electric
Discovery MR750W; 3,0 T). MccnenoBanne BoinoJinerHo 43 natpeHTam Kiiu-
nukn HUMODM ¢ 6onesnbio [Tapkuncona. Konrposbhas rpynna (6e3 bIT)
cocrasuia 100 yesoBek. [TpoBejieH aHa/IM3 04aroB aHOMaJIbHOTO CKOT/IEHHS]
JKeJ1e30CO/IePKALIUX JIEMEHTOB (KaK CJIeICTBHE MUKPOTeMOppariii) B Mop-
thomerpuiecKoM Tuiate (JIHHEHHbIE pa3Mepbl), ¢ OLEHKOl hopM-dakTopa.

Pesyabrarbl. [1pu nenosbzosanuu texnosorud SWAN B coueranuu co
crpykryproit MPT ynanoch 10CTHTHYTH MOBBIIEHHOH TOYHOCTH JIHArHO-
CTHKM MHKpOreMopparuiecknx u3MeHeHui y naunentos ¢ BIT u Bepudn-
LMPOBATH MaTOJIOrMYeCKHe MeXaHW3Mbl BOSHHKHOBEHHsI MHKporemMoppa-
rui (HasuMe MUKPOBAPHUKO3HBIX MM MUKPOreMaHHOMATO3HbIX H3MeHe-
HHUil 1lepeGpaibHbIX COCYI0B, HaJMYHe aCUMMETPHH liepeGpaibHOroO Kpo-
BOCHAOXKEHHS H/HJIH KPOBOOTTOKA, HAJMYME TIPOABJECHUI TOBBILIEHHOrO
BEHOZHOTO H/HJIH BHYTPHUEPEITHOTO JIaBJIeHHs, coueTaHHe MUKPOTeMop-
paruyeckux M MIEeMHYecKUX npossaenuil). ¥ 27 (62,7%) us 43 (100%)
nauuenTtos ¢ BIT otmeuasnuch nocrremopparuyeckie ouark B XpOHHUECKOH
dase, B Gasanbhbix apax, y 9 (20,9%) — B npasbix 6a3ajbHbIX sApax
ny 18 (41,8%) — B JieBbIX GasajbHbIX sPaX, a TAKKE ObLIH BbIBICHDI
ouard B snuduse — y 5 (11,6%) U B cocyaucTbix crieTenusix — y 4
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(9,3%). [Tpu stom st GosibHbix ¢ BIT Obiia crniennduuna Jokaansaius
o4aroB B 3MH(M3e W B COCYIUCTBIX CIJIeTeHHsX. B rpynmne KoHTposis
MoI0OHBLIX H3MEHEHUH He HaGJII01aIUCh.

3akatouenne. Takum 06pa3om, U3MepeHHe BOCIPUUMUHBOCTH MHKPOreMop-
paruyeckux uamereHuii ¢ uerosbdoanneM SWAN y narpentos ¢ BI T nokasa-
J10 GOJIBLLYIO YaCTOTy O4aroB aHOMAJILHOTO CKOTJIEHHS JKeJe30CoepaKalliiX
asiementoB. CoorsercrBerro, SWAN MoKeT PUMEHSITHCST B KauecTBe JI0MoJI-
HUTEJILHOTO MeTojIa paHHei auarHoctkn BT, BbicokouyBeTBHTEILHO OGHAPY-
JKHBAsT HAKOTIEHHE JKeJIe30COIeprKaLliX KoMITOoHeHTOB B TKausix LIHC.
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BO3MO)XHOCTU ®YHKLIMUOHAJIbHOM MATHUTHO-
PE30HAHCHOH TOMOTPA®UU
B OLIEHKE HEHPOHAJIbHOM AKTUBHOCTH ¥ NMALUMEHTOB
C CUHAPOMOM JIOMKOH X-XPOMOCOMbI
E. P Hcanosa, A. A. Casenos, E./JI. [lemposckui, /1. B. [O0kun,
A. A. Tyaynos
HoBocu6upekuil HaLMOHaIbHbBIHA HCCIe10BaTebCKHI
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APPLICATION OF FMRI IN THE ASSESSMENT OF THE
NEURONAL ACTIVITY IN PATIENTS WITH FRAGILE X SYNDROME
E. R. Isanova, A. A. Savelov, E. D. Petrovskiy, D. V. Yudkin,

A. A. Tulupov
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Cunpom Mapruna—DBest siBisiercst camoil pacrnpocTpaHeHHOl TPHUMHOM
HACJIEJICTBEHHOI yMCTBEeHHOI oTeranocty [1]. Kak npasusio, 1npu BbiNoJHEHHH
pytuntoit MPT co ctanaapTHBIMH UMY/ TbCHBIMH MOC/IEI0BATEILHOCTAMH, MOP-
(OJIOrHUeCKHX H CTPYKTYPHBIX 0COOHHOCTEI, XapaKTepPHBIX JIIsl JaHHOTO CHHIIPO-
Ma, He onpesensercs. [To 31oft npuumrHe ocobblil HHTEpec npejacTanser GyHK-
uvoHanbHass MPT nokosi, KoTopas Mo3BoJisieT BU3yaJlM3HPOBATh OPraHU3allMIo
HEHPOHHBIX CeTell roJI0BHOTO MO3ra M H3MEHEeHHsl HellpOHA/IbHOI aKTHBHOCTH [ 2].

AxryanbHocTb Ha anmmiickoM. Fragile X syndrome (FXS) is one of the most
common causes of hereditary mental retardation. Usually, when performing
routine MRI in patients with FXS, in most cases any abnormalities are not
observed. Therefore, to study the functional organisation of the brain and chan-
ges in neuronal activity, we used resting-state IMRI.

Llenb: BBIIBUTH M OLEHHTb HEHPOHAJBHYIO aKTHMBHOCTb Pa3JMYHBIX
o6JiacTeil Mo3ra y naleHTOB i KOHTPOJIbHOH [PYTIbl METOAOM (DyHKIHO-
nasnbHort MPT nokost.

Matepuanbl 1 metoabl. Ha MP-tomorpade «Achieva» dupmbl
«Philips» ¢ HanpsikeHHOCTBIO MarHuTHOTO noJist 1,5 T npoBeneHo neeneno-
BaHHe JIBYX IPYyMI MALHEHTOB: 8 YelOBEK C MOATBEPHIEHHBIM CHHIPOMOM
JIOMKOit X-XpOMOCOMbl M 8 370pOBbIX 106poBosibLeB. [lst noJydeHust
HMPT-uzo6paxenuii ucrosbsoanack EPI (marpuiia 64x64, 35 cpe3sos,
pasamep Bokcesna 4x4x4 mm, TR=3500 mc, TE=50 mc). O6paborka
pesyJIbTaTOB MPOBOJMJIACH C TIOMOILIbIO aHaJ/IM3a He3aBUCHMBIX KOMITOHEHT,
aHaJln3a Ha OCHOBe BbIGOPA 30HbI HHTEpeCa H aHA/IN3a AMIIHTY/Ibl HU3KO-
YACTOTHBIX CMIOHTAHHBIX (UIyKTyalnil aktueHoCTH Mosra (FALFF).

Pesyabtarbl. B xozie paGoThl BbisIBIEHbBI CETH MACCHBHOTO pezkuMa pato-
Thl FOJIOBHOTO MO3Ta Yy MalMEHTOB ¢ CHHAPOMOM JIOMKOil X-XpOMOCOMBI,
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a TaKxKe y IpyIbl KOHTPOJIst. Kpome Toro, yeTaHOBI/IEHO, UTO CETH NAcCHB-
HOTO pe2KUMa paboThbl FOJIOBHOTO MO3Ta y MallMeHTOB C CHHAPOMOM JIOMKO
X-XpOMOCOMBI W KOHTPOJILHOH Tpymnnbl He pasandaiores (p>0,05).
ITO MOXKET CBHIETEJBCTBOBATH, 4TO 6a3alibHasi aKTHMBHOCTb HEHPOHOB
y MalMeHTOB C CHHAPOMOM JIOMKOH X-XpOMOCOMbI He cHixkeHa. Takke
06Hapy:KeHO yBesiueHHe (DYHKLMOHAJBHBIX CBs3ell B 006J1aCTH MPaBOil
HIKHEH TeMeHHOH M NpaBoii yrJI0BOH H3BHJIMHBI C COCEIHUMH PEerHOHAMH
(p<0,001) B cocTosiHMM MOKOS1 y GOJIBHBIX C CHHPOMOM JIOMKOF X-XpOMO-
combl. C nomotpio Merona FALFF nokasano, uto y naipeHToB ornpese-
sisitotest Gosiee Bbicokre nokasaresn fALFE 9to rosoput o Gosiee Bbico-
KOM ypOBHE CIMOHTaHHOH aKTHBHOCTH B CJEIYIOLMX 06JacTsx: JeBas
W NpaBasi BepxHHE 3aThbLIOYHbIE M3BUJIMHbI, JIEBasi CPEHsIst 3aThlI0UHAS
M3BWJIMHA, JIEBAsi BEPXHsIsl TEMEHHAs! H3BUJIMHA, MPEIK/JINHbE CJIeBa.
3akmtouenue. Takum o6pasom, ¢ ucrosnb3oBanneM GMPT nokost BriepBble
BbISIBJICHbI CETH [TACCHBHOTO PezKMMa paboThl FOJIOBHONO MO3ra y MalHeHTOB
C CHHIPOMOM JIOMKOH X-XpoMocoMbl. TakzKe HCC/eIoBaHbl OTJIMUHTENbHbIE
0COOEHHOCTH MAaTTEePHOB AKTHBHOCTH HEMPOHOB B MPeJIe/Iax CeTH NacCHBHOTO
pexkuMa paboThl TOJIOBHOTO Mo3ra y naupeHTos oberx rpymr. Onpenenena
(byHKIMOHA/IbHAST KOHHEKTHBHOCTb aHATOMHYECKH Pa3/Ie/IeHHbIX yJacTKOB
rOJIOBHOTO Mo3ra y nauueHToB oGeux rpymr. McesenoBanne BbINOJHEHO
3a cuer rpanta Poccuiickoro HaydHoro ¢onna (mpoekr Ne 14-35-00020
B yacth paboT 10 MarHUTHO-PE30HAHCHOI ToMOrpacuu M MPOEKT
Ne 15-15-10001 B yacTu reHeTHuecKoro aHajunaa) u rnpu UHaHCOBOH MOJ-
neprke PAHO Pocenn 1o reme 0333-2016-0003 B TeopeTHueckoil yacTi.
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HaBurationnasi MarHuTHast CTUMYJISILASL TOJIOBHOTO MO3ra sIBJISIETCS HOBOI pa3BH-
BaloLeficst TexHUKOI. B jlononnenye K npenonaraemMoil Lesn (Harpumep, rpejorie-
palMoHHOe KapTHPOBAaHHE 1IEHTPAILHOTO PErHOHA) Majlo YTO M3BECTHO O €ro Jajib-
HellleM HCM0JIb30BAHUH B JyueBoil Teparnui. JTo nepsoe cooOlLeHHe B MUPE O MPH-
MeHEHHH MarHUTHOH CTUMYJISILIN TIPU TIOATOTOBKE GOJIBHBIX K JIy4eBOI Teparui.

Navigated transcranial magnetic brain stimulation is newly evolving equipment. In addi-
tion to its supposed purpose, e.g., preoperative mapping of the central region little is
known about its further use in radiotherapy. This is the first message in the world about
the use of magnetic stimulation in the preparation of patients to radiation therapy.

Lenb: OcBelllenne orbiTa MCMOJB30BAHUS CUCTEMbl HABHUTALHOHHOM
TpanckpanuaabHoi MmaruutHo# crumyasunn (HTKMC) NBS eXimia
Nexstim npu KapTupoBaHHM TOMHYECKOrO NPEACTaBUTENbCTBA M. abduc-
tor pollicis brevis y 60JbHBIX C OMYyXOJISIMH TOJIOBHOTO Mo3ra [ 1, 2].

Marepuanbl u metoapl. O6cseoBaHbl 8 GOJbHBIX C THCTOJNOMMYECKH
BepU(ULINPOBAHHBIMU OIYXOJISIMH TOJIOBHOTO Mo3ra (CpeHHH BO3pacT
55,843,88 rona; 75% myxunn u 25% xenuwn; 100% npasiueit). Beem
ucnbityeMbiM nposoauiack HTKMC. B coctaB cucrembl BXOASIT: TpaHe-
KpaHUaJIbHBIH MarHUTHBIE CTUMYJISITOP; 3JeKTpoMuorpad Juisi perucrpa-
LMK MbILLIEYHbIX OTBETOB HA MAarHUTHbII CTUMYJ Ha MArHUTHbIH CTHMYII,
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HaBUTaLMOHHAS CHCTEMa JIsi TMO3MLHOHHPOBAHUST MATHUTHOTO T10JIst
Ha TPeXMEepPHOH MOJIe/IH FOJIOBbI NalHeHTa, peKoHeTpupoBanHoil o MPT.
[Tpouenypa nposenernss HTKMC u noarotoBku K siydeBoit Teparnuu mpo-
BOJMJIACH 110 CJIEYIOLLEMY aJITOPUTMY:

1. IlpoBenenue o6enenryemomy MPT B pe:kumMax ABYX MOCJ/eI0BaTENb-
HbIX HeenenoBannit 3D-T1: oHO — ¢ KOHTpACTHBIM yCHJIeHHEM Ha Mar-
HUTHO-pe3oHancHoM Tomorpace 3,0 T Toshiba Vantage titan, a Bropoe —
Juisi noctpoenust 3D-mozenn B cucreme NBS eXimia. Nexstim.

2. Tlposenenue o6enenyemomy [19T-ucenenoBanis ¢ ucrnob3oBaHuem
HC-mernonnna.

3. 3arpyska panubix 3D-T1 u I19T-tomorpammbl B cucremy NBS
eXimia. Nexstim; noctpoeHue WHIUBHAYaJbHONH TPEXMEPHOH MOJENH
TOJIOBHONO MO3ra 06¢/1e/lyeMoro ¢ orosHenreM aanibix [19T-Tomorpadun.

4. CoorHeceHne peasibHbIX aHATOMHYECKMX 0Opa3oBaHMK C JaHHBIMH,
nosydennbiMu Ha MPT B pexxume 3D-T1.

5. Hanoxenne DMI 3/1eKTpo10B Ha HCC/IelyeMble MbILLILBI PYKH — /1.
abducenc policis longus.

6. Ilposenenue npeaBapuTeNbHOI MarHuTHOM cruMysisitit — HTMC —
30HbI AKTHBALMK KOPbI TOJIOBHOTO MO3ra, C OIMpe/eJieHHEM BbI3BaHHbBIX
MOTOpHbIX 0TBeTOB (BMO).

7. OnpejesieHre TOYKH HA MHIUBULYaIbHON TPEXMEPHOH PEKOHCTPYK-
[IUH TOJIOBHOTO MO3ra ¢ MaKCHMaJIbHOi amminTy10i BMO.

8. OrnpejiesieHne NMacCUBHOrO MOTOPHOTO MOPOTa B TOUYKE ¢ MaKCHMAaJlb-
Hoil amnautynoit BMO c¢ ncnosb3oBannem crenyanbsioro pexknma NBS
eXimia. Nexstim «IToBrop ctumyna». JlaHHbI! pezKUM [03BOJISIET C TOU-
HOCTbIO JI0 2 MM HAHOCHTb CTHMYJI B BbIOPaHHYIO TOYKY. MOTOpPHBIM MOpo-
rOM Ha3blBalOT MHHMMAJIbHYIO MHTEHCHMBHOCTb MArHUTHOH CTHUMYJISILIMH
(B %), MpH KOTOPOii GoJlee UeM B MOJIOBHHE TOBTOPHBIX CTHMYJIOB PerH-
crpupyercst BMO ¢ amnainrynoit 6osee 50 MxB.

9. TlepeBon koopanHAT TOYEK MOTOPHOTO NpesicTaBuTesnbeTBa B DICOM
hopmat u conpsizkeHHus1 POPMATOB C CUCTEMOH JI03MMETPHUECKOTO MJIaHU -
posanust Monaco.

10. Beinecenue Ha TOMOrpammy, BBINOJHEHHYIO B TOJIOXKEHHH JledeOHOI
YKJIAJKH, st JiydeBoi Tepanuu 30 nutepeca (GTV, CTV, kputuuecknx
OpraHoB, 30HbI TOMHYECKOTO MPE/ICTABUTEIBCTBA).

12. TlocTpoenue H3003HBIX KapT.

Pesyabratbl. OripesiesieHbl cpejiie 3HAYeHHsi OCHOBHBIX MapameTpoB
HTKMC:  ammumTyra  BbeI3BaHHOro — MotopHoro  orsera  (BMO)
(398,54 180,4 mxB), narentrocts (21,94 1,0 Mc), maccHBHbIHA MOPOT BbI3bIBA-
st otsera (44,243,98%). CocraB/ieHbl HHAUBHIYaIbHBIE KAPTbI TONHUECKO-
TO TPE/ICTABUTEIbCTBA MOTOPHBIX 30H H COOTHOLIEHHS HX C H30/103HOM KapTOH.

3akmouenne. B pesysnbrate paGoThl MpoBejleHa CTaHAAPTH3ALHS
u orpa6otka Mertonnkn HTKMC misi npeniyueBoil MoAroToOBKH.
OdopmiieH naTeHT Ha H300peTeHHe.
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THE ABILITY OF MDCT IN PREOPERATIVE PLANNING OF
EXTRACRANIAL-INTRACRANIAL BYPASS SURGERY
OPERATION METHOD IN PATIENTS WITH OCCLUSIVE
DISEASES BRACHIOCEPHALIC ARTERIES
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OHUM M3 MeTOIOB XHPYPrHUeCKofi peBacKy/spH3alii roJ0BHOTO MO3ra MpH
OKKJIIO3UPYIOLLMX 3a00J/1eBatHsX GpaxnoledanbHbX apTepHil iB/IsSeTCs co3anne

9KCTpa-HHTPAKPAHHAILHOTO MHKpoapTepuasboro anacromosa (JMKMA) [1].
[Tocrenenno HakanMBaroluecs: JaHHblE COBPEMEHHBIX PaHIOMH3MPOBAHHBIX
MCCIeNOBAHNH MO3BOJAIOT MPHMEHATh PEBACKYJAPU3ALMH TyTeM CO3[aHHs
DUKMA B y3KkiX, TiaTe/1bHO 0TOOPAHHBLIX IPYINAX ALHEHTOB M0 CPABHEHUIO
¢ TpajMUMOHHOI KOoHcepBaTHBHON Tepanueil [2]. BbiGop ontumasbHOH BETBH
MOBEPXHOCTHOH BHcouHOl aprepui (ITBA) 3aBucuT oT inamerpa cocyaa-a0Hopa.
Bri6paTh He0OX0AMMBIIl IOHOP B MPEAONEePALMIOHHOM MEPHOJIE TTOMOTraeT CesleK-
THBHas! IMrHTa/IbHAst aHrHorpadysi WK KOMIbIoTepHasi Tomorpadust [ 3].

One of the methods of surgery revascularization of the brain in patients with
occlusive disease of brachiocephalic arteries is extracranial-intracranial bypass
surgery. The data of randomized trials shows the efficiency of EC-1C bypass sur-
gery in some groups of patients in comparison with conservative therapy.
Selection of branch superficial temporal artery depends on diameter of the donor
vessel. Computed tomography and digital angiography helps to plan operation
and find donor arteries.

Heab: onpenennts Boamoxnoctn Meroga MCKT B nuiannposanmu
peBackyJisipuanpyiolieii orepatn Merogom cosnatus SIMKMA y nauu-
€HTOB C OKKJIIO3UPYIOLIMMH 3a60JIeBaHUsIMU OpaxnoliehabHbIX apTepHil.

Marepuansl u metoabl. B unccienoBanne Bouwin 30 naumeHToB
C OKKJIO3MpYylOIMMK 3a6o/eBaHusAMH OpaxnoliedalbHbIX apTepHui,
KOTOPbIM [JIAHHPOBAJACh PEBACKYJSPU3ALMs METOIOM  CO3/aHHs
OUKMA: 21 nauueHT ¢ 0HOCTOPOHHEN OKKJII031UeH BHYTPEHHEH COHHOM
aprepun (BCA), 6 nauueHToB ¢ aBycroponHeit okk/o3ueit BCA u 3 nauu-
eHTa, cTpajiaolux 60/e3Hbl0 MosiMost. B xozie KommiekcHoro o6esieioBa-
HHUST TalHeHTaM BbinosHsuch 6eckontpactias MCKT rosioBHoro moara,
KT-auruorpadust 1 KT-nepdysusi rosoBHoro mosra B pamKax OIHOTO
ncenenopanus. [1o pesyasratam 6eckontpactioit MCKT Boisiastin Hasmu -
uye MIIEMUH WM KPYMHbIX KMCT B OacceiiHe peBacKyJsipu3upyeMoit apre-
puH, olleHHBaK UX pa3dmepbl. [1o pesynsratam KT-anruorpadun ouenu-
BaJIM JIMAMETP THIT CTPOEHHUS, CTeNeHb U3BUTOCTH MOBEPXHOCTHBIX BHCOY-
HBIX apTepHil C JByX CTOPOH, THIT BETBJIEHHS CPEJIHEMO3TOBbIX apTepHi.
Ha kaprax KT-nepdysuu olieHMBadn BbIPaXKEHHOCTb THIIONEP(Y3HH,
MEXKITOJIyLIAPHYI0 aCHMMETPHIO, CTaMI0 Mep(y3nOHHBIX HApYLICHHI
¥ TIJI01IA/b 30HbI, HYK/1aO1eHCs B perepdysru.

Pesyabratbl. [lo pesysbratam oGc/iel0BaHust BbIOHPAIH OJHY HJIH
HECKOJIbKO apTepHil IOHOPOB M PELMIHEHTOB, KOTOPble MONIH 06ecredTh
HeOOXOIMMBIIT YISt AIeKBATHOI periepdy3nt ToK KpoBH. [iist peBacky.isipnsa-
1H B 9 ci1ydasix Herosib30Basii JIOOHYIO U B 16 mapueralibHyto BeTBb NOBEpX-
HOCTHOF BHMCOUYHOH apTephH, B 2 CJyyasix BeTBb 3aTbIOYHOH apTepHH.
B 3 cuyuasix cocys, NOAXOASALUMI /151 afleKBaTHON peBacKyJ/Isipu3aliiy, Haii-
JIeH He OblJI, STHM NallMeHTaM BbIMOJIHeHa ILyHTHPYoLlas orepanys ¢ yera-
HOBKOI1 BbICOKOTIOTOUHOIO aHACTOMO3a M3 JIyueBoil apTepHu. Y 3 nalueHTos
C JIByCTOPOHHEH OKKJIO3WeH M 3 mauueHToB ¢ Gose3nbio MosiMost Gblia
BBITOJIHEHA JIBYX9TAlHAS OTEPaLust ¢ CO31aHHEM HH3KOMOTOUHBIX aHACTOMO-
30B ¢ JIByX cTOpoH. [ Ipu 3TOM y 3 naiueHToB B Mcc/Ie1yeMol rpyre oTMeda-
JIOCh YMEHblIIEHHe aHACTOMO3a B TeueHHe 3 MeCsLeB Mocjle ornepaluu
C HapacTaHHeM HEeBPOJIOIHYECKOro iehHLiuTa. Y OCTaJIbHBIX MALUEHTOB MPH
KoHTposibHbIX KT-HceienoBanisix KpoBOTOK MO aHACTOMO3aM COXPaHHJICS
B NpezKHEM 00beMe, HEBPOJIOMHUECKHIT JIeULUT YMEHbLLIUJICS.

3akimouenue. Meror MCKT nossosisier sdpheKTHBHO POBOAUTL Npejiore-
paloHHOe MJIaHHpoBaHKe peBackyJsipusatin Metorom DMKMA y naumen-
TOB C OKKJIHO3UPYIOLLIMHU 3a00/1eBaHHsMU OpaxuoliedalibHbIX apTepHil.
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POSTOPERATIVE CHEMORADIATION THERAPY IN PATIENTS
WITH GLIOBLASTOMA OF THE BRAIN
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Ha HaCTOﬂllLHﬁ MOMEHT, C YY€TOM HOBBLIX JIJAHHLIX O MeTEPOT€HHOCTH TTHAJILHBIX
OryXxoJieil, aKTyaJ IbHbIMHU SIBJISIOTCS JaJIbHEHIINe HCCIEI0BAHHUSI MO OLeHKEe HHIEeK-
ca nposidepariyu. Bblia MocTaB/IeHa Leb: H3YUHTh CBSI3b MEK/LY MPOJOIKHTEb-
HOCTBIO JKH3HH MALHEHTOB U IUCTONATOJIOMHYECKHUMH 0COOEHHOCTSIMU [JIHAJIBHBIX
oryXxoJieil TOJIOBHOTO MO3Ta C MapKepom mpoJiudepartiBHoil aktuBHocTH Ki-67.

At the moment, given new data on the heterogeneity of glial tumors: further stu-
dies on the assessment of index of proliferation is relevant. The purpose of this
study was to examine the Association between the duration of life of patients
and histopathological features of glial tumors with the pathological grading
system and Ki-67 proliferation.

Llesib: 1CMosb3yst IMMYHOTHCTOXMMHYECKHE METO/IbI, OLEEHHTDh IKCIpec-
CHIO MHJIEKCa KJIeTouHOH nposndepaiun Ki-67 B mnobnacromax [ 1] npu
nocJ/1eonepaloHHOl XUMHOJTYYeBOH Tepanun (2, 3]. OnpeneauTs Koppe-
JISILMIO MHJIEKCa TTPOJIH(epaLii 1 BbIKUBAEMOCTb OOJIBHBIX.

Marepuansl U MeToapbl. 44 GombHBIX IHoG1acTOMOH, Tpotuenimx ¢ 2007
no 2013 r. Kype noc/eonepaltoHHol Jiy4eBoil Teparii ¢ TeMO30J0MHIOM
B pamuosiornyeckom otaenennn Ne 4 OI'BY PHLIPXT. [pensaputensho
B HEPOXUPYPrHUECKHX CTAlMOHAPAX MALMEHTaM MTPOBOIMIIOCH OTlepaTHBHOE
BMELLIATeIbCTBO, KaK MPaBUIIO, B 00beMe CyOTOTaIbHON Pe3eKLIMH OMyXOJIH.
Bcee GosbHble OblTH pasjiesieHbl Ha JIBe TPYMIbl, pasiudarolyecs Mo ypoBHIO
skenpeccun Ki-67: 1-s1 rpynna — Ki-67<20% (n=18); 2-a1 rpynna —
Ki-67>20% (n=26). JlyueByto Tepanuio NpOBOU/IN Ha JIHHEHHBIX YCKOPH-
TeJISIX JIEKTPOHOB B PEXKHUME reHepallii TOPMO3HOTO H3JlyueHHsl SHepruei
6 M3B onmun pas B ietb, 5 pas B Hezesmo. PazoBast ouarosasi 103a coctasJisiia
3 Ip, cymmapnas 51 Ip, uto sxsuBasientHo 61 [P 0ObIuHOrO (paKLHOHHPO-
Banusi. O6Jydascsl KIMHUUECKHH 00beM, BKJIOUABLIHH caMy OMyXOJib
c oreryriom 1,5 eM oT 30HbI neprhokanbHoro oteka. [linanuposanue nposo-
Juitock 110 poonepatuonHbiM fanHbiM MPT. Tlo poctikenun cymmapHoi
ouaroBoii 103bl B 18, 24, 30, 36, 42 1 48 [p naureHTb MPUHAMAJN TEMO30-
gomu — 250 Mr, Bcero 3a Kype Xumuosydesoil tepanun — 1500 mr.
[TposndeparnBHyto aKTHBHOCTb MIHOGJIACTOMbI OTPEAESIN MO SKCITPECCHH
6esika Ki-67 B oryxoJieBoil TKaHH, MOArOTOBJIEHHON K HCCIEI0BAHHIO B BHIE
TKaHeBO# MaTpullbl. Snepubii anturen Ki-67, Brnepsbie onucannbiii Gerdes
1 coaBT. B 1983 r., cOCTOMT 13 ABYX MOJIMMENTHIHDBIX LIENel ¢ MOJIEKYJISIPHOI
maccoit 345 n 395 k/la. 1o ocHOBHAS UACTb HYKJI€APHOTO MAaTPUKCa, B Teue-
HHe HHTep(a3bl aCCOLMUPOBaHHast ¢ Xxpomocomami (a3bl MuTo3a. Ki-67 —
JIMMepHast MoJieKyJa, Kotopast koaupyercesi renom MKI67, siokannayionmmest
Ha xpomocome 10. Okpacka npenapara BbIMOJIHs/1ACh 110 CTAHAAPTHBIM MPO-
TOKOJIAM HUMMYHOIHCTOXHMHUYECKOTO HCC/IEIOBAHUST C HCIOJb30BAHHEM
MOHOKJIOHAJIbHBIX anTuTe MIB-1.

Pesyabrarbl. KoppessiioHHyio 3aBHCHMOCTb BbIXKHBAEMOCTH GOJIBHBIX
rIHOG/IACTOMOI C T0KA3aTeJIsIMKH HHJIEKca NPoJIM(epalni pacCunTbIBaIN
C HCMOJIb30BaHHEM HerapaMeTpuyeckoro Kputepusi MaHHa—YuTHu jisi
MaJjibix rpymi. [lpoBeseHne cTaTHCTHYECKOr0 aHa/M3a I10Ka3ajo, 4To
naumentsl ¢ Ki67>20% umenn meuany sbikupaemoct 10,2 Mec poTis
12,6 mec st Ki67<20% (p<0,729).

3akatouenune. [losydeHHble 1aHHbBIE MOKA3bIBAIOT MPSIMYIO KOPPEJISILIHIO
MeXKy HHIeKCoM rpostdepatiiu Ki-67 1 cpeiteil npoio/KHTeIbHOCTbIO
JKH3HU GOJIbHBIX [JIHOOJACTOMOM TPH T10CAe0MepallMOHHON XUMHOJYy4eBOH
Tepanuu. BeposiTHO, juisi MOJTydeHHsT JOCTOBEPHBIX PA3JIMUMi B Tpyrinax
MCC/IeI0BaHNsT HEOOXOMMO MPOBECTH aHa/JN3 Ha GOJIbIIEM KOJHYECTBE
MalHeHTOB.
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B otna/ieHHOM neprojie y JIHLL, OABEPIIIMXCs KOMILIEKCY BOSJIEHCTBHIH (haKTOpoB
apapun Ha YADC, oTMeyaloTes HacTble MposiB/ICHUs PACCTPOHCTB KOTHHTHBHOM
1 SMOLIHOHAJILHO-BOJIEBOI cepbl [ 1]. AcTeHOBereTaTHBHBII 1 JICTIPECCHBHbIH CHH-
JIPOMBI, BbIsIB/IsIeMble Y JTHKBHIATOPOB MOC/IECTBHII aBAPHH, MOTYT ObITb CJIEJICTBH-
€M COCYMCTOrO MOPAXKeHHs! TOJIOBHOTO MO3rd, BO3HHKAIOLLErO B OMpeIe/eHHOi
CBfI3M C pajMalMOHHBIM BoafeiictBueM [3]. Merommka ancdy3noHHO-TEH30PHOI
MArHUTHO-PE30HAHCHOH TOMOrpachmH MO3BOJISET TPOUSBOAUTE KOJHUECTBEHHYIO
OLEHKY COCTOAHHS Gesioro BelllecTBa roJIOBHOr0 mMo3sra ¢ IMoMOLIbIO OMpe/ie/IeHUs]
KO9((HUIMEHTOB, XapakTepuaylolmx audysnontbiii npouecce [2]. BoisBnenne
H3MeHeHHH B CTPYKTypax Mo3ra, OTBe4arolnx 3a KOrHUTHBHYIO ClJyHKUJ/l}(), ABJIACTCH
AKTyaJIbHBIM JUI51 OTIPEIe/ICHHUST CTeTIeHH HX BOBJICYCHHUS! B lereHepaTHBHbIH npoLiece
H JIJ1s1 MTPOrHO3UPOBAHUST TEHEHH ST COCyIU/ICT()ﬁ JIEMEHIHH Y TaKUX MallHeHTOB.

Diffusion tensor MRI methods are able to detect some changes in cerebral
structures of patients-Chernobyl accident liquidators, which cannot be found
with traditional MRI methods. That is why DT-MRI can contribute significantly
to diagnostics process, adding important data to clinical research results.

Llesib: MpOM3BECTH OlLIEHKY MHKPOCTPYKTYPHBIX M3MEHEHHH OCHOBHBIX
TPOBOJISILLUX MyTel roJOBHOrO MO3ra y JIMKBH1aTopoB aBapuu Ha HADC
B OTJAJEeHHOM TIepuoje ¢ MOMOLIbI0 Auddy3noHHo-TenzopHoit MPT
M COMOCTABHTD MOJIy4YeHHbIE Pe3yJIbTaThl C JaHHBIMH HEHPOTICHXOJIOTHYe-
CKOTO TECTHPOBAHHUSI.

Marepuanbt n metoasi. 3a nepuop ¢ anpessi 2015 roga no nekabpb
2017 ropa na 6aze BLIDPM um. A. M. Hukudoposa MUC Poccunn o6eiie-
nosanbl 100 siukBuaatopos aBapun Ha HADC B Bospacre ot 50 j10 76 JeT.
Bcem naumeHTam MpoBeieHbl HEHPONCHXOJOrHYecKoe TeCTHPOBaHHE
C OLIEHKOH KOTHUTHBHBIX (pyHKIMHE 110 iKase MMSE (Mini-Mental State
Examination), tectam FAB (Frontal Assessment Batter) u nucdysnon-
Ho-tenzopnasi MPT ¢ npumenennem nporpammbl NEURO 3D, ¢ kosnue-
CTBEHHOH OlleHKOH Ko3(ulneHTa QpaKIMOHHON aHU30TPOIHH B OCHOB-
HBIX ITy4Kax 6GesIoro BEellecTBa roJIOBHOTO MO3ra M Ga3alibHbIX CTPYKTYpaXx.

Pesyabrarel. Kputepuem pasaesieHusi HCMIbITYeMbIX Ha JBE TOArPYMIIbI
ObIJ10 HAJIMUUE WJIH OTCYTCTBHE KOFHUTHBHBIX paccTpoiicTs. [1pu cpaBHu-
TeJIbHOM aHa/IM3e JaHHbIX BBISIBJICHO CTATHCTHYECKH 3HAYMMOE CHHXKEHHE
(bpaKLMOHHON aHM30TPOITHK B OEJIOM BELECTBE MO3ra 0 X0y BEPXHEro
MPOJIOJIBHOTO Ty4Ka, MOSICHON W3BMJIMHbI, HHZKHETO TPOJIOJILHOTO Iy4Ka
M B 00JIACTH TajlaMyCOB Y MAlMEHTOB C KOTHUTHBHBIMH HapyLIeHHsSMH
110 CPaBHEHHIO C NaleHTaMu 6e3 KOTHHTHBHBIX HapyLIeHUH.

3ak/toueHne. BbisiBlieHHe KOTHHTHBHBIX PACCTPOHCTB Y JIMKBHIATOPOB
nocsienactsuit asapuu Ha HADC accolnpoBaHo co CHIKeHHEM KoI(HLH-
eHTa (PAKLMOHHOH aHM30TPOIUK B GEJIOM BeleCTBe JIOOHBIX M BHCOUHBIX
JI0J1eHt 110 XO/1y BEPXHETrO W HH2KHETO ITPOJI0JILHBIX MYUKOB, B 06/1aCTH MOSICHON
M3BHUJIMHBI 1 B Tajiamyce. PesyssTathl paGoThl MO3BOJSIIOT PEKOMEHI0BATH



Ne 2(8) 2017

JIVUEBASI IMATHOCTHUKA W TEPATIHS

MeTofL cTpyKTypHO# Budyanusatnu [1T-MPT kak nono/HUTebHBIH K KJIHHH-
KO-TICHXOIATOJIOTMYECKOMY METOJLy HCCJIEI0BAHHS FOJIOBHOTO MO3ra MalHeH-
TOB, MOJBEPTIIMXCS KOMIIEKCY BO3AEHCTBHI (haKTOPOB aBapuu.
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JIYUYEBASI JUATHOCTHKA LEPEBPAJIbHbIX BEHO3HbIX
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RADIOLOGICAL DIAGNOSIS OF CEREBRAL VENOUS
THROMBOSIS
A. A. Maysigova, E. V. Bubnova, O. V. Lukina
Pavlov First St. Petersburg State Medical University, St. Petersburg,
Russia

KonrakrHoe sinuo: Maticueosa Anacmacus Arekcanoposna,
flink-nastya@mail.ru

LlepeGpaiibible BeHosHble TpoMGo3bl (LIBT) — 310 penkoe 3aGosesanue, nopa-
JKatolllee HanGoJIee YACTO MOJIOJIBIX JKEHLIMH U siBJstioleecs: npranHoi 10 0,5—1%
BeeX MH(ApKToB Mo3ra. OCHOBHOE K/MHHUYECKOE MpOsIBIeHHEe —T0JI0BHAst GOJIb.
JlydeBast iparHocTHKa oueHb BaxKHa B ObICTPOIl K TOYHO! TOCTAHOBKE JJAHHOTO JIHar-
Hoza. Komrsioreprast tomorpacust (¢ nposesennem KT-senorpacmu) u maruur-
HO-pe3oHancHasi Tomorpacgust ¢ MP-Benorpadueii (MeToz1 BbIGopa ) SIBJSIIOTCS Hak-
6osiee MH(OPMATHBHBIME MeTofaMH B auarHoctike [IBT.

Cerebral venous thrombosis (CVT) is a rare disease, occurring most often in
young women. This condition causes up 0,5 to 1% of all strokes. Headache is
the main clinical manifestation. Radiological diagnosis is the very important in
the fast and accurate diagnosis of CVT. Computed tomography (CT-venograp-
hy) and MRI with MR-venography (main method of choice) are the useful tools
in diagnosis cerebral venous thrombosis.

Llesib: OLleHUTh AMAarHOCTHYECKHE BO3MOXKHOCTH METOJMK BU3ya/H3alliK
B BbISIBJIEHHH LiepeGpalibHoro Benosnoro tpom6osa (LIBT).

Marepuasbl U MeTObl. AHAJIH3 MEXK/YHAPOHBIX 6a3 IaHHBIX MEULHH-
CKOJ1 JIUTEpPaTypbl, pa300p ONMUCAHHBIX B JIMTEPATYpe KIHHHUECKHX CJIyda-
eB, pesyJbratoB ob6cienoBanuil nanueHtoB B kauHukax [1CIT6IMY
uM. akaj. M. I1. [1asnosa.

Pesyaibrarbl. LlepeGpasibtblii BeHO3HbI TPOMGO3 BK/IIOYAET B ceOst TPOM-
603 KaK MO3TOBBIX BEeH, TaK M CHHYCOB. JTO pekoe 3abosieBaHue, BCTpe-
yatotiieecst B GOJIbLIMHCTBE CTPaH € 4acToToi 3—5 ciyuaeB Ha | MJIH Hace-
senust. LIBT cranosures npuuntoit 0,5—1% Beex undapkros mosra [1].
Yalite BeTpeuaercsi y skeHinH B Bo3pacre j10 40 siet [2]. Kinnnueckue npo-
SIBJIeHHs1 oueHb pasHooOpasHbl. Bosee 90% mnauueHToB MpEIbSBISIOT
»#asoObl Ha TOJIOBHYIO G0Jib. JlydeBasi narHocTHKa MrpaeT perialoliyio
pOJIb B OLICTPOI U TOUHOI MOCTAHOBKE AMarHo3a LiepeGpanbHOro BEeHO3HOro
Tpombo3a. Haubosee 1enecoob6pasto HCmoab3oBaHHe KOMIBIOTEPHON
tomorpaduu (¢ nposerennem KT-Benorpaduu) u MarHuTHO-pe30HAHCHOI
tomorpacun ¢ MP-Benorpacueil (meron BeiGopa). [lpu BbimosHenun
HATHBHOI KOMITbIOTEPHOI TOMOTrpadHu OCHOBHBIM Mpu3HaKom octporo LIBT
SIBJISIIOTCS TOMOTEHHbIE THIEPEHCHbIE KOPTHKAJIbHbIE BEHbl M CHHYCHI,

KOTOpble HauGoJiee OTYETIINBO BU3YaJIM3UPYIOTCS Ha cpe3ax, MepreHInKy-
JISIPHBIX TPOMOMPOBAHHON BeHe WJH cuHycy. MOKeT BbISBJIATLCA CUMIITOM
«urnypa» (06yc/10BIeH TPOMOHPOBAHHEM KOPTHKAJILHBIX BEH ) HJTH CHMITTOM
«TPEYroJIbHOM TUMEePAEHCUBHOCTH» (TPH OKKJIIO3WH BEPXHET0 CaruTTalIbHO-
ro chtyca). MOKHO BbISIBUTb NPU3HAKH HILIEMHUECKOro HH(apKTa ¢ reMop-
parudeckum KomroHeHToM. [1pn BBe/leHHH KOHTpACTa BbISIBASIOTCS ehek-
Tbl HAMOJIHEHHS B BEHAX W/M CHHYCaX, CHMIITOM <ITyCTOH AEBTHI» (MpH
OKKJIIO3UM BEPXHEro carutrajbHoro cuuyca). Boinosnenne KT-BeHorpadun
sIBJISIeTCs ObICTPBIM 1 HajIe?KHBIM METOI0M, HauboJiee IOCTOBEPHBIM B MOJI0-
cTpoM M xpoHnyeckom nepuosax. [Ipy MPT B nepsyio Hese/o BeHO3HbIe
TPOMObI UMEIOT U3ouHTeHCHBHBIA curHai Ha T1-BY u runounTeHCHBHBIH
na T2-BH. Ha Bropoii Henene — runepuHTeHCHBHBIA curian na T2-
u T1-BU (u3-3a merremorio6una), DWI — BbICOKOMHTEHCHBHbII CHTHAJL.
MP-BeHorpadust NPOBOIUTCS KaK ¢ BBEJIEHHEM KOHTPACTHOTO Mperapara,
tak 1 6e3 Hero (2d-TOF). Beisissierest orcyrersne MP-curnana ot tpom-
OGUpPOBaHHBIX CHHYCOB [ 4 ]. Pexxe npumensiercst anrnorpadusi B CBsI3H ¢ MHBA-
3UBHOCTBIO METOAMKH. 3HAUMTEJBHO pexe MPUMEHSIIOTCS yJIbTPa3ByKoBasi
JIMarHOCTHKA (CepUiHBbIN TPaHCKPaHHAJbHbBIH J0MMJIep) U nepdysHoHHbIe
METO/Ibl BU3YyasI3aLUH (03UTPOHHO-9MHUCCHOHHAS TOMOTrpadust ).

3akJiouenue. /1151 ceoeBpementoro sevennst LIBT neo6xonumo 6uictpo
¥ TOYHO MOCTABHTb IMArto3. [J1aBHylo posib B 3TOM MIPAIOT METO/IbI JIyue-
BOH JMAarHOCTHKM — KOMIIBIOTEPHON ToMorpaduu (C¢ npoBeieHHEM
KT-Benorpacuu) u MarHuTHO-pe3oHancHoi Tomorpacun ¢ MP-Betorpa-
tueit (meton BeIGOpA).
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MPUMEHEHUE MATHUTHO-PE3OHAHCHOM
TOMOIPA®UU B IMATHOCTUKE USMEHEHUI CTPYKTYP
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WH®EKUUOHHbIMHU CNIOHAHJIUTAMU
M. E. Makoeonosa, A. 10. Mywkun
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APPLICATION OF MAGNETIC RESONANCE IMAGING IN THE
DIAGNOSIS OF CHANGES OF THE SPINAL CANAL
STRUCTURE IN PATIENTS WITH SPONDYLITIS
M. Ye. Makogonova, A. Yu. Mushkin
St. Petersburg Research Institute of Phthisiopulmonology,

St. Petersburg, Russia

Konrakrnoe sno: Makoeonosa Mapuna Eseernvesna,
makogonovame@gmail.com

Cpean JydeBbIX METOIOB HCC/EIOBAHMSI MArHHTHO-PE30HAHCHAs TOMOrpadust
(MPT) eMHCTBeHHbII MeTO NPSMOi HeMHBA3HUBHOH BU3ya/lM3alMU CIIMHHOTO
MO3Ta, KOTOPbIf M03BOJISIET OLEHUTb €r0 CTPYKTYPY, MOJI0KEHHE B TO3BOHOYHOM
KaHasle, XapakTep u cTerneHb HHTPaMe/Ly IspHbIX uametenuii [2, 3]. [Tonyuenublie
HAMH Pe3yJILTaThl JIOTOJHSIOT UMEIOLLKECs B 3aPyGeKHbIX IyO/HKALUSIX JaHHbIE,
nocesileHHble conocrasaenuio MPT 1 HeBposlornueckyx HapylIeHHiH y GOMbHBIX
TyGEpKYJIE3HbIM CIIOHAUIUTOM. AHaJ/IN3 TaKKX (aKTOPOB, KaK ypOBEHb IOpaxe-
HHS1, KOJIMYECTBO TTOPAKEHHbIX TO3BOHKOB, Yrosl KUo3a, HaTHIHe STTHAYPabHBIX
abclieccoB, JIMHEiHble M0KA3aTe/H Pa3MepoB CHHHHOTO MO3ra M H3MeHeHHs!
MP-curnana ot ciiHHOro Mo3ra npu TyOGepKyJieae Mo3BoHouHuKa [ 1], nononnen
HAMH H3YyYEHHEM He TOJIbKO IMpPH CI'[eILHqJVI'—{eCK()M, HO W NpH HeCl'[e[LHCbH'—{eCKOM
CMOHIMJIMTE CTPYKTYPHBIX M3MEHEHHI CIIHHHONO MO3ra M TaKxkKe OIpeJe/eHHeM
JIMHEHHBIX 1 KBAZ[PAaTHYHBIX METPHUECKHX TTapaMeTpOB.

Among the radiation methods of the study, magnetic resonance imaging (MRI)
is the only method of direct non-invasive visualization of the spinal cord, which
allows one to evaluate its structure, position in the spinal canal, the nature and
extent of intramedullary changes [2, 3]. The results we obtained supplement the
data available in foreign publications on the comparison of MRI and neurologi-
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cal disorders in patients with tuberculous spondylitis. The analysis of such fac-
tors as the level of lesion, the number of affected vertebrae, the angle of the kyp-
hosis, the presence of epidural abscesses, linear dimensions of the spinal cord
and the change in the MR signal from the spinal cord in spinal tuberculosis [1]
have been supplemented by studying not only the specific but also the nonspe-
cific spondylitis of structural changes in the spinal cord and also the definition of
linear and quadratic metric parameters.

Lleab: BblisiBIeHHe CBSI3€H MeKiy AaHHBIMH MarHUTHO-PEe30HAHCHOMN
ToMorpaHH Mo3BOHOUHHMKA y MALMEHTOB C HHPEKIMOHHBIMH CITOH/MIHTA-
MH H KJIMHUKO-HEBPOJIOTHYECKUMH MPOSIB/ICHUSIMH MHEJIONATHH.

Marepuaijibl ¥ MeTOfbl. B npocrekTHBHYI0 KOropTy BKJIOUCHbI JaHHbIE
0 50 naupnenTax (MyxurH — 34, xeHuH — 16), nocseoBaresibHO o6ce-
nosanibix B PIBY CIT6HMH® 3a 6 mecsiueB — B nepuon ¢ 1 nekabpsi
2015 1. no 31 mas 2016 r. ¢ nogo3peHneM Ha HHMEKIMOHHDIHA CITOHUJIHT.
B nuiane o6csieioBatus MPOBOIMIINCE: KIMHUKO-HEBPOJIOIHYECKHI 0CMOTP,
MPOBE/JCHHBIH OJHUM M TeM JKe HEBPOJOrOM [0 €IMHOMY TPOTOKOJY
C perucrpaiueii MOTOPHbIX M UyBCTBHTE/IbHLIX HAPYLIEHHIT 110 CTaHAapTy
ASIA (cxema 2011 1), BKIIOUAIONIEr0 KaueCTBEHHBIH aHAIN3 Tape3oB,/Te-
ruii no wkane Frankel (tunst A-E) [4]; MPT nossonounuka, npoeeHHast
Ha OJIHOM anmnapare ¢ HCroJIb30BaHUEM CTaHAAPTHBIX OC/IEI0BATEILHOCTEH
W IIPOEKLHIT; GakTepuosoryeckoe u/Hin Mopdosoruyeckoe MoiTBepKile-
Hue jartosa. Ananua MPT-kputepreB BKIIoUa/ OLEHKY Kak Mapamerpy-
4eCKHX, TaK i HermapaMeTpPHuecKnx NMpu3HakoB. CTaTHCTHYecKyto 06paboTKy
nposoanau B nporpamme «Statistical Package for the Social Sciences»
(SPSS), Bepeust 22.0 (SPSS Inc., Chicago, 1L, USA).

Peaysibratbl. CpeiHuii BO3pacT BK/IIOUEHHDBIX B HCC/IEI0BAHHUE MALMEHTOB
cocraBus 48,7 rona (min=21, max=78). Bce uccsienoBanusi Ha rnpeuornepa-
LIMOHHOM 3Tare TMPOBOJNJINCE 10 GAKTEPHOIOTHUECKOH WM MOpdOJIOrHye-
CKOil BepH(HKALMKM IMarHo3a, YTo 06eCredmnsio MPOCTeKTUBHBII XapaKrep
M KOropTHOCTb pa6oThl. OKOHYaTesbHbIH AMArHO3 yCTaHABJMBAIM MOCTe
orepali, Ha OCHOBAHWM MCCJIEIOBAHHIl OMepalHOHHOr0 MaTepHaJa.
Ty6Gepkyesnblii cnonauaut (TH) nokasan y 21 nauuenta (42 %), Hecreuu-
uueckuit cnonauant (XHC) — B 19 eayuasx (38 % ), nocsienctsus Bocna-
JINTEJIbHBIX H3MEHEHHI MO3BOHOYHMKA (MCXO) OTMEYEHBI B O CJIydasix
(10%). Ewe y 5 naunentos (10 % ) okoHuatesbHble IMarHO3bI COOTBETCTBO-
Ba/Ii HEMH(MEKLHOHHBIM TMOPAXKEHUSIM: JIereHepaTHBHO-UCTPOMHUECKUM
3a60/1€BaHUAM, MEPBUYHOI OIyXOJM U BepTeGpaJbHOMY MeTacTasy OMyXo-
s, Tlpn aHannze KJIMHHYECKUH BbIPaXKEHHOCTH HEBPOJIOTHUECKHX pac-
CTPOHCTB COMIAcHO 1iKase Frankel maiueHTbl pacnpeie ek caeayomm
o6pasom: i A (9,09%), tun B (18,18%), tun C (13,64%), tun D
(20,45%), un E (38,64 %). B cniunzom Mosre npeoGianaii i3MeHeHHUsl,
COOTBETCTBYIOIIHE TIHO3Y,/ MHEJIOHILIEMHH.

3akatouenne. He 0kazana cBsi3b MKy TSZKECTbIO HEBPOJIOTHUECKHX
HapyIlIeHHiT ¢ THOJIOTHEl CMOHAMIMTA U C KOHKPETHBIMH BapHaHTaMH
CTPYKTYPHBIX M3MEHEHHIT CIIMHHOTO MOo3ra. ¥ GOJIbHBIX HH(EKIHOHHBIMU
CTIOHAMJINTAMH BbISIBJICHO NpeobJajlaHie HHTPAMELyJIIPHBIX H3MEHEeHHH
B BUJIe NIHO3a U MUeJIonIIeMHH. CTaTHCTHYECKH JI0KA3aHo Hallnuke GoJiee
BBICOKOH CTENEeHH CaruTTajJbHOr0 CTeHO3a MO03BOHOYHOrO KaHalsa M Bep-
LIHHHOTO YA lehopMaliii CIIMHHOTO MO3ra MpH TyOepKy/J1e3HOM CIOH/IH-
JIUTE, YeM TPH HecrelnHIecKoM, a TaKKe BJIHSTHIE MaKCUMaJIbHOH CTe-
TMeHH JIMHEHHOH KOMIPECCHH CITMHHOTO MO3Ta Ha BbIPA’KEHHOCTb HEBPOJIO-
rMYECKHX HapyLlIeHHil, OlleHeHHbIX 110 1Kane Frankel.
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NORMOTENSIVE GLAUCOMA IN DISORDERS OF THE
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[To nannbiv BO3, B MUpe HACUHTHIBAETCS OKOJIO 45 MJIH clerbix, 13 KoTopbix 15%
HoTepsiIM 3peHue oT iayKoMbl. OKo/10 67 MJIH Jofieil Ha Halleil riaHete GoJeoT
I1ayKOMOH, 1 110 iporro3am 10 2030 T. uncsio G6o/bHBIX yaBouTest. OueHb BaXKHO, UTO
3HAUMTeIbHAs YacTh 3a60/IeBIINX — JIMLa TpyocrocoGHoro Bo3pacta. IIpoGiaema
IAYKOMbI SIBJISIETCS OJIHOM U3 HAMOO/Iee AKTYalbHBIX M BAKHBIX B O(TAILMOIOTHH,
BBH/Y LIHPOKOH PACIpPOCTPAHEHHOCTH H TSKECTH HCXOI0B 3a00/IeBaHUs, HEPEIKO
BEJLLHX K cenote u uuBaiuaHocth [ 1]. Hactora HopmotensuHoii riaykombl (HI)
CPeJIH NALMEHTOB ¢ MEePBUUHOI OTKPbITOYro/bHOM riaykomoit (ITOVT) cocransier
110 pasanumbiM AauHbIM ot 10 10 50% 1 Gostee (B SInounu). C KaKIbIM FOJI0M YBe-
JIMYMBAETCs KostiecTBo 60/1bHbIX HI 1 HecTabuan3npoBaHHoi riayKoMoli ¢ Hopma-
JIN30BAHHBIM BHYTPUIJIa3HbIM AaBsienueM. [latorenes HI' 1o koHua He wusyue.
dakropom prcka passutHs HI M mayKombl yMepeHHO MOBBILIEHHOTO JaBJeHHs
SIBJISIETCS] XPOHUUECKast OKKJIIo3upyotliasi narosiorust MAI'M, npusopsiuast B nep-
BYIO ouepellb K CHWXKEHHIO 1epeGpanbHoro nepdysnontoro peseppa (LIITP) kax
B KapOTHIHOM, TaK U B BepTeGpoGasuIsipHOM GacceiiHe i BTOPHUHO K CPBIBY COCY/IH-
CTOH ayTOpEryJIsiliiM 3PUTeIbHOrO aHa/iusatopa [2]. ENMHCTBEHHBIM BO3MOXHBIM
CrocoGoM MPOMUIAKTHKH CJIETOTHI OT [IAYKOMbI B HACTOSIIIIEE BPEMsT IBJISIETCS paH-
Hsls IMATHOCTHKA 1 CBOEBPEMEHHO HAYaToe JIeUeHHe.

According to the world health organization, there are about 45 million blind
people, of which 15% lost vision from glaucoma. About 67 million people on our
planet suffer from glaucoma. And according to forecasts until 2030, the number
of patients will double. It is very important that a significant portion of the pati-
ents are of working age. The problem of glaucoma is one of the most relevant
and important in ophthalmology, due to the prevalence and severity of outco-
mes, often leading to blindness and disability. Frequency normotensive glauco-
ma (NG) among patients with primary open-angle glaucoma (POAG) is accor-
ding to data from 10 to 50 % or more (in Japan). Every year an increasing num-
ber of patients NG and unstabilized glaucoma with normalized intraocular pres-
sure. The pathogenesis of NG is not fully understood. Risk factor for NG and
glaucoma moderately elevated pressure is a chronic occluzionnaya pathology
MAGMAS, leading primarily to reduced cerebral perfusion reserve (CPR), as in
the carotid and vertebrobasilar pool and secondarily to the disruption of vascular
autoregulation of the optic analyzer. The only possible way of preventing blind-
ness from glaucoma is currently the early diagnosis and timely treatment.

Llesb: u3yueHue reMoJMHaMUKH U OCOOCHHOCTEH CTPOECHHs apTepHallb-
HOI 1 BEHO3HOH COCYJMCTBIX chcTeM Y natenToB ¢ HIL

Martepuaibl 1 metoabl. O6c/1e10Banbl 57 NMalHeHTa ¢ YCTaHOBJEHHBIM
nuarnosom HI. Metozpl: ynbsTpasBykoBasi Jomnmieporpadust ¢ i3MepeHHeM
apTepuaJbHOTO M CHCTEMHOTo BeHO3HOro aasJjenust (mateHT PP Ne
2480149), TpanckpanuasbHas gonrmieporpadus ¢ ornpeieJeHHeM HHIEK-
coB 1epedpasbHoro nepdysnontoro pesepsa (LIITP) u doropeakrusHo-
ctu (MOP); ynbTpasBykoBoe JynjeKCHOe CKaHHpOBaHHME COCYIOB LleH
C LBETOBBIM KapTHPOBAHHEM KPOBOTOKA |3 ].

Pesyabtatbl. Y 44 (77 %) naudenTos BbisiejeHa cucremuas duieborunep-
TeH3ust. J1oMmosIHUTe/IBHO TTPEIbsIBIIS 2KaI00bl Ha yTPEHHHE roJIoBHbIe 60
51 (89%) nawment. Y Beex natwentos ¢ HI' BbisiB/IeHbI HapyLIEHHs BeHO3-
HOTO 11epeOpasibHOr0 KPOBOOOpALLIEHHST 1 aHOMAJIMK CTPOEHHST BEHO3HOI
CHCTEMbl Ha CTOPOHE MOPA’KEHHOTO [M1a3a B BUJIE TMIOMNJIA3UH BHYTPEHHEH
sipeMHoOil BeHbl (BSIB), HenocraTouHOCTH Ki1anaHHOTO anmapara BeHsbl, ee
IKCTpaBasajbHOil Kommpeccuu. [unonnasus BYIB Bcerna coueranach
C THIIOINJIA3HEeH roMoJiaTepasibHOro norepeutoro cuiyca. IIpu narosoruu
JIEBOTO [V1a3a, couerarolleiics: ¢ runonsasueii jesoit BAB u runonsasumed
JIEBOTO TIOMEPEUHOro chryca, B 79% cyuaeB HaGMIOAI0Ch OTXOKIEHHE
JIeBOi 001IEl COHHOM apTepuu oT GpaxuotiedalbHoro cTBosa [4].

Y 52 nauuentos (92%) npu HI otmeuanoch chukenue LITTP (43 Hux
B 86% — oHOCTOpOHHEE ), BO BCEX CIyUasx ¢ CysKeHHeM roMeocTaThue-
CKOTr0 JMana3oHa M HapylleHHeM TOHYCa PEe3UCTHUBHbBIX COCYIOB B BHIE
TMOBbILIEHHST HHIEKCOB Tepudepuueckoro conpoTtusienuss locauura
u Crioapra. ¥ 44 (77%) nauumentos HaGJiofasoch cHuxenne HMOP
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(B 54% cayuae — Ounarepanbhoe). Y 33 (58 % ) nauueHToB BbisiBACHDI
YJIBTPA3BYKOBbIE MPU3HAKH BHYTPHUEPENHOH IHIEPTEH3HH C MepHOIHUe-
CKHM BEHO3HBIM OTTOKOM M0 MpsiMoMy cuHycy [4]. Bo Bcex ciydasx npu
TMOBBILIEHHOM CHCTEMHOM BEHO3HOM JIaBJIEHHH BbISIBJIEHBI MOBbILIEHHbIE
MHJIEKChI TepU(epHIeCcKOro COMpPOTHBIICHHS MO MHTPAKPAHHAJIbHBIM apTe-
pusim[3]. TemoanMHaMHuecKH 3HAUMMOI MaToslorHu GpaxuoledatbHbIX
aprepuil y o6ciieioBaHHbIX MatyeHToB ¢ HI He BbisiB/IeHO.

3akatouenune. Y Bcex nauuentos ¢ HI' BbisiBeHb HapylieHust 1epes-
paJIbHOTO BEHO3HOTO OTTOKA, KOTOPbIE MOTYT BhI3bIBaTh 0O€HEHHE Iep-
(hy3HH TOJIOBHOTO MO3Ta CO CHHXKEHHEM PEaKTHBHOCTH MO3TOBBIX COCY/IOB.
[Taupentam ¢ atpodueil 3puUTEJBHOr0 HepBa HEOOXOAMUMO BKJIOUEHHE
B PYTHHHYIO TTpOrpamMmy 06cC/Ie0BaHUs Y/IbTPa3ByKOBbIX HCC/ICI0BAHHI He
TOJIBKO apTepPHaJIbHOI, HO H BEHO3HOI CHCTEM /ISt HCKJoueHHst dieGoru-
NePTeH3NH U HapyLIEHHH 1epe6pasbHOro BEHO3HOTO OTTOKA.
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GYHKUUOHAJIbHASI MATHUTHO-PE3OHAHCHAS
TOMOTI'PA®HS B KAPTUPOBAHHUU CEHCOPHbIX
KOPKOBbIX 30H, OTBEYAIOLLUMX 3A UYTEHUE
B. A. Hosukos, A. B. [lo3onakos, /l. A. Maaexos, A. H. Taujuarkun
Cankr-IlerepOyprekuii rocynapcTBeHHbIH MeAMAaTPUUECKHI
MeuLmHCeKuil ynusepeuter, Cankr-ITerepOypr, Poccus

FUNCTIONAL MAGNETIC RESONANCE IMAGING AS THE

WAY TO MAP THE READING SENSORY CORTICAL AREAS

V. A. Novikov, A. V. Pozdnyakov, D. A. Malekov, A. I. Taschilkin

St. Petersburg State Pediatric Medical University, St. Petersburg,
Russia

Konrakthoe amno: Hosukos Badum Arekceesuu, novikov_va2014@mail.ru

B nacrosiiee Bpemst LepeOpasibHblii cyOeTpaT AMCIEKCHH Y eTeil u3ydaJcst npe-
MMYLIECTBEHHO B aHIVIOA3BbIYHOM nonyisiuu. B Pocenu uecsieopanms 1o nsyye-
HHUIO METO/IMK KapTUPOBAHHUS KOPbI FOJIOBHOIO MO3ra yue‘reﬁ, HMEIOLIHX CTolKMe
n36uparesbHble TPYHOCTH B OBJIaJIeHUH YTeHHEM, HapylleHHsl THCbMa, Hellopas-
BUTHEM YCTHOM PeUd M KOHTPOJIEM, He TPOBOJMJINCD, T.e. liepedpasbHoe 0CBoe-
HUE YTCHHS Y PyCCKHX JIeTell He H3yueHO.

The aim of our MRI-Studies was to establish the optimum paradigm to choose the
best study for mapping of cortical sensory areas in healthy volunteers (10 men)
aged 20-25 years and their peers (10 people) who have difficulty in reading. The
results obtained are the following: our proposed test items can be used for research
on reading, mapping sensory cortical areas. In the future, prospective studies
could help us to compar good readers and dyslexic children in the group, which
could allow to carry out the treatment of control and predict the results.

Llesib: ycTaHoBJIeHHE ONTHMAJBHOTO (DYHKIIMOHAJIBHOTO aKTHBHpYIOLIEe-
ro 3ajianusi, onpeeserne BoamoxkuHocreit pMPT nist kKapTrpoBanust Kop-
KOBBIX CEHCOPHBIX 30H Y 3710pOBbIX 106poBoJibLeB (10 uesoBek) B Bo3pac-
te 20—25 sieT 1 ux poBecHUKOB (10 yes0BeK), HCMBITBLIBAIOLIUX TPYAHOCTH
Npu uTeHu. B 1aHHOM MCC/IelOBAHWM BIIEPBbIE OLlEHEHbI BO3MOXKHOCTH,

Lies1eco00pasHoCcTb npumetennst u orpannuenus GMPT nist BbisiBaieHHs
KOPKOBbIX 30H, HEMOCPEICTBEHHO OTBEUYAIOLIMX 3a YTEHHE, YTO B lasibHeil-
1LIEM MTOMOXKET 00C/IeI0BaTh MAlMEHTOB JAETCKOr0 BO3pacTa co CTOHKHMH
HapyLLEHUSIMU YTEHHS], TUCbMa U HEJOPA3BUTHEM YCTHOH PeuH.

Marepuanbl U metoapl. OGbeKTbl MCCIEIOBAHUST — TPYMIIbl MOJIOIBIX
JIOJIEH CO CTONKMMH HAaPyLLIEHUSIMH UTEHUST H 3710POBbIE 100POBOJIbLbI (KOHT-
poJsibHast tpyrma). [TpoBenena dynximonansuas MPT 22 mosionpiv siofsim
B Bo3pacte oT 18 10 25 JieT, HMEIOLIMX TPYHOCTH B UTEHHH, H 25 3/0pOBbIM
J106poBoJibLiam. O6csie10BaHHsT TPOBOIUIINCH C HCTIO/Ib30BAHHEM HEIPOCTaH-
unn Ha MP-tomorpade INGENIA 1.5 (Philips) otenienst JiyueBoii inarto-
ctukH KHUKK CaHkT-IletepOyprekoro rocyapeTBeHHOTO MeMaTpUIECKoro
MEIMIIMHCKOTO YHHBepCcHTeTa. B 11e/151X MOBbIIIeHHST IOCTOBEPHOCTH 06CIe10-
Banust meroom GMPT npemnaratorest yHKIHOHAJbHBIE HAPY3KH PA3JIHy-
HOTO XapaKTepa: YTeHHe CJI0B, KBA3HCJIOB U TEKCTOBBIX (DparMeHTOoB.

Pesyabrarsl. [TosydeHHbIe B X0/1e HCc1€10BaHHS JaHHbIe GYyT OCHOBOH
JUIst KAPTHPOBAHHST CEHCOPHbBIX KOPKOBbIX 30H Ha 3/10POBbIX 100POBOJIbLAX
W JUIsl IMaTHOCTHKM KOPTHKAJIbHBIX HAPYLIEHHH y MalHeHTOB C Hapyllie-
HUSIMM YTEHHsl, TTMCbMa M HeJ0pa3BHUTHEM yCTHOI peun. ChopmMHpoBaHb
pajanosioruyeckne 3aKOHOMEPHOCTH J/1s1 TPOTHO3UPOBAHUS U pa3pabOTKH
TAKTHKH Jla/IbHeIIero BeJleHHs Y JIeTeil ¢ ANCAEKCHSIMH, MPOrHO3HPOBA-
HHUSI Pe3yJ/IbTaTOB JIeUeHHsI.

3akaouenre. MPT MoxkeT sIBAATLCS ONAHON W3 METOIMK, MO3BOJISIO-
LLIMX BCECTOPOHHE OIPeeMTh 3aKOHOMEPHOCTH PaIHOJIOTHUECKOH KapTh-
HbI BO BPEMsl UTEHHS1, YTO B JlaJIbHElIIIEeM MTPUBEIET K BO3MOXKHOCTH Orpe-
JIeNIUTh MOPOJIOrHYECKHH CyOCTPaT AMCAEKCHH.
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ABTOMATU3WUPOBAHHOE U3MEPEHHUE MO3BOHOYHOTI'O
KAHAJIA
C. B. Opaos, A. B. Xoaun, K. H. Cebenes
MHCTHTYT MEIMIIMHCKOH HHOPMATHKH ( Pe3HIEHT HHHOBALMOHHOTO
napka CkoJikoBo ), CeBepo-3anajblii rocy1apcTBeHH bl
mMeuurHeKui yansepeuter um. M. M. Meunnkosa,
Canxr-ITerepGypr, Poccust

AUTOMATIC MEASUREMENTS OF SPINAL CANAL
S. V. Orlov, A. V. Kholin, K. I. Sebelev
Medical information Institute, Skolkovo Innovation Park Resident,
North-Western State Medical University named after I. I.
Mechnicov, St. Petersburg, Russia

Kontakrhoe qinuo: Xoaun Arexkcarndp Bacuavesuu, holinl 959@list.ru

B nocsietee Bpems 3HauMTeIbHOE BHUMAHHE yjlessieTcsl pa3padoTKe porpamm-
HOrO 00eCTeYeHHs], 3HAUHTEIbHO CHUXKAIOLLETO BO3MOKHOCTb OLIMOKH OLEHKH
MEMIHHCKOr0 n300paxkenus [ 1]. AktyanbHocTh paGoThl 06yc/ioB/IeHa HE0OX0-
JIMMOCTBIO CO3/IaHHsI IPOrPAMM, CHHXKAIOLLHX TPYL0EMKOCTb PaGOThl PEHTIeHO-
Jiora M BEpOSITHOCTb OLIMOOYHOM TPAKTOBKH M306pa)KeHl/Iﬂ.

Recently much attention is paid to development of programs declining risks of
making errors in evaluation of medical imaging. Special programs are needed for
simplifying of radiologist’s work and minimizing wrong imaging interpretation.

Llesib: npeicTaBUTh BO3MOXKHOCTH PUMEHEHHs pa3paboTaHHOIl aBTopa-
MH OpUTHHAJILHOH porpaMmel « VertebroNavigator» njist aBromaruuecko-
ro aHa/jn3a MeIULHHCKHX H300paxKeHHil B TPABMATOJNOMHH U OPTOMEIHH.

Marepuaibl 1 Metoapl. [Iporpamma st aBTOMaTH3WPOBAHHOK MATHO-
CTHKH 11aTOJIOrHit MO3BOHOUHHKA 110 JiydeBbIM aHHbIM « VertebroNavigator»
pagpabarbiBaercst ¢ 2013 r. crneunanncramu MHCTHTYyTa MEIMIMHCKOH
nHMOpMATHKH (pe3nIeHT HHHOBaLOHHOTO napka CkoJikoBo). [Tporpamma
pabotajia Ha BHUPTyasIbHOI MallivHe B 0oGJiaKe, MCIbITAaHUs MPOBOAMIINCH
no pernamenty [OCT Tpemsi skcrepramu npu TEXHUUECKOM yUacTHH TV1aB-
HOro HH:KeHepa rpoekrta. Ilpoananusuposanbl 1049 akchanbHbIX cKaHOB
MPT-uccnenoBanusi no3poHouHuKa B nosicindHoM otene B DICOM dop-
mare. [Tapamerpbi oLleHHBaJIK 110 8 aBTOMATHYECKH ONpPeIe/IsieMbIM TOUKaM.
[TpoBomui MopomeTpuiecKue N3MEpeH st MOMepPeyHOro U MpoioJabHOrO
pasmepa Mo3BOHOYHOTO KaHalla, CpaBHEHHE ¢ HOPMOF C YyUeTOM Bo3pacta
U 110J1a natpenTa [ 2].
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Pesyabrarbl. Unc/0 He3HauUTe/IbHBIX OLIMOOK, He BJMSIOUMX HA paboTy
SKCIEPTHOH CHCTEMbI 1 3aKTiouenHst, coctaBuio 256 (24,4 % ), uucso cylie-
CTBEHHBIX OLIMGOK, BJMSIOWMX Ha 3akaodenue,— 27 (2,6%). OcHoBHoil
MPUUHHON OLIHOOK CHCTEMbl KOMIBIOTEPHOTO 3PEHHsI M Pacro3HaBaHmsi
SIBJISIETCST HaJlMuKe MOMeX (MHKCEbHBIX IIYMOB» ), CBSI3aHHBIX C HU3KHM
KaueCTBOM CKaHOB. DTO MPUBOAUT K HETOUHOMY MO3HLIHOHHPOBAHHIO KOOP-
JIMHATHBIX TOYEK H, B CBOIO 0Uepe/ib, K ollinoKe Mopdomerpun. OCHOBHBIMH
MpUYMHAMU OLIMGOK B paboTe aropuTMOB SKCTIEPTHON CHCTEMDBI SIBJISTFOTCS
HETOUHOCTH B 0a3e 3HAHWH CHUCTEMbl, PA3HOUTEHWS] B TMOHSITUSIX HOPMbI
B TPAKTOBKAX Pa3/JIHUHBIX aBTOPOB C YUETOM M0J1a U BO3PACTA Mall{eHTa.

3akatouenne. [lepsast kiuHHUeCKasi anpoOaLysi NPOJAEMOHCTPUPOBaIA
MpOCTOTY U 3(PEKTHBHOCTH MPOrPAMMBbI H BO3MOXKHOCTb €€ MPaKTHIeCKO-
o MCIOJIb30BaHus B Hefipopaauosiori. OHAKO /Uit BHEPEHHUS B MpakK-
THYECKOE 3/[PABOOXPAHEHHE MPOrpaMMa HyXKJIAeTcsl B JajibHeilleM yco-
BEPILIEHCTBOBAHUH €€ OT/e/bHBIX OJIOKOB, MPOXOXKIAEHHH TMPOLELYpbI
JIMLEH3UPOBAHUSI.
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CUHCKHI KOHrpecc 10 TpaBMaToJIOTHH C

METACTA3bl KOJIOPEKTAJIbHOI'O PAKA B NEYEHb
MOCJIE XUMHO3MBOJIM3AUMU MUKPOCPEPAMMU:
BO3MO)XHOCTH KOMITbIOTEPHOW TOMOIPA®UH
B OLLEHKE OTBETA HA JIEHEHUE
A. A. llonos, H. ®. [Toaspyus, I C. Kosynuya, A. B. baaranouna,
A. B. Ckynuenko
Camapckuit 06/1aCTHOH KJIMHUYECKHH OHKOJIOTHYeCKHIl IucaHcep,
r. Camapa, Poccust

COLORECTAL LIVER MATASTASES AFTER
CHEMOEMBOLIZATION WITH MICROSPHERES:
POSSIBILITIES OF COMPUTED TOMOGRAPHY IN THE
EVALUATION OF RESPONSE TO TREATMENT
A. A. Popou, N. F. Polyarush, G. S. Kozupitsa, A. V. Balandina,
A. V. Skupchenko
Samara State Clinical Oncology Centre, Samara, Russia

Konrakthoe Jimno: [lonoe Andpeii Arexkcandposu, dronetz@yandex.ru

CaMbIM pacrpocTpaHeHHbIM BTOPHUHBIM OIMYXOJICBBIM [OPAKEHHEM [eueHH
SIBJSIIOTCS MeTactasbl Kojopekrasibhoro paka (KPP), umetotmecst y 20-50%
NaLMEHTOB Ha MOMEHT yCTaHOBJIeHHs! repBruHOro anarnosa [1]. CoBpemenHbIM
NaJlJIMaTHBHBIM METOJIOM JIeUeHHs JaHHbBIX MALHEeHTOB SIBJSIETCS XAMHOIMO0H3a-
uusi nedeHouHoit aprepun (XIITA) cmecbio MuKpocdep M HpHHOTeKaHa [2].
Kpurepun RECIST [3], pytunHO npuMeHsiioLiyecst 1/1st OLEHKH s(dekTa ot Jieue-
HHSI, IMEIOT PSijL HEOCTATKOB M He YUHTBIBAIOT HEKPO3 oryxoJin. LlesecooGpastbim
TPEJICTABIISIETCs] H3YUeHHe BO3MOMKHOCTH OLIEHKH 0GBEKTHBHOIO OTBETA MeTacTa-
308 KPP na X3ITA nyrem npumenennst moauduimposannsix kpurepues Choi [4],
OCHOBAHHBIX HA M3MEPEHHH [JIOTHOCTH OYAroB JI0 U MOCJIE JIeUeHHS!.

We determined the possibility of using modified Choi criteria to evaluate the trea-
tment response of colorectal liver metastases after the transarterial hepatic che-
moembolization. The high density of metastatic lesions is a positive predictor of
tumor response, but the lesion size does not affect the tumor response. The RECIST
criteria may underestimate the objective response to treatment. The proposed mChoi
criteria, based on the analysis of tumor density, proves to be more productive.

Llesb: BbisiBJIeHHE BO3MOMHOCTH TPHUMEHEHHsT MOAH(HIIMPOBAHHBIX
kputepueB Choi (mChoi) st oueHKH OTBeTa Ha JieueHHe MeTacTasoB
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KOJIOPEKTaJIbHOrO paKa B IedeHb METOOM XMMHOIMOOJIU3alUH MedeHoY -
HOW apTepuu.

Marepuagbl U Metoabl. [IpoBesieH aHanu3 1aHHbIX 78 GOJLHBIX MeTa-
crarnyecknm KPP (38 myxkunn n 40 xeHumH B Bodpacre 37—75 Jer).
BosbiinHeTBO 60JbHBIX HMeJH GHI06apHOe TOpazKeHHe MeYeHH ¢ MHOZKe-
crBetHbIMH ouaramu. [Tpouenypa XOITA BeinosHsiach myreM BBeIeHHs
mukpocdep (aunamerp 75—150 MKM) W BOIHOrO pacTBopa MpPHHOTEKaHa
(100 wmr). ITpoBoauaock 2 wukna XIITA. 1o u nocse JjieueHnsi GOJIbHBIM
BBITNOJIHSIIACK CripalibHast KoMmnblotepHasi Tomorpacust (KT) ¢ 6ostoctbim
KOHTpACTHbIM ycusienreM. [list ananmaa BoiGnpasnocs ot 1 10 5 MapKepHbIX
ouaroB B reuyeHH. B BeHo3Hyl0 (hady KOHTPACTHPOBAHHSI OMNMPELEIsICS
MaKCHMaJIbHbIH padMep ouara u ero njorHocts (B HU). Ouenka nposoau-
gack no kpurepussm RECIST u 1o npensiokeHHbIM HAMH KPHTEPHSIM
mChoi. CornacHo UM noibiM otBetoM (CR) cuurtasoch HCue3HOBeHHE
BCeX 04aroB; YacTHuHbIM 0TBeTOM (PR) — ymeHblIeHne cymmbl pasmepoB
MapKepHbIX ouaros Ha =>10% u/W/n CHIKeHHe HX CyMMapHoil MI0THOCTH
Ha >15%; nporpeccueit npouecca (PD) — yBesnuenue Toii xKe cyMMbl
Ha >20% nNpu OTCYTCTBHM 3HAYMMOTO CHUZKEHHsl MJIOTHOCTH OYaros,
/W1 N0SIBJICHHE HOBBIX 04ATOB; OCTA/IbHBIE CIyYal OTHECEHDI K CTaGH/IH -
3auun (SD). dast knaccnduxauun peaxiuit odaros Ha XOTIA u a1st oteH-
KH MTPOTHOCTHYECKOr0 3HaYeHHsl HCXO/IHBIX MoKa3aTesiell MJIOTHOCTH 1 pa3-
MepOB 04aroB MPOBeJIeH K/1acTepHblil aHau3 Beell Bbibopku. [TposeneHo
cpaBHeHHE BbDKHBaeMocTH Ge3 mporpeccupoBanusi (BBIT) mo wmerony
Kannana-Mefiepa B rpynnax pecrionnepoB (CR+PR) u Hepecrionnepos
(SD+PD) no xputepusim RECIST n mChoi.

Pesyabrarbl. AHa/nz 252 04aroB He BbISIBUJI 3aMETHOTO CHHXKEHHsT MX
pasmepoB nocsie XIITA, HO MMeJI0 MECTO CTATHCTHYECKH 3HAYNMOE CHHU-
JKeHHe WX TJI0THOCTH. Koppesnsiiys Mexkly i3MeHeHHeM pa3Mepa 1 u3me-
HEHHEM IIJIOTHOCTH 04aroB Obuia caborosioxkuTenbHoi. CornacHo aaH-
HBIM KJIACTEPHOTr0 aHa/i3a o4ark pasieJuiuch Ha TpU rpymnmel: 1) kpym-
Hble OYarh C BBICOKOH MJIOTHOCTBIO, C HE3HAUNTEJbHBIM yMEHbIIEHHEM
paamepa nocsie XOITA 1 3aMeTHBIM CHHXKEHHEM TIOTHOCTH; 2) CpeHue
Mo pa3MepaM ouyarn ¢ HM3KOH TJIOTHOCTBIO, CHJILHO YBeJHYMBAIOLHECs
1 c1abo CHHKAIOLMeE [JIOTHOCTb; 3) MeJIKHe ouarn ¢ BBICOKOH [JIOT-
HOCTbIO, 3aMETHO CHHZKAIOIIHE U PAa3Mepbl, U MJ0THOCTb. CoracHo KpuTe-
pusim mChoi pecrnionnepamu Gbliu 64,1 % GOJbHBIX, @ COMIACHO KpUTe-
pusm RECIST — amwb 5,1 %. Pasiumuue BBIT y pecrnionnepos u Hepec-
nousepoB no kpurepussm mChoi GblIO CTATHCTHYECKH 3HAYUMBIM,
a 3Haunmoro paznnynst BBITy pecrioniepos u Hepecnonaepos 1o Kpure-
pusm RECIST BrisiBieHo He Gblo.

3akatoueHne. OLeHKa Pe3yJ/ibTaToB JIeYeH sl MeTacTa3oB KoJIopeKTallb-
HOro paka B reueHb Metoiom XIDITA o/mkHa 6a3npoBaThest He Ha M3MeHe-
HUM Pa3MepoB 0YaroB, a Ha M3MEHEHHH MX IJIOTHOCTH. Bbicokasi mijor-
HOCTb oyara JIo JIeUeHHs SIBJISIETCS MOJIOZKHTENbHBIM MPOTHOCTHYECKHM
(hakTOPOM OIyX0JIEBOTO OTBETA; pa3Mepbl ouara Jio JiedeHHsl He OKasbl-
BaloT BausiHUs Ha ero sgdexruBHoctb. Kpurepusmu RECIST moxer
HEJI00LIEHHBATLCS TTOJIOXKUTEIBHBIA OTBET Ha JiedeHne. Dosiee mepcrek-
THBHBIM MpEJCTABJISIETCS MPUMEHEHHe MOAMGMULNPOBAHHBIX KPUTEPHEB
Choi, KoTopbIe Jydllle OTBEYAIOT KaK XapakTepy Mopdo/Iornieckix name-
HEHWIl B MeTacTaTHUECKHX ouarax, Tak U JHHAMUKe TeUeHHsl OHKOJIOTHue-
CKOTO TIpoliecca.
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Ha nactosiuii MOMEHT TNPAKTHUECKH He BCTPeualoTcsi paGoThl, BblIEsIONINe
OTJeJ/IbHBIH TapaMeTp nephysnH, ONUCHIBAIOLIMIA BEHO3HYIO COCTABJSIOLLYIO
1epe6pasbHOr0. MUKPOLMPKYJISITOPHOTO KpoBOTOKa. Jlist periennst AaHHoi npo-
6/1eMbl Mbl HCMOJIb30BA/IH aCHMMETPHUHYIO (yHKIMIO [aycca, Kotopasi, cornacHo
pesyJisTatamM HalluX OMbITOB, alllpoOKCHMHUPYET peasilbHO CHUMAaeMble 3aBHCUMOCTH
TOUHEe, yeM cHMMeTpuuHas (yHkiws [aycca, wan yem ramma-pacrpeseneHye.

At the present moment, there are practically no works that single out a separate per-
fusion parameter describing the venous component of the cerebral microcirculatory
blood flow. To solve this problem, we used the asymmetric Gaussian function, which,
according to our experiments, more accurately approximates the obtained depen-
dences than the symmetric Gaussian function or the gamma distribution.

Leab: nonyuenne nepdysuonnbix kapr CBOF (cerebral blood outflow)
C MCIOJIb30BAHHEM OPHTMHA/IBHBIX POTOKOJIOB H aCHMMETPHUHOM (yHK-
umn laycea 1151 BU3yanuaalun pasiniuii MHKpPOLMPKY/ISTOPHOTO KPOBOTO-
Ka B AaTOJIOMHYECKH H3MEHEHHbBIX 1 30POBbIX yuacTKaX MO3ra.

Marepuanbl u meroapl. [lisi nosyuenns MaccuBa M300paKeHHi POBOIH-
JIUCh Nepdy3noHHast KOMIbIOTepHast ToMorpadust 1 nepdy3voHHast MarHuT-
HO-pe3oHancHast Tomorpadust (T2*) rosoBroro moara [1]. st annpokcnma-
LMH  9KCMIePUMEHTAJIbHO MOJIydyaeMblX 3aBHCHMOCTeH BpeMsi-IJIOTHOCTD
HCIO0/Ib30BaNIach acuMMeTpruHast hyHkiwst [aycea [2], KoTopast B G0JIbIIMHCTBE
C/Tyyaes JlaeT MeHbLLYI0 CPeHeKBapaTHUHY0 OLLIMOKY, YeM raMma-pacripeie-
JIeHHe, CTaHAaPTHO HCIOJb3yeMoe  GOJIbLIMHCTBOM — [POM3BOLUTENEN.
OpHruHaJbHble [POTOKOJIbI Pa3patoTaHbl Ha OCHOBE CBOOOIHOIO ITPOrPaMMHO-
ro oGecnevenust. [ist nocrpoennst nepdysnonnsix kapr CBOF Mbl nenosb3ao-
BAJIH OPUTMHAJIBHBIA MakeT /sl aHa/M3a KPUBBIX «BPEMsi-IJIOTHOCTb» [3]
1 peanu3aln KaptupoBanust. Opurnnanbibiii mapamerp CBOF nosmxen onu-
ChIBaThb CKOPOCTb OTTOKA KPOBH M3 30HbI MHTEPECa, YTO YBEJIMUMT TOUHOCTb
BH3ya/IM3allMH HapyLLIeHHH BeHO3HOro KpoBoToKa. [laHHbIfi napameTp BbluHc-
JISLICS] JIOTIOJIHUTEJIbHBIM aHAJIM30M IpahuKa «IIOTHOCTb-BPEMsI» ¢ HCI0JIb30-
BAHHEM MeTOJa «MaKCHMAJIbHOrO HaKJIOHa» [4], 4To 103BOJMIO PAacCUMTATD
JIAHHbBII KPUTEPHIl LiepeOpasibHoil nephysnH. YKazaHHbli napameTp Ha KpHBO#
0TOGPAKACT CHIZKEHHE PEHTI@HOBCKOM MJIOTHOCTH B €IMHHLY BPEMEHH.

Pesyabrarbl. [losydenst nepdysnonnbie Kaptol mapamerpa CBOE, nemon-
CTPUPYIOLLUX BU3YasIbHble PA3/IHUHs MHKPOLMPKYJISTOPHOrO KPOBOTOKA TPH
pas/IMUHbIX MATOJOTMYECKHX MpoleccaX, a MMEHHO, MILIEMHUYECKHH HHCYJBT
B JIEBOM KapoTHHOM Oacceline, roMa B paBoil TeMeHHOH nosie. KapTel mep-
(hy3HH J10CTOBEPHO J1EMOHCTPHPOBAJIH PA3JIHUHST MHKPOLIPKYJISITOPHOTO KPO-
BOTOKA MEK/ly HILIEMH3UPOBAHHON H HEM3MEHEHHOI TKaHbIO FOJIOBHOTO MO3ra
B BH/IE Y4aCTKOB anepgysuu 1 runornepdy3uu 1o aprepHasibHOi U BeHO3HOI
CHCTeMaM, a TakxKe MaToJOrMYeCKH BBICOKHI KPOBOTOK B OIyXOJIEBOM y3Jle.

3akJatouenune. Ha nosyuennbix nepdysuonnbix kaprax CBOF nocrosep-
HO HIEHTH(HLUPYIOTCS 30HbI 11ATOJOrHUECKOro KPOBOTOKA, MPOSIBJISIO-
LHecs yBeJMueHHeM MO0 yMeHbLIeHHeM CKOPOCTH JIPeHHPOBAHHSsT KPOBH
13 30HBI HHTEpeca. Y4eT 3TOro rnapamerpa caMocTosiTe/IbHO JHOO B Kaue-
CTBE OJIHOIO W3 MapameTpoB B GoJiee CJI0KHOH nepdy3HoHHONH MoaeH
SIBJISIETCS] OJIHOM M3 HCC/IEN0BATEILCKHX 3a/1a4, KOTOPBIMH Mbl B HACTOsILILee
BpeMsl 3aHsiThl. Hajeemcest, 4To yuer 3Toro napamerpa no3BoJiuT yJIyullHTb
MH(HOPMATHBHOCTB MOJYYaeMbIX epdy3HOHHbIX KapT.
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STRUCTURAL AND FUNCTIONAL CHANGES IN BRAIN’S
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HeiipojierenepatiBibie npolecchl roJIOBHOIO MO3ra SIBJSIOTCS JIOBOJILHO YacTo
BCTpeuatoleficsi natosioruefi, NpuBoisileli K unpaauausauun. OJHO M3 TakKX
3a6osieBanmii — 6oJie3nb [Tapkutcona (BIT) [1]. TTo mepe HeyKsoHHOTO Mporpec-
CHpoBaHHsi 3a60J1IeBaHHs! K XapaKTePHO TPHA/LE CHMIITOMOB (TPEMOP, PHIHHOCTD,
OpajKIHe3Hs1) PHCOCMHSIOTCST PACCTPOFCTBA XObOBI M PABHOBECHS, a TaKMkKe
HEMOTOPHBIE HapyLIeHHs! (HapylieHHe 0GOHsIHUS, 3PUTEILHO-TIPOCTPAHCTBEHHOTO
BocnpuATHs ). OZHO U3 MepPCHeKTHBHBIX HarpaB/eHHil — BbiAB/ICHHE HelipoBH3ya-
JIN3ALMOHHBIX H3MEHEHHI [P JIAHHOI NATOJIONMH TPH MOMOLLHM METOJIOB, MO3BO-
JISIOLIMX OLEHHTD (PyHKIMOHABbHBIE H CTPYKTYPHbIC H3MEHEHHs! B TOJIOBHOM MO3Te
(TM)[2, 3]. OcoGetHo HHTEpeCHO H3yUeHHE BO3MOKHBIX H3MeHeHHit B 3oHax ['M,
BXOJSILIMX B ceTb naccuHoro pexkuma paborsl (CITPP) [4], koropasi cocrout
M3 TIPOCTPAHCTBEHHO PA30OIIEHHBIX, HO (YHKIMOHAJIBHO CBA3AHHBIX H MOCTOAHHO
CHHXPOHHO AKTHBHBIX YYAaCTKOB CEPOr0 BELLECTBA TMOJYyLIAPHil GOJIBLIION0 MO3ra,
BKJTIOUAIONIMX B ce6s MPEKIHHDS, HHKHIOI0 TEMEHHYIO H MEIHAJBbHYIO BUCOUHYIO
KOpY, MeJIMaJlbHble OT/IeIbl TPedPOHTAILHON U 3aHel MOSCHOH H3BHIIMH.

Neurogenerative diseases represent a vast part of brain disorders. Parkinson’s disea-
se (PD) is one of the most common classical neurodegenerative disorders. It is cha-
racterized by combination of classic triad of motor symptoms (tremor, bradykinesia,
and rigidity) with non-motor disturbances, which lead to progressive disability.
Resting-state fMRI and voxel-based morphometry (VBM) are very perspective
neurovisualisations methods allow to assess pattern of functional and structural
changes in brain. Especially interesting to investigate changes in Default mode
network, witch consists functionally related and constantly synchronous active areas
of brain cortex, included both precuneus, posterior inferior parietal lobes, medial
parts of temporal cortex, medial parts of prefrontal and posterior cingulate cortex.

Lleab: BbIsIBJAEHHE CTPYKTYPHbIX M (DYHKLUHMOHAJBHBIX HM3MEHEHUH
B BellecTBe rosioBHoro mosra (I'M), B 4acTHOCTH B CeTH MacCHBHOTO
pexkuma padotel (CITPP), nipu 60s1e3uu [apkuncona (BIT) ¢ conocrasie-
HHEM KJMHHYECKHX XapaKTepPHCTHK M HeHpOBHM3yaJH3allMOHHbIX H3MeHe-
uuit B I'M Ha panuux craausx BIT.

Marepuaibl ¥ MeToabl. B Hcce10BaHNN TPHHSIN yyacTHe TalMeHTb
Ha panHefi craguu BIT ¢ onenkoit [-11 o mikane Xén-$lpa, cpeny Hux natu-
entol ¢ BI1, na nodamuneprudeckoit tepanun (Bospact 61,0+9,8 rona;
25 uenoBek, n3 HUX 10 My»KuMH); HesledeHble MNAlMEHTbI C BIEPBbIe
BbisiBieHHOH BIT(Bo3pacr 54,2+ 10,3 roaa; 15 uesosek, U3 HUX 9 My»KUMH),
a TaKkKe 370pOBble T00POBOJbLLI (Bo3dpacT 46+ 14,1 roma; 20 vesoBek,
u3 Hux 10 myxkumn). Bospact Obut B3siT B KauecTBe KoBapHatbl. Bee o6cie-
nyemble Gbld rpaBiiamu. Kpome Toro, Bce natirieHTbl OblIH 06C/I€/10BaHbI
HEBPOJIOTHUYECKH, M0 1IKa/e YHH(MULMPOBAHHOI pelTHHIOBOI olieHku BIT
1 MoHpeasbCKoll 1IKaJie KOTHHTHBHOM oLieHKH. BeeM o6eiietyeMbIM MpoBo-
juinack MPT I'M na MP-tomorpade ¢ HarmpsiZKeHHOCTbIO MATHHTHOTO M0JIA
1,5 T B nocsienoatesbHocTsIX 1151 (hyHKuHoHabHOi MPT nokost (pMPTr)
U JIs BbiMosiHeHHst Mophomerprueckoro ucesenoatusi (T1-MPR). st
OLEHKH CTPYKTYpPHBIX H3MeHeHHi B BellectBe I'M B npeenax yuacTkos,
BXOJISILIMX B COCTAB CETH raccuBHoro pexkuma pabotsl (CITPP), nposenen
aHa/M3 BOKces-opheHTHpoBaHHoil Mophomerpun (BOM-ananus), a s
OLIEHKH (PYHKIIMOHA/IBHBIX M3MeHeHHH B BelllectBe ['M B mpezesnax J1aHHO¥

59



JIVUEBASI IMATHOCTHKA W TEPATIMSI

Ne 2 (8)2017

cetu nipumenena pMITP nokost B oGesieoBanHbIX rpyrinax nauuentos ¢ bI1
B COIMOCTABJIEHUH C IPYIIOH 3/0POBBIX 106POBOJIBLEB.

Pesyabrarsl. [To nanneiv BOM-ananusa y HesieueHbIX MaldeHToB ¢ Brep-
Bble BhisiBjeHHOl BIT onpenennnocs 3naunmoe (p<0,005) yBennueHne
obbema TmpaBoro npeakantbs (dacth CITPP) no cpaBhenuio ¢ rpynmnamu
KOHTpOJIs M atenTamu ¢ BIT, npunnmMatoiumu goamutepriyeckue mnpe-
naparbl, Torja kak y nauueHToB ¢ BI1, Haxonsiuxest Ha JiedeHHH, OTMeUeHO
ymenblienne (p<0,005) npaBoro npeak/nHbst B CpaBHEHHH C FPYION 310~
POBbIX J06GPOBOJILLEB M HesleueHbIX natuenToB. [Ipu conocraBienun 1am-
Heix GMPTn 1 uamenenuit o6bema MpaBoro MpeaKIHHbs y MalMEeHTOB
¢ BriepBble BhisipjieHHol BIT Ge3 nodamutepriuueckoit Teparnuu onpesesnu-
Jlach MpsiMasi KOppeJIsiLMOHHAst 3aBUCHMOCTb: 4eM GoJiblie 06beM TpaBoro
TPEK/NHBS, TeM BbllLe CMOHTAHHAS HelpOHAJIbHAS AKTHBHOCTb B JaHHOM
3oHe (p<0,005). ¥ nauuenToB ¢ panueii cragueii BT, npunnmaromx noda-
MHHEPrHyecKye Mperapatbl, OMpeeanaack oOpaTHasi KOppessillMoHHas
33aBMCHMOCTb: YeM MeHblile 06beM IPaBOro NPE/K/IMHbs, TEM BbIlLe CMOH-
TaHHast HeHpoHa/IbHas aKTHBHOCTD B TpeK/InHbe ceBa (p<0,009).

3akaouenue. Bujumvble uamenenust B Belectse I'M ucc/ienoBaHHbIX
TPy MalMeHTOB MOTYT CBUIETEJIbCTBOBATH O KOMIIEHCATOPHOH Turep-
TPOUH MPEAKJINHbS KAK OJHOM H3 MEeXaHM3MOB HEHpPOMJIacTHUHOCTH
Ha paHHUX 3Tanax passutst BII, B To Bpemst kKak BUIMMOE yMeHbILICHHE
obbeMa MPeKIHHDA y JieueHbIX natneHTos ¢ BIT moxer otpakath Hapac-
TalolLylo aTpoduio B pa3BUTHH GOJIe3HH Ha (oHEe TeKyllel HefiposiereHe-
patmu. Bbillieykazannast KoppesisiliMoHHast 3aBUCHMOCTb MEXKLy JaHHbIMH
BOM-anamuza n ¢MPTn MozkeT CBHIETEJIBCTBOBATH O MHOIOBAPHAHTHO-
CTH KOMTEHCATOPHbIX MEXaHH3MOB, COMPOBOXK/IAIONINX Pa3BUTHE MATONO-
MU LIeHTPAJIBLHON HEePBHOI cUCTeMbl Ha paHHeil ctanuu BIT.
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MHCYJILT OT apTePHaJIHOTO M0 0GHAPYKEHHIO THIIEpEeMHH B TTepru(OKaIbHOI 30He
B OTJIMYHE OT OJIMFeMHH, HO CBsi3aHa C J]ylleBOI;i HE][‘pyfiKOl:i U BBeJeHHeM KOHT-
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PacCTHBIX CPEIACTB, MO3TOMY MOUCK JIOCTYITHbIX, HEHHBA3UBHbBIX U HEIOPOTHX CIIO-
c00O0B JIMarHOCTHKH SIBJISIETCSI AKTyaJibHbIM.

CT-perfusion makes it possible to differentiate venous ischemic stroke from arte-
rial via detection of hyperemia in the perifocal zone vs. oligemia but is associated
with dose radiation and introduction of contrast media. Therefore, the search for
affordable, non-invasive and inexpensive methods of diagnosis is actual. To eva-
luate diagnostic value of new ultrasound index of arteriovenous ratio (IAVR) of
brachiocephalic vessels in differential diagnosis of arterial and venous stroke
based on the correlation with CT-perfusion as the reference method. Significant
differentiation criteria of venous or arterial ischemic stroke’s besides headache
(visual analog scale 7,3+ 1,6 vs. 0,641,9) are hyperperfusion (>30%) on CBF,
CBV, MTT perfusion maps and decreasing to 50 % IAVR threshold.

Llesib: OlIeHMTb AMArHOCTHUYECKYIO 1€HHOCTb HOBOTO YJIBTPa3BYKOBOTO
rnokasaresst aprepuoseroanoro coornotuennst (ITABC) Gpaxuouedaib-
HbIX cocynoB |1, 2] B nuddepenianbHoil TMAarHOCTHKE apTepuasbHOro
M BEHO3HOrO MHCyJbTa Ha ocHoBanuu koppensunn ¢ KT-nepdysueit
B KauecTBe pedpepeHCHOro MeToj1a.

Marepuanbl u metoapl. PacecmoTpeHbl pesyastatel obcienoBanus 124
6OJIBHBIX C HILIEMHUECKHM HHCYJIBETOM (22 ¢ BEHO3HBIM MHCYJIBT H3-3a Lepes-
pasibHOro BEHO3HOTO TpomMG03a; cpeaHnii Bospact 53,5+16,7 rona u 102
C aTepoTPOMOOTHUECKHM HHCYJIBTOM; cpeinuii Bogpact 68,3+12,1 roxa),
kotopble Obl1 Bepuduupoanbl Ha MPT, MCKT, KT-auruorpadumu,
KT-nepdysun (CBE, CBV, MTT). ITABC (IAVR) Gbln noJsiyuen npu
JyTJIEKCHOM CKaHupoBaHuu 001X contbix aprepuit (CCA) u BHyTpeHHe#
sipemHoit Betbl (1JV) B cootBeterBun ¢ dhopmysnoit [2]: IAVR=Vpd 1JV actu-
al/Vpd 1JV optimalx100%, rxe: Vpd IJV — nukoBas auactonmueckast cko-
pocth kposoToka B 1JV, em/c; Vpd 1JV optimal=2S CCAxVps CCA/ 3S 1JV;
Vps CCA — nukoBasi cucTosuueckasi ckopocTh kposotoka B CCA, em/c;
S — nonepeunast oL cocyna, cM2.

Pesyabtatbl. [TABC cHizken npu Benosnom uncyaste 10 40+9,5% mpo-
B 67+10,2%, p<0,00001 npu arteporpomboTHuecKoM HHCysbTe [3].
Otwmeuenbl cusbhbie Koppessiiun [TABC ¢ napamerpamu KT-nepdysun
B KauectBe pedpepencroro merona: 1) ¢ MTT B nepudokanbHoii 3one
NopazkeHust ToIoBHOTO Mo3ra (r=-0,42), rae orMeueHa yMepeHHast runep-
nepdysus (=30%) npu BerozHom nucyaste; 2) ¢ CBV B nentpasibHoii
3oHe nopaxenust (r=-0,62) u nepudoxanbhoi 3one (r=-0,52); 3) c CBF
B 1IeHTpaJbHON 30He mopaxkenus (r=-0,42). Jlornctuyeckas monenb
M0CTPOEHA C UCII0/1b30BAHNEM BU3YaJIbHO aHa/I0rOBOI LIKaJIbl HHTEHCHB-
HOCTH TOJIOBHOH GOJiM (CpefHee 3Ha4yeHHe TMPH BEHO3HOM WHCYJIbTe
7,3+1,6 nporus 0,6+1,9, p<0,00001 npu areporpomMGOTHUECKOM
uncyJibre). [TABC B 37T0it Mojie/in MeeT BBICOKYHO POrHOCTHYECKYHO CITO-
cobHocTb (cnetuduunocts 98 %; uyBerButeasHocTs 95,2%).

3akitouenue. CyllecTBEHHBIMH KPUTEPUSIMU M depeHIHalii BEHO3HO-
IO WJIH apTepHaIbHOrO XapaKTepa HIIEMHUECKOr0 HHCYJIbTa, TOMHMO FOJIOB-
HOil Gos. siBasiiotest runepriepdysust (=30%) Ha nepdysHOHHDIX KapTax
CBF, CBV, MTT u chmxkenue TTABC ¢ noporosbiM sHauenueM 10 50 %.
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BECKOHTPACTHAS ASL MP-NEP®Y3US B JUATHOCTHUKE
ULILEMHYECKOI'O HHCYJIbTA. CBF-MTATTEPHbI 3ACTOS
U MMOJIHOKPOBUSA
C. E. Cemenos, I0. M. [lopmnos
Hayuno-ucesenoBateibCKuil HHCTHTYT KOMIJIEKCHBIX NTPOG/IeM
cepjieuHo-cocyncTbIX 3aboeBanui, I. Kemeposo, Poccust

NON-CONTRAST ASL MR-PERFUSION IMAGING IN THE
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Bce uallie BBIMOIHAIOTCS HCCACI0BAHHUS 110 H3YYeHHIO Bo3MozkHOcTel MP-meto-
JIMKH GeCKOHTPACTHOI apTepuasibHoii crini-meuernoit MP-nepdysun (arterial
spin labeling — ASL), kotopasi HCIIOJIb3yeT MarHkTHO MapKMPOBAHHYIO KPOBb
B KAuecTBe 9HJOTeHHOr0 Tpaccepa Juist onpesiesienns sHadennii CBE

Increasingly, studies are under way to investigate the possibilities of the MP-tech-
nique of the arterial spin labeling (ASL), which uses magnetically marked blood
as an endogenous tracer for the determination of relative cerebral blood flow
(rCBF). Experience of clinical application techniques non-contrast pulse arterial
spin-labeling MR-perfusion (PASL) in the diagnosis of ischemic stroke (n=66)
based on the correlation with CT-perfusion (PCT) as the reference method sho-
wed a significant difference between this index from the control group and are not
reliable, but tendencial differences rCBF (ASL) in venous stroke like moderate
hyperemia/hyperperfusion vs. oligemia/hypoperfusion in arterial ischemic stroke.

Leab: ompeneneHne BO3MOXKHOCTH KJIMHHYECKOTO NpuMeHeHus MP-
MeToMKH ASL /11 1MarHOCTHKK MIIEMUYECKOr0 HHCYJIBTA, ONpe/esieHne
CBF-npusHakoB 3acTosi M MOJHOKPOBHS MPH BEHO3HOH MILIEMUH.

Marepuaibl u Metopl. Beero B ncenenoBanme Briouetsl 99 nauuenton
C UILIEMUYECKUM HHCYJLTOM (33 maluenTa ¢ BepuuIMpPOBaHHLIMH Liepes-
paJlbHbIM BEHO3HBIM TPOMOO30M M BEHO3HbIM HHCYy/bTOM — BH; 33 nam-
€HTa C apTepuasbHbIM HllleMudeckuM HHeyastoM — M 33 naumenra
C MpU3HAKaMH XPOHHUECKOF HILIEMHH BELECTBA FOJIOBHOTO MO3ra — KOHT-
poJibHast rpynmna, KI'). Becem naumenrtam (npu MHCYJIBTE B OCTPBIH NEPHOL)
BoinosiHsiiack PASL (pulse arterial spin labeling) — nepdysust ¢ Tosim-
Hoit cpesa | em st onpesenenust nokazaresss CBF [1]. Henonb3oBanncn
abCoJItoTHBIE Cpe/iHMe MOKa3aTeJn HHTEHCHBHOCTH CHTHazla B Mpejesax
ROI rosibko 151 afibHeritero onpejenets KosphUIMEHTOB acUMMeET-
PHH, KaK He 3aBUCSILLMX OT MapaMeTpoOB CKaHUPOBaHUst KpuTepHeB. B Kaue-
crBe pedpepeHcHoll MeToauKH mnposoauaack nepdysuonnas KT (TTKT,
PCT) c BblunciienneMm napamerpa ortHocuTesbHoro (relative) rCBF.
[ToporoBbIMY 3HAYE€HUSMH, XapaKTePH3YIOLIMMH MOBPEK/ICHHE, TPHHAMA-
aneb rTCBF=1+0,3; xapaxrepusyiownmu undapkr,— rCBF=0,5 [2].

Pesysbratsl. B octpbiii neprio MHCYIIbTa B LIEHTPAJIBHOH 30HE MOpazKeHHs!
npu BU snauenue rCBF (PCT) B cpemnem 6bi10 0,35+0,21, npu BU —
0,76+0,5, nocroBeprHo omnyasi (p<0,05) 3TH pasHOBHAHOCTH HILIEMHH.
B nepudokanbhoit 3one npu BM rCBF (PCT)=1,2840,25; B 30He nexym-
6pbl nan nepudokasnbio npu MK rCBEF (PCT)=0,69+0,27, takke onpese-
nsis1 locToBepHbie ormums (p<0,05) B BHe yMepeHHOi runepemMun,/ rurmep-
nepcysun npu BU B nepudoxanbHoii 3oxe. 3Hauenusi ke rCBF (ASL) st
eHTpaJsbHoit 3oubl pu BU B cpennenm pasusimes 0,8+0,2; npu M rCBF
(ASL)=0,84+40,14, He ommuasich 10CTOBEPHO, KaK M JUIst MePHOKATLHOM
3onbl — npu BM rCBF (ASL)=1,2140,19; npu WM rCBF
(ASL)=0,9340,26. Tem ne menee Tenneniws npn BU k rumepemuu/runep-
nepdy3un B oTIMuMe OT oJuremun,/ runonepdyaun npn MU Gbita otveuena
[3]. Kpome toro, ce anauenusi rCBE npu [TKT u ASL kak B hokyce nHeyiibra,
TaK ¥ nepudokanbHo J0cToBepHO otinyasuch ot KIL BoisiBiena gjoctoepto
snaunmasi KoppeJisitusi (r=0,53) rCBF (PCT) u rCBF (ASL) nist ientpasib-
HOH 30HBI MOPAXKEHHs, a TaKKe JUIA MoKasaTe/lell MJIOMIaIN MOpaXKeHHs,
Ha kaprax CBV npu KT n na nzoGpaxenusix PASL npu MPT (r=0,63).

3akawuenne. Meronrika ASL MOXKeT CJyKHThb HHCTPYMEHTOM
HEOTJIOXKHOM IMarHOCTHKH HapyILIeHHIT PerHOHAaPHOI CKOPOCTH KPOBOTOKA
MO3ra MpH HILIEMHYECKOM HHCYJIbTe. BbisiB/IeHHast KOppesisilus apaMer-
poB rCBF npu TIKT u ASL KocBeHHO yKa3biBaeT Ha JOCTATOUHYIO 4yB-
CTBUTEJILHOCTb METOIMKH GecKoHTpacTHoit MP-niepdysuu, B ToMm uncsie
st ncpchepeHIIMalng XapaKTepa HIlleMHH (apTepHabHOTO U BEHO3HOTO ).
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Ha noBpezkieHHsl CITMHHOTO MO3Ta B LIEHHOM OT/e/1e MO3BOHOYHHKA MPUXOIUTCS
44-75% cayuaes crunasbioii Tpasmbl [1]. Tlpu sToM BosuukaloT Haubosee
TSKeJIble HKH3HEYrPOKAIOLLHe COCTOSAHUsA (CMEPTHOCTb 0KOMo 35% B TedeHHH
1epBOro rojia rocse nojiyuetust TpasMbl) [2]. JlyueBbiM MeToaM AMarHOCTHKH
OTBOJMTCSl pellaoliasi Posib B BbISBICHHH M OLEHKE TPaBMbl MO3BOHOYHHKA.
MPT NPpUMEHSsIETCA /151 TOYHOH JHUArHOCTHKHU TPaBMbl CIIMHHOIO MO3Ta U MATKHUX
TKaHel [3]. B caydasix BbIsIBJIEHMSI OTEKA M KPOBOM3JIMSIHMSI CIHHHOIO MO3ra
MPT MoKeT MCMo/Ib30BaThCsl B KauecTBE MPOFHOCTHYECKOTO nokasaresst [4].

Were examined in 48 patients with spinal cord injury in the cervical spine. Were
analyzed by quantitative and qualitative parameters of spinal cord injury: the
degree of swelling and compression of the brain substance, prevalence of
edema, the presence of hematomyelia. The most severe spinal cord injury occur-
red when his swelling at 25+11,6%, the incidence of edema 4+ 1,3 segment,
hematomyelia in 85,7 % cases. Thus, MRI allows to predict the outcome of spi-
nal cord injury.

Llesib: M3yunTh AMArHOCTHYECKHE M TPOTHOCTHYECKHE BO3MOXKHOCTH
MPT B olieHKe TpaBMbI CIHHHONO MO3ra B LLIEAHOM OT/ie/1e T03BOHOUHHKA.

Martepuansl n meronsl. O6enenoBanbl 48 mocTpajaBlMX B Bo3pacTe
ot 19 110 74 siet (40,5+ 16,1 rona). Ma nux 63 mysuun (82% ) u 14 (18 %)
sKeHMH. [Ipuunnbl TpaBMbl: Katatpasma y 26 (54 %), TpaBMa HbIps/ib-
wukay 15 (31%), ATy 6 (13 %), nagenue T:Ke10r0 MPeIMeTa Ha roJio-
By y 1 (2%) nocrpanasiuero. [ToBpeskaeHHs CIIMHHONO MO3ra 110 CHCTeMe
ASIA: tun Ay 4 (8%), By 9 (19%), Cy 13 (27%), D y 22 (46%)
nocrpanasiunx. MPT-uzo6paxkenusi nosydann Ha Tomorpace «Signa
HD, GE» (1,5 T) no cranaapTHoi MeTOMKe MPH MOMOIH CIHHAJIBHOM
Karylki. [laupentam, HaXoMUBLIUMCS B TSKEJIOM COCTOSIHHM, TOMOrpa-
¢huto mpoBoauau B yesoBusix IBJI. ¥V nocrpanaBiumx npoaHanu3upoBaHa
KOCTHasi TpaBMa C OIpeJieleHeM KOJIMUECTBA TMOBPEKIEHHBIX KOJIOHH
1LIEHHOTO T03BOHKA M UX KOCTHBIX 9/1eMeHTOB. [1pou3Be/ieHa KosinyecTBeH-
Hasi 1 KaueCTBeHHast OlleHKa TPAaBMbl CITHHHOTO MO3ra JI0 U 10CJIe JIeUeHHs.

Pesyabratbl. B niepsyio rpyny ¢ o0GpaTHMbIMH H3MEHEHHSIMH CITUHHOTO
Moara (oTcyTcTBHe H3MeHeHHii MP-curnasa or MO3roBoro BeliecTBa rnocie
sedennst) sowan 9 (19%) roctpajaslunx B Bodpacre 38,9+13 rona.
CpeJitee KOMYECTBO MOBPEXKIAEHHBIX KOJIOH LLIEHHOr0 M03BOHKA COCTABHIIO
2,25+0,5, cpeaHee KOJIMYECTBO TPABMMPOBAHHbBIX KOCTHBIX CTPYKTYp
koson — 2,9+40,8. [lepsuunbie MPT nanHble 0 COCTOSIHMM CIHHHOTO
MO3ra: CpeJIHsist TPOTSKEHHOCTh 0TeKa Mo3roBoro BeliiectBa — 0,3+ 1 cer-
MEHT, cpeiee B3yTHe cruHHoro Mosra — 1,1+3,3%, cpeausis crenedb
KOMIPECCHH CITMHHOrO Mo3ra — 23413 %, cpeiee cy)KeHune Mo3BOHOUHO-
ro kanana (%) — 42+14,5%. Bo BTopyio rpynmy ¢ HeoGpaTHMbIMH H3Me-
HEHHsSIMH CIMHHOTO Mo3ra (popMHpOBaHHe KMCTO3HOM MOJIOCTH Ha BeCh
norepedH K CIMHHOro Mo3ra) Botin 16 (33 %) noctpajabiimx B Bozpacte
28,44+9,3 rona. [losyuenHble naHHbIE: KOJMUECTBO MOBPEKACHHDBIX
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KOJIOH 2,940,7, KoJM4eCTBO TPAaBMHPOBAHHDBIX KOCTHBIX CTPYKTYP
kosion — 3,4+0,9, oTek Mo3roBoro BelectBa — 4+ 1,3, B3nyTHe CIUHHOTO
mosra — 25+11,6, komnpeccusi crniiHoro mosra — 27,3+ 19,1, cyxkeHune
1103BOHOUHOrO Kanana — 37+17,6, nannune rematomuennt — 87,5%.
B tpetbio rpyriny ¢ 4acTHUHO 0GPATHMBIMH H3MEHEHHSIMH CITHHHOTO MO3ra
(dbopmupoBanye pyGLOBLIX M3MeHeHHil, 3aHUMalolIHX MeHee 1/2 nonepeu-
uuka) sowio 23 (48%) noctpagaswmx B Bospacte 49,6+15,6 rona.
[TostyueHHble JlaHHbBIE: KOJHYECTBO MOBPEXKIEHHBIX KOJOH — 2,5+0,5,
KOJIHYECTBO TPABMHPOBAHHbIX KOCTHBIX CTPYKTYp KoJloH — 3,3+0,9, oTek
Mo3roBoro BeliectBa — 3,1+ 1, B3nyTHe cnuHHoro mosra — 16,8474,
KOMITpeCCHs! CITMHHOTO Mo3ra — 25,5+ 13,5, cy»KeHue 1103BOHOYHOrO KaHa-
sna — 45,1+10,5.

3akatouenne. Ha ucxon TpaBMbl CIIMHHOIO MO3ra BJIHSIET MPOTSIKEH-
HOCTb 0TeKa MoaroBoro Betectsa (p<0,001), crenenb B3MyTHsI CIIUHHOTO
moara (p<0,001), remaromuesust (p<0,001), KoJHUECTBO MOBPEXKIEHHbIX
KOJIOH 1IekiHoro no3souka (p<0,05). HeoGpaTnmbie u3MeHeHUst CIIUHHOTO
MO3ra JIOCTOBEPHO Yallle AaCCOLMUPYIOTCS C TPAaBMOH HbIPSAJbLINKA
(p<0,05), kommnpeccrHoHHbIM TepesomoM (p<0,01), MosiofpiM Bo3pacTom
(p<0,001). JocToBepHBIX pas3uuuii 10 CTEMEHH CYyKEHHsT TTO3BOHOYHOTO
KaHasa (p=0,223) u Kommnpeccun cnuuHoro mosra (p=0,813) B rpynnax
MOCTpaJaBIUINX He ObIO0.
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PasBuTie Takux MeTo0B JiyueBoii iuarnoctku, Kak Y3 u MPT, cienaso Godiee
JIOCTYTTHBIM H3ydeHHe TeUeHHIl ra3a 1 OHOJOTMYECKHX KUIKOCTeH (KPOBH, JTHKBO-
pa, XKeJUM, MOUH U JIp.) B opranuame uesioBeka. [loxaiyit, GyeT cripaBeMBbIM
CKa3arb, YTO TAKUMH HCCIICIOBAHHSIMU 3aHUMAIOTCSI MHOTHE MEMIMHCKHE YUPEXK-
JIEHHS, UMelolIHe HEOGXO}'LHMOE OGOpy}IOBaHI/I& O}'LHHKO HSMepeHHﬂ Ha namuyeHTax
HAKJIAJBIBAIOT Psijl OFPAHUUYEHUH Ha SKCIIEPUMEHT, HATTPUMED, HEJb3sl YBEJIHUUTh
pa3mep cocyna, HU3roTOBUTh HOB])]l:l, TaKXKe SHTPyZIHVlTBJ'[])HO ]'lpUBeILeHV]e JUTUTEJIb-
HBIX 9KCIIEPUMEHTOB. FIMEHHO 1109TOMy 151 MOPOGHBIX HCCIe0BaHNi TPeGYIOTCst
9KCMEPUMEHTBI Ha MOJIE/ISIX. B 9TOM cilydae BO3HHKAIOT POGIEMbI C MOJEJIHPOBa-
HHEM CTEHOK, 0COOEHHO 9JIACTHYHLIX, a TaKyKe CO3JaHHe 3aJaHHbIX yCJIOBHﬁ
Ha BXoJie MojeJu. BoJibiiiasi yactb paGoT Mo HCCIENOBAHUSIM Ha MOJIEJISIX JIHILIb
Ka4yeCTBEeHHO ﬂOBTOpﬂET TEYEeHHSA B 2KHBOM ()pl"aHH:SMe. C}'lpy]'()ﬁ CTOPOHbI, AKTHB~
HO BEJIyTCsl HCC/EIOBAHMST Ha (DU3HUECKUX, YITPOLICHHBIX MOJCJISIX, HArpumep,
ondypkaiwsix [ 1] 1 kaHasax ¢ JJOKaJIbHBIME CY?KEHHSIMH, KIMUTHPYIOLILHE TPOMOO03
[2]. Hoist inarHocTHKy 1opakeHHil LepeGpasibHOH BEHO3HON CHCTEMBbI MPEJJIONKe -
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Ha Momudukaims merona Q-Flow Ha ocHoBe aByxMepHOH (ha30KOHTPACTHOM
MP-anruorpaduu, Kotropast paciupsieT BO3MOKHOCTH MOP(OPYHKLHOHATBHOTO
MCCIICIOBAHNS  COCYIUCTBIX CTPYKTYP, M03BOJISAA HE TOJILKO KayeCTBEHHO, HO
1 KOJIHUECTBEHHO OLEHHTb 0COGEHHOCTH BEHO3HOTO KPOBOTOKA.

Developing methods of medical diagnostics — ultrasound researches and
MRI — enabled the study of fluid and gas flows in a human body. It is suppo-
sedly true that many medical institutions with necessary equipment perform
such researches, especially on patients. However, the measurement on patients
restricts somehow the experiment, for example it is impossible to increase the
channel size, or to make a new one, long-term experiments are problematic.
Thus, such researches need model experiments. In this case immediately appear
the challenge of modeling of walls, especially elastic ones, and of model enter
conditions. Most model investigations just repeat qualitatively the flows in living
organisms. On the other hand, some physical simplified models are employed,
for example channels with bifurcation [1], channels with local contractions
simulating thrombosis [2]. For the diagnosis of lesions of the cerebral venous
system proposed modification of Q-Flow method based on two-dimensional
phase-contrast MR angiography, which extend the capabilities of the dignity of
the morpho-functional study of vascular structures and allows not only qualita-
tively but also quantitatively evaluate the features of venous blood flow.

Llesib: M3y4nThb BO3MOXKHOCTH MarHMTHO-Pe30HAHCHOH TOMOrpaguu
B IMATHOCTUKE MOpakeHH liepeOpallbHOIl BEHO3HON CHCTEMbl, a TaKxkKe
B YCJIOBHSIX MOJI/ILHOTO 9KCTIEPUMEHTA.

Marepuansl u meroabl. Ha MP-tomorpage «Achieva» dupmbl
«Philips» ¢ nanpsikenHoctbio MariuTHoro noJisi 1,5 T 6bi10 BbINOJIHEHO
MP-Tomorpaduueckoe ucenenopanne 273 naunentam (94 MyuMHbI
1 179 :xenuwmH, ot 16 no 82 jet). Takke B paboTe MpoBe/IeHO HCCEI0BA-
HHe Xapakrepa TeueHHst KPOBH B MOJeJIM CHIMOBHIHOTO CHHycCa.
HcenenoBanue npoBeieHO Ha MacluTaGHOM MOJEH JaHHOH COCYIMCTOH
CTPYKTYpBbI ¢ coXpaHeHHeM nopoOus no uncay Peitnonbiaca (Red=100).

Pesyabratbl. [lostydensl naHHble 0 IMHAMMYECKOM M3MEHEHHH KOJIHue-
CTBEHHBIX XapaKTePUCTHK KPOBOTOKA B PA3JIMYHBIX OT/IeJaX LepebpanbHO
BEHO3HOH cHcTeMbl. OTMEUEHO, UTO B YCJIOBUSIX HOPMbI BEHO3HBII KPOBO-
TOK AIBJISIETCS ACHMMETPHUYHBIM, HO CHH(A3HBIM, ¢ 60Jiee BHICOKMMH 3HaYe-
HUSIMH  CKOPOCTEll 110 MPaBOCTOPOHHHM cocytaM. Ilpu dopmupoBatuu
TPOMOOTHUECKHUX TTOPA’KeHHH TPOUCXOUT CyLIEeCTBEHHOE H3MEHEeHHE MyTeH
OTTOKa BEHO3HOH KPOBH U3 MOJIOCTH Yeperia, ¢ BOBJIeUeHHEeM KoJulaTepasib-
HBIX COCY/IOB H (DOPMHPOBAHUEM BbIPaXKEHHON aCHMMETPHH, YTO OTparKaeT-
sl He TOJIBKO B @HATOMO-CTPYKTYPHbBIX M3MEHEHHSIX, HO U B KOJHUECTBEH-
HBIX XapaKTePUCTHKaX KPOBOTOKA MO MOPA’KEHHBIM H HHTAKTHBIM COCY/1aM.
B pesysnbrate mpoBeeHHBIX MOJEJIBHBIX MCCIEIOBAHHMI BbISBICHO, UTO
KaHaJl CUIMOBHJIHOMO CHHyCa pa3BOPAyMBAEeT MOTOK KPOBH MPUMEPHO
Ha 90° OTHOCHTE/ILHO €ro MepBOHA4YaNIbLHOTO HAIMpaBJeHHs U HanpaBJseT
B sipeMHylo BeHy. OjiHaKo 1npu 31oM hopma KaHasa H30bITOUHO CJI0XKHA —
BMECTO MPOCTOr0 MOBOPOTHOTO KaHasla CHIMOBHJIHbBIH CHHYC COCTOMT
U3 JIBYX CIOKHBIX KoJleH. Kak rnokasasu nuamepeHust rnoJefi ckopoctu, 06a
KOJIeHa TPHIAIOT TOTOKY KPOBH TIPOJOJIBHYIO 3aBHXPEHHOCTb, MPHUEM
B OJIHOM HaripaBJjieHnH. B ntore Ha BbIXojie U3 KaHa/a cuHyca HaOJloaeTcst
MHTEHCHBHO BpALLAIOLLMICS [OTOK, C LIAaroM CIHpasbHON JIMHHK TOKa
B sljlpe TeYeHHsl, MPUMEPHO PaBHBIM AMAMETPy KaHaJa.

3akatoueHue. [l 1MarHOCTHKH TPOMOGOTHUECKHX TOpazKeHHl Liepes-
paJibHOI BEHO3HOH CHCTEMBI TpeJozKeHa MOIU(pHUKALUS METOAMKH
Q-Flow Ha ocHoBe 1ByxmepHoii aszoBo-konTpactHoii MP-anrnorpadun,
JIOCTOMHCTBA KOTOPOH PacIIMpSIIOT BO3ZMOKHOCTH MOPHODYHKIHOHAIBHO-
ro MCCJIE/IOBAHUA COCYJMCTBIX CTPYKTYpP M T03BOJIAIOT HE TOJBbKO Kaue-
CTBEHHO, HO U KOJIMYECTBEHHO OlIeHHBATh OCOOEHHOCTH M0TOKA BEHO3HO
KpoBH. Kak nokasa/nu uamepeHus 1oJiefi CKOPOCTH, CUTMOBH/IHbIN CHHYC
(opmupyeT Ha BXOJe M3 MOJIOCTH Yepena MoToK ¢ CHJBHOH MPOLOJbHON
3aBUXPEHHOCTbIO, MPHUYEM B OJHOM Hamnpas/jeHnd. B utore Ha BbIxOaE
M3 KaHala cuHyca HabJ/iofaeTcss MHTEHCHBHO BpallalolIMiCs TOTOK,
C 1IaroM CNUPaJIbHON JIMHUK TOKAa B sApe TeUeHHs, IPUMEPHO PaBHbIM
JaMeTpy KaHasa.

Hcenenoanue BbinosiHeHo 3a cuet rpanta Poccniickoro HayuHoro doHa
(mpoext Ne 17-11-01156) B yactu paboT Mo MOAENMPOBAHHIO MOTOKA,
rpanta Ilpesnnenra PO (npoekr Ne MJI-5175.2016.7) B uactn paGor
M0 MarHUTHO-PE30HAHCHOH TOMOrpacuu U MpH (HMHAHCOBOH MOEPAKKE
DAHO Pocceun o reme 0333-2016-0003 B TeopeTHUeCKOH YacTH.
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Boubiioe genpeccuroe pacerporicrso (MDD ) sanumaet iuaupyioliue nosuuuu
B CTPYKType ncuxuarpuieckoii sadosepaemocti [ 1]. K coxxanenuio, stnonarore-
He3 3TOT0 COCTOSIHUS JI0 CHX T10p OCTAETCsl MPAKTHUECKH Heu3ydeHHbIM. B rucro-
JIOTHYECKHX HCCIeJIOBAHUAX HEOAHOKPATHO T0KA3aHO HaMuHe aTpo(HH U IIHO3a
OTJIe/ILHBIX TTOJKOPKOBBIX CTPYKTYp y natpento ¢ MDD [2]. Onnaxko, necmorpst
Ha TO, 4TO COBPEMEHHBIE METObI HefiPOBH3ya/IH3alluH Jal0T BO3MOKHOCTb TPH-
JKM3HEHHOH KostnuecTBeHHOM oleHkr Mopdosornn LIHC, umerolpecs: Ha cero-
JIHSILLHUI JICHb Pe3yJIbTaThl BechMa ITPOTHBOPEUHBHLI [3].

Major depressive disorder (MDD) is a very common psychiatric disease and is
among the leading causes of disability worldwide. Despite intensive research
aimed at identifying neurobiological substrates of depression in the last decades,
our understanding of the pathophysiological mechanisms underlying depression
is still rudimentary. Histological studies have repeatedly shown the presence of
atrophy and gliosis of individual subcortical structures in patients with MDD.
Widely available structural magnetic resonance imaging has led to hypotheses
of subcortical structures being involved in MDD, but still the exact pattern of
structural brain alterations associated with MDD remains unresolved.

Lesb: nayuerne MOpGoIOrHIeCKHX H3MEHEHHII MOJAKOPKOBbIX CTPYKTYp
FOJIOBHOTO MO3Ta METOIOM aBToMaTHueckoil cermentaiiun MP-tomo-
rPaMM y NALKEeHTOB ¢ GOJbLIMM JACMPECCHBHBIM PACCTPOHCTBOM B coveTa-
HUH C KIHHAYECKHMH JIaHHBIMH.

Marepuanbl ¥ Metoabl. B uccienoBanie Obuld BK/IOYEHb! MALMEHTbI
C JIMarHo30M «GOJIbILIOE JIETPECCHBHOE PACCTPONCTBO», BBICTABJIEHHBIM
B cootBetcTBUM ¢ DSM-5 (n=15), a Takxke rpynmna koHtposisi (n=15). Beem
HCIBITYEMbIM TTPOBOJIMJIACH OLIEHKA CTENEHH TSKECTH AEMPECCHH COMIACHO
HDRS-17. MPT-uccnenoBanue BbinosHssioch Ha anmapare General
Electric Discovery MR750W (3,0 T) u, nomumo cranaapTHOro 1poTokosia
(1151 MCKJTIoUeHHsT 0GBEMHOF U 04aroBoOii MaToJIOrHH ), BKJIIOYAI0 UMITYJIbC-
Hyto nocsenoBatesbHoctb SAG 3D SPGR (TR — 9,5 mc, TE — 4,2 wmc,
Voxel — IX1X1 mMMm), M03BOJISIIOLLYIO MOJYYHTh CHUMKH C BBICOKHM IPO-
CTPAHCTBEHHBIM pa3pelteHneM. [10CTIPOLLECCHHT OCYLIECTBIASICS MPH
nomou nporpamMmmuoro o6ecrieuenusi FreeSurfer (makerbr Basic
Segmentation, Hippocampal Subfields) u Bxsouan apromarideckyro 6a3o-
BYIO CEIMEHTALHIO MIOKOPKOBbIX CTPYKTYP (TaslaMyc, XBOCTATOE SIIPO, CKOP-
Jiyria, GJIe[HbIl Lap, MUHAAIHHA, TPUJIEXKALLee sIPO, THITIOKAMIT ) H CerMeH-
TALMIO TUITOKAMIOB Ha 12 cTanpapTHbIX Mopdosiornueckux mnosei [4, 5].

Pesyabratbl. BbisiBjieHO yMmeHblieHHe 00bEMOB JIEBOrO Tajamyca
(p<0,01), nieBoii u npasoit ckopayrsl (p<0,05 u p=0,057 cooTBeTcTBEH-
HO) U JieBoro runnokamna (p<0,05) y naumentoB ¢ MDD 1o cpaBHeHuio
C KOHTPOJIbHOH rpyrroil. Kpome Toro, oTMeueHo 10CTOBEPHOE CHUKEHHE
06beMOB MoJieKyJsipHoro ciost (p<0,05), dy6uatort uasuuHbl (p<0,05)
1 npecy6uky.aioma (p<0,01) eBoro runmnokammna 1 TeHAEHLHS K PELYKLHH
006beMOB OT/eJbHBIX MoJiel (napacyoukyatom, CAl, CA3) seBoro u npa-
BOrO THMMOKamnoB. [lpu rmpoBeieHHH KOPPEJSILMOHHOTO aHalu3a
[Tupcona ynasnoch BbisiBUTb 3HaunMble (p<0,05) B3aHMOCBS3H MeXKILy BO3-
pactom nauuentoB ¢ MDD u o6bemom ckopaynbl (r=-0,56); Kosnde-
CTBOM 3IHM30/10B GOJIBILIONO JEMPECCHBHOIO PaccTpoicTBa U 0GbeMaMi
MOJIEKYJISIPHOTO CJ1051 THIIoKaMma 1 ckopatynsl (r=-0,52 u -0,64 cootser-
CTBEHHO ); CTEMEeHbIO CHUXKEHHUsT 06 bEMOB CKOPJIYTbI U Tasamyca (r=0,62),
OTIebHBIX ToJIel runnokamna. Kpome Toro, BbisiBjieHA KOPpeJsiLsl
MEXK/1y BO3PACTOM MalMeHTOB U CyObeKTHBHON OLEHKOH CTENeHH TSXKEeCTH
nenpeccunt (r=-0,73); MHTEPECHO, YTO KOPPE/SILIMK MK/ oKa3aTe/siMu
HDRS u nannbiMu MopoMeTpHH BBISIBJIEHO He ObIJIO.

3akatouenne. Takum 06pa3om, MostyueHHblE HAMU Pe3yJIbTaThbl MOATBEP-
JKIAIOT HAJMUHE CYIIECTBEHHBIX H3MEHEHHH MeXaHH3MOB HeHpOr/iacThy-
HOCTH Yy MALMEHTOB ¢ GOJIbLINM JENPECCHBHBIM PACCTPOICTBOM H MO3BO-

JISIIOT CBsI3AaTb KJAMHUYECKYIO KapTUHY 3TOro 3a60J1eBaHusl C KOJIHUECTBEH-
HBIMH JJAHHBIMH Heﬁpowsyaﬂnsaum/l.
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HexoTopeie oryxoJin TOJIOBHOrO MO3ra 06GHAPYKHBAIOTCS TOJLKO Y MallMeHTOB
JIETCKOTO BO3pacTa, MOTYT He 0o0JsajaTh THIHYHBIMU HeHpPOPAIHOIOrHYECKHMH
XapaKkTepHCTHKaMK HOBOOOPA30BaHHsl H aCCOLMHPOBATLCS C TSKENLIMU (hapma-
KOPE3HCTEHTHBIMH (hopMamMK (OKANBHBIX SMTHIIETICHI, KOTOPBIe, B CBOIO O4epeslb,
MOTYT IIPHBOJUTbL K XHPYPTHUCCKOMY BMeLIATE/LCTBY.

The number of brain tumors found in pediatric patients, may not have typical
neuroradiological signs of volume lesions, and combined with severe pharmaco-
resistant focal epilepsy, which require surgical treatment in most cases.

Lenb: anania MP-u3o6pakeHui, NOJay4eHHbIX TTPH MPEXHPYPrudecKoi
BHM3ya/IM3allUKd HeHpPOHAJIBbHO-JIHAJIBHBIX OMyXOoJiel, acCOLUHHPOBAHHBIX
C snuJiencueit y jeteil, Ha npeamMeT Haanuus crnetdudecknx MP-kpure-
PHEB OIMKUCAHHDIX B JIMTEPATYpE.

MarepuaJisl 1 MeToapbl. Brtiouensr 33 peGeHka ¢ HeHpOHAIbHO - MIHAJbHBI-
MH OIyXOJISIMH, ACCOLIMMPOBAHHBIMH C STTHJIETICHEl B BO3pacTe OT O MecsleB
1o 17 ner, npoxomuBinx oocnenosaunue B PIIKB B 2007 - 16 rr. ¢ karamMHe3oMm
110 8 neT. MPT — npoanannsnpoBaHbl pesyJisTaThl MCC/IEI0BaHHUI HA TOMOTpa-
tax moutrocrbio 3,0 u 1,5 T. CrangaprHoe neesiesoBatue cpes 4 M, war —
2 mm; pexknmbl T1 u T2, FLAIR, DWI, DTI. MPT ¢ Bbicokim paspeliieHiem
(MPT BP) cpes 1,7 mm war 0,1 MM 110 npOTOKOJTy SMHIENTHYECKOTO CKaHH-
poBanusi. AHecresuoJioriyeckoe rocoGue (MeTouKa ceialpu ceBoguypa-
HoMm). KoHTpactnpoBanie — TMoJiyMo/ISipHbIE U OJTHOMOJISIPHbIE Mperaparbl.

U3 rucrosioruueckux o6pasiios, (hMKCHPOBAHHbIX B 3a6y(epeHHOM (op-
MaJlnHe, U3rOTOBJICHBI CPe3bl TOJIIMHON 3 MKM. PyTHHHas okpacka rema-
TOKCHJIMHOM U 903HHOM, HMMYHOIHCTOXHMHUYECKOE MCC/IEN0BAHNE C aHTH-
TeslaMH K NIHaIbHOMY (DUOPHILISIPHOMY KMCJIOMY O€JIKY, CHHANTO(QU3KHY,
6esiky Heiipounamentos, Bumentuty, CD34, mapkepy nposudeparus-
Hoit aktTuBHOCTH Ki-67, 06111eMy LUTOKepaTHHY.
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Pesyabrarbl. Jl3smOGpuoniacTHieckie HeliposnuTeMaibHble OMmyXoJH
(AHDO) ormeuensr y 18 nerett, y 15 raurmoranomst (I'T). Bepudukarms
HeomJiacTHyecKoro mpotiecca no peayasratam MPT 3artpynnena y 12
nauuentoB. B 1 cayuae muartno3 JITHDO 6but yeranoBsieH TOJbKO Moce
pacuMpeHHol 6uoncun. Jlokannsauusi oTMeueHa TPenMyleCTBEHHO
BHCOUHAsl B 16 ciyuasx, pexe TemeHHasi u jooHast (7 u 5), 5 ciydaes
MyJIbTHI00apHOI Jiokaan3atui. Macc-sddekt O6bl1 MUHHMaJIbHO BbIpa-
xeH B 1 ciydae myastuno6apuoit JIHIO, nepudokanbHoro orexa He
o6Hapy»KeHo. 3a BpeMst KaTaMHe3a He OTMeU€eH CyLIeCTBeHHBIH pocT o6pa-
3oBanuil. ¥ 10 naumenrtoB ¢ JIHIO u 7 ¢ I'T oGHapyxeHbl crietuduye-
CKMe TIPHU3HAKK OIyXoJell HelHpOHAIbHO-IVINAJIBHOTO psijia, OMHUCAHHbIE
B JIUTEpaType yxKe mo aaHHbIM pyTHHHON MPT; kopTHKasbHas Jokannsa-
1M1, TpeyrosbHasi KOH(MUrypalus odara, CHMITOM <XBOCT KOMETbI»,
MaTTepH <MbLIbHBIH My3bIpb», H3MEHEHHS MojlexkKalliell KOCTHOH mJa-
crunki [ 1-3]. Tpakrorpadus (DTI)y 3 nereit ¢ IHDO n 4 ¢ I'T BuisiBusa
cMellleHHe TPaKTOB 0e3 HapylleHHs LEeJOCTHOCTH BoJiokoH [4]. Tpu
1 GoJiee crielnUuecKnX NpusHaka, ooHapykeHHble no ganibim MPT BP,
TO3BOJIMJIH MTPETOJ0KNUTE HEIPOHAJIbHO-IHaAIbHBIH TyMOp Y 21 nauueH-
ta — 12c¢ IHI0 u 9 ¢ I'T. [leputymopasbHble NaTosorHyecKnii CUrHal,
HapylleHue cepo-6esioil nucdepeHLnaliik 1 KOPTHKaIbHON OpraHu3aluu
TMO3BOJIMIIM MPE/INONOKUTD Y 9 JIeTell acCoLMalfIo OMyXoJiH ¢ (hOKaIbHOI
KoprukaJsbHoit aucniazueit (PKIL I1Ib), u3 Hux 6 ciyuae noxarBepxieHb!
rucronarosiornyecku [5]. Emie aBa cyGerpara UMesd THCTOJIOTHYECKHE
npusnaku JTHIO u I'T. Kontpacrnosutusubivmu 6blin 1 JIHIO n 4 TT,
pH PUMEHEHUH 0JIHOMOJISIDHOTO Npernapara.

3akatouenne. HeliponanbHO-THaMbHBIE OMYXOJH MOTYT He 006/1a/1aTh
XapakTtepHoil juisi HoBoo6pazosanuit MP-kaprtutoii. B 6osbilinHeTBe ciy-
yaes no pesyasratam MPT ynanoch npeanoioxnthb HajJndHe HelpoHaJb-
HO-[JIMAJILHOTO TYMOPa, OJIHAKO yoeauTebHo auddepeniposath JHIO
ot [T u ®KII IIb mo pesysbratam crannapthoit MPT He npezncraBssiercst
BO3MOXKHBIM Jla2Ke MPH HAJIMYHK TpeX U GoJiee ONMMCAHHBIX BbIllIE CIELH-
(hruecKUX NPU3HAKOB.
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AKTya.ﬂbHOCTb l'[p06JI€MbI COCTOHMT B TOM, YTO 3XMHOKOKKO3 [M03BOHOYHHKA OCTa-
€TCs 10 CUX 0P PE/IKUM W MaJIOU3Y4YeHHBIM.

Spine hydatid disease is actual problem due to it is rare and still not evaluated form.

eab: mokazatb BoamoxkHoctH MPT B amarnocTHke 35XHHOKOKKO3a
MO3BOHOYHHKA.

Marepuansl u meroapl. B Llentpe JyueBoit muarnoctnkn «IOPDA»
(Buikek, Knprusust) npu pentrenorpadun, Y3, PKT u MPT-o6c1en0-
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BaHWK BbisiBJeHb! 194 naieHTa ¢ 5XHHOKOKKOBBIMH KHCTAMH PA3/IHUHbIX
sokanuzaunii. MPT no3Bonounnka npoBoausiach 33 naileHtaM Ha anra-
pate Hitachi Oval 1,5 T (SInonust) B akcnasibHOM, KOPOHAJIBHOR M CaruT-
TaJIbHOM MJIOCKOCTSIX C TOJILLMHOM cpe3a 5 MM. PesysbraThl JiydeBbIX MeTO-
JIOB IMarHOCTHKH MOATBEPKIACHBI HHTPAOTIEPALMOHHO U THCTOJIOTHYECKH.

Pesysibratbl. DXHHOKOKKO3 MO3BOHOYHHKA BbIsIBJIEH Y 4 TallMeHTOB
13 33 obenenoBanHbiX. OcO6EHHOCTBIO SXMHOKOKKOBOI KHCThI MO3BOHOU -
HHKa SIBJISIIOCH PACMIPOCTPAHEHHE ee 110 Mepe pocTa U BbIXOJIA 3@ Mpejiesibl
KOCTHBIX CTPYKTyp cyGreprHocTanbHO, B MOACBS304HOE MPOCTPAHCTBO,
CMHHHOMO3TOBON KaHaJs, Ha MpuJekaliee K [03BOHKY pe6po.
Pacnipocrpanenne uepe3 MeKII03BOHKOBbIE JMCKM HA CMEXHblE Tesia
MO3BOHKOB He Habstopasnoch. CrenyeT oTMeTHTb, uto MPT-cemnornka
9XHHOKOKKO03a KOCTe[l B OCHOBHOM COOTBETCTBOBAJIA TAKOBOM IPH JIOKAJIH-
3allK B NaPEHXMMATO3HBIX OPraHax, Jerkhx, OPIOLIHOM MOJOCTH H MaoM
tagy [1]. MPT moxkHO cuuTaTh MeTOsOM BbIGOPA MPH MOPAKEHHH T103BO-
HOuHMKA [2], Tak Kak B omauuue ot pentreHorpacun u KT ona syuie
JIEMOHCTPHPYET MSITKOTKAHHOE paChpoCTpaHeHHe, a TaKKe MO3BOJISIET
MPOBOMUTE JHU(pepeHnalbHyI0 IMarHOCTHKY € APYTMMH TpOLeccaMH,
TaKUMH KaK CTIOHAUJIOUCIIUT U OTTyXOJIH.

3akatoueHue. Takum 06pa3oM, SXHHOKOKKOBOE TOpazKeHHe MO3BOHOU-
HHUKa 1o faHHbIM MPT M02KHO onpeesiTh KaK Haan4ie 30Hbl 0CTEOH3N-
ca ¢ JeCcTpyKLHeH KOPTHKAIbHON MJIACTHHKH M BBIXOJIOM Mpoliecca B Msir-
KHe TKaHH WM CTIMHHOMOS3TOBOH KaHasl 3a CYeT Pa3BUTHS MYJIbTHJIOKYJISIP-
HOTO KHCTO3HOTO 06pa30BaHHsl.
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Murpenb OTHOCHTCSI K HauGo/ee yacTbiM (opMaM NepBHUHON TOJIOBHOI GOJIH,
3aHMMasi BTOPOe MECTO MocJie ro/IoBHOM 60n HanpsiKenns. Beemuphas oprannsa-
M5 3/IpaBOOXPAHEHHA BKJIIOYHJIA MUTPEHb B CITHCOK 19 3860ﬂ€BaHHﬁ, B HauOOJIb-
HApYLAIOWMX  COLMANBLHYIO  ajantaluio
PacnipoctpateHHOCTb MUrpent Kosiedaerest y skentn o 1% 10 25%, y myx-
unn — o1 4% 110 10%. ¥ 60~70% GosbHbIX OHa UMeeT HACIECTBEH DI XapaKTep.
OrpaykeHueM Bo3pacTalollero HHTepeca K 3Toil npo6/iemMe B MHpe CTaJlo cosjlaHie
MextyHapojiHoro o01iecTBa rofioBHoi 6o, EBporteiickoil eiepatin ronosHoi
6o, BeeMupHOIt KaMIaHuy 10 yMeHbLIEHHIO GpeMeHH roJI0BHOI 6o/, MHpOBOro
anbsiHCa roJioBHOM 60, Poccufickoro o6liecTBa M0 M3yueHHIO TOJOBHOH GoJH
uap. [1]. K coxkanennio, Hi ojiHa U3 CyILIECTBYIOLIHMX MATODH3HOIOTMUECKHX TeOPHil
HE MOJKET /10 KOHIIa OOBACHHTh MEXaHH3M BOSHMKHOBEHHS MUIPEHO3HOF FO/I0BHOI
60.11. HeBpoJiorn oTHOCAT MUrpeHb K MepBHYHOM FOJIOBHOH GOJIH M He PeKOMeH-
JIyIOT HCMOJIb30BAHHE HHCTPYMEHTA/bHOMN IMAarHOCTHKH (YJIBTPA3BYKOBBIX HCC/IE]I0-
BaHUII M HeHPOBHM3ya/IN3alK ), TAK KAK OHA He BbISIB/ISET HUKAKO raTo/iorku [2].
B nauem nenrpe Gblia paspaGotana METOAHKA YJILTPa3ByKOBOIH IMArHOCTHKH MaTo-
Jsorum 6paxuotedaibHbIX BeH H BBIABJICHO, UTO y MALMEHTOB C MHIPEHbIO HMEIOTCs!
CTPYKTypHble U (hyHKLHOHAJIbHBIE HAPYLIEHHs] BEHO3HOIO OTTOKa [3-5].

niei CTeleHHn MalyueHToB.
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Migraine belongs to the most common forms of primary headaches, taking the
second place after tension headaches. The world health organization has inclu-
ded migraine in the list of 19 diseases, to the greatest extent violate the social
adaptation of patients. Prevalence of migraine in women ranges from 11% to
25%, among males from 4% to 10%. In 60-70% of patients it is hereditary. A
reflection of the growing interest in the world was the creation of the
International headache society, European headache Federation, a Worldwide
campaign to reduce the burden of headache, World headache Alliance, the
Russian society for the study of headache. Unfortunately, none of the existing
pathophysiological theories can not explain the mechanism of migraine headac-
hes. Neurologists attribute the migraine to the primary headache and do not
recommend the use of instrumental diagnostics (ultrasound and neuroima-
ging), as it does not reveal any pathology. Our center was developed by the met-
hod of ultrasonic diagnostics of pathology of the brachiocephalic veins and
revealed that patients with migraine have structural and functional abnormaliti-
es of the venous outflow.

Llesib: U3yueHne reMojHAMUKH W OCOOEHHOCTEH CTPOEHHUs apTepHalib-
HOIl U BEHO3HOH COCYJMCTBIX CHCTEM Y MalMEHTOB C MUIPEHbIO 6e3 ayphbl.

Marepuanbl 1 Metoabl. O6csenoBanbl 63 nauyeHTa B Bozpacte ot 16
110 45 Jiet. MeTojpl: y/1Tpa3ByKoBast onmieporpadust, TpakCcKpaHuaJbHast
nonneporpadusi, TPUIJIEKCHOE CKaHUPOBaHHE SKCTPaKpaHHAIbHBIX apTe-
pHil 1 BeH, U3MepeHHe CHCTeMHOTro aprepualibioro (AJl) n BeHosHoro 1as-
sennst (B1) (marent PD Ne 2480149). YV Bcex mauueHTOB OMpeiessiiv
BEHO3HO-apTepHualbHblil Gananc (BADB) no kpaTkoii cxeme: coOTHOLIEHKE
BEHO3HOTO OTTOKA M0 BHYTPEHHUM sipeMHbIM BeHaM ( BSIB) k aprepuasibro-
My TpuToKy 1o obuum contbiM (OCA) u nossonounbiM aptepusim (ITA)
[5]. Bo Bpemst pasBuTHs npUCTyNa MUTPEHH, HAKaHyHe W Ha MOMEHT obcie-
JIOBAHUS MALMEHTbI He MPUHUMAJH HHKAKHX JIEKapPCTBEHHBIX MPernaparos.

Pesysibrarbl. ¥ Bcex MalMeHTOB B MEpBbIil JIeHb MPHUCTYNa FOJOBHOH
60J11 BbISIBJICHO MOBBILLIEHHOE crcTeMHoe BJI. ¥V Bcex naiueHToB 3aduk-
CHPOBaHbl HapyllleHHsi 1lepeOpasbHOr0 OTTOKA B BHJE MEPHOIHYECKOro
OTTOKA T10 MPSIMOMY CHMHYCY, CHH)KEHHE WJH OTCYTCTBHE KPOBOTOKA
no BeHam PoseHTaJisi, coxpaHeHne B KJIHHOCTa3e peTporpapHoro ((husno-
JIOTMYECKOT0) KPOBOTOKA 110 [V1a3HUYHBIM BeHaM. ¥ 15 nauueHTos, obeie-
JIOBAHHBIX B TIEPBbIE YaChl PA3BUTHS TOJIOBHOH GOJIH, yBETHYEHHbIE CKOPO-
CTH KPOBOTOKA MO CPEJHUM U MePeIHUM MO3rOBbIM apTePHsIM COYETaNCh
C MOHMKEHHBIMH HH/IEKCAMH TTepH(epPUIECKOro CONpOTHB/ICHHUS (HHACKCHI
Tocaura, CrioapTa), BEPOSITHO, 38 CUET PACKPBITHS apTePHOJIO-BeHYJIsIp-
HBIX aHACTOMO30B. ¥ 48 NalMeHTOB C JUIMTENbHOCTbIO TPHCTyNa oT 4 4
710 3 JIHEi BO BCeX CJlydasix HapyllleHHsi OTTOKA COUYETaJUCh C MOBbIILIEHHEM
MHJIEKCOB TMepu(pepHuecKoro COMPOTHBJEHHS 10 HHTPaKpaHHaJbHbIM
aprepusiM. B nepBbiit ieHb nosiBjeHnsi rosioBHoi Gosti BAD Obut Hizke
58%, B CJIe/lyIOLIME JIHH OH BBIDABHUBAJICS 34 CUET BTOPUUHOTO CHUKEHHS]
cpennnx ckopocteil Kposotoka o OCA u TTA. Y 62 (98%) nauuenTos
BbISIBJIEHBl aHOMAJIMK CTPOEHHsI BeH B Buje: runomnyasuu BSIB, nonepeu-
HBIX CHHYCOB; HEJOCTaTOUHOCTH KJAaNaHHbIX annaparoB BeH, aHOMaJHii
B3aMMOPACIOJIOKEHHST aPTEPHIl M BEH C KOMITPeCCHel MOC/IEIHHX; SKCTpa-
Basa/ibHble KoMIpecchd GpaxuoledalbHblx BeH. Y 33 (52 %) nauuentos
sieasi OCA orxouna ot GpaxuoleasbHOrO CTBOJA. Y 3THX MalMeHTOB
roJioBHble GoJii Bo3HHKa/M npu nosbiennd AL 1o 125-130 mm pr.ct.
M 3a(hMKCHPOBAHO 3HAUMTEJLHOE HapyllleHHe OTToKa ro JeBoil BSIB.
Hopmanuzauuns nokasaresieil nepe6pajbHON reMOAMHAMUKK T10C/1e T1PH-
CTyra MHUrpeHH HabJoa1ack B CPOKH OT O 10 7 HEH.

3akatouenune. Lledanrus npu murpenn Ge3 aypbi 00yc/ioB/eHa Lepe6-
pasbHOi hleGorumnepTeHaneil, CBA3aHHON CO CTPYKTYPHBIMH H/HIH (hYHK-
LHOHAJILHBIMH HAPYLLIEHHSIMU BEHO3HOTO OTTOKA, MPOTEKAIOLIUMHU B yCJIO-
BUSIX CHCTEMHOH iieGorunepreHsuu. Murpenb UMeeT clielyloline CTalu
M3MeHeHHs reMoMHaMuKu: | ) noseiienue cucremuoro BJI, 2) cHimkenne
BEHO3HOTO SKCTPAKPAHHAJIBHOTO OTTOKA, 3) PACKPBITHE HHTpaKpaHHallb-
HBIX apTEpPHOJIO-BEHYJISIPHBIX aHACTOMO30B, 4) CHMXKEHHE MHTPaKpaHH-
aJIbHOr0 BEHO3HOTO OTTOKA, H) BHyTpHUeperHast MIepTeH3nst ¢ BTOPHY-
HBIM «Ba30CMa3MoM» (3KCTpaBasasibHOKM KoMIpeccuel aprepuoi), 6)
HOPMaJIN3alHsi reMOIMHAMKKH.

Y BCeX MalMeHTOB ¢ MUTPEHbIO HEOOXOIUMO H3MepsTh cucteMHuoe B/,
MPOBOIUTH YJIBTPA3BYKOBOE 00C/IEI0BAHHE IKCTPA- M MHTPAKPaHHAIBLHOM
apTepuaJsibHOM U BEHO3HOH CHCTEM.
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JIio60#i HHTpaKpaHHaIbHBIH O0ObeMHbIH Tpoliecc (UepernHo-Mo3roBast TpaBMa,
OIyXOJIH, OYaroBble HapyIIeHHs] KPOBOOGPALLEHHS) COMPOBOKIACTCS JMCI0KA-
]U/Ieﬁl Mo3ra. BV]}'L W CTEINEHb BbIPAXKEHHOCTH 3THX HW3MeHEeHH MOJATBEP2KIACTCH
JlyueBOH MOp(OMeTpUIECKOil oLeHKol [ 1, 2].

Any intracranial expansive process (traumatic brain injury, tumors, focal circu-
latory disorders) is accompanied by dislocation of the brain. The type and seve-
rity of these changes is confirmed by morphometric evaluation of radiation.

Llenb: n3ydeHue KIMHUKO-JIydeBbIX COMOCTABJICHWH HHTPaKpaHHaJIbHOH
MOP(OMETPUH C YHETOM CPOKOB M 0GbeMa XHUPYpPriuueckoro BMellaTe/IbCTBa.

Marepuanbl ¥ Metoabl. [IpoBeneno kommiekcHoe ob6esenoBanue 370
MalMeHTOB C TsKe/O0i ueperHo-mMoaroBoit TpaBmoit — UMT (140 cayua-
€B), reMopparuieckum 1 uinemuueckum uteyasrom — OHMK (110 cay-
4aeB), a TAKXKe C MePBUYHBIMU OMYX0JISIMH roJIoBHOr0O Mo3ra — OI'M (120
caydaeB). Cpennuit Bo3pact cocraBu 37,5+ 5,4 rona. KommniekcHoe kin-
HUKO-Jly4eBoe 00c/e0BaHHe BKJIOYAI0 HEBPOJOTHYECKHH OCMOTP
C OLLeHKOJ HapyLleHHsl cO3HaHUs1 110 LWKaJie KoMbl [1asro. JlyueBoe uccie-
JIOBAaHHE BBITIOJHEHO HAa MYJBTHCIHPAIbHBIX PEHTTEHOBCKHX KOMIIbIOTEp-
Hbix Tomorpacax Aquilion 64 u Aquilion 16. ¥V Bcex nocrpamaBLIux
u nauuentoB Beinosnena CKT ¢ uamepeHnem B akcHasibHOH MPOEKLUH
BTP, wmnpunnl TO, mmamerpa 30 u onpeieseHreM COOTHOLIEHHs Tapa-
METpPOB B BHJE KOI(PMHIMEHTa AaHATOMHYECKOTO HHTPAKPAHHAIBHOTO
pesepra (AUP) B Gamnax; o6bem AP onpenessiig Kak MHHUMAJbHbBIH
(3—4 o6anna), cpenuuit (5—7 6Gasnnos) u Goablnoi (8-9 Gasos).
KauectBo »kunsun namuentoB ¢ OI'M 0 1 nocsie onepaiy OLeHHBAIN
no wkane KapHosckoro, peaynsratsl YMT — o wikase nexonos [nasro.

Pesyabratsl. Briepsoie nposenentbie CKT-mopdomerpuueckue namepe-
nust napamerpoB BTP, wmpunbt TO u qnamerpa 30 npu pasiiuunoi MHTpaK-
paHHaJIbHOM raTosiorku (nateHT Ha uzooperenne Ne 2517767, npuopurer
ot 22.03.2013 r.) n03BOIH/IH YCTAHOBUTD, 4TO MUHHMA/BHBIIT AVP HabJ1i0-
naetcst b B 5—7% ciyuaes, cpennuit AP Berpeuaetcst B 21-25%,
vy 70-74% uenoBek HUMeeT MeCTo OOJbLIOH aHATOMHYECKHi pe3eps.
OGHapyskeHa TecHasi KOppessiTHBHAasi CBsidb HCXofa 3abosieBaHdst WJIH
MOBPEXKJIEHUST TOJI0BHOTO Mo3ra oT aaHHbiX AWMP. Yeranoinenbl BbicoKast
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Tounocts (Ac=92% ) n mpornoctuueckas uennocts (PVP=85%) B orenke
pesyssTatoB KoHcepBaTHBHOTO Jedenuss OHMK| xupypruueckoro sieuennst
nauuentoB ¢ nepsuuHbiMd OI'M 1 nocrpanasimx ¢ UMT. [pensoxkenHblit
€roco6 MpojeMOHCTPUPOBAJT TAKIKE J0CTATOUHO BBICOKYIO IHATHOCTHYECKYIO
3HAUMMOCTb B POrHO3€ OCJIOXKHEHHI 1 GJIMKANIIINX UCXO/IOB JICUCHHS.
3akaouenue. Creyer pa3imuatb MUHUMAJbHbIH, CPeIHUil i GOsbLLIO
AP, uyacrota HaGuiofieHust KOTOpbIX Haxoautest B npemenax 5—7%,
21-25% n 70-74% cayuaes. [pynmy 0co60 NOBBLILIEHHOTO PUCKA TTPei-
CTaBJISIIOT MALMEHTbl U MOCTPajaBliie ¢ MHHUMAaJbHBIM 00bemom AMP.
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Jleuenne onkosoruuecknx 3aGo/ieBaHUIl — CJIOXKHAS TOJMANCLMIINHAPHAS
npo6GJema, Tpedytorias petetnst. MyKo3uTbl — OJIHO U3 CAMbIX PACIPOCTPAHEeH-
HBIX W TSDKEJbIX OCJOKHEHWH MPOBOJUMOrO TPOTHBOOIYXOJIEBOIO JICUEHHSI.
Ha ceronnsinuii 1eHb HET €IMHOTO MHEHHsl O METOJAX H TMOIXOAAX K JIeUeHHIO
MyKO3UTOB. [ToMCK HOBBIX MOJXOM0B W Npenaparos, ONTHMH3ALIMS CYLLECTBYIO-
IIMX METOJOB Ha OCHOBE MaTOreHETHYECKOro TMOJIXO0Aa SBJSETCS 0e3yCJOBHO
aKTyasIbHOH HAY4YHOH W KJIMHUYeCKOH npoG/eMoit [ 1 —4].

Treatment of oncological diseases is a complex multidisciplinary problem that
requires solution. Mucositis is one of the most common and severe complica-
tions of antitumor treatment. To date, there is no consensus on methods and
approaches to the treatment of mucositis. The search for new approaches and
preparations, optimization of existing methods based on the pathogenetic
approach is certainly a topical scientific and clinical problem.

Llesb: onpeneseHHe CTOMATOJIOIHYECKHX TPy PUCKA Pa3BUTHS MyKO-
3UTOB C MOCJIEYIOLIEH ONTUMH3ALIMEl CXeM JieUeHHs] W MPOPUIAKTHKH
JIy4eBbIX MyKO3HTOB Y GOJIBHBIX MJIOCKOKJIETOUHBIM PAaKOM OpO(apHHTe-
a/ibHOH o6J/1acTH.

Marepuanbi 1 Metozbl. C 2013 110 2016 1. MbI TIPOBOIUJIN JIeY€HHE MYKO-
3UTOB y H6 GOJIbHBIX C MJIOCKOKIETOUHBIM PAaKOM opoapuHreabHOM 06.1a-
CTH, TIOJIYHaIOLHX JIeYeHHE B OTIEJEHHSIX KOHTAKTHON M JMCTAHLHOHHOH
JlydeBoil Tepanuu B POCCHIICKOM HAay4HOM LIEHTPe PEHTreHOPaAHOJIOTHH.
Bee GosibHble ToJydalid CTaHAapTHOE JiyueBoe JieueHHe: UCTaHLHMOHHYIO
sydesyio Tepanuio ¢ POJL 2 [p u COJI 50-70 Ip, 1e3uHTOKCHKAILIHOHHYIO
M CHMIITOMaTHUecKylo Teparuto. Cpeanuii Bo3pact G0JIbHBIX COCTABHI 56
Jsier. BosibHble HAaGJIOAMIMCH CTOMATOJIOTOM Ha MPOTSZKEHMM BCEro sTana
JIy4eBOTO JiedeHHsl, PUKCHPOBAJICS CTOMATOJIOTHUECKHIl CTaTyC, TPOBOIH-
Jlach crienrduyueckast Tepanusi Mykosuta. PetporpaHo npoaHain3npoBan
JIAHHbIE CTOMATOJIOTMYECKOr0 CTaTyca M 4acTOThl Pa3BUTHSI MyKO3HTa, Mbl
00paTH/Ii BHUMaHHE Ha HEKOTOPYIO 3aKOHOMEPHOCTb, KOTOPYIO MOXKHO
paccMaTpuBaTh KaK orpesieieHHble TPYMIbl PUCKA PA3BHUTHsT MyKO3UTa.

Pesyabratbl. C orpejesieHHON  CTATHCTHUYECKOIH JIOCTOBEPHOCTbIO
(p<0,05) BbIsIBJIEHO, UTO MYKO3HUT yallle pa3BUBAETCs y GOJILHBIX ¢ MOKa-
satesiem unzgekca KITY 6—10, ungekcom Green V. 1,7-2.5, nasnduem
METaJJIMUECKUX KOHCTPYKLMH M pa3pylleHHbIX 3y00B, 3TH OOJbHbIE
COCTABJIAIOT TPYMIY BBICOKOrO CTOMATOJOTHYECKOTO pHCKa Pa3BUTHS
MyKO3HTa. [pyry cpeiHero cToMaTosorHueckoro pucka pa3BUTHsI MyKO-
3uTa cocTaBJistioT GosbHbie ¢ nHaekcom KITY 6—10, unnekcom Green V.
1,7-2,5 1 oTCyTCTBHEM MeTa/lJIMUeCKUX KOHCTPYKLHH W paspyLieHHbIX
3y60B. [pyny HU3KOr0O CTOMATOJOIHYECKOr0 PUCKA COCTABJISIIOT GOJIbHbIC
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¢ ungekcom KITY menee 6, unnekcom Green V. menee 1,7 u orcyTBHeM
MeTaJUTMUECKUX KOHCTPYKLMH U paspyiieHHbix 3y6oB. [1o Haiiemy mue-
HHUIO, TIOJI00HBIE TPYMIbI PUCKA JIOJKHBI OMPEEsiTh TAKTHKY Bpada-Cro-
MaToJIora MpH JIeYeHHH MyKO3uTa. Y GOJIbHBIX ¢ BHICOKMM H CPEIHHM CTO-
MaTOJIOTHYECKHM PUCKOM PAa3BUTHST MyKO3KHTa HEOGXOIMMO, TOMUMO MpeJ-
BAPUTEJILHOI CaHALMK NOJIOCTH pTa (KOTOpasl 3a4acTyio He MPOBOIUTCS
Ha JIOTOCTIUTAJILHOM Tarle ) K U3rOTOBJIEHHST 3aLIMTHBIX Karll, MaKCHUMaJlb-
HO MHTEHCH(HUIMPOBATL CXEMbI JIeUeHHsI MyKO3UTa ellle JI0 Hadasa Jyde-
BOI Teparun, a HMEHHO MAKCHMaJIbHO YBEJIMUUTh KOJIMUECTBO OPOLIEHHI
MOJIOCTH PTa CrelHalbHbIMKE PACTBOPAMH U ArMJIMKALMH TPenapaTos Mpo-
JIOHTHPOBAHHOTO JICHCTBHSI, TIIATEJILHO CJCAHTb 3a HHIAMBHAYaJbHON
THUTHEHOH TOJIOCTH pTa GOJBHOTO. Y GOJIbHBIX ¢ HU3KHM CTOMATOJIOrHYe-
CKHM PHCKOM Da3BHTHsI MyKO3HTa JOCTATOMHO HAYHHATH HCIOJIb30BATH
CXeMbl TPOMHUIAKTHKH 1 JIEUeHHs] MyKO3HTa y»Ke Ha ITarax JiyuyeBoil Tepa-
nuu, oprentrposouno na CO/L okoso 10 Ip.

akawuenune. JlanHoe pasjesieHre M03BOJISIET ONTHUMH3HPOBATH
JIEKapPCTBEHHYIO Teparnio MyKo3uTa, TeM CaMbIM CIIOCOOCTBYS pallHOHAIb-
HOMY HCII0JIb30BAHHIO MEIMLMHCKUX TPENapaToB, a TAKKEe CHHKAET HX
no6oYHOE (TOKCHUYECKOE ) IEHCTBHE.
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KucroBuaibie 00pa3oBanust 4e/IOCTel, MPEUMYIIECTBEHHO BOCMATHTEILHOTO
XapakTepa, Habmofatores npaktuueck y 90 % Bapocioro Hacenenns crpanbi [ 1, 2].
[Tpu 3TOM CJIEyeT YUUTHIBAT, YTO AMArHOCTHKA MATOJIONHIl YENIOCTHO-JIHLEBOI
06JIacTi B CTOMATOJIOTHH MPE/NOJIaraeT BLICOKYIO JIy4eBYI0 HArpy3Ky BCJEICTBHE
HeO()XO}_lHMOCTH BBITNOJIHEHHUST KAK MUHUMYM JIBYX, a 4acTo H 00JIbLLIETO KOJMYECTBA
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JIMArHOCTHYECKHX M KOHTPOUILHBIX HeeenoBanuii [2, 3]. Jlnsi yMeHbleHHs 103bl
00JTydeHHs! LIeJ1eCO00PA3HO 110 BOBMOMKHOCTH HCII0/Ib30BATh METO/IbI ¢ HU3KOI JIyye-
BOI HArpy3KOH, OIHMM U3 KOTOPBIX SIBJISICTCS KOHYCHO-JIydeBasi KOMIbIOTEpHas
tomorpadpust (KJIKT) [ 1, 2].

Cystic masses of the jaw (primarily of inflammatory origin) are present in as
much as 90% of adult population. Lesions of maxilla-facial area in dentistry
imply high radiation exposure due to necessity of performing at least 2 or oiten
more diagnostic and control x-rays. Using methodic with low effective dose,
among which is cone-beam computed tomography (CBCT), is preferable in
order to decrease overall exposure dose.

Leab: oteHnTs MHGOOPMATHBHOCTL KOHYCHO-JIy4€BOH KOMIBIOTEPHOR
ToMOrpaiu B IMarHOCTHKE KHCTOBHIHBIX 0OPa30BaHUH YesIOCTEH.

Marepuasisi 1 meroapl. 3a neprog 2015-2016 rr. npoaHa n3upoBaHbl
pesyJ/ibTathl 06C/e0BaHUs 32 MalMEeHTOB, KOTOPbIM MPOBOANJIHCE OPTO-
nantomorpadusi (OITTT') n KoHycHo-/yueBasi KOMIMbIOTEpHAst TOMOrpa-
ust (KJIKT). JlyueBasi narpyska cocrasuia 0,07 M3 npu FOV=13 cm
y KJIKT, u 0,05 m3B y OIITI. Bospacr nauuentoB BapbupoBas oT 6
10 67 qier. Myxkunn 6610 53% (n=17), xenumn — 47% (n=15).
HcenenoBanust BBIMOJHSINCH HA KOHYCHO-JTy4€BOM KOMITbIOTEPHOM TOMO-
rpace iCat u opronantomorpagpe STRATO 2000.

Pesyabrarbl. [1pu ananuze OINTI ynanoch BeisiBuTh 50 natosiorui,
u3 HUX 62% (n=31) cocTaBu/l XPOHUYECKUIl EPHOIOHTUT (IrpaHyJ/eMbl ),
26% (n=13) — pamukyasipubie kuctbl, 6% (n=3) — keparokuctbl, 4%
(n=2) — sy6oconep:kaue KucTbl U 2% (n=1) — MHOKeCTBEHHbIE Kepa-
TokucTbl (cunapom [opauna—Tonstua). Ipn ananuze pesyasratos KJIKT
ITHX JKe MalMeHTOB OOHapyxeHO 77 MNaToJOrHYecKHX TPOLECcCoB, Tie
B 70% cayyaen (n=>54) GblJ IMATHOCTHPOBAH XPOHHYECKHI TIEPHOIOHTHT
(rpanysembl), B 21 % cayuaes (n=16) — paaukyasipubie Kuctbl, B 4%
(n=3) — kepatoxuctbl, B 3% (n=2) — syboconep:Kalye KUCThl, B 1%
(n=1) — MHOXKeCcTBeHHble KepaToKUCThI (cunapom [opsmna—Tosbrua) u B
1% (n=1) — xucrTa pesLoBOro Kanaja. AHalu3 pe3yJbTaToB
OINTI/KJIKT nokasan, uto no aanubiM KJIKT o6uapyseno na 54 %
(n=27) GoJibllle MATOJOTHUECKUX M3MEHEHUH YeNIOCTEeH M0 CpaBHEHHIO
¢ naunbivi OTTTT, 85% (n=23) KOTOPHIX COCTABKJIN FPaHY/IEMbI IHAMET-
pom Meree 4 MM (83% U3 BbIlIEYNOMSIHYTHIX IpaHy/ieM pacroara/uch
Ha Bepxueil yemoctn), 11% (n=3) — pamuky/aspHble KHCTbI BepXHeil
uesoctu, 4% (n=1) — kucra pesuoBoro Kamasia. Takke NpH aHaause
pentrenosiornueckux uzobpaxkennii OITTI GbtH J0XKHOMONIOKUTENTBEHO
JMarHocTupoBanbl 5 rpanysiem (u3 Hux 80 % (n=4) BbisiB/ICHbI HA HUXKHEI
YeJIIOCTH B 00JIaCTH MOJISIPOB U ITPEMOJISIPOB ), KOTOPbIE BIOC/ICIACTBHH He
6blu noarBepkaeHsl npu nposenenun KJIKT.

3akatouenne. [1pu o6cnenoBanuy nauuentos KJIKT nmeer Bbicokyto
nHdopmaTuHocTh rpu coroctaBumoit ¢ OTTTT noze obmyuenust. Tak kak
B TMOCJIE/IHNE TO/1bl HAOJII0laeTCs TeHAEHLMs 3HAUNTE/IbHOTO BO3PACTaHHUs]
JlydeBOil Harpy3KH Ha HacesleHle, KOHYCHO-JTydeBasi KOMIbIOTepHasi TOMO-
rpacust sIBJSIeTCS METOJAOM BbIOOpa MPH HCCJAEN0BAHUM KMCTOBHIHBIX
00pa3oBaHUil YesIOCTEN Y B3POCIbIX U JIeTell B OTCYTCTBHE YOeIUTENbHbIX
MOKAa3aHHil K BBIMOJHEHHIO MYJILTHCPE30BO KOMITBIOTEPHOI TOMOTpaui.
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[To laHHbIM Pa3HBIX HCCIeI0BaTE el HOBOOGPA30BAHHSI CJIOHHBIX 2KeJIe3 COCTaB-
astior o1 0,5 710 5% cpejin Beex OHKOJIOrHUeCK X 3a00/1eBaHHmil uesoBeKa, mpuiem
HauGoJIbLLIee YHCIIO NALMEHTOB HaXOAUTCst B Bozpacte ot 15 10 39 sier[1]. Cpenu
NaToJIOrHH OKOJIOYIIHOH CJIOHHOM 7Kesie3bl OMyXOJIeBble 3a00/IeBaHHsT COCTAB-
nsot 21,6-36% [ 1, 2]. Ha npotsikeun MHOTHX J1eT 3T LM PDI CTaGU/bHbBI H He
MMEIOT TEHACHLHH K CHUXKEHHIO. DTHOJIOrHYECKHE (haKTOPbI OMyXoJel JaHHoil
JIOKAJIN3ALHH [0 HACTOSIILIETrO BPEMEHH OCTAIOTCST HEBLISICHEHHBIMH, XOTSI MOXKHO
TIPEIOJIOKATD ONPE/EJICHHOE BJHSIHHE BOCIAJINTE/bHBIX M3MEHEHHIT B CJIOHHOI
JKesiese, aMMeHTapHbIX (PaKTOPOB, FOPMOHAbHBIX HapylueHHil. Takxke uMmeercst
orpeJie/ieHHasi accolMallksl MKy BO3/IENICTBHEM HOHH3UPYIOLLEH pajnaluu
Ha 00J/1acTb rOJIOBBI U LIEH W Pa3BUTHEM ornyxoJell coHHbIX xedes [1, 3]. Tlo
JIaHHBIM MHOTHX HeeaenoBateneii, 80 % Beex OITyXoJIeil CJIOHHDBIX XKeJle3 BJSIOT-
st J00poKauecTBeHHbIME [ 1, 2], npuueM 0CHOBHBIMH MOP(HOJIOrHYECKHMH THIIA-
MH SIBJISIOTCST MIeOMOphHAsT aieHoMa 1 ajieHonMpoma. MasurHusaiist ormyxo-
el CIoHHbIX JKese3 Habmonaetes B 3,6—30% cayuaes [ 1, 4].

According to different researchers, the salivary gland tumors account for 0,5 to
5% of all human cancer, with the largest number of patients aged 15 to 39 years.
Among pathologies of the parotid salivary gland tumor diseases are 21,6-36%.
Over the years, these figures are stable and do not tend to decline. The etiologi-
cal factors of tumors of this localization remain unexplained until now, although
it is possible to assume a certain effect of inflammatory changes in the salivary
gland, nutritional factors, hormonal disorders. There is also a certain associa-
tion between the effect of ionizing radiation on the head and neck region and the
development of salivary gland tumors. According to many researchers, 80% of
all salivary gland tumors are benign, with the main morphological types being
pleomorphic adenoma and adenolymphoma. Malignancy of salivary gland
tumors is observed in 3,6—30% of cases.

Llesib: coBeplLIeHCTBOBAHKE JIy4eBbIX METOAMK 0OC/IEI0OBAHUS B COCTaBe
KOMIJIGKCHOH TPeonepaliiOHHON MOATOTOBKH M MHTPAONepallHOHHOTO
BeJIeHHSI MALMEHTOB C OMyX0JIIMH GOJIBLINX CJIOHHbBIX XKeJles.

Marepuasibl U METOABI.

Boinoansiiucs:

— yJabTpa3BykoBoe nccsenoBanne (Y3HM) coloHHbBIX Kesie3 U JuMbaTH-
YECKHX Y3J/I0B 1IeH;

— MarHuTHo-pesoHatcHast Tomorpacust (MPT) oKoJoyLIHBIX, MOAHNIK-
HEYesIIOCTHBIX obsiacTell M MArKMX TKaHel mieM (B TPeX MJIOCKOCTSX,
T1-BU u T2-BUM c¢ wucnosb3oBaHHeM KHUPOMOAABJIEHHS, a TaKiKe
noctkoHTpacthbie T1 ¢ mpuMeHeHneM MeTOAMKH CyOTpaKiikK );

— MyJsbTHCIHpaJbHas komnblotephast Tomorpadust (MCKT) vesmoct-
HO-JIMLEeBOH 06/1aCTH U GOKOBOI [I0BEPXHOCTH LLIEH € MOC/IeLYIOLLUM MPO-
BenenreM KT-auruorpaduu, a Tak:Ke MocTpoeHHEM MJIOCKOCTHBIX H 00b-
eMHbIX pedpopmatnii uzobpaxkennsi (MPR, VRT).

Pesyabrarbli. OGcenenoBatbl 105 naiueHToB ¢ pasiuuHbiMEU 3a6osieBa-
HUSIMH U T1aTOJIOTHYECKMMH COCTOSTHUSIMM GOKOBOTO OT/Ie/Ia JIMLA W LIeH.
V 44 nauuentos (41,9%) BbicTapJieH AHarHo3 «HOBOOGPa3oBaHHs GOJIb-
LIKX CJIOHHBIX XKeJ1e3»; cpen HuX y 38 uesiosek (86,4 %) BbisiBaeHbl ory-
XOJIM OKOJIOYLIHBIX CJIOHHBIX yKesie3, Y 5 6osbHbix (11,3%) — onyxosu
MOJIHHYKHEUJTIOCTHBIX CIIOHHBIX Keses, 'y | nauuenta (2,3%) auarto-
CTHPOBAHbI OMyX0JIH OKOJIOYLIHON U TOJIHHKHEUYEJIIOCTHOH CJIIOHHON KeJie-
3bl (¢ KOHTpasiaTepabHOi cTopoHbi ). Cpein naleHToB ¢ HOBOOGPa3oBa-
HUSIMH OKOJIOYILIHBIX CIOHHBIX 7Kesie3 npeoG/ajiam skenumnbl — 63,6 %
(28 n3 44 yenosek). OmyxoJ/1 OKOJOYLIHBIX CIOHHBIX 2KeJle3 BCTpeyannch
yaile y nauueHToB moJonoro (30—44 set) u cpentero (45—-59 sier) Bos-
pacra. Beem naupentam Boinoansiines Y3WM, MPT u MCKT. [1pu MPT
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OLIEHWBAJINCh PACMOJIOKEHHE CJIIOHHBIX 2KeJe3, MX Pa3Mepbl, KOHTYpHI,
OIHOPOJHOCTL CTPYKTYpbl. [1pH BBISIBJICHHH yUyacTKOB ¢ MATOJOMHUECKHM
MarHMTHO-PE30HAHCHBIM CHTHAJIOM B CTPYKTYPE CJIIOHHOH 2KeJ1e3bl BbIOJI-
HSUIMCh «TOHKHME cpe3bl» Ha 00JsacTb MHTepeca; MCIO0Jb30BalUCh MPO-
IPaMMbl C 2KHPOMNO/JABJIEHHEM U METOIMKA MOCTKOHTPACTHON CyOTpaKLHH.
B xojie nHTepripeTaliiu nosty4eHHbIX JaHHbIX OLleHHBAJIOCh PACMONOKEeHHE
LHUCTEPHAILHOTO W BHYTPUBUCOUHOIO OTAE/a JIMLEBOIO HEpBa; MOIBITKA
Bu3yanusainn ero nepudepuueckux sersei. [1Tpu MCKT ouennBanoch
pacroJio’keHHe KOCTHBIX CTPYKTyp OCHOBaHMsl uepena. Bce nauueHTbl
¢ oryxoJisiMu GblIM TTPOONEPHpoBaHbl. B xoie onepatuBHOro BMeliaTe/b-
CTBa 151 yMEHbLIEHHUs BEPOSITHOCTH CJIy4alHOH TPaBMbl CTBOJIA JIMLLEBOIO
HEPBa B yCJIOBHSIX H3MEHEHHOTO OIyXOJIeBbIM I1POLIECCOM THITHUHOTO aHa-
TOMHUECKOro cTpoeHHusi noJydenHble janubie MCKT u MPT npumensiincs
MHTPaoIepaLoOHHO ITyTeM COBMelleH sl B 0a3e 3JIeKTPOMArHUTHOH HaBH-
rallMOHHON XMPYPrHYECKOH CTAHLIMH.

3akJawuenne. BeinosHenue MarHUTHO-Pe30HAHCHOH TOMOrpaduu
M MYJBTHCIHPAJIBLHONH KOMIBIOTEPHOH TOMOrpatuu npH o0C/Ie10BaHNH
NaLUEHTOB C OIMYXOJISIMH GOJIBLLMX CJIOHHBIX 2KeJle3 [103BOJISIeT 10CTOBEP-
HO M TOYHO BH3yaJIM3UPOBATh aHATOMHMYECKHE CTPYKTYpbl, UTO 00JierdaeT
MJIAHHPOBAHHE H MPOBEJICHHE OMepaLlK, B TOM YHC/e C UCMO/b30BaAHHEM
COBPEMEHHbBIX CPEICTB XHPYPrHUECKOl HAaBUIaLMH, TeM CaMbIM M0O3BOJIsIs
MHHHMH3HPOBATH OCJI0KHEHHS U YJIyHIlIMTh Pe3yJ/IbTaT OrepaTHBHOrO BMe-
L1aTeJIbCTBA.
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PE3YJIBTATbI COITOCTABJIEHUS KJIMHUKO-
MOP®OJIOMMYECKHUX 3AKJKOUYEHUI C JAHHbIMU
YJBTPA3BYKOBOI'O UCCJIEAOBAHUS BbICOKOI'O
PA3PELLEHHUS U MATHUTHO-PE3OHAHCHOM
TOMOI'PA®UU B TMATHOCTUKE OMYXOJIEN YEJIKOCTHO-
JIULIEBOV OBJIACTU U MATKUX TKAHEM LUEU
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RESULTS OF THE COMPARISON RESULTS OF HISTOLOGICAL AND
CONCLUSION OF ULTRASOUND HIGH RESOLUTION AND
MAGNETIC RESONANCE IMAGING IN THE DIAGNOSIS OF

TUMORS OF THE MAXILLOFACIAL AREA AND SOFT TISSUE NECK
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OI]yXOJ]IA LleJ[IOCTHO-Jll/[LLeBOll/'I 00JIACTH M MSITKHX TKaHeH IIeH COCTaBJsIIOT
10 20% onkosorudeckoii 3a6osieaemocti [ 1, 2]. Muoroo6pasue o6pasoBatuii
BbI3bIBAET HeUGX()]IHMOCTb IMOUCKA ONTHMaJIbHOTO METO/1a BU3YyaJIU3allu C LEJbIO
onpeze/ieHus Xapakrepa npotecea [ 2, 3].

Tumors of the maxillofacial region and soft tissues of the neck up to 20 % of can-
cer incidence. The variety of tumors causes the necessity of searching the opti-
mal imaging technique to determine the nature of the pathological process.

Lleab: corocraBienne KIMHAKO-MOP(OJOTHUECKHX 3aKIIOUeHHH ¢ aH-
HBIMH YJIBTPA3BYKOBOTO HCCJIEIOBAaHUST BBICOKOTO pa3petuennst (Y3U BP)
¥ MarHUTHO-PEe30HAHCHOI ToMOrpaHu B IMarHOCTHKE OMyXOJeH YetocT-
Ho-JnLeBoit o6aacty (HJ10) u MArknx TKaHeit ieu.
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Marepuanbl u meroasl. O6csenoBatbl nanuentsl (n1=30) ¢ pas/nuHbl-
mu onyxodisimu YJ1O B Bodpacte ot 18 o 75 siet. [locsie crnenmanusupo-
BAHHOTO KJIHHHYECKOTO 00C/IeN0BaHHS BCEM MallieHTaM BbinojHero Y3M
BP (iU-22, Philips, Tosnanuus) ¢ npuMeHeHreM CrielHan3npoBaHHOro
narunka 7—15 MIt, MPT (Toshiba, Excelant Vantage 1,5 T, Snowust)
C KOHTPACTHBIM YCHJICHMEM B PA3JIMUHBIX PEKMMAX CKAHMPOBAHHUS.
B craupaprhbiil anroputv MP-ckaHHpOBaHHs BXOAM/IN MOJydeHHE BCex
THIOB B3BELLEHHBIX K300PAKEHUH U BbIMOJIHEHHE Y3KOCTIeLIHAIM3HPOBAH -
HbIX TPEXMEPHBIX MMITYJIbCHBIX MOCJAE0BATENLHOCTEN JJIsT OLEHKH
nmuesoro Hepa. B 100% caiyuaes BbIMOHERB MOP(OJIOTHIECKAs BepH-
thuKalms oryxoJieit M corocrasienue peayssratos ¢ MP- n ¥3-uzobpa-
JKEHUSIMHU.

Pesyabrarbl. [lo pesynsraram Y3M npusnakamu 106poKauecTBeHHOro
npouecca o6s1ananu 83,5% (n=25) BblsiBJeHHbIX oryxoJeit, B 10% (n=3)
C/lydaes UMeIM NPU3HAKH 3J10Ka4eCTBEHHOCTH, Y 6,5% (n=2) nauueHTon
B BHy TIyGOKOro pacrosiozKeHusi npoiecca, yOeauTeNbHO ONpelenTh
MPUHAJIEIKHOCTL OIMyXOJH He MPeACTaBIsanoch BO3MOKHBIM. [Ipn MPT
J06pOKaueCcTBeHHbIN XapakTep oryxo/u oTMeuen B 25 ciyuasix (83,5%),
a/10KadecTBeHHblll — y 5 (16,5%) nauuentos. Llutorucronornyeckast
BepudHuKalLus y 83% obcienyeMbx MOATBEpAMIA 100pOKaUeCTBEHHbIH
Xapakrep omyxoJiu, y 16,5% — a/okauecTBeHHbIl poliecc.

3akmouenune. Pe3ysbTaThl JaHHOTO HCCHENOBAHHS TMOATBEPXKAAIOT
BBICOKYIO aarHoctudeckyio tennoctb Y3 BP u MPT ¢ kontpacrhbim
YCHJIEHHEM B BO3MOXKHOCTH OLEHKH J100pOKAaueCTBEHHOTO M 3j0Kaue-
cTBeHHOro Xapakrepa onyxo/an YJ10 1 MATKUX TKaHeH ieH.
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TUIbl BO3AYXOHOCHbIX MYTEH MPU PA3JIMUHbIX
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HecMoTpsi Ha LIMPOKYIO PACPOCTPAHEHHOCTb B CTPYKTYpPe BCEX MIIACTHUECKHX
orepatuii, pHHOMJIACTHKA HMEET HU3KHUIl YPOBEHD YI0BJIETBOPEHHOCTH Pe3yJibTa-
TAMH B CBSI3H CO CJI0KHBIM AHATOMHYECKHM CTPOCHHEM JIaHHOM 00J1aCTH, 0XKH/Ia-
HHUEM KaK 3CTeTHYeCKOro, Tak H q)yHKLLMOHaJ[bHO[‘O peayJsibrata, OTCYTCTBHEM
MpeoNepaltoHHOro 06CIeI0BaHHST ¢ HCMOJIB30BAHHEM JIy4eBbIX METOI0B JiHar-
HocTukH [ 1, 2]. 3HaHHe MHIMBHLYaNbHOI aHATOMHH BO3JYXOHOCHBIX TyTeH, KaK
COCTaBJISIIOLIEH 4acTH MOPDOJIOrHH HOCA, MO3BOJISIET MPABHJILHO CIJIAHUPOBATD
¥ TIPOBECTH XHPYPrHuecKoe BMeIIaTenbeTBo [3].

Rhinoplasty has a relatively low patient satisfaction rate, due to the difficulty of the
procedure, patient expectations of aesthetic and functional results and absence of
preoperative diagnostics using radiology methods. The aim is to classify the nasal
airways due to the different types of nasal deformities using multi-slice computed
tomography. The results demonstrated that the predominant type of aesthetic
deformities was the rhinokyphosis. Every kind of deformities and ethnic specialties
has their proper descripted types of nasal airways forms. These data should be
used on the preoperative surgical stage for evaluating the particularities of airways
to avoid the functional complications of rhinoplasty.

Llesib: oLleHUTD 1 KAacCHPULHPOBATL BO3/LyXOHOCHBIE MyTH HOCA B 3aBH-
CHMOCTH OT THIOB JiepopMaLHii ¢ IpUMeHeHHeM 0GBEKTHBHOIO apameTpa.
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Marepuaibl U MeToipbl. 78 naiueHToB (56 KEHIIMH U 22 MyXKUHHbBI
B Bo3pacre 18—46 Jjier) ¢ pas3jHYHBIMH 3CTETHYECKUMH Jie(hopMalifsiMH
Hapy»KHOTo Hoca 6e3 MpPe/IIeCTBYIOLINX TPAaBM 3TOH 30HbI TIPOKOHCYIBTH-
POBaHbI MJIACTHUECKUM XHPYPrOM T10 MOBOLY BO3MOXKHOH PHHOTJIACTHKH.
Bceem natpeHTam BbIMoJIHEHA MyJbTHCPE30Basi KOMIbIOTEPHAs TOMOTpa-
¢ust (MCKT, Philips Brilliance 64) ¢ nocrnpoueccuuroBoii 06pa6oTKoit
B BHJIe OCTPOEHHS MyJIbTHIIAHAPHBIX 1 3D -pekoncrpykumit. Kpome Toro,
cie/laHa BbIOOPKA NAalHEHTOB ¢ HOpMabHON KOHUrypallkeil Hoca, cpeiu
KOTOpPbIX OblIIM eBporneiiipl (n=22), KaBKasupl (n=14) 1 aguatol (n=7),
o6celoBaHHbIE T10 APYTHM MOKa3aHUAM (BOCHa/UTe IbHble 3a60/1eBaHUs
UeJIIOCTHO-JIULIEBON 06/1aCTH ).

Pesysibrarbl. Ha 6ase rpynnsi naunenTtos 6e3 aedopmarii ornpeseseHa
HOpMaJibHasi KOH(Urypalusl BO3AYXOHOCHBIX IyTeil HOCa, BBISIBJIEHbI
COCTaBJISIIOLIME HX OTIEJbl: TMpeJIBepHe, OCHOBHAs BO3JyLIHAsl 30HA
B 00JIACTH CITMHKM HOCA, MPOEKLHMS BHYTPEHHEr0 HOCOBOTO KJaraHa
MexkLy HuMH. Jljisi noJiydeHHst oObeKTHBHON KjacCH(UKAaLMK JaHHbIX
BBIMOJIHSAIOCH U3MepeHHe pajuyca (anamerpa) KPHBH3HBI BO3JLYLIHOTO
crosi6a 1oJiocTH Hoca (MojaHa 3asiBKa Ha MAaTeHT, PerucTpaloHHBIN
Ne 2016147731). lnametp KpUBH3HBI Y MALMEHTOB ¢ HOPMAJbHOH KOH-
urypauueit Hapy:kHoro nHoca cocrasui 42,8-54,1 mm. HauGosibiias
rpynna nauudeHToB uMmena jaedopMaliio B BuIEe pUHOKH(o3a (n=46,
59% ), KOTOPbIA NPeACTaB/Is OO0 BBLICTYNAIOLLYIO YACTh BEPXHENO KOH-
Typa BO3JLyLLIHOTO MPOCTPAHCTBA, COOTBETCTBYIOLIYIO (hopMe KocTell Hoca
B 30HE CyLIEeCTBYIoLel ropOHHKH. JluameTp KPHBH3HBI B IAHHOM CJiyuae
coctasiisi 30,3—-39,8 mm. [TauueHTs! ¢ AJIHHHBIM NpsiMbIM HOcOM (n=10,
12,8%) uMesn yaJIMHEHHYIO, KOCYIO, MJIOCKYI0 (hOpPMY BO3LyXOHOCHBIX
nyTeH, IuaMeTp KpMBU3HbI [TPH 3TOM CTPEMHJICS K PAKTHYECKH MPSIMOJIN-
HeiiHomy xony u cocraBus 100,0—-161,9 mm. Camoii yactoii Berpeuaio-
uieficss KOMOMHUPOBAHHON JlehopMaLneli SBJSIACh «CKPbITasi rOpOHH-
Ka» — coueTaHue yAJIMHEHHOro Hoca ¢ puHOKH(osoM (=22, 28,2%),
nuametp KpuBu3Hbl — 60,9-79,1 mMm. 3Hauenus pesynbrata, GJH3KHe
K Ipyrire «HopMa», 0GbsICHSIOTCS CIVIaXKHBAHHEM KPUBH3HBI BO3JLyXOHOC-
HBIX MyTeH 3a CYET MPOTAKEHHOCTH FOPOUHKH. BbIpaXKeHHbIM MOABHIOM
9TOH lehopMaLiK SIBJISIETCST STHHYECKHUI THIT — «KaBKa3CKHil HOC», TpeJl-
CTaBJISAIOLIME COOO0H BbIpaXKeHHOE YAJIHHEHHE C THIEepPTPOhHPOBAHHON
ropOUHKOil co 3HauenusiMu 62,3-75,0 mm. Tunuunas Kondurypaums
«a3MaTCKOro Hoca» MpeJCTaBJisia co60i KOPOTKHI HOC ¢ TeHICHLHUe
K BePTHKA/IM3ALHH BO3yXOHOCHBIX TyTell, a TaKkxkKe NpeIBepHs MoJ0CTH
HOCA 32 CYET PeTPAKLMK KPbIJIbHBIX XPSILLEH.

3akmouenne. MCKT c nocrnporeccoproit 06paboTkoi n3o6pazkeHui
103BOJISIET OLEHHTh aHATOMHYECKYIO OCHOBY Pa3JIMYHbIX THIIOB Jieopma-
1Ml HapyzkHoro Hoca. HanGosiee yacto BeTpeyaroiMmest BUIOM CTeTHYe-
CKHX HeTpaBMaTHYecKHX JeopMallnii siBJsieTcst puHOKHo3. Kaxkbtil B
nedopmallii MMeeT CBOH OMUCAHHBIN THI (POPM BO3MYXOHOCHBIX MyTeH,
OCHOBHAs! Pa3HHLIA MEXKJy KOTOPbIMH COCPEI0TOYEHA B MIABHON BO3JYILI-
Hoit 3oHe. [TosydeHHble JaHHbIe MOTYT ObITh HCIIOJIb30BaHbI Ha J100Tepa-
LIHOHHOM 3Tare J/isl OLeHKH 0COOGEHHOCTEl a3pallli ¢ LEebIo NPeIoTBpa-
LLIEHHS BO3MOXKHBIX (PYHKLIHOHAJIBHBIX OCJI0XKHEHHI PUHOIIACTHKH.
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3aboJsieBaHus BUCOUHO-HIKHeue tocTHOro cycraBa (BHUC) siBastoTest BTopbiM
M0 PACMpOCTPAHEHHOCTH HCTOYHHKOM opodaimaibHoil Gosn [1]. MaruuTHo-
pesonanchast tomorpadusi (MPT) cuntaercst «30J10TbIM CTaHAAPTOM>» JUIsl 1HAT-
Hocruku 3aboseBanuii BHUC [2, 3], HO oTHOCHTENbHO HHU3Kas NOCTYMHOCTD
1 BbICOKAsI CTOMMOCTD JIeJIAIOT HellesiecooOpasHbiM nerob3oatne MPT B kaue-
CTBE CKPMHMHTOBOTO METOJa.

Diseases of the temporomandibular joint (TMJ) are the second most common
source of orofacial pai. Magnetic resonance imaging (MRI) is accepted as the
reference standard for imaging diagnosis of TMJ disorders, but the relatively low
availability and high cost make the use of MRI as a screening method too incon-
venient. The purpose of this study was to determine that computed tomography
(CT) is able to visualize soft tissue structures such as the articular disk.

Llenb: ornpeneneHne BO3MOXKHOCTEH MyJILTHCPE30BOH KOMIBIOTEPHOR
tomorpacduu (MCKT) B olieHKe pacroJiozKeHHst CyCTaBHOTO IUCKA BUCOU -
HO-HIKHeuesocTHoro cyctaBa (BHYC).

Marepuaibl U MeToabl. KommiekcHast JydeBast JMarHOCTHKA COCTOSTHHUSI
BHUC, sxiovatotiasi MCKT 1 mMarHutHo-pe3oHaHCHYIO ToMOrpaduio
(MPT), nposenena 46 nauuenrtam. IlpeoGnanann skeuwunbl (96%),
B Bo3pacte ot 25 no 35 ser. ®ynkuponansHas MPT BoinosHsiiachk
na tomorpade APERTO dupmbl Hitachi ¢ HanpsizkeHHOCTbIO MArHUTHOTO
noas 0,4 T u ucnosb3oBannem crennannsuposantoit katymku. MCKT
ocyulectsiena Ha KomnbiorepaoM Ttomorpade AQUILION cdupmbl
Toshiba, sxBuBanenTHas no3a He npesbinana 0,5 M3B.

Pesyabrarbl. Masecto, uto MPT siBsisieTcsi «30/10TbIM CTaHAapPTOM »
nmuarnoctukd nartosorudn BHUC [2, 3], Ho cyuiectByer psi rnpobiem,
C KOTOPBIMH CTaJIKMBAIOTCS MAlMEHTHb: 0011asi MPOAOIKHTENBHOCTh
MCC/IeI0BAHKST B 3aMKHYTOM MPOCTPAHCTBE C COMYTCTBYIOLIMMH Hey100-
CTBAMH, BBICOKAs CTOMMOCTb HCCJIeI0BaHNsA. B cBA3M ¢ coBeplleHCTBOBA-
HUEM MPOrpaMMHOro obecrieueHnsi KOMIBbIOTEPHBIX TOMOrpathoB H Mojiep-
HM3alMel MoCTIpoLeccopHoil 0O6pabOTKU IOSIBUIACH BO3MOXKHOCTD
BH3ya/JM3MPOBATh CyCTABHON JICK M OLLEHHBATh MATOJIOrHYECKHe H3MeHe-
HHUST MSITKOTKaHbIX 3/1emMenToB BHUC. Mbl cpaBHH/IM naHHbIe, MOJyYeH-
uole B xome MPT- u MCKT-mnarnoctukn BHUC. Ilpu ananuse
MCKT-uzo6pazenuii B 61 % ciyuaes yranoch BU3ya M3npoBaTh CycTaB-
HOM JINCK B CArMTTaJIbHOM TMJIOCKOCTH C OLEHKOH ero (opMbl, pa3mMepos
¥ N0JIOXKeHHs1. B KopoHapHOI MJI0CKOCTH yCrielliHasi BU3yasiu3alust MeJin-
aJIbHOI 1 J1aTepasibHOl JMCIOKALMK IucKa ocTuriyTa B 90 % uceaenopa-
nuit. CpaBuenre MPT- u MCKT-naHHbIX 110 BapuaHTy CMelleHHs AucKa
He BbISIBUJIO TIPOTHBOPEUHH.

3akaouenue. B nacrositiee Bpemsi cosepiiencroanie MCKT nosBo-
JISIET UCIOJIb30BaTh ee B KadecTBe ajbrepHatibl MPT st Busyasnusaumn
Jcka. biaronapsi coBpeMeHHBIM KOMIBIOTEPHBIM TOMOrpadam nosiBuiach
BO3MOXKHOCTb OlleHKH cyctaBHoro aucka BHUC no pesysnsratam MCKT,
YTO 3HAYMTEJbHO COKpallaeT Bpemsi o6cieoBaHus, jenaer ero Gosee
JIOCTYTHBIM U co3iaeT GoJiee GJIaronpusiTHbIe YCJIOBHS /115 MALMEHTOB.
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B otuatpuueckoil npakTHKe /15 BA3yaslM3alui BHCOUHOH KOCTH LLIMPOKO HCIOJb-
3yeTcst METOJL MyJIbTHCIIHPaJIbHOI KoMIbioTepHoii Tomorpaduu (MCKT). Onnako
110 JaHHbIM 3apy6€)KHb]X ABTOPOB OIHUM M3 METO/10B B[)[ﬁ()pa JIJTs1 UCCJIeJIOBaAHUS
cTpyKTyp yxa siBasietcst Konycno-sydesast KT (KJIKT), koropast nemoncrpupyer
conocraumyto ¢ MCKT TouHocTb NpH 0TOOGPa’KEHHH KOCTHBIX CTPYKTYp MpH
3HAUMTE/BHO MEHBLIEH JIydeBOl HAarpy3Ke, MeHbILEl CTOMMOCTH HCCIIENOBAHMUS,
41O ObIIO JIOKa3aHO My MaluueHToB ¢ otocKiaeposoMm [1—4]. [To stoii npuunne
TPEJICTABIISICTCS Ba’KHBIM  ONPEJIEIUTL BO3MOXKHOCTL Hcenodb3oBanns KJTKT
nepej orepaTHBHBIMU BMELIATEbCTBAMH HA MEIHAJIbHOH cTeHKe GapaGaHHOI
T0JIOCTH, B YACTHOCTH, MEPEJL CTANEI0MIACTHKOM.

In otiatric practice the method of multi-slice computed tomography (MSCT) is
widely used for visualization of the temporal bone. However, according to the
data of foreign authors, one of the methods of choice to investigate the ear struc-
tures is the cone beam computer tomography (CBCT), which demonstrates the
precision in representing the bony structures comparable with MSCT but under
considerably lower irradiation load and lower cost of investigation that was evi-
denced also in patients with otosclerosis. Therefore, an important point is to
determine the possible use of CBCT before a surgical intervention on the medial
wall of tympanum, especially before stapedoplasty.

Llesib: BLISIBUTH XUPYPrHYECKH 3HAYMMbIE 0COOEHHOCTH CTPOEHHST BUCOY-
noit koctu npu nposenetnn KJIKT u cornocraBuThb ¢ raHHbIMH XUpypruye-
CKMX BMelartesbeTB. OnpeeniTh JHarHOCTHYECKYI0 4YBCTBHTENIbHOCTD
¥ Crie(UUHOCTb STOTO HCC/IEI0BAHHS.

MarepuaJbl U Metoapl. [IpoBenen perpocnekTuBHbIi aHanu3 118 Tomo-
rpaMM BUCOYHBIX KOCTeH, BBIMOJIHEHHBIX HAa KOHYCHO-JTydeBOM ToMorpade,
13 KOTOPBIX JUIs1 HCC/IeI0BaHHsl 0ToGpaHbl 58 BUCOUHBIX KOCTel y 32 yeso-
Bek. Kaxkiast BHCOUHAst KOCTb OTHeCeHa K OJIHOM U3 TPeX rPyINM cpaBHeHHs!
B 3aBHCHMOCTH OT THIA HeBMaTH3auu. st ucesenoBanust orobpano 16
nauueHToB, 15 xKeHiuH B Bodpacre oT 32 10 56 Jsiet 1 | Myxkunna 58 siet
C KJIMHHYECKHM JIM1arHO030M «OTOCKJIepo3». BeeM naiyeHTam npu rnpose-
JICHHHU TIPEJIoNepalHOHHOr0 06C/Ie0BaH|s epe]l MPOBeJeHHEeM CTarne1o-
MJIACTHKH BbINOJIHSIACL KOHYCHO-J1ydeBast KT BHCOUHBIX KOCTEH.

Pesynbrarbl. CTpyKTypbl CpefiHero yxa OblIH OLEHEHbl KayeCTBEHHO
M KOJIMYECTBEHHO. BbIsiBJIeHbI J0CTOBEPHbIE PA3JIHUMS MEXKY aHTPONOMET-
PUUYECKHMH T10Ka3aTe/IsIMU B 3aBUCUMOCTH OT THIIA THEBMATH3ALMN U HAJIH-
4Ksl BOCMAIMTE/ILHBIX H3MEHEHHH B BUCOYHOH KocTH. [Ipeasiozken anroputm
aHa/lu3a TPEXMEPHbIX TOMOIPaMM BHCOUHBIX KOCTell, KOTOPbIH Le/1eco06-
PAa3HO UCMOIb30BATh MPH MPE0NePalliOHHON MOATOTOBKE H BEIGOPE XUPYp-
THUECKOro JIOCTyNa K CTPYKTypam cpejHero yxa. Ha tomorpammax otienuBa-
JIUCh CJIEIyIOlIHe M0Ka3aTe/1: LIMPHHA (BHYTPEHHsIs U HapyzKHas1 ) U hopma
HULLK OKHA NPEJUIBEPHS], HAJIMUHE HJIH OTCYTCTBHE HABHCAHMSI KAHAJIa JIHLLe -
BOTO HEpBa U MPOMOHTOPHYMA, PACCTOSIHHE OT MOJHOKHOH MJIACTHHKH CTpe-
MeHH JI0 BHyTPEHHEIl CTeHKH MpeJIBepHsi, Haluunie WM OTCYTCTBHE OCCH-
(hyKaLMK Kpyrioro okHa, WHpHHa okHa yauTKU. [Tosyuennbie npu KJIKT
pesyJsbTaThl COMOCTABJIEHbI C OMePalHOHHBIMU TAHHBIMH.

3akatouenne. KonycHo-/ydeBasi ToMmorpadusi MOXKeT ObITb HCI0Jb30-
BaHa B MAarHOCTMYECKOM aJrOpUTMe Mepes MJIaHHPOBAHHEM XHPypruue-
CKHX BMELIATEeJbCTB HAa MeAMaJNbHOH CcTeHKe Oapa0aHHOH MOJOCTH.
Jnarnocrudeckast uyscrsutesbHocTb KJIKT BucouHbIX KocTel cocTaBuiia
100%, cneunduunocts — 81%.
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OjHOlt M3 aKTyasIbHBIX MPOGJIEM € KOTOPOil BCTPEUAECTCst XHPYPT TPH yCTAHOBKE
UMIlJIaHTaTa, ABJIAETCA OCCHCbHKalU/Iﬂ .ﬂaGHpHHTa, ABAJIONIAACA B OOJILITMHCTBE
CJ/y4aeB CJICACTBHEM [EPEHECEHHOr0 MEHMHIHTA M MOCIELYIOLIEero FHOAHOrO
JMaGMPUHTHTA WK KOXJeapHoi (opMbl 0TOCKIEpo3a. Halie Bcero BeTpeuaetcst
occuukaumns GapaGaHHOl JiecTHHLBI B o6/acTH GasasibHoro 3asutka [1].
JInarHocTHKa HaJMudsi M CTENeHH OCCH(UKALMK M030J5IeT XHPYPry BbIOpPATh
ONTHUMAJbHBIN JOCTYI K CITUPaJIbHOMY KaHaJsly v TeéM CaMbIM }IOG[/]TI}C?{ aJleKBar-
HOTO BBE/ICHHUSI JIEKTPO/IA B OCCH(ULIUPOBAHHYIO YJIUTKY [2].

One of the urgent problems encountered by the surgeon when the implant is
ossification of the labyrinth, evaluate in most cases, a consequence of meningi-
tis and subsequent purulent labyrinthitis or cochlear form of otosclerosis. Most
often found ossification of the tympani in the basal region of the helix. Diagnosis
of the presence and degree of ossification allows the surgeon to select the opti-
mal access of the spiral channel and thus achieve an adequate introduction ossi-
fication electrode in the cochlea.

Llesib: onpesiesinTh HEOOXOAUMBII 06bEM AMATHOCTHYECKOH HH(OpMAaLIMH
B OLIEHKEe CTENeHH H JIOKAJIM3alhH OCCH(UKALMI CTPYKTYP BHYTPEHHETrO
yXa, JUlsl MPOTHO3UPOBAHUSI XMPYPTMUECKOro JIOCTyNa K CIHPaJbHOMY
KaHaJly yJUTKH NPH BLIMOJHEHHH KoxseapHoi ummnantaunn (KN).

MarepuaJbl 1 meToapbl. [IpoBesieH peTpoceKTUBHbIH aHaIM3 Pe3yJibTa-
TOB JlyueBOro o6c/e0BaHust 15 NalkeHToB ¢ HCMoIb30BaHHEM MYJILTH-
cpesoBoit komnblotepHoit Tomorpaduu (MCKT), npoxousiunx o6cesesno-
Banne Ha npeamer nposenennss K. MCKT Beimosnsiiach Ha anmapare
Brilliance 64 (Philips, Huaepaanbt) ¢ TeXHHUECKHMH XapaKTePHCTHKAMMU:
Hanpsikenue 140 kB, cuna toka 350 MA, kosummanmst 20x0,625 mm,
Bpewmst Bpattenus 0,5 ¢, Bpemsi c6opa undopmaunn 15-20 ¢, Tosmna
cpe3a MpH MOCTPOEHWH MYyJbTHIJIAHAPHBIX peKoHcTpykuuit (MIIP)
0,67 mm. B cayuae occuduxaiyn 6a3aibHOTO 3aBUTKA YJIUTKH MEPEXON
ydacTKa MopazkeHHs: ¢ HUCXOJSIILEro Ha BOCXO/SILLMI CErMEHT MEHsIJI TaK-
THKY BMELIATE/IbCTBA M PUMEHSIEMbIiI aKTHBHbII 9J1eKTPOJL. AHAIU3 H3Me-
peHMiT MoKasajl, 4To PaccTosiHie OT MeMOpaHbl OKHA YJUTKH JI0 MecTa
nepexojia HUCXOASIEro cerMeHTa 6a3asjibHOrO 3aBUTKA B BOCXOJSLIMI
cocrapiisier 84+0,6 MM, a paccTosiHie MeXKJLy TOUKOH THIHYHOTO HaJloKe-
HHUST KOXJIEOCTOMBI U MecToM nepexofa — 5,940,4 mm. [lanuble 3HaueHust
onpese/sioT BbIOOP 371eKTPoAa B Xoje onepatinu. Hasoxenune koxmeocto-
Mbl TO3BOJISIET YACTHYHO «OOOHTH» Y4acTOK OCCH(UKALMM, COKpaLlas
paccTosiHMe 0 MecTa Mepexoia HHUCXOASIIEro cerMeHTa 6as3ajbHOroO
3aBUTKA B BOCXOJSLLMI HA 1 —2 MM, yMeHbLIasi TeM caMbIM 00beM yjalsie-
MBIX TKAHEH W cTereHb TPaBMaTH3aLWH BHYTPEHHETO yXa.

Pesyabtarbl. [1pn oTCyTCTBUM MATONOTMUECKHX H3MEHEHHIT B YJIHTKE CTO-
poHa Il ONepalun ONpeessiyiach 110 peayJbTataM ayaroJIorHiecKoro
obcsenoBatusi. COOTBETCTBEHHO MPH OHOCTOPOHHE OCCH(MKALIMH 10 JaH-
HbIM MCKT BHcouHbIX KOCTEI! orepalitio MPOBOJAMIIM Ha He3aTPOHYTOH 11Po-
eccoM cropoe. IIpu BbIsIBNeHHN ABYCTOPOHHEH OCCH(HKALIMK BbIOHPAIACh
CTOPOHA C HAaUMEHbLLEH CTeNeHblO H3MEHEHHH, KoTopasi siB/isiiack Goliee
6€e30MacHOi /s MPOBECHHUsT OMepali ¥ BBEICHHUST HaUOOJbLIEr0 YMuc/a
3JIEKTPOJIOB B GapabaHHyto jiecTHHULy yanTku. [1pu Haiuunn occndukaumu
6azaJibHoro 3aBuTka metee 6 mm 1o gauibiv MCKT noctyn ocyuiectsisiicst
yepes 3a/IHI0I0 THMIAHOTOMHIO W KoXJieocToMy. [1pi HecooTBeTCTBHH HHTpa-
onepalnoHHbIx Haxonok 1 jaHHbix MCKT BHcouHbIX KoCTelt, Koria ornpejie-
JISJIOCh KOCTHOE 3apallleHHe OKHa YJINTKH, J0CTyn K 6apabaHHOl JlecTHHUIle
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MPOBOIMJICS Yepe3 KoxJieocToMy. B ciydae occrprkalinm 6a3anbHOro 3aBut-
Ka YJIUTKH GoJiee 6 MM J1ocTyn K 6GapaGaHHOF MOJIOCTH BBIMOJIHSI/IH, HCTIOJIb-
3ys KOMOMHHPOBAHHBIF MOJIXO/L M HAJIOXKeHHe KoxJsieocToMbl. Ecin mpotiece
OCCH(HKALMK 3aTparuBajl Gojiee OIHOrO 3aBUTKA, KOMOHHHPOBAHHbII MOJI-
XOJ1 PacILMPSI/ICS MOCPEICTBOM Ya/leHHsl «KOCTHOro MocTHKa» Mexky aditus
ad antrum u 3aaneit Tumnanoctomoit. Tlpu BblpaxeHHOl occHHKALMN
HAKJIA/IbIBAJIH JIB€ KOXJICOCTOMbI: HIXKHIOIO — B THITMYHOM MecTe (Krepeu
1 KHU3Y OT OKHA YJUTKH), @ BEPXHIOIO KOXJIEOCTOMY KO BTOPOMY M anuKaJb-
HOMY 3aBUTKYy — Kay/a/ibHO OT MeCTa NPUKPEIIEH s CYyXOXKHUIIUS MbILLILLBI,
HaTsrMBatollel 6apabaHHyO TIePeroHKy,  Ha 2 MM KIepe/r OT OKHa Npei-
JIBEpHst, MapaliebHO HHXKHEN KOXJIEOCTOME.

3akaouenue. Takum ob6paszom, nanubie MCKT BHcouHbIX KocTell npu
occH(UKaLMK CTPYKTYP BHYTPEHHEro yxa MO3BOJISIIOT [POrHO3HPOBATh
BbIGOP XMPYPrUYeCcKOl METOAMKH U THII TPUMeHsieMoro sJjekrpoza rpu KH.
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AKTYa/IbHOCTb HCC/ICJIOBAHHUST ONIPEJEIISIeTCs 3HAYMTEIIHOM PACIPOCTPAHEHHOCTbIO
KHCT M KHCTO3HBIX 00PA30BAHHMH UEMIOCTEH, CJIOMKHOCTBIO AU hepeHIHaNbHOR
JIMArHOCTHKH, 0COOEHHO B paHHeM nepuope 3abosesanus |1, 2]. Hama pa6ora
OMpeJIe/THIa KIMHHKO-PEHTIEHOJOTHYeCKHEe 0COOCHHOCTH PA3JIMYHBIX THCTO/IOMH-
YECKHX THIIOB KHCT L[e.l]](')CTel‘/‘[, NpUHUMas BO BHUMaHHe UX pa3Mep, HalpaBJ/eHHe
pacrnpocTpaHeHHst, JIOKaIM3alMio  KOJIMYECTBO BOBJICUEHHBIX B MpoLECC 3y6OB.

The relevance of the study determined the significant prevalence of cysts and
cystic formations of the jaws, difficult differential diagnosis,
period of the disease. Our work identified clinical and radiographic features of the

especially in the early

various histological types of cysts of the jaws, taking into account their size, direc-
tion of propagation, localization, and quantities involved in the process of teeth.

Leab: coznanne auddeperimaibHO-AMarHOCTHIECKOr0 KOMILIEKea, OCHO-
BAHHOTO Ha KJMHMKO-JIyYeBOH CEMHOTHKE PA3jIMUHBIX THIOB KHCTO3HbIX
06pa3oBaHHii ¢ HCIOJIb30BAHHEM JIaHHBIX LH(POBOI opTonanTomorpacuu,
CIUpPaJIbHOI KOMITBIOTEPHOI TOMOrpahny M KOHYCHO-JTy4eBoil ToMorpacuH,
JIOKaJIbHOM JICHCHTOMETPHH, a TaKXKe aHa/li3a THCTOJOTHYECKHX JaHHbIX
1 MaKpOIpenaparoB, MoJy4eHHbIX B Pe3y/ibTate XUPYpPruuecKoro JeueHHusl.

Marepuanbl U mMetoabl. [IpoBeneHo KOMIIEKCHOE KJMHHKO-JlyueBoe
o6enenoBanne 236 GOLHBIX ¢ PA3JHUHBIMH THITAMH KHCTO3HBIX 00pa3oBa-
nuit desmocren — 130 myxuns u 106 xenumu. Maydannces naumeHTb
C OJIOHTOT€HHBIMH KHCTAMH YeJIIOCTel Pas/IMUHbIX THONATOreHeTHYECKHX
rpynn. [lepsasi rpynna Bx/iouasa KHCTbl, 0OpasylolHecst B pedyJbrare
HapyleHust aHddepeHUHPOBKH TKaHeil 3yOHOro 3auatka H siBJsiioLLHecs
NopoKamu pa3sutust. K anHoil rpyrine 0THOCSTCS KePaTOKUCTbI U (OJIIH-
KyJIsipHble 3y6ocozepkaline KMCTol [3]. Bropast rpynna Biouana KUCTbI
BOCMAJIMTE/ILHOTO TeHe3a, 00pasylolnecs: B Pe3yJibTaTe 0CJA0KHEHHI TITy-
6oKoro Kapueca 3y0oB, XPOHHUECKOrO BOCHAIMTEIbHO-IAECTPYKTHBHOIO

npoliecca B peayJsisrate ryGoKOro Kapueca Uik NOrpeiHoCcTel SHI010H-
THYECKOro JieueHust [2]. PenTrenosiornyeckne MeToibl HCC/eI0BaHMS
BKJIIOYA/IH LH(POBYIO OPTONAHTOMOrpauio, MyJbTHCIHPAJIbHYIO KOM-
NbIOTEPHYIO0 TOMOTpaduio, KOHYCHO-JIydeByio ToMorpaduto [4].

Pesyabrarbi. [1poBesieHa etasbHas cpaBHUTE bHAS OLleHKa HHOPMATHB-
HOCTH PEHTTE€HOJIOTHUYECKHX METOIOB HCCJICOBAHMS B JIMATHOCTHKE KHCTO-
BHIHBIX 06pa3oBanuil yestocteit. Coananbl  0G0CHOBAHbI KJIMHUKO-JydeBble
PYNITUPOBKA Pa3/IMUHBIX THIIOB KHCTO3HBIX 06GPA30BaHUH UeIOCTeH B 3aBH-
CHMOCTH OT HX 3THOJIOTHH, JIOKAJIM3aLHH, PA3MEPOB U HaNpaBJ/IeHHs! pacrpo-
CTpaHeHHs ¢ BOBJIEYEHHEM B MPOLIECC OKPY2KAIOLLMX TKaHel. [1pu nenosib3o-
BaHHKM TOMOTPaUH C IMHAMHYECKOH JIeHCHTOMETpHe [4] yTouHeHo MJaHu-
poBaHue juddepeHIPOBaHHON JieueGHON TAKTHKM KOHCEPBATHBHOTO
1 XHPYPrHUI€ecKoro JiedeHHst KUCT YesiocTel pa3Horo reHesa.

3akJatouenne. Ha ocHoBe jieTasibHOrO U3yUeHHs KIMHUYECKHX H PEHTre-
HOJIOTHYECKHX TIPU3HAKOB PA3JIMYHLIX THIIOB KHCTO3HbIX 06pa3oBaHuii
yesocTell  ycoBeplieHCTBOBaHa JuddepeHianbHasi  AHarHoCcTHKa
1 060CHOBAHO MMPEUMYILLECTBO HCIOJIb30BAHUST KOHYCHO-JTy4eBOI KOMITbIO-
TepHOI ToMorpaguu.
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TACTICS OF RADIODIAGNOSIS IN DENTAL PRACTICE
E. A. Kishkovskaya, D. V. Galetsky
First St. Petersburg State Medical University named after
I. P. Pavlov, St. Petersburg, Russia

Konrakrnoe Jsmuo: Kuwkosckas Eaena Aavbepmosna,
e-kishkovskaya@mail.ru

[Tpn nnanupoBaHHK TPOTE3UPOBAHHSA, 3SHAOJOHTHUECKOrO H XHPYPrHuecKoro
JledeHHsl HeOOXOIMMO PEHTIEHOJIOrHIeCKoe Hee/eloBaHie 3y00B H NapojioHTa,
BKJ/IIOYalollee B ce6st NPHLe/bHbIE PEHTIeHOrPAMMbI Ye/iocTel, BHYTPHPOTOBbIE
pentrenorpammbl (BP), opronantomorpammbt (OTIT), koHycHO-/yueByio KOM-
nbiotepuyto Tomorpaduio (KJIKT) [1, 2]. [Ipu sToM TpamuLoHHbIE METO/bI HE
BCEI/1a 0Ka3bIBAIOTCA I0CTATOYHO HH(OPMATHBHBIMH [3].

Different methods of radiodiagnosis are obligatory in the practical work of sto-
matologist. At the same time such traditional studies as intraoral X-ray or ort-
hopantomography (OPT) often appear to be not enough informative.

Lenb: otennts mecto (OI1T), KoHycHO-/yueBOi KOMIBIOTEPHOI TOMOrpa-
¢un (KJIKT) B KOMIIEKCE COBPEMEHHBIX METOIOB JIy4€BOTO HCCJIEIOBAHHST
3y00B M UEJTIOCTEH; ONPE/IEUTb PALHOHANBHDBII IHATHOCTHUECKHIT a/ITOPHTM.

Marepuaibl u Metoabl. [IpoBe/ieH cpaBHUTEIIbHBII aHAJIN3 1AHHBIX KJH-
HUKO-peHTreHosiorndeckoro obenenosanus 420 naunentos. PentreHo-
Jloruyeckoe ueeseoBatue Bitoyasno B ceost OITT, BuyTprpotoyto (KoH-
taktHyio) pentrenorpaduio (BP) u KJIKT. OIlT Bbinonnsiack Bcem
nalyeHTaM MpH MOJAroTOBKE K POTE3NPOBAHMIO U JUIS OLIEHKH OT/aJIeHHbIX
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pesysbratoB Jieuenns (uepe3 1 -3 rona). BP Boimoanssin nocne OIIT ans
YTOUHEHHST COCTOSTHUST OT/E/IbHBIX 3y0OOB, a TAKKe JIsl KOHTPOJISt SHI0J0H-
trueckoro Jedenust. [To nannbiv KJIKT otiennBasmy Bo3aMoKHOCTD TpoBe-
JIEHUsI UMIJIAaHTALMK (COOTHOLLEHHE C HUKHEUEJIOCTHBIM KaHaJloM, BepX-
HeueJIIOCTHOH Ma3yxoi ).

Pesysibrarbl. AHa/u3 MosiydeHHbIX JAaHHBIX [OKasaJj, YTo MepBHYHOE
soinosinenne OIIT siBjsiioch CKPUHMHTOM, MO3BOJISIIONIUM TOJYYUTDH
ofllee BrieyaTsieHHe O COCTOSHHUH 3yOOUYETIOCTHOH CHCTEMbl, HAMETHThH
€rocoObl KOPPEKIIUH, COCTABUTH TJIaH SHIOJOHTHUECKOTO JICUEHHST KOH-
KpeTHbIX rpynn 3y6oB. Ha ocnoBanun nanubix OITT GosbluvHeTBY naim-
eHToB (340) peKOMeH10BaHb! I0MOJHUTEIbHbIE METOIbI InarHoCTHKH: BP,
KJIKT. Ilpu nuanupoBaHun umniantaluuu Ha BepxHeil uemoctu OIIT
JIEMOHCTPHPOBAJIa BbIPA’KEHHOCTb aTPO(UH aJIbBEOJISIPHOTO OTPOCTKA /1151
pellieHust BOrpoca 0 HeoOXOAMMOCTH CHHYCIUMTHHTA, HA HHXKHEH Yestio-
CTH — 00beM KOCTHOH TKaHW BOJH3W HHXKHEUEJNIOCTHOrO KaHaJga.
[TpoBesieHre HEOOXOMMMbIX H3MEPEHHUI ObIIO BO3MOXKHO TOJILKO € MOMO-
ublo KJIKT. KT nokaszana takke npu Boissiaenun Ha OINIT cuwmkenust
[THEBMAaTH3aLMK BEPXHEUEJIOCTHON Nasyxu 11st M hepeHHanbHOM quar-
HOCTHUKH H3MEHEHWH W JUIs YTOUHEHMS JIOKAJM3alMH PETHHHPOBAHHBIX
JICTONHPOBAHHbIX 3y0OB, HHOPOAHbIX Tes. [1pH rniaHMpoBaHUH SHIOJOH-
THYECKOTO JICUEHUST MPH TIOPaXKEHUH HECKOJLKUX TPYN OOJbIIHHCTBY
MalxeHToB NoTpe6oBaNoch J0MOJIHHTENbHO HasHaueHHe BP KoHKpeTHbIX
3y0oB /11 6oJlee TOYHOH OLLeHKM KauecTBa MJIOMOUPOBKH, KapHO3HOIO
MopakKeHusi, COCTOSIHUS MepHopoHTa. [Ipn aHOMasusX KoJndyecTBa
1 (OpMbl KOpHEH M KOPHEBBIX KaHAJIOB JUISl OMpe/ieJieHUsI COOTHOLLEHHUS]
KOpHEH MOJIIPOB CO CTEHKOH BEepXHEUeJIOCTHOH MasyXu NaldeHTam
poinodiHsiiace  KJIKT.  Awanusz  OINIT rakke BkjaoYas  OLEHKY
BHCOUHO-HHXKHEUEJIOCTHDIX CYCTaBOB, SIBJISIBLIYIOCS JIUIIb OPHEHTHPOBOY -
Hoit. Tak, U3-3a MPOEKLMOHHBIX HCKAXKEHUH B D Cllyuasix c/ie/1aH JIOMKHbI
BbIBOJ, 06 YMEHbIIEHHH pa3dMepa, nedopMallii MbIIIEJKOBOTO OTPOCTKA
B onHoM 13 cycraBoB. KT mosBosnsa nosyunTh peasbHOe H300parKeHHe
CyCTaBOB M MepecMOTpPeTh NepBOHavYabHoe 3akaodenne. /st mosydenus
6oJsiee MOJIHOH HH(OPMALMH O COCTOSTHUM BHCOYHO-HHAKHEUETIOCTHBIX
CyCTaBOB MMPH HAJIMUKMK KJIHHUUECKHX ToKasaHuil 10 nauneHTam pekomeH-
nosana MPT.

3akatouenne. MHGOpPMATHBHBIM MEPBHUHBIM METOIOM JIyUeBOTO HCCTIe-
JIOBaHHUs1 YeTIOCTHO -JIULEBOF 06/1aCTH B aMOy/1aTOPHON MPAKTHKE Crielya-
JIUCTOB pazJinyHoro npocuis yacto ssasiercss OIT. Anroputm rasnbHedi-
LIEro KJIMHHKO-JIydeBOrO HCCJIENOBAHHUsI, Ha3HAUEHHE JIOTOJHUTENbHBIX
METO/I0B IMarHOCTHKH 3aBUCAT OT pesysbratoB anannsa OITT.
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BocnasnuresnbHble 3a60/1€BaHHst OKOJIOHOCOBBIX M1a3yX ABJAIOTCA OJHOH H3 CaMbIX
aKTyasIbHBIX NPOG/IeM OTOPHHOJAPHHTOJMOTHH. M3muinHuil pagukaiuam tpaau-
LIMOHHBIX OMePAaTHBHBIX BMEIIATEJIbCTB HA OKOJIOHOCOBBIX MasyXax H IOJIOCTH
HOCA TIPUBOIUT K HAPYLICHUIO HOPMAJIbHOI aPXHTEKTOHUKH, CIOCOOCTBYSI PA3BH-
THIO aTPO(HUYECKOTO MPOLEeCcca B CJAU3UCTOH 060JOYKe C YTPATOH OCHOBHBIX
3aLIMTHBIX (DYHKLME. DHI0CKOIMUECKasi PHHOCHHYCOXHPYPIUst — LIMPOKO MPH-
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MeHsIeMblii METO/L JieueHHUst 3a60JIeBaHUI HOCA W OKOJIOHOCOBBIX nasyx Bo BCeM
MHpe, U B Tom umcse B Poceniickoit Peaepatin. Beicokonndopmarushblie H306-
pakKeHHs CINBUCTOI 060JOUKH, KOCTHBIX CTPYKTYp M MaToJlorHyecknx o6pasopa-
HUI TIPH MyJILTHCTIMPAJIbHOI KoMiibiotepHoii Tomorpadun (MCKT) nossoJisiior
JIeTaIbHO OTPEJICUTE MIaH TPECTOsIIEH orepaimy.

The advent of endoscopic sinus surgery led to a resurgence of interest in the
detailed anatomy of the internal nose and paranasal sinuses. The comparative
analysis of the frequency of the anomalies of the paranasal sinuses in two diffe-
rent groups of patients. We prove a higher prevalence of anatomical variants in
hospital patients, which probably is one of the most important reasons for the
formation of chronic inflammation in the paranasal sinuses.

Llesib: npoBecTH CPaBHUTE/BHBIA aHAJIM3 YACTOThl aHOMAJIHIl KOCTHBIX
CTPYKTYP OKOJIOHOCOBBIX Masyx y 30 MalMeHToB, roCMUTANIM3HPOBAHHBIX
B THOKBD nist xupypruueckoro jsedenusi, u 30 amOy/1aTOpPHbIX MALMEHTOB
6e3 BOCMA/IUTE/IbHBIX H3MEHEHHE CO CTOPOHBI OKOJIOHOCOBBIX MasyX, KOTO-
pbim MCKT BbinosiHsinach 1o Apyrum noKasaHHsim.

Marepuasbl U MetoApl. [Pynmbl MaiMeHTOB ObLIM CXOAHBI MO TIOJY
1 Bospacty. Kpurepuem HCK/IOUEHHs SIBJSIOCH paHee MPOBeIeHHOe
XMPYprudecKoe BMelaTebCTBO Ha MOJIOCTH HOCA M OKOJIOHOCOBBIX Masy-
xax. B ycnoBusix Muoronpoguistoro craunonapa MCKT Bbinosnsiiacs
Ha 16-gerekropnom Tomorpacde Somatom Emotion dupmbr Siemens
u 64-nerekropnom Ttomorpadge Brilliance ¢upmb Philips Medical
Systems. Am6ynatopubim natentam MCKT ocyiiiectsiieHa Ha 64-1eTex-
toprom Tomorpae AQUILION cupmbl Toshiba. Ckanuposatue nposo-
JIUJIOCH T10 CTAHAAPTHOH METOJMKE B aKCHAJILHOM MJIOCKOCTH € MOC/IELYI0-
LLIMM HCII0JIb30BAHMEM BCEX BO3MOXKHOCTE MOCTIPOLIECCOPHOl 06paboT-
KH, BKJIIOYAsl BUPTYAJIbHYIO SHIOCKOTIHIO.

Pesyabtarbl. Passutie (yHKUMOHANBHON SHIOCKOMHUYECKONH XHPYpris
oKoJIoHOCOBBIX Tadyx (functional endoscopic sinus surgery — FESS)
TPUBEJIO K BO3POXKICHHIO HHTEpeca K Mopo6HOI aHaTOMHH M0JI0CTH HOCa
1 OKOJIOHOCOBBIX 1asyx [1]. IennepHble, sTHHYECKHE M BO3PACTHbIE OCO-
GEHHOCTH aHATOMHH OKOJIOHOCOBBIX Ma3yX HaKJajbIBAIOT CYLLECTBEHHbIIl
OTIeYaToK Ha TeYeHHe NaTo/J0rneckoro npouecca [2]. 3HaHHe «BapHaHT-
HOF» ToMorpaguuecKoii aHaTOMHH OKOJIOHOCOBBIX Ma3yX W MPHJIEraloinX
aHATOMHUECKUX 00pa30BaHUIl 103BOJISIET XUPYPry H30eKaTh BO3MOMKHBIX
owMOOK BO BpeMsi BBIMOJHEHHUsl Orepaluil B ONacHOi aHaTOMHUYEeCKOH
00J/1aCTH, HACBILIEHHOMH XH3HEHHO BaXKHBIMH CTPYKTYPaMH, MOBPEXkKICHHE
KOTOPBIX MOZKET MPUBECTH K TsKeJIbIM TOC/eCTBHAM. B Hatiem necieno-
BAHHH aHOMAJIMM U JlepopMallik OCTHOMEATA/IbHOIO KOMILIEKCa ObllH
JIMIMPYIOLIUMH 110 YaCTOTE M BCTpeyasiuch y 29 nalieHToB MepBoi rpynibl
1 TOJILKO Y D MateHToB BTopoii rpynbl [3]. B o6eux rpynnax naiuenton
HanboJlee YaCTo BCTpeyasach areHe3usi Jo6GHOI Masyxu, a Takxke HanboJIb-
1Ieil H3MEHUMBOCTH MOJBEPIKEeHa CTereHb MHeBMATH3alH UMEHHO J106-
HbIX Tasyx [4]. He oTmeueHO B3aMMOCBsI3M MeXKy OTCYTCTBHEM JIOGHOH
Ma3yxXu M 4aCTOTOH, PacrpoCTPAaHEHHOCTHIO M JIOKa/IM3allell CHHYCHTOB.
TunepnHemaTusnpoBanuble JoOHble nasyxu (43 % B neppoii rpynne n 6%
BO BTOPOI1 ) ¢ BapraGesibHbIMU (hPOHTOSTMOMIAJbHBIMH KJIeTKaMH, 1edop-
MHPYIOLLUMH JIOOHbII KapMaH, HanGoJiee oABEPKEHbI HapyLLIEHHIO MyKO-
LMJIMAPHOTO KJIMPEHCa, C TMOC/eIYyIOLINM Pa3BUTHEM BOCHAJUTEIBLHOTO
npouecca. C HauMeHblIell 4acToTol B 06EHX rpynnax MalneHTOB
3a(hUKCHPOBAHbBI AHOMAJIUH, TTPUBOJISLLME K 1epOPMALH COYCThs KJIHHO-
BHJIHOI MA3yXHu, XOTsl KIMHOBH/IHbIE NMasyxu B 75 % ciyuaeB OblIH HECHM-
MeTpHuHbI D).

3akatouenue. [lokasana GoJiee BbICOKAs PaclpOCTPAHEHHOCTb aHATO-
MHYECKHX BAPHAHTOB H aHOMAJIHil KOCTHBIX CTPYKTYP Y MALHEHTOB XHPYp-
TMYECKOT0 CTallMOHApa, YTO BEPOSITHO M SIBJISIeTCSl OAHON M3 HauboJee
3HAUMMbBIX MPHUMH (DOPMUPOBAHHUST XPOHHUYECKHX BOCMAJIHTENbHBIX MPO-
LeCCOB B OKOJIOHOCOBBIX 11a3yXax.
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BoamoxkHocTb AnddepeHnanbHoil AMarHoCTUKE 3a00/1eBaHUI U MOBPEXKICHUI
3y60UEJIOCTHON CHCTEMBI, YeJIIOCTHO-JIMLIEBOI 00JIACTH, FOJIOBbI U LIEH OCTaeTCs!
akTyasnbHoil u B Hacrositiee Bpems. MCKT nomoraer Bpadam pasHbiX Creliy-
anbHOCTEMH JUIsT OTIPENICJICHHUS TAaKTHKH JICHEHHUST TTAllHEHTOB C l'[pOﬁJ'leMaMH
YeJIIOCTHO-JIHIEBOH 00/1acTH. BO3MOXKHOCTH, MOKa3aHUst U aJrOPHTMbI HCIIOJIb-
3oanust KJTKT B amGy/1atopHOil CTOMATOJIOrHYECKOH MPaKTHKE cefiuac akTHBHO
MCCJ[e}_LyK)TCﬂ, TaKKe HEO(JXOLU/IMO H3yL[HTb CpaBHHTeJ{be]e JIAHHbIE 110 [IpHMeH€>
Huto MCKT u KJIKT B croMaroJioriu, 4eiocTHO -JINLEBOI XUPYPriH, OTOPHHO-
Japunrosioruu u odrasnbmosioru [ 1-4].

The cone beam computer tomography (CBCT) exceeds in self-descriptiveness the
available methods of radiation diagnostics in dentistry, maxillofacial surgery and oto-
rhinolaryngology, gives a low radiation dose for a patient and is suitable for exami-
ning a large number of profile patients. CBCT may be used in organising the inter-
disciplinary cooperation of specialists at the treatment of head and neck pathologies.

Leab: cosnanne audepeHHaNIbHO-AMaTHOCTHUECKOTO KOMILIEKea,
OCHOBAHHOTO Ha KJHHMKO-JIy4eBOHl CeMMOTHKE Pa3/MuHbIX 3a60/eBaHUH
3y0OUEJIOCTHOH CHCTEMbI, ¢ MCMOJb30BAHHEM JAHHbIX LH(PPOBOI BHYT-
MPOTOBOI peHTreHorpaduu, opTornaHToMorpapuu, MyJbTHCPE30BOi KOM-
nbloteproit Tomorpadun (MCKT) 1 KoHycHO-J1yueBOil KOMIBIOTEPHOT
tomorpaduu (KJIKT), siokanbHoit IeHCHTOMETPUH; OpraHHU3alHs MEXK/UC-
LMMJIMHAPHOTO B3aUMOJIEHCTBHST CIIELMATMCTOB MPH IHATHOCTHKE U Jieue-
HUM 3a60J1eBAHUI UeJIIOCTHO-JIULIEBON 06J1acTH.

Marepuanbl U metoabl. [IpoBe1eHO KOMIJIEKCHOE KJIMHHUKO-Jy4eBoe
o6csiesoBanue 256 GOJIBHBIX ¢ Pa3/IMYHBIMU BOCTAJIUTEIbHBIMU 3a00J1€Ba-
HUSIMM TKaHEH MeproIoHTa M NapoloHTa 3y00B BepXHEH M HUXKHEH YeJto-
creit — 150 myxkumt 1 106 xenunn. Takke n3ydasiuch NaluHeHTH ¢ O10H-
TOr€HHbIMH KHCTO3HBIMM 06Pa30BAHUSIMU UeJIIOCTEH Pa3/IMUHBIX 3THOMNA-
TOreHeTHYECKHX IPyMI. Bhino/iHeH noapoGHbIi aHalk3 KHCTO3HBIX 06pa-
30BaHMi BOCHAJNMUTEJNbHOrO reHe3a, 0OpasylOLIUXCsl B pesysbraTe
OCJIO’KHEHHH TTyOO0KOTo Kapueca 3y60B, XPOHMYECKOTO BOCTATHTENbHO-
JIECTPYKTHBHOTO TIpoLecca B peayJibrare yO00KOro Kapueca WM rnorpeli-
HOCTel SHI0IOHTHYECKOTO JieueHHs. PeHTreHoI0rn4eckre MeTojibl ueee-
JIOBaHMsI BKJIOYAJIH BHYTPUPOTOBYIO PeHTreHorpaduio 3y6os, LH(POBYIO
opTonaHToMorpauio, MyJbTHCPE30BYI0 KOMIbBIOTEPHYIO TOMOTrpaduio,
KOHYCHO-JTy4€eBYIO KOMITbIOTEPHYIO TOMOTIPadHIo.

Pesyabtarbl. [1poBeneHa jietasnbHast cpaBHUTENbHAsT OLleHKa HH(OpPMATHB-
HOCTH PEHTIeHOJIOMHYECKHX METOJI0B HCC/IEI0BAHMSI B IMATHOCTHKE 3a00J1eBa-
HUSIMH TKaHeil epHOJIOHTa M MAapOIOHTa 3yO0B BEPXHEH 1 HIMKHEH YesiocTed.
Co3janbl M 060CHOBAHBI aJrOPUTMbI PEHTIEHOJIOTHYECKOr0 00C/Ie10BaAHHS]
cromarosiornueckux natentos. [Ipu ucnoms3osanuy KJIKT ¢ qnramnieckoin
JICHCUTOMETPHEH YTOUHEHO MJIAHHPOBAHHE KOHCEPBATHBHOTO U XMPYPrHUECKO-
ro JieyeHWs! MalMeHTOB C Pa3/JMYHBIMU BOCTIAJIMTEBHBIMH 3a60JIeBaHUMI
TKaHell MepHoIOHTa 1 MapoIoHTa 3y60B BepXHell 1 HIKHE yesiocTell.

3akimouenne. KonycHo-jtyueBasi KOMITbIOTEpHasT TOMOTrpadus peBocxo-
JIUT TI0 HH(OPMATHBHOCTH CYIIECTBYIOLIME METObl JIy4eBOH IMarHOCTHKH
B CTOMATOJIOTHH, YeJIOCTHO-JTy4eBOH XHPYPIHH W OTOPHHOJIAPHHIOJIOTHH,
XapaKTepu3yeTcsl HU3KOI JIydeBOH HArpy3koil Ha MalMeHTa, MOIXOMUT s
06c/1e/10BaHst GOJIBLLIOTO KOJIMYeCTBA MPOMH/ILHBIX MALHEHTOB CTOMATONO-
rideckoro npocusi. KJIKT moxer ObiTh Hcmosnb3oBana Jijisi OpraHu3aiiu
MEXK/MCLMTIMHAPHOTO B3AHMOJIENICTBHS CIIELMAMCTOB TIPH JIEYEHHH 11aTo-
JIOTHH TOJIOBBI U 1Ied. JlnarHocrtuyeckast uyBCTBUTEILHOCTb M CrieLUHY-
noctb KJIKT, neranbHocTb onpeneneHdst aHaTOMHUYECKHX CTPYKTYp Cylle-
CTBEHHO BJIMSIIOT Ha BBIOOP TAKTHKH JIEUEHHs U [TPOTHO3 BbI3IOPOBJICHHS TTPH
3a00J1eBaHHSIX 3yOOUJIIOCTHON CHCTEMbI M 4eJIIOCTHO-JIULIEBOI 00/1acTH.
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PUHOCHUHYCHUTA
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CONE BEAM TOMOGRAPHY IN DIAGNOSTICS OF CHRONIC
ODONTOGENIC POLYPOUS RHINOSINUSITIS
M. A. Shavgulidze, A. A. Zubareva, M. A. Chibisova
Pavlov First St. Petersburg State Medical University, St. Petersburg,
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Konrakrhoe smuo: [laseyaudse Mapurna Anamonvesna,
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OJIOHTOreHHbIH BEPXHEUR/TIOCTHOl CHHYCHT 10 YACTOTe BCTPEYAEMOCTH COCTABJIACT
ot 25% mo0 40% B oOuell CTPYKType MaToJorHu puHOCHHYCHTOB [1].
ITaromopdosiornyeckne H3MeHeHHs! CJIM3UCTOl 000JIOYKH BePXHEUEIIOCTHOH Masy-
XH, 30HbI €CTECTBEHHOI'0 €€ COYCTb C MOJIOCTLIO HOCA ITPH XPOHHUYECKHX OZIOHTOreH -
HbIX BEPXHEUEJIOCTHBIX CHHYCHTAX AMarHOCTHPYIOTCSl ¢ MPHMEHeHHeM MeTOoB
9HI0CKOMHYECKOr0 0CMOTPA TMOJIOCTH HOCA, OLEHKH COCTOSIHHS 3yOOUeIOCTHOI
CHCTEMBI, PEHTreHOJIONHYECKOr0 MCC/IEI0BaHHs, B YaCTHOCTH KOHYCHO-Jy4eBO
KOMIBIOTEPHOI TOMOrPahuH, YTO MO3BOJIAET OMPEACTUTh JANbHeHIIHI aIropHTM
BeJIeHHst JJaHHOH KaTeropuu nauueHTtoB [2]. Bo3moxkHOCTH MasoTpaBMaTHYHON
9HI0CKOMHYECKOI XHPYPIHH CHHYCOB € FHCTOJIOTMYECKOH BepH(HKalelt yaaieH-
HOM MaTOJIOrHYeCKO# TKaHH pacumpsieT HHqJOpMaTHBHOCTb MOJIy4YEHHBIX KPUTEPH -
€B PEHTIeHOJIOMMYECKUX MPU3HAKOB MOJIHIO3HOI ieopMalHK CHHYCOB.

The incidence of odontogenic maxillary sinusitis makes 25% to 40% in the
general structure of rhinosinusitis pathologies. Pathomorphological changes of
mucous membrane of the maxillary sinus, areas of its natural anastomosis with
the nasal cavity in cases of chronic odontogenic maxillary sinusitis are diagno-
sed using the methods of nasal cavity endoscopic examination, evaluation of the
dentomaxillary system state and the radiological investigation, in particular the
cone-beam computer tomography, which allows for determining the further
algorithm in managing the patients of this category. The potentials of a low trau-
matic endoscopic surgery of sinuses with histologic verification of the removed
pathologic tissue expand the received criteria informativity of radiological cha-
racteristics of polypous sinus deformities.

Llesb: YTOUHNTD M CHCTEMATH3UPOBATh KJIMHHKO-JIy4eBYIO CHMIITOMATHKY
XPOHMYECKOTO TOJIMII03HOTO PUHOCHHYCHTA OIOHTOT@HHOTO TeHesa, orpesie-
JIUTh JINaTHOCTHYECKYIO YYBCTBUTEIBHOCTD H CMELU(UIHOCTD 3TOTO METOJA.

Marepuansi U Metonpl. [Iposenen ananuz 252 TomMmorpamMmm 30HbI MPO-
€KIIMH OKOJIOHOCOBBIX 11a3yX, BBITOJHEHHbIX HA KOHYCHO-JIy4€BOM KOMITbIO-
tepHom Tomorpade Galileos ¢ nporpammubiv oGecriedenuem Galaxsis
(Sirona, Iepmanust), Kaxkaasi U3 KOTOPLIX OTHeCEeHa K OIHOH M3 uYeTbIpex
TPYIII 110 TPUYMHHOMY (haKTOPy Pa3BUTHSI JAHHOTO N1aTOJIOIMYECKOro Mpo-
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1ecca: XpoHnuecKu noanno3ublit punocnnycut (XITPC) Bocnanutenstoro
renesa, XITPC amnepruueckoro renesa, XITPC opoHTorentoro remesa,
XITPC ememannoro renesa. s neenenoBanus oroopanb 126 naiuueHToB:
69 My»KUMH 1 57 XKeHILMH B Bo3pacTe 0T 24 710 76 JieT ¢ KJINHHYECKUM JHar-
HO30M «XPOHMUYECKHH MOJHUMO3HbII PUHOCHHYCHT OOHTOTEHHOTO reHe3a.
Beem naumeHTam Ha JI0- M T[0C/€0NEPALMOHHOM 3Tanax BbIMOJHANACH
KOHYCHO-JIyueBasi KOMIbIOTEPHAsI TOMOTrpadHsi OKOJIOHOCOBBIX Ma3YX.

Pesynbrarbl. PaspaGortan afroput™ aHanmMsa TPeXMEPHBIX TOMOrpamMm
OKOJIOHOCOBBIX Ma3yX MPH Pas3JHIHbIX POPMaX XPOHHUECKOTO MOJIUITO3HOTO
PUHOCHHYCHTA OJIOHTOTEHHOTO reHe3a. Ha Tomorpammax otieHuBasuCh cJie-
JIyIOLLIHE MOKA3aTe N COCTOSTHHE aJlbBEOJISIPHOTO OTPOCTKA BEPXHEN Uesio-
CTH, COCTOSIHHE 3y0OB BEpXHEH UeMIOCTH, COCTOSIHUE aJIbBEOJISIPHON OyXTbl
BEPXHEUENIOCTHON Ma3yxH, COCTOSIHHE 30Hbl €CTECTBEHHOrO COYCTbs
C MOJIOCTBIO HOCA, BHYTPHHOCOBBIX CTPYKTYP C TOUKH 3pEHHUsT PYHKIIHOHUPO-
BaHMsST Mpollecca a’spOAMHAMUKH, COCTOSIHHE OCTasIbHBIX OKOJIOHOCOBBIX
CHHYCOB, JICHCHTOMETPUUECKHH aHAJIN3 MSITKOTKAHbIX CTPYKTYP OKOJIOHOCO-
BbIX nasyx. [lanneie, nosyyennsie npu KJIKT, 66111 coroctapenbl ¢ noaty-
UEeHHbIMH Pe3yJibTaTaMH ONepalMOHHOr0 MaTeprasia v ero FMCTOJIOrHYeCKoi
BepuduKaumer. [lomydennble 1aHHble MO3BOJIUIIN TJIAHHPOBATD JieueOHbIH
aJIrOPUTM H [TPOrHO3WPOBATL BAPHAHTHI BEJICHHUS MALMEHTOB B M10C/I€0Mepa-
[IHOHHOM TIEPHOJIE.

3akatouenne. KonycHo-jyueBasi KOMIbIOTEPHAsE TOMOrpadust MOXKeT
ObITb MCI0JIL30BAHA B IMATHOCTHYECKOM a/rOpUTMe Nepejl NJIaHMpOBaHH -
€M XHPYPrHUeCKOro BMELLaTe/bCTBA, a TakkKe JYIst OLEeHKH 3(hdeKTHBHO-
CTH TPOBEJICHHOrO JIeUeHHs] Ha OKOJIOHOCOBBIX Ma3dyxax, MOJIOCTH Hoca,
AJIbBEOJISIPHOM OTPOCTKE BEPXHEH HeJIOCTH NP PA3JIMUHBIX (hOPMax Xpo-
HHYECKOr0  I10JIMIIO3HOTO  PHHOCHHYCHTAa  OJOHTOMEHHOrO  reHesa.
Jlnarnoctnyeckas uyBcrBuTesnbHoCTh KJIKT okosoHocoBbIX Masyx cocra-
susia 100 %, cneunduunocts — 80%.
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THE USE OF DUAL ENERGY X-RAY ABSORBTIOMETRY IN
DIAGNOSTIC ALGORYTHM AT PATIENTS WITH NON
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Crearos, Heaskoro/ibHbIf creatorenatut (HACT) 1 uippoa neyeHn — naTosior-
YeCKHE COCTOSIHHSI, OOBEIMHEHHbIE OHON HO30JI0rHUeCKOil GopMoil — HeaslKo-
roJibHOI 2KHPOBOit 6ostestibio nevenn (HAYKBIT). Yacrora HAJKBIT Bapbupyer
B PA3JIMUHBIX CTPaHaX, B cpejiHeM coctaniisist 20—-33 % ciiyuaes y B3poC/oro Hace-
nenusi. B Poccuiickoii ®enepatyn yactora HAYKBIT cocrapasier 27 %, Takum
06pasom, JiaHHast aToJIOrHsl 3aHHMAET MePBOe MECTO CPe 3a00JeBaHHH Tede-
un — 71,6% [1]. B nacrosiee spemsi st mocranosku jamarnosa HAYKBIT
HCMOMb3YeTest GOJBIIOE KOJTHIECTBO KIMHUKO-Ja00PaTOPHBIX H HHCTPYMEHTa/b-
HBIX METOJI0B UCCJIeJOBAHHS, HO UMEIOLIIHEeCs B apceHaJ[e Bpa‘la-[‘aCTpOaHTepOJ[O-
ra MeTOJbl XapaKTepHU3yIOTCst PSZIOM HEJOCTAaTKOB: BBICOKAsl CTOUMOCTD, HH3Kast
C[IeLIHCbM‘{HOCTb, HHU3Kas l‘IyBCTBlflTeJIbH()CTb MeToj1a, HeOéX()}_LHMOCTb IIpOBe}:{eHMﬂ
MHBA3WBHBIX W MaJOWHBA3UBHLIX BMELIATEILCTB, 1P., KOTOPbIE HE MO3BOJSIOT
MPOBECTH HEOOXOAMMOE HCCIIEIOBAHHE B CBSI3H C MALHEHTO-, OMepaTopo-, ara-
paro3aBUCHMbIMH (DAKTOPAMH M COOTBETCTBEHHO HE [103BOJISIOT MOJIYUHTH KOJIH-
4ecTBEHHYIO olleHKy creatos3a neuenn npin HAYKBIT, koropast HeoOxommma aJist
KOPPEKTHO! (hOPMYJMPOBKH [MarHo3a M HasHaueHHsl ajleKBaTHON Teparnuu [2].

Steatosis, non-alcoholic steatohepatitis (NASH) and liver cirrhosis are pathologi-
cal conditions combined with a single nosological form — non-alcoholic fatty liver
disease (NAFLD). The incidence of NAFLD varies in different countries, with an
average of 20-33% of the adult population. In the Russian Federation, the fre-
quency of NAFLD is 27 %, this pathology has been ranked among liver disea-
ses — 71.6%. At present, a large number of clinical and laboratory and instru-
mental methods of research are used to diagnose NAFLD, but the methods avai-
lable in the arsenal of a gastroenterologist have several drawbacks: high cost, low
specificity, low sensitivity of the method, the need for invasive and minimally inva-
sive interventions, etc., which do not allow the necessary research in connection
with patient-, operator-, and equipment developed factors and, accordingly, do not
provide a quantitative evaluation of hepatic steatosis with NAFLD, which is neces-
sary for correct formulation diagnosis and appropriate therapy.

Llesib: oLeHUTb AMArHOCTHYECKHE BO3MOKHOCTH HCTIOJb30OBAHUS JBYX-
IHepreTHUECKOl peHTreHoBcKo# abcopbunomerpun (DEXA) B kommiekc-
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HOM BBISIBJICHHH CTeaTo3a MevyeHH MPH HeaKoroJbHOH KUPOBOH 60JIe3HH
neuenn (HAYKBIT).

Marepuanbl U meroapl. B 2015-2016 rr. na kanHudeckoi 6Gase
[TpoGaemMHol Hay4dHO-HCeIeI0BaTeNLCKOM aGopaTopun «/lnarHocThyeckue
MCCIIeNIOBaHNUs M MaJIOMHBa3MBHbIe TexHosiorun» CI'MY BeimosHeHo obelie-
noBanne 132 nauueHToB: KjuHM4ecKas rpynna (n=94) — mnauueHTbl
¢ unnekcom Macchl tenta (MMT) >25 kr/m?2 (53 myskumnel, 41 skenuiuna);
KOHTpOJIbHAsl rpynna (n=38) — cTyneHTbl crapnx KypcoB ¢ MMT
<925 kr/m2 (20 my>kunH, 18 xeHiuH). Bee naupeHTbl 06c/1e10BaHbl 10 €11~
HOMY IMarHOCTHYECKOMY aJITOPUTMY. | -if 3Tarn BK/I0Ya/ CTaHIapTHOE KJAHHH-
Ko-J1aGopatopHoe obcieoBanue Mmpu b dy3HbIX 3a00/1eBaHUSIX MeUeHH;
2-i1 stan — cranpapriyio DEXA B pexkume «Bce Tesio» (¢ oleHKol Kosinye-
CTBEHHOTO U MPOLEHTHOTO CONEPYKAHNs 2KHPa (KT, %), TPOLEHTHOTO Cojlep-
wanust Tollefl Macchl (%) M BOAHOTO cekTopa opranusma [3].
MyJisTunapameTpuueckoe yabTpa3ByKoBoe HccaenoBanne (Y3M) nedenu
(B-pexxum+US-Steato Module+snacrorpadust cigurosoit Bositbt). Tlo
pesyJibTaTaM JJaHHOTO 3Taria Bee MalueHThbl ObUIN Pas3jie/IeHbl Ha IBE IPYyMIIb:
-5 rpynna — crearo3 rnedenn (n=64), 2-1 rpynna — ¢u6po3 nedeHu
(n=30) or F1 no F3. B kauectBe pethepeHTHOrO MeTONA HCC/IEIOBAHHUS
MCII0JIb30BaIACh GHOMCHS MeYeHH Mo Y3-KOHTPOJIeM B KIMHUYECKUX Ipyr-
nax (n=21). OueHka roJtyueHHbIX Pe3yJ/ibTaToOB MMPOU3BOIUIIACH M0 LIKAJIEe
SAF 1o crenensim crearoza SO—S3. OtieHnBanach KOPpesiLMOHHAST CBSI3b
PHCTOJIOMYECKOl OLeHKH GronTatoB redenu ¢ ganieiMi DEXA B pexkume
«Bce Teso». 3-it a1arn, BLIMOJHEHHDBIH Yepe3 8 MecsileB moc/e 2-To, BKJIO-
yast: B 1-it rpynne DEXA+Y3U neuenn (B-pexxum+US-Steato Module);
B0 2-it rpynne — DEXA+Y3U neuenn (B-pexum+smnacrorpadust casuro-
BOW BOJIHbI ).

Pesyabrarbl. [1pu anasnze cocTosiHus MalMeHTOB KIMHUUECKOH IPYTIbl
metosom DEXA B pexnme «Bce Tesio» pacripesiesiennst Mo >KMpPOBOii
macce cocrapuiu: MUMYK (m2/kr): 9—13 (M36LITOK Macchl Tena)
y 42 vesosek; 13-17 (oxupenue I cr.) — y 31; 17-21 (oxupenune
Mer) —y 19; 21-25 (oxupenue Il cr.) — y 12 60sbHbix. [Tpu rucrosio-
FMYECKOM HCCJIeIOBAaHNH OHOINCHHHBIX MaTepHasioB MeYeHH BbIsiBJIEHbI
pasmiunbie cragnn HAYKBIT, npu 31oM Ha Beex crajusix creatosa reueHu
OTMeueHa XOpollasi KOppessiliis AaHHbBIX, MOJYdeHHBIX MPH TOMOLIH
DEXA: nipu crearoze neuenu SO r=0,89; npu S1 r=0,86; npu S2 r=0,93;
npu S3 r=0,91. Koppensiuus pannbix Y3 neuenn (US-Steato Module)
u DEXA B pexkume «Bce tesio» npu crearose neuenn SO r=0,86; npu S1
r=0,72; npu S2 r=0,65; npu S3 r=0,84.

3akatouenue. [IByxsHepreTHueckasi peHTreHoBcKasi aGcopOLHOMETpHSI
B pexknuMe «Bcee Tes10» spheKTHBHA 151 BBISIBJICHHS CTEaTO3a MEYeHH U pa3-
JIeJIEHUsT O2KUPEHHST 110 CTETeHsIM JIOMOJHATEIBHO K KJIMHUKO-/1a60paTop-
HBIM M yJIBTPA3BYKOBBIM MeTOfiaM HccsiefioBanusl. JlaHHast MeToanka rep-
CrIEKTHBHA JI/Ts1 KOJIMYECTBEHHON OLIEHKH CTeaTo3a MeyeHu 1 MOHUTOPHPOBa-
HUsI METaGOJIHIECKOr0 CHHIPOMA Kak (hakropa pucka passutis HAYKBIT.
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Borpocsl IMarHoCTHKH U TAKTHKH JIeYeHHsT MALHEHTOB C NapasuTapHbIMK 3a60-
JIEBAHUSIMH TIEUEHH MOCTOSIHHO oOcyskialotes [1] M He cTanaapTH3HPOBaHbL.
Cpean napasuTapHbix 3a60/1eBatiii 0COOYIO CJI0KHOCTD MPEACTABIISIET albBEO-
KOKKO3 Tmeuenu. Ero HEPEJIKO CPaBHUBAIOT C MMapasUTapHbIM PAaKOM I[€YEHH,
M0 NpHYHHE HHQHIBTPATHBHONO POCTA, BO3MOKHOCTH METACTA3HPOBAHHS,
a TakKe BLICOKOH YaCTOTbI PELHIMBOB MOC/Ie OMepaTHBHOTO Jeuenns. Bes sede-
nust 10-s1eThsist BbRKMBaeMocTb easa pocturaer 10-20% [2]. B nacrosiuee
BpEMst He CyILLeCTBYeT (hapMaKoJIOrHiecKoro npenapara, CocoGHOr0 MoJHOCTBIO
YHHUTOXKATL IeJIbMMHTA B OpraHu3Me. Takum 0611).':130MY MOJIHOE olepaTHBHOE
YAQJICHHE OMyXOJIH OCTAETCs IMHCTBEHHDIM PAHKa/IbHBIM METOI0M JieueHHust [ 3].
BBI/I[[y CKy[lH()ﬁ CHUMITOMATHKH paHHsisi JHAarHoCTHKa aJbBEOKOKKO3a MeYeHH
3aTpyiHena, , KaK CJIe[CTBHE, Ha MOMEHT 10CTAHOBKH JMartHo3a H MepBUYHOr0
obpatiienus onepadesbHoCTh He npesbitaer 30 % [4].

The problems of diagnosis and treatment of patients with parasitic liver diseases
are constantly discussed and are not standardized. Among parasitic diseases,
alveococcosis of the liver is a particular difficult. It is often compared with para-
sitic liver cancer, due to infiltrative growth, the possibility of metastasis, high
frequency of relapse after surgical treatment. Without treatment, 10-year survi-
val is 10-20%. At present, there is no pharmacological drug capable of comple-
tely destroying the helminth in the body. Thus, complete removal of the tumor
remains the only radical method of treatment. In view of poor symptoms, early
diagnosis of liver alveococcosis is difficult, and as a result, at the time of diagno-
sis, operability is no higher than 30%. A major role in diagnosing and determi-
ning treatment belongs to the ultrasound study with the possibility of dopple-
rography, energy doppler and elastometry, which are expectly important for
determining involvement of afferent and efierent vessels.

Leab: ouenntb coBpemenHble BoaMoxkHocTH ¥Y3- u KT-anarnoctuku
aJIbBEOKOKKO03a MeYeHH, B TOM Yhcje BO3MOXKHOCTH 3JacTorpain CaBH-
rosoit BosiHoi (ARFI), nist ontumMusaiuu jiydeBoit IMarHoCTHKU TaHHOTO
3a60JieBaHusl.

Matepuaibl u MeTofpl. Boiibliyto posib B MoCTaHOBKe iarHo3a  ornpe-
JleJIeHHH TAaKTHKH JIEUEHHUsT UrpaeT YJILTPa3ByKOBOE HCC/IEI0BAHHE C BO3-
MOXKHOCTBIO MPOBEIEHHs A0MIeporpaui, SHEPreTHIECKOro Jommiepa
M 3J1aCTOMETPHH, YTO OCOOEHHO BaXKHO YISt OINpesieJieHHsi BOBJIEYEHHUs]
apepeHTHBIX U 3P (ePEHTHBIX COCYAUCTBIX CTPYKTYP.

AJIbBEOKOKKO3 MeueHH — Napa3utapHoe 3a00JieBaHKe, CJI0XKHOCTb Auar-
HOCTHKH KOTOPOTO 3aKJIIOYAETCs B CXOXKECTH CO 3/10KaYeCTBEHHBIMH OITyXO0-
JISIMH T10 TIPHYKMHE MH(UIBTPATHBHOTO POCTa, BO3MOMKHOCTH MeTacTa3upo-
BaHUsl ¥ BLICOKOH YaCTOThI PELIUBOB MOCJIE ONEPATHBHOTO JICUEHHS.

B Tenaronornyeckom tentpe TTOMLL ¢ 2008 no 2016 r. oGeenoBaH
31 maumeHt ¢ anbBEOKOKKO30M (6 My:kumH 1 25 KeHiiut ). Bospacr 6041b-

Hbix 0T 30 110 65 siet, cpeHnil Bozpact 43,7 roxa. Beem natientam Bbinod-
HSJIMCD: OOLIEeKINHIYecKoe o0cIeoBaHne, KoMmmekcHoe Y3 Gpioltoi
MOJIOCTH C OLEHKOH TMOPTaJbHOTO KPOBOTOKA JIONMJIEPOrpaduIecKUMH
meronamu U ARFI, KT 6prounoii nosioctu ¢ konrpacruposannem, KT rpyi-
HOH KJIETKH, CepoJIorHueckie peakii. XUpypruieckue BMelLaTe/bCTBa
BBINOJIHEHbl 27 TauveHTaM: 22 pe3eKUWM MedeHd, 4 TpaHCIJIaHTALUK
neyeHH, | cTeHTHPOBAHKE JKeMYHBIX MPOTOKOB. Onepaluu He MPOBOMIIHCH
4 naupenTam BBHLY BbIPaXKEHHOI COMYTCTBYIOLLEH MaTONOTHH.

Pesynbratbl. BeineseHbl rpynmbl JydeBbIX CHMIITOMOB aJibBEOKOKKO3a
nedenn. 1. Paamep oGpazosatus B nevenn rnpu Y3M u KT Gosblie 9 cm
(9,3-21,7 cm). 2. Brecermenrapnoe pacrodioxkenue. 3. Popma o6pazoBa-
HHil okpyrias (24 nauuenTa) niau HernpasuibHas. 4. Kontypel o6pasosa-
Huit yeTkue (28 uesosek) nin Hedetkue. [1pu natusHoit KT koHTypbl Gblin
HEYETKMMH, HO CTAHOBHJIUCh YETKMMH T1PH BHYTPUBEHHOM KOHTPACTHPOBA-
nun. 5. Crpykrypa o6pasoBaHuii 1o Y3W: runosxorennas (17 naupeHTon),
runepaxorennas (12 yesnosek) u ansxorennas. [1pu KT o6pasoBanus Bee-
ria runoeHcHble (36—45 en. H). 6. HeonHoponHoeTs 0GpasoBaHust 3a cuer
HaJIMUMsl TUIEPIXOTEHHbIX CTPYKTYP € aKyCTHYecKoi TeHbio npu Y3U
H TUIOTHBIX y4acTKoB M KasbliHatos rpu KT. 7. OteyrerBue BackyJisipusa-
unu B o6pasoBaHnu Npu uecenoBanun B pexxnme LIJIK Ha Hu3KHX ckopo-
CTAX WM B PeXKUMe SHepreTHyeckoro Kaptupoanus. 8. PaHHsas unBasus
B cocy/ibl (31 uesioBek) 1 BHereueHOUHbIe XKesuHble NPoToKH (12 Habmoze-
HHUIT), MpOpacTaHne B HIXKHIOIO MOJyIO BeHy (6 MalueHToB) U B 1adparmy
(8 uesoBex). Kpurepnn nHBasuu B cocysL — HEPOBHBbII KOHTYp cocyaa, Typ-
GYJICHTHBII [IOTOK B 30HE MPHJIeraHus! poliecca K Cocysly, Herocpe/CTBeH-
Hast unBasust B rpocser. 9. Ilpu ARFI »xecTkoctb oOGpas3oBaHusi Bbllle
40 kIla uanm 1aHHBIM METOOM HE YIaBaJoCh TI0JYYHTb PE3yJbTaT.
[Topaxenue Jsierkux y 3 nauuentos npu KT — emunuunbie hokychbl
C M0JIOCTHIO pacnajia (MeTacTasbl albBEOKOKKA ).

3akJaiouenue. Boisisnennoe npu Y3U uan KT neuenn oGpaszoBanue
paamepamu Gojiee 9 CM ¢ BHeCErMEHTAPHOI JIOKaJH3alneli, reTeporeHHol
CTPYKTYPBI, C YeTKHMH KOHTypaMHu W 6e3 BacKyJ/sipu3allii MoKeT ObITh
MOJIO3PUTENILHO  HA  aJIbBEOKOKKO3. XapaKTepHbl BbICOKHE LH(PLI
«KECTKOCTH» MapeHXHMbI [eYeHH MpH uenosb3oBannk mertona ARFI.
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Cpemn Gosbibix CITH[lom cMepTHOCTb OT reHepan30BaHHbIX (hOpM TyOepKyJe-
3a no aanubiM BO3 B 2016 1. coctapnna 35% [ 1, 2]. A6romunanbhbiil TyGepky-
Jle3 y 3THX GOJIbHBIX Pa3BUBAETCsl Ha (POHE MUKCTA ONMOPTYHHCTHYECKHX HH(EK-
unit u onyxodieii [ 1, 3, 4]. B cBsi3u ¢ 9TMM He TOJILKO AMATHOCTHKA aOI0MHHA/b-
Horo TyGepkysesa y Gosbhbix CITM oM 3aTpyaHuTesibHa, HO U BBIGOP TAKTHKH
neyenust. Yncea10 ommboK B AMArHOCTHKE U Jiedentu coctapsiet 22% [5].

Among AIDS patients, mortality from generalized forms of tuberculosis accor-
ding to WHO in 2016 was 35 %. Abdominal tuberculosis in these patients deve-
lops against the backdrop of a mix of opportunistic infections and tumors. In this
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regard, not only the diagnosis of abdominal tuberculosis in AIDS patients is dif-
ficult, but also the choice of treatment tactics. The number of errors in diagnosis
and treatment is 22%.

Llenb: nsyuenue ocobeHHOCTEl IMATHOCTHKY M TeUeHHs1 a60MHHAJBbHO-
ro TyGepkyJesa y GosbHbix CITH oM.

Marepuaibl ¥ metoabl. B BY «Cypryrckast okpyxKHasi KJIHHHYECKast
6oJibHKIIA» 3a eprof ¢ 2008 no 2016 r. Haxomumues Ha Jiedennn 154 naum-
enTa (MykunH — 318, xeHunn — 36) B Bozpacte ot 21 10 48 s1eT, 60/1bHbIX
CITHlom ¢ a6romunanbhbiM Ty6epkynezom. MCKT (Toshiba Aquilion 64,
Slnonust) Gbia MetoioM BbiGOpa y 31Ol Karteropun nauuentoB, MPT
6protHoi nosoctd (Siemens 1,5T Magnetom Essenza, [epmanust) nposo-
JIMJIACH MALHEHTaM C MaToJIOrHel MeYeHH 1 MOJRKeNTyI0UHOH 2KeJle3bl.

Pesyabtatbl. Y Gosbibix CITM{om TyGepKyiesnas MuInapHast IHCCeMH -
HalKs nedend HaGonanach B 41 % caydaes (63 nauuenta) B BUe rena-
TOCTIJIEHOMETaJIHH, MTaTOJIOTHYECKOr0 HAKOTJIEHHST KOHTPACTHOTO BElllecTBa
KaricyJsoi neuenu u 6protnHoi Ha MCKT, yuactkoB orpannienust g dy-
3un (b=800) B neuenn na MPT. KazeosHblil HeKpoO3 B 1edyeHH BbIsIBJIEH
y 12 uesosek (8%) B BUE KPYMHOOYAroBOro 00pasoBatHs ¢ NpU3HAKaMH
HenTpasbHoro pacnana. TyGepkyses cenesenku (61 uenopek — 39,5%)
na MCKT n MPT rakxke BbIIIsie] Kak MHOTOOUYAroBoe rnopakeHue B BUJIe
MeJIKMX OKPYIIbIX 00pa3oBaHuil 10 THIY MHJIMAPHON JHCCEMHUHALUH.
KT-Kapruna TyGepKy/1e3Horo naHkpeoHekposa y 28 uesosek (18 %) npo-
ABJIAIACH BbIPAXKEHHOH JIeCTPYKIIMEeH NapeHXMMbl U HATMYHEM MACCHBHBIX
3aTeKOB OTIPAHUYEHHOM XKUIAKOCTH, y 12 60s1bHbIX (8 %) — ¢ OTrpaH1ueny-
eM Tipoliecca NPeruMyLecTBeHHO Mo nepudepun, 6e3 3HaYNTe/IbHbIX 3aTe-
KOB BOCHA/IMTE/IbHON xKHKocTH. [Tepuronutbl y Gosbhbix CITHMom npo-
TEKAIoT 0COGEHHO TsKE/0. ACLUT-TIEPHTOHUT (¢ MHUKCT-MHKOGAKTEPHO-
30M), HaGmoaasLmiics B 50 % cydaes, MPOSBIAJICS BbIPAYKEHHBIM IKCCY-
JIATHBHBIM BOCNAJIUTEBHBIM [POLIECCOM B OPIOLLIHON U IPY/IHOH T10JI0CTSIX,
C HaJIMuMeM MHJIHAPHOI INCCEMUHALIMN OPIOLLINHDI, C TSIKEJBIM 3aTSXKHBIM
TeueHneM. [lepuToHnT Ha oHe peLuAMBHPYIOLUX Mepdopaluil CTeHKH
KHILKH (C MHKCT-GaKTepPHO30M C [IPUCYTCTBHEM TyGepkysesa) (40 % ciyya-
€B) MPOSIBJISVICS MACCHBHBIM THOHO-KA3€03HbIM BOCMa/IeHHeM OPIOLLIHHBbI,
C MHOXKECTBEHHBIMM MEIKIETEIbHBIMH CKOIJICHUSIMH BOCTIAJIUTEIbHOMN
JKHIKOCTH, C HaJIMUMeM BHYTPEHHHX KHLIeUHbIX cBullei. «CyXoit» oTrpa-
HUYEHHBIN TIEPUTOHUT Ha (POHE KOHIVIOMEPATOB YBEJIHUCHHBIX ME3eHTEepH-
aNbHBIX TUMOY3N0B (MUKCT-TyOepKyaesa 1 aumdom ) Habmonancs B 10 %
caydaes. [To nanubiv KT 2KuakocTb B GPIOLLIHOM [10JI0CTH BU3yaIM3UPOBa-
Jlach B HeOOJIBILIOM KOJTHYeCTBe, Obl1a OCyMKOBaHa.

3akiouenne. MCKT — metos BbiGopa juisi IMarHOCTHKH TyOepKyJie3HOo-
ro Mopa<eHHsl OPraHoB GPIOLIHON MOJOCTH, C BbISBICHHEM IHTEPOKOJIH-
TOB, MAHKPEOHEKPO30B, MEPUTOHUTOB, a TAKXKE MArHOCTHKH Mephopaiun
kuieunrika. Meron MPT BeicokonHopMaTHBEH B IMarHOCTHKE 04aroBbIX
JIECTPYKTUBHBIX MPOLIECCOB MOLKEIYI0UHON JKe/Ie3bl, MEUEHH 1 CeJIe3eHKH.
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BUPTYAJIbHOE MOJEJIMPOBAHUE HA OCHOBE
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3abosieBaeMOCTb OCTPBIM MaHkpeatnToM B Poccuu cocrasisier 36—40 ciyuaes
na 100000 nacenenus. B 15-25% ciiyyaes nankpeaTuT HOCHT J1eCTPYKTHBHAbI
Xapakrep. JlerasbHocTh MPpH J1eCTPYKTHBHOM MaHKpeaTuTe KoJieb1eTcst B npemue-
nax ot 1510 909% [ 1-3]. [Touck HOBBIX MOJIXOIOB, ONTUMHU3HPYIOLLHX IHATHOCTH -
Ky JIeCTPYKTHBHOTO TaHKpeaTHTa. SIBJseTCsl OIHOH M3 MePBOCTEMEHHBIX lleJeH
Bpayeli 3aHUMAlOLLUXCs 9TOH 11POOJIEMOi.

The incidence of acute pancreatitis in Russia is 36—40 cases per 100 000 popu-
lation. In 15-25% of cases pancreatitis is destructive. Mortality in destructive
pancreatitis ranges from 15 to 90%. The search for new approaches optimizing
the diagnosis of destructive pancreatitis is one of the primary goals of doctors
dealing with this problem.

Llenb: oObeKTHBH3ALMS KPUTEPHEB BbIGOpA ONTHMAJILHON XHpypruye-
CKO# TAKTHKH Y OOJIbHBIX C TAHKPEOHEKPO3aMH MyTeM HCIOJIb30BAHHST KOM-
NBIOTEPHOH ToMOrpadHy ¢ NocsIeyloLel My IbTHIIIaHapHOH 1 3D-pekoH-
CTPYKLHEH.

Martepwuaiibl u Metoapl. B CypryTckoit OKpy»KHOIH KIMHUYECKOH GoJIbHULE
¢ 2010 o 2015 r. HaxomuuCh Ha JiedeHrn 87 MAlMEHTOB C MaHKPEOHEKPO-
3amu B Bospacte ot 29 n0 69 ser (MyxkunmH — 59, KeHuH — 28).
Y 17 naunentos (19,5%), BblIeJeHHBIX HAMH B OTAE/IbHYIO TPy, TaH-
KPEOHEKPO3 pas3BHJIcsl Ha (hoHe TepMHHaIbHON craauu BHY-undexuun.
Beem natpentam nposesieHa KOMIbIOTepHAsl TOMOrpachusi opraHoB Gpioll-
HOI1 MOJIOCTH C KOHTPACTHBIM GoumtocHbIM yensenneM Ha Toshiba Aquilion 64
(SInonust) npu CTaHJaPTHBIX YCJIOBHSIX CKaHMPOBAHHUSI.
[ToctnpotieccHHroByto 06paGOTKy MOJyYEHHbBIX <ChIPBIX» JAHHBIX OCY-
LECTBJISIM  HA pabouYUX CTAHLMSIX aBTOMATH3MPOBAHHOH CHCTEMbI
«Multivox» ¢ ncrosib3oBaHHeM MyJIBTHIIAHAPHOK M TPEXMEPHOH PEeKOH-
CTPYKLMH H300parxenHii. Jlist oleHKn pacnpocTpaHeHHOCTH HEKPOTHUECKHX
M3MEHEHUH B MOJUKEJYI0YHOH 2KeJie3e HCMOsb30BaIM TEXHOJIOTHIO Bbljiesie-
HUST KaK IECTPYKTHBHBIX, TaK H COXPAHHDIX YJaCTKOB MyTeM KOHTYPHPOBaHHSI
C TMOMOLBIO «MapKepa», UTo MO3BOJIMJIO TOYHO PACCUNTATH COOTHOLIEHHE
00beMa MopaykeHHOl U HeH3MEeHEeHHOH MapeHXHMbI TTOJLKEJTyI0YHOM KeJle-
3bl,  TAKXKe YETKO PasrpaHnduTh 3TH JiBe 30Hbl. OcoG0e BHUMaHKE YIeIsIn
XapakTepy pacrpocTpaHeHHs! KUIAKOCTHBIX 3aTEKOB B OPIOLIHON T0JIOCTH
1 3a6PIOLLIHHHOM MPOCTPAHCTBE, A TAKXKE CBSI3H YUaCTKOB MaHKPEOHEKPO3a
C TPOTOKOBOH CHCTEMOH M OLIeHKe HaJHuMsl HEM3MEHEHHOH MapeHXUMbl,
pacroioxKeHHO ucTasibHee 30HbI HeKpoaa. Jliist Goblieit nH(OpMaTHBHO-
CTH KWJKOCTHBIE 3aT€KH «OYepUYMBAIM», W MPU TOCTPOCHUH TPEXMepHOI
MOJICJIH MOJTy4asIi HCTHHHBIH 06beM BOCTIAIMTETbHOMN KHIKOCTH.

Pesyabtarbl. B peayiibrate BbITOJIHEHHs! TOCTIIPOLLECCHHIOBOI 00paboT-
KM HaMH BbljleJIeHbl TPH TPYIIbl MallMeHTOB /sl NJIaHHPOBaHUs oObeMa
M XapakTepa ONepaTHBHOIO BMELIATeNbCTBA. l-10 rpynmny cocTaBuiu
47 60m1bHbBIX (54 %), y KOTOPLIX ONpeeeHo HajlHuie 04aroB HeKpo3a, He
CBSI3aHHbIX C [JIABHBIM MMAHKPEATHYECKHUM MPOTOKOM, M OTCYTCTBHE 3HAUM-
TeJIbHBIX BOCMAJIUTE/IBHBIX 3aTEKOB: He TpeOoBaI0Ch XHPYPrUiecKiX BMe-
wartennets. Bo 2-10 rpynny BkodeHbl 28 60/ibHbIX (32,2 %) ¢ TOTaNbHbIM
nopaxkenuem napenxumol (6osiee 50% ) ¢ BoBJeUeHUEM B NATOJIOrHYECKHUil
npotiecc MIaBHOTO NAaHKPeaTHyeckoro NpoToka, BHe 3aBUCUMOCTH OT pac-
TOJIO’KEHHsT U PACTIPOCTPAHEHHOCTH 3aTE€KOB, M HAJIMUHEM HEH3MEHEHHOH
NapeHXuMbl AUCTa/IbHEE 30HbI HEKPO3a: MOKA3aHO JPeHUPOBAHKE JTaHHOM
o6s1acTH (MyTeM MCMOJb30BAHHUST TPAHCAYOAEHAIBHBIX JIHO0 YPECKOKHbBIX
Mauunyasuuit). B 3-10 rpynny souwtu 12 6oabhbix (13,8%) ¢ ToTasbHOi
JIECTPYKIMEH YaCTH MOJKETy/IOYHOM 2Ke/ie3bl H MaHKPeaTH4eCKOTo MpoTo-
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Ka MpH OTCYTCTBUHM HEM3MEHEHHOH MapeHXUMbI: MHIUBUIyalbHbIE TAKTH-
UecKHe pelleHHsl.

3akmouenne. Takum oOpa3om, NpHMeHeHHe KOMILIOTEpPHOH ToMorpa-
¢uu ¢ ucrosb3oBanueM mnocripoteccunrosoit MITP u 3D-o6pabotku
1306paKeHH il 103B0JIsIeT 0ObEKTHBH3HPOBATh MOKA3aHHs K BEIGOPY ONTH-
MaJIbHOM XMPYPrHUeCKOH TAKTHKH Y GOJIbHBIX C TAHKPEOHEKPO3OM.
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3. Hapsun B.B., Onuienxo C.B., Kpacnos E.A., Bacunbes B.B., Jleicak M.M.,
Knnmosa H.B. Octpblii iecTpyKTHBHBII NAHKPEATHT: COBPEMEHHOE XUPYprye-
ckoe siedenve // Ann. xup. renaro. 2014, Ne 19 (4). C. 92-102. [Darvin V.V,
Onishhenko S.V,, Krasnov E.A., Vasilev V.V,, Lysak M.M., Klimova N.V. Ostryj
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3JIACTOMETPUS CEJIE3EHKU: HOBbIH MPU3HAK
OLLEEHKHW MOPTAJIbHOIN TMNEPTEH3UU
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ELASTOMETRY SPLEEN: A NEW SIGN OF EVALUATION OF
PORTAL HYPERTENSION
A. V. Kovalev, A. V. Borsukov
Smolensk State Medical University, Smolensk, Russia

Kouraxthoe smuo: Kosaaés Arekceii Bukmoposus, alcoon@mail.ru

[TpesicraBnens pesyasrathl o6c/e0Bats 74 nauuentos ¢ auddysubivMu 3adose-
BAHHUAMH TIeYEHH M CHHAPOMOM CIIJIGHOMEra/IiH, KOTOPbIM Gbl/a MPOBEIeHa 3J1a-
crorpacusi CIBUTOBBIX BOJIH CEIe3CHKH H T0JIydeHbl KOPPEJISILIHOHHbIE CBSI3H MOKa-
3aTesleil KECTKOCTH MaPEHXHUMbI ce/le3eHKH ¢ MPU3HAKAMH MOPTAILHOF rUrepTeH-
3UH, YTO He()éX()}.{HMO JUIS1 IMarHOCTHKH BAPHKO3HO-PACIIMPEHHbBIX BEH MULLEBO/A
y NALHEHTOB ¢ HAJIMUHeM MPOTHBOMOKA3aHHF 15 POBEICHHST FACTPOCKOMHH.

The results of examination of 74 patients with diffuse liver diseases and splenome-
galy syndrome, which elastography of the spleen shear waves were carried out, and
correlations of stiffness parameters of the spleen parenchyma with signs of portal
hypertension were obtained, which is necessary for diagnosis of varicose-esopha-
geal veins in patients with contraindications for conducting gastroscopy.

Lleab: olieHKa BO3MOKHOCTEH METOANKH 371acTorpauu CABUTOBOH BOJI-
Hoit (2DSAWE) cenesenkn npu auddysnbix 3a6ojeBaHUsX MeUeHH
¥ CHMIITOMAX MOPTAJIbHON THIIePTEH3HH.

Marepuanabl ¥ meroabl. 3a 2015-2017 rr. na 6aze OI'BY3
«Kminnyeckast 6osbiuna Ne 1» (CmodsieHek) npoBeneHo 74 obesenoBa-
HHSI NALHEHTOB C yBeJHUEHHEM CeJIe3eHKH W COMYTCTBYIOLMMU JH(hY3-
HBIMH 3200JICBAHUSIMU TI€YEHU: C LIUPPO30M MeUeHH CMELIAHHOro reHe-
3a — 17(23%), ¢ XpOHUUECKUM AJIKOTOTbHBIM renatutoM — 24 (32,4 %),
C XPOHHYECKOII CepIeUHOI HEOCTATOUHOCTBIO — 33 (44,6%). Mauyentam
nposouaich: 2DSAWE snacrorpadusi, ¥Y3-nonmuepomerpusi BOPOTHOI
u cenesenounoil sen na anmapate AHTMOJIMH-Cono/n-Yaurpa
(BMOCC). HcenenoBanne BBIMOMHSNOCL TIO CTaHIAPTHONH METOAMKE
M YCOBEPLLIEHCTBOBAHHOM (MyJLTH(OKANLHO, PACCTOSIHUE JIO KATCYJbl He
MeHee 5 MM U He MeHee 10 MM 10 cocymucTbix cTpykTyp). Takke nanuen-
tam nposousack GTJIC ayist IMaArHOCTHKH BapUKO3HO- PACLIMPEHHDBIX BEH
nuuiesoaa (BPBIT) kak miaBHoro npusHaka noprajbHOH THIEPTEH3UH.

Pesyabrarel. 3nauennss 2DSWE ssacrorpadun cenesenku npu andys-
HbIX 3a00J/IEBAHUSIX TEUEHN: BbIPAXKEHHbIX HAPYLLIEHUSIX (DYHKLIMH [eUYeHH,
HavyaJIbHBIX MPOSIBJICHUSIX TOpTasibHOi runeprensud u BPBIT 2-3 crenenu
(o ®TIC) — 33,948,1 KIla. Lluppos nedenn cMeriaHHOro reHesa (a/ko-
roJIbHOM W BUPYCHO# TTPpUpojbl ), kiace B o Yaitnny —I1bio, BPBIT 3 crenenu

(o ®TIIC) — 47,9+5,1 KIla. XpoHnuecKuit amKoroJibHbIN renarur, TsKe-
snast ¢opma, oreuHo-acuutHieckuil BapuanT, BPBIT 1-2 crenenu
(no ®TIC) — 14,142,3 Klla. UBC. Arepock/iepoTHuecKuil 1 MoCTHH-
thapkTHbIil KOpoHapokapaockiaepos, Al 3 crenenu, puck 4. XCH 2 B,
nocTosiHHas opMa MepLaTe/IbHON apUTMHH, y YacTh natwentos (40%)
BoisiBsieHbl BPBIT 1 crenenu (no ®I71C) — 9,44+ 3,3 KIla. I[1pu nposene-
HHM CTaTHCTHUYECKOTo aHaimaa y nauuenTtoB ¢ HaanuveM BPBIT 3 crenenu
MMeeTcsl CHJIbHAsi MOJIOXKUTe/IbHAs KoppesisiiionHas cBsidb (r=+0,88)
¢ nannbiMu 2DSWE snacrorpadun cee3eHKH NMPH 1MoKa3aTesisix JKeCTKOCTH
or 47,9+5,1 Klla. ¥ nauuentos npu 3uauenusix 2DSWE asiacrorpaduu
or 14,142,3 10 33,948, 1 Klla 6bn BoisiBiiensl BPBIT 2 crenenu, ogHako
roKaszartesib KOPpeJIsillik COOTBETCTBOBAJl YMEPEHHOH KOPpPeJIsiLIiOHHO
3aBucumoctu (r = +0,56); BbisiBlieHa yMepeHHast KOPPEJISIHOHHAS CBSI3b
HapylleHuil MOpPTasbHOH TFeMOJMHAMUKH 110 [IBETOBOMY JIOMIJIEpY
(r=+0,71). ¥ nauuenToB ¢ nokasateJisimu 2kecTkocTi Menee 14,1+2,3 Kl'la
o6HapyzKeHa caabas KOppeJIsHOHHAs CBA3b CO CTEMEHbIO BbIPAKEHHOCTH
pacwmpenust BPBIT (r=+0,17).

3akJiouenue. 1. 2DSWE snacrorpaduio y naiueHToB ¢ XpoOHHUECKUMU
Jddy3HbIMU 3a00s1eBAHUSIMK TT€Y€HH MOXKHO PaCCMaTpPUBATh B KauecTBe
OJIHOTO M3 JIOTIOJIHUTE/IbHBIX METOJIOB IMarHOCTHKH BaPUKO3HO-paCIINpeH-
HBIX BEH MMUIIEBOIA KAK MapKepa MopTabHOI THIIePTEeH3HH.

2. Vmeercst cuiibHasi koppessitionnast ¢Bsisb Janubix 2DSWE saacro-
rpacdun ¢ BPBIT 3 crenenu; ymepenHasi KoppessilMioHHasi CBSI3b MPH
BPBIT 2 crenenu n cnabass — npu BPBIT | crenenu.

3. 2DSWE snacrorpadusi He nckiodaert, a gonosusiet nanusie GPLJIC.
B xommuiekcHOi aMarHocTHKe MOPTa/bHON MHIIEPTEH3HH SIBJISIETCS METO-
JIOM BbIGOpA MPH TSZKEJIOM COCTOSIHUM MalMeHTa, MPH HEBO3MOMKHOCTH
nposenenus PIJIC.
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BO3MO)XHOCTH KOMITbIOTEPHOU TOMOTPA®UHU
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THE POSSIBILITIES OF COMPUTER TOMOGRAPHY IN THE
DIAGNOSIS OF SMALL EDUCATIONS OF
HEPATOPANCREATICOBILIARY REGION

A. V. Kudryavtceva, I. S. Zheleznyak, 1. I. Dzidzava
S. M. Kirov Military Medical Academy, St. Petersburg, Russia

Konrakrhoe smio: Kyopssyesa Anna Baadunuposna,
avkydrjashka@yandex.ru

Mejko-colunalibHoe 3HaueHHe 3a00J1eBaHHil OPraHoOB renaTornaHKpeaToiyoje-
HaJIbHOH 30HbI, OMpeessieTcsl Mpekae BCero MX pacrpocrpaHeHHocTbio: 9—10
ta 100000. TosbKo 0rmyxo/ii FOIOBKH MOJLKEYI0UHOI 2KeJle3bl U epHaMIyJisip-
HOM 30HBI (60J1bLLION cocouek aBeHaaThneperton Kuiku (BJIC), TepMuHaIbHbI
OT/1eJ1 OBIIIEr0 JKEIUHOTO MIPOTOKA ) COCTABSIOT cefiuac 2—7 % Beex aoKauecTBeH-
HBIX HOBOOOpasoBatuii n 15% onyxosieii xesyiouHo-KuuedHoro tpakta [1-3].

Medico-social value of hepatopancreatoduodenal diseases is highly prevalent in
population (9—10 per 100000). Head of a pancreas and periampulyar tumors are
make 2—7 % of all malignancies and 15% of all gastrointestinal malignant tumors.

Llenb: omnpenenenne BO3MOXKHOCTEH KOMIMbLIOTEPHOH ToMorpagpuu
B JIHarHOCTHKE MaJjiblX 00pa3oBaHUil rernartornaHkpeaToOMIHAPHON 30HBI.

Matepuaibl 1 mMetoapl. O6cnenoBalbl 93 nalneHTa ¢ MeXaHHYeCKOH
JKENTYXOM, y KOTOPBIX Ha nepBruHoM Y3M uckiouenbl Godbline 06paso-
BaHHUsI FernaTonaHKkpeaToLyoeHaJlbHOM 30HbI, B TOM UHCJIE HHTPATEUeHOo -
Hble, CTaBUIME MNPHUYMHON MeXaHHUeCKOH »KenTyxu,— 49 KeHIIHH
1 44 My>kunHbl B Bogpacte oT 28 110 85 Jsiet. BeeM natpieHTam BbiMosiHeHa
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MHoroazHast KomrbloTepHast tomorpadus Ha 16- uin 64-cpezoBom Kom-
nbloTepHOM ToMorpade B 4 ¢asbl (HaTHBHASI, apTepHasibHast, TopTajbHast
1 BeHo3Has ). [Tepes ncesieioBaHneM nalMeHTaM 1aBajy BBIUTL | —2 cra-
KaHa BOJb! JUIsi KOHTPACTHPOBAHUS BEPXHUX OTIEJIOB XKeJyJI04HO-KHIIey-
HOTO TPaKTa C 11e/IbI0 BU3yasIM3aLMN CTeHKH JBEHAALATUIICPCTHON KHILKH
1 00J1aCTH OOJIBLLOrO J1YOJeHANLHOIO COCOYKA.

PesyabraThl. B pesysibrate uccnenoanus y 5 nauuentos (6% ) npuuu-
HOI MeXaHHUYeCKOH JKeNTYyXH CJIyKHJIO0 HOBOOOpa3oBaHHE AMCTAa/bHBIX
0TJ1eN10B X0J1e710Xa, Y 33 (35 % ) — 06pasoBanue GOJIbLLIONO AyONeHATLHOTO
cocouka, y 18 (19%) — onyxosns Kiaukuna, y 3 (3%) — HoBooOpazoBa-
HHe BEHALIATUIIEPCTHON KULIKH, y 14 ( 15%) — KOHKPEMEHTbI X0J1€/10Xd,
y 20 (22%) — HOBOOGpa30BAHUE TOJOBKH MOMKEYIOUHOH KeJe3bl.
[TostyueHHble HaMM JaHHble ObIM MOATBEPMK/IEHBI HHTPAOIEPAlHOHHO
U pesysbTaTamMu Guorcuu. B 5 ciyuasx (6% ) AMartos npu KOMIbIOTepHOi
ToMorpaduu Oblsl TOCTAB/IEH HEBEPHO, H3-3a TOFO 4TO 06PA30BaHHST MEpPH-
aMIyJISIPHON 30HBI HMEIOT CXOXKHH BUJL. B 1poliecce KOMIbIOTEpHO-TOMO-
rpaduyecKoro HCC/IEI0BaHNs TaKXKe OLEHHBAJH MPOTSHKEHHOCTh 00pa30-
BaHU$!, MHBA3HIO COCY/IOB M IPUJIEKALIUX OPTraHOB, YTO MOMOIajo XHpyp-
ram B BbIOOpe Ja/ibHeliIe N TAKTHKH JIeUeHHs.

3akatouenune. Takum 06pazoM, MHorodasHas crimpanbHas KOMIbIOTEp-
Hasi ToMorpadusi Mo3BoJsisieT B GOJIBIIMHCTBE C/yyaeB BbISIBUTb MaJble
06pa30oBaHMsi rernaTonaHKpeaToayoeHalbHOH 00/IaCTH 1 TOMOYb B MJ1a-
HUPOBAHUH JlasIbHEHIIIeH TAKTHKH JICUeHHSI.
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THE USE OF COMPLEX LIVER ELASTOGRAPHY WITHIN
MULTIPARAMETRIC ULTRASOUND
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Smolensk State Medical University, Smolensk, Russia
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t.g.morozova@yandex.ru

Hecmotpst Ha 3HauuTeIbHbIE yCrexu B anarHoctuke anddystbix 3aboeBauii
MeueH M ee o4aroBOfi MaToJOrHH B Psijie CJY4aeB He YAAaeTesl yCTaHOBUTh KOH-
KPETHBII HO30JI0PHYECKHIT IMArH03, 4TO CBSI3aHO C J0CTATOUHO HECTeLH(HIECKH -
MH KJIHHHYeCKHMU nposiienusivu [ 1, 2]. HoBble TexHosornu B Buae sjacrorpa-
(HUECKHX METOJI0B B COBPEMEHHOII JlyueBOi JMArHOCTHKE [03BOJISIOT PACIIH-
PHTb AJITOPUTM 0OCJIE0BAHKST NALMEHTOB, TMOBBILIAsT €r0 JAHArHOCTHYECKYIO
1 POrHOCTHYECKYIO LeHHOCTD 2, 3].

Despite significant progress in the diagnosis of diffuse liver diseases and its focal
pathology in some cases unable to establish a particular diagnosis, it is associa-
ted with a fairly nonspecific clinical manifestations. New technology in the form
of elastography methods in modern radioligy methods enable to extend the
algorithm of examine patients, increasing its diagnostic and prognostic value.

Llesib: ycTaHOBUTL 0COOEHHOCTH MPUMEHEeHHsI KOMIJIEKCHOM 3/1acTorpa-
(hUH TIeYeHH B paMKax MyJbTHIIapaMeTPUYECKOro YJILTPAa3ByKOBOIO HecIe-
JIOBaHUS.

Marepuagbl u Metoabl. ObcnenoBanbl 273 nauuenta ¢ AupQy3HbIME
3a6osieBannsimu nedenn (JI3IT) u 159 ¢ ouaroBoii narosorneit neuenu.
Kannueckue dopmbl: creatos — 99 (36,3%), renatur — 85 (31,1%),
LMPPO3 MeYeHH cMellanHoi puposl — 89 (32,6 %) uesoBek; reManrio-
Mbl — 81 (50,9%), ouaroBblii sknuposoii renatod — 37 (23,4 %), Metacta-
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3bl — 26 (16,3%), uuppos-pak — 15 (9,4%) (p>0,05). [Tocie Y3U
MPOBOJIMJIOCH KOMIJIEKCHOE 3JacTorpaduueckoe obcyieoBaHue: TPAH3U-
eHTHast ssacrorpacdusi Ha annapare «FibroScan» (Echosens, ®panis),
KOMIIpeccHOHHast ssiactorpacust Ha annapate Hitachi Preirus (Xuraun,
Slnonmns),  smacrorpadus  CABMUTOBBIX ~ BOJIH ~ Ha  anmapare
Aurunonun-Cono-Yaerpa (buoce, Poccust) n komnpeccronHas ssactorpa-
¢usi neuenn npu sugoconorpadun («PENTAX EG 387OUTK (SInonwust)
+ Hitachi Preirus»). B kadectBe pedepeHTHBIX METOIOB HCIOJb30BA-
sick: 6uorieust (n=327) u MCKT c kontpactuposanuem (n=181). B cay-
yae HeBoamozkHocTH npoBesieHnst MCKT ¢ koHTpacTHpoBaHHEM HCIOJb-
30BaJIOCh KOHTPACTHOE YJIbTPa3ByKoBoe HceieoBanle (n=11).

Pesynbratel. CocTaBieHa MyJbTHIapamMeTpuyeckas IIKajda OLEHKH
bubpostoro npouecca (F) B nevenn npu JA3I1: st pansuentHoi sanacro-
rpacdun (TI), kommnpeccuonnoit snacrorpaduu (K) n snacrorpaduu
casuroBbix BoJiH (CB): nist TD — FO 3,9-6,5 k[ 1a, F1 5,7-8,0 x[1a, F2
7,4-10,7 klla, F3 8,2-13,5 «lla, F4 18,5-30,7 «lla; aisa K3 unueke
¢u6po3a neuennt (LF) cocraun — npu FO LF<1,2, npu F1 LF 1,2-2,27,
npu F2 LF 2,5-3,3, npu F3 LF 3-4, npu F4>3,9; ni1a 9CB — FO 4,5—
4,9xIa (1,5-1,75 m/c), F1 5,0-9,3 «I1a (1,67-3,9 m/c), F2 5,6-13,0
k[la (2,05-5,75 m/c), F3 89-12,0 «lla (3,7-5,25m/c), F4 8,0-
22,5 xIa (3,26—10,5 m/c). [1pu ouenke nokasateneii KOMIPECCHOHHOI
ss1acTorpaduu pu SHI0COHOrpaun yCTaHOB/IEHO: KOI(PULIMEHT pasHH-
upt (SR) npu FO<0,15, npu F1 or 0,16 no 4,5, npu F2 ot 4,6-7,1, npu
F37,2-9,4, F4 >9,5. I1pu ouarosoii natosioruu nevenu T B 64 % cay-
4aeB HEHH(OPMATHBHA B CBSI3U C aHATOMHYECKUMH 0COOEHHOCTSIMHU pac-
noJioxkeHust odaros. KO nmena orpannuenns B indpepeHianbHoi par-
HOCTHKE JI0OPOKAYeCTBEHHON M 3JI0KAUECTBEHHOH [AaTOJIOTHH B CBSI3H
¢ (husnueckuMu ocobeHHocTsiIMH MeToaukH. [lo nannbim DCB: ouaroBbii
JKHPOBOIT Terato3 uMes HaumeHblune rokasarenn ot 31 kIa (3,2 m/c)
110 49 kITa (4,1 M/c), reManriombl, MeTacTasnl, HHppo3-pak — ot 60 kl1a
(9,2 m/c) 1o 123 ITa (11 m/c) n Gosee. TTpn KD npu snp0coHorpadun
YCTaHOBJIEHO: B KauecTBe AU depeHnalbHON MarHOCTHKN MoKa3aTesu
ot 50 y.e. 10 100 y.e.— wuppo3 neuenn, Gosee 100 y.e.— unppos-pax
nedenn. CoBrajieHne pe3y/bTaToB BCEX BHIOB 3Jacrorpaduil neueHn
1 MOP(OJIOrHYeCKOro Hce/eoBanus ee 6GHonTatoB Habduonanoch y 317
(77,8%) obenenyembix (p<0,05).

3akatoueHue. KomniekcHas ssaactorpadus nedeHn B paMKax MyJbTH-
napamerpudyeckoro Y3W HeoOXomuma Jyisi TOUHOH MOCTAHOBKM CTajiyH
(hu6po3HOTO Npotiecca, ¢ BO3MOKHOCTbIO B3aHMO3aMEHSIEMOCTH METO/IHK.
dnacrorpaduyeckne MeTObl HCC/ENOBAHUS MPH 0YaroBOH MAaTOJOTHH
neyeHn noMoraior B audhepeHIranbHON AMarHoCTHKe, HO He SIBJISIOTCS
pedepeHTHbIMH.
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[Mopaxenne JMMdaTHIECKOI CHCTEMbl 3aHHMAET BeJlylllee MeCTO B MaToreHese
y TalMeHToB couetaHHol TyGepkynaesnoi u BHUY-undekuneit [1]. HauGonee
YACTBIMH MPHUHHAMH MOPAXKEHUST JIUM(PATHIECKOH CHCTEMbI GPIOLIHOM MOJI0CTH
MoryT ObITh Kak cama BUY-uncekuus, tak u mumdonposndepaTisHble 3a6oJe-
Bauusl, TyGepkynes [1, 2]. Boinenenue xapakrepHbIX NMPU3HAKOB TyGepKyJesa
BHYTPHOPIOLIHBIX JIHM(OY3/I0B 1 €ro oc/ioxkHennit y natmentos ¢ BUY-undex-
uueill sIBJISIETCS aKTyaslbHOH MpoG/ieMoli BeaeACTBHe 0COOEHHOCTEl JeueHHst
W JcniaHcepHoro HabumoneHust [2, 3].

Lymphadenopathy occupies a leading place in the pathogenesis in patients with
TB/HIV co-infection. The most common causes of lesions of the abdominal
lymph nodes are HIV infection, lymphoproliferative diseases, tuberculosis.
Characteristics of tuberculosis of the abdominal lymph nodes and its complica-
tions in patients with HIV infection is a topical problem due to the nature of the
treatment and observation.

Llesb: npoanan3upoBarth KIMHUYECKYH0 KapThHy 1 onpenentb KT npu-
3HAKH TyOepKyJe3a BHYTpHOpIolHbIX JuMoyanos (BBJ1Y) y nauuenton
¢ couerannoil BUU/TB-undekuuei.

Marepuaibl ¥ MeToabl. PeTpocneKTHBHBIN aHa/lM3 KJIHHUKO-Jabopa-
TopHbiX HaHubiXx U pesyasratoB MCKT opranos Gpiouitoit nosoct 34
BWY-nHpHUMpoBaHHBIX MALIHEHTOB, C YCTaHOBJAEHHBIM AMArHO30M TyOep-
Ky/ieza BBJIY, B Bospacre or 26 a0 47 Jser (cpeanuii Bo3pact —
35,7+4,84 rona), u3 nux 26 (76,5% ) Myzkunn. Y Bcex nauueHTos TyGep-
Kysie3 BBJIY 6bl1 rucrosioruiecku BepuHLMPOBaH H MOATBEPIKIEH GaK-
Tepuosiorndeckum ucesenopanreM. KT nposoauiu Ha 64-cpesoBoM Mysib-
THCIHPALHOM KoMITbloTepHoM ToMorpade «Aquilion Prime» (Toshiba)
10 CTaHIAPTHOMY MIPOTOKOJTY GPIOLLIHOM MOJIOCTH U MAJIOT0 Ta3a ¢ BHYTPH-
BEHHBIM KOHTpacTHpoBaHHeM. llcrnosib3oBaiin HeMOHHbIE KOHTPACTHBIE
Belectsa (itorekcos 350 mr).

Pesyabtatbl. B 20 cayuasx (58,8%) TyGepKy/es BbisiBJeH BIEpBbIE.
JlautenbHoets yeraHosieHHoi BUY-undekunn — 6,97+6,43 rona.
Yposen CD4+ Bapbuposan ot 0 10 158 kn/min (M=84+29,8 xn/mn).
BAAPT npunumanu 29 naunentos (85,3%). Ilpeoaanann »anoGbl
Ha c1a6octh (67,6 % ), heGpuiibhylo auxopanky (35,3 %), HeloKaIu30BaH -
Hbie 6oa B xkuBoTe (35,3 % ), mcnencuio (14,7 %). Cpennuit UMT cocra-
Bu1 19,53+2,74. ¥V Bcex nauueHToB BbIsIBJIEH TyOepKyJ/e3 MHOKECTBEH-
HbIX JIoKaM3aLMil, u3 Hux: gerkux u/uan BIJIY (100 %), nepudepuueckux
numboyanos — 15 (44,11%), mouenonosoii cuerembl — 7 (20,58 %),
LIHC — 6 (17,6%), koctHo-cycraBHoil cuctembl — 5 (14,7%). Tlpu
MCKT npeo6nanana suayasnusauust tpex rpynn BBJIY: mesentepunaib-
uble — 31 (96,8%), nepunopranbhsie — 23 (79,3 %), nepunankpearuye-
ckne — 19 (55,9%). Onpenensinnch MHoxkecTBeHHble JIY ¢ GopMupoBa-
Huem Konriomepatos (67,03%). Y Bcex MaluMeHToB oTMeua och H3MeHe-
Hue cTpyKTypbl JIY 3a cyeT 04aroBoro uiu TotasibHoro (43,2 % ) kazeosHo-
ro pacrJasjeHust ¢ (opMHpOBaHHeM abCLeccoB W HH(UIbTpalHeil
nepuHoLyIsipHOl Kiaetuatku. [1peo6ianan nepudepuyeckuii THI KOHTpa-
crupoBanus (85,3%). TyGepkynes kuieunuka yeranossen y 12 (35,3%)
nauuenTos, cenesenkn — y 21 (61,7%), nedenn — y 7 (20,6%).

3akaiouenue. Y naumentos ¢ couerannoil BUY/TB-undekunei ty6ep-
kysae3 BBJIY pasBuBaercss B pamkax reHepajn3oBaHHOrO mpoliecca.
Knunuueckne cumnrombl TyGepkysesa BBJIY necnetndpuunbl. C enbio
paHHell JHArHOCTHKM W yMEHbLUEHHST KOJIMYECTBA OC/I0KHEHUI TyOepKy-
Jie3Horo MesaaeHura uesnecooopasto nposenenue MCKT 6piroutoit noso-
CTH C BHYTPHBEHHbBIM KOHTPACTHPOBAHHEM JIULIAM C BIIEPBbIE BbISIBJIEHHBIM
Ty6epKy/1e30M Jto60H J0KaIn3alliK, a TAKKE BCeM MalHeHTaM C yPOBHEM
CD4+ wmenee 200 ki/mi. MCKT-npusnakamu ty6epkynesa BBJTY
SIBJISIIOTCS: [IPEUMYLIECTBEHHOE MOpayKeHHe Me3eHTEePHaIbHbIX, TIePHIIOp-
TaJbHBIX U MTaHKpeaTnyeckux J1Y, TeHaeH1mst K (POPMUPOBAHNIO KOHIJIOME-

paToB 1 abclepoBaHne, HEOIHOPOIHOCT CTPYKTYPbI U MeprdepHyecKHit
THIT KOHTPACTHPOBAHHS, HH(HUJILTPALIHS TTEPUHOMLYJISIPHON KJIETUATKH.

JIMTEPATYPA/REFERENCES
1. WHO: Global Tuberculosis Control: Surveillance, Planning, Financing.
Geneva: WHO, 2009.
2. UNAIDS: UNAIDS Report On The Global Aids Epidemic. UNAIDS Global
Report, 2010.
3. Golden M.P,, Vikram H.R. Extrapulmonary tuberculosis: an overview.
American Family Physician, 2005, Vol. 72, No. 9, pp. 1761—-1768.

POJIb KOMITbIOTEPHO-TOMOTIPA® UYECKOM
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Ha ceronusitunmii JieHb CTaTHCTHUYECKHE JAHHBIC CBHICTEILCTBYIOT O TOM, YTO
B Poccnu kosopekrasibhblit pak (KPP) cpe My»<uiH 1 2KeHIIMH sABJISCTCs TpeThek
110 YacToTe OMyX0JIbI0 M 3aHUMAET BTOPOE MECTO 110 CMEPTHOCTH OT 3/I0KaueCTBeH-
HbIX HOBOOGpazosanwuii [1]. JluarHocTuka u jieueHue JaHHON NaTOJOMHH OCTAETCs
cepbesHoil npobaemoit ast Poceuiickoro 3npaBooxpanenusi. KinHnueckuii onoir,
HAKOMJIEHHBIH 32 rnocJjieiHee J1IeCATUIICTHE, TTOKA3bIBA€T, YTO pyTHHHl)]f[ CKPHHHUHT
KPP B cpaBHeHMM C OTCYTCTBHEM CKPHHMHIa CriocoGeTByeT obHapyxkenno KPP
Ha Gosee pannux cramusix [2]. Tlo nanubiv 3apy6exKHoil InTepaTyphbl inarHocTHye-
ckue BoamozkHocetH KTK B BoisiBienun KPP 1 nosinnos GosibLIHX pa3MepoB 3Haum-
TEJTLHO MPEBOCXOJAT HPPHrorpachuio IBOMHBLIM KOHTPaCTHPoBaHHEM [3].

To date, statistics indicate that in Russia, colorectal cancer (CRC) among men
and women is the third most common tumor and ranks second in mortality from
malignant neoplasms. Diagnosis and treatment of this disease remains a serio-
us problem for the Russian health care. Clinical experience over the last decade,
shows that routine screening for CRC compared with no screening helps to
detect CRC at earlier stages. According to literature diagnostic ability of CTC in
detecting CRC and polyps larger sizes far exceed double contrast enema.

Lenb: oLEHHTb PoJib KOMIBIOTEPHO-TOMOrpaHuecKoi KoJoHorpadun
(KTK) ¢ mapkupoBaHHeM KHILEUHOTO COAEPIKMMOr0O B BbISIBJIEHHH HOBO-
00pa30BaHKI pasHbIX pa3aMepoB.

Marepwuaibl u Mmetoapl. [IpoananuaupoBansl pedyssratsi |13 uccnenoa-
nuit KTK B cpaBHennu ¢ ontrueckoii kosionockornuedt (OK). KTK nposomu-
J1ach HAa MyJIBTHIETEKTOPHOM KOMITBIOTEPHOM TOMOrpade Siemens B HU3KO-
JI030BM pexknme (kosutimatust — 1,2 mm, 50 mMAc, 120 kB, obiiee Bpemst
MCC/IEI0BAHHs OKOJIO D MHHYT, 9KBMBAJIEHTHAs 1033 00JydeHust 3 M3B.).
Y Bcex MalMEeHTOB MPOBeJeHa MpeBapHuTe/IbHast MOArOTOBKA KHILEYHHKA
MyTeM «MapKHPOBAHMsI» KHILIEYHOro coziepkKUMoro (G6eclinakoBas AMeTa
3a 3 JHsl 10 UCCIeIoBaHUsT U 1poOHOe ynoTpelb/ieHHe pacTBopa aMHIOTPH-
30aTa HAaTPHsl 3a CyTKH ).

Pesyabrarbl. [To nanneiv KTK Beisieiieno 19 onyxosieit ToICTOM KHILIKH;
y 34 nauuentoB — 43 nosmna (19 nosunos pazmepom metee 5 M, 13 nosiu-
noB pasamepom 5—9 mm, 11 nosmnos Gosee 9 mm). [o ganubim OK BbisiBieHO
19 onyxousteit; y 30 naupentos — 49 nosnrnos (27 noJMnoB pa3amepom MeHee
5 mM, 11 nosunoB pasmepom 6-9 mm, 11 pasmepom Gosee 9 MMm).
YyBCTBHTENBHOCTb M CHIELH(PHIHOCTL METO/A JUIsT BbISIBJIEHHST MTOJIMITOB Ha-
MeTpoM MeHee 5 MM cocTaBuan 37 1 93 % COOTBETCTBEHHO, IHAMETPOM H—
9mm — 100 1 97 %, amamerpom Gosee 10 Mm — 80 1 99%; 15t BhIsiBICHHS
onyxoseit — 95 u 100% cooTBeTCTBEHHO.

3akatouenue. Pesy/ibTaThl HeCI€10BaHHUSA IEMOHCTPHPYIOT BBLICOKHE MOKa-
3aTe/Id UyBCTBUTEJILHOCTH M CHELU(UUHOCTH BbISBJIEHHH T10JIUIIOB pa3me-
pom 6oJiee 5 MM # ortyxoJsiel. OrpaHudeHHs! METOIMKH — MOJIUITBI Pa3MepoM
MeHee 5 MM. OJIHAKO M0 JaHHBIM JIUTEPATYPbl PUCK MaJIMTHH3ALMN TaKHX
noJnos Hesesuk (0,2 % ciydaes), a 11 TpaHcdopMaLui B pak TpeGyeTcs
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B cpenHem 10—15 e, [To sroit npuunne KTK moxker nenosnb3oBathest Kak
UyBCTBHTEJIbHBIA 1M CHELU(UUHBIN METOJ, IMarHOCTHKH KOJIOPEKTAJIBHOTO
paka Hapsiny ¢ OK nmu B cayuasx, Korga OK He MoxKeT ObITh BBITIOJHEHA.
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OnTumanbHOe pacrpaB/ieHHe MPOCBETa TOHKOH KUIIKH HMEeT pellaroliee 3Haue-
HHE B PEHTIEHOJIOTMYeCKOH JIMAarHOCTHKe ee 3a00JieBaHHi, TaK KaK CraBLIHecs
METJIH MOTYT CKPBIBATB WJIH, HA060POT, HUMHTHPOBATb NATOJIOTMYECKHE H3MEHEHHST
[1]. st BBITONIHEHHST 9TOM 3aj1auH, yUHTBIBAsT PACTIO/IOHKEHHE, GOJBLIYIO TPOTS-
JKEHHOCTb M HAJIMUMEe MHOXKECTBA MeTe/Ib TOHKOH KHILKH, lepopaslbHast KOHTPACT-
Hasi cpefia 10/KHa 00J1a71aTh onpesieleHHBIMU cBoficTBaMu. OHa He J0/KHa Bea-
CbIBAThCS B TOHKO KHILKE, JI0J2KHA 00ecreunBaTh paBHOMEPHOE H OJHOPOJHOE
KOHTPACTHPOBAHHE MPOCBETA U HMETb KOHTPACTHOCTb CO CTEHKOM KUIIKH [2].

Optimal luminal distension is an important prerequisite for the evaluation of
small bowel disease, because the collapsed loops may hide or, conversely, simu-
late pathological changes. Considering the location, the large extent and the
presence of many loops of the small bowel, the per oral contrast media must
have certain properties. It should not be absorbed in the small bowel, it should
be homogeneous and have a contrast with the intestinal wall.

Llesib: OLLEHNTb CBOFICTBA Pa3/IMUHBIX KOHTPACTHBIX CPEJL M BEIGPATh HaK-
6oJiee TOAXOAsIILEE IS BBIMOJHEHHST KOMITbIOTEPHO-TOMOrpauIecKoH
(KT) sureporpacumu.

Marepuanbl U Metoabl. [launentsl (30 GosibHBIX) ObIM pas3aeseHbl
Ha Tpu rpynnsl, no 10 yesnoBek B Kax0i. 3a 40 MUH /10 Havas1a UCCE10-
BaHUsl MALMEHTaM U3 KaXI0i TPyMbl npeyiaranoch BenuTb 1400 ma pac-
TBOpPAa MAaHHHUTOJ1A 5%, WIH MOJUITHAEHIIMKOJS (IT2T), uan naxrynosel,
COOTBETCTBEHHO. [/l OLEHKH CTereHu pacrnpaB/eHHst TOHKOH KHIIKH
y KakKJI0ro naiyeHTa Ha MoJydeHHbIX M306paXKeHHsIX OblT H3MepeH ua-
METp ee MPOCBeTa B ISITH CErMeHTaX: MPOKCHMAJIbHBIH 1 IMCTAJIbHbBIN 0T/le-
JIbl TOLIEH, MPOKCHMAJIbHBIA M ANCTAJBHBIH OT/IE/bl MOJB3IOLIHON U Tep-
MHHAJLHBIA OTIE/ MOAB3I0UIHON KUILIKH.

Pesyabrarbl. Cpejiee 3HaueHue CTeNeHy pacrpaBJeHust NPOcBeTa TOH-
KOH KHILIKM JJIsi pacTBOpa MaHHHTOJMA cocTaBuiio 24,4+2,0 mm, asst pac-
tBopa [19" — 23,6+2,6 MM, jyisi pactBopa JakTysno3bl — 24,0+2,2 mm.
3akJaiouenue. PactBopel manuutosa, [191° 1 nakTyno3bl cyliecTBeHHO
He Pas/IMyaloTCst MO CTeNeHH pacrpaBjeHHs] TOHKOH KMILIKH M MOTYT paB-
HOLIEHHO HCIOJIb30BATLCSI B KauecTBe MepopasibHOM KOHTPACTHOH Cpefbl
quist KT-sHTeporpaduu.
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[To naHHBIM OTeYeCTBEHHLIX W 3apyOeKHbIX HCTOUHMKOB 3ab0/ieBaeMoCTh
6ostesnblo Kpona neyk/onHo pacrer. Bee uaie GoJsie3Hb MposiB/isieTcst B BHIE
CTPUKTYPHPYIOLLIEH H MeHeTpupylolieit opmel. B HacTosilee Bpemst Bo3pacTaeT
POJIb TAKHX COBPEMEHHBIX METOJOB JMArHOCTHKH, KaK MarHMTHO-Pe30HaHCHas!
suTeporpadusi, KOTopast XapakTepHUayeTes: BLICOKUM KOS(M(HIMEHTOM KOHTPACT-
HOCTH MEXKJ/ly MSATKHMH TKaHAMH H CTEHKOM KHLIKH, JIOCTATOYHBIM TPOCTPaH-
CTBEHHBIM paspetietuem [1].

MR-enterography is a highly method to diagnose penetrating Crohn’s disease and
allows visualization of the affected part of the small and large intestine, to assess the
degree of damage to the wall and spread inflammation in the mesentery.

Llesib: H3yuuTh BO3MOXKHOCTH MarHHTHO-pPE30HAHCHON 3HTeporpaduu
B JIMarHOCTHKE MeHeTpupytolieil Gpopmbl 6osesnn Kpona ¢ jiokanusauueit
npotecca B TOHKOH 1 TOJICTOH KHIIKE M COMOCTABHTD MOJTydeHHbIe Pe3yJib-
TaThbl C KJIMHUYECKUMHU JaHHBIMU U IAHHBIMH SHA0CKOITHUECKHX HCCJI1e/10Ba-
HHIl 7151 0T6Opa NMAlMEHTOB HA ONepaTHBHOE JIeYeHHe.

Marepuagbl u metoapl. O6csieioBanbl 93 nauueHta B Bozpacre ot 16
710 65 JieT, HarpaBJIeHHbIE U3 TACTPOIHTEPOJOTHYECKHUX OT/eIeHUI MHOTO-
npoduibHbIX GosbHuLL. McenenoBanus seimnostsies Ha MP-Tomorpade
C HarpskKeHHocTblo MarautHoro nodist 1,5 T. C uesbio afgekBaTHOi moaro-
TOBKH KHILKH BCE MALMEHTBI TepPel MCCAeI0BaHUEM COOJIONANH JIHETY
¥ TIPUHUMAUIH CTIela/ibHble Npenaparbl /s OYNCTKH KHlleuHuKa. ToHkast
¥ TOJICTAs KUIIKA B TeUEHHE Yaca MepopasibHO 3aro/HAINCh KOHTPACTHBIM
pacrBopom. McesieoBaHye MpoOBOAMIIOCH B TOJIOXKEHHH MaLMEHTa JIeKa
Ha CIIMHe U Ha »K1BOTe [2]. BoinoJHsiceh GbICTpble MOC/Ie10BaTebHOCTH
T1 u T2 ¢ nonas/ieHnem curyasna ot Bojbl H 2KUPOBO TKaHK. Bo Beex ciy-
yasix jyuist 6oJiee JeTasibHON BU3ya/M3alii CTEHKH M MCC/Iel0BaHUS napa-
KHULIEYHON KJIETYaTKH HCC/Ie0BaHHe OblIO JIONOJHEHO BHYTPHBEHHBIM
BBEJICHHEM TTPeraparoB rajo/MHHUsI.

Pesynbrarel. ¥V 23 nauyeHTOB BLISIBAEHO YTOJIIEHHE CTEHKH KHLIKH
3a CUeT BOCMAJIUTE/ILHOIO Tpolecca ¢ BOBJIeUEHHEM OKpy»Kalolliel napa-
KHIIEYHOH KJjeTyaTKu. VI3aMeHeHHsl BBISBJS/IMCH B PA3JMYHbIX OTAEIax
TOHKOH M TOJICTOH KHILIKH, HO 4allle JIOKAJM30BaJUCh B HJEOLEeKaIbHOM
06J1acTH B BHJE BOCMAJUTEbHBIX HH(UILTPATOB. ¥ 14 mnauueHToB
BBISIBJISIMCH TOHKOTOHKOKHILIEYHbIE W TOHKOTOJICTOKHILIEUHbIE CBUILIEBbIE
xoipl. ¥ 17 nauueHTOB HaMM BbISIBJIEHBI BOCMAJUTE/IbHbIE CTPUKTYPBbI,
KOTOpbIe XapaKTepH30BaJHCh OOJBIIOH MPOTSKEHHOCTbIO, U B Psijie CJTy-
yaeB OTMEUEeHbl MPU3HAKM JIHJIATALMK [TPOKCHMAJIBHO PACOJIOKEHHbBIX
neTesib TOHKOH Kuiki. OnepupoBaHbl 18 naieHToB, y KOTOPbIX BbIsBJIE-
Ha neHeTpupytoliasi popma Gosesnu Kpona.

3akaouenue. MP-sureporpadusi ¢ nepopaibHbIM 3aroJHeHHEM
SIBJISIETCS] BHICOKOMH(OPMATHBHBIM METOJIOM JHATHOCTHKH MEHETPUPYIO-
1ieit popmel 6ose3nu KpoHa u 11o3BoJisieT BU3yaln3upoBaTh MOpaxKeHHbIe
OT/IEJIbI TOHKOH M TOJICTOH KHIIKH, OLEHHTb CTeMeHb MOpaKeHHsi CTEHKN
¥ IPaHULBl PACIIPOCTPAHEHHUs] BOCIAJIUTEILHOTO Tpoliecca B OpbIKENKy
[3]. Tax:ke MP-suteporpacdusi mo3BoJisieT AMarHOCTHPOBATL TaKHe
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ocnozkHeHus 6os1e3nn KpoHa, Kak CTPUKTYPbI M CBHILIH, /15 OTIPeeNeHHs
JlasibHeilell TaKTHKH KOHCEPBATHBHOTO WJIH ONEpPaTHBHOTO JieYeHHs
B KaKJIOM KOHKDETHOM CJydae.
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[Topaxenue »kenynouno-kuiieurnoro Tpakra (PKKT) wacro Berpeuaerest mpu
BHUY-undexuun: noutn y Bcex BUY-nHGUUMPOBAHHBIX NMAlMEHTOB HMEIOTCS
cumntombl nopaxkenuss JKKT wu uyacro passuBatorcs ocsioxuenus [1].
Boabimnerso 6oibHbix co CITHom nMeioT Hecnetudnieckie abroMuHabHble
CHMITOMbI, KOTOPBIE BK/IOUAIOT IMApeio, GOJIb B XKHBOTE, B3JlyTHE XKHBOTA, JIMXO-
pajiKy, 1oTepio Beca M MPU3HAKM JKeJy0YHO-KHIIEYHOTO KpoBoTeueHHs [2].
MmmyHoaeduLHT npepacrosaraet K pasBuTHIO HHMEKIMOHHBIX H HeOTIacTHe-
CKHX 3a60/1eBaHHil, B TOM YHC/IC ONNOPTYHHCTHUCCKHX, KOTOPbIE MOTYT BbI3bIBATH
9TH cUMNTOMBI [ 3, 4]. KnnHnuyeckue ciMnToMBI 4acTo HecreluduyHel, a Jadopa-
TOpHbIE TeCThl TPeOYIOT BpeMeHH sl nostydenns pesyasratos [2, 3]. KT opranos
GpIOLIHOI T0JIOCTH C BHYTPUBEHHBIM YCHJIGHHEM HIPAET BA2KHYIO POJIb B ONpesie-
JICHUH TIPHYMHDBI M OLieHKe aG0MUHA/BHBEIX cuMnToMoB y BUY-nunduimposan-
HbIX nanuentos. [Tpu sTom nurtepnperauus pesyasratos KT gomkua npoBoanTs-
cst ¢ yuerom yposHst CD4-1uMdOIHTOB, MOCKOJIbKY HEKOTOpbie GOJIe3HH vallle
BCTPEYAIOTCsl Ha ONpPelesIeHHbIX YPOBHSIX HMMyHOCYTIpecchH [2].

The gastrointestinal (GI) tracts is a major site of disease in HIV infection: almost
of all HIV-infected patients present with GI symptoms, and almost all patients
develop GI complications. Most patients with AIDS have non-specific abdominal
symptoms. These symptoms include diarrhea, abdominal pain, abdominal dis-
tention, fever, weight loss and gastrointestinal bleeding. The immunocompromi-
sed state predisposes these individuals to a range of infectious and neoplastic
diseases that can give rise to these symptoms. Physical examination of patients
is often non-revealing and laboratory test results may be delayed. In AIDS, a
reduction in the number of CD4 lymphocytes results in immunosuppression and
exposes individuals to opportunistic infections. CT has a more important role in
the evaluation of abdominal symptoms in patients with AIDS and frequently used
to elucidate the cause of these symptoms. The CD4 count is a useful way of
quantifying the degree of immunosuppression, and interpretation of CT findings
should always be made with the knowledge of the patient’s CD4 count. Certain
diseases are more likely to occur at specific levels of immunosuppression.

Leab: onpenennts 3nadenne MCKT B quarHocTnke M3MeHeHHI Kulliey-
HHUKa y ratreHToB ¢ coueranHoit BUY n tyGepkyJiestoit nndexumed.

Marepuanbl 1 metoapl. [IpoBesieH pPeTPOCTIEKTHBHBIN aHAIN3 JAHHBIX
KT-ucenenosanmii opraHos GpIoiIHOM 10JI0CTH y 47 NALMEHTOB C CoYeTaHHOI
BUY/TB-uucekipeii 1 nato/1orueii KHEUHHKA, B3 HUX: TyGepKyJie3 KHIleu-
HiKa (1=29), ncepromem6panosusiii CL dificile konut (n=7), uuromerasno-
BupycHblil (LIMB) kosut (n=3), Hecrelnhuueckuii si3BeHHbIH KOJUT (1=6),
sumgoma (n=2). Bo/bluuHCTBO NatmenTos (68 %) CoCTaBsIM MyXKUUHbI
B Bogpacte ot 21 10 63 Jser, cpennnit Bogpact 36+5,3 roga. Yposenb CD4

Bapbuposas o1 0 10 132 k1/ma (M=64+28 k1/ma1). Bee naiuentam marno3
6Bl yCTAHOBJIEH TOC/IE KOMILIEKCHOTO KJIMHUKO-/1a60paTOPHOTO H 9HIOCKO-
MHYECKOro 00C/IEI0BAHNS H TOATBEPKIEH MOP(OTOrHIECKIM 1 MUKPOGHOJIO-
TMYECKHM HccsieioBaHieM. MyJIBTHCITHPAJIBHYIO KOMITBIOTEPHYIO TOMOTpa-
¢uto (MCKT) GprotHoii moJocTH BLINOJHSIN Ha 64 -Cpe30BOM MyJIBTHCIIH-
paJibHOM KomribioTepHoM Tomorpade «Aquilion Prime» (Toshiba) no cran-
JIAPTHOMY TTPOTOKOJTY MOC/IE MPeJIBaPUTEILHOM MOATOTOBKH KHIlIeyHHKa. [ls
BHYTPHBEHHOTO GOJIIOCHOTO KOHTPACTMPOBAHMST HCIOJIb30BAJIM PEHTIEHO-
KOHTpacTHOe BelllecTBO Horekcos ik Hoaukcanosn 300 wmu 350 mr/mi.
AHa/M31poOBaIH TONILMHY KHILIEYHOI CTEHKH, €e CTPYKTYPY, LIHPHHY TTPOCBe-
Ta KHIIKH, COCTOSTHHE OKPY?KAIOLIei K/IeT4aTKH, HaJInuhe Me3eHTepHasbHbIX
nMcoyanioB H xkuaKocTd. Pesynsratel MCKT cpaBHiBami ¢ TaHHBIMH SHIO-
CKOITMYECKOr0 MCC/IeI0BAHHST M OHOTICHH (ayTOICHH ).

Pesyabtatsl. TyGepkyiies Kuiednnka BuisiBu/I y 29 nauuentos (61,7 %).
Ha KT onpenensisioch cermeHTapHoe 1MPKY/ISPHOE YTOJIIEHHE KHILIEYHOH
CTEHKH B mileolieKasibHoll obnact (p<0,05), HepaBHOMepHast HHAHIILTPA-
11151 OKOJIOKHILICYHOH KJIeTUYaTKH 1 HAJIMUHe MHOXKECTBEHHbIX OT/Ie/bHBIX HJH
B BHJIE KOHIJIOMEPATOB YBEJIHUEHHBIX, CTPYKTYPHO H3MEHEHHbBIX ME3eHTepPH-
AJIbHBIX y3JI0B, C MepudepuueckuM THIOM KoHTpacTupoBanus (p<0,05).
B 8 cityuasix BbISIBUJIH JIOKAJIbHOE YTOJILIEHHE JINCTKOB OPIOIINHDI C OFPaHH-
YeHHBIMH JKMJKOCTHBIMU KoJutekTopamu. [Ieenomembpanosnsiit CL. difficile
KOJIUT ycTaHoBJ/ieH y 7 nauuentos (14,9% ), noJyyaBiinx npoTHBOTYGEpKY-
Jlestylo Teparuio ot 2 10 5 mecsies. KT-npusnaku: nopakeHue ToJcToi
KHILIKH, MPEHUMYIIECTBEHHO MONepPeyHoil KKK, TUdpy3Hoe LUPKYIspHOe
yToJleHHe KulleuHoi crenkn (M=17,4+4,2 Mm), 1ByXc/10iHast CTpyKTypa
CTEHKH C TUMEepPBACKYJIsSpHON canductoil o6osoukoil (p<0,05), HepoBHbIH
BHYTPEHHHII KOHTYp 3a CUeT MOJIMMOBUAHBIX BbiOyxaHuil (p<0,05), paciun-
peHHe TpocBeTa KHILKM, acuut. Hecrneunduueckuii si3BeHHbIH KOJUT
BoisBaeH y 6 (12,7%) nausentos, Ha KT nposiBsics 1uddysHbiM KOH-
LIeHTPHYECKUM YTOJILIeHHEM KuLleuHoil crenku. [Tpn LIMB-kosute (3 cy-
yast) Hab/ioa10Ch YTOJIIEHHe CTeHKH B 06JIACTH CJIEMOH M BOCXOAIIeH
KHLLIKH B COUeTaHHH ¢ acuToM. CerMeHTapHOe yToJIIeHHe KUILIEYHOH CTeH-
KM, pacliMpeHHe MPOCBeTa KHIIKH, KOHIIOMEpaTbl Me3eHTepHallbHbIX
1 3a0PIOLINHHBIX JIHM(OY3JI0B ONPEIesINCh y 2 NalHeHTOB ¢ JTMM(POMOI.

3akitouenue. Y NaLUEHTOB C COYETAHHOM BI/I‘-I/TB—MH(bCKuMCPI Hau-
6oJiee 4acTol MaToJNOrHel KUILeYHHKA ABJAIOTCA TyOepKyse3 W MCBelo-
memOpanosublit Cl. difficile komat. MCKT ¢ BHyTpHBEHHBIM KOHTPACTHPO-
BaHWEM T103BOJIAET BbIIBUTb XapaKTepHble HM3MEHeHHs KHIIeuHHKa
JI0 MOPOJIOTHYECKOr0 U MHKPOOHOJIOTHUECKOTO MOJATBEPHK/EHHS U CBOE-
BPEMEHHO CKOPPEKTHPOBATh JieUeHHE.
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IPBIKH MULLEBOIHOTO OTBEPCTHS cocTaBsioT 6osee 90% Beex rpbik anadpar-
Mbl, BCTPEUAIOTCs MPUMEPHO Y 5 % B3POCJIOro HACEJIEHHs!, MOTYT MPOTeKaTh Gec-
CHMITOMHO HJIH COTPOBOKAATBCST PASTHUHBIMH KIHHHUCCKHMH TIPOSIBJICHHSIMH.

Hiatal hernias comprise approximately 90 % of all diaphragmatic hernias, occur
in about 5% of the adult population, may be asymptomatic or accompanied by
various clinical manifestations.
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Ne 2 (8)2017

Llesib: H3yuHTbh 0COOEHHOCTH CBOEBPEMEHHOM JAMarHOCTHKH MEeNTHYECKHX
513B JKeJTyJIKa B aKCHAJIbHBIX MPbIXKAX MMHIIEBOJIHON0 OTBEPCTHSI AMaparmbl.
YTOUHHTb KJIMHHKO-PEHTTeHO/IOTHYeCKHe 0COOEHHOCTH MeNTHYeCKHUX 3B
JKeJYJIKA B GOJIbLIMX aKCHAJIBHBIX IPbIKAX MHUILEBOJHOIO OTBEPCTHS Ha-
(hparmel; onpeenuTh KpuTepun auddepeHIuanbHON JMarHoCTHKH TepHH-
PYIOLLHX KapaAHO(MYHIAIbHBIX 3B M MX OCI0KHEHHIT; OLEeHNUTb 3(heKTHB-
HOCTb PEHTI€HOJIOTHYECKOr0 MCC/IeOBaHHST B CBOEBPEMEHHOM pacno3Ha-
BaHuH 3B Kamepona.

Marepuaibl U MeToabl. V3yueHbl pe3ysibTaThl KIMHHUKO-PEHTI€HOJIOMH-
YeCKHX MCC/IeI0BAHHI BEPXHHUX OT/E/IOB MHIIeBAPUTEIbHOrO TpakTa'y 169
NaUMeHTOB ¢ GOJIBIINMH aKCHAJbHBIMU TPbKAMH THILEBOJHOTO OTBEp-
CTHs AMapparmbi.

Pesyasrarbl. C 2007 r. mbl HaG/monamu 11 nauuenToB ¢ nenTuuecKUMn
SI3BAMH JKeJIy/IKa B GOJIbLIMX aKCHAJBHBIX IPbIKAX MUILEBOJHONO OTBEPCTHS
nmadparmbl [ 1| — 7 2xkeHIH 1 4 My»KurH B Bogpacte oT 56 110 83 siet (cpest-
Huil Bospact 72,1 roxa). Kimnudeckast kapTuHa oTnyanach noJuMopgus-
MOM [2]: IOMMHMpOBANM aHeMHs, AMCTIENTHYECKHH CHHAPOM, GoJeBOH
M TICEBJIOCTCHOKAPAMTHUECKUI CHHAPOM, jaucdarusi. $I3BeHHbI aHaMHe3
OTCYTCTBOBAJ BO BCeX HAGJIIOCHUSX. Bee nalyeHTbl oTMedanu sMmu3onuye-
CKHl MpHEM HECTEPOMIHBIX MPOTHBOBOCHANUTE/BHBIX MperapartoB. [Ipu
CKPHUHHHTOBOI h/1r00porpadun y Bcex 60/bHBIX OTMedasIcst I0MOJMHUTETbHBIH
ra3oBblil My3bIpb Ha (hoHe TeHH cepyia. Psyi orpaHHueHni W TEXHHUECKHX
TPYAHOCTEH OrpaHUYMBAJ BO3MOXKHOCTH SHIOCKOIHH B CBOEBPEMEHHOM pac-
nogHanuu cuiapoma Kamepona. PeHtreHosiornueckoe HeeieoBaHKe NpoBo-
JIAJIH TI0 PEKOMEH/LyeMOi HAMH METO/IMKE, BKJIIOUYAIOLLEH CTaHaPTH3UPOBAH -
HYIO PEHTreHorpaHIo B yCJIOBHSIX MOSTATHOTO KOHTPACTHPOBAHHST TOJL KOHT-
poJieM MOJIMIIO3ULIMOHHOIO MPOCBEUMBAHUSI OPraHOB IPyAHOH W OPIOLIHON

MOJIOCTH. Y CeMM NALMEHTOB B Hauajle HCCJIe0BAHUS PEHTIeHOJIOrHYeCKast
KapTHHa MMHTHpOBAJa TepHUDYIOLLMI Kapauos3odareanbHblii pak [3].
[Tocite npuema razoo6pasyloLlieil cMecH B yCJI0BUSIX IBOHHOTO KOHTPACTHPO-
BaHHs! POMCXOJMIIO YACTHUHOE BIPaBJIEHHE IPbXKH C MUTpALIMel NenTuye-
CKOIl SI3BEHHOM HHLLH B MPOKCHMAJIbHBIE OTIEJIbI JKeJy/IKa MO/ AHadparmy.

3akntouenne. C ydyeToM KJIMHHUUECKMX OCOOEHHOCTEll MpHMeHeHHe
ONTHMAJbHOH METOJIMKH PEHTIeHOJOTHYeCKOr0 HCCIeI0BaHHs MO3BOJAET
POBECTH CBOEBPEMEHHOE pacrio3HaBaHne u anddepeHLmranbHyio AMario-
CTHKY MepHHPYIOLIHX MEeNTHYECKHX A3B 2Ke/Ty/IKa.

JIMTEPATYPA/REFERENCES

1. Baacos I1. B., Baunuesckuit W. I, Tpoumun A. B. Pentrenomuarnoctuka siaBbl
JKEJTYIKA U IBEHA/ILIATHIEPCTHOM KHLLIKH // Mennuntckast Busyanusarust. 2006.
Ne 2. C. 19-36. [Vlasov P. V., Blinchevsky . D., Troshin A. V. X-ray diagnosis
of stomach and duodenal ulcer. Medical visualization. 2006, No 2, pp. 19-36
(In Russ.)].

. Bacusienko B. B., Bunorpanos 1. JI., Xamunyanna M. C. Cunapom Kamepona:
0630p JINTEPATYpPhl 1 ONHCAHHE KIHHHUECKOTo cayuast // ApXuBb BHyTpeHHeil
meauuunbl. 2016. Ne 6. C. 72-78. [Vasilenko V. V., Vinogradov D. L.,
Khamidulina M. S. Cameron lesions: literature review and case presentation.
Archive of Internal Medicine, 2016, No. 6, pp. 72-78 (In Russ.)].

3. Kynarun A. J1., Adanacbea H. W, YOmun A. JI., FOmarosa E. A. BoamoxkHoctr
KOMITbIOTEPHOH TOMOrpadHM B JMArHOCTHKE TPLIKM MHILEBOJHOIO OTBEPCTHSI
nmadparmel // Jlysesas auarnoctuka u Tepanms. 2016. Ne 3 (7). C. 15-24.
|Kulagin A. L., Afanaseva N. 1., Yudin A. L., Yumatova E. A. Computed tomog-
raphy potentials in the diagnosis of hiatal hernia. Diagnostic radiology and
radiotherapy, 2016, No. 3, pp. 15—24 (In Russ.)|.

5]

TOPAKAJIbHASA PAIUOJIOTH

KT-CEMHOTHUKA AIEHOKAPUWUHOMBI JIETKUX
C BbICOKOW CTEIMEHbIO JUDDPEPEHLIMPOBKH (G1)
IM. H. Bucapun, 'I1. C. Kaaunun, 3A. JI. Yukos,
IA. C. Apmenvesa, 2311, B. Taspuros, 1-2A. B. Muwenxo
IHayuno-uccreosatebekuii HHCTHTYT OHKOJIOTHH
um. H. H. ITerpoBa, Cankr-Ilerep6ypr, Poccus
2Hayuno-KIMHUIECKHIT 1 06pasoBaTebibiil Lentp «Jlyuesas
JIMAarHOCTHKA H silepHast MeauinHa» MHernutyta BhIcOKMX
MeIULHHCKUX TexHostorkil CankT-Iletep6yprekoro rocyiapeTBeHHOrO
yuuepcuteta, Cankr-IlerepOypr, Poccust
3Cankr-TletepOyprekuii HayqHO-HCCII0BATENLCKUI HHCTHTYT
drusuornyabmonosoruu, Cankr-ITerepGypr, Poccust

SEMIOTICS CT LUNG ADENOCARCINOMA HIGH DEGREE
OF DIFFERENTIATION (G1)
IM. I. Bisyarin, 'P. S. Kalinin, 3A. D. Ushkov, A, S. Artem’eva,
2.3p. V. Gavrilov, 12A. V. Mishchenko
IPetrov Institute Research of Oncology, St. Petersburg, Russia
2Scientific and Clinical and Educational Center «Radiodiagnosis and
nuclear medicine» Institute of High Medical Technologies,
St. Petersburg State University, St. Petersburg, Russia
3St. Petersburg State Research Institute of Phthisiopulmonology,
St. Petersburg, Russia

KonraktHoe amno: Bucsapun Muxaua Heanosuu, mikelb@mail.ru

Cpet Bcex MOPOJIOrHYECKHX THIIOB PaKa JIErKOro aleHOKapLMHOMa sIBJISIETCsT
CaMbIM pPacrnpoCTpaHEHHbLIM THCTOJOTHYECKHM BapHaHTOM ()ﬂyXOJ'[eﬁ JIETKHUX
y HeKypsix Jiiozieit. OfiHaKo ajleHOKapLMHOMA JIEFKOTO COCTOUT M3 reTeporeH-
HOTO YHC/IA THCTOJIOTHYECKHX TOJTHIIOB, H HMEeT LIMPOKHUIL CIIEKTP PEHTreHOJ0-
ruueckux npusnakos [1, 2]. TIpu kommnbioteproit Tomorpadun Beicokomndde-
PEHLMPOBAHHAS AJlEHOKAPLIMHOMA JIETKOrO MOXKET BH3yaJlM3UPOBAThCS B BHIE
PpasaUYHBIX TUTIOB 04aroB — COJIMAHBIX, YACTHYHO COJIMAHBIX H MaTOBOTO CTEKJIA.
B nacrosiiiee BpeMsi 0CTaéTest HEJOCTATOUHO H3YYEHHOH CBS3b MLy MOP(oJI0-
FHYECKOH KapTHHOH BbICOKOMUM(EpeHIMPOBAHHON aleHOKaPLUHHOMbI JIEFKOTO
1 KOMIIBIOTEPHO-TOMOIPahHIECKOi CeMHOTHKOI [3].

Lung adenocarcinoma is the most common histological type of lung tumors in
non-smokers among morphological types of lung cancers. However lung adeno-
carcinoma consists of heterogeneous number of histological subtypes and has a
wide range of radiologic features. Highly differentiated lung adenocarcinoma
can be visualized as solid, subsolid and «ground glass” lesions by computed
tomography. Nowadays there is not enough knowledge about correlation betwe-
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en morphological picture and computed tomographic semiotics of highly diffe-
rentiated lung adenocarcinoma.

Lesb: nayunts KT-ceMnoTHKy afeHOKapiHOMBI JIEFKHX C BHICOKOI CTe-
nenbto ndepentpposku (G1).

Marepuasibl ¥ MeToAbl. B 1ccenoBanys BKIOYEHb! MALMEHTDI, TPOXO-
nusiine obenenosanns B HUM onkostorun um. H. H. Ilerposa M3 PO
B 2011-2016 rr. Kpurepun BK/IIOYeHHs] B MCCIe0BaHUE: BEPUPUIHPO-
BAaHHbII JIMarHO3 a/leHOKAPLUHOMBI JIETKOTO, BbICOKasi cTereHb andde-
PEHLIUPOBKH OIyX0JieBoi TKauu 1o kputepuio G (G1), no ganubim Mopdo-
JIOTMYECKOTO HCCJIEIOBAHNST M HAJMUMe MOJHBIX JAHHBIX KOMIBIOTEPHOH
tomorpaduu (KT). B cooTBeTCTBHH C KPUTEPUSIMU BKJIIOUCHHST B HCCIIEN0-
BaHHe OblJIO BKJIOUEHO 25 Ye/loBeK.

Pesyaibrarbl. [1py pacnipesesienni natueHToB Mo noJy u BO3pacty oTMeueHo
cleftyloLLee: JKeHUMHbL cocTaBuin — 64 % (16 uesiosek), My:Kunnbl — 36%
(9 yesoBek). Cpenrnit Bozpact natenTos — cocrasus 61+ 11 ser. Cpennuit
BO3pact KeHuwH cocraBua 60+ 13 ser, myxuun 62,246,9 ser. Cruenyer
oTMeTHTb, uT0 y 13 (52 %) NaumenToB He UMeJM B aHaMHe3e CTaxka KypeHHsl.
V3menenust B 1paBoM JierkoM Boisisiienbl y 56% (14 uesiosek), B JieBoM —
y 44% (11 yenoBex). iameHenus yatlie pacrosarajinch B BepXHUX J0JISIX JIeT-
kKux — 76% (19 cayuaen). B 5 (20%) cyyasx oT™euena HiKHeNOMeBast
JIoKasmaaust ipotecca. [opaxkenue cpeaneit gou sadukenposano y 1 (4%)
natpenra. Hanbostee yacto u3ameHeH st JIOKaJIM30BaIkCh B S2 PaBoro Jierko-
ro — 8 (32%) cayuaes u S1-2 jesoro Jierkoro — 5 (20%) naumenTos.
B GosbimncTBe crydaes (80%) OMyxosb MMeNa CKHAJIOTHUECKYIO KapTHHY
nepudepuueckoro oGpasosanust. ¥ 5 naunentos (20 %) BU3yasusupoBaach
«nHeBMOHHenono6Hast» dopma. [lo xapakrepy oOpasoBaHHii H3MeHEeHHsT pac-
npeeNuneh caetyiomm oopasom: y 11 (44%) nauuentos onpeiessioch
COMUHbIA THIT 06Pa3OBAHKS, CyGCOMMIHbII THIT 3aperucTpupoBat B 8 (32%)
cayyastx, Hy 6 (24%) yesoBeK OTMeUaMCh HHTEPCTHLIMAIbHBIC H3MEHEHHS
110 THITY «MaToBOIO cTeK/a». Paamepbl 06pasoBaHuil pH BbisiBIEHHH (MAKCH-
MaJIbHBIi Pa3Mep MpH OLEHKe B JIErOYHOM OKHe B HATHBHYIO (hady ) KosieGasich
B LIMPOKKX rpeaenax (or 9 1o 71 mm). Cpeanuii pasmep o6pasoBaHust pu
BbisiBJieHHn coctaBua 28,3+ 15 mm. [lpu anammse pasmepa oGpaszoBaHwsi
1o knaccudrkau TNM Goiibluast uactb H3MEHEHHT COOTBETCTBOBAJIA CTa-
un T1(60% — 15 nauuentos), B 8 (32% ) cyuaes — T2, u 110 oaHomy (4 %)
c/lyyato BblsiBieHHst nauuentoB B crammsix T3 u T4. Cuenyer otmetntb, uto
To/bKO B | curyuae Boisiiiensl KT npusnaku (nmoarsepkieHHbie MOpdosiornye-
CKHMM HMCCJIEIOBAHHEM ) METACTATHYECKOTO MOPaXKeHHst BHyTPUIPY/HBIX JHMpa-
THYECKHX y3J10B (y naupenta ¢ T2 cragueit). OTnasenHble MeTacTasbl He 3ape-
TMCTPUPOBAHBI HU B OJIHOM CJTyyae.

3akJioueHne. AjeHoKaplMHOMA JIETKHX C BBICOKOF cTereHblo audde-
penuupoBku (G1) yalile pa3BuBaeTcst y JIHLL MOKHUJIONO BO3pacta, ¢ MpH-
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OJIM3UTENILHO OJIMHAKOBOH 4YaCTOTOH y MY»>KYMH M JKEHLIMH, 6e3 4eTKoH
3aBHCHMOCTH OT KypeHHsi B aHamHe3e. Kamenenust Hanbosiee 4acro Joka-
JIM30BaCh B BepxHux aogsix (S2, S1-2). AneHokapiiHoMa Jerknx
¢ BbICOKOH crenenblo auddepenunposku (G1) Berpeualorest npH o6oMm
ture o6pazoBanuii B ierknx. OTMeyaercst HU3Kasi 4aCToTa MeTacTa3oB Kak
B pernoHasibHble JHM(aTHiecKne ya/bl, Tak U B OTHAJNEHHbIE.
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Jluarnoctuka TyGepKy/esa y feTeil Hepeako BCTpedaeT GoJIbIINe TPYAHOCTH. DTO
O6yCJlOBJ]eHO Kak pe/IKUuM 68KTepl/lOBbU_[e./]eHM€M, TaK " I]peHMyLU,eCTBeHHOﬂ JIOKa-
JIM3aLueit poriecca Bo BHYTPUTPYAHBIX JuMaTuieckux yanax (BIJIY), npu koto-
poit peHTreHoIornuecKoe 00cIeI0BaHIe TPAAUIIHOHHBIMH METOAAMH HEJ0CTATOUHO
undopmatusio [1—-4]. C Lesblo H3ydeHHst BO3MOXKHOCTH H 0GOCHOBAHHOCTb
IMPOKOTO TPUMEHEeHHs] KOMIBIOTePHOH TOMOrpadHH TPH Mof03pEeHNH Ha TyGepKy-
Jle3 y JieTell IPOBeJIeH aHAIM3 JaHHBIX PEHTreHOrpathUH H KOMIIBIOTEPHOI TOMOrpa-
(husi opraHoB TpyaHOI MOJIOCTH BeexX Aeteil (77 MalueHToB) ¢ MOJOXKHTENbHBIM
pesyJIbTaToM NpoOkl ¢ a/lJIepreHoM TyGepKyJle3HbIM PeKOMOMHAHTHLIM, MPOKH-
BatouM B Kuposckom parione Cankr-Ilerepfypra 3a 2014-2016 ron. Ipu
BBINOJIHEHUH PEHTIEHOJIOTHYECKOTO HeceoBanust 32,9% seTeil 3amonospeHbl
narosioruueckue uameneust. B 32 % ciryuaes n3menenus, BoisiBJeHHble PH PeHT-
FeHOJIOTMYECKOM HCCIeIOBaHIH, He MOATBEPIN/INCH MPH KOMITbIOTEPHOH TOMOrpa-
¢un. TTpu npoBeieH KOMIBIOTEPHOIT TOMOrpadiu STHM 2Ke JIeTsIM H3MeHeHHs],
BO3MOXKHO CBsI3aHHbIC C AKTHBHBIM TyOEpKYJE3HbIM MpOLEccoM H Tpebylolue
JIOTIOJIHATEILHOM OLIEHKH BPauOM-(hTH3HATPOM, BbisiBJIeHbI y 46, | % neTeit.

Diagnosis of tuberculosis in children is often very difficult. This is due to both
the rare bacterial release and the predominant localization of the process in the

intrathoracic lymph nodes, in which the X-ray examination by traditional met-
hods is not sufficiently informative. In order to study the feasibility and validity
of the widespread use of computed tomography with suspicion of tuberculosis in
children, an analysis of the radiographic data and computed tomography of the
chest cavity of all children (77 patients) with a positive sample with an allergen
of a tuberculous recombinant, living in the Kirovsky district of St. Petersburg for
2014-2016 year. When performing radiographic examination, 32,9 % of child-
ren are suspected of pathological changes. In 32% of cases, the changes revea-
led by X-ray examination were not confirmed with computed tomography. When
carrying out a computer tomography for the same children, changes, possibly
associated with an active tuberculosis process and requiring additional evalua-
tion by a phthisiatrician, were detected in 46,1 % of children.

Llesib: M3yunTh BO3MOXKHOCTH M 0G0CHOBAHHOCTb LIMPOKOTO TPUMEHE-
HUST KOMIBIOTEPHOI TOMOTpathui OPraHoB MPYJHOI MOJNOCTH B BbISIBJIEHHH
JIOKaJIbHBIX (hopM TyGepKysiesa y JeTeil ¢ MoJI0KUTEbHBIM Pe3yJbTaToM
npoGbl € aslepreHoM Ty6epKyJ/JIe3HbIM PeKOMOHHAHTHBIM.

Marepuaibl U Metoapbl. [1poaHan3npoBaHbl pedysibTaThl PEHTTEHOJ0-
rH4ecKoro 00c/1e/I0BaHUsI M KOMMbIOTEPHOH TOMoOrpaduu Bcex jereil
(77 MauMeHTOB) C MOJOKUTENbHBIM Pe3y/IbTaTOM MPoObl C a/JepreHoM
TyGepKyJIe3HbIM PeKOMOHHAHTHBIM, MpoxkuBaiolinX B Kuposckom pafione
3a 2014-2016 rr. /luzaiin ncenenoBaHusi — peTpocneKTHBHOE CIJIOLIHOE
KoroprhHoe ucesenopanne 3a 2014-2016 rr. Kpurepun nckodenust
U3 uccnenoBanus: netu ¢ BUY-undexiuei, onkosoruueckumu 3abosieBa-
HHUSIMH 1 TTePBUUHBIM HMMYHO/IE(DULIHTOM.

Pesyabrarbl. [Ipu BBINOJHEHHH PEHTTEHOJOMHYECKOTO HCC/EI0BAHHUS
(peHTreHorpaMmbl, nnerinbie Tomorpammel) y 25 (32,9 % ) neteii sanono-
3peHbl MaTOJOrHYeCKHe HM3MEHEHHs! (BbISIBJIEHBl KOCBEHHblE MPHU3HAKH
JIMM(ATHYECKUX Y3/10B M 04aru B Jierounoil tkanu). ¥ 51 (67,1 %) nauu-
€HTa 11aTOJIOTMYECKUX U3MEHEHHUH He BbisiBjieHo. [1pu nposeieHnH KOM-
MBIOTEPHON TOMOTpaUN STUM 2Ke JIeTSIM H3MEHEeHHs, BO3MOXKHO CBsi3aH-
Hble C aKTHBHbIM TyOEPKYJ/I€3HbIM MTPOLLECCOM U TPeGYIOLIHE I0TOJNHUTEb-
HOH OLIEHKH BpauoM-(hTU3HATPOM, BbisiBIeHbl Y 35 (46,1 %) neteil. ¥ 41
(53,9%) peGenka NaToJOrMYeCKUX 04aroB B JIETOYHOMH TKaHH M H3MeHe-
HHUIl Pa3MepOB U CTPYKTYpPbl JIMM(ATHYECKHX Y3/I0B HE BBISIBJICHO, BKJIIO-
yast 11 (14,5%) neteii ¢ Knaccnueckoil KapTHHON BHYTPHIETOUHBIX JIHM-
(haTHUeCKHX y3J/I0B (3/1€MEHThl HOPMAJIbHOI CTPYKTYPbI JIEFOUHOH TKAHH ).

Y 8 (10,5%) naimeHToB BbISIBIEHbI KOMITLIOTEDHO-TOMOTpadUUecKue
IPU3HAKH BbIpaxKeHHOH (hopMbl TyGepKkyse3a (0cnoKHEHHble (OPMbI
Ty6epKyJie3a BHyTPUTPYAHBIX JUM(paTHYECKUX Y3JI0B, TIePBUUHbIN TyGep-
KyJI€3HbIH KOMIIJIEKC), B BU/IE COUETAHHS MOPAXKEHUS JIETKHX M BHYTPH-
rpYAHBIX JuMpaTHueckux ya1o8. B 1 (1,3%) ciyyae BU3yau3HpoBainCh
MHOYKECTBEHHbIE KaJbLMHATBI B JlerkoM. Y 14 (18,4 %) uesoBex oGHapy-
JKeHbl KaJIbLIMHATBl B JIIM(ATHUYECKUX y3/JaX B Mpejesax OIHOH-IBYX
rpynn. Y 6 (7,9% ) nauueHToB BbIsIBACHbI eMHUYHbIE KaJbLHHHPOBaHHbIE
oyaru B JIEFKOM.

Ewe B 5 caydasx (6,6%) BbisiBJeHb eIMHUYHbIE HEKaJlbLHPOBAHHbIE
ouard B JIErKHX, He Mornajaioline noj TPAKTOBKY BHYTPHJIErOUHbIX yBE/H-
YeHHbIX Y308, M B 1 (1,3%) ciyuae — yBemueHue ofHoOf IpyIibl BHYT-
PUrPYHBIX JHM(ATHIECKUX Y3/I0B CBbIlE 7 MM 10 KOPOTKOMY pasmepy
B aKCHAJIbHOM NMPOeKIK 6e3 UX CTPYKTYPHbIX HAPYLLIEHHI.

Yacrora BbISIBIEHHS M3MEHEHHH, MOJI03PUTENbHBIX Ha TyOepKyJae3Hblil
npotece, MpH KOMINbIOTEPHOI ToMOrpauu B rpyre peHTreHMT03UTHBHbBIX
nalyeHToB Oblaa Mo4YTH B 2 pasa 6oJibllle, YeM B Ipyrnre peHTreHHeraTus-
HbIX (68% u 35,3% cooTBeTcTBeHHO). AHAJOrMUHOE COOTHOLIEHHE
OTMEYEHO H T10 YaCTOTE BbIsSIB/JICHHS TPU3HAKOB BbIParKeHHbIX hopM TyGep-
kynesa (16% u 7,8%).

CileftyeT OTMETHTb, 4To B 32% ciyuaes (8 NaLMeHTOB) M3MEHEHMs],
BBISIBJICHHBIE P PEHTIeHOIOTHYECKOM HCCIeI0BaH|H, He MOATBEPAHINCDH
[PH KOMIBIOTEPHOI TOMOrpahuy.

3akarouenne. Kriaccnyeckne peHTTeHOJOTHYECKHE HCCAEI0BAHHS
MMEIOT HEBBICOKYIO UYBCTBHUTEJIbHOCTb B BhISIBJEHHH <Majibix» (hopm
TyGepKyJesa y nereil. JleTsM ¢ MoJIOXKUTEJbHON peakiueil Ha ajjiepreH
TyOepKy/ne3Hblil  peKoOMOMHAHTHBIA (J{HacKuHTeCT) peKoMeHI0BaHO
BBITOJIHEHHE KOMITbIOTEPHOH TOMOrpahuu OPraHoB IPYHON KJIETKH.
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Tynasi Topaka/ibHast TpaBMa ¢ MOBPEKICHHEM KPYTHBIX COCY10B TTPAKTHYECKH BCe-
718 NPUBOAKT K JeTasibhomy Hexozy [1]. 90-95% noctpasaBiiux ymupaior cpasy
WM B Tedenne nepBbix 24 yacos [ 1]. [TpuGansutenso 40% panenuii cocyon cBsi-
3aHO € TPAHCTOPTHOH TpaBMoii [ 1 |. B ¢Bsi3H ¢ 3THM Bo3pacTaeT HeOOXOAMMOCTb MaK-
CHMaJIbHO TOYHOI M GbICTPOI IMATHOCTHKH MOBPEK/ICHHUII 32 MHHUMAJIBHOE BPEMSI.

Thoracic trauma with damage to large vessels usually leads to death. 90-95% of
the victims die immediately or within the first 24 hours. Approximately 40% of the
wounds of the vessels are associated with transport trauma. Therefore, increases
the need for the most accurate and rapid diagnosis of the damage in minimal time.

Lleab: onpejeseHde BO3MOKHOCTE! METOAUKH MYJILTHCIIHPATLHON KOM-
nbiotepHoil Tomorpaduu (MCKT) B amarnoctuke TpaBMaTHUECKOTO
1 SITPOTEHHOTO MMOBPEXK/IEHUsT Cep/ilia, a0PThl U COCY0B IPYAHON KJIETKH,
a TaKKe BJIMSIHHE ee Pe3yJsIbTaTOB Ha TAKTHKY JIeYEeHHUsl MALHEHTOB.

Marepuaabt n metoapl. C 2013 no 2016 r. GbM NpoaHaIH3UPOBAHDI
pesyJibTaThl KJIHHUKO-JIy4eBoro obeienosanus 791 naupenrta B Bospacre
ot 4 mecsitieB 10 80 JieT, MOCTYMUBILIETO Ha KOMITBLIOTEPHYIO TOMOTpaduio
C 110/I03pEHHEM Ha TPAaBMATHUYECKOE MM SITPOreHHOE TOBPEXK/IEHHE opra-
HOB TPYJIHO KJIETKH, B TOM UMCJIe Cep/la ¥ COCYI0B CPeOCTEeHHUs.

Heenenosanust nposouines Ha annapartax Siemens Somatom sensation
open 40, Somatom sensation 64, Definition As 128, Definition Flash 256.

HceneioBanne B MosiozKeHHH JieyKa Ha CIIMHE BBITOJIHSJIOCh B HATHBHOM
BUJIE U MIPH OTCPOYEHHOM GOJIIOCHOM BHYTPHBEHHOM BBEICHHHM KOHTPACT-
Horo npernapara uepe3 50 cekyH.

[Tpu oTHOCHTENIBHO CTAGUJIBHOM COCTOSIHMH B apTepHaJsIbHYl0 U BEHO3-
HyI0 (hasbl, MpH HeOoOXOAMMOCTH, BbinosHsaaack DK cnHxpoHusauus.
PexoncrpyKuuu ToiirHoit o1 0,6 MM 10 2 MM.

Pesyabrathbl. Bouiy BbisiBeHb: nHeBMonepukaps — 8 yenosek (1,01 %);
remonHeBMonepukapn — 5 uesosek (0,63 %), remonepukaps — 10 uesiobex
(1,26%), y 4 nauuentos (0,5%) — paspblB NepuKapia W BbIBUX CepiLa,
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MPUUMHOI KOTOPOTO Y OJIHOT0 GOJIBHOTO SIBUJICS Pa3phlB Kyrosia iuadparmal.
[Tsrepuiv nauuentam (0,63%) Obl1 yeTaHoBJeH paspbiB nepelleiika Ao
¢ opMUpOBAHUEM JIOXKHOI aHeBPU3MbI; Ba natuenta (0,25%) ¢ paspbiBoM
Huexozswelt Ao 1 omuH ¢ otesiofikoil uutuMbl Ao. Omun nauwent (0,12%)
C TpaBMAaTHUECKHM MOBPEKIEHHEM MPABOI TMOAKIIOUHUHON apTepHH, OIMH
(0,12%) — ¢ nospexkenneM noax/IounuHol Benbl. Y 2 nauuentos (0,25%)
BBISIBJIEH BO3MYX B Kamepax cepaua. Onun venosek (0,12%) ¢ anespuamoi
npasoro xenynouka. ¥ 3 nawwentos (0,37 %) HailieHbl HHOPOJHbIE Tesia
B M10J10CTH ePHKAp/Ia, TPABOM KeJIyJI0uKe, TPaBOH MOJAKIIOYHYHON apTepHH,
y omroro (0,12%) — uHoporoe Tesio nepeaHero cpeoctenus, 1 naupent
(0,12%) ¢ MHOMKECTBEHHBIMH HHOPOAHBLIMH TeJaMU(HMIIAMM) B IPyIHOM
MOJIOCTH, CPEIOCTEHHH (B TOM UHCJ/IE B Jiyre aopThbl) U OPIOLIHON MOJIOCTH.

W3 siTporeHHbIX ObIIM BBISIBJICHbBL: TOBPEXKIEHHE T1/1€4Er0JI0BHON BEHbI
(1 maumeHT), noBpexaIeHHe MOAKMOYNYHBIX BeH W apTepun (1 maiueHt),
u panenue ayru aoptol (1 pederok) mo 0,12%.

Bo Bpemsi o6c/ie0Banys OHOrO M3 MalMEHTOB CJy4aHHON HAXOAKOH
OblIM (hparMeHTbl SIPEMHOrO KaTeTepa B MNpaBoil sipemHoil Bene, BIIB
u [1I1 c o6pasoBannem TpoM6OB MO X0y HHX.

Y 572 naupnentos (72,3 % ) BbISIBAEHbI HHbIE TTOBPEKIEHUST ONOPHO-/IBH -
raTe/IbHOTO amnrapara H JIerkux.

[To pesynsraray MCKT 719 naumentos 6bi1u nposievennsi, 72 (9,1 %) —
norn6siu, 4 U3 KOTOPBIX B peaHMalHOHHOM 3aJle.

Bee pesyasratel MCKT 6bliin moarBepkaeHbl Npy AabHENIIEM Jiede-
HUH — OGOJIbLIMHCTBY MALMEHTOB BHIMOJHSINCH ONepaTHBHbIE BMeLla-
TesbeTBA. B cotydasix cMeptH — moBperk/ieHHs!, BbISIBJCHHBIE TTPH POBe-
jennn KT, 6blin o6Hapy KeHbI.

3akJaiouenne. MCKT siBJisiercst BLICOKOHH(MOPMATHBHLIM H HEHHBA3UB-
HBIM METOJIOM 3KCTPEHHOTO BBISIBJIEHHS H OMPeIeIeHHsT TOUHOH JIOKaIH3a-
LMH TPaBMATHUECKOTO WJIM SITPOT€HHOTO MOBPEXK/ICHHsI CEepilla, aopThl
1 COCY/IOB IPYZHON KJIETKH, YTO BJIMSIET Ha BbIOOP TAKTHKH JIeYeHHsl, M03-
BOJISIET CBOEBPEMEHHO MPHUOETrHYTb K XMPYPrHUeCKOMY BMeLLATe/bCTBY
1 YJIY4LIUTb TIPOrHO3 3a60JIeBaAHHS.
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JUHAMUKA U3MEHEHUI KPOBOOBPALLIEHUS
B JIETKMX ¥ MAUMEHTOB C BPOHXOOBCTPYKTUBHOM
M PECTPUKTUBHOI MATOJIOTUE.
B. 1. 3oaromuuykas
[Tepsbiit Cankr-IlerepOyprekuit rocyaapeTBeH bl MEIHLMHCKHIL
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DYNAMICS OF CHANGES IN BLOOD FLOW IN THE LUNGS IN
PATIENTS WITH BRONCHO-OBSTRUCTIVE AND
RESTRICTIVE LUNG DISEASE
V. P. Zolotnitskaya
Pavlov First St. Petersburg State Medical University, St. Petersburg,
Russia

Konrakrhoe smuo: 3oaromuuyxaa Barenmuna llemposna,
zolotnitzckaya2018@yandex.ru

Hapy1enne kpoBooGpallieHHsi B JIETKHX HrPaeT K/TIOUEBYIO PoJib B POrpeccHpoBa-
HUH JIBIXATe/IbHON HEOCTATOUHOCTH, PA3BHTHH JIETOUHOI TUIePTEH3UH H Pa3BHTHH
KOMOPOUIHBIX COCTOSTHUIL Y GOJIBHBIX ¢ GpoHXoJierouHolt narosoruei [1]. I1pu stom
cTeneHb U3MeHeHH KpoBOOGpalleH|sl B JIErKHX 3aBUCHT OT THIIA HapylieHui hyHK-
MM BHELIHEro JjbiXaHusi (OOCTPYKTHBHBI, PECTPUKTHBHbIA, CMelIaHHbIIT)
1 00yCJIOBJIEHO Pa3HBIMU MATO(QU3HOJIOTHYECKUMH MeXaHH3MaMH UX Pa3BUTHS [2, 3].

Disturbance of blood circulation in the lungs plays a key role in the progression of
respiratory failure, the development of pulmonary hypertension and the develop-
ment of comorbid conditions in patients with bronchopulmonary pathology. In this
case, the degree of changes in blood circulation in the lungs depends on the type of
disturbances in the function of external respiration (obstructive, restrictive, mixed)
and is caused by different pathophysiological mechanisms of their development.

l.leJIb: ONpele/IMTh HapyLeHH st Kposoo6pame111/m B JICTKUX Y O0JIbHBIX pu
OéCprKTI/IBHOM A PECTPUKTUBHOM THIIE JIbIXaTeJIbHON  HE0CTaTOUHOCTH
W BbISIBUTh HEKOTOPbI€ 3aKOHOMEPHOCTH PA3BHUTHSI U3MeHEeHHH KPOBOTOKa.
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Marepuanbl u Metoapl. [IpoBesieH aHa/n3 Pe3y/IbTaToB JyueBbIX METO-
JIOB HCCJIEIOBAHUST: OXHO(OTOHHON 3MHCCHOHHON KOMIbIOTEPHOH TOMO-
rpaduu 0 MyJILTHCITHPAILHON KOMITbIoTepHOH ToMorpaduu y 750 natuen-
TOB ¢ 3a60JIeBAaHUSIMH JIETKHX HA PAa3HbIX CTAIUsX UX PA3BUTHSI.

Pesyabtatbl. Y nauentos ¢ XOBJI nauunas ¢ 1 cranu B 98,3% cayua-
€B yBeJIMUNBAETCS MJIOLIAAb JIETKHX M MosiBJsieTcs AeuuuT rnepdysun
(-16,841,4%). Y 64,1 % 60/LHbBIX ObLIH BIsIBACHbI CTPYKTYpHbIE H3MEHE-
HUsl B napeHxnMe Jierkux. Ha 2 cramun nposiBasitoTest H3MeHeHHst MUKPO-
LUPKYJISILMK ONPEIe/IEHHON JIOKAIN3aLHK, HX POTSXKEHHOCTb Tpeobiiaza-
€T Hajl BBIBJISAEMbIMH CTPYKTYPHBIMH M3MEHEHHSIMH TIPH BbIMTOJHEHUH
MCKT (r=0,64). ¥ 291 nauuenra (97 %) onpeesiuch yuacTku HeHT-
puauunapHoi (y 77,8 %) u nanjo6yasipHoii smpusembl (y 24,5% ), pasHo-
KasnnbepHble TOHKOCTEHHbIe OyJ/Ibl, NPEMMYLIECTBEHHO CyOrJieBpasbHOM
W apameauacTHaIbHoi Jokanusauuu (y 24%). ¥ 6oabhbix ¢ XOBJT 3—4
CTajlii HapylleHHs MUKPOLMPKYJISILIAK KOPPEJIHPOBAJIH C BbISIBJISEMbIMH
npu nposeiennt MCKT crpyKTypHbIMH M3MEHEHUSIMH JIETOYHOI [TapeHXH-
met (r=0,92). TTpu ODPIKT nerkux onpeaensimuch BblpazkKeHHbIE JOKaAb-
Hble M3MeHeHH s, KOTopble 3axBaThiBaju cydcerMenTh (87,6%), cerMenTsl
(62,8%) u moan Jerkux (52,8%). Heduuur nepdysun cocra-
BHJT -67,247,3%. Y nauyenTos ¢ MHTePCTHIMANLHOI MaTONOTHel JIerKHX,
npoTeKarollel Mo o6CTPyKTHBHOMY THIY (THCTHOLMTO3 X, PeBMATOMIHbI
ApTPUT) B HaYa/IbHON CTaMK 3a60JieBaHNs BHAYasle MPOUCXOJUT Topazke-
HUE MHUKPOCOCY/IOB JIETKHX, @ 3aTeM OTMEYaloTCsl M3MEHEHHS IUCTAJIbHBIX
oT/1e/1aX OPOHXHAJBHOTO IePeBa, UTO TPOSIB/SETCS B MU3MEHEHHSIX B MMapeH-
XMMe JIerKHX M B (DYHKLUMOHAJIbHBIX [0Ka3arte/isix crupomerpud. [lpu
MHTEPCTULIMANBLHON MaToJIOTHH, NMPOTEKAIOLIEH 10 PECTPUKTUBHOMY THITY,
M3MEHEHHS] MUKPOLMPKYJSLIUH U OPOHXHAJILHOTO JlepeBa MPOUCXOIST
OJIHOBPEMEHHO, KOrepeHTHO. PervioHapHblie AMCHYHKIMH MPOSIBJSAIOTCS
CHHXPOHHbBIM CHHYKEHHEM BEHTHJISILIHN U KPOBOTOKA.

3akatouenue. [1pu nporpeccupoBanuy 3a6oJieBaHHl JIETKHX COKpalla-
eTesl MJIOLIA/b KAMHIUISIPHOTO Pycsia, COMPOBOXKIAIONIASCS JeCTPYKLHei
napeHxumbl. [1omane Jerknx yBeJMunBaeTcst y naileHToB ¢ 6poHX00-
CTPYKTHBHOH MaTtoJiorneil 1 ymeHbllaercs npu pectpukuuu. [leduur
rnepdysnH Bbillie y 60JIbHbIX ¢ GPOHXHAILHOI 0OCTPYKLHEH.
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MYJIbTUCITUPAJIbHASI KOMITbIOTEPHASI TOMOTI'PA® US
B JIMATHOCTUKE MOBPE)XJIEHWUI T'PYIU MPU
COYETAHHOW TPABME
A. C. Kaszankun, B. E. Casearo, A. H. Kocmenukos
Cankr-Ilerep6yprekuit HaydHO-HCCIEI0BATENBCKIE HHCTUTYT
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MSCT IN THE DIAGNOSIS OF LESIONS OF THE BREAST WITH
COMBINED TRAUMA
A. S. Kazankin, V. Ye. Savello, A. N. Kostenikov
St. Petersburg Dzhanelidze Research Institute of Emergency Care,
St. Petersburg, Russia

Konrakthoe smno: Kasankun Andpetl Cepeeesuy, andreykazankin@gmail.com

ﬂMaFHOCTHKa W JICUEHHE TOCTPajaBIINX C COYETAHHOH TPaBMbl TPYIH ABJISACTCHA
aKTyasIbHOM 1PoG/ieMOi. B ye/I0BHSIX BbICOKOI MHTEHCHBHOCTH 10POKHOTO JIBHIKE -
HUs1, PA3BUTHSA CTPOUTEJILCTBA U MPOMBILLIJIEHHOCTH, YHAaCTUBILIMXCA C/TyHAE€B TEXHO-
FeHHBIX KaTacTpod, YMC/I0 MOCTPALABLINX C IaHHOMH MMAaTOJIOTHell He HMeeT TeH/IeH-
UMM K CHIKeHHIO. OCHOBHBIMH TIPHYHHAMH COYETAHHBIX TOBPEXICHHI IPyn
SABJISIIOTCS JIOPOXKHO-TPAHCIIOPTHBIE TIPOUCLIECTBHSA, KaTaTpaBMma, TEXHOICHHbLIC
KatacTpodbl M, B MEHbLLIEH CTENeHH, 3aHsATHs CTIOPTOM H Pas3/iMyHble ObITOBbIE
[POUCLLIECTBHA [l] CU'—{eTaHHaﬂ TpaBMa sBJIACTCA (J}'LH()ﬁ U3 OCHOBHbBIX TNPHYHH
cMepTHOCTH Hacesienusi B Bodpacte 18—40 ser. [lo ronam HempoxxHTOH KH3HH,
9KOHOMHMYECKOMY H MEJIMKO-COLIHAILHOMY YLepOy CMEPTHOCTb OT TPaBM IpeBoC-
XOJIUT Kap/MOJIOFHYECKHEe M OHKOJIOrHUecKHe 3aboJieBaHusl BMecTe B3siTble [2].

JleTanbHoCTb Y MALMEHTOB ¢ 3Tofi natosiorkeii coctapseT 25-35%, uHBAIMIL-
HocTh jocturaeT — 25-45%, a'y 256% crauuonapHbIX NauuenTos JI0MyCKaloTes
Cepbe3Hble JIHAarHOCTHYECKHE W TaKTHuecKhe OMMOKH. CJI0KHOCTb JIHATHOCTHKH
OﬁyCJIOBJleHE] TS2KeJIbIM 06U.LHM COCTOsIHHEM IIOCTpaJlElBU_IHX, Hepemm Haxos1LuX-
CsT B COCTOSTHHH aJTKOTOJIBHOTO OTbsIHEHHsI, CHHAPOMOM B3aMMHOTO OTSITOLLEHHST,
33pr]_lHeHHeM KOHTaKTa BCJIEACTBHE HapyLLleHl/[ﬂ CO3HaAHMUsA.

Diagnosis and treatment of casualties with combined injuries of the chest is an
actual problem. In conditions of high traffic, development of construction and
industry, the increasing number of technological disasters, the number affected
with this pathology has no tendency to decrease. The main causes of combined
lesions of the breast are road traffic accidents, Calatrava, man-made disasters and,
to a lesser extent, sports activities and various household accidents. Polytrauma is
a major cause of mortality of the population aged 18—40 years. By years unlived
life, economic and health damages mortality from injuries is superior to cardiology
and cancer combined. Mortality in patients with this disease is 25-35%, a disa-
bility reaches 25-45%, and 25% of inpatients are admitted a serious diagnostic
and tactical errors. The difficulty of diagnosis due to severe General condition of
the victims, often in a state of alcoholic intoxication, the syndrome of mutual
aggravation, difficulty in contact, due to impaired consciousness.

Llesib: H3y4nTh BO3MOKHOCTH MYJIBTHCIHPAILHONH KOMIBIOTEPHOH TOMO-
rpacun (MCKT) B auartoctnke noBpexKaeHi IPyAH MPH COUETAHHOM
TpaBMe.

Marepuannbt u metoapl. OGcesieoBaHbl 324 MOCTPanABLIMX ¢ COYETAHHOH
Tpamoii rpym. Cpeau noctpagabLiux 6bio 223 (68,8 %) Myxuunbl, 101
(31,2% ) »xenuna; B Bospacte maaziie 20 et — 13 (4,1% ) yenosek, ot 21
110 40 et — 174 (53,6%), ot 41 10 60 siet — 106 (32,8 %), crapiue 60
ser — 31 (9,5%) ueniopek. TpaBma rpyiu coueTanach ¢ YeperHo-Mo3roBoki
TpaBMmoily 216 (66,6 % ) uesiosek, ¢ noBpeaeHHsAMU JKHuBoTa — y 68 (21 %),
¢ noBpexkaeHusiMU Taza — y 78 (24,1%), ¢ TpaBMoii Koneurocteit — y 191
(58,9%), ¢ TpaBMoii nosBoHouHKKa — y 31 (9,6% ) yenoseka. Tpasma rpyau
CONPOBOZK/IANACH TIOBPEsKIeHHEM ellle ofHoil obsacTh Teaa y 191 (58,9%)
yesioBeka, aByx oonacreli — y 110 (34%), Tpex obnacreii — y 39 (12%),
yerhipex obsacteit — y 16 (4,9%), natn obnacteit — y 4 (1,2%),
wectu-cemu obnacreil — y 3 (0,9%) yenosex. OCHOBHBIMH NPHYHHAMMU
COUETAHHbIX OBPEXKIEHHI IPY/IH SIBJISUIMCH TPAHCIIOPTHBIE aBapun — y 185
(57,1%) uenoBek u nazenue ¢ BbIcoTbl — y 88 (27,2%); Apyrue MpHUHHbI
oo y 51 (15,7 %) uenoseka. Jletanbhocts coctauna 12 % (39 uenosek).
Boinosusiiace MCKT Ttex obmacreii Tesa, Kotopbie TpeGoBasi ObICTPOro
MCKJ/TIOUEHHsT TPABMATHUECKOH MATOOTHH, OJIHAKO B GOJIbIIMHCTBE CJlyyaeB
MPOBOIMJIOCH CKAHUPOBAHUE TIITH 30H: TOJIOBbI, LIEHHOrO OT/1eJa MO3BOHOU-
HUKa, TPYIH, 2KMBOTa, Tasza. OO6c/e/I0BaHNs MPOBOIMINCH HAa MYJBLTHCIH-
pasibHbIX KoMrblotepHbix Tomorpadax Aquilion 16 (Toshiba) u LightSpeed
VCT Select (GE). Kabuner komnblotepHOi TOMOrpauu HaXoaUTCs B OTIe-
JIEHHH SKCTPEHHOH MEeIMIIMHCKO MOMOLH, B HEMOCPEICTBeHHO 6/1M30CTH
OT 1LOKOBOI OMNepalloHHOM, YTO COKpAllalo BPeMsl TPaHCTIIOPTHPOBKH
1 o6cen0Banus noctpaaasiimx. [1py HEOGXOMMOCTH HCCIIEIOBAHHMST BBIMOJ-
HSJIUCh C Hcnosib3oBaHueM anmapata MIBJI. Bepudukauusi pesynsraton
MCKT nipoBoamaach Mpu onepauusx H/uin ayTomncHsx.

PesynbTaThl. ¥ nocTpajiaBIuX ¢ COYETAHHON TPABMOH TPY/IH Yallle BCero
BBISIBJISIMCH MOBpexkeHust Kocted. [lepesiombl pebep onpenensinuch y 198
(61 %) 4eJIOBEK, MPH 9TOM PasJIHUHbIe BHbl peOEpPHOTo KarnaHa BbisiB/JeHbI
y 21 (6,5%), nepesiom rpymnbl — y 36 (11%), nepejombl Jonatox —
y 126 (39%), nepesiombl MO3BOHKOB FPYIHOTO OT/ENA 03BOHOUHHKA — Y 42
(13%) uennoex. Cpenu NOBPEXKICHHI JIETKHX BbIABJICHDL YLIMG JIEFOUHOL
napesxumbl — y 136 (42% ) ueoBek, paspbis gerkux — y 38 (12% ) ueno-
Bek. [Inesmotopake onpenensicst y 136 (42%), remotopake — y 152
(47%) uenopek. IToBpexkaeHHs OPraHOB CPEIOCTEHHS], TAKHE KAK Pa3pblB
Tpaxeu M MIaBHbIX GpOHXOB BbistBaeHbl y 2 (0,6 % ), paspbis nuiesota — y 8
(2,5%), noBpexieHus MarueTpaibhbix cocynos — y 4 (1,2%) uenosex.
[Tospexennst madparmbl BisiBaeHbl y 6 (1,9% ) uenosek u conpoorkia-
JIMCh JIUC/IOKALHEl OPraHOB OPIOLIHON MOJIOCTH B IPY/IHYIO T10JIOCTb.

3akJiouenue. Buicokne nnarnoctuyeckue Boamoxknocth MCKT nenaior
ee METOJIOM BbIGOpa /IS JIMArHOCTHUKH TSDKEJIOH COUYETaHHOH TPaBMbl
rpymu. [Tpumenenne MCKT mnosBosisieT GBICTPO BBIIBUTL W OMPENETHTH
Xapakrep, JIOKaIM3alnio i 00beM MOBPEKIEHHST, BbIPaGoTaTh ONTHMA/b-
HYIO TaKTHKY JIe4eHHsl NallMeHTa, OlleHUTb ee 3(P(eKTHBHOCTb U CBOEBpE-
MEHHO BbISIBUTb OCJIOXKHEHHUS.
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OCOBEHHOCTHU JUATHOCTUKH UHTEPCTULUHUAJIbHDbIX
MHEBMOHUI B YCJOBUSX ®JIIOOPOIPAGUYECKOTO
CKPUHWHTA
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FEATURES DIAGNOSIS INTERSTITIAL PNEUMONIA IN CHEST
X-RAY SCREENING
A. V. Karibov, A. V. Troshin, J. A. Evdokimova
Nikolay Sergeyevich Korotkov Kursk city hospital Ne 1, Kursk,
Russia
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AKTHBHOE BHeJIpeHHe B NPAKTHUECKOEe 3/IpaBOOXpaHEeHHe COBPeMeHHO Luppo-
BOi TeXHHKH MOBBICHJIO JIMATHOCTHYECKHE BO3MOKHOCTH (h/I00pOrpaduieckoro
CKPHHHUHIa B paHHEM BLISIBJICHHH HHTEPCTHIHAJILHBIX MHEBMOHMH.

The active introduction of modern digital technology into practical healthcare
has increased the diagnostic capabilities of fluorographic screening in the early
detection of interstitial pneumonia.

Llesib: H3yuuTh 0COGEHHOCTH CBOEBPEMEHHOH IHarHOCTHKH HHTEPCTHLIH -
aJlbHbIX MHEBMOHHH B YCJIOBHSX (UI0OPOrpauyeckoro CKpUHUHTA.
YTOYHHTH 3THAEMHOJIOTHYECKHEe W PEHTIeHOJIOTHUECKHe O0COOEHHOCTH
MHTEPCTHIMAIBLHBIX MTHEBMOHHUH; OMpPEeNeNUTh KpuTepuu anddeperiab-
HOIl JIMarHOCTHKH Pa3HbIX (DOPM HHTEPCTHLMA/BHBIX MHEBMOHMH W HX
OCJIOXKHEHHH; OLEHUTb 3(P(HEKTUBHOCTL LHGPPOBOI (atooporpaduu
B CBOEBPEMEHHOM PACIO3HABAHMHM HHTEPCTHLIMA/ILHBIX MTHeBMOHHI [ 1, 2].

Marepuaibl 1 Metoabl. basa 1aHHBIX MALMEHTOB, TIPOXOAMBILINX LUPPO-
Byto uttooporpaduio B 2015—-2016 rr. Ha annapaTHO-MPOrpaMMHOM KOM-
niekce «[Ipockan-7000»; ananus 3abosieBa€MOCTH MHEBMOHHSIMH.

Pesyabrarbl. Beero u3 34 883 npodunakruueckix 1 9881 anarHocruye-
ckux duooporpaduil BbisiBieHO 265 MHEBMOHHI: 66 — MHTEPCTHLHAb-
HblX, 112 — mapenxumartosHbX U 87 — cMelianHbIX. J{BoiiHOe He3aBUCH-
Moe uTeHue (uooporpamMm Ha | srare B pexkuMe peasibHOro BpeMeHH no3-
BOJISIIO OMEPATHBHO YTOUHSTH »KasoObl U aHAMHE3 Y MAlMeHTOB C MHHHU-
MaJIbHbIMHM TaTOJIOTHYECKUMH H3MEHEHHUSIMH, JIOTOJHUTL CTaHIapTHbIE
npoekinn (0630pHasi U npasasi 60KOBasi) CHUIMKAMK B 3aHel, GOKOBbIX
MPOEKIHUAX H C HHCITMPATOPHO-39KenupaTopHo# npoboti). Ha Il stane npo-
BOJMJIK PETPOCIIEKTHBHBIN aHAJN3 U IMHAMHYecKoe HabJltojleHHe.

3akaiouenne. Onrumusais (uooporpaguueckoro CKpHHHHrA MO3BO-
JISIET TIOBBICHTb MH(OPMATHBHOCTb 0OC/IEI0BAHNS NALUEHTOB C HHTEPCTH-
MaJbHBIMH MTHEBMOHUSIMH; PEeKOMEHyeTcst yHH(DHIMPOBAHHAST METO/IMKA
aHasii3a M HHTeprnpeTaluu LHdpPoBbIX QJII0OPOrpaMM; MPEIOKEH ajro-
PUTM OMNTHMAJIBHOTO KJIHHUKO-JIy4eBOro J1000C/Ie/I0BAHHS BbISIBJICHHON
MaTOJIOTHH OPraHOB IPYHON KJIETKH.
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HauGonee pacrpocTpaHeHHBIM H IIHPOKO TPHMEHSIEMBIM B MPOMBILIICHHOM
IMPOU3BO/ACTBE crnocobom CO€/IMHEHHsT METaJ/IJIOB sBJISIETCA CBapkKa. HeCMOTpﬂ
Ha TO, YTO HAa COBPEMEHHBIX 3aBOJAX MPHUMEHSAIOTCSl aBTOMAThI, MO3BOJISIOLIHE
CBapUBaTh BCEBO3MOXKHBIEC JIETAJIU B 3a/ITaHHBIX ]'Ip()]"paMM()l:{ MecTax 0e3 ydacrtus
uesloBeKa, rmpocheccHs CBapIIMKa M10-MPEKHeMY sIBJISIeTCs BBICOKO BOCTPeGOBaH-
Hoit. CBapouHbIil a9po30iib OKazbiaeT GubporeHHoe, paipakailiiee, CeHCHOU-
smsupyioliiee aeficrsue [1]. B rpynmy prcka BodnukHOBeHUs 3a60sieBaHU GPOH-
XOJICTOUHOI CHCTEMbI, TAKHX KaK MHEBMOKOHHO3, HIEPUyBCTBUTE/IbHbII MHEB-
MOHMUT, T10MaJIaeT KaxK/Iblil CBapLIUK O cTaxkeM paGoThl Gosiee 10 Jiet, naxe ecsu
oH paGoTaeT B npejie/ax JA0MycTHMOi KOHLeHTpaLuu [2].

The most common and widely used in industrial production method of joining
metals is welding. Despite the fact that in modern factories automatic machines
are used that allow welding all kinds of details in places specified by the program
without the participation of a person, the profession of a welder is still highly
sought after. Welding aerosol possesses fibrogenic, irritating, sensitizing action.
Each welder with an experience of more than 10 years is at the risk of developing
bronchopulmonary diseases, even if he works within the permissible concentra-
tion. Between 2008-2016 gg. in clinic FSBSI «Research Institute of
Occupational Health» were stationary inspected 49 welders. All patients were
men aged 32 to 80 years with experience under the effect of welding fumes. All
surveyed conducted physical, laboratory studies, digital chest radiography, spi-
ral CT and HRCT. Exposure to welding fumes leads to development of predomi-
nantly hypersensitivity pneumonitis, Also, almost 40% for welders detected
COPD, and with severe emphysema.

Llesib: yTOYHNTB XapaKkTep N3MEHEHHH B MapeHXHMe JIETKHX Y CTaKHPO-
BaHHBIX PAOOTHHKOB, MOJIBEPraiOIUXCs BO3/IEHCTBHIO CBAPOUYHOrO a3po-
304151.

Marepuaasl u metoapl. 3a nepuon 2008-2016 rr. B knunuke GPIBHY
«HUW MT» craunonapro obenenosansl 49 capuinkos. Bee o6eieno-
BaHHble ObIM MY:KUMHAMH B Bodpacte oT 32 10 80 JieT (cpenHnii Bo3pact
48,5 siet) co craxem padotsl oT 8,5 10 40 siet (cpennuit crax 18,2 roaa)
B YCJIOBHSIX BO3J€HCTBHS HEO/1aroNpHsTHBIX (haKTOPOB MPOM3BOICTBEHHOI
Cpe/Ibl: MapraHiia B CBapPOYHOM a3p030Jie, KOHLEHTPALHs KOTOPOTo Mpe-
BBILLIAET NPeJIe/IbHO-I0MyCTHMbIe KOHLeHTpaluk oT 2 110 18 pas, yrieBojio-
POAOB anudaTHIECKHX, AMOKCHIA a30Ta, THAPO(MTOPHIA, 030HA, OKCHIA
yrieposia, JHMOKCHAA KpeMHHsi amMopHOro, jukesne3a TpHOKcHaa. Bcee
NAlMEHThl MPeIbABJIANN 2KAN00bl HA OJIBILIKY MPH PaHee BbIMOJHAEMOM
(busnuecko Harpyske, Kallesb. Beem o6c/1e10BaHHbBIM TTPOBe/eHbl (hH3H-
KaslbHOe M J1JabGopaTOpHble MCC/EN0BAHM, MOJUMO3UIHOHHAs 1IndpoBast
pentrenorpacdusi opranos rpyaHoit kiaetku, CKT n KTBP. Ananus penrre-
HOMOP(OJIOrHYECKKHX TPH3HAKOB TMHEBMOKOHHO3a TPOBOJMIICS B COOT-
BeTCTBUM ¢ MexKIyHapoAHbIMU CTaHaapramMmu nHeBmMokonuozos (ILO,
2011) n knaccudukaumei nieBMokonnoson 1996 rona.

Pesyabratbl. BuisiBjienbl npodeccuonanbhble 3aboseBaHus y 33
(67,3%) pabotHukoB. B cTpykType npodeccuoHanbHoil GpOHX0/IerodHo
natoJIorHu CPed CBAPILIMKOB MPeBAJMPOBAJ THIEPUYBCTBUTE/bHbIN
nuesMonut — 17 uenosek (51,5%), y 13 uesosex BoisiBaieHa npodeccHo-
nasbhas XOBJ1 (39,4%), 3 nauuentam yeraHop/ena npoheccioHalbHas
6ponxuanbHast acrma (9,1 %). CiielyeT OTMETHTb, YTO Y MallMEeHTOB
¢ GpoHX0JIerOUHOH naroJiorueil npeobianala JplxaresibHasi HelOCTaTOU -
nocers (JIH) I-11 crenenn (73%). Bosiblie yeM y NoJIOBMHBI NALMEHTOB
(53,9%) BhisiBASIACH SMbHU3EMA JIETKHX, IPEUMYLIECTBEHHO EHTPHJIO-
OyJisipHast U CMellaHHast, ¢ HaanuneM OyJ/1e3HbIX 00pa3oBaHui. Y maiu-
€HTOB C TUIEPUYBCTBUTE/bHBIM THEBMOHUTOM (9K30T€HHbIM ajljiepruye-
CKHM aJIbBeOUTOM) B 76,5% C/Tyuaer GblIH BhISIBIEHBI HEUETKO OUepUeH-
HbIe OYATH YIIIOTHEHHUSI C LIEHTPHIOOYISIPHBIM pacnpenenenuen. B 23,5%
cJlyyaeB ONpeJesIsiiNCh OOLIUPHbIE YHACTKHU 110 THITy <MaTOBOIO CTEKJa».

3akJiouenue. BogjiefictBre ¢cBaApOUHOro a9po30/ist PUBOJKUT K PA3BHTHIO
MPEUMYLIECTBEHHO THIIEPUYYBCTBUTE/IBHOIO THEBMOHHTA, KOTOPbIH Xapak-
Tepu3yeTcst KaK MHO?KECTBEHHBIMH O4araMu, Tak 1 OOLIHPHBIMH y4acTKaMH
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1o THITy «MaTOBOTO cTekaa». Takke mpaxtuueckd B 40% y CBapuIMKOB
BbisiB/siercst XODBJI, npuuem ¢ BbIpaxKeHHO!H SM(PU3EMOIt JIETKHUX.
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BUPTYAJIbHASI BPOHXOCKOIHUS MYJIbTUCITUPAJIbHOM
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VIRTUAL BRONCHOSCOPY MULTISLICE TOMOGRAPHY IN
TRAUMATIC INJURIES OF THE MAIN BRONCHI AND
POSTOPERATIVE MONITORING
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V. P. Charchenko
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PaHHsist IMarHOCTHKA TPaBMATHYECKHX TTOBPEIKICHHUII TPaXeoOPOHXHA/IBHOI CHCTe-
Mbl Y MalMEHTOB C TpaBMOﬂ [‘py;'lHOﬁ KJIETKH — aKTyaJsibHasi 3a/1a4a, TakK Kak OT paH-
HETO BbisIB/ICHHs] pa3pbiBa GPOHXOB M TPaxeH 3aBUCHT TAKTHKA JIeYeHHs GOJIBHOTO,
NpeoTBpaLIeHHe TSKe/bIX ocsiokHe it [ 1]. BupTyaiibhas GPOHXOCKOMH S MyJIbTH-
crimpasibHoit KomnblotepHoit Tomorpadun (BB MCKT) cyiiecrsenno gonossier
nannble HatusHoit KT o coctostnum Tpaxen n GPOHXOB MPH Pa3/iMiHON NATONOrHH
serknx [2, 3]. B poctynHoli stepatype Hamu He 0GHAPYKEeHO paboT O POJIH BUPTY-
aJIbHOI GPOHXOCKOMHHU MPH TPABMATHUYECKHX TTOBPEXKICHUSX GPOHXOB.

Spend analysis virtual bronchoscopy (VB) multislice computed tomography 7
patients with traumatic injuries of main bronchi. VB Fly through to identify the
different localization injuries of main bronchus. When postoperative MSCT was
determined complete recovery ventilation lung on the affected side, a local scar
deformation of the lumen of the main bronchus.

Leab: otenntb BoamozkHoct BB MCKT npu TpaBmMaTHU@CKHX MTOBPeIK-
JIEHHUSIX [VIABHBIX OPOHXOB.

Marepuanbl 1 Metoabl. [TpoBenen ananus nanusix BB MCKT 7 6ouib-
HBIX C TPABMATHUECKHMH MOBPEXKIEHUSIMH OPOHXOB B Pe3yJibTaTe CoueTaH-
HBIX TPABM TPY/IHOH KJIETKH — TaJeHHsl C BBICOTHI (3 MalueHTa), aBTOMO-
OubHbIX aBapuit (4 nauuenta). ITosmblit 06peis 1D nmen mecro y 4,
JII'b — y 3 GosbHbiX. BeeM GOJbHBIM BBITIOJHEHBI PEKOHCTPYKTHBHbIE
onepatui — H30JIMPOBAHHAS PE3EKLIHS TTOBPEHKIECHHOTO MIABHOTO GPOHXA
¢ HaJloxKeHHeM TpaxeobponxuasnbHoro anacromoda. MCKT ¢ GostiocHbiM
ycuJIeHHeM MpoBojuaach Ha 320-cpe3oBoM anmnapare ¢ 06paGOTKOH 1aH-
HbIX Ha paboueil cranuuu. dauueie narusnoit MCKT, Bb fly through
JIOMOMHANNCh 3D -00beMHBIMH, MYJLTHIIAHAPHBIMH PEKOHCTPYKLIUSMH,
MinlP pexxumonm. [Tocronepaunontsie KT nposoanancs uepes 30 u Gosee
nHeit iocse onepatuu. lanusie Bb fly through conocrasasimics ¢ pesyiib-
tatamu 6ponxopuépockonuu (BPC).

Pesyabrarsi. [1pu natusnoit MCKT Ha cropone nopaKeHus orpenedsi-
Cs1 PA3/IMYHON CTEMEHH BbIPAXKEHHOCTH T€MO- U MTHEBMOTOPAKC, MePeIOMbl
peGep €O CMellleHHeM, TPyIMHBI, TeJl MO3BOHKOB, B psiie ClydyaeB —
nJieueBOl KOCTH, MoAKOXKHas sMmdusema, BB fly through BuisiBnsiia pas-
JIMYHOM JIOKA/IM3alMK 0OPbIB IMIABHOrO OPOHXa, Yepes MpocBeT KOTOPOro
NpocJiesKUBaIach pyHast MOJIOCTb C CMABILIMMCS JIETKMM U YPOBHEM KHI-
KOCTH B remutopakce. [1pu GOJIIOCHOM yCHJIEHHH OMPEJesiach CoXpaH-
HOCTb COCY/IMCTOH HOXKKH TMOBPEXKIEHHOrO JIErKOro. 30Ha pa3pbiBa [aB-
HOro GPOHXa BU3yasIH3UpoOBaJach HixKe GUBYpKaLMM TPaXeH Ha TPOTsKe -
uun 4—6 mm 1B 1 5—12 mm JIT'B, aucrasbHee KyJibTH TPOCBET [IABHOTO
6poHxa M OCTaJbHBIX OPOHXOB JIETKOTO He BH3yaan3upoBaiuch. 3D-06b-
eMHbIe, MyJIbTHIJIAHAPHbIE PEKOHCTPYKLIMH, H300paKeHHe TpaxeoOpOHXH-
anbHoil cucrembl (TBC) B MinlP pexknme cyliecTBeHHO TOTIONHSIN AaH-

nple MCKT u Bb fly through B BbisiB/IeHHH JIOKaM3auu, pacrnpocrpa-
HEHHOCTH TPAaBMaTHYECKHX MOBPEkKICHHI 1 MJIaHUPOBAHHH OMEPaTHBHOTO
BMellare/ibeTBa. BB perucrpuposaina coxpaHHOCTb MaKpOCTPYKTYpbI Tpa-
xeH, GPOHXOB KOHTpaJsaTepabHoro Jjerkoro. lanHbie BB nosiHocTbio coB-
naganu ¢ pesdyasraramu bOC. Tpu kontposbhoit MCK onpenensiiocs
MOJIHOE BOCCTAHOBJIEHHE BEHTHJISILIUK JIETKOTO HAa CTOPOHE MOpaKeHws,
JloKasibHast pyOLoBas ehopmaliyis PocBeTa raBHoOro GpoHxa B 06s1acTH
peKoHCTpYKTHBHOTO BMellatesbersa. BB fly through nocrarouto otuerin-
BO BBISIBJISIO MECTO PEKOHCTPYKLIMH OpOHXa, €ro pyGLOBBIX H3MEHEHHIl
1 MaKpPOCTPYKTYPY PEKOHCTPYHPOBAHHOTO GpOHXa.

3akJiouenue. [Ipu TpaBmarnuecknx nospexaenusx ['b meromnkn Bb
MCKT nosBoJisieT ¢ BBICOKOIT TOUHOCTbIO ONPEIEIHTb MOBPEXK/EHHS IV1aB-
HbIX GPOHXOB, MPOBECTH MOHUTOPHHT 3(PHEKTUBHOCTH PEKOHCTPYKTHBHbIX
onepatit. CouetaHHbli aHaIN3 MyJILTHIIIAHAPHBIX PEKOHCTPYKLIHI, I10CT-
npotieccHHroBbix, 3D-uzobpaxennii u Bb fly through nossossier nsbe-
»KaTh JIOXKHBIX 3aKJIOUEHHIT 110 pe3yJ/ibTaTaM HCCIel0BaHHsI.

JIMTEPATYPA/REFERENCES

1. Xapuenxo B.IT., Kornsipos IT.M., Bunukosetkast A.B. u ap. TpaBmaruueckuii
OTPBIB MPABOTO MIABHOTO GPOHXa (KuHHecKoe Habmonenue) // Memimnckas
Buayamusauusi. 2011, Ne 4. C. 76-81. [Kharchenko V.P, Kotlyarov PM.,
Vinikovetskaya A.V. et al. Trauma of the right main bronchus (clinical observa-
tion), Medical Imaging, 2011, No 4, pp. 76-81. (In Russ.)|.

. Kotnsipos T1.M. Buptyasibhasi GpoHXOCKOMHsl B AMArHOCTHKE paka Jierkoro //
Jlyuesast quartoctuka u teparnus. 2015. Ne 1. C. 5663 [Kotlyarov PM. Virtual
bronchoscopy in the diagnosis of lung cancer, Radiation diagnosis and thera-
py, 2015, No. 1, pp. 56-63 (In Russ.) |.

. Kornsipos I1.M. Bupryasbnasi GpOHXOCKOIHSI MyJITHCIHPA/ILHONH KOMITbIOTEP-
Hoi Tomorpaduu (MysibTHCTpaibHasi KOMIbIOTepHAst ToMorpadusi B AMarto-
CTHKe 3a00JieBaHUI JIETKUX W TPaxeoOPOHXHAJbHON cucTeMbl). Germany:
Palmarium Academic Publishing, 2016, p. 127. [Kotlyarov PM. Virtual bronc-
hoscopy computed tomography (Multislice computed tomography in the diag-
nosis of diseases of the lungs and tracheobronchial system), Germany,
Palmarium Academic Publishing, 2016, p. 127 (In Russ.)].

5]

w
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COLOR FILTES VOLUME RENDERING OF THE CHEST
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Cosjlanue KOMIbIOTEPHbIX TOMOrPahoB BeIeTCs B IBYX HANPABJICHHAX — YJIyu-
1IeHHE TeXHHYCCKHX XAapAKTEPHCTHK C yBEJIHYEHHEM PEHTIeHOBCKOTO H3JTyueHH s
M JIeTEKTOPOB M pa3paboTKa HOBbIX MPOrpaMMHbLIX obGecrnedennii [1].
Crienman3npoBaHHble LBETHbIC (GHJILTPbI, HEKOTOPbIC FEOMETPHYECKHE M JICH-
CHTOMETPHYECKHE TMapamMeTpbl HCCIELYEMbIX 00BbEKTOB M3HAYA/ILHO 3a/I0MKeHbl
B Pa3/IMUHbIX KOMIBIOTEPHbIX ToMorpadax passMuHbIX Kiaccos. Menosb3osanme
IIBETOBbBIX q)VIJ'II:TpOR B MPAaKTHYECKHUX LENAX MaJlo M3BECTHO CIelHaNnCTaMm,
TOIJIA KAK OHH C YCIIeXOM HCTIOJB3YIOTesl B MUKPoGHooru [2].

Creation of computer tomographs is carried out in two directions-amplification
of technical properties with X-rays and detectors multiplication, as well as deve-
lopment of new software. Special color filters, some geometric and densitomet-
ric parameters of the investigated objects are originally included in a various CT
of different classes. Application of color filters for practical purposes is very little
known to experts, while they are successiully applied in microbiology.

Llesib: n3yueHHe BO3MOXKHOCTH LBETOBOFO PEHJIEPHHTA B JMATHOCTHKE
JIETKHX.

Marepuanst u meroapl. B Anmatunckoin BCHIT Ha komnbroteprom
tomorpage SOMATOM Emotion 16 slice o6enenoanbt 500 naiueHToB:
240 myxuun (48,3%) 1 260 xenuwmn (51,6%) B Bospacte ot 16 10 93
sier. M3 Hux 42 naupenTa B Bogpacte ot 18 j10 38 jiet 6e3 natosioruueckux
uamenenn#. Beem 6osbhbiM npoBoanan MCKT o6cenenoBanme no cram-
JIAPTHOMY [TPOTOKOJTY € TOJILIMHON cpe3a 0,5 ¢M, ¢ roc/eyroLiel peKoH-
crpykureit Ha 0,2 cm. [IpumeHeHbl 1IBeTOBbIE (UJIBTPALUH 0GBHLEMHOTO
pennepurra VRT (Volume Rendering Technique): 1 — Soit_Tissue [2],
2 — Pulmonory_Ventilation, 3 — Onco_Pulmonory u Onco_Thin_
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Pulmonory, 4 — Pulmonory_Air_Way, 5 — Pulmonary_Embolism, 6 —
Pulmonary_Vascularization. Jlornosnntenbio UCnosb3oBami 06bEMHYIO
pekoHerpykuuio — 7 —Colon_Shaded.

Pesyabrarbl. Hopmasnbhas kapruna sierkux: npu Soft_Tissue [2] u306-
pakeHHe B cepoil 11Kaje — XOPOLLIO BbISIBJISIOTCS KOCTHBIH KapKac, Msr-
KHe TKaHH, a TaKxKe CPeOCTeHHe, CTEHKH 1 TTOJIOCTH CepiIlla, COCY/Ibl Jler-
Kux, 6porxu. Pulmonory Ventilation — oTo6pazkaer cTpyKTypy JerouHor
TKaHu. CHHUM LIBETOM BbljIe/IeHbl BOKCEH, ONPEJIESIOLIHE BO3YLIHOCTb
JieroyHoil Tkauu. OToOGpazkaeTcst TOJNBKO SIPKO-CHHSSI TKaHb JIETKHX,
¢ Hapacralolleil MFHTEHCHBHOCTBIO OT MPUKOPHEBbIX OTIEJOB K repudepnn
¥ [po3pautble GPOHXH, OKPY2KAIOLLAst HX COEIMHUTE/IbHAs TKaHb Oej1ecoro
orreHka. Onco_Pulmonory — Jjieroynble 1oJ/isi npo3payHbl, BU3yaan3u-
pylOTCSl MX KOHTYpPBI rostyGoro LBeTa M BHYTPEHHHi NMPoCBeT GPOHXOB,
KOTOpbI€ CJIerKa OKpYy»KeHbl HEe2KHbIM OpaHzKeBbIM HasetoM. Onco_Thin_
Pulmonory — Jsierounble noJisi paBHOMEPHOTO aJloro LBETa OT BEPXyLIeK
JI0 OCHOBAHMSI, U OT MPUKOPHEBbIX 30H K nepudepuitibiM. KoHTyphl BHYT-
peHHero npoceTa GPOHXOB H HAPYKHOH MOBEPXHOCTH JIETKHX — JKEJITOTO
usera. OcrajibHble OpraHbl M TKaHH OINpENE/SIOTCs B BHE CJa0bIX
cuHe-3eseHbix Teneit. Pulmonory_Air_Way — nannasi oGbemMHasi peKoH-
crpykiusi HaroMmuHaet Onco_Pulmonory, Ho sierkuil opaH:KeBblil HajeT
OTCYTCTBYET, 4TO JiesiaeT GPOHXHAJIbHOE JE€PEeBO XOPOLLIO MpocMaTpuBae-
MbiM. Colon_Shaded — sierounble noJist npo3padHbie, CHAPYHKH HX KOHTY-
pbl GexxeBO-po3oBbie. Takoro ke 1BeTa GPOHXH KOTOPBIE XOPOLIO BHIHBI
Ha BCEM MPOTSKEHHH JI0 TEPMUHAJBHBIX OTEJIOB, YETKO BH3YaJN3HPYETCs]
UX BHYTpeHHsisl noBepxHoctb. Pulmonary_Embolism — sierounsie nosist
PaBHOMEPHOTO, OJHOPOJHOTO rosy6oro 1Bera. KOHTyphl BHyTpeHHEro
npocera OPOHXOB M OKpYKaloLiMe TKAHH XOPOLLIO BU/HbI, KaK B MSITKO-
TKaHOM OKHe — B cepoil kaJe. Pulmonary_Vascularizatio — na Tonkux
cpe3ax JIerkue 1npo3padtbl. BPoHXH XOPOLLO BbISIBJISIOTCS 10 TePMHUHAb-
HBIX OT/IeJIOB — ToJyOble, «CTek/siHHbIe». CpeocTeHne, MoJIoCTH cep/iia
1 COCYJI0B He BHHbI. Ha GoJiee TOJICTBIX cpe3ax JierouHble MoJisi MeJaKo3ep-
HHUCTBIe, KpacHO-Oyporo 1BeTa. bpoHxu orpenensiiotcst B BHAE TOHKHX
rosiyGbIX JinHHi. CpelocTeHne, MOJOCTH Cepiilia  COCY0B XOPOLLO JHd-
(hepeHLMPYIOTCS B 2KeJITO-0paHKeBOH LIKaJe.

3akatoueHue. JluarHocTHKa ¢ TeXHOJIOrHelH 06beMHOr0 PeKOHCTPYHPO-
BaHHsl LIBETOBBIX (PUJILTPALIMI 00J1a/IaeT ONpe/ieleHHbIMH SIPKO BbIpayKeH-
HBIMH MTPU3HAKaMH, 6e3yCJOBHO, HYXKIAIOLIMMUCS B la/ibHElIIeM H3yue-
HHH, N03BOJISIOLNMH M depeHIIHPOBaThL Pa3iiniHble 3a00/1eBaHHs opra-
HOB T'PYJIHOI KJIETKH.
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Taxrtika n 5hheKTHBHOCTD JieueH st G0ILHBIX € MTATONOTHel BHIOYKOBOH yKe/eabl
3aBHCUT OT CBOEBPEMEHHOr0 U
MyJibTHCpe30Basi KOMIbIOTEpHast ToMorpadust OpraHoB IPYHOI NOJOCTH H Y-
rHe COBPEMEHHDIE JIyY€BbI€ METO/Ibl HTPAIOT BEAYILYIO POJIb B BbIIBJICHUH H [Llfiq)-
(epeHLMaly THMHUECKHX KHCT, 106POKAueCTBEHHBIX H 3/10KAUeCTBEHHbIX OITy-
xoqefi. CorocraB/ieHHe pe3y/abTaToB KOMIJIEKCHOTO JIydeBOr0 HCC/e0BaHHsA
¢ JJAHHBIMH MOP(MOJIOrHYECKOr0 HCCIeI0BAHUS OMePalHOHHOI0 MaTepuasia Wil
GuonTara CrocoGCTBYeT MOBbILIEHHIO S(PHEKTHBHOCTH JyueBoi AudhepeHLy-
aJIbHOW JIMarHOCTHKH 06beMHBIX 06pa3oBaHmii THMYCA.

TOYHOIo jJuarHosa 3TOH MaTOJIOTHH.

Tactics and efficiency of treatment in patients with pathology of the thymus gland
depends on early and accurate diagnosis of this pathology. Thoracic multislice
computed tomography and other modern radiological methods play a leading role
in the detection and differentiation of thymic cysts, benign and malignant
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tumors. Comparison of the results of the complex radiological study with data of
the morphological study of the operational substratum or bioptatum improves
the efficiency of radiological differential diagnosis of the thymus masses.

Benenue. B cBoeil moBceHeBHO MpaKTHKe Bpay-PEHTIEHOJOT Hepe/-
KO BbISIBJISIET 3aTeMHEHHE B Tepe/iHeM BEPXHEM CPEeIO0CTEHHH, KOTOpOe,
MOMUMO YBeJIMUEHHBIX JIUM(ATHUECKHUX Y3/I0B, MOXKET ObITh 00YC/IOBICHO
pas/MUYHBIMH 3a00/IeBAHUSIMK BUJIOUKOBOH 2kesie3bl. JluddepenuunansHas
JIHArHOCTHKA TMOCJIEIHUX 3a4acTyO MPE/CTaB/IsIeT 3HAUNTEIIbHbIE TPYIHO-
cru [ 1, 2]. Pewenue stoit npo6/eMbl HEBO3MOXKHO 6€3 MPUMEHeHH s Jlyde-
BbIX METO/I0B [3-5].

Llesib: noBbileHne 3(hPeKTHBHOCTH JIy4eBOH AMarHOCTHKH B 0GHApYKe-
HUM U uddepeHInaunn 06beMHBIX 00pa30BaHUIil BHIOUKOBOF 2KeJe3bl.

Marepuanbl U Metoabl. [IpoBeneno komriekcHoe obesenoBanue 157
NaLUeHTOB ¢ 00bEeMHBIMI 00Pa30BAHUSIMU BHJIOUKOBOI JKe/1e3bl, HAXO/UB-
LLIMXCST HA JICYEHHH B TOPAKAJIbHBIX OTIe/eHUsIX JIOHELKOro KITMHHYECKOTo
TepPPUTOPHATLHOTO MEIMIIMHCKOro 0ObeuHeHns. Beem 6o/bHBIM MPOBO-
JUJIH TIOJIUTTO3ULHOHHYIO PEHTreHOrpaduio U MyJIBTHCPE3OBYIO KOMIIbIO-
Tephyto Tomorpacduio (KT) opranos rpyanoii nosoctu. ¥ 17 naiuenTton
C 110/103PEHHEM Ha BOBJIEUEHHE B POLLECC TTePHKAP/A BBINOMHEHO YJIbTpa-
3BYKOBOE HCCJIeI0BaHNe cpeslocTetns. Bo Becex cuyuasix JaHHble Jy4eBbIX
METOJIOB HCCJIe/I0BAHHUST ObIJIN TOATBEPIK/IEHDI Pe3y/IbTaTaMi MOP(OJIOri-
YECKOro HCCJIe/I0BAHHS ONePallMOHHOr0 MaTepuasa uin 6uonrara, B3siTo-
o MpH BUACOMEIMACTHHOCKOMNH.

Pesyabratbl. [1o pesysibrataM KOMIJIEKCHOTO KJIMHUKO-JIy4eBOr0 Hccsle-
JIOBAHHS1 Y BCeX MallMeHTOB BbISBICHO 06beMHOe 06pa3oBaHHe BUJIOUYKOBOI
JKeJle3bl: 3JI0KAUECTBEHHbIE OMYXOJIH SMHTENHANBHOTO TPOMCXOMKICHHUS]
u sumdombl — y 107 uesoBek, 106poKayecTBEHHbIE OMYXoJdH — Yy 36,
KHCTbl — y 14, B TOM uKcie rHraHTcKoro pasmepa (Gosee 15 em) — y 2.
[TosunosuyonHasi peHTreHorpadust OpraHoB TPYAHOH T10J10CTH Oblia
MH(OPMATHBHA BO BCEX CJIyyasiX M M03BOJINIIA BBIIBUTH OObeMHbIE 00pa30-
BaHUS [epejJiHero BepxHero cpejocrenust 6ogee 1,5 ¢M B uamerpe, orpe-
JIeUTh UX (DOPMY, padMepbl, KOHTYPbl M HA/MYHe YBeJTHYeHHbIX JTUM(paTh-
yecknx yanos. ITocnenytoniee npumenenne KT ¢ mynsrunianapHoit pekoH-
CTPYKLIMEH /1aJlo BO3MOKHOCTh TOUHO YCTAHOBHTD CBSI3b MEXKJLY BbISIBJICH-
HBIM TIPH peHTreHorpaduu 06GbeMHbIM 00pa30BaHHEM H BHJIOYKOBOH
KeJIe30i, CTerNeHb ero pacrnpocTpaHeHUs B OKPY2Kalollie OpraHbl U TKaHH,
a TaKkkKe COCTOSIHUE JIMM(ATHUECKHUX Y3JI0B PA3JIHUHON JIOKAJIN3aLHH, UTO
6b1J10 0COOEHHO BaXKHO NpH AuarHoctuke janumdom (78 nauuenrtos). ¥ 50
60JIBHBIX C OTCYTCTBHEM TPH3HAKOB 3JI0KA4€CTBEHHOCTH MPOILecca HCToJb-
30BaHbl cTanaaprHele nporpammbl KT-geHcHToMeTpun, uTo M03BOJIMJIO
JudhepeHIHpPoBaTh KHCTB U 106pPOKaYeCcTBEHHbIE OIMyXOJH BHJIOYKOBOH
Kesle3bl. YJILTPa3BYKOBOE HCC/IEIOBAHHE CPELOCTEHHS OblI0 HH(OPMATHB-
HO JUIs UCKJTIOYEHHS] CBSI3H 06EMHOr0 06pa3oBaHust EPEIHEro CpeocTe-
HHUsI C TIepUKApIOM, a TakxkKe y 8 MalleHTOB ¢ KPYIMHbIMH THMHYECKHMH
KHCTaMH M03BOJIMJIO YCTAHOBHTD HX 2KHIKOCTHOE COJEPIKMMOE, YTO CIOCO0-
CTBOBAJIO MdepeHIaliii ¢ J06POKAYeCTBEHHBIMU OIMTyXOJISMH.

3akaouenne. [lpumeHeHue [OJHNO3HLUHOHHON peHTreHorpaduu
¢ nocnenytoutedt myssrucpesoBoit KT opranoB rpyaHoii moJsioctn obec-
reyuBaeT BbisiBJeHHE M JAU(depeHLHanio o0beMHbIX 00pa3oBaHHil
BHJIOUKOBOH 2KeJie3bl U CIOCOOCTBYET BbIGOPY aleKBATHOI TaKTHKH XHPYP-
THYECKOTO JIeYeHHs.
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XpoHudeckre 06CTPYKTHBHbIE 3a60/IeBaHHS JIETKUX B HACTOSILLCE BPEMS SIBJISIOTCS
OJIHOH M3 BeJYUIMX MPUUHH CMEPTHOCTH M HHBAJMAM3ALMM BO BCEM MHpe.
Bysnesnast smusema J1erkux OTHOCHTCS K 3TOH rpymnre 3a60/1eBaHHil, COMPOBOXK-
JIaeTCs CTIOHTAHHBIM TTHEBMOTOPAKCOM M TpeGyeT XHpyprudeckoro Jedenus. s
onpejesieHust o0beMa M TaKTUKH ONepaLiy M YJIydlleHus TPorHo3a HeoOXoauma
paHHsisl JMArHOCTHKA JIOKAJIM30BaHHOH M pacrpocTpaHeHHOH (opm OysuiesHo
9M(U3EMBI JIETKUX U TOUHAsT OLIEHKA PAa3MepOB OYJI M COCTOSIHHUST TePUOYJIIE3HBIX
YUaCTKOB JIerkuX. Pellienne sToit 3a1au1 HeBO3MOKHO 6e3 paTHoJIOrH4eCKHX MeTO-
JI0B  MCCJIEIOBAHHUS, MpPexIe BCero — 0e3 KOMIbIOTepHOi ToMorpaduu.
CortocraBJieHHe ee Pe3yIbTaToB ¢ JAHHBIMH MOP(OJIOrHYECKOr0 HCCIeI0BAHHUST OTle-
PALMOHHOTO MaTeprasa Croco6CTBYeT NOBbILIEHNIO 3(PMEKTHBHOCTH 5TOTO METO/A.

Chronic obstructive pulmonary diseases are currently one of the leading causes
of death and disability worldwide. Bullous pulmonary emphysema refers to this
group of diseases, accompanied by spontaneous pneumothorax and requires
surgical treatment. To determine the volume and tactics of surgery and to
improve the prognosis, early diagnosis of the local and extent forms of bullous
emphysema and an accurate assessment of the size of bullae and the state of
peribullous lung tissue are necessary. The solution of this problem is impossible
without radiological methods, first of all — without computed tomography.
Comparison of its results with the data of the morphological study of operational
substratum improves the efficiency of this method.

Beenenne. XpoHuueckne OOGCTPYKTHBHble 3a60JieBaHHA JIETKHX
B HacTosilllee BPeMsl sIBJISIIOTCS OIHOH M3 BEAYLIMX MPUYHH CMEPTHOCTH
1 MHBAJIMM3ALIMHI BO BCeM MHpe. DyJiesnast sMmduaema jierkux oTHOCHTCS!
K 3TOil rpynrne 3a6ojieBaHUi, COMPOBOKIAETCSl CIIOHTAHHBIM MTHEBMOTO-
paKkcoMm H TpeOyeT XHpyprudeckoro Jedenusi. st onpenenenus oobema
¥ TAKTHKH OTEpPaLUH 1 YJIydllieHHs! IPOrHO3a HeoOX0MMa PaHHsIs IHarHo-
CTHKA JIOKAJM30BAHHON M pacrpocTpaHeHHoi (opm Oysuie3Hoil smbuse-
MBI JIETKHX M TOUHAs OLleHKa pa3MepoB OyJI1 U COCTOSIHUST MepUOY/I/Ie3HbIX
yyacTKoB Jierkux. PellieHne 5Toil 3a1auM HeBO3MOXKHO 6€3 pajHosioruye-
CKHMX METOJIOB HCCJIe/IOBAHHS, TPEXKJIe BCero — 6e3 KOMIbIOTEPHOH TOMO-
rpadun. Cornocras/ieHne ee pesyJ/bTaToB ¢ JaHHBIMM MOP(OJIOrHYECKOTo
MCC/IEIOBAHMST OEPAlMOHHOrO MaTtepuasa CrnocoOCTBYeT MOBBILLIEHHIO
3((HEKTUBHOCTH 3TOr0 MeTOA.

B nocnennue ronbl cpeay nopakeHWH JIeroYHOH MapeHXMMbl OTMedaeTcst
yBeJIMUEHHE Y/IeJIBHOTO Beca XPOHHYECKHX 0OCTPYKTHBHBIX 3a00/1eBaHuit [ 1,
2], B ToM uncie u 6ynsnestoit smdusemsl Jerkux (bAJ1). B cBsasu ¢ tem, uto
JlaHHOe 3a00JIeBAaHHe YACTO COMNPOBOMIAETCS CIOHTAHHBIM ITHEBMOTOPAK-
COM U CKJIOHHO K PeLWIMBHPOBAHHIO, 0cob0e 3HAaueHHe MMEIOT paHHee
BbIsiBJIEHHE PasanuHbiX Gopm BIJI, Tounas oleHka pacrnpocTpaHeHHOCTH
rnpolecca ¢ YeTKMM OTNpe/ie/IeHUeM Y4acTKOB JIETKHX, MOJYIeKAllHX yiase-
HHIO TIpH oObeMpenyuupyioux onepauusx [1, 3]. OcHOBHBLIM MeTonoM
JIMArHOCTHKH 3TOM NATOJIOTHH SIBJISIETCS KOMITbIoTepHast Tomorpadust [3—5].

Lleab: nosbllieHne 3pPEeKTUBHOCTH AMATHOCTHKH OYJ11e3HOH 9M(PU3EMbI
JIETKHMX 3@ CUET YTOUHEHHS] KOMIIbIOTEPHO-TOMOrpadHuecKoil CeMHOTHKH
B CBSI3M C MOP(OJIOTHYECKUM CyOCTPaTOM.

Marepuasbl U MeTobl. Y 33 MaileHToB ¢ OyJIe3HoH SMpU3eMoi Jier-
KHX TPOBE/IEHO COMOCTaBJIEHHE Pe3yJ/IbTATOB KOMILJIEKCHOr0 MOP(OJIOri-
4EeCKOro HCC/IEIOBAHUS OMEPalHOHHOT0 MaTepHala TKaHH JIErKHX ¢ JlaH-
HBIMH MYJIBTHCPe30BO# KomnibloTepHoit Tomorpacduu (MCKT).

Pesyabrarel. Pacnipocrpanennast dopma BIJI nmarnocruposana y 17
(51,5%) nauuentos, JokanuzoanHas — y 16 (48,5%). YeraHosieHo,
4TO CKJIepO3 CTEHKH GPOHXOB M MepUOPOHXHAJbHBIH (PHOPO3 MPOSIBJISINCD
Ha MCKT ycunennem n pedopmalineil JIerouHoro pucyHka, npenmyliiie-
CTBEHHO JIMHEHHOTO XapakTepa, MHOIJA KOHTYpPBI JIEFOYHOrO pPHCYHKa
ObIIM HEUETKMMH 3a CUeT MepuOPOHXHATLHON BOCMATUTENBbHON HHHIILT-
pauun. Hasmune Bocna/nTeNbHBIX KJIETOUHBIX MH(HJIBTPATOB B MeEX-
aJIbBEOJISIPHBIX TEPeropojiKax oTpakajloch yCHJeHHeM M Jedopmaiiier

JIETOYHOTO pHUCYHKa sdedcToro xapakrepa. [Ipu BocmajauTesbHbIX
MHQUIBLTPATAX, PACIOJNOKEHHBIX CYON/EeBpaNbHO H B CTeHKe OyJll,
na MCKT ormeuasioch yToJiiieHne CTeHKN OyJUIbl U BIOJb Hee — JIHHEH -
Has TUMepJACHCHBHAs TeHb 3a CYET BOCMAJINTENbHOH HH(UIBTPALUN
B niepuOyJie3Hoil TKauu Jierkux. CocTaB KJeTOYHOrO BOCHAJIUTEIBLHOTO
MHQUIbTPaTa B CTEHKAaX BO3MYLIHBIX My3bIpel Obl pasHooOpa3eH: yallie
o6napyxusasuch aumbounuthl (93,9%) u maxkpodarn (90,9%), pesxe
njiazmaruyeckue kjaeTku. OTJIHYHTEBHBIX KOMITbIOTEPHO-TOMOTrpaduye-
CKHX TPH3HAKOB Y GOJIbHBIX C PA3JIMUHBIM COCTABOM BOCHAJUTENBHO-KJle-
TOYHOro MH(UIbTPaTa M npeobaajaHueM TeX WM MHBIX Makpodaro
M0 CPaBHEHHIO C OCTAJILHBIMH MatuenTamu He ooHapy:keHo. MCKT-cemu-
OTHKa CKJIeP03a B JIEFKUX Obl/1a Pa3/IMUHON: NEePUBACKYJISIPHOIO — yCHJle-
HHE JIETOYHOrO PHUCYHKA JIMHEHHOTO XapakTepa, MeXKajlbBeoJspHOr0 —
SIUEHCTOrO Xapakrepa, cyOrieBpaibHON0 — FUIEPAEHCHBHbIE TSHKHUCThIE
TEHH COOTBETCTBYIOILIEH JIOKaIU3alnu, pubpos creHku Oy/1 — yToJilie-
HHe M TOBBIlLIEHHE JEHCHBHOCTH WX CTEHOK. B cjiydasix oOHapyKeHus
(bparMeHTalLMH 3JaCTHUECKHUX BOJIOKOH B MEKaJIbBEOJISIPHBIX Meperopoj-
kax 1 Bokpyr cocynoB Ha MCKT onpezensincs mosocTn KpyrnHbeix pasme-
POB, 3a CUET CJIUSTHUS HECKOJIBKHX GYJLI.

3akatouenue. [IpoBeseHHbIe COMOCTABNEHNS MO3BOMMIM YTOYHUTH KOM-
MbIOTEPHO-TOMOTPa(HUECKyI0 CeMHOTHKY NpH OyJ11e3HOM SMpH3eMe JIerkux
B CBSI3U ¢ MopchosioruieckuM cyoerpatoM 1 nokasasnu, uto MCKT o6ecrieun-
BAeT BbICOKOMH(OPMATHBHOE HEHHBA3HBHOE OTOOpAKeHHE KaK OyJ/1e3HOM
TpaHc(hOpMaLNH, TaK U COCTOSTHHS MePUGYJIIE3HbIX yUaCTKOB JIETKHX.
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OpHo# U3 HanboJIee YacTbIX CIydaiHbIX HAXOOK B 00JIACTH MEIHLIHHCKON BU3ya-
JIM3ALUH SIBJISTIOTCS OJIMHOUHbBIE OYard B JIETKHX, KOTOPbIE B GOJILIIMHCTBE CJydaeB
He CO”pUBO)K[IaK)TCﬂ K.}'IV]HV]'—{eCK()ﬁ CI/IMI'[T()MaTHKOﬁ 148 OGHapy)KHBHK)TCﬂ I'lpl/l
hutiooporpapuuecKnx HIH PEHTIEHOJNOMHYECKHX HeeeoBanusx. Jlokasano, 4to
50% 13 BCEX BbIABIAEMbIX OIMHOUHBIX O4ArOB ABJSAIOTCS 3/10KaUeCTBeHHbIMM [ 1].
B cBsizu ¢ 3tum OL[HOi/i M3 OCHOBHBIX 3ajiay J[y‘leBb]X METOJI0B HCCJIe/IOBAHUS
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siBJsiercst uddepeniaibas AMarHocTHKA 3/10KaYeCTBEHHBIX U J100poKaye-
CTBEHHBIX HOBOOGPa3oBanHii. JIaBHO H3BECTHO, UTO KJIOUEBBLIM MOMEHTOM OITyX0-
JIeBOTO pocTa SIBISIETCA Pa3BUTHE TaK HA3bIBAEGMOTO OMYXO/JEBOTO aHTHOTeHe3a.
DTO U ABJSETCS OIHON U3 OTIMUUTENILHBIX 0COOEHHOCTE 3/10KAUeCTBEHHBIX HOBO-
o6pasoBanuii o1 go6poKauectBeHHbIX [2]. Ha 3ToM ocHOBbIBaeTcsi npuMeHeHue
aunamudeckoit KT nipu auddepeniimabHoil IMarHoCTHKE 04aroB B JIETKHX.

One of the most common accidental discoveries in the field of medical imaging
are solitary pulmonary nodule, which is not accompanied by clinical symptoms
and are detected during fluorographic or radiographic studies. It is proved that
50% of all detected solitary pulmonary nodule are malignant. In this regard, one
of the main tasks of radiological methods of investigation is the differential diag-
nosis of malignant and benign tumors. it is known that the key aspect of tumor
growth is the development of tumor angiogenesis. This is the difference mali-
gnant tumors from benign. This is based on the use of dynamic CT in the diffe-
rential diagnosis of lesions in the lungs.

Lenb: oleHka aHarHocTHueckoi 3MheKTHBHOCTH AMHAMHUECKOH KOM-
NblOTepHOI ToMorpaduu npu audhepeHIHanbHON AMarHOCTHKE 3/10Kaue-
CTBEHHbIX 1 I0OPOKaYeCTBEHHBIX 06pPa30BaHHIl JIETKHX

Marepuaibl 1 metoabl. O6cenoBanbl 24 GoJbHbIX (MyxunH — 20,
JKEeHIIMH — 4; Bo3pact — ot 29 10 81) ¢ 0MHOYHBIM 0YarOM B JIETKOM.
KT-ucesieioBanne BbIMOJIHSAIW HA MyJBTHCIIMPATLHOM KOMIBIOTEPHOM
tomorpade GE Optima CT660 ¢ Gosochbim BBenennem 80— 100 ma iton-
cojlepKallero npernapara co ckopoctbio 3,5 ma/c. Hatuphoe ucerenopa-
HHE MPOBOIMU/IN OT YPOBHSI SIPEMHOI BBIPE3KH JI0 AMadparMalbHbIX CHHY-
coB. [Tocse 3T0rO BBIMOMHSNM CKaHWpPOBaHWe obsacTh ovara Ha 30-#
cekynze, 1, 2, 4, 6, 15-it MmunyTax nocjie BBeJIeHHst KOHTPACTHOrO Tpera-
paTa. Mbl OlleHMBA/M HAKOMJIEHHE KOHTPACTHOTO Npernapara 06pa3oBaHu-
eM MpH romoliH BeiGopa 3oubl HHTepeca (ROI) n uamepenust niaorHoctn
B nannoii 3one. [Tosyuennbie KT-nanubie 66111 BepuduipoBatbl Mopdo-
JIOTHYECKH.

Pesynbratbl. PaspaGorana u rnpuHsTa Ccleyiollas MeTOAMKA OLEHKH
HAKOMJIEHHs] KOHTPACTHOTO BELILECTBA, BK/II0YAIoL1ast B ce6si NsITh Mapamer-
poB: 1) xapakrep Haxomn/ieHns (6e3 HaKoMJIeHHs/C paBHOMEPHbIM HAKOTI-
JieHuemM/c HepaBHOMEPHBIM HAKOMJIeHHeM/HaKone e no nepudepru
(cumnTom «060/Ka>» ); 2) BeJHIHHA MAKCHMAJILHOTO HAKOTIJICHHUST ( < ITHK> );
3) BpeMmst IOCTHKeHUS! <TTHKa»; 4) «abCco/oTHOe BbIMbIBAHHE » — Pa3HULA
MEK/ly MJIOTHOCTbIO «IMHKa» M IJIOTHOCTbIO ouara Ha 15-i1 MuHyTe; 5)
«TIPOLEHT BbIMBIBAHUSI», KOTOPBIH paccuyuTbiBaM Mo dopmyse: «l —
(noTHOCTB ouara Ha 15-it MunyTe ckanuposanus (HU)/niotHocTs ouara
B Moment «muka» (HU))x100% [3]. Bce GosbHble Oblin pasiesneHbl
Ha JIBe TPYTIMbI B 3aBHCMMOCTH OT MOP(OJIOTHIECKOT0 3aKMOUEHHUsT: 3/10Ka-
yecTBeHHble oryXoJu (n=17) 1 no6pokauecTBeHHble 0Opa3oBaHust (N=7).
B sTux rpynnax nposeieH peTpOCreKTHBHbIH aHAIM3 AaHHBIX HHAMHYE-
ckoit KT. Cpasuenne KT u mopdosiornuecknx 3akiodeHuii mo3Bosio
BbISIBUTb ocoGeHHOCTH HakoruieHnst KB. [lo naumm paHHbIM, BesMumMHa
MakcumasibHoro Hakorienust KB B 310kadecTBeHHBIX oyarax Kosebasach
ot 17 no 64 HU (B cpennem 46,8 HU), «BbimbiBanne» — ot 10 0 48 HU
(B cpemem 25,7 HU), a «npouenT BuiMbiBaus» — ot 20% 10 54 % (B
cpentem 32,8%). JloopokauecTBeHHble 00pasoBaHust: He HaKalJMBajn
KB (ramaproma — 2; nHeBMoHusi — 1); HakarumBaju no nepucpepun
B Buje «o0ojKa» (Ty6Gepkyaoma — 1); Hakanausaiu <15 HU (uHduabr-
paTHBHBINA TyGepKyne3 — 1; mHeBMOHUST — |) My 01HOTO GOJILHOTO C MTHEeB-
MOCKJ/Iep030M HabJIoiasoch Hakontenre >15 HU (62 HU), Ho npu sTom
«BbIMbIBaHHe» coctaBuio 40 HU, a «npouent BolMbiBanus» — 42%.
B oGenx rpymnmax oTMeueHo, YTO <IHK» HAKOIUIEHHs MPEUMYLIECTBEHHO
Habmopasicss Ha - wiaM  2-# MHHyTaXx KOHTPAacCTHPOBAHHUSI.
JlnarHoctrueckas 3(hpeKTHBHOCTb METO/Ia TPH BbISIBICHHH 3710Ka4eCTBeH-
HOTO MPOLIECCa COCTABUIIA: UyBCTBUTEILHOCT — 94 %, creuuduuHocTs —
85%, Tounoctb — 91 %.

3akJoueHue. YuuTbiBas MoJiydeHHble JaHHbIE, Mbl CUMTAEM METOJ IMHA -
muudeckoil KT BbicOKo3(h(eKTHBHBIM METO/IOM, T03BOJISIIOLIMM MTPOBOIHTH
i hepeHIHaNbHYIO IHATHOCTHKY 3/10KaYeCTBEHHDBIX M J100pOKauYeCTBEH-
HbIX 06pasoBaHuil. [lyist mostyueHnst CTaTHCTHUECKH 3HAUYMMBIX Pe3YJIbTaToB
1 MOBBIILIEHNSA IMATHOCTHYECKOH 3(D(EeKTHBHOCTH METOa HeOOXOAMMO MPOo-
JI0JDKEHHE MCCIIeIoBAHKS U BKJIIOUeHHe OOJIbLIEro YHC/1a MalHeHTOB.
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[Tpu nomospennn Ha TyGepKyJ/ie3 BHYTPUTPYAHBIX JUM(ATHIECKHX Y3/I0B COHO-
rpacust npoBouaack 60 AeTsM MepBoil rPYIIbl ¢ HATUIHEM KOCBEHHBIX MPH3HA-
KOB yBeJIHUeHHUsI TUM(pATHUECKHUX Y3JIOB JIEBOH MapaTpaxealbHOl U TPaxeoOpOH-
XHaJIbHOH 06/1aCTH MO NAHHBIM TPAAULHMOHHOTO PEHTIEHOJOrHUEeCKOro HCC/Ie10-
BaHWs M OTPHLATEJLHBIM aJIJIEPreHOM PEeKOMOMHAHTHBIM TyGepPKYJIe3HbIM
(Muackunrect). Y 100% aeteil u3 nepBoii rpynnbl BU3yaJn3HpoBaiach Jepas
JI0/151 BUJIOUKOBOH 2Kesie3bl. KomnbloTepHast Tomorpadus BbiMoJiHeHa 77 feTsm
BTOPO#i TPyMNIlbl ¢ MOJOXKHUTEJIBLHON peaklineli Ha ajiepreH peKoMOWHAHTHbI
Ty6eprynesubiii (Jlnackuntect). B 46,1% cayuaes BbiBAeHHbIE H3MEHEHHS,
BO3MOJKHO, CBSI3aHbl C aKTHBHBIM TyOEpPKyJIe30M. DTH Pe3yJIbTaThl TPeGYIOT Aallb-
Helllle oleHKH TyOepKyJesa (pTH3HaTPOM.

An the suspected tuberculosis of the intrathoracic lymph nodes, sonography
was performed in 60 children of the first group with indirect evidence of an
increase in the lymph nodes of the left paratracheal and tracheobronchial region
according to the traditional X-ray study and the negative allergen recombinant
tuberculosis (Diaskintest). In 100% of the children in the first group, the left
thymus gland was visualized. Computed tomography was performed in 77 child-
ren of the second group with a positive reaction to the recombinant tuberculosis
allergen (Diaskintest). In 46,1 % of the revealed changes, probably, it is connec-
ted with active tuberculosis. These results require further evaluation of tubercu-
losis by a TB specialist.

Llesb: onpesennTh ONTHMAbHBIN TTOJX0JL K CMO/Ib30BAHHIO COBPEMEH-
HBIX METOJIOB JIy4eBOI JIMarHOCTHKH Yy JIeTeH C M0J03PEHHEM Ha <MaJIyio»
thopmy TyGepKysne3a B aMOy1aTOPHBIX YCJIOBHUSIX.

Marepuaisl u Metonpl. B riepuon 2014-2016 rr. npoBesieHa coHorpa-
(hust naparpaxeasbHOH M TpaxeoOpoHXHALHON o6macTu 60 1eTsM ¢ Hame-
HEHHOH UyBCTBUTE/BHOCTBIO K TyOepKyJ/HHy 1o npo6e Mauty u otpuua-
TeJIbHBIM aJlJiepreHoM Ty6epKyie3HbIM peKOMOUHAHTHBIM ([lnackunTect),
y KOTOPBIX MPH TPAJMUHOHHOK PeHTreHOrpaHi BhIsSBJSINCH KOCBEHHbIE
NPU3HAKKM yBEJIMUYEHHUs JIMM(paTHUECKUX Y3JIOB JIEBOH MNapaTpaxeasbHoil
1 TpaxeoOpoHxuanbHoi obsiactu (1- rpynna). Bo 2-to rpynmy Botn
77 netell ¢ MOJIOKUTEJLHBIM PE3yJILTaTOM MPOOLI ¢ allepreHoM TyOepKy-
JIE3HBIM PeKOMOMHAHTHBIM (JlMacKMHTECT), KOTOPbIM TPOBOIUIOCH
MCKT-uceneoBanne opraHoB rpyaHoil kietku. Kpurepuu nexsouenust
U3 uccaenoBanus: netu ¢ BUY-undexineii, onkosoruueckumu 3aboJieBa-
HUSIMH U TIEPBUYHBIM KMMYHO/IE(HIIUTOM H JIETH JI0 TPEXJIETHETO BO3paCTa.
Ol1leHKa pe3yJIbTaToB MPOBOMIIACK B TPOTHBOTYOEPKYJIE3HOM AUCTaHCcepe
Kuposckoro pafiona Canxr-Ilerep6ypra.

Pesyabtathl. Y neteit 1-ii rpynnbl B 100 % cayuaes Busyasusupopasach
M309XOreHHasi CTPYKTypa C JIHHEHHBIMM THIIEPSXOTeHHBIMM CHTHAJlaMH,
COOTBETCTBYIOLLLAsT CTPYKTYPE BUJIOUKOBOH 2KeJie3bl € JIOKau3alnei B Tpa-
xeo6poHxHabHON 06/acTh cieBa. Crelnduyeckux U3MeHeHnH B uma-
THYECKHX Y3J/1aX B «30He HHTepeca» M CaeyHoro Mpoliecca MejiHacTHHAb-
HOIl MJIeBPbI BhIsIBJICHO He Obl1o. [1pn rnostydeHnH 10TMOJMHUTEBHBIX KIH-
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HUKO-/1a00pAaTOPHBIX JIAHHBIX JHarHo3 TyOepky/e3a He TOATBEPXKIEH.
Y jeteit 2-i1 rpynnbl pH MPOBEIEHUH KOMITbIOTEPHOH TOMOrpaduu name-
HEHHsl, BO3MOXKHO CBSI3aHHbIE C AKTUBHBIM TyOEpKYJE3HBIM MPOILECCOM
1 TpelyloLe JI0MONHUTENbHOH OLLeHKH BPauoM-(TH3HATPOM, BbISBJIEHbI
y 35 (46,1%) nereii. ¥V 41 (53,9%) pebeHKa NaToJOrMYECKMX 04aroB
B JIEFOUHOH TKAHW M H3MEHEHUIl Pa3MepoB H CTPYKTYPbl JHM(aTHUECKHX
Y3J10B He BblsiBJIeHO, BKJouas 11 (14,5%) aeTeil ¢ K1accHuecKoil KapT-
HOIM BHYTPHJIETOUHBIX JIHM(ATHUECKHX Y3JI0B (3/J€MEHTbl HOPMaJbHOM
CTPYKTYPBI JIETOYHOH TKAHH ).

3akatouenne. ONTUMABHBIA TOIXOA — TOHATHE JIOCTATOYHO THOKOE.
Y psiia GOJIbHBIX JIOCTATOYHO MCIOJIB30BATh OJMH METOJ, Y OOJbIIHHCTBA
NaLHEeHTOB — MX COYeTaHKe, MOCKOJbKY COBPEMEHHbIE TEXHOJIOTHH HMEIOT
ueTKo 0603HaUEHHbIE 10KA3aHHsT M IIPOTHBOIIOKA3AHHSI, SIBJISISICh, KAK [1pa-
BWJIO, B3aMMOJIOMOJIHSIOUINMHU, a He B3auMouckiodaromumu [1].
Tpanuiontble peHTreHOMOrHYeCKHE HCCIEIOBAHUS HMEIOT HEBBICOKYIO
YyBCTBUTE/ILHOCTb B BBISIBJICHHH «MaJiblX» (opM TyOepKyJ/esa y aeteil |2,
3]. HetsiMm ¢ M3MEHEHHO! YyBCTBUTEJNBLHOCTBIO K TYOEPKYJHHY MO Mpobe
MaHTy 1 OTpPULIATE/IBHBIM TECTOM C aJJIEPreHOM TyOepKYJIe3HbIM PEKOM-
6unanTHbIM (JlMackuHTECT), Yy KOTOPBIX MPH 0630pHOI peHTreHorpaduu
Obl/IM BbISIBJIEHbl KOCBEHHbIE TPH3HAKH YBeJHUEHHs JIUM(pAaTHUECKHX
y3JI0B JIEBOH MaparpaxeasbHoil U TpaxeoOpOHXMAJIbHON 06JacTH peKo-
MEHJI0BAHO BBITOJIHEHHE YJILTPA3BYKOBOTO HCC/IEI0BAHHSI C MOC/E/YIOLLE
N depeHnanbHOR OUEHKOH cocTosiHusl peGeHka (rusuatpom. [letsim
C TIOJIO?KHTEJILHOM peaklineil Ha ajiepred TyOepKyJe3Hblli peKOMOHHAHT-

Hblf (JlMacKuHTECT) peKOMEHIOBAHO BbIMTOJIHEHHE KOMITbIOTEPHOH TOMO-
rpacu opraHoB rPyIHON KJIETKH.
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JuncdepeHumanbHbli iMario3 HoBO0GPa30BaHHH MEUEHH OCTAeTCsT BasKHOH U 10CTa-
TOYHO CJIOXKHOH MPOO/IEMOH, 0COGEHHO B OHKOJIOTHUECKO! MpaKTHKe. Y3 KapThHa
Pa3JIMUHOI [ATOJIOTMH TEUEHH B CePOLLKa/IbHOM B-pexknme 3auactyio nmeer cxoxue
XapaKTEPHCTHKH € MOMOILBI0 KOTOPBIX 10CTATOYHO TPYHO AH(depeHIpoBaTh 3/10-
KauecTBeHHble U 106poKauecTBeHHble 00pasoBanust [ 1, 2]. [TpimeneHue KoHTpacTHo-
ro YCHJICHHs MO3BOJISICT OLICHMBATh BACKYJISPU3ALMIO Natosiornueckoro ovara. [1pu
KOHTPACTHO YCHJIEHHOM YJILTPa3ByKoBoM Hceaenoanun (KY-Y3HM) anokauecrsen-
Hble 06pa30Batysl TedeH GyIyT HMETh XapaKTepHbIil CHMIITOM BBIMBIBAHHS B [OP-
TaJIbHYIO M MO3JHIO0 (ha3bl, YTO He CBOHCTBEHHO J0OPOKAUCCTBEHHBLIM 00Pa3oBa-
nusiv. Tem cambiM KY-Y3U siBisiercst Gostee uyBCTBUTE/IBHBIM METOJIOM B IMATHOCTH-
Ke HOBOOOPA30BaHHil MeyeHH, 1o CpaBHEHHIO ¢ HaTHBHBIM Y3 [2].

Differential diagnosis of focal liver lesions is a difficult but very important pro-
blem. The appearance of malignant liver lesions in ultrasound B-mode are very
variable, but these symptoms are not specific and don’t allow to differentiate
between malignant and benign liver lesions. On contrast enchased ultrasound
(CEUS) all liver malignant lesions can present a typical wash-out pattern in the
portal and late phases. CEUS is more sensitive method than conventional US.

Llesb: onpenesnTb MarHoCTHYECKY0 3(p(heKTHBHOCTb KOHTPACTHO YCH-
JIEHHOTO YJILTPAa3BYKOBOTO HCC/IEN0BaHNs B M depeHIHalbHON Inario-
CTHKE 0YaroBbIX M3MEHEHHIl MIeUeHH.

Marepuaibl ¥ MeTofibl. JlaHHOE MPOCMEeKTHBHOE HCC/IeI0BAHKE BHIMOJ-
teno B PI'BY «HWMMU onkosorun um. H.H. ITerposa» Munanpasa Poccun
B niepuon ¢ despans 2015 no mapt 2016 r. 119 naunentoB ¢ ouaroBo#
natoJioruefi neyeHn ObLiM 06C/AENOBAHBI MPH MyJLTHIAPAMETPHYECKOM
YJIBTPa3BYKOBOM HCCJICIOBAHHH, BKJIIOYAIOLIEE PEKHUM KOHTPACTHOTO YCH-
sietnsi (2,5 ma conoBbio). Pesyabratsl KY-Y3W 6biin conocraBsieHb!
¢ nannbiMu KT. Bee nuarnossl 6buii BepuULHPOBaHbl THCTOJIOTHYECKH.

Pesyabtatbl. B namem ucenenosanun KY-Y3M nokasano BbICOKyIo
sthdekrurocts (U — 96%, C — 84%, T — 91%), conocraBumyto
¢ sdpdexrusrocerbio KT 1 3naunmo npesbitaiouyto 3GheKTHBHOCTb
HarusHoro Y3 B mucdepeninanbHoi 1MarioCTHKE 04aroBbiX H3MeHe-
HMI MeYeHU.

3akatoueHue. KY-Y3U mMoxkeT UrpaTh BazkHyIO POJib B CJOXKHbBIX JiHar-
HOCTHUYECKHX CHTYallMsIX, 3@ CHET BO3MOKHOCTH BM3YaJM3MPOBATh XapakK-
TepHble 0COOEHHOCTH BACKY/ISIPH3ALIMH 3/I0KAYeCTBEHHbIX M J100poKaye-
CTBEHHbIX 06Pa30BaHHIl MEYEHHU 1 KaK CJICAICTBHE M03BOJISATD MIAaHUPOBATh
aeKBaTHYIO TAKTHKY JiedeHust. CllelyeT OTMETHTD, UTO BbICOKHEI MOTEHLIH-
an KY-Y3U B muddepenunanbHoil 1MarHocTHKE 0YaroBbIX H3MEHEHHH
nedenu He cHibkaer dnauumoctd KT, T /Ba MeTosa MOTyT ¢ ycriexom
MPUMEHSITBCS B IMAarHOCTHYECKOM a/JIrOpPUTME, JIOMOJIHSIs APYT Apyra.
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Onyxo/M ONOPHO-ABHraTe/ILHONO arrapara 4acTo BCTPEYAloTest B MOBCEAHEBHOI
npaxtike. [naBHoil 3ajaueil KIMHUIWCTA sB/IsieTCs TPoBejieHne auddepeHiHanbHoil
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JIMArHOCTHKH [LOGPOKH“IQCTBeHHl)]X H TICEBAOOIYXO0JEBbIX 3aboJsieBaHui U CapKOM MsIT-
kux tkateit (CMT), onpenessiioliinx nokasanust K ckopefiuei BepuuKaluy 11ariosa
1 Hauasty Tepanuu. Oco6oii 3anaueii IBATCS JOKAILHbI KOHTPOJIL OC/E MTPOBE/ICH-
Horo Jiedennst CMT, tak Kak Ha cerousiinuii ienb yactora petwmsuposatus CMT
(o1 25 10 60% ciyqaeB) orparkaer HEOGXOAMMOCTb COBEPLICHCTBOBAHHST METOI0B
paHHel 1MarHoCTHKH 3a60oJ1ieBanus [ 1 |. YIbTpasByKoBO# METOM IMArHOCTHKH SIBJISIETCS
OCHOBHBIM HHCTPYMEHTOM B IMArHOCTHKE capKoM MsrKHX TKaueil. HenaBnee nosisne-
HHUE 3XOKOHTPACTHBIX MPEnapaToB MO3BOJACT PaCIIMPUTL BO3MOKHOCTH METO/1A [2]

Musculoskeletal tumors are common in everyday physician practice. The main
problem is differential diagnosis of benign soft tissue tumors from soft tissue
sarcomas, which determine the need for therapy initiation. The foremost aim in
the follow up after combined treatment of STS is local control, because of high
risk of local recurrence (from 25 to 60%). Ultrasound is an extremely useful
modality in diagnosis of STS. Recent discovery of ultrasound contrast agents
extend method capabilities in the monitoring of recurrent superficial masses.

Lesb: onpenentb 3¢(HeKTHBHOCT KOHTPACTHO YCHJIEHHOTO YJBTPA3BY-
KOBOTO MCC/IeloBaHUs B U hepeHIHanbHON AMarHoCTHKe, rocjeornepa-
LIHOHHOM KOHTpOJIE M BBINOJHEHUH OHONCHH OMyXoJieil OMOpHO-/BHra-
TeJILHOTO arnapara.

Marepuaibl U MeToabl. JlaHHOE TPOCTeKTHBHOE HCCef0BaHHE MTPOBe-
neto B PI'BY «HHWM onkosornn um. H.H. Ilerpoa» Munsapasa Poccun
B niepuon ¢ Mapra 2015 no nos6pb 2016 1. 30 namuenTam ¢ nogo3peHuem
Ha 3JI0KAYECTBEHHYIO OIMyXO0J1b MSTKMX TKaHel HJM PeLInB 3a00/1eBaHHsl
BBITIOJIHEHO MyJIbTHIIAPAMETPUUYECKOe YJIbTPA3BYKOBOE HCC/IC0BAHHUE,
BKJIIOYABIIEE PEKHM KOHTPACTHOTO ycHyeHust. OCyleCcTBAEHO KIHHHKO-
MOpP(hOJIOTHUECKOEe COTIOCTABJICHHE U ITPOC/IeKEHa KOPPEJISILIUS C JaHHBIMH
MPT. ITaupentam, HyXKIaBUIMMCS B TMpeLoNepaloHHOl BeprdUKaLUH
JIMarHo3a BbIMOJIHEHA TperaH-GHOMNCHsT HOBOOOPA30BaHUS MOJL KOHTPACT-
YCHJICHHBIM YJILTPA3BYKOBBIM HaBEJICHHEM.

Pesyabratbl. B nauem wnccsenoBannn KonTpact-ycuiaentoe Y3U
(KY-Y3HM) nokasasno BbICOKYIO 3(h(heKTHBHOCTb, 3HAYUTENLHO MPEBbI-
waiolyto 3hpekTHBHOCTL HaTHBHOTO Y3M, Kpome 3TOro, ocyliecTBieH
¥ OMUCAH HOBBIH CrOCOO BbIMOJNHEHHSs TpernaH-GHOINCHH T10]L KOHTpacT-
YCHJIEHHBIM YJILTPA3BYKOBBIM HaBEJICHHEM.

3akatouenne. KY-Y3M MoxeT rpath BakHylO POJib B KauecTBe yTOu-
Hatoulero Merona auarsoctikn CMT 6naronapsi BO3MOKHOCTSIM 0TOOpa-
JKEeHHsl KaPTHHBI HCTHHHO TKaHeBol nepdysuu. B cBoio ouepesb, nieHTH-
brkauus Haubosiee KU3HECTIOCOOHBIX M MeTabOoIMUeCKH aKTHBHBIX y4a-
CTKOB OIyXOJIH MO3BOJISIET OCYLLECTBHTb MAKCUMa/bHO HH(OPMATHBHYIO
6uoricuio oryxosi. MeTo/ibl JIydeBOH IMarHOCTHKH TIPH OITyX0JIEBOM 0pa-
JKeHHUH OTIOPHO-BUTATEILHOTO afnapaTa BCeraa J0/KHbI A0TIONHATD APYT
apyra, tak, KY-Y3M He moxer ymeHblMTh 3Hauummoctd MPT.
OKoHuaTe/IbHbIH IHarHO3 YCTAHABANBACTCS JIMIID MPH MOJHOM KJIHHHKO-
JlydeBOM H MOP(OJIOrHYECKOM COMOCTABJIEHUH.
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B Hacrosiiiee BPEMs «30JI0TbIM CTaHAPTOM>» B OLIEHKE COCTOSTHHUSA Jmmcbamqe—
CKHX Y3JIOB TIpH 3JIOKAQYeCTBEHHbIX JlHMCbOMaX JIO M 1ocJie JieUeHHs ABJIsieTCd
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COBMEIIIeHHAA MMO3UTPOHHO-3MHUCCHOHHAA W KOMIIbIOTEPHas TOMOFPHCIJHH
¢ 18-(hTopie30KCHIIIIOKO30il, OIHAKO B Psijie C/lydaeB BO3HUKAIOT 3aTpy/HEHHs
NpU MHTEPIPETALH JAaHHBIX BC/IEACTBHE JIOKHOMONOMKUTENLHON HIH JIOXKHO-
OTpHLATEbHONH KapTHHBI pacripesie/ienust paarodapmnpenapara [1-4]. Merox
YJILTPA3BYKOBOI JIMArHOCTHKH T03BOJISIET HETOCPEICTBEHHO OLEHHTb CTPYKTYp-
Hbl€ U3MEHEHHUs J'IVquJaTl/l‘{eCKHX Y3J10B, Xapakrep HX KpOBUCHaé)KeHHﬂ H 3J1a-
CTHYHOCTb CTPYKTYPBI, TAKHM 0OPa3OM, COYETAHHOE MPUMEHEHHE yKasaHHbIX
METOJIOB BBIVIAJIUT MEPCINEKTUBHBLIM B pa3pellieHUH yKa3aHHbIX 3anyIlHeH|/[ﬁ [5]

Combined positron-emission and computed tomography with 18-fluoro 2-deo-
xyglucose is the «gold standard» in lymph nodes assessment in patients with
malignant lymphomas as before as after therapy but in some cases data misin-
terpretation because of false-positive or false-negative radiotracer uptake
pattern is possible. Sonography im B-mode, Doppler imaging and elastography
provides more accurate assessment of target lymph nodes structure, blood flow
and elasticity so the complex using of these two modalities with simultaneous
data interpretation can in perspective decide such difficulties.

Llesib: 1okasaTh poJib €IMHOrO JMArHOCTHYECKOro KOMILIeKca COBMe-
[1IEHHOF MO3UTPOHHO-3MHCCHOHHOF H KOMITbIOTEPHOH TOMOTpaun 1 yJIbT-
Pa3BYKOBOI IMarHOCTHKH B 06C/IEI0BAHUH GOJIBHBIX 3/I0KAU€CTBEHHBIMU
JUMdoMamu.

MarepuaJibl 1 MeTopl. B pamMKax eIHHOr0 IMarHOCTHUECKOTO KOMIIIEK-
ca obcienoBanbl 84 mainueHTa €O 3/10Ka4eCTBEHHBIMH JIMM(OMaMH,
Y KOTOPBIX NIpH HHTepripetaiin aanHbix T19T/KT-00c1e10BaHIH BO3HHK-
JIY TIOJI03PEHHsT Ha HAJIMUME JIOZKHOTIOJIOZKUTENbHBIX (78 MalleHToB) UiH
JIOKHOOTPULIATEBHBIX (6 MAlMEHTOB) pe3ysbTaTOB: HaJMuMe He3HAuH-
TesibHO yBesnueHHbIX (0,8—1,5 ¢M) JuMdaTnyeckux y3uos, HeoIHO3HAY-
HbIl ypoBeHb 3axBara 18- DI (SUV 3-5; 2—3 Ganna no Deauville nocsie
JIeUeHHst), HaJIMuKe TMPEeANoChIOK K PEaKTHBHBIM WM BOCMAIUTE/bHBIM
M3MeHeHHsIM JTMM(ATHUECKHX Y3J/10B. YJIbTPa3ByKOBbIe HCC/I€I0BAHHS TPO-
BOMJIMCH HerocpeacTBenno B aenb [19T/KT-ucenenopanus ¢ Lesbio
YTOUHEHHS] XapaKTepa BbISIBJCHHBIX H3MEHEHHH C MCIO0Jb30BAHUEM
JIMHERHOTO M KOHBEKCHOTO IaTYHKOB ¢ yactotoit 5— 10 M1t B B-pexume,
peKUMax LBETOBOTO M HEPreTHUECKOTro JIOMI/IEPOBCKOr0 KapTHPOBAHUS
1 pexknme saacrorpadun. OKoHuaTebHAsh MHTEPNPETAlUs Pe3yJbTaToB
MPOBOJIMJIACH TIPH COBMECTHOM Y4aCTHH Bpada-pajudosiora U crielnaancra
YJIBTPa3BYKOBOI JIMAarHOCTHKH C yYeTOM JIaHHBIX 060MX METOJ0B JAHArHo-
CTHKH ¢ MoC/IeyloluM cpaphenneM uudopmarustoctd T3T/KT u enu-
HOTO KOMILJIeKca.

Pesysbrarbl. Beero Hasinune peakTHBHBIX M3MEHEHHI CO CTOPOHBI JIHM-
(haTHUECKHX Y3JI0B MPH YJITPA3BYKOBOM HCCJIEIOBAHHH ObLIO BBISIBJICHO
y 17 nauuenToB, BoCNaINTENbHBIX HUBMEHEHHI — y 23, yJILTPa3ByKOBbIE
NpU3HAKK JIMM(POMbI 0TMedeHbl y 34 natpenToB. Y 10 naiueHToB no paH-
HBIM YJIBTPa3ByKOBOT0O 00C/I€I0BAHHS IAHHbIX 32 H3MEHEeHHs JTuMpaTHye-
CKHX Y3JI0B roJjiydeHo He Oblio. M3 49 naumentoB, oGc/e10BaHHbIX
JI0 JICYEHHs], y 3 4eJIOBEK B MOJ03PUTE/IbHBIX IMM(ATHUECKHX y3J1aX H3Me-
HEHHIl BBISIBJIEHO He ObLI0, MPU3HAKH PEaKTHBHBIX H3MEHEHHI OTMeUeHbl
y 9 uesioBek, BoCaIuTe/bHbIX — Yy 14, inumdbonposndepatuBibix — y 23
(M3 HUX 2 — C MO03peHHeM Ha JIOKHOOTPHLATE/bHBIH pe3ynbrar). M3
35 nauueHToB, 00C/IEJOBAHHBIX [M0OC/E JieueHHs, Y 7 MNaToJOrHYeCcKHX
M3MEHEHHH OTMeueHO He OblIo, y 8 H3MEeHeHHs HOCHJIH PeaKTHBHbIN
xapakrep, y 9 — Bocnasnute/bhblit, y 11 — aumdonposudeparusbiii.
14 ciyuaeB HenumMdonposrdepaTHBHON MPUPO/LI U3MEHEHHH ObLIH MO -
TBepK/EHbI rHCTOIOrHYecKH. [TpH HCro/b30BaHKH €1MHOTO AMarHOCTHYe-
CKOTO KOMIJIEKCA T10Ka3aTellb UyBCTBUTEJBHOCTH B BbISIBJICHHH JHM(POM
nosbicuicst ¢ 94,9 10 99,4 %, cneunduunoctn — ¢ 95,3 10 99,8 %, Tou-
Hoetn — ¢ 96,6 10 99,6%.

3akmouenne. Exunniii narnoctuueckuii kommaexe [13T/KT u yasrpa-
3BYKOBOIO METO/1A IMarHOCTHKH PEKOMEHJLYeTCsl MCIOJIb30BATh J1/Isl [OBbI-
[1IeHHS] TOUHOCTH AMATHOCTHKY U AnpepeHIHaNbHOI IMarHoCTHKY BOCTa-
JIUTENILHOTO W JINMOrposindepaTHBHOrO Mpolecca Mpu HEOAHO3HAUHBIX
pesyarratax [19T/KT, a Ttakke BO3MOMKHOCTH HAJMUUs PEAKTHBHBIX
¥ BOCMA/INTEBbHBIX M3MEHEHHI B 30He HHTepeca (Hanpumep, Npu naroJio-
rHsiX 3yO6OB MM BOCTIAJIMTENBHBIX MTPOLIECCAX JIbIXaTe bHBIX MyTeil ).
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Pak Jierkoro siBjisieTcst HanGoJiee pacrpocTpaHeHHOI NPUYMHON CMEPTH OT paka
BO MHOTHX cTpanax [ 1 ]. CoBMelleHHAst MO3HTPOHHO-9MHCCHOHHAsT H KOMIIBIOTEP-
nast Tomorpacust (ITIT/KT) mossossier oleHuTh METaboIHYECKYI0 aKTHBHOCTD
1 Mopdosoriueckyio cTpyktypy omyxosu [2]. TIT/KT yrounser craamio omyxo-
JIEBOTO TpoLiecca y GOJIbHBIX PAKOM JIEFKOTO, YTO BJIMSIET HAa BbIGOP TAKTHKH
JIeYeHUs MallHeHTa.

Lung cancer is the most common cause of cancer death in many countries.
Combined positron emission and computed tomography (PET/CT) allows the
evaluation of metabolic activity and the morphological structure of the tumor.
PET/CT specifies the stage of the tumor process in patients with lung cancer,
which affects the choice of tactics for treating the patient.

Leab: o6ocHOBAThL 11e1ec000pa3HOCTb TPUMEHEHHs COBMELL@HHOM
T03HTPOHHO-IMHCCHOHHONH U KOMMbloTepHoil Tomorpacduu (I13T/KT)
B ONpeJe/IeHHH PACIIPOCTPAHEHHOCTH paKa JIErKOro.

MartepuaJbl u metosbl. Metojiom HST/KT o6cienoBanbl 122 60JIbHBIX
pakom Jierkoro. B 1-10 rpynmy Bouwin 63 uesoBeka ¢ 1leHTPaJbHBIM PAKOM
JIETKOT0; BO 2-10 rpyniy — 59 uesioBek ¢ rnepudepHieckKuM pakoM Jerko-
ro. Mcnonb3osasicst pannodapmnpenapat 18- /1T

Peayabtarbl. [Tpu KT y GosibHbIX LEeHTPaIbHBIM PAKOM JIETKOTO HIEHTH-
(uumpopana onyxosab y 46 natpentos, npu [13T/KT — y 60 GoabHBIX.
Y 6oJibHbIX NTepudepuieckum pakom jerkoro npu KT — y 44 naumnentos,
ipn [13T/KT — y 53 Go/bHbIX. Y GOMLHBIX LEeHTPATLHBIM PAKOM JIEFKOr0
no pannbiM KT waentnduinpoBato nopaxenue perioHapHbIX JUMpaTh-
yecknx yanoB y 30 GosbHblx, npu [TAT/KT — y 49 nauuentos. ¥ 9
(14,3%) GoMbHBIX MOpaxKeHHe JUMPATHYECKHX Y3/10B ObLI0 HCK/IOYEHO
npu [I3T/KT. TI3T/KT 1o3so/inia BbIsIBUTE NOBBILIEHHBI METAG0/IN3M
18-O/II" B inMaTHuecknx yanax paamepom Menee 10 Mm y 19 60/bHBIX
teHTpanbieiM pakom Jerkoro. ITpu KT wpentnduunposano nopaxenue
peruoHapHbIX JUMMATHIECKUX Y3JI0B y 27 OGOJbHBIX MeprudepuIecKum
pakom Jierkoro, ipu [TAT/KT — y 43 naunenton. Y 18 GonbHbix neprde-
puueckum pakom Jserkoro TIAT/KT 1o3Bo/suaa BbisIBHTb TOBbILIEHHbII
MeTaGo/IH3M B JHM(paTHUeCKHX y3aax pasmepoMm Menee 10 mMm.
YyBerBHTEILHOCTD, crienuduuHoctsb 1 Tounocts KT B ouenke N-kpurepust
y GOJIbHBIX LEHTpaJbHLIM paKkoM Jierkoro coctasuan 59,4 %; 87,0%;
79,4%; TIAT/KT — 92,0%; 96,6%; 96,0%. Y GosbHbIX nepudepuue-
CKHM pakoM Jierkoro — 58,8 % 84,2%:; 77,6 % npu KT; npn [13T/KT —
91,9%:; 96,9%; 95,8%. 1o nanubiv [13T/KT otnanennoe metactasupo-
BaHKe BbISIBJIEHO y 12 GOJIbHBIX LIeHTpa/IbHbIM 1y 11 G0JIbHBIX epudepn-
4eCcKMM pakoM Jerkoro. IIpu 3ToM y 1ByX GOJIbHBIX LEHTPAJbHBIM M Y
OJIHOTO GOJIBHOTO TepHhepUIeCKUM PAKOM JIEFKOTO B MeUeHH 110 JaHHbIM
[13T/KT onpenensinu ouaru runepmeraconnama 18-MIT, uto cBuaeTen-

CTBOBAJIO O HAJIMYKUH Y4ACTKOB 3/10Ka4€CTBEHHOIO pocTa, 6e3 CTPYKTYPHbIX
namenenni npu KT. ¥V ogHoro 60/5HOr0 EHTPaIbHBIM U OIHOTO GOJIbHOTO
nepudepHIecKUM PaKoM JIEKOTo onpejesiin runepmeradosuam 18-S
B Tesax no3BoHkoB 6e3 uamenenuit npu KT. Ilo nanueim [13T/KT Gbliu
YCTAHOBJIEHbI CJIElYIOLLHE CTAMH OIyX0JIeBOro Mpotecca y OO0JbHBIX
LeHTpasibHbIM pakom Jierkoro (1A —y 5, 1B —y 4, [IA —y 3, 1IB — y §,
A — y 23, 11IB — y 8, IV — y 12 naunenton). ¥ 19 (30,2%) GosbHbIx
[13T/KT uamenuaa crajuio 3a60/eBaHHust 110 cpasuenuto ¢ KT. Y 60bHBIX
nepuepHIeckuM pakoM Jerkoro mo pauupiv TIT/KT: 1A crams —
y 3 naunentos, IB — y 8; [IA — y nByx Gosbhbix; [IB — 5; [IIA — y 21;
B —y9; IV —y 11.Y 18(30,5%) GoJbHbLIX Nephdepruieckum pakom
JIETKOTO HE)T/KT M3MEHHWJIA  CTaMI0  OMyX0JIeBOro  mnpouecca.
UyBCTBUTENBLHOCTD, CcrieluduuHocTs, TouHocth KT npu crapmpoBanun
LEHTPAIBHOTO M MepUBEPHYECKOro paka Jerkoro coctabuan 68,5%;
88,9%:; 78,4% v 63,7%; 93,7%; 90,3%, MAT/KT — 96,1 %, 96,2%;
96,1% 1 93,9%:; 98,7 %; 98,1%.

3akmiouenne. [1T/KT spsierca nanGosiee HHGOPMATHBHBIM METOOM
B CTaaupoBaHuu oryxoJeil jierkoro no cucreme TNM. Y 30% GosbHbIX
LeHTPa/ILHBIM U MepudeprIecKHM PakoM Jierkoro pesyibtats [19T/KT
M03BOJISIIOT H3MEHHUTD CTAINI0 3a60JIeBaAHHS.
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Oj1HO¥i M3 Ba’KHbIX 3aja4 M0C/Ie POBEACHHST XHMHOTEPANHH NALHEHTOB ¢ MeTa-
CTazaMH B MEUEHH SIBJISIETCS] aHAJIM3 OTBETA OMYXOJH (KJIMHUYeCKast, 1abopaTop-
Hasl, KoJIuecTBeHHast, Metabojinueckast olenka). B ycioBusx HeoGX0AMMOCTH
MPOBEJIEHHA YaCTbIX KOHTPOJILHBIX I/ICCJIe[LOBaHHﬁ NnpH OTCYTCTBHH J'Iy‘-leBOﬁ
HArPy3KH W MeHee «arpeccHBHbBIX» KoHTpacthbix Beliects MPT cranourest
GoJiee MPEANoYTHTEIbHOI MeTonuKo# [ 1, 2].

The main task aiter chemotherapy patients with liver metastases is tumor
reduction determination (in a quantitative sense, laboratory, clinic, metabolic
activity valuation). Due to necessity of frequent control studies that kind of pati-
ents, MRI becomes the most preferable method of diagnostic with no radiation
dose and less «aggressive» contrast agent.

Lenb: oleHKa BO3MOXKHOCTE MarHUTHO-PE30HAHCHOH ToMOrpaduu
(MPT) B muHaMuueckom HaOJIOICHUH MALMEHTOB ¢ BTOPUUHBIMM O4Yaro-
BbIMH 00PA30BaHUSIMH TT€YEHH.

Marepuagbl u metoasbl. Jlo 1 nocse kypea nosuxumuoreparnuu (I1XT)
npoBejieHo KommiekcHoe MP-ncenenoBanne 29 naiueHToB ¢ Metacrasa-
MU TeYeHH KOJIOPEKTAJbHOrO paka. KlcesenoBaHne npoBojui Ha TOMO-
rpacde 3T, ¢ ucrosnb3oBaHHeM TPAAUIIMOHHOTO MPOTOKOJIA, AMHAMHYECKOTO
KoHTpacrHoro yeusenus (JAKY) u MP-muddysun. ¥ kaxiaoro naumeHra
BblIeJIeHbl TapreTHble ovyark pasmepamu ot 10 MM u Gosee. Msmepenue
04aroB MPOBOJMJIM HA aKCHAIbHBIX H300PaKeHHsIX B JIBYX B3aUMHO rep-
MEHMKYJISIPHBIX MU3MepeHHsIX (110 HanbGoJIblIeMY MPOJOJBHOMY pasMepy
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1 HaubosiblieMy monepedHomy). OLeHHBaId HHTEHCHBHOCTbL CHTHAJA
(MC) ouaroB no aaHHbIM HaTHBHBIX M300paxkenni, MP-mnddysun
¥ XapaKTep HAaKOMJIEHHWs! KOHTPACTHOro BerlecTBa. [losydeHHble naHHbIE
OblJIH 0OCYK/IEHbI C OHKOJIOTOM.

Pesyabrarsl. [lo npoBeieHus Kypca XMMHOTepannu y Beex 29 naimeHToB
BbIsIBJIEHbI 0YaroBble 00pa30BaHMst lIeYeHH BTOPUUHOTO XapaKTepa pa3me-
pamu ot 8 1o 40 Mm. Ouaru menee 20—25 MM XapaKTepH30BaJUCh TMpe-
UMyliecTBeHHO dysHo nosbitieHHoit FIC Ha T2-B3BelleHHbIX H300pa-
skenusix (B, monmxennoit — na T1-BH, ouaru 6osee 25-30 MM xapax-
TepHU30BaJIUCh HeOHOPOAHO NoBbileHHoi MC na T2-B3BeleHHbIX H306-
paxenusix (BW), noumxkennoin — wna T1-BU 3a cuer wentpasbHOro
Hekposa omnyxad. [Ipu nposenenun JAKY y 12 naumeHToB HakorsieHue
npenapara ornpesessioch B aprepualibHyto asy, y 17 — B nopraJjbHyio
azy. Ha JIBU Bce ouaru pemonctpupoBaJsu nosbientyto MC npu dak-
tope B3BetieHHoctH b=1000. [1pu npoBeseHHH KOHTPOJIBLHOTO HCCIEN0-
Banust nocsie kypca [IXT y 16 nauuenToB BbisIBJICHO yMeHbIIEHHE pa3me-
pos ouaros Ha 10—40%, npu JIKY oTMedeHo MeHee HHTEeHCHBHOE 1 GoJiee
T103/1Hee HAKOIJIEHHE Mperapata — B MOPTaJibHYIO0 H PABHOBECHYIO (hasbl.
Taxke otmeueno u ymenbiuenne MC na JIBU b=1000. [Tosyuennnle nan-
Hble ObLIM TPAKTOBAHbl KAaK YaCTHYHbII OTBET. ¥ 3 MaLMEHTOB paHee
BBISIBJIEHHBIE OYard 10 AaHHBIM HaTUBHBIX H300paxkenni u JIKY He mud-
(hepeH1IMPOBAJUCh, YTO ObIIO TPAKTOBAHO Kak MOJHbIH oTBeT. OHaKO
na JIBU b=1000, B ux npoeKkiu1 BU3yaJu3upoBajnuCh ouark ¢jiadbo MoBbl-
[LIEHHOH WHTEHCHBHOCTH pasmMepamu 0 5 MM. ¥ 6 NalueHToB 3HAYMMOI
JIMHAMMKH U3MEHEHHUs pa3MepoB M XapakTepa HAaKOIJIEHHs] KOHTPACTHOTO
BeIIeCTBA BbIABAEHO He Gbuio. [Tpn 3TOM y 4 13 HUX OTMEUeHO CHHXKeHHe
NC na IBM b=1000, npoBesieHHOE STUM NalLHEHTaM CJe/lylolliee KOHT-
posibHoe MP-HceeoBatye Mokasajo yMeHblleHHe Pa3MepoB 04aros
Ha 20-30%. [TosyueHHbie IaHHBIE OHKOJIOTOM TPAKTOBAHbBI KAK CTAOW/IH-
3auust 3a6osieBanus. [1porpeccupoBanne 3aGo/sieBaHusl B BHE yBeJHue-
Hust pasmepor ouarop Ha 20—40%, NPexxHUM KM GoJlee HHTEHCHBHBIM
HAKOTIJIEHHEM KOHTPACTHOIO BelllecTBa, 6e3 BUIMMOH JIMHAMUKH H3MeHe-
nust IC na JIBU BbisiBneno y 4 naiieHToB.

3akntouenne. MPT ssisieTcst 3¢heKTHBHBIM METOIOM OLIEHKH MeTacTa-
30B mneyenu nocsie [IXT. MP-mucdysusi MoxKeT HCMONB30BATLCS Kak
JIOMOJTHUTE/bHDBIH METOJL IMHAMHUYECKOi OLIeHKH MeTacTa3oB B MPOTOKOJe
MP-ucciieoBanust xKUBoTA.
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RADIOLOGICAL AND NUCLEAR IMAGING IN DETECTION OF
SKIN MELANOMA METASTASES
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G. E. Trufanov, V. V. Parkaev
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Pannee, moJsiHoe u JI0CTOBEPHOE BbISIBJICHHE METACTATHUECKOTO Mpoliecca Mpu
MeNaHoMax KOXKH 3HAauMTe/IbHO BJHSET Ha TAKTHKY JeueHHsl U MPOrHo3 3aboie-
Batust [1]. PentreHopaiuonyk/msble METO/bI JlydeBOi JAHATHOCTHKH (coBMe-
LleHHast IO3UTPOHHO-IMHCCHOHHAs M KoMIbloTepHast Tomorpadust ¢ 8F-¢rop-
JIE30KCHTTTIOKO30il 1 COBMEILEHHAST ¢ KOMIBIOTEPHOH ToMorpadueit o1HopoToH-
Hast smMuccHoHHast TomMorpadus ¢ 99mTe-MeToKeHH306y THIH30HHTPHIIOM ) 1103~
BOJIIIOT OLCHHTH KaK CTPYKTYpHbIE, TaK M MeTaboJHuYecKHe H3MEeHEeHHs
H CBOEBPEMEHHO BBISIBUTb HAJIHUKE METACTA30B MPH MeslaHoMe KOxKH [2—-5].
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Early complete and significant detection of skin melanoma metastases substan-
tially affects the tactics and prognosis of this tumor. Hybrid structural and meta-
bolic radiology imaging (positron-emission and computed tomography with
I8F-deoxyglucose and -photon-emission and computed tomography with
99mTe-MIBI) provides determination of metastatic spread of skin melanoma in
good time.

Llesib: OLEHUTH POJIb PEHTTEHOPAAHOIOrHIECKUX METONOB IMarHOCTHKH
B OIpeeJIeHHH PaclpoCTPAaHEHHOCTH MaTOJIOMHYECKOro rpouecca Mpu
MeJlaHOMe KOXKH.

Marepuansl u metonpl. C nomotpio Metona TI3T/KT ¢ pamuodapm-
npenaparom 18-dropae3okcuriiokosoil obeenoBanbl 155 naimeHToB
C JIMarHO30M MeJIAHOMbI KOXKH T10C/I€ ILHPOKOTO €€ MCCeUeHHsl C Leblo
YCTaHOBJIEHHsI MeTacTaTnyeckoro rnopaxenus. Takke oGcsenoBatbl 18
nauuentos nocpenctsom Metona O®IKT/KT ¢ TyMmopoTponHbiM pamo-
dbapmnpenapatom 99mTe-merTokennzooyruandonutpuiom.Ananua KT
NPOBOAMJICA KaK C H3MepPeHHEM JEHCHTOMETPHYECKHX TMoKasaTeJseil
no wkaje XayHedusaa (HU), Tak u npu nomolu BU3yasibHbIX METOJ0B
MOCTPOCHHS PA3JINYHbIX MPOEKIINI, aHAIN3 PAAHOH30TONHBIX METOIOB —
MPH  MOMOULM  BH3YyaJbHOTO M [OJYKOJHUYECTBEHHOrO  METOJIOB.
[19T/KT-ncenefoBanye NPoBOIMIOCH B pexKHMe <«Bcero Tema». Ilpu
O®IKT/KT B ciyuae BLIABJICHUS B PEXKHME «BCET0 Tejla» MOBLIIEHHOTO
HAKOIJIEHUs] pajrodapMIiperniapata B 30He ylaJeHHOH 00JacTH, B Mpo-
eKLHSAX TUMPATHIECKHX KOJJIEKTOPOB HJIH BHYTPEHHHX OPraHax BbIMOJHS -
JIOCh HCCIIEIOBAHNE 30HBI HHTEpeca.

Pesyabratbl. Bcero meracratuueckoe mnopakeHue JMMQaTHYECKUX
Y3J10B GbiI0 BhisiBAeHO y 76 matwentos npu TIAT/KT ny 9 — npu
O®IKT/KT, u xapakrepu3opasoch yBeJHueHHeM HX PasMepoB, HEuéT-
KOCTbIO KOHTYPOB, C/IHSIHHEM B MAKeTbl H KOHIJIOMEPATbl, HEOIHOPOIHBIM
CHMKEHHEM TUIOTHOCTH B KOHIVIOMEpATaX W IMOBbILIEHHEM MeTabo/n3Ma
panrodapmnpenapara. [1pu 5Tom BU3yasibHO HHTEHCHBHOCTD HAKOTJIEHHS!
pamodapmnpenapara npu OOIKT/KT y 4 nauuentos Gbiia HuzKe, uem
npu [13T/KT, oanako NpH 3TOM SIBJISIIACH JMATHOCTHUECKH 3HAUMMOI.
Beero meracraTHueckoe rmopaxeHue BHYTPEHHHX OPraHoB OblJIO BbisBJIE-
Ho y 63 nauuentos npu npumenennn [1AT/KT uy 10 — npu ODIKT/KT
M XapaKTepu30BaJoCh HaJIMUHEM B HUX OYaroBbIX H3MEHEHHIl ¢ MOBbILLIe-
HHeM MeTaGoJu3Ma paguodapmpenapata kak npu [19T/KT, Tak u npu
O®IKT/KT, npu 3ToM 3a CueT OTCYTCTBHs B OUAroBLIX H3MEHEHHsX
MOBBILLIEHHST MeTabo/IM3Ma paarohapMIpenapara ylaBaloch HCKIOUHTh
MX MeTaCTaTHYEeCKYIO MPUPOLY NMPH MPUMEHeHHH 060ux MeTo0B. Crenyer
OTMETUTb, uTO B psizie ciydaes (y 23 nauwenta npu [13T/KT uy 5 — npu
ODIKT/KT) nannsie KT He nossosmin OMpee/IUTh HAJTHYHE METACTaTH -
4EeCKOro MopaxKeHHs TMMPaTHIECKNX y3/10B B CBSI3H C HeyBeJIMUeHHbIMH HX
pasmepamy, OJHAKO MHTEHCHBHOCTb HAKOILICHHsI pajrodapmIipernapara
yKasblBasia Ha HX BOBJIEUEHHOCTb B MaTOJOTHYECKHil MPOLece, YTo BIO-
CJIEJICTBUHN ObIJIO TTOATBEPIKIEHO THCTOJIOIHYECKH.

3akatouenue. biarogaps peHTreHOPaTMOHYKIHHBIM METOIaM MarHo-
CTHMKM — COBMEUIEHHOH MO3HTPOHHO-IMHCCHOHHON M KOMIbBIOTEPHOI
TOMOTrpan U COBMEIIEHHOH OIHO(POTOHHOH IMUCCHOHHON U KOMIIBIOTEP-
HOI TOMOrpauu — MeTacTaTHYeCKHi MPOLECC MPH MeJaHOMe KOXKH
BHU3yaJ/IU3UpYyeTcsl M B TeX CJy4asix, KOIJa MpOBeIeHHe KOMITbIOTEPHOI
TOMOTpaduu JaeT OTPULLATE/bHbIE PE3Y/bTaThl. JTO HMEET BaXKHOE
KJMHHYECKOe 3HAYeHHe, MOCKOJIbKY 103BOJISIET CBOEBPEMEHHO Orlpeje-
JIUTh HAJMYMe MEeTacTaTHYeCKOro MOPaXKEeHUsl U H3MEHHUTDh CXeMy JIeYeHHst
sadonesanus. [13T/KT u ODIKT/KT moryt shbekTipHO B3anMozame-
HSTb JIPYT Apyra MpH OLEHKE METacTaTHYeCKOro pacnpocTpaHeHHs Mesa-
HOMbI KOXH.
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OLIEHKA MP-KAPTUHbI OHMK Y BOJIbHbBIX CO
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ASSESSMENT OF MR-PICTURE ONMK AT PATIENTS WITH
MALIGNANT TUMORS OF EXTRA BRAIN LOCALIZATION
P I. Simeshchenko, V. M. Cheremisin
St. Petersburg State University, medical faculty, course of radiation
diagnostics and radiation therapy of the Department of Oncology,
St. Petersburg, Russia
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Exxeroano B Mupe peructpupyercst okosio 12 min uncynisToB, B Poccun 6osiee
450 Teicstu. Okos10 200 ThiCsY POCCHSIH €2KETOIHO NOrHOAIOT BCJICICTBHE NepeHe-
CEHHOro MHCYJIbTa, a Gosiee 1 MJIH Jloziefi MPOKUBAIOT C MOCCACTBUAMH TOr0
3aboneBanust, u3 Hux 80% ssastiores unsaannam [ 1. Tlepeuenn saonesannii
u cocrosinuil, BbizbiBatomx OHMK| noBosbio obumpen. B nero Bxousr apre-
pHalbHAs THIIEPTEH3HA U THITOTEH3Hs, LiepeGpasibHblil aTepockaepos, 3abonepa-
HHsI cepilia, IMCIIa3Hu MO3IrOBbIX COCY/I0B, COCY/IMCTbIC aHEBPHU3MbI, BACKYJ/IUTDI
W BACKyJIonaTHU (aHrvonaruu), GoJIe3HH KPOBH M PsifL APYrHX 3aGosieBaHuii.
B panee OﬂyﬁﬂHKOBaHH[)[X HCCJICIOBAHUAX PsA/l aBTOPOB TPUBOJAAT JdaHHbIC
0 BBICOKOM PHCKE Pa3BUTHsI HHCY/IETA HEM3BECTHOM STHOJIOTMH y GOJIbHBIX 3/10Ka-
YeCTBEHHBIMH OMyXOJIAMH. DTO CBA3AHO, 110 HX MHEHHIO, C TTOBBILIEHHOH CBEPThI-
BAEMOCTbIO KPOBH Y OHKOJIOTMYECKHX GOJIbHBIX [2].

Annually in the world about 12 million strokes are registered, in Russia more than
450 thousand. About 200000 Russians die each year as a result of a stroke, and
more than 1 million people live with the consequences of this disease, of which
80% are disabled. The list of diseases and conditions that cause cerebral ischemia
is quite extensive. It includes arterial hypertension and hypotension, cerebral
atherosclerosis, heart disease, cerebral vascular dysplasia, vascular aneurysms,
vasculitis and vasculopathy (angiopathy), blood diseases and others. In previously
published studies, the authors’ community cites data on the high risk of develo-
ping a stroke of unknown etiology in patients with malignant tumors. This is due,
in their opinion, to the increased coagulability of blood in cancer patients.

Llenb: npoananusupoBath peayasratsl MP-nccenoBanmit y nauneHTon
¢ OHMK, B aHamHe3e KOTOpbIX Obl/a BbisiBIEHA 3JI0KAUECTBEHHAs! OIy-
X0Jlb BHEMO3TOBOH JIOKAJ/IM3aLINH.

BoisiButh ocoGennoctn MP-kaptuHbl U BbIpaboTaTh peKOMeH/AlH
no MP-o6cie10BaHUIO B OTHOLLICHUH TaKOH IPpyMIibl GOJIbHbIX.

MarepuaJbl U MeToapbl. BoinosiHeno 12 MP-uccnenopanuii 10 naimeH-
TaM C KJIMHHYECKOI KapTHHON 1iepeGpasibHOro HHCYJIbTa. ¥ Beex 06ce1o-
BAHHBIX paHee OBl BBISBJICHbBI 3/I0Ka4eCTBEHHbIe HOBOOOPA30BaHHsl pa3-
JIMYHOH BHEMO3TOBOH JIOKAJIHU3ALIHH.

HcenenoBanust npoBoauan Ha kaunndeckor 6aze CIIBIY B Topouckoit
MapuuHckoit 60/bHHLE HA ToMorpade Siemens Avanto 1,5 T.

Boinosusiii nporokos MP-ucesieioBaHus TOJIOBHOTO MO3ra, BKJIOYAI0-
wmit T1- u T2-B3BelenHble M306pakeHus B TpeX CTAHAAPTHBIX MPO-
€KLHUSX, JOMOJHEHHbIH AU(dYy3MOHHO-B3BEILEHHBIME H300paKeHUSIMH
C TOC/IEYIOIUM TOCTPOEHHEM M3MepsieMoro Kosdduinenta auddysun.
B 6 ciydasx Gbli0 BHYTPHBEHHOE KOHTPACTHPOBAHHE MapaMarHeTHKOM
(15 mJ1) ¢ BBIMOJMHEHHEM OTCPOUEHHOTO CKAHHPOBAHMUSI.

Pesyabrarbl. Y GosbHbIX oTMedan MP-kapTuHy MysbTHHOKaILHOTO
OHMK (n10 13 ouaros uiiemun) co cpennm pazmepom 12 mm. Y 77%
006C/1e/I0BAaHHBIX 04ark PACIoJarajuch KOPTHKO-CyOKOPTHKAIBHO U UMEJH
OKPYIVIYIO HJIH OBaJbHYIO0 (hopMy. Y Bcex GOJIbHBIX MILEMHUs! JIOKAIU30Ba-
Jlach B KapoTHIHOM, a y 60% — o/lHOBpeMeHHO 1 B BepTe6po6asHIsipHOM
Hacceitne. Hanbosee yacto nopaasnach Jiepasi CpejiHsis MO3roBasi apTe-
pHsi C JIOKa/IM3aluell oyara HHCYJIbTa B TeMEHHOH J10J1€.

[Tpu koHTpacTHOM ycusennn B 43% ciydaeB UMesl MECTO TMpajibHbIi
TUIT HAKOTIJICHHSI TapaMarHeTHKa. Y OJ{HOro GOJIBHOTO TPH MO3HO OTCPO-
YeHHOM TOCTKOHTPACTHOM HCC/IeI0BAHUH ObLIH BbISIBJICHBI O4aru KoJblie-
BUJIHOTO HAKOIIJIEHHS U €llle Y OIHOr0 — BHEMO3roBoe 06pa3oBaHHe.

Y oHOTO 60JIBHOTO MeTacTaTHIeCKoe MopazkeHHe roJI0BHOTO MO3ra Moji-
TBEPK/IEHO MPH ayTOTICHHU, B JIPYTOM CJlydae BTOPHUHblE H3MEHEHHs MOjl-
TBEpP2K/CHBI B XOJI€ OTIePaTHBHOIO BMEIIATE/bCTBA.

Takum 06pa3om, y GOJILHBIX CO 3JI0KAUECTBEHHBIMU OMyXOJISIMH BHEMO3-
rosoit siokasuzaunn OHMK passuBasioch B dopme MysnbTHHOKAILHOTO
nopaskeHust 1ByX M GoJsiee Gacceiinos aptepuii (90%). ¥ AByX GOJIbHBIX
Ha oHe MP-kapTHHbI HIIEMUH NPU KOHTPACTHOM YCHJICHHH BbISIBJIEHO
MeTacTaTHiecKoe MopaKeHne roJIOBHOTO MO3ra.

3akatoueHue. Hanuure BHEMO3TOBOI MEPBUYHON OMYXOJIH MOXKET ObITh
thaxropom, npeapacrnogaraoinM K passutiio OHMK, mMHoroouarosbiii
XapakTep KOTOPOTo MOKET CBHJIETE/IbCTBOBATL O HAJHYHH 3/10KAYeCTBEH-
HOTO OITyX0J1€BOTO Mpoliecca. PagBuThe ocTpoil nitleMuu Ha ote 3MO0JHH
MHTPaKpaHHAJIbHBIX aPTEPHil OIMyXOJIEBBIMH KJIETKAMH Y STHX OOJIbHbBIX
CBHJETE/BCTBYET O 11eJ1eC000Pa3HOCTH KOHTPACTHOTO YCHJICHHS.
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US-NAVIGATION DURING BIOPSY OF PROSTATE ZONE IN
CASE OF BIOCHEMICAL RECURRENCE AFTER RADICAL
PROSTATECTOMY
L. A. Strokova
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Juarnoctuka tasoBoro petausa MetonoMm TPY3U ¢ nocnenytouiei mopgosio-
rudeckoit BepuduKalieri, CoKpaiaer Bpemst IHarHoCTHIECKOro MOUCKa U [03B0-
JISIET TPUMEHSITh a/IeKBATHbIC METOIbI JIeUCHHsT TPH GHOXHMHUYECKOM pELIHIHBE
paka npocrarbl 1nocse pa}lHKa.ﬂ])HOﬁ [MPOCTATIKTOMHH.

Diagnosis of pelvic recurrence by the method of transrectal ultrasonography
with further morphological verification reduces the time of diagnostic search and
allows to apply adequate methods of treatment for biochemical relapse of pro-
state cancer after a radical prostatectomy.

Llesib: O11eHUTb BO3MOKHOCTH TPHLIEABLHON GHOTMICHHU MOJ, Y 3-HaBHraliy-
el py NOJ03PEHUN HA MECTHbIH PeLUINB paKa MpeacTaTe/bHON sKele3bl.

Marepuanbl u Metoapl. [Ton Y3-naBurauueri mpoBeeHa TpaHCcpeKTab-
Hasl NpULe/bHAs OHONCHST MaTONOrHYEeCKUX 00pa3oBaHUi, MOL03PUTENb-
HBIX Ha PELUNB, B JI0XKE YAAJCHHON MPOCTATHI C Le/1b0 MOPhOIOrHuecKoil
Beprudukaluu 6 naipeHTam ¢ npuaHakaMi OHOXMMHUECKOrOo pelifjiBa.

Pesyabratbl. [lauyenTsl nepeHecTH pajvKasbHYIO [POCTATIKTOMHIO
B CPOKM OT 3 710 8 JjieT Hazan. B Teuenue nocsenero roga ormevaercs
HeykionHbli poct [1ICA ¢ yaBoeHunem crapToBbX 3HaueHuit. Yposenb [TICA
coctaBu1 ot 4,2 ur/ma 1o 5,3 ur/mi. B msyx ciyuasix npoeneno MPT: nep-
BOM CJlydae pe3yJibTaThl OblIM OTPULATE/bHBIMH, BO BTOPOM — BbISIBJIEHO
natosiornieckoe o6pasoBanuie 11X12 MM ¢ MHTEHCHBHBIM HaKOTMJEHHEM
KoHtpacra. [lo pesysbratam TpaHcpekrasbHoro Y3M Bo Beex cityuasix
B JIOZKE YIIAJIEHHOH MPOCTAThI ObIJIH BBISIBJICHbBI TATOIOMHYECKHE THIT03X0reH-
Hble 00pasoBatust pazmepamu 0T 11 710 33 MM 0BaJIbHOI (POPMbI C HEPOBHbI-
MH M HeueTKUMH KoHTypami [ 1]. B Tpex ciyuasix npuMeHeHa KOMIPecCHOH-
Hast COHO3JIacTorpadysi, KOTopast MOATBEP/N/IA BbICOKYIO PUIHIHOCTb TKaHH
BbIsiB/IeHHBIX 00OpazoBanuii [2]. Bo Bcex ciyuasix npoBejeHa Guoricus
nojl Y3-HaBHralgen, npu KoTopo# noJsiyueHo ot 2 1o 4 TpenaH-6HonTaToB
M3 TKAHM MaToslorHueckux obpasoBanuil. Bo Beex ciyuasix B 1oJiydeHHOM
Matepuasie BblsiBJIEHA afieHoKapliHoMa ¢ yuciom Gleason 7-8.

3akarouenue. PesynbraTel  waidiled  npuUUeIbHOH  GHOMCHH
nojl Y3-HaBurauuer cJy:kaT JJOCTOBEPHbIM MOP(OJIOrHUECKUM TMOATBEp-
JKJIEHHEM MECTHOTO PelH/IBa paka NMPoCTaThl B JIOXKe MPH GHOXMMHYECKOM
peunmBe.
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BO3MOYKHOCTH KT-BOJIFOMETPUM C NMOCJIEAYIOLLEN
3D-PEKOHCTPYKUMEN NPU NJAAHUPOBAHUU
JBYXATAIMHBIX PE3EKLIMHA MEYEHHU «IN SITU SPLIT»
(ALPPS)

. X. Xamudos, Ji. O. [lempos, H. A. Pybyosa, /1. B. Cudopos,
M. B. Jloxwckun
MoOCKOBCKHI HayYHO-HCC/I€10BATENLCKUE OHKOJIOTMYECKUH HHCTUTYT
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CT VOLUMETRY WITH 3D RECONSTRUCTION FOR PLANNING
OF TWO-STAGE «IN SITU SPLIT> HEPATECTOMY (ALPPS)
D. Kh. Khamidov, L. O. Petrov, N. A. Rubtsova, D. V. Sidorov,

M. V. Lozhkin
P. Hertsen Moscow Oncology Research Institute — Branch of the
National Medical Research Radiological Centre of the Ministry of
Health of the Russian Federation, Moscow, Russia

Kouraxrhoe suuo: Jaaep Xamudos Xamudosus, dir.khamidov@gmail.com

B npejcraBiaentoii cratbe npoananudnposana poab  KT-Bosomerpun
¢ 3D-pekoHCTpyKIiMel nedenn B niaHnposanuu ALPPS-pesekuuii pu 3iokaue-
CTBEHHBIX HOBOOOPA30BAHHSIX [EUCHH U YKa3bIBACT, U4TO GE30MAaCHOCTb XHPYPIH-
4eCKOro JIeYeHHs! MeYeHH y OHKOJIOTMYECKHX MallMeHTOB, MOABEPrLINXCs 0OLIHp-
HBIM PE3eKLHSIM, YBEJHUUBAETCS, €C/H OYyIyLiMil OCTaTOuHbIi 00beM neueHu
(FLR-V) 6bln npexaputenbio paccuutan merogom KT-posomerpuu [1].
TpeXMepHoe Vl306pa)KeHHe AHATOMHYECKHX MJIH MAaTOJIOTHYECKHUX CTPYKTYpP COB-
najialin ¢ orepaTHBHLIMU HAXOJAKAMH BO BCEX CJIyuasix.

In the present article evaluated the role of CT volumetry with 3D liver recon-
struction in planning of ALPPS resection for liver malignancies and showed that
the safety of oncological liver surgery in patients who underwent extensive
resections increases if future liver remnant volume (FLR-V) was calculated by
using CT-volumetry. 3D imaging of anatomical or pathological structures agre-
ed with operative findings in each case.

Llesb: OLLeHHTL BO3MOXKHOCTH H Jl0cToBepHOCTbL MeTosia KT-Bosomerpun
¢ Ja/ibHelMM nocrpoerreM 3D-peKoHCTPYKUMI H cerMeHTHpOBaHHeM
B KauecTBe HHCTpyMeHTa sl ianuposatust ALPPS-pesekumit npu 3/0-
KayecTBEHHbIX HOBOOOPA30BAHUSIX MEUEHH.

PAJHUOJIOTIUSI CEPAEYHO-

3HAYEHUE MYJIbTUCITUPAJIbHON KOMITbIOTEPHOM
AHTUOTPA®UU B JUATHOCTHUKE OCJIO)KHEHHbIX
$®OPM AHEBPHU3M AOPTbDI
H. B. bacek, K. A. Audpetiuyxk, /1. B. Kapnosa, B. E. Cageano,
B. A. Qokun, I E. Tpyparos
CeBepo-3anajblii heaepabHbIil MEANLMHCKUH HCCTeI0BATETbCKHI
uentp um. B. A. Anmasosa, Caukr-IlerepOypr, Poccusi

MSCTA VALUE IN DIAGNOSIS COMPLICATED FORMS OF
AORTIC ANEUTYSM
I. V. Basek, K. A. Andreychuk, D. V. Karpova, V. E. Savello,
V. A. Fokin, G. E. Trufanov
V. A. Almazov Federal North-West Medical Research Centre,
St. Petersburg, Russia

Konrakrhoe suo: bacex Haorna Baadumuposna, ilona.basek@mail.ru

OJ1HO¥ U3 BaXKHBIX IPOGJIEM COBPEMEHHOH COCYAMCTOl XUPYPTHH SIBJISIETCS Jlede-
HHE NALKEHTOB C aHeBPU3MaMK aopThl. HeeMoTpst Ha Xopoliye pesybTaThbl I11a-
HOBOTO OMEpPaTHBHOTO JIeUeHHs], OCJ0KHEHHBIC aHEeBPU3MbI AOPTHI, TaKHe Kak
paspbIB (HEMOJIHBIA U MOJIHbIH), TPOMG03 aHEBPU3MATHUECKOTO MellKa, JHCCeK-
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Marepuainbi n Metoabl. Mamepennst Gyjiyliiero ocratodHoro oobema rneyeHn
(future remnant liver volume, FRL-V) npu nomouwm merona KT-Bosmomerpun
6buH IpoBesieHbl 39 maiwenTaM nepes nepebiM starom ALPPS-onepatii,
a Takke Ha 8-it Jenb nocse nepsoro srana. KT-Bosomerpust npoBouiach
Ha MyJIBTHCPE30BOM cKaHepe ¢ 80-psyIHBIM JIETEKTOPOM, C BHYTPHBEHHBIM
GOJIOCHBIM  TpeX(ha3HbIM KOHTPACTHbIM ycuienneM. IlosyaBTomarnueckuit
TMOCTIPOLECCHHT 0ObeMa MOJTy4eHHBIX JAHHbIX 3aK/I04aeTCsl B a/lrOPHTMHYE-
CKOM TOC/IOHHOM TMOJICY€ETEe KOIHUECTBA BOKCEIEH, BOLIEIHMX B 0003HAUEHHbIE
KOHTYpBI MeYeHH 110 yCPeIHEHHBIM MO0Ka3aTesIsiM MJIOTHOCTH B 3aBHCHMOCTH
OT COCYMCTOR (ha3bl KOHTPACTHPOBAHHEM, C JIa/IbHENLINM HX CyMMHPOBAHHEM,
uTO 1 OTpaxKaeT 061Ul 0O beM oprata. [lanee MPOUCXONUT [eJIeHHe MOJTyYeHHO-
ro oGbeMa MeyeHH Ha JI0/1H i CerMeHTalysl B COOTBETCTBUH C aHATOMHYECKUMH
opuentupamu [2]. Tlpn y1oBaeTBOPHTEIBHOM COCTOSHHH TKAHH MeYeHH Jiist
NpoUIAKTHKHE PA3BUTHS MOC/ICONEPALHOHHON OCTPOH MeYeHOUHOH HelocTa-
tounoctd (OITH) kpurnuecknit Munnmym 3nauenust FRL-V Gbin yeranosinen
Gosee 25-30% OT 06LIEro HCXOAHOrO 0o6beMa, TOra Kak Juls NaleHTOoB
¢ MOPODYHKIHOHATLHBIMA HAPYLLIEHUSIMH, HATIPUMED, MOC/Ie XHMHOTEPaTTHH,
tpeGosanock suauenue FRL-V 6osee 40 %.

Pesyabrarbl. B niepuo ¢ sinBapsi 2013 no neka6pb 2016 1.y 39 nauuenton
¢ nokazanusimi K ALPPS-pesexiusim npeonepatiiontbie 3nadennst FRL-V
EbiH <26%. TToBTOPHYIO KOMIBIOTEPHYIO TOMOTPAdHIO /sl KaJbKYISILUH
npupocTa o6beMa MapeHXHUMbl MPOBOAUIN Ha 8-€ CyTKH T0c/e JUCCeKLHH
TeyeHH U repeBsi3KH BeTBH BOPOTHOI Benbl. [To pesyskraram nojcyera Bee
NaUMeNTbl MMEIM 3HAYUTENbHBIH npupoct 3nadennss FRL-V (195,1%),
M paclHpeHHast PABOCTOPOHHSIST Pe3eKLHs TeueHH Oblila yCrelnHo BbIMoJ-
HEeHa BO Beex KJIMHMUecKHX cydasix. Kpome Toro, nocrpoentsie 3D-monenn
AHATOMHYECKHX M MATOJIOMHUECKHX CTPYKTYP COBMNA/a/IN CO BCEMH ONepaTHB-
HBIMH HAXOJIKAMH Y KAyKJI0T0 KOHKPETHOTO MalHeHTa.

3akJouenune. besonacHoCTb XHPYPruyeckoro JedeHust y 60JbHBIX C OITy-
XOJIEBBIM TOpaKeHHEM TedeHH M BbIcoKUM puckoM passutust OITH, oco-
6€eHHO Ha (hOHEe CKOMITPOMETHPOBAHHOI MAapPeHXHMbI, yBeJHYHBACTCS, €CIIH
TPH MJIAHHPOBAHUHK OOLLIMPHBIX pe3eKinii 3Hauenre FRL-V npensaputens-
HO BbIcuuThIBasioch 1pu nomouy KT-omomerpun. [lpencraBiennblit
METOJL ~ SIBJISIETCS  BA)KHBIM ~ MHCTPYMEHTOM  JUIsl  [JIAaHMPOBAHHs
ALPPS-pesekiuii neuetn y GoJIbHBIX € NePBHUHBIMH U METACTATHICCKHMH
3JI0KaUeCTBEHHBIMH OITyXOJIAMH, TO3BOJISIONIMM JOCTOBEPHO OLIEHUTH He
TOJIBKO OOLIMH W OyIylUIMid OCTaTOUHbI 0ObeMbl MedeHH, HO U 00beMbl
Ka’KJIOTO CerMEHTa B OTACIBbHOCTH, 06bEM OIMyX0J1eBOH TKAHH, COOTHOLLIE-
HHE MOPayKEeHHBIX YUACTKOB C 'PAHHLAM CErMEHTOB H GJIM3JIeXKALLHX CoCy-
JIOB, MO3BOJISIET XMPypraM MJIaHHPOBATh BUPTYaJ/IbHble Pe3€KIIMOHHbIE MTPO-
eKLUH M MUHUMH3UPOBATb MHTPAONEPALHOHHBIE OCI0XKHEHHS], PYKOBOL-
CTBYSICh TOJIy4€HHOH MH(OPMALIMK O BADHMAHTHOI aHATOMHUH.
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COCYIUCTOU CUCTEMBDI

1A, CONMPOBOKIACTCHA KpaﬁHe BBICOKMM YPOBHEM JICTAJbHOCTH, JOCTHTAIOLIUM
90%. OT CBOEBPEMEHHOCTH M TOUHOCTH IMATHOCTHKH 3TOi MATOJOTUH 3aBUCHT
nporuos 3a6osesanus [1, 2]. KomnblotepHas TomMorpadus o06/1a1aeT BbICOKOH
pasperaolieil CrlocOGHOCTBIO U T03BOJISIET CBOEBPEMEHHO C TOUYHOCTBIO OLle-
HUTb COCTOSIHHE CTEHKH a0PThl — Pa3Mep aHeBPH3MATHIECKOro MellKa, JIOKaIH-
3alHI0 U MPOTAKEHHOCTL Pa3pbiBOB HJIH paCCJ’[UeHHﬁI. ”H¢OPMBILHH, oJiy4eH-
Hast ¢ nomotipio KT, no3BosisieT 4eTKo BbISIBUTb M3MEHEHHsI M OMPEIEIIUTD 110Ka-
3aHUsT K SKCTPEHHOMY XHPYprUieckomy Bmelarebersy [ 1, 3, 4].

Treatment patients with aortic aneurysms is one of the most important problems in
modern vascular surgery. Despite good results of planned surgical treatment, compli-
cated aortic aneurysms are accompanied by a very high morbidity level up to 90%
(this refers to rupture (complete or incomplete), thrombosis of aneurysmal sac, dis-
section). Prognosis in these cases depends on timeliness and accuracy of diagnostic.
Computed tomography has a very high spatial resolution and allows us to estimate
the condition of arterial wall accurately and timely (for example the size of aneurysmal
sac, location and length of ruptures or dissections). CT information allows us to iden-
tily these conditions accurately and to estimate the indications for urgent surgery.

Uenb: nsyuenne posu MCKTA B auarHoctike OC/I0MKHEHHBIX (HOpPM
AHEBPHU3M A0PThI C LQJIbIO ONPE/ICJICHHsT TAKTHKH JICUEHHST, [JIAHHPOBAHHSI
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oObeMa OrMepaTHBHOTO BMELIATEbCTBA M OLEHKe 3(M(hEeKTHBHOCTH HX
XHPYPrHUECKOT0 JIeUeHHSI.

Marepuanast u metogsi. MCKTA aoptbl BbinosiHena 352 naineHtam
B Bo3pacte oT 55 10 92 JieT (MysKunHbl cocTaBuu 60,3 %, KeHIHHb —
39,7%). Boinoansiin rororpammy 1 MCKTA ¢ BHYTPHBEHHBIM GOJTIOCHBIM
BBejleHHeM KoHTpacTHoro BetectBa (70—100 mut) co ckopocTbio 3—5
MJI/c, OT HAJIKJIIOUMYHON 06JIacTH JI0 YPOBHsI OUypKalMu OOLIMX TOJ-
B3JIOLLIHbIX apTepHHl, YTO MO3BOJISIO BBISIBUTH MPOKCHMAJBHBII U JIHCTANb-
HbIIl YPOBHU TopaxkeHust. 3ajaauu, peuaembie ¢ nomotipio MCKTA:
BbISIBJIEHHE U ONpe/ieieHHe JIOKaIN3alun, GopMbl, Pa3MePOB aHEBPHU3MbI
¥ [PU3HAKOB JIMCCEKLUH C ONpeJIeIeHIEeM THIIa, HaJH4Hst TPOMOGOTHYECKHIX
Macce B M0JI0CTH aHEBPH3Mbl, HHTPAMypPaJ/IbHbIX FeMATOM, NapaaopTaibHbIX
reMaToM M MX 00'beMa, BO3MOMKHbBIX POKCHMAJIbHbIX U AMCTAJbHBIX YPOB-
Hel JMCCEeKIINH, YPOBHs pa3pblBa aHEBPU3MbI, COCTOSIHHE BETBEH aOpThI
Ha YPOBHE JINCCEKLMH W Pa3pbiBa W BOBJEUEHHOCTb MX B MATOJOIHYECKHIT
npotecc. Onpeessiiy JOKaIN3aLHI0 pa3pbiBa aHEBPU3Mbl — B TPY/IHYIO
M0JI0CTh, 3a0PIOLIMHHOE MPOCTPAHCTBO UK B OPIOILIHYIO MOJIOCTD, 8 TAKKE
BbISIBJISI/IM BO3MOXKHbIi [IPOPbIB aHEBPU3MBbI B OPraHbl XKeJIyl04HO - KU1 ey -
HOTO TpaKTa (KHIIKY) H HHZKHIOI MOJYIO0 BEHY.

Pesyabrarbl. OcsioxkHeHHble opMbl a0pThl BbisiB/IeHbl y 290 natueHTon
(82%). Muccekuus aopTbl BbisiBaena y 190 naupentos (65%), u3 Hux I
tina — y 102 (35%), Il Tuna — y 65 (22%), Il tuna — y 23 (8%)).
VrpozKaloliuii paspbls aopTbl BblsBaeH y 52 nauuentos (18%), us uux
uHTpamypanbHas rematoma — y 32 (61%), okanbHOE paccaioeHHe CTeH-
ki aopthl — y 12 (23%), nenerpupyiouas sispa — y 8 (15%). Paspbis
aHeBpU3Mbl BhisiBJeH y 46 mauuentor (16%), aopTokuieunast pucty-
sa — y 2 nauuentos (1%). [Ipu McceKuu rpyiHoro oT/ea aopThbl pac-
coenue pacripoerpansiioch Ha BLIA y 78 nauuentos (47 %), Ha JieByio
OCA — y 65 (39%), sieByio TTkA — y 43 (26%). [Tpu amccexumnu a6jo-
MuHajibHOro oTiaena aopthl (1, I THMBI AMcceKmK) HILIEMHsT YPEBHOTO
cTBOMIA BhIsBJEHa y 70 naumentos (56 %), uiemust BepxHeii GpbiKeeuHo
aprepun — y 69 (55%), noueunsix aprepuii — y 80 (64 %), u3 Hux npa-
Boll — y 52 (65%), ieBoit — y 24 (32%), o6enx — y 3 (3%). [1pu pas-
pbIBaX aHEBPU3MBbI IPYJHOTO OT/Ie/1a a0PThI (€€ BOCXOJsiLIel YacTh ) B 75%
c/lyuaeB KpoBOTeUeHHe OrpaHuueHo cpefoctenueM, U B 25% ciyuaes
KPOBb BbIsiBJIeHa B MJIeBpa/bHON roJoctd. [Ipu paspbiBax aHeBpH3M
GprouHoli aopthl B 95% cayuaes KpoBoTeueHHe TPOUCXOUIIO B 3a0pI0-
ILIMHHOE MPOCTPAHCTBO, pexe B OPIOLIHYIO MOJ0CTh. BhisiBieHbI 1Ba CJ1y-
yasi TMpopbIBAa aHEBPU3Mbl B OpPraHbl »KeJYI0YHO-KHIIEUHOTO TpPaKTa
(KMILIKY) M OJIUH CJlydal MPOpbIBa aHEBPU3Mbl B HUXKHIOKO TI0JTYI0 BEHY.

3akntouenne. MCKTA — sdheKTHBHBIA METOJL JIydeBOH ANArHOCTHKH,
NpUMeHEeHHe KOTOPOro aeT BO3MOKHOCTb BbISIBUTb OCJI02KHEHHbIE (hOPMbI
aHeBPHU3M a0pThbl, UTO COKPALLAET BPEMSI IHArHOCTHUECKOTO MTOUCKA U, KaK
CJIGICTBHE, CIIOCOOCTBYET CBOEBPEMEHHOMY BBITOJIHEHHIO XHPYPrHYECKHX
BMELLIATELCTB Y STOH TSKENOH KaTeropun GOJbHBIX, a TaKxKe M03BOJISeT
OLICHUTb UX 3P(PEKTUBHOCTD.

JIMTEPATYPA/REFERENCES
. BuunsikoBa M.B., Jlapekos PH., Ocues A.I. MysbTcnupasbHast KOMITbIOTEp-
Hast ToMorpadust B BbISIBICHHH TPH3HAKOB HECTAOUJILHOCTH CTEHKH aHEBPH3MbI
a0pThl // Anbmanax wkanxnueckoil memuimuel. 2015, Ne 38. C. 27-33.
[Vishnyakova M.V., Larkov R.N., Osiev A.G. Multispiralnaya kompyuternaya
tomografiya v vyyavlenii priznakov nestabilnosti stenki anevrizmy aorty.
Almanah klinicheskoj mediciny, 2015, No. 38, pp. 27-33. (In Russ.)|.

2. Kateimos B.B., MBanos JI.H., Jlorunos O.E., Haymos C.B. Pesyiisrarsl xupyp-
TMYECKOTO JIeHEHHs aHEeBPH3M 6p}Ol[IHOﬁ aopThl B COYETAaHHH C HIlIeMHUYECKOH
Gosesubio cepaa // Tpaxruueckast meuumna. 2013. Ne 3 (71). C. 70-73.
[Katynov V.V, Ivanov L.N., Loginov O.E., Naumov S.V. Rezultaty hirurgichesko-
go lecheniya anevrizm bryushnoj aorty v sochetanii s ishemicheskoj boleznyu
serdca. Prakticheskaya medicina, 2013, No. 3 (71), pp. 70-73 (In Russ.)].

3. Valente T., Rossi G., Lassandro F. et al. MDCT evaluation of acute aortic synd-
rome (AAS). Br. J. Radiol., May, 2016, Vol. 89 (1061).

4. Abbas A., Brown I.W,, Peebles C.R., Harden S.P., Shambrook J.S. The role of
multidetector-row CT in the diagnosis, classification and management of acute
aortic syndrome. Br. J. Radiol., 2014, Oct., Vol. 87 (1042).

OTkphITa MOANMKCKA HA 2-€
moayromgue 2017 roxga.
ITognmucHbIEe HHAEKCHI:

Arenrerso «Pocneuars» 57991
000 «ArentcTBO ,,KHUra-CepBuc”» 42177

POJIb MYJIbTUCTIUPAJIbHOW KOMIbIOTEPHON
AHTHOTPA®UU B NJIAHUPOBAHWU U BbINMOJHEHUU
TPAHCKATETEPHOW UMIJIAHTALMU AOPTAJIBHOTO

KJIAITAHA
H. B. bacek, I E. Tpyppanos, B. A. @okun, /1. A. 3sepes
CeBepo-3anajHblil hefepabHblil MEAULMHCKIUH HCC/IeI0BATENbCKHI
uentp um. B. A. Anmasosa, Caukr-ITerepOypr, Poccusi

MDCA VALUE IN THE PLANNING AND EXECUTION OF
TRANSCATHETER AORTIC VALVE IMPLANTATION
. V. Basek, G. E. Trufanov, V. A. Fokin, D. A. Zverev
V. A. Almazov Federal North-West Medical Research Centre,
St. Petersburg, Russia

KonrakThoe sinno: bacek Haona Baadumuposna, ilona.basek@mail.ru

CreHo3 aopTasibHOrO KianaHa — OJUH U3 HauGoJiee pacrnpocTpaHeHHbIX MOPo-
KOB cepjilia y B3poc/ioi Kareropun Hacesennst [1]. Hepenko nannasi natosorust
0GHAPYKHBAETCST Y MALMEHTOB, KOTOPBIM B CHJIY TeX JIHOO MHBIX MTPUYHH [TPOTH-
BOMOKA3aHO OTKPBLITOE XUPYPruyeCKoe BMELIATEJLCTBO (]'IO)KH./'[[)I;] BO3pacr,
Pe3ko oc/abuIeH BT HMMYHHTET, 3aBEIOMO OTPHUATEbHBII MPOrHO3 HCXOAa
orepauuu Ha OTKpbIToM cepaie) [2, 3]. B sTom ciyyae eaMHCTBEHHBIH METO
NPO/UICHHUST 2KU3HH MallMeHTa — TpaHCKaTeTepHasi 3aMeHa KJialaHa cepiua
(Transcatheter Aortic Valve Implantation), kotopasi crana BoamoxKHO# GJ1arosia-
psi COBPEMEHHBIM TEXHOJIOTUAM [3] TpaHCKaTeTepHaﬂ HMIIAHTaLUA aopTajibHO-
ro kianana (TAVI) — coBpeMeHHbI MaJIOMHBA3HBHBI TPaHCKATETEPHBIH Crlo-
€06 3ameHbl HaTHBHOTO aOPTa/bHOrO KjanaHa HCKYCCTBEHHBIM TMPH JeUeHHH
MalxeHToB craplile 75 JIET C TS2KEJIbIM a0pTaJIbHbIM CTEHO30M.

Aortic valve stenosis is one of the most widespread cardiac defect among adults.
Often this abnormality is found in patients who have contraindications for upi-
ront surgery (because of elderly age, compromised immunity or certainly nega-
tive prognosis of the open-heart surgery). In this case, the only one method
which can prolong patient’s life is Transcatheter Aortic Valve Implantation. This
is now possible due to modern technologies.

Uenab: nzyunts posb MCKTA B nuanupoBanuu 1 BbinosHeHnn TAVI
y TALMEHTOB C KPUTHYECKUM CTEHO30M a0pTaJIbHOTO KJanaHa.

Marepuansl u merogsi. MCKTA aoprbl Bbinosinena 102 naumeHtam
B Bozpacte oT 75 10 92 JjieT (My»KUMHbI COCTABHJIN 60%, JKEHIIHMHBl —
40%). 3anauu, pewaemble ¢ nomotibio MCKTA npu oT6ope naudeHToB
Ha TAVI: oueHKka aHaTOMHK aOpThl HA BCEM MPOTSXKEHHH, OLleHKa aHaTo-
MHH M Pa3MepoB a0pTasbHOTO KJjaraHa (JBYCTBOPYATHIi, TpexcTBopya-
ThIil ), JIOKAIM3aLMK U CTeNeHb KaJlbLHHO3a CTBOPOK a0pPTaJIbHOTO KJlara-
Ha, KOPOHAPHBIX apTepPUH, OLEHKA CTeNEeHH aHTYJSILIMK aOpThl HA MPOTSI-
JKEHHH (B TOM YMC/Ie aHTYJISILIMK KOPHST Q0PThl ), OLIeHKA NeprepHuecKoro
nocryna npu TAVI — noaB3iomiHo-6epeHHbIX cOCy10B (M3BHIIHCTOCTD
COCYJIOB, IHAMETD).

Pesyabrarbl. [1pH olieHKe aopTasibHOTO KJaraHa JAByCTBOpUATHIH KJarnaH
BbisiBJIeH y 3 nauuentos (3%); I crenenb KalbLMHO3a — Y 5 NALUEHTOB
(5%), 11 crenenb — y 35 (35%), Il crenens — y 45 (45%), IV —y 15
(15%). Juametp KoJibLa aopThl MeHee 18 MM BuisiB/ieH Y 3 (3 %) nauuen-
T0B, Mametp Kosbla 20—-23 MM — y 35 (35%), 23-26 MM — y 40%
(40%), 26-29 MM — y 9 (9%), Gosee 29 MM — y 5 (5%). Tlepumetp
A0PTAJILHOTO KOJIbLa MeHee 62 MM BbisiBJieH y 3 (3 %) NaLMeHTOB, nepu-
MeTp Kosiblia 62-72 MM — y 35 (35%), 72-84 mmM — y (40%), 81—
91 MM — y 9(9%), Gostee 91 — y 5 (5% ). Auryasuus Kopus aoptbl <70°
BhisiBaeHa y 85 mauuentos (85%), >70° — y 17 (17%), Bbipaxkennas
M3BUTOCTD N0AB30LIHO-6eapertoro cermenta — y 10 (10%). duamerp
6e/ipeHHOI apTepur B 06J1aCTH JI0CTyIa MeHblle 7 MM BhisiBjieH y 15 natm-
entoB (15%), Gosibuie uam pasen 7 MM — y 87 (85%). Boicora cunycos
Basbcanbebl =15 mm — y 100 (98%). Beicota cunyco Banbcanbpbl
<15 MM — y 2 (2%). JluameTp BOCXOAsAIIEro oTiena aopThl <43 MM
BoisiBaen y 99 nauuentos (97%), Gonee 43 MM — y 3 (3%).
[TporuBonokasanusimu K BeinosiHennio TAVI siBaisiiotest: ABycTBOpUaTblit
aopTasbHbI KiamnaH, [ u [V crenenb KanblHO3a a0pTaibHOTO KiaraHa,
aHeBPH3MATHYECKOe paCIIMpeHre BOCXOSIIEro OTesna aopThl (1uamerp
BOCXOJISILLIETO OT/IE/1a A0PThI GoJiee 43 MM ), aHTYJISILHS KOPHST a0PThI GoJiee
70°, BbIparkeHHOE aTEPOCKIEPOTHYECKOE TTOPAKEHHE COCYI0B a0pTO-Gel-
PEHHOrO CermMeHTa, a Takxke Juamerp OeJpeHHOl apTepuu MeHee 7 MM.
N3 o6cnenoBantbix 102 nalueHToB Ha OCHOBAHHMH MOJIy4YEHHBIX H B MOCJIe-
JlylollieM npoaHan3upoBantbix pedyssratoB KT Gblin npoonepupoBaHbl ¢
nomotibio TAVI tosbko 52 (51%).

3akatouenne. MCKTA — wmaJloMHBA3HBHBIN METOJ MCCJIEIOBAHHS,
KOTOPBIN GJ1aroaapst cBoeil HHMOPMATHBHOCTH W BBICOKOH TOUHOCTH M03-
BoJIfieT 00c/e/10BaTh MalMeHTa ¢ KPUTHYECKHUM aOpTaJbHBIM CTEHO30M
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nepej MJaHWPyeMOK onepauueil — TpaHCKaTeTepHOH HMILIaHTalUel
aoprasnbhoro knanana. MCKTA nossossier onpenenuts KT-npusnaku
noKasaHuii u mporusonokasanuii k TAVI, nossosser TouHO 1MonoGpaTh
MpoTe3 a0pTabHOIO KJamnaHa, CJIaHHpoOBATh TAKTHKY ONepaTHBHOIO BMe-
1IaTebCTBA M, KaK CJIe/ICTBUE, H30eKaTh HHTPAONepallMOHHbIX OIIHOOK.
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DETECTION OF VULNERABLE PLAQUES IN CORONARY
ARTERIES WITH COMPUTED TOMOGRAPHY
G. V. Berkovich
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C nomotupto KT-koponaporpaduu MoXKHO He TOJIbKO ONPEIENIsiTh CTeleHb CyKe-
HUsA IPOCBETa KOPOHAPHOF GJIALIKON M OLLCHHBATD MPOXOIUMOCTb LIYHTOB H CTEH-
TOB, HO W BbLIABJSATH Te 6JIS{U_IK1/1, KOTOpbI€ He BbLI3BIBAIOT 3HAYUMOTO CY’KEeHHs
Ha JIaHHBIiI MOMEHT, HO 4acTO sIBJISIIOTCS IPHYHHON OCTPBIX KOPOHAPHBIX COObITHIL
[1]. Ouenka creHkH KOPOHAPHOIT APTEPUH H, B YACTHOCTH, aTEPOCK/IEPOTHUECKOI
GJISILIKH — OJIHA M3 OCHOBHBIX ToueK npuioxenust KT-koponaporpaduu.

Using coronary computed tomography angiography, it is possible not only to
estimate the narrowing of the arterial lumen and bypass patency, but also to
detect vulnerable plaques. These plaques may not cause the significant stenosis
now, but can be the reason of acute coronary syndrome in future. Modern coro-
nary CT allows us to detect signs of instability in plaques with high level of accu-
racy. This can affect the stratification and prognosis for patient.

Llenb: olieHKa pacnpocTpaHeHHOCTH OJIsiLLIeK ¢ TPU3HAKAMH HecTabU/Ib-
HOCTH Cpe/iu 0611ero KoJIMYecTBa MArKHX OJIsILIEK y NalHeHTOB, Mpole/-
wnx KT-koponaporpaduio, onpesenenne ux paaMmepos, CTeNeHH peMoje-
JIMPOBAHUS U MOP(OJIOrHYECKHX 0COOEHHOCTEH.

Marepuaibt u Metoabl. OGenenoBan 51 nalueHT co craGuIbHbIM Teue-
nuem MBC. CrinpaibHoMy CKaHMPOBAHUIO TIPEILIECTBOBAJIO MOLIArOBOE
HAaTHBHOE CKAHMPOBAHHME C OLEHKOH ypPOBHS KOPOHAPHOTO KaJlbLHHO3A.
B ucesenioBatme BK/IIOYAINCH MALMEHThI ¢ YPOBHEM KOPOHAPHOTO KaJlbLUs
He Bbitte 100 exunuiy no wkane Ararcrona. [ToacuuTbiBasu 0011ee KOJIH-
4eCTBO MSIPKHX OJIsILLIEK B KOPOHAPHBIX apTepHsiX, MPOTSKEHHOCTb KOTO-
pbix Gbl/1a GOJIbIIE K paBHA 3 MM. 3a GJISILIKY C TPU3HAKAMH HeCTaOUJIb-
HOCTH MPUHUMAJIH OJISILIKH C HU3KOTJIOTHBIM LeHTpoM (MeHee 30 HU),
a takke OJISILLIKK C PU3HAKAMM MO3UTHBHOTO PEMOJITMPOBAHHS CTEHKH
cocyna (unaekc pemopenuposanus 1,1 u 6osee) [2]. OuenuBanu nior-
HOCTb LIeHTpasIbHON yacTH GJIsILIKH, ee pasmepsbl. Muaeke pemoznenuposa-
HHUsl PACCYMTBIBAJIM KaK Pa3HUIly IUaMeTPOB Ha ypoBHe GJISIILIKH K 1MaMeT-
py Ha HEMopax<eHHOM y4acTKe, PacrooKeHHOM MPOKCHMAaJIbHEe.

Pegyabrarbl. M3 51 naumenta 22 umean BbIpayKeHHbLIH KOPOHAPHbIH
KaJibLHO3 (Gosiee 100 ef1. 1o 1ikane AraTcToHa), pesyJ/ibTaTbl HCCIE10Ba-
HUS Y 3 NalMEeHTOB 0Ka3aJjoCh HEBO3MOXKHO HHTEPIPETHPOBATh BBHILY
BbIPaKEHHbIX apTedakToB OT Mysbcalun. OcTanbHble 26 nalkeHToB cooT-
BETCTBOBa/IM BbIOpaHHbIM KpuTepusiM. O6liee KOJIHYECTBO MSTKHX OJisi-
1LIeK Y JaHHBIX NaLHEeHTOB cocTaBu/10 41, cpennuit pasmep GJAILIKH 9 MM.
Tosbko y 4 natwentos (15%) oGHapyKeHbl GJSALIKH C HUBKOMJIOTHBIM
LIEHTPOM ( TOHKOKAricyJibHble (hHOpPoaTepoMbl ), KOJMUECTBO TAKHX OJIsilIeK
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coctaBusio 6 (14,6%). TlnoTHocTh LeHTpasbHOl uacTH (huOpoaTepoma-
TO3HBIX OJisillIeK BapbhpoBasa oT —13 no +26 HU, cpennee 3nauenue
cocraBuiio +14 HU. Pazmepbl Takux Giisitiek BapbupoBaJiu o1 6 10 21 mm,
cpejiHee 3HayeHue coctaBuio 14 Mm. Konnuecrso Giisilliek ¢ npu3Hakamu
MO3UTHBHOTO pemoaennpoanust cocrasuio 20 (49%). Unneke pemonenn-
poBanusi BapbuposaJ ot 1,2 1o 1,75 (cpennee 3nauenue cocrasuiio 1,45).
[Tpu 3TOM OTMeueHo, uto 4 (67 %) GASAUIKA C HU3KOTJIOTHBIM LIEHTPOM
TaKXKe XapaKTepH30BaJIMCh IPHU3HAKAMH PeMOJeNpOBaHus (cpeiHee
3HaueHue HHJeKca coctaBuio 1,5).

3akatouenne. KT-koponaporpacusi — sddeKkTHBHasi METOAMKA JHar-
HOCTHKH aTePOCKJ/IEPOTHUECKHX OJIsilIeK BLICOKOTO pUcKa M auddepeHLin-
POBKH MX CO CTAOMJILHBIMU MSITKHMH OJIsILIKAMH. Buisitiku ¢ npusHakamu
MO3UTHBHOIO PEMOJIE/IMPOBAHHS BCTPEUAIOTCs Hallle, YeM ¢ HH3KOMJIOTHOH
CTPYKTYPOH. BOJILIIHHCTBO HH3KOMJIOTHBIX GJIsILIEK, MOMHMO JIHITHAHOTO
LIeHTpa, XapaKTepH30BaJINCh MOBBILICHHBIM HHIEKCOM PEMOACIHPOBAHHSI.
B To Bpems Kak GJIAILIKK ¢ NPH3HAKAMH MO3UTHBHOIO PEeMOJEINPOBAHH
PEUMYLLECTBEHHO COCTOSLIN U3 GoJlee MJIOTHBIX TKaHel 1 XapakTepu3oBa-
JIUCh OTHOPOJIHOM CTPYKTYPOH.
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AKTYalIbHOCTb JJAHHOIO HCCJIeI0BAHUs 00YC/I0B/ICHA BBICOKOH pacrpocTpaHeH-
HOCTBIO BHCIEPALHOTO 07KMPEHHsT, KaK (hakTopa pHcKa y GOJLHBIX HIeMHYe-
ckoit Gosnteanblo cepaiia (MBC) 1 HeoGX0AMMOCTbIO PA3BUTHS U H3YUEHHST TOUHBIX
M BOCTIPOH3BOJMMbIX METOIMK OLEHKH 3MHKAPAHAIbHOTO BHCLEPALHOTO Jero.

The relevance of this study is due to the high prevalence of visceral obesity as a
risk factor in patients with ischemic heart disease and necessity of development
and study accurate and reproducible methods for assessing the epicardial visce-
ral depot.

Benenne. Oxxkupenne siByisiercsi 10Ka3aHHbIM (DaKTOPOM pHCKa cepjey-
HO-COCYIIMCTBIX 3a00/eBanuit [1]. JlaHHble oleHKH aGlOMHHAJIBHOI BUC-
LiepajibHOM JKMPOBOH TKaHH YKa3bIBAIOT Ha IOCTOBEPHOE BJIMSIHHE HAa PUCK
CMEpPTHOCTH OT HleMHyecKo 6ose3nn cepaua (MBC) umeHHo 3T0r0 Kom-
naptmenta [2]. B Hacrosiliiee BpeMsi M3yueHHe SMHKAaPAMAILHOTO JIENO
BHCLIEPAJIbHON 2KUPOBOI TKaHU §IBJISIETCS MPEAMETOM MHTEepeca B OLeHKe
nporxoza MIBC [3]. OnHako ocHOBHasi Macca HCC/eloBaHUil Ga3upyeTcs
Ha JIaHHBIX KOMIIBIOTEPHOI TOMOTrpaduu M COMpsizKeHa C OIpesieJeHHOM
JIy4eBOH M KOHTpAacTHOH Harpyskoil [4]. Mcnosnb3oBanue MeTOMK, He
HeCYLIUX JIyueBOI Harpy3KH, B JaHHOM HarpaBJieHHH Mo3BoJisieT Gesonac-
HO JUIsl TALUEHTOB TOJY4YHTh J0TOJHUTENbHYIO HHPOPMALIHIO O KHPOBOM
SMUKap/NaIbHOM JETO.

Lenb: Mopdhomerpuieckasi OLeHKa SMHUKapaHaNbHON 2KHPOBOH TKaHH
y 60sbHbIX ¢ MBC ¢ ucnosb3oBanneM MarHuTHO-Pe30HAHCHOI TOMOrpa-
¢un (MPT).

Marepuanbl 1 meroabl. B uceseoBanue BrjioueHbl 88 mallieHToB
B Bo3pacte ot 52 110 63 JieT (cpeiHuii Bo3pact 57 JieT) ¢ BepUPHULIHPOBaAH-
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uoim anarnozom MBC. Beem nauyentam Boinonnena natusuast MPT cepa-
1a Ha BblcoKorosibHoM MP-ToMorpade ¢ HanpszkeHHOCTbIO MAarHUTHOTO
nossi 1,5 T. Mcnosb3oBanbl rpagnentHbie T1-B3BelieHHble MocsieaoBa-
TeJIbHOCTH C OpHEHTAllMell CPe30B M0 KOPOTKOH OCH JIEBOTO KeJy10uKa.
OleHnBaIN TOJIIMHY SMUKAPAMATbHOH KMPOBOH TKaHW M0 TepejHeit
crenke npasoro Kkeaynouka ()KTIDK, mm) u no 3anHeit creHke JjieBoro
xeaynouka (PKTIDK, mwm). Tlpu onpenesnenun uHaekca macchl Tesia
(VIMT) 03KHpeHHeM cuuTa/ii 3HaueHHs, papHble Hin 6oee 30 Kr/m2.

Pegyabrarsbi. [1o nannbiv MPT B o6uieit BeiGopke Tostmna I)KTITIHK
cocrausia 5,2 [3,9; 7,55] mm, )KTJDK — 4,45 [2,95; 6,4] mm 1 ocTo-
BepHo He pasanyanach (p=0,063). [1pu pasaesennn 1o noJy: 68 mykunn
(77,3%), 20 xenwmn (22,7%) He MOJY4EHO NOCTOBEPHBIX Pas/HuMil
no rtoawute NKTIDK n KT/DK. C yuerom MMT y 32 uenosex
(36,6%) umeercst Oo:KupeHHe, APYIyK IpyIily COCTABHIM 56 ueloBek
(63,6%) 6e3 okupenHst. Y NalHEHTOB ¢ 0)KMPEHHEM 3HAYeHHs! NoKasaTe-
sieir DKTIDK u )KTIDK cocrasuau 5,4 [3,65; 7,7] mm u 5,35 [4,55;
9,05] MM cooTBeTcTBeHHO. B rpynme nauuenToB 6e3 0:KnpeHus nokasare-
s DKTIDK cocraumu 3,95 [2,8; 5,75] mm, )KTIDK — 513,85; 7,25]
mM. [Ipn nmpoBejieHHH CPaBHUTEJIBHOTO aHaJIH3a MOJyYeHbl J0CTOBEPHBIE
pazsunst Mexy AannbiMu rpynnamu kak o 9)KTJDK (p=0,023), tax
1 o DKTIDK (p=0,034).

3akatouenue. [1o tannpiv MPT oTcyTCTBYIOT reHiepHble pas/iuuns Toj1-
ILIMHBI CJIOST SMUKaPAHAIbHOH XKHPOBOit TKaHu. Mophomerpuyeckast oLeH-
Ka SMHKaPAHAIbHOTO JIENO BHCIEPATbHOH JKHUPOBOH TKAHH MO JAHHBIM
6eckontpactHoit MPT nosBoJjisier HeMHBA3HUBHO, Ge3 JOMOJHUTENLHON
JlydeBOil Harpy3KH, MOJy4HTh JaHHbIE O BBIPA’KEHHOCTH STHKAPAHATLHOTO
OXKHUPEHHS] U MOXKET ObITh MCIOJIb30BAHA B H3YUeHHH BJIMSIHUST KMPOBBIX
JIENO Pa3/IMYHBIX JIOKAJIH3alMil HA TeueHHe M TPOTHO3 CepleuHO-CoCy/In-
CTbIX 3a00JI€BaHHIl.
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B naToreHese MblllI€UHO-CYCTABHON AMCHYHKIMH BHCOYHO-HHMKHEUETIOCTHBIX
cycraBoB (BHYC) snauute/ibnast poJib IPHHALIEKHUT 2KeBATEIbHOI MyCKyJIaType
1 IMCKOOPIMHALIMK COMIACOBAHHOTO (BYHKIIMOHHPOBaHHs ee paboThl [ 1]. MHorne
aBTOPBI aKLEHTHPYIOT BHUMAHHe Ha BJIUSTHUH J1aTe€PaJIbHOMN KPbIIOBHHOH MBbILLILIBI
Ha pa3BuTHe 3a6oJieBanusl. JlaHHbIe O CTENeHH BOBJICUEHHOCTH B MaTO0THYECKHIt
rnpoliecc coOCTBEHHO keBaTesbHOM Mbitilbl (CYKM) npornsopeunsbr. OlieHka
cyHKLMOHaAbHOTO cocTostHus CYKM Bo3MOXKHA TIPH KJIMHHYECKOM 06cJie/10Ba-
HHH, @ TaKXkKe C TOMOLIBIO 3JIEKTPOMUOrpadiy U yJIbTPa3ByKoBOro metozna [2].
ITpu 5TOM OTCYTCTBYET MpEACTAB/JICHHE O MATHUTHO-PE30HAHCHOM H300pasKeHHH
C)KM B nopme. Mopdosornyeckne napytienusi CYKM, BbIsiBJI€HHbIE € TTOMO-
1bio MPT 1 UX ¢BSI3b ¢ KJIMHHYECKMMH [TPOSIBJICHHSIMU MbILLIEUHO-CYCTABHOM JIHC-

¢)yHK[LHH BHLIC I/I3y'-{eH[>[ HeI0CTAaTOYHO. I/IS I/IHCprMeHTaJ'IbH[)[X METO/10B TOJIbKO
MarHuTHO-pe3onatcHast Tomorpadust (MPT) nosBosisier nmosyuuts MHOromsoc-
KOCTHble M300paxKeHusi A 00beKTHBHON oleHkH coctosiiua BHYUC, mopdo-
crpykrypbl CKM J10 Hauana JieueHust 1 OLEHHTh IMHAMUKY H3MEHEHHIl NPy Jieue-
HUH NAlMEHTOB ¢ MblleYHO-cycTaBHOM auchynkiueit BHUC [3].

The masticatory musles and it’s discoordination are important in temporoman-
dibular joint (TMJ) dysiunction development. Lateral pterygoid muscle has an
impact on disease’s development according to many authors. There are contra-
dictory data about the masseter and it’s stage of involvement in the pathological
process. The masseter muscle function could be evaluated by clinical investiga-
tion, electromyographi and ultrasound. Wherein there’s no data which MR ima-
ging of the masseter is normal. The masseter’s morphological disorders and it’s
correlation with the clinical manifistations at TMJ dysfunction are understudi-
ed. TMJ and masseter’s structure objective evaluation affordable only with MRI
by using multiplanar imaging before and in the TMJ dysfunction treatment.

Lenb: otennts Boamoxknocth MPT nipu uccnenoBannn MophocTpykTy-
pbl  COOCTBEHHO  »KEBATeJbHbIX MBI JIO Hayaja JleyeHus
MbledHo-cyctaBHoi auedynkinn BHUC n B inHamuxe.

Marepuaibl u meroabi. O6cnenoBanbl 192 BHUC y 96 nauuenTos.
OcHOBHYIO TpyrIy cocTaBuiM 78 malkenToB B Bogpacte ot 18 10 55 set
(10 my:kuMH ©u 68 IKEHUIMH) C KJIMHMYECKHMH MpPU3HAKAMU
MbllleyHo-cycraBHoil aucdynkunn BHYUC. 18 nauuentoB 6e3 3y6oue-
JIOCTHBIX AHOMAJIHH W KJMHHYeCKMX npu3HakoB aucdynkiuun BHYC
BOLLIIM B KOHTPOJIbHYIO rpymy. 20 rmaiueHTaM OCHOBHOH M KOHTPOJIbHOM
TPy MPOBEJH ybTPa3ByKoBoe uccnenopanne (Y3H) coberBeHHo xeBa-
tesibtbIx MbitL (LOGIQ-9, E9 (General Electric, USA)). 10 nauuentam
BeimosiHuan MP KouTposib B AnHamuke. Jlis BH3yasquMsaluu MbILIIL
MCIOJIb30BA/H CTELHAIN3UPOBAHHYIO TTOBEPXHOCTHYIO KaTYLIKY [pH
unaykuun nogist 1,5 T (General Electric, USA). MPT BHUC u co6erBen-
HO 2KeBaTesbHbIX MbiLL (CKM) npoBojuin ¢ 06elx CTOPOH B Kococarrt-
TaJIbHOH ¥ KOCOKOPOHaJIbHOH TiockocTsix ¢ npumenenuem T1 (PD) u rpa-
JIMEHT-3X0 UMMYJbCHBIX nocnenoBarenbhocteit (GRE UIT) B nByx cran-
JIAPTHBIX MOJIOZKEHUSIX: 3aKPBITOTO M OTKPBITOTO PTa.

Pesyabrarsi. Mopdomerputo CHKM BbINOHWIN 10 CPEARHHOMY KOPO-
HaJIbHOMY cedueHuio. [Ipu cpaBHeHMM ¢ KOHTPOJILHOH TIpynmnoil cpeaHue
3HaueHus nonepeyHoro pasmepa CKM He ommmuanuce Gojee uem
Ha 1,4 %. B 0CHOBHOIi rpyrine BISIBU/IM ACHMMETPHIO MTOMEPEUHOT0 pasme-
pa Mbl o1 1 MM 10 8 MM B 54 (69,2%) cityuasix. B KOHTpoJIbHO rpynne
ormethsu acummetpuio CHKM ot | MM 10 3 Mm B 11 (61 %) cyyasx. ¥ 59
(76%) mauuenToB OCHOBHON TIPYMIMbl OOHAPYKUJIH JHHEHHbIE yIacTKH
(JTY) no xomy Bomokon CYKM ¢ runonntencuBHbiM MP-curnanom na Tl
(PD) u GRE UII B kosmuectse ot 1 g0 5, tosugunoii ot 0,5 MM 10 3 MM.
BoisiBHAIM 10CTOBEPHBIE PA3JIMYUSA Y MALMEHTOB OCHOBHON W KOHTPOJILHOM
rpyni B uncsie JIY B COKM (p<0,05). Onpenenniu 10CTOBEPHYIO KOppe-
JISILIMOHHYIO CBSI3b MEXKJLy AJUTEIbHOCTbIO 3a6ojeBanust U uynciom JIY
B CKM (p<0,05). OT™meTH/ N yBesHueH e 10J11 MbILILL G0JI€3HEHHBIX MTPH
naJsbnaunu npu Hapacranun uucaa JIY 8 COKM. Ipu conocraBnennn MP
1 Y3 IaHHBIX BBISIBUJIH JIOCTOBEPHbIE PA3JIHUKS: B KOHTPOJILHOI rpyTiie —
B noriepedtom pazmepe CHKM (p<0,001); B ocHOBHOII rpyrine — B yncsie
JIY u nonepeutnom pazmepe CKM (p<0,001). [To MP nannbiM nonepeu-
HbIl pazmep MblLLL, peobiiajal B cpaBHeHnH ¢ pedyasratamu Y3H. [pu
nmuHamupyeckoMm MP kontposie 10 naiueHToB 0CHOBHOI rpynnbl HabJ1i0aa-
JIM BOCCTAHOBJIEHHE BHYTPHCYCTaBHBIX cooTHolenuit BHUC, ynyuinenue
mMopdocetpykrypel CKM (perpece JIY runounrtencusnbix Ha T1 (PD)
1 GRE MIT o xozy BOJIOKOH C yMeHblLIEHHEM HX TOJMIMHbBI H KOJIUIECTBa ),
cokpatlieHue norepeunoro pasmepa CYKM c¢ onnolt niu 1Byx cropon. [1pn
BBIMOJIHEHUN (DYHKIMOHAILHOH MPOOBI ¢ OTKPbIBAHMEM pTa OTMETHJIH
yBeJIMUEHHE MOABHUIKHOCTH cycTaBHbIX rosioBok BHUC ¢ onnoilt win aByx
CTOPOH.

3akatoueHne. OGbeKTHBHAS OLLEHKA COCTOSIHUSI COOCTBEHHO XKeBaTellb-
HBIX MBILLILL, BbIsIBJI€HHE HHTEHCHBHOCTH M BbIPa’KeHHOCTH MopdoJiornye-
CKHX HapylIeHHH TIPH MblleyHo-cycTaBHON arcdyrkunn BHUC Boamox-
Hbl C TNPUMEHEHHEM MarHWTHO-pe30oHaHCHOH Tomorpacuu. B mnpouecce
nceae10Banus onpeaenuin MP-aHaToMHI0 COGCTBEHHO KeBaTeJbHbIX
MBI, BuayanansupoBany CTpPyKTypHble HapylleHHsI B BHJE €IMHMUHbBIX
WJIH MHOKECTBEHHBIX JIMHEHHBIX Y4aCTKOB C THITOMHTEHCHBHBIM CHIHAJIOM
na T1 (PD) u GRE HII no xoay BoJIOKOH Yy NMaLMEHTOB ¢ KIHHHYECKHMH
NPOSIBJICHUSIMH MBILLIEUHO - CYCTABHOH JIMCHYHKLMY 1 0OHAPYKUIIH 3aBUCH -
MOCTb  MX KOJIMYECTBA OT  MPOJOJUKMTEJIBHOCTH — 3aGoJieBaHusl.
CpaBuutesibHasi xapaxkrepuctika MP- n ¥3-merona nokasaga, uto MPT
MO3BOJIAET OMPENeNUTh MAKCHMaJbHBII mnonepednbiii pasmep CHKM,
a TakXkKe BU3yaJM3UPOBATH MbILILY B [10JHOM oObeMe. Takum obpasom,
MPT sddextuBna aust onpenesnenust MophocTpykrypbl, pynkiun BHUC
1 JKEeBaTeJIbHbBIX MBILLLL, YTO [TOMOTaeT CKOPPEKTHPOBATH TAKTHKY JIeYeHHs!
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M OLEHHTb €ro aaeKBaTHOCTb MPH JAMHAMMYECKOM KOHTPOJE MalHeHTOB
C MbllIeYHO-cycTaBHOl aucdynkimeil BHUC.
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MCKT-KOPOHAPOI'PA®HS: BOBMO)KHOCTHU B OLLIEHKE
BEHO3HOW AHATOMUM CEPJLA
H. C. Topuna, H. A. Menokos, H. C. JKearesnsk
Boenno-menuinckas akagemusi um. C. M. Kuposa,
Cankr-Ilerep6ypr, Poccust

COMPUTED TOMOGRAPHIC CORONAROGRAPHY IN
ASSESSMENT OF THE CORONARY VENOUS SYSTEM
N. S. Gorina, I. A. Menkov, I. S. Zheleznyak
S. M. Kirov Military Medical Academy, St. Petersburg, Russia

Konrakrhoe Jino: fopura Hamaaes Cepeeesna, natali_bgmu@ mail.ru

HcenenoBanuii, nocpsileHHbIX OLEHKe BEHO3HOH CHCTeMbl cepila, B oTeve-
CTBEHHOI 1 3apyGexKHOI JINTEePaType 3HAYMTEILHO MEHbILIE, YeM MOCBSILIEHHBIX
olieHKe KopoHapHbIx aprepwii [ 1]. OHako BaKHOCT OLEHKH HMEHHO BeH cepjlia
00yc/I0B/IeHa LIHPOKHM PacrpocTpaHeHHeM B KJIMHHUECKOI MPAKTHKe 3JIeKTPo-
(H3HOIOrHYECKHX NPOLEAYP. B uacTHOCTH, yenelHoe nmpoBeieHne peCHHXPOHH-
3upylolliefi Teparuu BO MHOTOM 3aBHCHT OT HH(OPMALIHK 00 aHATOMHH 1 pa3Mepe
LeJIeBBIX BeH cepila (3amHsas MeXOKeqylouKoBas BeHa, 3aHss BeHa JIeBOro
JKeJlyjlouKa U Jiesast Kpaesast Bena) [3]. Komnbiorepnast tomorpadust nossoJisier
MaJIOMHBA3HBHO BHM3yaJlH3HPOBATb COCY/bl CEp/la, OJHAKO ee BO3MOKHOCTH
B OLIEHKE BEH Cepjilia M3yueHbl He0CTaTouHo [2].

Investigations of the coronary venous system in domestic and foreign literature
are much less than studies devoted to assessing the coronary arteries. The coro-
nary venous system is being used increasingly forvarious electrophysiological
purposes, such as cardiac resynchronization therapy (CRT). A thorough know-
ledge of the coronary venous anatomy prior to the procedure will not only ease
the intervention process but also increase the success rate. Multi-slice compu-
ted tomography can be used to visualize the anatomy of the coronary venous
system. A pre-procedural evaluation of target veins is very important element of
CRT. The aim of our study was to analyze appropriate locations and diameters
of the posterior interventricular vein, the posterior vein of the leit ventricle and
the left marginal vein. In 80 patients 64-slice CT was performed and the target
veins for CRT were well visualized and assessed.

Llesib: onpeesiTh BO3MOKHOCTH KOMIBIOTEPHOI TOMOrpaguy B BU3ya-
JIM3ALHH BEH Cep/la, OLEHKE PA3MEPOB H MOJIOKEHHST 1IeIeBbIX BEH Cepji-
1a. CpaBHHTb IMAMETP LIe/IEBbIX BEH Cep/illa C AHaMETPOM JIeBOXKEYI0U -
KOBOTO 3/IEKTPOJIA, OLEHHTD YIVIbl BIAAEHHs LEJEBbIX BEH B MarucTpasb-
HYIO JUIsl OTIpEJIeNIeH s Croco0a JIOCTABKH 3/1€KTPOJla Ha TPe/onepalHoH-
HOM 3Tarie.

Marepuanbl U metoapl. VccnenoBanus BbinosHsAAM Ha 64-cpe3oBom
KoMrbloTepHoM Tomorpacde Aquilion 64 (Toshiba, Sinouust). O6enenoBatbl
80 natmeHToB: 55 MyXKuuH M 25 KeHuldH (cpeaHni Bospact 62,4+7,1
rofa). Heunonnoe koHTpacTHOe BeleCTBO ¢ KoHLeHTpauueil foga 350—
370 mr/ma1 BBOAMIH B 1Be hasbl: |- paza — 60 Mt co ckopocTbio 5 ma/c,
2-51 pasza — 15 ma1 co ckopocTbio 4 Ma1/c, ocse yero BBoausu 30 M H30-
TOHUYECKOTO PACTBOPA HATPHS XJIOPHIA CO CKOPOCTBIO b Mi1/c.
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Pesyabrarbl. KopoHapHblii cuHyce, Gosibliasi BeHa Cepjlia, MepeHsis
ME}CKEYIOUKOBAsT U 3aHSsT MEACKEIYIOUKOBbIE BeHbl BU3yasn3upoBa-
JIUCh Y BCeX 00CJ/Ie0BAHHbBIX, 3a/IHSiS BEHA JIEBOTO JKEJylouKa —
y 62 nauuentos (78%), nepas Kpaepas Bena — b4 nauuenta (67,5%).
JlnameTp ycThsl KOpOHApHOTO CHHyca cocTaBu/ B cpeanem 10,3+1,9 mwm,
60JIbLION BeHbl cepaua — 6,94+2.3 MM, nepesHeil MexCKey10uKOBOI
BeHbl — 6,1+1,3 MM, 3aHell MeXKKeTyI0uKOBOH BeHbl — 5,4+1,1 mm,
3ajiHell BeHb! JIeBOro KeJyiouka — 3,2+ 1,1 MM, JieBoit KpaeBoit BeHbl —
2,441,2 mM; paccTosiHie OT yCThsl KOPOHAPHOTO CHHYCA JI0 3afHEH MeXK-
JKeJTyI0uKOBO# BeHbl — 9,8+4,2 MM, 3a/iHell BEHbI JIEBOTO XKeJy10uKa —
26,4+8,7 MM, J1eBoil KpaeBoil BeHbl — 54,6+ 14,2 Mm; yros mexny 3aj-
Hel MeKesTyl04KOBOI BEHOH M KOPOHAPHBIM CHHYCOM COCTABHJ B CPe/l-
HeM 68+ 15°, Mexty 3ameil BEHOI JIGBOTO XKeJYI0UKa U OOJIBLION BEHOI
cepaa — 94420°, Mexy GOJbLIOH BEHOH cep/la W JIeBOi KpaeBoii
BeHoll — 1214+32°.

3akaiouenne. KT-xkoponaporpadusi mosBoJisieT BU3yaJu3upoBaTh
M OLIEHUTb aHATOMHYECKOEe CTpOeHHe KaK apTepuil, Tak W BeH cepiua,
B TOM UYHCJIE LeJIEBbIX BeH, UMEIOIIHX BayKHOE 3HAYEHHE TPH MJIaHHPOBa-
HUW CeP/IEYHON peCHHXPOHU3HpYIoLel Tepaniu. JlnameTp Beex LeseBbiX
BeH cepiuia Obll MeHblle JUaMeTpa JIeBOXKEeJY0UKOBOTO 3JEKTPoJa,
a uHdopmats o6 yrie BnajeHus LeJeBblX BeH B MAaruCTpasbHyI0 M03BO-
JIUJIA ONPEJIJIMTh THIT IOCTABKH JIEBOXKEJYIOUKOBOTO 3/IEKTPOJia Ha yTare
npeionepaloHHOoro nJaaHupoBaHHUSI.
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MYOCARDIAL T1-MAPPING IN DAILY CARDIAC MAGNETIC
RESONANCE STUDY IN HYPERTROPHIC CARDIOMYOPATHY
PATIENTS
O. Yu. Dariy, S. A. Aleksandrova, V. N. Makarenko, L. A. Bockeria
A. N. Bakulev Scientific Center for Cardiovascular Surgery, Moscow,
Russia

Konmaxkmmuoe auyo: Jlapuii Oavea [Opvesna, dariiolyka@mail.ru

Tuneprpoduueckast Kaparomuonarusi jesoro xkenynodka (IKMIT JIK) no nau-
HBIM 3MHIEMHOJIOTHYECKUX HCCIENOBAHUI SIBJISETCS YacTOl NMPUYHHON BHe3ar-
HOIl cepleuHol cMepTH Y Jofieil TpyrocnocobHoro Bodpacta [ 1]. Ipu mopdoaio-
rMYeCKOM HceleloBaHuu MuokKapaa JIK 6blio 1okasano Hajnuue Kak JIOKaJb-
HbIX PyOLOBBIX opaxkenuit y nauuentos ¢ [KMIT, tak u andbysHbIX nopazkeHuit
BHYTPHKJIETOYHOTO OCaXK/I€HHsT BOJIOKOH KOJlJ1areHa. COBpeMeHHaﬂ JIMAarHOCTH -
deckasl armaparypa JaeT BO3MOXKHOCTb MPOBOJAMTH H3MepeHHe abCOMOTHOTO
3navenusi T1 B KaxKJIOM CerMeHTe MHOKapja, pacCynTaThb dppaKlU/IK) BHEKJIETOY -
Horo o6wbema (ECV), kotopasi mpencrasiisier co60i KOJTMYECTBEHHYIO OLEHKY
MHTpaMHOKaparaJsbHoro (huoposa [2].

Hypertrophic cardiomyopathy (HCM) is commonly de- fined as a disease of
hypertrophy of the left ventricle (LV) in the absence of another cardiac or syste-
mic cause. Diffuse myocardial fibrosis is a fundamental process in pathologic
remodeling in cardiomyopathy and is postu- lated to cause increased cardiac
stifiness and poor clinical outcomes. We hypothesized that with T1 mapping,
which is employed to determine the myocardial extracellular volume fraction
(ECV), can detect diffuse interstitial fibrosis in HCM patients.

Heab: Onpenennth B3aMMOCBS3b THIEPTPOGHUPOBAHHOTO MHOKap/a

¥ 3HAaueHHH BpeMeHH HAaTHBHOI M noct-KoHTpactHoi T1, dpakuun BHe-
kaetounoro oobema (ECV) u crenenn ouaroBbix H3MeHeHMI MHOKapaa
B MOCTKOHTPACTHBIX H306paKeHHSIX.
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Marepuanbl ¥ MeToabl. B Halliem 1ieHTpe MPOBEIEHO JUarHOCTHYECKOe
o6crenoBanne 25 naupentam ¢ o6erpyktuBHoi (opmoit KMIT B nepnos
¢ mas no gekabpb 2016 r. Cpemnuii BO3pacT MalMEHTOB COCTaBHJI
43+17 ner, macca tena 73416 kr, pocr 170+11 cm u rematokput
0,39+0,05 /1. MP-uceienoatne cepilla MPOBOAMJIOCL Ha ammnapare
Achieva 3T no crannaprioit kapauonporpamme ¢ IKI-cunxponusatneii
JI0 ¥ T0c/e BHYTPMBEHHOTO KOHTPACTHPOBAHMS TaJl0JMHHUI COIEPIKALLUM
KOHTPACTHLIM Mpenapatom u3 pacuera 0,35 Mmoub/kr. TTocTnpotieccophast
obpaboTtka npoBopusiack Ha pabdounx cranumsix Philips, Medis (Q-mass).
Jnst noncuera ECV ¢ nomorpio nocienosaresioctn MOLLI (Modified
Look-Locker Inversion Recovery) Gblin MOCTpOEHbI NapaMmeTphUuecKue
kaptbl T1. TosmrHa Mruokapaa oleHuBanach o 17-cermeHTapHoOl MOJIeNH,
npuHsATOl AMepHKaHCKO# accolalmeil kapauosoroB. CraTHCTHIECKHIT aHa-
JIM3 NPOBEJIEH MyTeM pacyeTa KosduiireHra koppesiuun Crinpmena.

Pesysbrarbl. MakcnmasibHble 3HaUeHHs THIePTPOGUH MUOKap/a moJty-
YeHbl 10 TepeHe-TIePeropoyoYHOMY U 3ajiHe-11eperopoo4HOMy cerMmeH-
tam JDK Ha GazanbHom 1 cpennem yposusix JDK (>15 mm, B mmacroay).
Munumainbhast Tosuna muokapaa JDK onpenessiiack 1o sajaHei u 60ko-
Boii crenkam JIK Ha Bepxyuiednom ypoBHe (<8 mMm, B auacromy JDK).
Makcumasibible (GUOPO3HbIE M3MEHEHHUS! BbISIBJIEHBI 110 [epeJiHe-epero-
POJIOYHOMY CerMeHTy Ha 6a3ajbHOM YPOBHE M 3aHE-TeperopoioqHoOMy
cermeHTy Ha cpeniHem yposte JDK. Cpeanne 3HaueHust BpeMeHH HATHBHOM
Tl cocraBunn 1300+44 wmc, Bpemenn mnocrkontpactHoit Tl —
497+62 mc. 3nauenne BpemMenn HatuBHOH T1 cyliecTBeHHO OT/IMUANOCH
OT pe3yJ/IbTaToB, [0JyYeHHbIX B OMyOJHKOBAHHOM MYJIBTHLEHTPOBOM
MCCIeI0BaHUN Ha HOPMAJBHOM MHOKap/e, MPOBEIEHHOM Ha MACHTHYHbIX
annaparax (spemst HatusHoit T1 1052423 mc, p<0,01). Anajnoruito u B
OTHOLIEHHH BPeMeHH NoCT-KoHTpacTHOH T 1 (3HaueHHs1 NOCT-KOHTPACTHOH
Tl na HopmanbHoM MHOKapie coctaBuin 421+13,1, p>0,05). Tlpu
CpaBHEHMM TOJILMHBI MHOKapja ¥ 3Hadenuil Bpemenu T1 jnoctoBepHOi
B3aHMOCBSI3H He MOJIydeHO He OblI0, OJHAKO BBISIBUJIH KOPPEJSIHIO
Ha 3ajiHe-1eperopoloyHoM cermMeHTe 0a3ajbHOr0 YPOBHSI € BpeMeHeM
natusHoil T1 (r=0,6, p>0,05) u ¢ GpuGpo3HbIM MopaxKeHHeM MHOKapja
(r=0,6, p>0,05). Takke B JaHHOM cermeHTe OTMeuaeTcst cyabast Koppe-
JISUUS MEXy TunepTrpocupoBaHHbiM MHoKapaoM u ECV (r=0,2,
p>0,05).

3akitouenue. [ToxBonst urorn Haueil HaydHOH PaGOTHI, MOXKHO CMEJIO
CKasarb, YTO COBMECTHOE HcnoJib3oBanne KapTbl T1 1 ECV — 310 nepenek-
THUBHBI MOJIXO/L /151 KOMIIEKCHOI! OLIeHKH MHOKapzia. HoBble MeTonKy yBe-
JIMYHBAIOT IMATHOCTHYECKY10 TOYHOCTh MP-1arHocTHKH B KapaMopaauosio-
UM, YTO BA’KHO YISt OLLEHKH POTHO3a OCHOBHOTO 3a60J1eBaHus NalHeHTa.
Harmue uccnienoBaHne nokasano yBeJHueHHe BPEMEHH MapamMeTPHYECKHX
kapr T1; nokazarenu ECV y naumenro ¢ 'KMIT snauutesnbHo Bbille
HOpMBI. B 11es10M BbIpazkeHHOH 3aBrcuMoctH 3HaueHuit Bpemenn T1 u ECV
oT crerneHu runeprpodun Mruokapaa JIK He BoisiBiieHo. [laHHble nokasare-
JIM SIBJISIIOTCS] HE3ABUCHMBIMU MPEMKTOPAMHU TTOPayKeHUs MUOKap/a.
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Arepockiiepos u niiemnieckast 6osiesnn cepiia (MBC) — camble pacnipocrpatien-
HbIe HEJlyTH, ¢ KOTOPBIMH CTAJIKHBAETCH NPAKTHYECKH KayK/bli BTOPOH B3POC/bII.
JloJ1si cepiedHO-COCYIUCTbIX 3a00/IeBaHUil B CTPYKType CMEpTHOCTH HaceseHHsl
Kasaxcrana ocraercsi camoii Bbicokoi (50—55%). Muorke robl arepock/iepos
nporexkaet (JECCHMI]TOMHO, W OCTpble HILIEMHYECKHE paCCTpOﬁCTBa MPOSBJIAIOTCS
T03/IHO — yrKe Ha (hoHe 3HAUUTENbHOrO NopaykeHHs aprepuit. [Tosbilenue s(dek-
THBHOCTH paHHe];I JHUArHOCTUKH W TTPOTHO3HPOBAHKSA PUCKA PA3BHUTHSA OCJIOKHEHHUH
OTHOCHTCS! K UHCy HanGoJiee aKTyallbHbIX POG/IeM COBPEMEHHOM MeWLInHbI [ 1, 2].

Atherosclerosis and ischemic heart disease are the most common ailments that
almost every second adult has. The part of cardiovascular diseases in the morta-
lity structure of the population of Kazakhstan remains the highest (50-55%).
For many years, atherosclerosis is asymptomatic, and acute ischemic disorders
occur late — already because of the significant lesion of the arteries. Increasing
of the effectiveness of early diagnosis and prediction of the risk of complications
is one of the most urgent problems of the modern medicine.

Llenb: M3ydenne sTHHUECKUX U reHIepPHbIX 0COGEHHOCTEH KOPOHAPHOTO
aTepoCK/Iepo3a MpH MOMOLLH KOMITbIOTEPHOH ToMorpaduu

Marepuaibl U MeTofbl. [ IpoaHa/n3npoBaHbl pe3yJisTaThl JAHHBIX KOMITbIO-
TepHoil Tomorpacun y 1586 natmentos (cpeanuii Bospact 66,6 roxa): Myx-
unn — 1313 (82,7%), skenumn — 273 (17,2%), ¢ NepBUUHBIM THATHO30M
niieMuyeckast  6osieanb  cepaua. [lo  STHHYECKOH MpPHHALIEKHOCTH:
My»kuuH-azuato — 1088 (68,6%), myxkuun-esponeiies — 225 (14,1%),
sKeHlMH-asuaTok — 227 (14,3%), xenuwn-esporeek — 46 (2,9%).
HeesenoBatnst BLINOMHSIMCL HA MHOTOCPE30BBIX (64 1 256) KOMITbIOTEPHbBIX
tomorpagax ¢upmbl Siemens — Somatom Definishion AS u Somatom
Definishion Flash.

Pesyabrarbl. [1o 3THHUECKOH MPUHAUIEKHOCTH 0GCIEI0BAHO: MYXKUHH-
asuatos — 1088 (68,6%), myxuun-esponeiines — 225 (14,1%), xeu-
wmn-asnatok — 227 (14,3%), xenuwn-epporneek — 46 (2,9%).
OnHococymeTble opayKeHHst BCTpeuasnch CPe/l My»KUHH, yallie y eBporieii-
ues 56 (24,8%), yem y azuatos 168 (15,4%); AByXCOCYHCTbIE MOPAXKE-
uust — y asuatoB 476 (43,75%), uem y esponefiuen 50 (22,2%). [Tpu
CPaBHUTEJIbHOM aHA/IM3e YaCTOThI IOPaXKEHHS OT/IebHBIX KOPOHAPHbIX apTe-
pHii BbIsiBIEHO, uTo y 484 (44,4 % ) My>KUMH-a3HaTOB Uallle BCEro B MaTo/10-
rMYeCcKHil TIpollecc BOBJIEKACTCS JieBasl Tepe/Hsis HUCXOJslas apTepust
(LAD), uemy 75 (33,3 %) My»<uun-esponeiitien. [TpaBasi koponapHas apre-
pust (RCA) uacro nopaxaetcs y 62 (27,5% ) MyzkuMH-eBpOIeiles, HexKe/u
y 191 (17,5%) myxunn-asuato. [lo cTenenn cTeHo3MpOBAHHs MPOCBETA
€oCy10B Ha0JII0AIICH OTJIMUKS B IOPAXKEHHH 110 50% (He3HAUNMbIIT CTEHO3)
1 6osiee 55—75% (3HAUMMbIiT CTEHO3): B IPyIe MyK4MH 0COOGEHHDIX PA3J/IH-
unil He Ha0JI0a/10Ch; OJIHAKO Y YKEHLIHH-a3HaToK ( 19,2%) reMoJiMHaMuue-
CKH 3HAUMMbIX CTEHO30B BCTpeuaeTcs Goliblie, ueM y epporeek (8,2%).

3akiiouenue. Pesysbrathl KOMIbIOTEPHO-TOMOrpadnueckoil aHrnorpacdun
y Gosbhbix IBC B 11epBoit Bo3pactHoii rpynne (Bogpact ot 4545 Jiet) nokasbi-
BAET, UTO y IaHHOH KaTeropu GOJIbHBIX B GOJILIIMHCTBE CTy4aeB BbISIBJISIOTCS
OJIHOCOCY/IUCTBIE MOPaXKEHHsT KOPOHAPHDBIX apTepHil U Orpe/ie/ieHHast KapTHHa
JIOKaJIM3aL|H OPazKeHHs COCY/IOB. ¥ BCEX NMALMEHTOB B PaBHOH CTENEHH ropa-
HKAIOTCS KaK Mpasast, Tak 1 JieBast KOPOHAPHbIE apTepHH, OJIHAKO Y JIWLL a3uaT-
CKOI HALMOHAJIBHOCTH B GOJIbLLIEH Mepe NopazKaeTcst JieBast lepejiHsist HUCXO/s-
11asi aprepusi. ¥ JiLL eBPONeficKoil HAlMOHAIBHOCTH UMeeT MeCTO B GOJIbIIMH-
CTBE CJlyyaeB ropakeHue NnpaBoil kopoHapHoil aprepun. HauGosbliee arepo-
CKJIEPOTHYECKOE — MOpaXKeHHEe KOPOHAPHBIX COCYIOB CO  3HAYMMbIM
CTEHO3MPOBAHHEM MpocBeTa HaO/IOJAeTCs B BO3PACTHON Tpyririe craplie
60 Jier. Takum o6pasom, KT-anruorpacust siBsieTcsi BLICOKOUYBCTBHTEBHBIM
(86%) 1 BoicokocnermduumbiM (97 %) METONOM HEMHBA3UBHOM MArHOCTHKH
reMoMHaMHUeCKH 3HAUMMBIX (>50% ) CTeH030B KOpoHApHbIX apTepHii [1, 3].
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OO61IenPU3HAHHBIMU U LIMPOKOJOCTYITHBIMH METOJbl JHAarHOCTHKH CTEHO30B
KOPOHAPHBIX apTepuii siBasiioTest nepy3noHHas CUMHTHrpadus MHOKapia
(ITCM), a Takke MyJIbTHCIIHPAbHAST KOMITBIOTEPHO-TOMOTpahuieckas KopoHa-
porpacusi (MCKT-KT') [1-3]. Onnako o6a yKasaHHbIX METOAA MPEACTABIISIOT
pazmunyto uuopmanuio: MCKT-KI nossosisier oleHuThb crenetb CTeHO3UPO-
BaHUsA KOPOHAPHBIX apTepuii (KA), a Takke MOP(HOTOTHIO aTePOCKIePOTHYECKHX
Gaisitiek, B To Bpemst Kak [TCM orpakaer pacripejiesienne B MHOKapje pajno-
(hapmalleBTHYECKOTO Tpenapara B MOoKoe W Ha (hoHe Harpy3oyHOro TecTa, YTo
MO3BOJIACT M}LeHTHd)HlalOB'c]Tb HIIEeMHIO H [I()CTIAHCbI:]pKTHbIﬂ Kap/IHOCKJIepo3.
B 10 ke BpeMsi B3aMMOOTHOLLICHHS] MEK/y JaHHBIMH HHACKCAMH U Pe3y/bTaTaMu
l'[epcby(il/[()HHOﬁ ClLHHTHFpadﬁ)VIH MHOKap/ia MoJIHOCTbIO HE W3YYEHBI. Kpome TOro,
HeT paboT, NOCBSILLEHHBIX HHTEPIIPETALIH [T0Ka3aTeel, 0TPaxaloLUX MUI0La/lb
CTpecc-HHAYLIMPOBAHHBIX JeeKTOB Nepdy3nH B KOHTEKCTE HX B3aHMOCBS3H
¢ gannbivi MCKT-KATL

Coronary computed tomography angiography (CCTA) and single-photon emis-
sion computed tomography (SPECT) myocardial perfusion imaging are well
established and widespread methods for CAD diagnostic. However both these
approaches reflect different information — CTCA allows to assess coronary arte-
ry lumen narrowing as well as atherosclerotic plaque morphology, whereas
SPECT-MPI reflects distribution of perfusion tracer at stress and rest conditio-
nals. But at the same time relationships between integrated CT indexes of coro-
nary atherosclerotic burden and myocardial perfusion pattern remains not com-
pletely established. Additionally, there are not works dedicated to MPI results
interpretation by pixel-based analysis and their comparing with CCTA findings.
Aim. To assess relationships between coronary artery atherosclerosis burden
indexes, according coronary CT angiography, and myocardial perfusion patterns.

Llenb: u3yunTh 0COGEHHOCTH HApYLIEHHI MHOKapauasbHoil nepdysnn
10 JaHHBIM nepdy3roHHoil curHTHrpadun muokapaa (ITCM) y naumen-
TOB C aHrHorpaduuecku MorpaHHuHbIMH, HE3HAYMMBIMH M 3HAYUMBIMH
CTeH03aMH KOPOHAPHbIX apTepHil.

Marepuagabl U meroabl. O6cnenosan bl maunent 62,94+7,54 rona
(32 wmyxuunbl U 19 xeHumwnn) co crabunbhbiM Teuenuem KMBC.
Boinosinsiin - Hennpazushyilo MCKT-kopoHaporpaduio, COBMelEHHYO
¢ OPIKT muokapaa. Aurnorpauieck He3HaUHMbIMH CUHTAJIH CTEHO3bI
<40% (I rpynna); norpannunbiMn — 40-70% (11 rpynna); sHauumbi-
mu — =70% (111 rpynna). Onpesessiin MHTErpasibHbIe MHIEKCHI CTEHO3M -
poBaHusi KopoHapHoro pycia (SStS — Summed Stress Score) u pacnpo-
crpanenHocTH crenosnposatusi (SIS — Segment Involvement Score).
[To nanupim [ICM  paccuntbiBain o0lee HapylleHde Tnepdysnu
Ha Harpyske (SSS — Summed Stress Score), B nokoe (SRS — Summed
Rest Score), ux pasunuiy (SDS — Summed Difference Score), rutomans
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crabuibhoro (Extent Fix), npexomsiero (Extent Rev) necdexros nepdy-
31H, a TaK:Ke TJIol1aab HHTakTHoro Muokapaa (Extent Normal).

Pesyabrarbl. [1o cumHTHrpaduiecknM xapakTepUCTHKaM MalHeHTbl Co
crenozamu <40% He OTIMYATIHCH OT TAKOBBIX co cTeHo3aMn 40—69%.
V GoabHBIX co cTeHo3aMK MeHee 40% MO OTHOIIEHHIO K MalHeHTaM co
ctenoszamu Gosiee 70% oTMeueHbl I0CTOBEPHO GoJiee BhipasKeHHble Hapy-
IIeHUS] MHOKapAHATbHOH MUKPOLMPKYJISLMH, 32 HCKIIOUEHHEM MJIOLIAH
crabu/bHoro jedekra nepdysuu. B ciyuasx oGHapy:KeHHs CTEHO30B
>70% (N0 OTHOLICHHMIO K NALMEHTAM C MOrPAHMYHBIMH CTEHO3AMH )
BbisiB/JIeHbl GoJjiee 3HAUMMble HApyLIEeHHsi MHOKApAHa/bHOH repdysuu,
3a uckiouennem SRS n Extent Fix, a takke cpeaneil cuiibl KoppeJisiuoH-
Hble cBsisn Kak mexay SIS n Extent Normal (r=-0,44; p=0,001), Tax
n Mexky SStS n Extent Rev (r=0,4; p<0,001). B npouecce mexrpymnmno-
BOTO aHA/IH3a YCTAHOBJIEHO, UTO Y MALMEHTOR ¢ HaJHIHeM cTeH030B <40 %
unaeke SIS oGHapy:KuBajl cpejiHell CHJIbl KOPPEJSLHOHHYIO CBSI3b
¢ Extent Fix (r=-0,56; p=0,001), a SStS — ¢ Extent Fix (r=-0,52;
p=0,006). ¥ nauuentos ¢ norpanuunbiMi crenosamn (40-69%) SIS
koppesupoBan ¢ SDS (r=0,44; p<0,001); ¢ Extent Normal (r=-0,64;
p<0,001) u Extent Fix (r=-0,54; p=0,01). [Tokazatesnnr SStS koppesn-
posas ¢ SDS (r=0,53; p=0,01), Extent Normal (r=-0,66; p<0,01)
u Extent Fix (r=-0,48; p=0,02). ¥ GobHbIx co cTenosamu >70% SStS
6b11 cBsizan ¢ SSS (r=0,47; p=0,007) n SDS (r=0,41; p=0,02). B 6ac-
ceiiHe nepesHel CHUCXOsALILEH apTepuH 3HaueHnst SStS koppenupoBasn u ¢
SSS (r=0,4; p=0,0001) u SRS (r=0,44; p=0,0001).

3akmouenue. [TauuenTsl co crenosamu 40-69% u >70% pas/uuaior-
s 10 CUMHTHrpaUUecKUM M0Ka3aTelIsiM, OTPaKalolM BO3HHKHOBEHHE
cTpece-MHLyLpYeMoil niieMud. MexKy HHTerpasibHbIMU HHIEKCaMHU aTe-
POCKJIEPOTHUYECKOTO TOpaXKeHHsT KOPOHAPHOrO pycsia W roKasartessiMu
MHOKap/iHasibHOI T1epdy3nn HabuttoaloTest ciaboil U CpeiHell CHIbl Kop-
pesisiliMoHHbIe cBA3U. Hanbosee BbiparkeHHbIe B3ANMOCBSI3H XapAKTEPHBI
JUIsl MHJIEKCOB, OTPa’KalolMX MJI0LA/ b HHTAKTHOIO MHOKap/a U Mpexojis-
niero aedexra nepdysni.
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[Tepdysuonnast cuuHTHrpadust MHOKapia — OJMH U3 HanboJiee HH(MOPMATHBHBIX
METOJI0B BH3yaslM3allii MHKPOLHPKYJSTOPHOro Koponaphoro pycaa [1].
EcrecrBennoe JIBH2KEHHE Cepjilla ABJAeTCs Oj'LHOﬁ U3 OCHOBHBIX MMPHYHH BO3HHK-
HOBeHHUsl apTe)akToB Ha CLUHTHIPAGHICCKUX H300PaXKEHUsIX H, KaK CJICJACTBHE,
JIMArHOCTHYECKNX OlIMOOK. CBsI3aHO 9TO C TeM, 4TO OLEHKY MHOKapAHaIbHOI
repy3nn NPOBOSAT 10 CyMMaLHOHHBIM H300PaKeHHSIM, KOTOPbie (hOpMHUPYIOTCs
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Ha OCHOBAHMM JIAHHBIX BCEro cepjeyHoro 1ukaa. Hepocratkom Takoro rnoaxona
SIBJISICTCS] HEUETKAsi BU3yaJln3alidsl KOHTYPOB Cepiilia H «PasMbITHE» Je(eKTOB
nepdysun [2, 3].

Single photon emission computed tomography myocardial perfusion imaging is
one of the most informative methods for myocardial ischemia visualization.
Cardiac motion artifacts is one of the factors that determine the occurrence
diagnostic inaccuracy of myocardial perfusion scintigraphy. Indeed, the assess-
ment of myocardial perfusion is performed according to summation images
which are formed based on the entire cardiac cycle. Disadvantage of this appro-
ach consists in fuzzy visualization of the heart contours and blurred images of
periusion defects.

Llesb: paspabGoTka METOAMKH yCTpaHeHHst apTehaKToB JABHKEHHUs cep/ila
NpH BLIMOJHEHUH Mepdy3noHHoil cuuHTHrpadnn muokapaa (IICM).

Marepuanbl U MeToapl. B uccienoBanne BKJOYeHb 42 maimenTa
C BepU(HUIIMPOBAHHBIM IUAaTHO30M HllleMHueckoit 6ose3nn cepaua (MBbC).
Cpennuit Bozpact o6csietyemMbix coctaBus 60 (57—65) jiet, MyzKunH OblIO
929% (n=39), :kenwun — 8% (n=3). [1o nokasaHusM NnaLxeHTaM 1po-
Boauau uHBasusHylo (n=30) nmu MCKT-koponaporpaduio (n=12).
Beem natpentam nposesieHa repdysvoHHasi CUMHTHrpadusi MHOKapja
¢ DKI-cunxponnsauneil B COCTOSIHUM TOKOSI M Ha (hOHE CTpecc-Tecta
¢ ajeHosuHTpHocdarom. [Ipn momouy crenuanbHOTO MPOrpaMMHOTrO
obecrieyeHnst U3 HATHBHBIX JJAHHBIX PEKOHCTPYHpPOBaJIH Ba HaGopa H306-
paxenuil. TlepBblii — craTuyeckue TOMOCLMHTHIPaMMbl cepiua 6e3
IKI-cunxponusaiinu; Bropoii — 16 cepuii Tomorpaduueckix nsobpaxe-
HUI1, OTPaXKAIOLLKX 11epdy3HI0 MHOKApa B Pas/nuHbIX (Basax cepieuHoro
unkia. s nanbHeiinero aHanmmMaa cocTosiHust nepysuu MHOKapiia B ida-
CToJTy HenoJgb3oBatu 16-10 cepuio n3 IKI-cunxponnsnpoantoro nabopa
nanubix. OOliee HapylleHHe MHOKapJuaJbHOH Tepdy3nn OleHHBAJH
10 CJIeLyIOUINM NoKasatessim: SSS — Hapyiuenue nepdysun MuoKapa
B YCJIOBHSIX HArpy304Horo crpecc-tecta; SRS — Hapytienue nepdysuu
MHoKapiaa B nokoe; SDS — pasuuua nedektoB nepdy3un MHOKapaa
B ycsi0BHsIX Harpy3kH u rokosi; Extent S u Extent R — nstoans neexron
nepy3nn B yCJOBHSIX HATPY30YHOTO CTPECC-TECTa U TTOKOsI COOTBETCTBEH -
Ho; Reversibility — nuouians npexopsitiiero nedekra nepdysn.

Pesyabrarbl. [1o pesysnbraram unsasusHoit 1 MCKT koponaporpaduu
BCE MAallMeHThl MOJpa3ae/eHbl Ha JBe TPyMnbl: B 1-10 BOLIM GOJbHBIE
MBC ¢ Hanuuuem cTeno3oB koponapbix aprepuit =70% (n=18), 2-i10
COCTABUJIM TALMEHTHI C CysKeHHEM KOpoHapHbIX aprephii <70% (n=24).
Y NauMeHToB co CTeHO30M KOPOHAPHbIX apTepuii Menee 70 % cLUHTHIpa-
(hruecKye BeJIMUMHBI, OLIeHeHHbIe M0 H306paKeHHsIM cepala B (basy aua-
CTOJIBI, GBI JIOCTOBEPHO HIXKE B CPABHEHNH CO 3HAUEHHSIMH, MTOJTy4€eHHBI-
MH 6e3 KoppekuuH JBHxKeHust cepaua: SSS (5 (3-7) n 6,5 (5-9),
p<0,01), SDS (1,5 (0,5-3) 1 3,5 (1-4), p<0,01), Extent S (9,5 (5,5—
17,5) n 12 (9-21,5), p<0,01), Reversibility (3,5 (2,56-5,5) u 6 (2-11),
p<0,01) coorBercTBeHHO. B rpymnmne naiueHToB co CTEHO30M KOPOHAPHBIX
aprepuit >70%, nokasaresu [ICM, oLieHeHHbIE 110 TOMOCLMHTHIPAMMAM
C KOppeKILHeil ABHKEeHHsl cepiia, ObIM CTATHCTHUECKH 3HAUMMO Bblllle,
4eM TMpH OleHKe HeKOPPHUTHPOBAHHBIX n3obpaxenuit: SSS (23 (19-31)
n 21 (8-22), p<0,01), SDS (7 (2-14) u 1,5 (1-4), p<0,01), Extent S
(44,5 (35-63) u 39 (18-50), p=0,01), Reversibility (19,5 (11-52)
n11,5(6-19), p<0,05) coorsercrsenHo. [1pu Boinonnennn ROC-anain-
3a MoKasaHo, 4YTo MoKasarte/i YyBCTBUTEJbHOCTH U CrelMUUHOCTH Tep-
(hy3HOHHOF CLIMHTHIPAaHH MHOKAP/A, BbINOJIHEHHON ¢ KOppeKLHei 1BH-
JKEHHsI ceplila, OKasajuChb cTaTHCTHuecKH 3Hauumo (p<0,05) Bbiue
110 CPABHEHHIO C OLEHKOH CyMMALMOHHBIX H300paKeHH.

3akatouenue. Mcrosb3oBane METOAMKH yCTpaHeHHs apTeaKTOB J1BH-
JKeHMs cep/lia Mo3BOJISeT COKPATHTh KOJIMYECTBO JIOZKHOTMOMO0KHTETbHBIX
1 JI0XKHOOTpHLIATE/IbHbIX pedysbratoB [ICM u Gosee TOUHO OLEHMBATDH
reMOJMHAMUYECKYI0 3Ha4UMOCTb CTEHO30B KOPOHAPHBIX apTepuH.
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POSSIBILITY OF MULTIPHASE SPIRAL COMPUTED
TOMOGRAPHY IN THE DIAGNOSIS OF POST-IMPLANTATION
SYNDROME AFTER ENDOVASCULAR SURGERY OF
ABDOMINAL AORTIC ANEURYSM
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nOCTVlMI’[J’[aHTalU/IOHH[;[f:{ CHHJIPOM MPEJCTAaBJIACT CEPLE3HYI0 U HanboJiee aKTYy-
aJlbHYI0 T1POG/IEMY M0C/ICONEPALMOHHBIX OCJI0KHEHHIT H OTPAKAeT CHCTEMHYIO
BOCTMATMTEILHYIO PEAKIIMIO OpraHu3Ma, BO3HHKAIONLYIO Moc/ie CTeHTHPOBAHHS
aHeBpPU3MbI OpiotHoit aopTel [ 1]. Jlanublii cHugpom BKiiodaeT B ce6s KaK rocse-
ornepalMoHHbIe BOCTANNTEbHbIC H3MEHEHHs, TaK M peakiuio OpraHusma
Ha TpaHcIIaHTar [2].

Postimplantation syndrome represents a serious and most urgent problem of
postoperative complications and reflects a systemic inflammatory response of
the body that occurs after stenting an aneurysm of the abdominal aorta. This
syndrome includes both postoperative inflammatory changes and the body’s
response to the transplant.

Llesb: onpesesienne BO3MOXKHOCTEH MHOro(asHoOH CIHpasbHOR KOM-
NbIOTEPHOI TOMOrpauy B BBISIBJECHHH M JIHATHOCTHKE MOCTHMILIAHTA-
LIMOHHOTO CHHpOMA y GOJIbHbIX, T€PEHECIIMX SHI0BACKYJISIPHOE TTPOTE3H-
poBaHue GPIOLIHON A0PThI.

Marepuaibl 1 Metoapl. [1poToKost Hce/e0BaHks — HATHBHOE CKaHHU-
poBaHue, Uce/leloBaHKe B apTepHaibHylo 1 BeHO3HYIO (Dasbl ¢ BHYTPUBEH-
HbIM GOJIIOCHBIM BBEJIEHHEM KOHTPACTHOrO BellleCTBA B /Be (a3bl. 30Ha
CKaHHPOBAHUSI — OT yPOBHs Maparmbl 10 0OLIHX OelPeHHbIX apTepuil.
IIpn  nocrmporeccopHoit  06paGoTKe  OLEHHBAJNUCH:  COCTOSTHHE
creHT-Tpadra, hopMa M pasmMepbl aHEBPU3MbI, HAJIMUHE TPOMOOTHIECKHX
Macc 3a npeyieslaMi CTeHT-rpadra, HalMuKe PU3HAKOB BOCTIAICHHS! CTeH-
KM a0pThl.

Pesynbratel. OGcnenoBatbl 17 MauMeHToB ¢ KJAMHMYECKOH KapTHHOM
MOCTUMIIAHTALIHOHHOTO CHHPOMA, OCHOBHBIMH TPOSIBJIEHUSIMUH KOTOPOTO
SIBJISIIOTCSI PEMUTHPYIOLLAsH JINXOpajiKa, HeCMOTPsl Ha TPOBOIUMYIO aHTH-
OGUOTHKOTEpANuIo; JeHKOLNTO3, noBbiienne ypoBHs COD u C-peakThs-
Horo Gesika. [1peoGaananu namyentsl Mysckoro nosa (66%). Y 7 60b-
HbIX (41 % ) IpH KOMIbIOTEPHOI TOMOrpadHK BLISIBAEHO TONLKO YIJIOTHE -
HHe MapaaopTabHOl XKHPOBOH K/IETUATKH C HAJMUYMeM MHOXKECTBEHHbIX
JUM(aTHYeCKUX Y3/10B Ha YPOBHE BepXHEeH M HUXKHEH KOPOHOK
cTeHT-rpadra.

Y 7 60bHbIX (41 %) onpenensioch yToJleHie CTeHKH a0pThl Ha yPOBHE
pacrosiozKeHust CTeHT-rpadra U HaKOTIEHHEe TPOMOOTHYECKUMH MaccaMn
KOHTPACTHOIO BELLLECTBA B BEHO3HYIO (hady KOHTpacTHpoBaHust. ¥ 3 6oiib-
HbIX (18%) M3MeHeHHiI CTeHKH aopThl B OGJACTH MOCTAHOBKHM CTEHKH
CTeHT-TpadTa He BbISIBJEHO, Y IBYX 3 HUX B 30HE CKAHMPOBAHUS BbIsIBJIE-
Ha MHeBMOHHYeCKast HH(UIBTPaLLKS.

3akatoueHue. Takum o6pa3om, MHOrodasHast CripajibHasi KOMITbIOTep-
Hasi ToMorpacusi NMo3BoJIsieT BhIIBUTh M MOATBEPAUTb HAJIHYHE MOCTHM-
MUIAHTALMOHHOTO CHHPOMA, YTO MO3BOJIMT CKOPPEKTHPOBATH TAKTHKY
JIeueH s JaHHOH KaTeropuu GOJIbHBIX.
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Bpoxnaenuble nopoku cepaua (BI1C) siBsiiotest yactoit npuuuHOi cMepTH JeTeit
Maaauero Bospacta — joas BITC B cTpykType nepHHaTasbHOH CMEPTHOCTH
14,9% [1]. BIIC cocrapastior 10 30% Bcex BPOKICHHBIX IOPOKOB PA3BUTHSI,
aB 11% cayuaes siBiistioTest npudKHOi Maaaenueckoii emeprroctu [2]. TTo ouen-
kam BO3, B 2004 r. npubausuresnbHo 260000 ciryuaeB cMepTH BO BCeM MHpe
(npuGnusntesbho 7% Beex CilydaeB HEOHATaNbHOi CMepTH) OblIM BbI3BaHbI
BPOXK/IEHHBIMH aHOMaJIHsIMHU [ 3].

Congenital heart disease (CHD) is a common cause of death of young children —
the share of CHD in the structure of perinatal mortality of 14,9%. CHD accounts
for up to 30% of all congenital malformations, and in 11 % of cases are the cause
of infant mortality. WHO, in 2004 approximately 260000 deaths worldwide
(about 7% of all neonatal deaths) were caused by congenital anomalies.

Leab: ouenka snaunmocth MCKT ¢ KoHTpacTHpOBaHHEM B IMAarHOCTHKE
BPOZK/ICHHBIX TOPOKOB CEpP/Illa B CBSA3H C HEOOXOAMMOCTbIO MAKCHMAJIbHOI
JleTau3aliyu aHaTOMUH MOPOKa.

MarepuaJgbl u metoabl. B 2015-2016 rr. o6eseioBanbl 33 nauueHra
(oGHapy:keHo 77 mopokoB) B Bozpacte oT 4 10 26 siet (12 kenuwn u 21
MY’KUHHA) C BPOXKJICHHBIMM TMOPOKaMM Cepila A0 W Mocje onepauun
Ha 128-cpesoom KT OPTIMA 660 (GE, USA), ¢ TomuHoil cpesa
0,625 MM, ¢ BHYTPUBEHHBbIM BBEJEHHEM KOHTPACTHOINO BELIECTBA
IOnurexcon-350 u3 pacuera 1,0—1,5 M/1/Kr Macchl Te/la MalMeHTa co cko-
poctbio 0,7—1,5 mai/c.

Pesysibrarbl. Y o6c/1€10BaHHBIX BISIBICHDBI: JAe(EKT MEKKENyL04KOBOH
neperopoakn — 12 (16%), nedext mexxnpencepanoii neperoponku — 12
(16%), crenos Jierounoit aprepur — 11 (13,9%), 1Boiinoe oTxoxueHue
MarucTpajbHbIX COCYIIOB OT JieBoro ejynodka — 4 (5%), Terpana
®anno — 4 (5%), anespusma cunyca Banbcanbsel — 4 (5%), yrosiie-
HHe CTBOPOK aopTa/ibHoro kianana — 4 (5%), 3KkTasnsi cTBOIA JIErOUHO
aprepuu — 3 (4%), TpaHCO3UIMS MATHCTPAJILHBIX cocyoB — 3 (4%),
crenos aopThl — 3 (4%), nekerpakapaua — 2 (2,5%), situs viscerum
inversus — 2 (2,5%), anomanus dowreiina — 2 (2,56%), aBoiiHoe
OTXOKJEHHE MarkCeTpasibHbIX COCY0B OT NpaBoro xkeaynouka — 2 (2,5%),
Koapkrauus aopthl — 1 (1,3%), cTeH03 BbIHOCALLETO TpakTa JEBOro
swenynouka — 1 (1,3%), cTeno3 BLIHOCSIIEro TpakTa MpaBoro yKeyiou-
ka — 1 (1,3%), atpesus ctBosia Jerounoii aprepur — 1 (1,3%), atpesus
TpuKycnuaanbhoro knanana — 1 (1,3%), apreproatpuasbhbiii cau — 1
(1,3%), aHoMaJibHOE OTXOMKICHHE JIeBOI KOPOHAPHOI apTepHH OT CTBOJIA
JIeroyHOH apTepun — 1 (1,3%), OnTtruMu3alst MPOTOKOJIA CKAHHPOBAHHS
3aKJouascst B TOM, uTo MpH Bodpacte peGenka no 1 roga 100/80 kB,
200/150 mA, SFOV Small cardiac, gersiv ot 1 10 5 et 100 kB, 200 MA,
SFOV Small cardiac, nersim ot 5 10 10 sier 100 kB, 300 mA, SFOV Small
cardiac, 4To 1M03BOJIMIIO CHH3UTbL CyMMapHyI0 3(heKTHBHYIO 103y 00J1yye-
uust npu MCKT cepuua o 3,3-4,8 m3s. MCKT naunble coBnaaafu
¢ unrpaonepauroHHbiMu B 100% ciydaes.

3akatouenne. Mcenosbzosanne MCKT ¢ GoslocHbIM KOHTpaCTHPOBAHH-
eM B JMarHOCTHKE BPOXKJEHHBIX TOPOKOB Cepila MO3BOJISET MOJYYHTh
TOUHYIO AQHATOMHMYECKYI0 KapTHHY CTPYKTYp Cepjiia /st ONTHMa/jbHOro
NJIAHHPOBAHHUST ONEPaTHBHOIO BMELIATENbCTBA, J1AeT BO3MOXKHOCTb OLle-
HUTb Pe3yJIbTaThl XMPYPrHYECKOro BMEIIATeNbCTBA M COMYTCTBYHOLLYIO
HeKap/MaJibHyIO MaToJIOrHIO.
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3. lannele BO3 — wectbiaecsiT TpeThsi ceccust BeemupHoil accamOien 3ipaBo-
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Ceppeuro-cocyauctbie 3a6oseBanusi B Hadaie HHI Beka B GoJiblIMHCTBE cTpaH
MHpa COXPAHSIOT 33 COOO BEYLLYIO POJib B CTPYKType CMEPTHOCTH CPEeIH Hau-
6oJ1ee TPyA0CIocoOHOi yacTn Haceenns [ 1]. Minemuyeckas GosesHb cepiia —
OJMH M3 OCHOBHBIX (DaKTOpPOB pHCKa
[Tpono/mKUTEIbHOCTb 2KU3HH My»KUMH C THITHYHOH CTEHOKapaKeil Ha 8 JieT MeHb-
1Ie, YeM Y CBEPCTHHKOB, He uMerolnx Goseit B rpyu [2]. Tosbko 40—50% Beex
60JIBHBIX CTCHOKApAMEeH 3HAIOT O HAJMYHM y HUX TATOJOTMYeCKHX M3MEHEHHIl
B KOPOHapHOM pycie [3].

BHE3allHOH CepeyHol CMepTH.

Cardiovascular diseases at the beginning of the HHI century in most countries
of the world retain the leading role in the structure of mortality among the most
able-bodied part of the population. Ischemic heart disease is one of the main risk
factors for sudden cardiac death. The life ehpectancy of men with typical angina
is 8 years less than that of peers who do not have chest pains. Only 40-50% of
all patients with angina are aware of the presence of pathological changes in the
coronary arteries.

Llesnb: oleHka MHGOPMATHBHOCTH MyJIBTHCITHPAJIBHON KOMIBIOTEPHOR
TOMOrpaun KOPOHApPHBIX apTepHil B MOCTAHOBKE MArHo3a, MpoXoiuMo-
CTH KOPOHAPHBIX apTepHil, CTEHTOB, WLIYHTOB M MX COCTOSITEJLHOCTH.
Ontumusauust meroaukn nposetenust MCKT koponaphbix aprepuii s
CHHZKEHHSI 103bl 00/ydeH s

Marepuasbl 1 Metoabl. MccsenoBanus npoBoausnce Ha 128-cpe3oBom
tomorpape GE Optima 660 ¢ GomiocHbiv BBenenuem 60—100 wma
HEHOHHOTO KOHTpacTHOro BetitecTBa (350 Mr/ma) nuzkextopom Missouri
Ulrich, co ckopocTbio 10 4—6 mi1/c. Jlist 06paGoTKH JaHHBIX HCIOJIB30Ba-
sach nporpamma «Auto Coronary Analysis», «Auto Ejection Fraction»
B AWD.

Pesyabrarel. O6cnenoBanbl 200 nauueHToB, CPEIHNH BO3PACT COCTABUI
60,4 roga (MUHUMaJbHBIH — 35, MakcuMaJsbHblii — 80 JieT), cooTHolIe-
Hue MykunH 1 okenmn 1,94:1 (132/68). O6HapyxeHo aTepockiepoTH-
yecKoe MopakeHne KOPOHAPHbIX apTepHil Pas/IMuHOl CTENEeHH BbIpayKeH-
HoctH ctenosa 10 50% (46 /23,5%), 50-60% (65/33%), 60-70%
(35/17,9%), 70-80% (26/13,5%), 80% n Gomee (23/11,8%).
[Tostyuennbie MCKT-koponaporpacduyeckne J1aHHble COBMajalM ¢ JiaH-
HBIMM MHBA3UBHOI KOpoHapHoii anruorpaduu B 95% ciydaes. CHHUKEHUs
J103bl O0GJIydeHHsT JIOCTHra/lM IyTeM H3MEeHEeHMsl MMUTYa B 3aBMCHMOCTH
or UCC, onrumusauuu (ymeHblieHHeM) o06JacTH CKaHMpoBaHHs, KB
1 MAc, co cumkenneMm Jiydesoit Harpysku npy MCKT koponaphbix apre-
puii 1o 7,0-8,0 m3B. [lpu yBesnuennn nokasaresisi nutya jo 1,48 nosa
00JydeHust cHukanach 10 45% (10 20 M3B). [Tpu CHHXPOHM3ALMH CKaHH -
POBaHHSI C YACTOTOH Cep/IeUHBIX COKpALLIeHH I, 11032 00/ydeHHsT CHIKaIACh
110 65% (7—12 M3B) Tak Kak peHTreHoBCKas TPyGKa H3/ydaeT HauGob-
wry1o 103y o6yuenns Ha 70 % dase cepaeunoro uukaa (120 kB/180-200
MAc), a B octasbubie dasbl (80 kKB/100 MAc) nokasaTesn 1036l 061yUe-
HUsT HUDKE. YMEHbLIEHHEe KOJMYeCTBA KOHTPACTHOrO Bellectsa Ha 22,2 %
JIOCTHTaJIOCh MyTeM CHHXKEHHs CKOPOCTH BBEICHHsI KOHTPACTHOIO Bellle-
ctBa 710 4 Mai/c npn BpeMeny ckannposanus 1420 c.

3akaouenne. MCKT-koponaporpadust siBJsieTCsl JOCTOBEPHBIM METO-
JIOM B JIMATHOCTHKE MATOJIOTHH KOPOHAPHBIX apTepui, MO3BOJSIOLINM
TOYHO OMNPEIENTb JIOKAJIN3ALIHIO, POTSZKEHHOCTb, CTeNeHb H XapakTrep
crenosa. [lpu nnmuBuyanuaauu nporokosa ckanuposanus npu MCKT
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KOPOHapHLIX apTepm?I BO3MO2KHO 3HAYUTEJIbHO CHU3HUTDb JIYYEBYIO HATPY3KY
u oObeM KOHTPACTHOI'O BellecTBa.
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uzyyeHa [1] Onpeﬂeﬂelme MPUYHH JIETOUHOM TUMEPTCH3UH B KaxKJI0M KOHKpeT-
HOM CJly4ae MMEET MepBOCTENEeHHOE 3HAYEHHE, TaK KaK MOXKET MPUHUHUITHAJIBHO

sierounoit runeprensun (JII') g0 Konua He

MEHSTDb MMOJIXO/ K TAKTHKE BeJleHHs IalueHTa. CyU_LeCTBy]OLLLHI;i AJITOPUTM obce-
noBaHus Takux naurenTos Ha KT HampasJien npeskiie BCero Ha MCKJ/II0UEHHE TIPH-
3HAKOB TpoMG0aMGoJHH Jierounoit aprepun (TDJIA). Onnako JII' runeprensust
nomumo TDJIA moxker GbiTh 00yC/I0B/eHa PSIOM APYTHX MPHUHH. DTO NPHUBOIUT
K TOMY, 4YTO MHOTHE TMAalHEeHTbl Ha MPOTAKEHHH HECKOJILKUX JIET MPOXOUsaT
KT-o6ceseoBanue B pasHuHbIX yUpeXKACHHUSIX, OHAKO HArHO3 0CTAETCs] HeyceTa-
HOBJICHHDIM.

Pulmonary hypertension (PH) is a pathophysiological disorder that may involve
multiple clinical conditions. The verification of the cause of PH is very important
CT-angiography, especially
DECT-angiography, can answer the majority of questions by one scanning and
determine those patients who need surgical or specific treatment.

because of the difference in treatment.

Leab: paspaGoratb nportokos asyxsHepretuueckoit MCKT-anrnorpa-
(hUH 1 OLIEHUTb €ro BO3MOXKHOCTH B BbisiBjieHnH JII' 1 npuunH ee BO3HMK-
HOBEHHSI.

Marepuaisi 1 metoapl. O6cseoBanbl 80 nauneHTos B Bodpacre ot 30
1o 82 siet ¢ Buisaentol JII' mo nanueiv IxoKI™ n kaTeTepusaiun npaBbix
Kamep cepaua. MeesenoBanusi mpoBOMJIM Ha KOMITIOTEPHOM TOMOrpace
Somatom Definition (Siemens) B pexxume AByX9HEPreTHUECKOr0 CKaHH-
posanust (Dual Energy). KontpacTHbiii npenapar BBOIHIIHM CO CKOPOCTbIO
5 ma/c B o6beme 100 ma. CkanupoBaHue IPyIHOH KJACTKM HAYMHAJN
nocsie JIONOJHATENBHON 3aepKku 11 cekyHa ¢ MoMeHTa cpaGaTbiBaHHs
TpHUrrepa.

Pesysnbrarbl. Y Bcex manmeHToB BbisiBJeHbl KocBeHHble KT-npusHaku
JIT[2]. Y 37 nauuenToB BhIsIBJIEHBI TIPU3HAKH XPOHHUECKOH TPOMGOIMGO-
snueckoit jierounoil runeprensun (XTIJII') ¢ nopaxeHuem Kak NpoKcH-
MaJibHbIX, TaK W jucTajbHbix BeTBeil JIA. VYV 10 nauueHToB BrepBbie
BbISIBJIEHbI PA3/IMUHble BAPHAHTBI BPOXK/IEHHBIX CHCTEMHO-JI€TOYHbIX LIyH-
TOB (BapuaHTbhl YACTHYHOTO aHOMAaJbHOTO JpeHa)a JIerOYHbIX BeH
(YAZIJIB), oTkpbiThiii aprepradbibiii npotok (OAIT), cocymucrbie Malib-
dopmanuu). Y IByX TAlMEHTOB YCTaHOBJEHA COYETAaHHAs MATOJOTHS
(YALJIB u TOJIA). ¥V 10 naupeHToB 13 06C/1€10BaHHON TPYIIIIbI, TOMHMO
JIPYTHX U3MEHEHH, BbIABJICHBI eeKThbl MEKIPEICePAHOI MTePeropoiKH.

VY nByx nauuentos JII' passuiack nHa oHe nopaxkenust Jierkux npu
CHCTEMHOI CKJICPOIEPMHH.

Y 21 nauuenra, nomumo npusnakos JII, crneuuduueckne uamenenus
npu KT He 6bi1 BBISIBIEHDI, 1 110 COBOKYITHOCTH IaHHBIX UM YCTaHOBJIEH
JIMArHO3 WIHOMATHUECKO JierouHolt aprepuadbHoil runeprensun (MJIAT).

Y 5 naupeHTos 6e3 hakTopoB pucka TpoM605MOOJUH BbISIBJIEHBI TPOTSI-
JKEHHbIEe TIPUCTEHOUHblE JleeKThl KOHTPACTHPOBAHMS, PACNPOCTPAHSIO-
[Mecsl U3 IaBHbBIX M JI0JIE€BBIX BeTBell B GoJiee MeJikue. JlaHHble naMeHe-
Hust pacterennsl Kak VIJIAT ¢ tpomGo3om in situ sieroutoit aprepuu [2].

Tpu naunentku crpapanun BUY-accounnposannoit JII' (onna us Hux —
¢ TpoMO6030M in situ JierouHoi apTepun). ¥ oaHOH MalUeHTKH Obla 3aro-
no3peHa 6oJe3nb Takasicy ¢ nopaxkeHueM MpaBoil IIABHOH BETBU JIerou-
HOW apTepuu, Iyru aopThl U GpaxuoledanbHbIX apTepHH.

3akalouenne. MCKT-auruorpadus — MajouHBa3uBHAsl METOLMKA,
MO3BOJISIIOLIAS 32 OJIHO MCCJIEI0BAHKE OLEHUTh GOJIbIIOE YHC/IO TTapaMerT-
pOB, SABJAIIMXCA BO3MOXKHOH MPHYUHON JIETOUHON THIEPTEH3HUH.
[IpensioxkeHHast METOIMKA HCCIIENOBAHHUS TT03BOJISIET IOCTHYb HAMJTyyLLIei
BH3yaJIH3alliHi MeprudeprHueckoro CoCyUCTOro pyc/a 1 IeTalbHO OXapak-
TEpPU30BaTh H3MEHEHHs] BCeX CTPYKTYpP, BXOJISIIMX B 30HY CKaHHPOBAHHS.
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AHOMaJ’IHH JyrH aopTbl — 3TO peJKas BPOXK/ACHHAsH MaToJ0rHs, KOTOpasi COCTaB-
JISIET 0K0J10 1% OT uncsia Beex BPOK/IAEHHbIX 3a00J1eBAHUI CepIedHO-COCYHCTOl
CHCTEMBI, TIPH 3TOM B 20% CJlydaeB BPOXK/EHHbIC MOPOKH Cepilla COUeTatTes
€ TeM WJIH HHBIM BapHAHTOM aHOMAJIHK PA3BUTHS! apTephaibHbx ayr [ 1]. Anomanun
JyrH a0pThl SIBJSIOTCS PE3yJIETATOM HapyleHHs SMOpHOreHe3a sKaGepHbIX JyT,
a UMEHHO HapylueHHWs1 HHBOJIIOLMH WJIK MHUTrpalii JIIA60, HaO60p0T, ATHUITMYHOTO
COXPaHEHHsl COCYUCTBIX CTPYKTYp [2]. AHOMasiu Jyru aopThl MOryT ObiTb Gec-
CHMNTOMHBIMH, & MOTYT IPUBOJAUTH K KOMITPECCHH TMULLLEBOJIA U TPAXEH H TpeGOBaT[)
XUPYPrUueckoil Koppekuuu [3]. Mbl npoaHajMsupoBa/i Hall OMbIT B BHge 17
BBISIBJICHHBIX CJlydaeB 3a 6-JIeTHHIA neproz, paGoThl, IIPH 3TOM 7 NalMeHTaM Oblin
BBIITOJIHEHBI  OllepaTHBHbIC BMELIATE/LCTBA. ﬂaHHbll:i aﬁCTpaKT npeacrasJsieT
€O00IT CHCTeMATHYeCKHiT 0630p BbISIBJCHHDIX C/Iy4aeB ¢ aHOMAJIHAMHU J1yTH a0pThl.

Aortic Arch Anomaly is an uncommon congenital pathology accounting for 1—
3,8% of all congenital cardiovascular diseases, at the same time it occurs in
approximately 20 % of patients with congenital heart diseases. Aortic arch ano-
maly can be an incidental radiological finding in asymptomatic patients or a fin-
ding in patients with symptoms of trachea and esophagus compression produced
by vascular rings and may require surgical correction. We examined our experi-
ence over a 6-year period with 17 patients, 7 of whom were underwent surgery.
This abstract gives a systematic overview of these cases of aortic arch anomalies.

Llesib: 0630p BbISIBJIEHHBIX HAMH CJIyd4aeB C LeJbl0 POaHaIU3UPOBATh
BO3MOKHbI€ BHJIbl aHOMAJIWH JIyrH a0pThl, COMPOBOKAAIOLIYIO HX KIMHHYE-
CKYIO CHMIITOMATHKY M TaKTHKY BeJIeHHsI JaHHbIX MalHeHTOB, M0Ka3aTh
BA’KHOCTb MPABUJIHON HHTEPIIPETaLiH MOJy4eHHbIX H300paKeHHil peHT-
reHoJIoTaM.

Marepuaisl u metoasl. B niepuoa ¢ 2010 no 2016 1. B Haiem oTie/1eHUH
npu KT-ucenenoBanyu BbisiBICHBI aHOMAJMH IyTH a0pThl Y 17 nalueHTos,
npu 91oM 14 n3 nux KT BbinosHeHo ¢ BHYTPUBEHHBIM KOHTPACTHPOBAHH -
eM, a OCTaJlbHbIM 3 MaluMeHTaM — 6e3 NPUMEeHEeHHs KOHTPACTHPOBAHUS
(natuBHo). Bce onn Oblin mpoaHajqu3upoBaHbl: coOpaHHble JaHHble
BKJIIOYAJIM THI BBISIBJEHHOH aHOMa/JuM Jyrd aopTbl, 0COOGEHHOCTH
KT-Buayanusauuu, BoO3MOXKHbIE COTPOBOKAAIOLINE AaHOMAJHIO KJIMHHYE-
CKHe CHMIITOMbI M MTPOBEJIeHHbIE XHPYPrHuecKe BMellaTe/bCTBa.
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Pesysbrarbl. Cpeiit THITOB aHOMAaUTHIL Iyri a0pThl HAMHK OblJIM BCTpede-
HBI: TIpaBasi Jiyra C aHOMaJIbHbIM OTXOXKJIEHHEM JIEeBOI TOAKJIIOYHYHON
aprepui (11), 1eBast yra ¢ aHOMaJbHBIM OTXOXKJIEHHEM TPABOH TTOMKJIO-
uiuHOl aprepun (4), npaBas ayra ¢ 3epKajibHbIM BeTBJeHHeM (1), 1Boii-
Hast gyra aopthbl (1). [Tpaktniyecku y Bcex naupeHToB ¢ abeppaHTHOH MO~
KJIIOUHYHO apTepHell B ycTbe ee Habuofascs auBepTHkya Kommepenst.
Y 6 nanyeHToB 0TMEYaIMCh CHMIITOMBI TPaxeaJsbHOH U MUILEBOAHON KOM-
npeccut, y octasibHbiX 11 malneHToB BbisiBJ€HHE aHOMAIHK IyTH a0pThbl
ObII0 CJYYAUHON IMArHOCTHYECKOH HAXOAKOH MpH 00C/IeI0BaAHUN 110 JIpY-
TMM MPUYHHAM (TaKMM KakK MHOKap/Ha/ibHas UILIeMHsl, aHeBPH3Ma aopThl,
KOAPKTaLMsl a0pThl, OHKOJIOrHYeckHe 3aboseBanust u ap.). Cemu u3 17
MaUMeHToB OblLIK TPOBEEHbI XHPYPrUYeCKOe BMEIATebCTBA, KOTOPbIe
BKJItoUasn ebpaHuuHr (3 ciydast), JIMKBUAALMIO KOPOHAPO-JIEFOUHBIX
cucry. (1), nporesanposanue yru U HUCXOJALILEH a0PThI € AeGPAHUHHIOM
M CTEHTHPOBAaHHEM aHEeBPHU3Mbl TPyaHOH aopTel (1), mporesnpoBaHue
A0pTaJILHOTO KJ1anaHa v Bocxo/siiel aoptsl (1), pasobiienne cocyancTo-
ro kosiblia (1). 5 U3 7 mpoonepupoBaHHbIX MALHEHTOB UMM CHMITOMbI
aucdarnu, 3aTpyHeHHs IbIXaH|sT 1 OCHUIJIOCTH roJloca, KOTopble HCUes/n
yepes HeKoTopoe Bpemst nocse onepatyu B 100% cyuaes.

3akatouenne. PasjnuHbie aHOMaJIUK JIyrH a0pThl MOTYT ObITh 0OHApY-
JKeHbI TP 06C/IeI0BaHUH MALMEHTOB ¢ CUMITOMAMH KOMIIPECCHH TpaxeH
1 MHILEBOJA, 00YCIOBIEHHBIME COPMUPOBAHHBIM COCYIUCTHIM KOJIBLOM
WK NeT/1el, 160 OueHb 4acTo — CJIydailHo, y 6€CCHMIITOMHBIX NaLUeH-
TOB WJIH NP 06C/IEI0BAHUK 110 JIPYTHM MOKA3aHUSAM, W 3a4acTyr0 MOTYT
COIMPOBOXKAATBCS JAPYTHMH [1ATOJIOTHSIME CEPJ€YHO-COCYUCTOH CHCTEMBI.
KT nosBosisieT JeTajbHO OLIEHHTh AHATOMMIO COCYAMCTBIX CTPYKTYp.
[TonrmaHne HOpMaJIbHOrO 3MOPHOreHe3a JIyrd a0pThl BMECTe CO 3HAHHEM
TUIOB AHOMaJIMK JIy'H aopThbl OAHO3HAYHO MOMOTAET pPEeHTreHoJoram
B MPAaBHJILHON MHTEPHpeTalun MoJydyeHHbIX n3o0paxkenuit. [1pu orcyr-
CTBMH KJIMHMYECKOH CUMNTOMATHKH, KaK MPaBHJIO, XHPypruuecKoe Jjeye-
HHe aHOMAJIUHI JyTH a0pThl He TpeOyeTcst (3a HCKIH0UeHHeM CIydaeBn, Kora
OHH COTPOBOZK/AIOTCST APYTHMHU 3a60/1€BAaHUSIMI A0PThI 1 CEPJILLA ).
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Haumuue y natenta MMIiaHTHpOBAHHOTO KAPAMOCTHMYJISITOPA paHee OblI0 aOCooT-
HBIM [IPOTHBOIOKA3aHHEM K TIPOBEIEHHIO MATHUTHO-pe3oHaHcHoi ToMorpaduun (MPT)
BHE 3aBHCHMOCTH 0T oOa1acth MP-ncenenoBanust. [Tocse yeTaHOBKH KapauoCTHMyIst-
TOpa MalMeHTbl HaBcera JInilaiuch BoaMmoxkHoctd rposetennss MPT. B nocnennne
rojibl GbIIH pa3paboTaHbl HOBbIE THITbI MMIIAHTHPYEMBbIX KapHOCTHMYJISITOPOB, COBME-
crumblx ¢ MPT, nososisionx G6e3onacHo jyist naupenTa nposouts MP-o6ceeoBa-
Hue. OMnbIT HCNob30BaHKS MOA0GHBIX MPUOOPOB 38 PYOEKOM COCTABIISIET OKOJIO O JIET
[1]. B poccuiicKoii npakThKe Takne KAHHUYECKHe HCCEIOBAHUS €IMHHYHDI.

The report presents the results of the novel examinations conducted in Russia in
patients with pacemakers compatible with magnetic resonance imaging. All pati-
ents had indications for implantation of the Accent MRI pacemaker. The patients
switched the pacemaker to the asynchronous mode before the examination and, to
the base mode after the end of the examination. We analyzed artifacts at various
pulse sequences and evaluated the possibility of an adequate interpretation of the
received images. No complications were encountered during the MRI examination.

106

Llesib: u3yunTh BO3MOKHOCTB MpoBeieHnsi MP-tomorpacun naipeHtam
C KapJUCTHUMYJISITOPOM.

Marepuasibl U1 MeToabl. B oTaeseHnt cepjieuHo-CcoCyAMCTOl XUPYPrHu
MapunuHckoil GOJIBHULbBI JBYM MalHeHTaM C HMIJIAHTHPOBAHHBIMU
MP-coBmMecTHMBIMK KaPIHOCTUMYJIITOPAMK ObIJIO MOKa3aHO TpOBeeHHE
MPT rosioBHOro Mo3ra u rpyHoro ote/a no3soHounuka. C nauueHTamu
Npe/IBapUTE/IbHO TIpoBesM Gecely Jeyalinit Bpad — COCYAMCTBIH XHPYpr
1 Bpau-pentreHosior KabuHetra MPT. OHu mosicHu/IM naieHTam, 4yto
MP-coBmectumblii asiekTpokapanoctumysisitop (9KC) He nmeer npoTuso-
nokasanuit a5 nposefenns MPT. Onnako ot HUX HEOGXOAMMO MHChbMEH-
Hoe corvlacke Ha nposefetne MP-o6c/e10Banys U pagpellieHie Ha H3Me-
HeHue pexxuma pabotbl IKC. [launenTsl GblIN NpeaynpexaeHbl, YTO BO
Bpems MPT 3a cocrosinnem ux cepeuHoil jedTesbHOCTH Oy/eT BeCcTHCh
HabuofeHe. B ciyyae HapylieHust putMa cepiua obcsiefoBanue Gyuer
OCTAHOBJIEHO peHTreHosabopanToM. TakxKe ykasaHo, 4To B rpoliecce
BbinosiHeHust MPT natuenT MoxKeT HCbITbIBATh HETIPUSITHBIE OLLYLIEHHUS,
He TI03BOJISIOLLME TTPOI0JIKATB MPOLELYPY. B 9TOM cilyuae nauuent 1o4-
JKEH CKaTb CHTHAJIBHYIO TPYLLLY, YTOOBI OCTAHOBUTB MPOLIECC TOMOrpauy.

[Tepen MP-o6cnenoBanyeM eqaluil Bpad akTHBHPOBAJ Clelina/bHble
Hacrpoiikn IKC nauunenra. st 51010 Herosb3oBas MopraTHBHbIN 11po-
rpaMmarop, MeHsItoLIMH 6a30Bblil pexkUM paboThl KapAHMOCTUMYJISTOPA
Ha acHHXpoHHbIH pexxum [2]. Tlocse nmpoBeneHusi TomMorpadun ToT XKe
Jledauinii Bpau jeaktuBupoBan MP-nactpoiikn DKC, npuBonst Kapauo-
CTUMYJATOp B NpexHui 6a3oBbiil pexkum. s IKI-mouutopupoBanus
CepleUHoll JesiTesbHOCTH BO BpeMst nposeaenust MPT Mbl ucnosb3oBanu
nysnbcokenumerp. Mecnenoanne nposomuin Ha MP-tomorpade Avanto
1,5 T (Siemens, Tepmanust). 3a paGoToii 1y/ibCOKCHMETPA H MOBEIEHHEM
natpenTa B Tomorpage U3 KOMHAThI yripaBJennst kabunera MPT na6aio-
Jla/ii Jlevaluil Bpad, peaHuMaToJIor, PeHTreHoIab0paHT U Bpau-peHTre-
noJior. [Tpotokosn MP-uccienoBanust BKitouas 06b4HbINH HAG0P HMITYJIbC-
HBIX T0C/IE0BATENLHOCTEH /151 TOJOBHOrO MO3ra W TPyIHOTo OT/ea
nossoHouyHuKa: T1- n T2-B3BeleHHble N300parKeHUsT B TPEX MJIOCKOCTSIX
¥ TI0CJIeIOBATEIBHOCTD C MOJABJICHHEM CHIHAJIA OT KUPOBOH TKaHH.

Pesyabtarbl. Ha cepuu nostyueHHbIX H306paKeHHil B TPOEKLHH UMILIAHTH-
posanHoro IKC, B J1eBoil MOK/IIOUHYHON 00JIACTH HA BCEX MOCTIE0BATEb-
HOCTSIX Orpe/esiics apTedakT JoKalbHOro Hekaxkenns MP-curnana us-3a
MPHUCYTCTBUST KPYITHOTO (peppoMarHuTHoro o6bekra. Takum o6pasom, kap-
JIAOCTUMYJISITOP JaBaji oT cebsl 30Hy TOJHOro HcyesHoBenuss MP-curnana
1 4aCTHYHO MCKazKall H300paxkeHue BOKpyT cebst. OHaKo UMeloLHiicst apTe-
(haKT B 11e/10M He 3aTPy/IHAJ BU3yaIU3aLMIo CTPYKTYP, y/aleHHbIX OT Kapauo-
crumysisitopa. He 6bl1o Bansiust DKC Ha u3oOpazkeHue roloBHOr0 Moara
¥ IPYJIHOTO OT/lesIa MO3BOHOYHHUKA. 3a BpeMst rpoBeieHnst MP-nccenoBanus
Cep/IeUHbIIl PUTM Y MALMEHTOB Obll CTAOWJILHBIM, He ObLI0 3aMeUeHO B cep-
JIEYHBIX COKPALIEHUSIX KPAaTKOBPEMEHHbIX 11ay3, a TaKke MpobexeK puopuI-
ssiti. Tlocne MP-necnenoBanust npoposkutenbHoctbio 10— 15 muH Kap-
JIMOCTUMYJISITOPBI TTALMEHTOB OblIM NepeBesieHbl B 6a30Bblil pexkum. [1pu
paccrnipoce MalyeHTOB 00 KX CAaMOYYBCTBHH BO BpeMsi MpeObBAHUS
B MP-tomorpade Kakux-/1160 cyGbeKTHBHBIX 2KaJl00 He 0TMeYaJioch.

3akatouenue. Takum o6pa3om, Hallle HCC/AEIOBAHNE MTPOJEMOHCTPHPO-
Ba/JO BO3MOXKHOCTb IpoBefeHuss MP-o6cienoBanus nagueHToB
¢ MPT-coBmMecTUMbIM KapaHocTUMyJIsiTopoM. Jljisi 9TOro HE0OX0MUMO:
nepesectd IKC B aCMHXPOHHBIA PEKUM; JiedallleMy Bpauy M repcoHasy
kabunera MPT nostyunts cortacue nauuenta na MP-uccienoBanue; pac-
CKasaTb MalMeHTy MpaBH/ia MOBEIeHHsT B TOMOrpade; NnpeiyrnpeiuTh ero
0 HeOOXOIMMOCTH BO BPeMsl IPOLELypbl KOHTPOJIMPOBATh CAMOUYBCTBHE;
MEMIIMHCKOMY TMepCOHaTy B TeueHHe HCC/e0BAHHS MOHHTOPHPOBAThb
CepJIEUHO-COCYIUCTYIO JIESTEIbHOCTD MAlMEHTa C MOMOLLBIO ITyJIbCOKCH-
metpa. [lpu cobtofennn BbllleykasaHHbIX rpaBus, MP-o6cnenoBanue
Oyner GesonacHbiM yisi natenta ¢ MP-cosmectumbiv DKC; oHO He
6yaeT OTJIMYAThCs OT 0OGBIYHOTO HCCJIEI0BAHHSI T10 TIPOTOKOJTY MPOBEICHHS
U 110 MarHocTHyeckomMy KadectBy MP-1306pakeHnii opraHoB U TKaHeH.
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[TpeaBapuTe/ibHbIe HeCIEI0BAHKS TPOAEMOHCTPHPOBAH npHopuTersl MP-npo-
rpammbl 4D Flow Bo BeecTopoHHeM H3yueHHH KPOBOTOKA y MAlMEHTOB ¢ BPOXK-
JEHHLIMH TOPOKaMH cepjua. Mbl nonbiTaguch [IPOBEPUTL 3Ty IMporpammy
y MalKeHTOB ¢ TeMOJAHHAMUKOH €MHCTBEHHOTO KETy/l0uKa.

A previously clinical trial of cardiac magnetic resonance (CMR) software
4DFlow in patients with congenital heart disease demonstrated advantage of
the program for comprehensive study blood flow. We sought to validate this soit-
ware for quantification of blood flow and flow distribution in patients with sing-
le-ventricle physiology (SVP).

Leab: M3y4yuTb TeoMeTPHI0 KPOBOTOKA C TPUMEHEHHEeM HOBOrO
MP-nakera — nporpammsl 4D-Flow — y naiieHToB, nepeHecuux reMmo-
JnHamudeckyto kKoppekunio BI1C ¢ onHoKeMy10uKOBOI reMOIHHAMUKOM.

Marepuaisi u metoasl. C nomotpio MPT 1 npumenenrem Kapanorna-
kera 4D Flow o6cnenosanbl 30 nauneHnToB rnocie onepamyn HajaoxKeHHst
JIByHAIpaBJIeHHOr0 KaBOMYJIbMOHA/ILHOTO aHACTOMO3a (CpeHuii Bozpact
17,2+8,6 rona) u 23 nauuenra nocje onepaund Ponrena B Moauuka-
LMK 9KCTPAKapIHaIbHOrO KOHAyHTa (cpeannii Bozpact 16,7+11,5 ner).
M3 KostuecTBEHHbIX TapaMeTpoB OleHUBAJIM 06bEM KPOBOTOKA H MAKCH-
MaJIbHYI0 CKOpoCTh B aopTe, noJibix BeHax (HI1B u BIIB), sierounnix apre-
pusix (JIJTIA u T1JIA). Pacnpenenenue u HanpasJieHue KpOBOTOKA aHAJIM3H-
poBa/M MO KapTaM BEeKTOpOB, YacTHll M Bcero notoka («Particle trace»
u «Stream line»). Cratucruueckast 06paboTKa BBINOJIHEHA C MOMOLbIO
nakera «Statistica».

Pesyabrarbl. ¥ natyento nocie nanoxenust JIKIA nocrosephast cra-
THCTHYECKasl pa3HMLA TIoJyyeHa B CKOPOCTSIX W 0ObeMaX KPOBOTOKA
mexxny BI1B u HIIB (p<0,001), npyrux craTHCTHYECKH 3HAYMMBIX Pa3Jii-
uuil He BbisiBJIeHO. B T0 2ke Bpemsi y nauueHToB nocse onepatirn Ponrena
JIOCTOBEPHYIO CTaTHCTHYECKYIO PAa3HHUILY Ya/J10Ch MOJy4HTb TOJBKO B 00be-
Max KposoToka Ha yposte BITB u HIB (p=0,009), na 1pyrux ypoBHsix Hu
B 00beMax KPOBOTOKA, HU B CKOPOCTH CTATHCTHYECKH 3HAYUMbIX PA3JIHUHil
He BbifBaeHO. [Torok n3 HIIB u konayura 6bi1 Hanpas/ieH B GoJblieit
CTereHH B TPaBYIO JIETOUHYIO apTepHio. Y MalHeHTOB C OCJIOKHEHHBIM
TeyeHHeM (N=7) oObeMHble MOKA3aTeJM KPOBOTOKA HA BCEX YPOBHAX
OblLIM HIXKe, YeM Y MAalHeHTOB 0e3 OCJOXKHEHHH, CKOPOCTH KPOBOTOKA
CYyIIECTBEHHO He pasJnyanch. Mbl He BBIIBUIIN BJIMSHHUS PACTONOKEHUS
KOHJLyHTa H KaBaryJbMOHAJLHOrO aHACTOMO3a Ha Pa3BUTHE OCJOXKHEHHI
M yXyJlleHHsl JajbHelero teuenus. Pacriooxkenne KOHLyuTa cripaBa
WM c/1eBa (NMPH NPaBoOpacroNoKeHHOM Cepille) He CO3AaBajo Mpodem
JUIsl KOJIMYECTBEHHOTO pacueTa rnokasaresiell i HarvIsIHOTO TIPe/ICTaBJeHUs]
Hanpas/enus kpoBotoka. C momotpto nporpammbl 4D Flow ymanoch
BbISIBUTb ALIKEHTOB ¢ 0OPAaTHBIM TOKOM KPOBH B KOHJyHTE B COOTBET-
CTBYIOLLYI0 (ha3y CEepAEYHOro LMK/IA, a TakkKe OOHApYKUTb HasMuue
3a6poca B M1e4eHOUHbIe BeHbl, YTO MOBJHAIO Ha BLIOOP Teparuu.

3akmouenne. MP-naker 4D Flow nosBouisier peTpocnekTHBHO IeTajlbHO
M3YUHTb 110Ka3aTe/i KPOBOTOKA B €CTECTBEHHBIX YCJIOBHSIX H €r0 reoMeT-
PHIO U PACCUUTHIBATH Pa3/IMYHbIE [IOKA3aTe/H KPOBOTOKA HA MHTEPECyeMbIX
YPOBHSIX C MOJIy4eHHEM L[BETOBOTO CKOPOCTHOTO KAPTHPOBAHHS HATIPaBJIe-
HUI W pacripeesieHuil OTOKOB, BEKTOPOB KPOBOTOKA, 4UTO OyleT MMeTb
oco6oe 3HaueHHe y MAlMeHTOB C TPYAHOAOCTYITHOH 9X0KaparorpadruecKoit
BU3yaJsu3aliueit 1/1/|4m4 CO CJIO?KHOH aHaTOMHEH U PacroyIoxKeHHEeM cep/La.
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Muemnyeckast GoJie3Hb Cepiilia 0CTaeTest BEyLLel IPUIHHON CMEPTH TPYLOCIO-
COOHOTO Hace/ieHusi BO BeeM Mupe. DPOEKTUBHBIM METOIOM JIeYeHHst JIaHHO#
MaTOJIOTUH, HA CEroJHSILIHUA JIeHb, CUNTAETCS MPOLELYpa PeBACKY/sIPH3ALIIH.
CornacHo pekoMeHalusiv EBporiefickoro o61iecTBa KapanoJaoros, CTeHO3HpO-
Banne cocyia Ha 50—90% TpeGyeT NpoBeeHHsT XHPYPrUUECKOT0 BOCCTAHOBIE-
HHsI KPOBOTOKA TOJIBKO MPH J0KasaHHo# uiemun [1]. Jlo HacTosiilero BpemMetu
GOJIBUIMHCTBO CILHHTHFpanH‘-IeCKHX paGOT Mo JTaHHOMY HarnpaBJIEHHIO OblIH
BBINOJIHEHbI HA FaMMa-KaMepax ¢ 1eTeKTOpaMu Ha OCHOBe HOJIM/a HaTPHs, KOTO-
pbie He M03BOJISIOT M0J1y4aTh AHHAMHYECKHE JIaHHbIC B TOMOrPA(QHYECKOM PerKH-
me [2]. TTosiBaenne oHOMOTOHHBIX IMHCCHOHHBIX TOMOIPAa(OB ¢ JeTEKTOPAMH
Ha OCHOBE KaJIMMil-LMHK-TeJTypa M03BOJISeT MPEeooJieTh YKa3aHHOe TexHHue-
CKO€ OrpaHHY€HHE, YTO OTKPBLIBACT HOBLIC BO3MOXKHOCTH JUIs1 PAZIMOHYKJIHJIHOTO
onpeJelieHHs pesepBa MHOKapAHaJbHOTO KPOBOTOKA [3, 4].

Coronary artery disease is currently number one cause of morbidity and morta-
lity from cardiovascular diseases. According to the ESC recommendations, 50—
90% coronary artery stenosis requires surgical restoration of blood flow only in
case of verified ischemia which can be confirmed by determining FFR.
Single-photon emission computed tomography (SPECT) plays an important
role in diagnosing ischemia of the myocardium with high values of sensitivity
and specificity.

Lenb: onpenesnenne HHGOPMATHBHOCTH AMHAMHYECKOH OHO(MOTOHHON
9IMHUCCHOHHON KOMIBIOTEPHOI TOMOrpadun MHOKap/ia B OLIEHKe MoKasaTe-
Jisl pe3epBa MHOKapIHaJibHOro KPOBOTOKA.

Marepuanbl 1 meroapl. Ha 6aze HMM kapauonorun obcesnenoBanbl
16 Gosbhbix UBC — 13 myskunH 1 3 »keHumHbl (cpenHmit Bospact 67+5
JIET) ¢ JIMAarHOCTHPOBAHHBIM 110 pe3y/ibTaTaM HHBa3HBHOH KOpoHaporpa-
¢un (KAT'), MHOrococyaucTbiM ropaKeHHeM KOPOHAPHBIX apTepHii.
[pynmy cpaBHeH#st cocTaBUN 9 310POBLIX T0OGPOBOJIbLEB — 7 MYKUHMH U 2
JKEHILMHDI (CpeHnii Bospact 25+4 rona) 6e3 Hajanuus (haKTopoB pHCKa
Cep/IeuHOl MaToJOrHk W ¢ HHU3KOH KiMHM4YecKoH BepositHoctbio MBC
(<15%). CuuHTHrpadHuecKylo OLEHKY pe3epBa MHOKAPAHAILHOTO KO-
BOTOKA BBITIOJIHSIJIM B JIBA 9Tala: B YCIOBHsIX MOKOsI H Ha (hoHe (hapmako-
Jloruyeckoro  crpecc Ttecra. B kadectBe P®Il wucnonbzosann
99mTc-Texnerpus B oObeme 1 MJ1, cyMMapHast 1030Bast aKTHBHOCTb COCTa -
Busia 900 Mbk. Muneke pesepsa muokapanaibHoro Kposoroka (MPMK)
onpezensnu no dopmyse: "PMK = (Cs/Ss)/(Cr/Sr), re: Cs u Cr —
cpejiHee 3HaUEHHe CUeTa HMITyJIbeoB ¢ obuacti Muokapaa JIK npu npose-
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JIeHHH (hapMaKOJIOTHYECKOr0 CTPECC-TeCTa H B YCIOBHSIX (QYHKLHOHABHO-
o MOKOsl, COOTBETCTBEHHO; S8 M Sr — HHTerpasbHas akTusHocTh PI1O
B nosioctn JDK, 3acdukcnpoBannas npu nposeieHHH hapMakoJ0rHiecKo-
o CTpecc-TecTa M B YCJIOBHSX (DyHKLHOHAIBHOTO MOKOSI, COOTBETCTBEHHO.
VYKa3aHHbIH HHAEKC PACCUMTBIBAIM JJIsl JIEBOTO JKEJyl04Ka B 1IEJIOM,
a Takke JJIs Ka)KI0ro pernoHa (mepeHsisi, GOKoBasi, MeperopojouHasi
CTeHKa M Bepxyllka) B OTJe]bHOCTH. B pesysbrate nposeseHHOro
ROC-ananu3sa nokasano, uto snadenre HPMK = 1,77 nospoJisier ¢ienath
BBIBOJL O HAJIMUKMH Y NALHEHTa MHOTOCOCY/IUCTOTO MOPaKEHHsT KOPOHAPHO-
ro pyc/ia ¢ uyBeTBuTeAbHOCTLIO 81,8% H cneuuduynoctbio 66,7 %. Tpu
stoM muowans noa ROC-kpusoit (Area Under Curve) cocrasusa 0,79
(p<0,05), uTO TOBOPHUT O BLICOKOH I0CTOBEPHOCTH IJAHHOTO METOJIA.

Pesyabratel. [1o pesysbratam Beimnosinennoit KAy natyeHToB ¢ MHoro-
COCY/IUCTBIM TTOPA’KeHHEM KOPOHAPHBIX apTepPHil MeIMaHHble 3HAaYCHHUS CTe-
nenu cyxennit KA cocrapusm: [THA — 75% (50; 75%), OA — 70 (30;
75%), TIKA — 75% (50; 75%). Memuannoe suauenne nPMK Jesoro
JKEJyI0YKa Y MaleHTOB ¢ MHOTOCOCYIMCTBIM MOpaXKEHHEM KOPOHAPHBIX
apTepHil, 10 OTHOLLIEHHUIO K IpyIIe 310pOBbIX 106pOBOJbLEB, ObLIO 10CTO-
BepHo Gosee Huskum — 1,39 (1,12; 1,69) u 1,86 (1,59; 2,2) coorser-
crBeHHo. Cratucrnyecku 3Haunmoe (p<0,05) cumkenne nPMK B rpynne
MalHEeHTOB C MHOTOCOCYMCTBIM MOPayKeHHeM, M0 OTHOLLIEHHUIO K JiHLaM 6e3
KOPOHAPHOTO aTepOoCK/Iepo3a BhISBJIEHO U TPH aHAJ/IM3e 3HAUYEHHH JJaHHOTO
nokasareJist o otaesbHbiM pernonam JIK: mist Bepxymku 1,3 (1,05 1,76)
u 1,83 (1,65; 2,04); 6okosoit crenkn 1,54 (1,12; 1,73) u 2,13 (1,42,
2,31); nepenneii crenxn 1,27 (1,05 1,7)n 1,65 (1,19; 1,98) u neperoponxu
1,25(0,93; 1,77)u 2,1 (1,76; 2,2), cOOTBETCTBEHHO.

3akatoueHue. BbinosHenne craniapTHoil nepy3HOHHON CLUHTHIPA-
uu MUOKap/a B coueTaHuH ¢ MeTonuKoil onpenenenus ”PMK nospoJisier
MOBBICHTb JIHArHOCTHYECKYI0 3HAYHMOCTb CLIUHTHIpa(uyecKoro nojaxoja
B OLIeHKe HapyLIeHHI MHOKAPAHAIbHON MUKPOLIMPKYJISILIMK TIPH MHOTOCO-
CY/IMCTOM TOPa’KEHHH KOPOHAPHBIX apTepHil.
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Cornacho pekomenaLusm EBporieiickux Kapamosornieckix cooOLIecTs NpH ocT-
pom unapkre Muokapaa (OMM) penepdysust naet nHanGosbiimii sdekr B nep-
Bble 2—3 yaca OT Haya/la CUMITOMAaTHuecKuX nposiBienuii [ 1. CHikeHne BpeMeH#
JI0 TIEPBHYHONO 4PECKOXKHOro KopoHapHoro BMetuaresbcrsa (UKB) nosnoctbio
onpesessieT 3PPeKTHBHOCTL MOMOLIM B TPEIOTBPalIeHHH 04ar0BOro HEKPo3a MHO-
Kap/a M He JI0/KHO npesbitath 120 munyt [2]. Onnako co6uofath 910 MpaBHiio
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yAaeTcst 1ajieko He BeCeria. Uro ke u3MeHsieT MO3/HAA peBACKyJ/JIApU3alus 1pu
OMM? CornacHo MOMYJSIPHOH <TUIOTe3e OTKPBITON apTepUH», OCHOBAHHOH
Ha K/MHHYECKHX HAG/IONEHHSAX M 9KCTIePUMEHTAJIbHBIX HCCJICIOBAHHAX, OTHOCH-
TE@JIBHO I103/1Hee BOCCTAHOBJICHHE aHTErPaIHOro KpoOBOTOKA 110 HHCbapKT-CBH:RE]HHOI:i
aprepuu 1 nepdysnu nepuiHbAPKTHOI 30HBI BCE 2Ke MOKET MPepBaTh MPorpeccH-
poBaHKe CIALIEro MHOKAp/a B HeKPo3. DT 3aMeJUIsieT HIlH Jlayke NpeioTBpallaet
pemozie/InpoBatue JieBoro keiyaouka (JIK) u yiydiaer 10JrocpodHblii nporHos
[3]. Onnako o6lero MHeHHsT 0 MeXaHH3Max TAKOTO YJIydIlIeHHsi JI0 CHX MOp HeT.

According to the recommendations of the European cardiology communities in
acute myocardial infarction (AMI) reperfusion is the most effective in the first 2—
3 hours from the beginning of the symptomatic manifestations. Reduction in
time to primary percutaneous coronary intervention (PCI) completely determi-
nes the aid effectiveness in the prevention of focal myocardial necrosis and should
not exceed 120 minutes. However, to comply with this rule is not always possible.
What the late revascularization in patients with AMI changes? According to the
popular «open artery hypothesis», based on clinical observations and experimen-
tal studies, relatively late restoration of antegrade blood flow in the infarct-related
artery and perfusion of the periinfarct zone can still interrupt the progression of
sleeping myocardial to necrosis. This slows down or even prevents remodeling of
the left ventricle (LV), and improves long-term prognosis. However, the common
opinions about the mechanisms of this improvement are still not there.

Llesib: onpenesinTb BANSHUST HA MHOKap/ cpokoB o OMIM ¢ noxbemom
cermenTa ST 10 BHyTpHKOpOHapHOTo BMeliaTenscrBa BKB, BbimosHeHHO-
ro noganee 2,5 4, ¢ nomotibio ODPIKT B nunamunke (Ha 2—4-e cyTku
1 yepe3 6—8 mecsleB Moc/e CTeHTHPOBAHHSA ) H3yUeHbl TapaMeTpbl nep-
ty3un 1 (hyHKLMH, B TOM UHCJIe BHYTPHKEIY0uKOBast acHHXpoHust BYKA.

Marepuassl u metoabl. O6cnenoBansl 22 naunenta (61,8+11,7 r) ¢ muo-
FOCOCYJIMCTBIM TOPayKeHHeM KOpOHapHOro pyc/ia. BosbHble pasjiesebl
Ha rpynnbl: | — cpokn UKB ot 2,5 no 6 4 — 14 6osbhbIx; 2 — cpokn UKB
ot 10 10 54 u — 8 Gosnbubix. [Tpy OPIKT, cunxponnsuposantoit ¢ IKI,
UCIIOJIb30BAJIM OTEYECTBEHHYIO MPOrpaMMy C aHa/Ju30M (pakiiuy BbiGpoca
OB, KI1O 1 KCO, nponomkutenbHocth R-R, namenenuii nepgysun B cucto-
sty T1C u nmacrony TTJ1, nrkenust crenkud JIC, CUCTOIMUECKOTO YTOJILICHHST
CY, paamepoB TpaHCcMypaJIbHOrO 04aroBoro nopakenust Muokapaa TOTTM.
B)KA ouennsanu 1o §asooit rucrorpamMmme (MaremMaTHueckoe OxKHIaHHe
MOAC, crannaprroe orkionenne COAc u auanazon acunxponnu JI1Ac).

Pesyabrarbl. [Ipy olienKke pasHOCTH Mex1y MoKasaTessiMi TepBHUHOI
u orcpouerHoit OPIKT no kpureputo Busikokcona nosyueHo 10cToBepHoe
pasanune mexkny OB (cumxkenne, p=0,024), R-R (yBemunuenue,
p=0,001), HAC (ymenbwenue, p=0,019), TOIIM (ymeHblieHue,
p=0,003), a Takke B)KA — maremarudecknum oxunianiem (yMeHblieHe
acunxponn, MOAc, p=0,030). B oGenx rpyrnmnax craTucTHUeCKH 3HAYN-
MbIM oKa3asioch yBeandenne R-R (p=0,040 pnst 1-i1 rpynnol; p=0,021 s
2-i1 rpynnsl, Kak ciencrsue ymenbinenuss YCC). st 1-it rpynmbl gocto-
BepHbIM cTasio ymenblenue padmepoB TOIIM (p=0,008), a cHuxenne
OB (p=0,020) n napyuenne npmkenus crenkn JOK (JIC, p=0,040) 6110
6oJiee 3HAUUMbIM BO 2-ii rpynre. Takum o6pas3oM, paHHHe BMeLIaTebCTBA
Croco6CTBOBANHM YMEHBIIECHHIO PA3MEPOB TPAHCMYPAJIbHOTO oyara B OT/ia-
Jennblit nepuon, a BYKA ymenbuiasnace npu Jio0bix cpokax BKB.
Hocrosepnoii no Cripmeny (p<0,05) okazanach KoppeJssiliiOHHast CBSI3b
mexy cpokamu BKB 1 BbipaxennocTblo nexonmbix Hapyiienuin T1C
(r=0,451). Hocrosepnoii o [Tupcony (p<0,05) crana KoppessitiioHHast
cBsi3b Mexky cpokamu BKB u nokasatesnem acunxponun ¢pasoBoii ructo-
rpammbl (COAc, r=0,355), a npu orepodentoil OPIKT — mexiy cpoka-
mu BKB n KCO (r=0,425). HauGoJiee cusbHasi KoppesisilliOHHasI CBsi3b
no [Tupcony BbisiBsiena mexky cpokamu BKB u acunxpouueii o cranaapt-
HOMY OTKJIOHeHHI0 HKa (a3oBoii rucrorpammbl (COAc, r=0,807), noka-
3aBllias yMeHbllIeHHe acHHXpoHuM Jaxe npu nosaHux BKB. Ilpu stom
IKI-npusnaku BYKA He BbisiB/IeHbI, UTO IEMOHCTPUPOBAJIO BHICOKYHO YyB-
crutesbHocts ODPIKT npu B)KA. Heenenosanue nokasaso: 1) nepron
Bpemenu 0 BKB B octpom nepuone MMM MoxkeT nmerhb mpsiMyio CBsI3b
¢ yBesnuenrem oobema [1C n B)KA 6e3 npusnakos acunxponun Ha KT
2) nepuop Bpemenn 10 BKB MoxKeT nMeThb 1npsiMylo CBSI3b C yBeJHUEHHEM
KCO uepes 6-8 mecsines; 3) pasmepsl TOITM nocToBepHO yMeHbILINIHCH
y 6oJibHbIX 1-11 rpynnbl; 4) HezaBucumo oT BpeMenn BKB B otnanennom
neprojie 3aperkucTpUpOBaHO JI0CTOBEPHOE CHIKeHHe roKasaTesei BYKA.

3akatouenue. [losnnsist peBacky/sipusaliis He criacaeT HeKPOTH3HPO-
BAHHBIA MHOKApJL, HO IOMOTraeT YMEHbLINTb BHYTPHIKEYI0UKOBYIO ACHH-
XPOHHIO, CHUKAsi PHCK PA3BUTHS CEPIEUHON HEOCTATOUHOCTH.
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ABILITIES OF POST-PROCESSED COMPUTED TOMOGRAPHY
CARDIAC IMAGES IN CONGENITAL HEART DEFECTS
G. K. Sadykova, G. E. Trufanov, V. V. Ryazanov, I. S. Zheleznyak,
D. O. lvanov, V. V. Ipatov
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Jlaxke B HOpMe TOJIO2KEHHE cepjilia B IPYAHOI KJeTKe TOABEPIKEHO 3HAUHTeb-
HBIM AHATOMHYECKHM OTKJIOHEHHsIM, 4TO elile GoJiee BbIPaKeHO IPH aHOMAJHAX
nosioxkenns cepua. [pu neenenoannn cepaua merogom KT-kapanoanruorpa-
hun WM IPH KOMIbBIOTEPHOl ToMOrpauu ¢ BHYTPHBEHHBIM KOHTPACTHBIM YCH-
JICHHEM T[10J1y4aloT H30()p8)KeHHH B aKCHaJIbHOM [JIOCKOCTH, PEKOHCTPYKLHH BO
dpontanbhoii M koponanbhoii mockoern. Ilpn KT cpesbl opuentnposanbl
Ha OCH TeJIa: aKCHAJIbHYI0, CATHTTA/IbHYIO  DPOHTAJIbHYIO, OHAKO H3BECTHO, Y4TO
OCH TeJla HEe COBIMAJAloT ¢ ocsAMM cepia. B axokapauorpaduu riockoetu cede-
HHIT OPHEHTHPYIOTCSA 110 OTHOIIEHHIO K OCAM Cep/lla, a He MO OTHOLIEHHIO K 0CM
teja nauuenta. ITocrnpoueccopras oopadotka KT-uzoGpaxenuit nossossier
MPUBECTH HX B COOTBETCTBHE C 3XOKAPAHOTPAHICCKUMH CeUCHUSAMH MOBLICHTh
KauecTBO U TOYHOCTL HHTepripetatyu [ 1, 2].

Location of the heart in thoracic cavity can be rather variable even in normal, and
in anomalies it is more expressed. In CT of the heart all images and standard refor-
mations are orientated in three standard planes which are not corresponding with
proper heart axes. In echocardiography images are orientated by proper heart
axes. In our investigation we suggest the algorithm of postprosessing during CT
of the heart in children with congenital heart defects based on constructing cardi-
al-axis related multiplanar reformations instead of reformations in three standard
dimensions. Applying of this algorithm allows assessment of the images which are
corresponding to standard echocardiographic images in sonography, and, conse-
quentially, increases diagnostic accuracy of heart computed tomography.

Lleab: pazpabotath 3(PeKTUBHBII aJTOPUTM MOCTIIPOLLECCOPHOI 06pa-
60tkn KT-nso6pazkennti cepaiia y fetefi ¢ BPOKJICHHBIMH TIOPOKAMH Cepil-
112 C [OCTPOEHHEM PEKOHCTPYKLHI, aHAJIOTHUHBIX SXOKaPAHOrPa(hHUECKUM.

Marepuanbl U metoapl. O6cnenoBannl 117 nerteil ¢ BpoKaAEHHBIMH
nopokamu cepaua. B ocnoBy asnropurma noctrpoieccopHoilt 06paGoTKu
T0JI0KEH TIPUHLIMI TTOCTPOEHHUST MYJIBTHIIJIAHAPHBIX pepopMallHil, aHaso-
THYHBIX 9XOKapAHorpauueckum M300paykeHHsiM, B CTPOrOil Mocjie10Ba-
TeJIbHOCTH: 1) cedyeHne Mo JJIMHHOHM OCH MPHHOCSIIEr0 TPaKTa MpaBoro
JKeqysiouka; 2) IByXxKaMepHoe cedeHHe JIeBbIX KaMep cepaua; 3) ceueHne
MIPUTOUYHbIX OT/IEJIOB XKEJIYIOUKOB; 4 ) JIIMHHAST OCb MATMCTPAJIBHOTO COCy/1a
(aopra, Jierounast apTepusi) 5) ceueHne Mo JVIHHHOI OCH JIEBOTO XKeJTy/104-
Ka; 6) ceueHns 0 KOPOTKOH OCH cepilla; 7) cedeHue Mo KOPOTKOH OcH
cep/lla Ha ypoBHe aOpTajbHOrO KJarnana; 8) mornepeuHoe cedyeHHe
Ha YPOBHE BBIHOCSIILIETO TpaKTa MpaBoro »esypodka. ComacHo JaHHOMY
aJropuT™My, Kaxaast npeauectsyiomas MPR-pekoHCTPYKLHs ClIy:KHT
OCHOBOH JI/ISl MOCTPOEHHSI MOC/AENYIOLIeH PEKOHCTPYKLUH C TI0JydyeHHeM
6J10Ka M300paKeHnH, OpUEeHTHPOBAHHBIX Ha ocH cepaua. [losyuenubie
1300paKeHHs ObLIN CPaBHEHbI C 5XOKapAHOTrpathHuecKUMH.

Pesysbrarbl. TouHoCTb BH3yasM3aluu CTPYKTYp Cepjlla MpH HCIoJb30-
BaHMH JaHHOrO ajroput™a coctapuia 98,4% no cpasHenuio ¢ 84,3%
B CTaHAApPTHBIX TocKoeTsx M ¢ 88,8% npu sxokapauorpaduu.
YyBCTBUTEIBHOCT U CHELU(PUIHOCTb BBISIBJICHUST MOPOKOB CepJlia sl

npejyiaraeMoro aaroputma cocrasuin 96,6% u 98,9%, B craniapTHbIx
nockoctsx 67,5% u 89,1%, npu sxokapauorpacdun — 78,6% u 92,9%
COOTBETCTBEHHO.

3akatouenue. [locrnpoiieccopasi 06paGoTKa KOMIBIOTEPHO-TOMOTPa-
(bruecknx H306paKeHHit cepjiia ¢ UCMob30BAHUEM MPeIaraeMoro ajro-
putMa moBbiaerT 3GpHeKTUBHOCTb JUATHOCTHKH BPOXKJIEHHBIX TTOPOKOB
cep/ilia B CPaBHEHHH CO CTAHAAPTHBIMHU MJIOCKOCTSIMH W AaHHbIMH DX0KT.
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COCTOSIHUE MUOKAPJIUAJIbHOM NEP®Y3UU
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HeCMOTpﬂ Ha yCrexu B JIeUeHHH ULIeMHUECKOH GOJIe3HH Cep/lla U HCroJb30BaHHe
HMILIAHTHPYEMbIX KapaHOBepTePOB AeUGPHIIATOPOB, BHE3aMHasH CcepieyHas CMepTh
ocraercst 0CHOBHOI npudmHoit eMeprHocTH [ 1]. B eBsi3u ¢ 5THM patitee BbIsIBIEHHE JIHIL
C [epeHeceHHbIM MH(APKTOM MHOKApAa M BbICOKHM PHCKOM JKH3HEYTPOXKAIOLLX
JKEJYIOUKOBBIX  aPUTMHIl  AIBASETCA  aKTya/bHOH MPOGIeMOi  KapiaHOJIOTHH.
Cumnrurpadusi MuoKapaa ¢ tajumeM-199 1aer Bo3MOKHOCTL BBISIBSATE 00/1aCTH
JKH3HECTIOCOGHOTO MHOKAPIIa H HEOLHOPOIHOCTb PYGLIOBO TKaHH, KOTOPbIE SIB/ISOTCS
cyGeTpaToM st AKeJyI0UKOBBIX APUTMHUIL MoC/Ie TepeHeceHHOro HHapKTa MHOKapiia
[2—4]. AKTya/IbHBIM SIBJISIETCS HCCIIEIOBAHHE 3HAYMMOCTH PE3YJIbTATOB CLIUHTHIPADHH
MHOKap/ia ¢ TajieM- 199 B nporHose 4actoTbl U TSKECTH KH3HEYTPOKAIOLLHX 2KeJTy-
JIOYKOBBIX APUTMHUI y MTALMEHTOB C MPE/ILIECTBYIOLNM HHDAPKTOM MHOKap/a.

Despite advances in the treatment of coronary artery disease and the use of
implantable cardioverter defibrillators, sudden cardiac death is a leading cause
of death. So, the early detection of persons with previous myocardial infarction
and high risk of life-threatening ventricular arrhythmia is an important problem.
The myocardial scintigraphy with thallium-199 can assess areas of viable myo-
cardium that are substrate for ventricular arrhythmias after myocardial infarc-
tion. The work is aimed to assess the myocardial perfusion using SPECT with
199TI in patients with ventricular arrhythmias, who were planned for the
implantation of a cardioverter-defibrillator. It was shown that although myocar-
dial revascularization was performed, approximately half of the patients retained
the area of chronic ischemia, which leads to the heterogeneity of the scar which
is an additional substrate for the development of ventricular arrhythmias.

Llesib: O11eHUTB COCTOSIHHE MHOKAP/HAJBbHOT Mephy3HH 10 JaHHBIM CLIMH-
turpaduu ¢ 99T y nauueHToB ¢ 3KeNYIOUKOBBIMU HAPYLIEHHAMH PHTMA,
NJIaHUPYEMbIX HAa HMILIAHTALIMIO KapauoBepTepa-i1eduopuIIsTopa.

Marepuaibl U MeTonpl. B ncenenoBanue Briouens! 16 natmentos (11 myx-
UWH M O XKEeHLLMHBI, cpeaHuil BodpacT 64,7+5,2 rona), nepeHecinx ocTpsbiii
nndapkr muokapaa (OVMIM), npoluenumx mpolenypy peBackyJisipusaliiu
MHOKap/ia 1 HMEIOLLIMX O0Ka3aHHs K HMIJIaHTALIMK KapuoBepTepa-aehuopui-
sisitopa (MKIL). @ynkimonabhblil Knace cepaeutoi Henocratounoctn 1111,
®B sieBoro kenynouka (JDK) cocrapuna 52,3+7,4%. ¥ Beex GOJbHBIX
no pesyasratam K[ Gbun 3aperncTpipoBaHbl SMU30/bI YCTOHUMBOH JKeJTy-
JIOYKOBOH TaxvKapimu, y | — snuson pubpuisimm »kemyaodkos. Jlo onepa-
THBHOTO BMeLLATeJIbCTBA BCEM MallleHTaM Oblia BBINOJIHEHa OJHO(MOTOHHAS
sMuccHonHast Kommbiotepas Tomorpacus (OIKT) ¢ 19971 no nporokouy
«roKoii-nepepacnpenenenue». Pamnopapmnpenapar (POIT) BBoauu B 103e
300 MDBk, peructpaiuio CUMHTHrpadpruecKuX H300paKeHHH BbIMOJHSIN
uepe3 15 muH (ouenka nepgysun) 1 uepe3 3 U (OLEHKA KU3HECTIOCOGHOCTH )
nocsie ubekiyn 19971, Ouenky pacrnipeneniennst POIT B JDK ocyiecrsisiim
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¢ nomourpio nporpammbl QPS (Cedars Sinai Medical Center, CILA),
€ MOCTpoeHHeM 17-cermeHTapHOH KapTbl MOJISIPHBIX KOOPAMHAT THIIA «ObIUHIt
r1as3». AHa/ua JoKaJbHbIX HapylleHui nepdysun muokapaa JDK B kaxiom
CermMenTe BBIMOJHSIN 10 4-6a/IbHON LKajle H onpeiessiii oOLMH HHIEKC
HapyLenust nepdyauu (SRS % ).

Peayabrarbl. [To pesysbratam uccnenoBanus aedekTbl MHOKapIHaIbHOT
nepdysuu, CpeiHsis BeJHuMHA KOTOPbIX coctasuia 19,39+10,32%,
BhistBaenbl y 18 (94,7%) o6caenopannbix. Jlokannzauus aedektos
nakoriennss POIT coorBercrBOBain GacceilHy MOpayKeHHOH apTepuu.
Y 10 (52,6%) nauueHToB Ha OTCPOYEHHDBIX CLUHTHIPAMMAX OTMEYaIoch
nepepacnpeenenre POIT B Muokaps JieBoro xestyjouka, cpeiHuil pas-
Mep 3THX ydacTkoB coctaus 6,0042,41%. Jlannbie 06JacTd HHTEpIIpe-
THPOBAHbl HAMH KaK «30HA XPOHHUECKOi WIIEMHH H YKM3HECTIOCOGHOrO
muokapna». Hamuuue yuactkos nepepacnpenenenusi POIT obycnosneno
obicTpbiM  BbiBeeHneM 199T] w3 HenuemMu3MpoBaHHOTO MHOKapja
¥ 3a/1eP2KKOF BbIBE/ICHHSI U3 30HbI HLLIEMHH.

3akatouenne. Takum 06pasom, B paGoTe MoKasaHo, YTO Y MALMEHTOB, Tepe-
nectmx OMM n nutanupyiotumxesi Ha umnantatmio MK B kauectse BTophy-
HOH NpO(UIAKTHKH, HMEIOT MeCTO JOCTATOYHO BbIpPaXKeHHble CTaGHJIbHBbIE
nedexTbl nepdy3nn MHoKapia, oOyc/oBleHHbIe Ha/uukeM PYOLIOBOH TKaHH.
Hecmotpst Ha rpoBe/ieHHYI0 PeBACKYJISIPU3aLUI0 MHOKAp/a, MPUOIU3UTENBHO
Y MOJIOBHHDBI GOJILHBIX COXPAHSIOTCS 06/IACTH XPOHUUECKOH HILIeMHH, MPUBOJIS-
Lefl K reTeporeHHoCTH pyoLa, KoTopast sIBJISIeTCsl 10MOJNHUTEIbHBIM cyOcTpa-
TOM JL/Is PAa3BHTHST XKeJTy/I0UKOBBIX aputmMuil. ClMHTHrpadudeckoe HecienoBa-
nue Muokapaa ¢ 19971 o mpotokosty «moKofi-nepepacrpesienienue» mo3posseT
OLEHUTb pasdMepbl ob6s1actell pyOLOBOH TKAaHW U 30HbI XPOHHUECKOH HIIEMHH
¢ nipuMeHenneM ofiHoi 103bl POTT. Peaysibrarsl cLuHTHIpadrieckoro neeseo-
panus ¢ 199T1 B nepenexTiBe MOryT GhITh HCTIOJIL30BAHbI B KAUECTBE JI0TIOJHH-
TeJIbHOro Kputepust ot6opa 60/1bHbIX st uMrtantatun MK ans nepsruHof
M BTOPHYHOH NPOMUIAKTHKY BHE3ATHON CepIedHOl CMepTH, 00YCI0BJIEHHO
JKEJTYI0YKOBBIMH HAaPYLLIEHUsIMH PUTMA Cep/ua.
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Junarauponnas kapauomuonatust (JIKM) npezncrasasier co6oit 3aGosieBanue ¢ Tsike-
JIOH M yCTOMYMBO K Tepartu nporpeccupylolieil COKpaTHTe/bHOM McdyHKLMer eBo-
ro sxenynouka. Cepueunast pecuxponnsupytouast tepanust (CPT) ¢ npencepamoit
1 GUBEHTPHKY/ISPHON CTHMYJIsILIHEfi MHOKAP/a CYMTACTCS CAMBIM COBPEMEHHBIM METO-
nom sieuennst JIKM [ 1]. Tem ne meniee CPT neadpexrusna y 30 % nauuentos, noy-
yatoLux Jeyenne [ 2]. ITonck HoBbIx npeaukTopos sddexruHoctd DJIT npencrapaser
co00# BaxKHYIO 3aj1ady COBPEMEHHOH KapJHO/IOTHH U PAJHOJIONHH.

Dilated cardiomyopathy (DCM) is a disease presenting with severe and
therapy-resistant progressive left ventricular (LV) contractile dysfunction. Cardiac
resynchronization therapy (CRT) with atrial and biventricular stimulation of the
myocardium is considered state-of-the art method for DCM treatment. However,
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CRT fails in approximately 30% of treated patients. Search for new predictors of
CRT efficacy represents an important task of modern cardiology and radiology.

Leab: vcesieoBaHie HaNpaB/eHO HA M3yueHHe COCTOSIHUS CHMITATHUECKOR
AKTUBHOCTH Cep/ilia M IMCCHHXPOHHH KEJTYI04KOB Y MAlMEHTOB C XPOHUYECKOH
CepIeYHO HEJ0CTATOUHOCTHIO JI0 KapAHOPECHHXPOHU3HUPYIOLLEH Tepariu.

Martepuanbl U MeToapl. B necsienoBanue Briouen 51 nauuent (cpeiHuii Bos-
pact 4948 JsieT) ¢ BbIpaXKEHHOH COKPATUTEBHON AMCHYHKIIMK JIEBOTO JKeJTy-
nouka (OB JDK <30%; NYHA I1I-1V). BeeM GoJibHbIM NPOBOWIIA TIOJHbIi
CIEKTP KJAMHHUECKHX M (DYHKIMOHAJBbHBIX HCCHAEIOBAHHUI, BK/IOUas nepdy-
3UOHHYI0 cUuHTHrpaduio Muokapia B DKI-CHHXPOHM3HPOBAHHOM peKHUMe
(3KI-TICM), cumutirpadmio Muokapa ¢ 1231-MUBT, a Takke pagsonyKmnz-
Hy1o TomoBenTpukytorpacguio (PTBI). ITo nanubiv PTBI ouenuBanu cucrosn-
yeckyto M uacrosmyeckyto dynkumio (K10, KCO n ®B) o6oux »kemynoukoB
cepilla, a TaKKe MOKasaTes, OTPAKAIOIIMe BHYTPH- H MENIKEMYI04KOBYIO
JIMCCHHXPOHHUIO. Kpome Toro, mpoaHaiManpoBasi pasmepbl 1eeKToB HaKorIe-
nns 1231- MUBT u 99mTe-MHBH (nopmamzosannbie SSS u SRS) B MHOKap-
Jle JIEBOTO JKeslylouka. Bce nccsienoBaHust MpoBeieHbl Ha THOPHAHOM
ODIKT/KT romorpade GE Discovery NM/CT 570C ¢ nosynpoBoaHHKOBbI-
MH KaJIMHH - LIMHK-TesutypoBbiMu etexropamu (CZT).

Pesyabtatsl. [1o pesynsratam DKI-ITCM Ha Harpyske u B 1oKoe y Bcex
NalMeHToB rnepyaust MUOKapia HMesa HeoAHOPOAHBIH xapakrep. CpenHue
suauennsi SSS u SRS cocrasunu 14% (12—19%) u 5% (2—7 %) cootser-
crBeHHo. Yatile Bcero, obJactu cHmxkeHHoro Hakorienust 99mTe-MHYBU
JIoKaJIM30Basnek B o6aactn Bepxyluku JDK. ¥V Bcex mateHToB oTMeueHa
CHHKEeHHasl rioGaJibHasi COKPaTHMOCTb M JIMJIaTalllsl 000UX 2KEJYJ0YKOB:
memana KIO JDK — 401 ma (312-511 mna); memana KI1O TDK —
280 M (216-388 mar); menmana B JDK — 26% (17-27%); mennana ®B
DK — 23% (21-44%). Ha ocnose pannbix PTBI BbisiBjieHa BbIpayKeH-
Hasl MeXaHH4ecKas JUCCHHXPOHUST 000MX KeJlyl0uKoB. MeuanHoe 3Haue-
HHUE JICBOXKEYI0UKOBOH JIUCCHHXpOHHH cocTaBuiio 129 mc (103-161 wmc);
PABOXKETY/IOUKOBO# JAHCCHHXPOHHH — 123 mc (82-152 mc). 3nauenue
MEXKENYI0UKOBOH IuccHHXpoHuH MeHbliie 50 Mc. Pasamep nedexra nakor-
siernst 123-MUBI cocrasuaa 25% (21-31%), uT0 GbLIO 3HAUNTENLHO
6oJiblie HopmasuzoBaHHoro SSS u SRS (p=0,03 1 p=0,04 cooTBeTcTBeH-
Ho). O6mactu chmkennoro naxorsienust 1231-MYBIT cootBercrBoBamu
110 JIoKa/M3alny aedekram nepdy3nn MHOKapaa.

3akatoueHue. Y NalUUEHTOB C XPOHHYECKOH CEpJeYHOH HeL0CTaTou-
HOCTbIO BBIPA’KEHHOCTb HAPYLIEHHs] CUMITAaTHYeCKOH aKTHBHOCTH JIEBOTO
JKeJTyJI0uKa NPeBaJIMpyeT HaJl CTENEHbI0 CHIPKEHHSI MHOKAPIHAJIbHOH Mep-
(y3un. DTH 1aHHBIE B COUETAHWM C TTOKA3ATE/ISIMH CEPJICUHOH reMo/InHa-
MHKH U JIMCCUHXPOHHH MOTYT ObITh HCIOJIb30BaHbI /151 POrHO3a 3(hhek-
THBHOCTH KapJHOPECHHXPOHU3UPYIOLLEH Teparuy.
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Kak ussecrro, pu6puasuus npeacepauit (PIT) crout B psagy Hanbosee pacrpo-

CTPaHeHHBIX (DOPM HapyIICHHH PHTMa Cepilld, PacrnpocTpaHeHHOCTh KOTOPOH
yBesiunBaercst ¢ Bozpacrom. ®IT yacro accouunpyercst co CTpyKTypHBIMU 3a60-
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C

JIEBAHUAMHU Cep/illa, O/IHAKO Y 3HAUUTEJILHOH YacTH MarlMeHTOB HUMeeT MeCTO
HIMOIIaTHYeCKAs! MepLaTe/ibHas apUTMUsi, [IPHUYMHBI KOTOPOH OCTAlOTCst HEBbI-
SBJICHHBIMU XK€ TIPH CaMOM TIIaTeJbHOM oOcienoBanun. Ha ceromnsiinmii
JIeHb MeXaHH3MbI, JexKalllie B OCHOBe OOJILIIMHCTBA Cep/ieuHbIX apHTMMﬁ,
ocratorest HesicHbIMU. HapylueHue cumMnaTiyeckoil HHHepBALIMK Cepilia MOKeT
ObITh KaK MpuuuHoil, Tak u cneactsuem PIT [1, 2], 3anauamu ucesenosatms
OblM H3ydenne HesaBucumoro Biustiust PIT Ha cuMIaTHYECKyI0 MHHEPBALHIO
Cepala v BbIsiBJEHHE C[U/IHTVlrpaCbVl'-leCKHX NPEJIMKTOPOB 94)¢)€KTHRHUCTH panno-
4aCTOTHOI KaTteTepHoli abaluy 1anHoil aputmun [3, 4].

As is known, atrial fibrillation (AF) is the most common sustained cardiac rhythm dis-
turbance, increasing in prevalence with age. AF is often associated with structural
heart disease, although a substantial proportion of patients with AF have no detectab-
le heart disease. To date, the mechanisms underlying the majority of cardiac arrhyth-
mias are unclear. The disturbance sympathetic innervation of the heart can be both a
cause and consequence of AE. The aim of this study was to assess the independent
influence of atrial fibrillation on cardiac sympathetic activity and to identify scintigrap-
hic predictors of the effectiveness of radiofrequency catheter ablation of AE.

Lenab: ¢ momollblo PajMOHYKAMAHOTO CKAaHMPOBAHHWS — Cepaua
1231—MeTaﬁon6eH31/1J1ryaHmmHOM (1231—MMBF) BBISIBUTb CLIUHTHTPaA(H-

yecKHe NPenKTOpbl SPHEKTHBHOCTH HHTEPBEHLIMOHHOTO JiedeHus: GHo-
pusisitan ipeacepauit (OIT).

Marepuaijibl U MeTofibl. B HeesienoBanre BKIoYeHbl 35 natueHToB ¢ PIT,

coveTaloleicst ¢ runepronuyeckoil 6osesnbio (I'B): 17 uenoBek ¢ nepeu-
crupytotieit @IT (ITPIT) u 18 Gosbhbix ¢ aanTenbHo nepeuctupyoreit GI1
([ATT®IT). Kpome Toro, B KauectBe rpynmbl cpaBHeHus: obcnenoBanbl 10
nauuenTos ¢ I'b 6e3 npusnakos apurmun. Beem natpenram ¢ @I1 o paamo-
yacrotHoi abmauun (PYA), a Ttakke naupeHtam ¢ CHHYCOBbIM PHTMOM
BbIMOJIHEHA CLIMHTUIPAhHsT MHOKap/a ¢ 123]_MUBI /151 OLleHKH CHMTATH-
ueckoil uHHepBaiwu cepaua. Ouenka sddekrusroctn PYA ocyiiectsiisi-
Jach yepes3 12 mecsleB MocpencTBOM cyTouHoro MonuToprpoBaHns JKI.

B

Pesynbratbl. [Taunentsr o6eux rpynr Oblid pasjiesieHbl Ha MOArPYMIIbl
3aBMCHMOCTH OT HAJIMYHsl PELIMIMBA aDUTMHM Yepe3 rojl Moc/ie MHTEPBEH-

unonHoro Jsiedenusi. C nomotibio ROC-anasiza orpejiesieHbl OCHOBHbIE
cuuHTHrpaduueckue npeaukropsl sdpexrnsHoctn PYA. Mccnenosanbl e
JI00MepallOHHbIE NTOKA3aTe I, M0 KOTOPbIM MOArpyrnbl ¢ petiansamu OI1

u

6e3 HUX HMeJIH IOCTOBepHbIe pasanuus. ¥ naupentos ¢ [T naunyuinee

MOpOroBoe 3HaUeHHe OTCPOUEHHOTO HHJEKCA <<C/Cp>>=1,7 M03BOJISET
roBopuTh 06 sddekriBHocTH PUA ¢ uyBCTBHTEIBHOCTBIO W CrieUUpHY-
Hoerbio 100% u 71%, coorserersento (muowans nox ROC-KpuBoid
0,991). [lnst 6osbhbIx ¢ ATTPTT Hansyuiine noporosble 3HaueHust paHHEro
HHIEKCa « C/Cp>>= 1,69 (mowans nox ROC-kpuoii 0,849; uyBcTBUTENb-
Hoet 100% u cneunduunocts 62%) W OTCPOYEHHOTO HHJEKca
«C/Cp»=1,66 (mnomwams nox ROC-kpusoii 0,938; uyBCcTBUTEILHOCTD
94% u cneumduunocTs 23 %) TakKe MO3BOJSIOT MTPOTHOZUPOBATH BEPO-
SITHOCTb BOHUKHOBEHHSI M0C/Ie0nepalnoHHbIX pernuusos PIT.

3akJtouenue. HOJ’[y‘-IeHHbIe B pa60Te pe3yabTaTbl CBUACTEILCTBYIOT, YTO

cuunturpacdust ¢ 1231-MUBI MoKeT GbITh HCMosb3oBaHa sl TPOTHO3H -
poBaHHUst BBICOKOTrO prcka pa3sutusi peunansos PIT nocie PYA naroso-
THYECKHX ITyTeli TPOBe/IeHHs HMITYJIbca B MHOKapJle.
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AoprasibHblil CTEHO3 — 3TO pacrpocTpaHeHHoe 3abo/eBaHHe, eIHHCTBEHHBIM
5(heKTHBHBIM METOIOM JICUEHHsI KOTOPOTO JI0 CHX T10p 0CTaeTest orepatustoe. Ha
COBPEMEHHOM 3Tarle Pa3BHTHST MEAULIHHBI XHPypraMm HeoOXoaMma HanboJiee nos-
Hasi BU3yaJiu3aliust CTPYKTYp Ha MpeaorneparMoHHOM sTare Jiist HCK/I0YeHHUs BO3-
MOXKHBIX OcsiozKHeHHH. Komnbiotepro-tomorpaduueckast anriorpadust (KTA)
yIKe 3aHsiia Bejylliee MecTo B IMarHoCTHKe 3a00sieBatuil cocyloB. B cBsiau ¢ 5THM
ObIJI0 NPHHSITO PelleHHe OLEHUBATb a0pTalbHbIA Kaanau npu nomotn KTA.

Aortic stenosis is a frequent valvular disease, requiring surgical treatment. For
the prevention of complications surgeons are interested in the entire visualiza-
tion of paravalvular structures in the preoperative stage. Computed tomography
angiography allows to assess the phenotype of aortic valve and its functional
parameters (aortic valve area with planimetric measurement).

Llesb: pazpaboraTb NPOTOKOJ KOMIbIOTEPHO-TOMOTpapUIeCcKOl aHrHO-
rpacuu (KTA) 1151 BU3yasiMaatuu aopTajibHOroO KJanana v onpeiesuTh ero
BO3MOKHOCTH B OLICHKE TJIOLIA/M OTBEPCTHST A0PTa/IbHOTO KJlaraHa.

Marepuanbl u meroapl. OGceenoBanbl 33 natenTa B Bospacte oT 41
JI0 72 JieT C BbISIBJICHHBIM A0pTaJIbHbIM CTEHO30M I10 JAHHBIM TPaHCTOpa-
KasnbHOH 9xokapauorpaduu (IxoKI'), Kotopble OblM paszieseHbl Ha 3 rpyr-
Ibl B COOTBETCTBHH CO CTENEHbIO TSXKECTH a0pTa/ibHOro creHosa (13 uesno-
BEK COCTaBHJIM IPYIIITY JIETKOTO A0PTaJIbHOTO CTEHO3a; YMEePEeHHbIH aopTaiib-
HbIfl JIMarHOCTHPOBaH y 16 MalKMeHTOB; TsKeJblid a0pTa/bHbli CTEHO3 —
y 4 GosbHbIx). McesenoBanus poBOAMIM HA MHOTOCPE30BOM KOMITbIOTEp-
Hom Tomorpace Somatom Definition AS (Siemens) B pexxume DKI-cun-
XpOHU3HpOBaHHOTo c6opa JaHHbIX. CKaHHPOBAHHE BbIMOJIHSJIOCH OT YPOBHSI
GuchypKalliu Tpaxeu 10 HHXKHER rpaHuLibl Cep/lla, KOHTPACTHBI rpenapat
BBOJIMJIM CO CKOPOCTBIO O mit/c B oGbeme 80— 100 mut. Briocsieersun Gbliiu
BBITOJIHEHB PEKOHCTPYKIMHN BO Bee (ha3bl CepIedHOro 1IHKIa.

Pesyabtarbl. [TpoBenentoe ucenenoBanne no3sodnio auddepenupo-
BaTh (eHOTHI KJanana (TpexcTBOpYATbIil/IBYXCTBOPYATBI A0pTa/IbHbIi
Knanau) — y 16 naiMeHToB BbISIBJIEH JBYCTBOPUATBIN aopTa/ibHbIl Kia-
nau, y 17 — tpexcrBopuathlil aoprasbHblil Kianas. [1pu nomouu crneun-
AJILHOTO MPOrPaMMHOr0 0GecredeH st Onpe/iesieHbl CHCToIA | JIHAcTol1a.
CMbIKaHHe CTBOPOK OLEHHBAJIOCh B INACTOJY, H ObLJIO BbISIBJEHO 3 Nal-
@HTa C HeMOJIHBIM CMbIKAaHHEM CTBOPOK a0pTa/ibHOrO Kinanasa. [To 1aHHbIM
KTA nuiowans otBepetusi aoprajibHoro Kiaanasa (S) cocrasuaa >1,5 cm2
y 16 o6cnenopannbix (48,5%); naxomunach B auanasone 1<S<1,5 cm?
B 15 cayuasnx (45,5%); u <1 cm? y 2 6onbnbix (6%). Y 21 naupenta
(63,6%) nuiowans, oTBEpCTHsl A0PTaJibHONO Kjanana no janibim KTA
COOTBETCTBOBAJIA CTEMEHH A0PTa/ILHOTO CTeHo03a no AaHHbiM IXoKI, oxHa-
Ko B 12 cayuasx (36,4 %) pesyssratsl KTA u 9xoKI™ pasnuuanuch.

3akaiouenue. KT-anruorpacust ¢ KapAuoCHUXpOHH3alMeil — HeHHBa-
3UBHbBIN METOJ, MO3BOJAIOIINH 32 OHO MCCe0BAHNE OLEHUTDb He TOJbKO
(heHOTHIT a0PTAJIBHOrO KJanaHa, Ho U ero (DyHKLMOHAJIbHbIE TT0Ka3aTe/n
(cmbikanne crBopok AK B IHacToly H niaHiMeTpuuecKoe H3MepeHHe rJio-
wamn packpoitust AK) [ 1]. Pasunua mexuy nannsivin KTA n 9xoKI, Bo3-
MO2KHO, 00ycJioBJieHa TeM, 4to npu IxoKI Takke olleHHBaeTCst CKOPOCTh
1OTOKA KPOBH uepe3 aopTajibhblil kianaH [2], onnaxko KTA umeer Gostbliee
MPOCTPAHCTBEHHOE pa3pelleHne, YT0 HeCOMHEHHO TpeByeT JasbHeliIero
H3ydeHHsI.
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[TopazkeHye MUKPOLMPKYJISITOPHOTO pyciia siB/IsieTcst HauboJiee pacrpocTpaHeHHbIM
OCJIOZKHEHHEM TTPH Bbino/HeHnn nepeuunoro YKB. Pesysibrathl BbINOIHEeHUs MaHy-
a/IbHOH TpOMOOACTIHPALMH, MOJyYeHHbIe B PAHIOMH3HPOBAHHBIX KJIMHHYECKHX
Hcesie1oBatusX, fABJsIOTCS poTHBopeunsbiMi [1-3]. Tlpumenenue Kpurepues
9(EeKTHBHOCTH MaHya/IbHOI TPOMOACTHPALIHH MTO3BOJISIET ONTHMU3HPOBATL 0GBEM
BBLITOJIHAEMOTO BMeLIATEILCTBA H YMEHbLIMTL PUCK passuTst cuipoma No-Reflow.

Microvascular damage is the most extensive complication during PPCI. The
results of the manual thrombus aspiration gotten in the randomized clinical tri-
als are controversial. Using the criteria for efficacy of manual thrombus aspira-
tion can optimize the amount of intervention performed and reduce the risk of
development the No-Reflow syndrome.

Lleab: onpenenenue kputeprues 3(PeKTHBHOCTH MaHya bHOl Tpombac-
MUPALMK TIPH UCTOJB30BAHHH CTAHAAPTHOrO aCMHPALHOHHONO KaTeTepa.

Marepuainb 1 Metonpl. O6enenoBannl 143 6ombhbix ¢ OKC ¢ nogbemom
cermenta ST u aHrvorpaduyecKnMu MpU3HAKaMH MAcCHBHOTO TpomG03a
WJIM OKKJII03UH KOPOHAPHOIT apTepul. M3 nux my>kunn — 101, xxeHmn —
42. Cpennnii Bogpact cocraBua 62,4+7,8 rona. Beimosnsiach Manyasb-
Hast Tpombacnupauus 10 BoccraHoBsieHust kposotoka TIMI 1 u Gosblue,
nocJjie uero BBoAMsAch GositocHast fo3a snrucdudaruaa (180 MKI/KT) —
y 74 G0JIbHBIX Uepe3 acrupalMOHHbI KaTeTep CelleKTHBHO MHTPAKOPOHAP-
HO Uy 69 6OJIBHBIX — BHYTPHBEHHO, C MOCJIELYIOIUM KOPOHAPHBIM CTEH-
tupoBanneM. [lpoBoannach KoMmrjieKcHast OLEHKa aHrHorpagpuuyeckux
roKasaTeJsiell KOpOHapHOTO KPOBOTOKA M MHKPOLMPKYJISITOPHOTO pycJia
(TIMI Grade Flow, TIMI Frame Count corrected, Myocardial Blush
Grade), crenenu cumkenus cermenta ST. ManyasbHast TpoMGacnupaLmst
cyutanach 3pMeKTHBHON MPH HAJHYHK CJIEYIOLUINX KPUTEPHEB: HaIHuKe
9BAKYMPOBAHHOIO MaTtepuasa M3 KOPOHAPHON apTephH, OTCYyTCTBHE JIMC-
Ta/JbHON MaKpo3MOOJIMH TPOMOOTHUECKHMH MaccaMH, OCTaTOUHbIH CTEHO3
menee 90 % nIoIaaM KOPOHAPHOH apTepHH.

Pesynbratbl. Boccranosiienne noJIHOLEHHOTO SMUKAPAHAIBHOTO KPOBO-
toka TIMI 3 crenenu nadmonasnoch y 87,8 % (65 u3 74 60/bHbIX) B Ipymiie
MHTPAKOPOHApHOTO BBejieHus sntuducartuaa 1y 82,6 % (57 us 69 Goub-
HBIX) B TpyIre BHYTPMBEHHOTO BBEJEHHs OOJIIOCHOI 103bl Mpernaparta.
BoccranoBnenne noJitouenHoit nepeysuu muokapia MBG 3 crenenn
BbisiBJCHO Y 46,16% (34 u3 74 GOJbHBIX) B IPyIle HHTPAKOPOHAPHOIO
BBenenns sntuduoatnaa n 40,35 % (y 28 6oabHoro 3 69) B rpynne BHyT-
PUBEHHOTO BBeJIEHHs. B rpyrnre ce/leKTHBHOrO MHTPAKOPOHAPHOTO BBEIE-
HUsA snTHNOATHIA BEIsIBJIEHA GoJiee BLICOKAs CKOPOCTb KOPOHAPHOTO KPO-
Botoka — cpeannit ¢TFC pasen 29,7, a B rpynne BHyTPHUBEHHOIO BBele-
Hust — 38,1. Heo6xonumMo oT™METHTD, UTO MPH BBIMOJIHEHHH 9P PEKTUBHO
TpomGacnupaliuu nosiHoLeHHas penepdysnst Muokapaa (kpootok TIMI 3,
MBG 3) nocturuyra y 69,1 % GoJbHBIX, 2 Py He3(hheKTHBHOH — TOJILKO
y 17,7%. aunoe pasjudme OblIO CTATHCTHYECKH J10CTOBepHbIM, p<0,05.

3akJaiouenue. DdheKkTHBHAs MaHyaJbHasi TpoMOACHUpALUs XapaKTe-
pH3yeTcst HaJIMUMeM 3BaKyHPOBAHHOTO MaTepHasa, OCTaTOUHbIM CTEHO30M
KopoHapHoil aprepun menee 90% M OTCyTCTBMEM JMCTAJNbHONH MaKpo-
9MOO0JHH.
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[Tpumenenne kputepues 3(h(PEeKTHBHOCTH MaHyaJbHOI Tpombacrupa-
LMK M03BOJISIET ONTHMH3MPOBATh 0ObEM BBIMOJHIEMOTO BMeEIATeNbCTBA
1 YMEHBILIUTh PUCK TTOPAZKEHHsT MUKPOLMPKYJISITOPHOTO pycia.
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[Tatonorusi BeH GPIOMIHOI TIOJOCTH M MaJoro Tada OOBIMHO yCTAHABJIHBACTCH
Ha OCHOBaHHM JAHHBIX YJIBTPA3BYKOBOIO HCCJIECIOBAHHS W PEHTICHOKOHTPACTHBIX
uceseoBanuii. Tem He Menee HanGosiee MepCreKTHBHO BHEPEHHE B PAKTHKY Mar-
HUTHO-pe3oHaHcHoi Tomorpadun (MPT), 0co6eHHOCTBIO KOTOPOil sIBJISIETCs BO3-
MO?KHOCTb HEMHBA3HBHOIO HCC/ICI0BAHHS! CTPYKTYp OPraHu3Ma ¢ LIHPOKHM KPYrom
HayYHbIX H IMAarHOCTHYECKHUX MOJIXO/I0B K BU3ya/IM3al|H COCYANCTOl cuctembi [ 1, 2].

The pathology of the pelvic veins and abdomen veins is usually set based on ultra-
sound data and X-ray contrast studies. However, promising is the introduction of
the practice of diagnostic magnetic resonance imaging (MRI), a feature of which is
the possibility of non-invasive in vivo study of body structures and a wide range of
scientific and diagnostic approaches for visualization of the vascular system.

Llesib: OLleHUTD BO3MOXKHOCTH GECKOHTPACTHONH MarHUTHO-PEe30HAHCHOH
TomMorpauH B KaueCTBEHHOH M KOJIHUYECTBEHHON OLleHKe BEHO3HOr0 KpPo-
BOTOKA Y MALMEHTOB C BAPHKO3HOI G0JIE3HBIO MAJIOTO Ta3a M BEHO3HBIMH
TPOMOO03aMH MaJIOro Tasa 1 GPIOLIHON T10JI0CTH.

Marepuanbl 1 meroapl. Ha MP-romorpade «Achieva» ¢upmbl
«Philips» ¢ nanpsikenHoctblo MaruuTHoro nojst 1,5 T Gbuio nposeneno
uceseopanie 18 nauMeHTaMm ¢ BapMKO3HOH G0JIe3HbI0 MaJloro Tasa
(BBEMT), 14 naupenrtam ¢ TpomM603aMH BeH MaJIOro Taza W OPIOLIHON
nosoct, 15 310poBbIM 106poBoJbLiaM. 115 IeTalbHOTO M3yyeHHs! rmapa-
METPOB KPOBOTOKA B CHCTEME HMKHEH 110J101 BEHbl HCMOJB30BAHA MOJIH-
GbuUMpoBaHHAs MeTOAMKA KOJMYECTBEHHOH OLEHKM [0ToKa —
Quantitative Flow Ha ocHoBe aByxmepHOil (ha3o-KOHTPACTHOM
MarHHTHO-PEe30HAHCHO! aHruorpatuu ¢ Kapauocuuxponusauueit no KL
B PETPOCMEKTHBHOM pexKHMe (HenpepbiBHbIA cO0p JaHHbIX B HHTepBaJle
R-R) ¢ nocnenyiolielt peKoHCTPYKLHEH U COBMELLEHHEM [0 BpEeMEHH cep-
JICYHOTO LMK/ H MOJTy4eHHbIX [IPH MCC/Iel0BaHHH NpoduIlei noToKa.

Pesyaibtarbl. FaMepenbl KauecTBeHHbIE H KOJIMUECTBEHHbIE XaPAKTEPHCTH-
KM BEHO3HOTO KPOBOTOKA COCYJIOB MaJsloro Tasza M OpIOLIHOH MOJIOCTH.
[Tokasatenu notoka KpoBH 1o HizkHe# noso ene (HITB) B rpynnax KoHt-
pouist v naupentoB ¢ BEMT He omuatorcst. Y nalMeHToB ¢ TPOMO030M HHAK-
Hell M0J10/ BeHbI M MOB3I0LIHBIX BeH N0ToK KpoH 110 HITB Ha yposHe ke
BIIAJIHHsl MOYEUHBIX BEH BbIPAKEHO HHAMBHIYyaJIeH: He PEerucTpHpyeTcs,
OTPHUATENbHBIN JTMOO PE3KO CHHKEH; HA YPOBHE BbILLE BIaJCHHs NOYEUHbBIX
BeH MPHHLMITHAJIBHO He OTJIMYAETCsl OT IPYMIbl KOHTPOJsl. Y NalHeHTOK
¢ BBMT B GosblMHCTBE cilydaeB BU3YasIM3UPYIOTCsl paclUHpPEHHbIE TOHA-
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Hble BeHbI, PEUMYLIIECTBEHHO JieBast roHaHast BeHa. [10ToK KpoBH 110 BeHe
nmeeT o6paTHOe HarpaBjieHre (OTPULATE/BHBII) 110 CPABHEHHIO C TOTOKOM
no HI'B. Takum oGpa3om, 1axe B rOpH30HTAILHOM MOJIOXKEHHH HabJttoiaeT-
st pedpIIOKC 110 FTOHAZHBIM BeHaM, 0COOEHHO JIEBOH FOHA/IHOM, UTO U SIBJISIETCS]
MPUYMHOI BEHO3HOIO 3acTosi B MajloM Tady. Kpome Toro, BazkHO OTMETHTb
BbIPazKeHHbIE MHIMBHLyaJIbHble OTJIMUHST BEHO3HOH aHATOMHH Y MAalMeHTOB
¢ BBMT. Jlns naumnento ¢ Tpom6o3om HIIB 1 nons3nouitbx BeH Takke
XapaKTepHbl BbIPaKEHHbIE OTJIMUNST BEHO3HON aHATOMHH, CBsI3aHHbIE C 0CO-
GeHHOCTSIMU pa3BUTHst KoJliatepasieil. Hanbosee BbIparKeHHBIMU KoJuiaTe-
pasIsIMH OIATD Ke ABJSAIOTCS TOHAHbIE BEHbI (MPABbIe HJIH JIEBbIE ), KOTOPbIe
Ha yPOBHE HIXKE BIaJIeHHs [IOUEUHbIX BeH GepyT Ha ceOsi OCHOBHYIO Harpy3Ky
BEHO3HOI0 OTTOKA OT HUKHEH TT0JIOBUHBI TeJia.

3akatouenue. /115 0lleHKH BEHO3HOTO KPOBOTOKA M0 BEHAM MaJIoro Tasa
1 GPIOLIHON 110J10CTH MpeIoKeH Komrieke MP-tomorpaduueckux Meto-
JIMK, BO3MOXKHOCTH KOTOPBIX MO3BOJISIIOT HE TOJIBKO KayeCTBEHHO, HO
1 KOJINYECTBEHHO OLLEHHBATH OCOOEHHOCTH MOTOKA KPOBH.

Hcenenosatue BbInosHeHO Npy (pHHAHCOBO Moieprkke rpanTa [Ipesunenra
P® (Ne MI-5175.2016.7) B uactu MPT, rpanta Poccuiickoro tonua dynua-
MeHTaJIbHbIX HeesenoBanuii (Ne 16-34-00554 Mos1_a) — B 4acTH KIHHAYECKO-
ro anamuza 1 PAHO Poceun no teme 0333-2016-0003 — B wacti pador
110 MOCTIPOLIECCHHTY.
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CTPYKTYPHO-®YHKUWOHAJIbHBIE U3BMEHEHMUS
CEPUA U BAPUAHTblI KOHTPACTUPOBAHUS
MUOKAPIA MO JAHHbIM MPT Y NALUMEHTOB

C KJIMHUKOW CEPIEYHOIN HEJOCTATOYHOCTH
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STRUCTURAL AND FUNCTIONAL CHANGES IN HEART AND
VARIANTS OF CONTRAST ENHANCEMENT OF THE
MYOCARDIUM BY MRI IN PATIENTS WITH HEART FAILURE
AND WITHOUT CORONARY ARTERY STENOSIS
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B nacrosiiiee Bpemst B cTpyKType 3a60/1eBaeMOCTH H CMEPTHOCTH HacesleHHst GoJies-
HH CHCTEMbl KPOBOOGPALLEHHs MO-MPEXKHEMy 3aHHMAIOT OJHO M3 nepsbix [1].
JletanbHoe u3yueHue CTPYKTypbl MHOKap/ia HeOOXOAUMO JUlsl OTIpeJie/IeHHsl CBOeBpe-
MEHHOM M MPaBMJILHON TAaKTHKH BEICHHs MAlMEHTOB C CePIeYHO-COCYHCTHIMU
3abosieBanusIMu [2]. OHOil U3 OCHOBHBIX IPHUHH PA3BHTHS XPOHUUECKOI cepiey-
HOM HEJI0CTATOYHOCTH Y MALMEHTOB ¢ HeM3MEHEHHBIMH KOPOHAPHBLIMH apTepHsIMU
ABJIAKOTCA KAPAMOMHOTIATHH. O,"'LHaKO BBHLY OTCYTCTBHSI €IMHOTO MHEHHS B OTHOLLIE -
HUU KJ1acCHMUKALMK M NATO(GH3HOJIONMH IMarHOCTHKA KAapIMOMHOIATHIL 3aTpyjHe-
na. HeunpasupHble METO/bI BU3yasH3alliK cepilia, OJIHMM M3 KOTOPBIX fBJseTCs
MPT, umetor ocoboe 3HaueHHe, OHAKO TPeOYIOT yCOBEPLLEHCTBOBAHHST B BUIIE Pa3-
paGOTKH TOYHBIX KpUTEpHEeB AMarHocTuky [3]. Beicokoii nennoctsio MPT o6sanaer
y OOJIbHBIX C OCTPBIM MHOKap/INTOM: YyBCTBUTEJILHOCTD, C[IeLlHCpHL[HOCTb W JIHarto-
CTHYECKAsl TOYHOCTh METO/IA TTPH JlaHHO# naTosioruu gocturaer 81, 71 u 79% coor-
BETCTBEHHO, HO TpHA Xp()HVNeCKOﬁ BOCIAJIUTENLHON KapInOMHOIIaTHH HE TPEeBbI-
waior 63, 40 u 52% coorserctsenio [4, 5]. He onpesesiennl ueTkue Kputepuu, no3-
BOJISIIOLIHE IMATHOCTHPOBATHL AKTHBALIMIO BOCTIAIMTEILHOTO MTpoliecca B cepedHoi
MBbILIILE TIPH €ro XpoHHUeCKoM TeueHun. CJI0KHOCTH BbI3bIBACT H M bepeHiab-
Has JMArHOCTHKA BOCMANNTEIBLHBIX H3MEHEHHIl y MAlLMEHTOB C COMYTCTBYIOLIEH
apTepHasbHOMN rHMepTeHatelt, HilleMHUecKoi Go/1e3HbIo cepiua.

Currently, in the structure of morbidity and mortality of cardiovascular diseases
continue to occupy one of the first. A detailed study of myocardial structure is

necessary to determine timely and proper management of patients with cardio-
vascular diseases. One of the main causes of development of chronic heart fai-
lure in patients without coronary stenosis, are cardiomyopathy. However, diag-
nosis of cardiomyopathies is difficult, the views on the pathogenesis and classi-
fication of different. Non-invasive methods of cardiac imaging, one of which is
MRI, are of particular importance, however, require improvement in view of
developing accurate criteria for the diagnosis. High value has an MRI in pati-
ents with acute myocarditis: sensitivity, specificity and diagnostic accuracy of
the technique in this pathology reaches 81, 71 and 79 %, respectively, however
in chronic inflammatory cardiomyopathy does not exceed 63, 40 and 52 %,
respectively. There are no definite criteria to diagnose activation of the inflam-
matory process in the heart muscle during its chronic course. Difficult differen-
tial diagnosis of inflammatory changes associated with arterial hypertension,
ischemic heart disease.

Lleanb: ouenka cocrosinust Muokapaa merorom MPT ¢ BBeneHneM KoHT-
pacrHoro BeriectBa (KB) y maumeHToB ¢ cepjieuHOl HEI0CTaTOYHOCTbIO
1 HEH3MEHEHHBbIMH KOPOHAPHBIMH apTePHSIMH.

Marepuanbl 1 metoapl. OGcienoBanbl U pasiesieHbl Ha rpymnmbl 90
nauyeHToB. B 1-10 rpynmy BOLLIK MAlKEHTb ¢ KIHHUKOH OCTPOTO KOpO-
HAPHOTO CHHPOMA (C BIepBble BO3HUKIIMMH GOJISIMH 3 TPYAHHON, TTOBbI-
IIeHHeM YPOBHeH TPOMOHMHOB KPOBH), BO 2-10 — MAallMeHThl C Hapyllie-
HUSIMM pPUTMa cepailia, Kapanasrueit. Y 75% nauuentos 2-ii rpynmbl npo-
BeJleHa SHI0MHOKapanaibHas Guoncust Muokapaa (9MDbB). Hcenenoanus
cep/la MpoBe/ieHbl Ha MarHUTHO-pe3onatcHom ToMorpacge Vantage Titan
(1,5 T), ¢ oueHkoit paamepoB noJsiocTeil cepaua, pyHKIHH JIEBOTO 2KeJly-
JI0YKa M THIOB KOHTPACTHpoBaHUsl MHoKapaa. CraTucruiyeckast o00paboTka
Pe3yJ/IbTaToB MPOBOAM/IACH C MOMOLBIO MaKeTa MPHUKJIAAHBIX MPOrpaMM
«Statistica».

Pesyabtarbl. Y 25 nauuentos 1-it rpynmnbl cpeatero Bodpacra 56 [51;
63] sieT mpusHaku oteka MHokapaa M panee Bkiouenne KB na T1-BU
0T CyO3HIOKAPAHANIBHBIX OTEJI0B MHOKapja JieBoro kesynouka (JIK)
BbisiBIeHO B 44 %, y 4 nauuenTtoB oTMedeHo BKJouyenre KB B cy63m0-
KapauasibHble 0Tae/bl MHoKapaa 6osee 50 % TOJIUMHbBI CTEHKH B Npeie/iax
I cermenra (uHapkt MHoKapia), y 3 — ydacTku Hakoruienuss KB
B MHTPaMypasibHbIX U Cy63IMUKapAHaNbHBIX OTAeNaX MHOKapaa, COOTBET-
cTByloliee Bocnanennio, B 20% — MeJiKHe HHTpaMypasbHble y4acTKH
Hakorienust KB. ¥V 75 nauuentoB 2-ii rpynmbl cpennero Bospacra 49,59
(42; 62) roa cHUKEHKE TOJIEPAHTHOCTH K (PH3HUECKOI HAarpy3Ke BbisiBJIe-
HO Y 36% nauuentos, y 58% — pas/iuuHble BUIbl HAPYLIEHHs PUTMA
cepa. MPT kapTHa akTHBHOrO MHOKapauTa o6Hapyxena B 20% ciy-
yaeB (BbISIBJIEHb! YYACTKH OT€Ka MHOKAp/ia, MaTosIorHieckoro KOHTpacTH-
poBaHus cybaMHKapaHaIbHBIX OTIeN0B HHKHe -60koBo# ctenkn JIK). o
nannbiM OMB nokazarean CD45+ 17-56 8 1 mm2, CD34+ — 10 15-35
B 1 mm2. Tlpu paspetnaiotiemcs muokapaute (44%) no nanupiv IMB
B nHeubTpate npeobaanain CD68+, nabatonascs mudy3Hbii Hiu ova-
roBblil cKepos, 1o gaHHbiM MPT onpesensnoch eMHHUHbIe Cy6IMHKAp-
JiHajibHble O4ark KOHTPACTHPOBaHMs!, JIMOO JIMHEHHOE MHTpaMypasibHOe
BkJIoYeHHe KB. ¥ nauyeHToB ¢ MHOKapAUTOM JI0CTOBEPHO yallle OTMeUeHO
paciuupenue noJgocteit cepaua ( 2=4,2, p=0,03) u ckoruieHue XKUIKOCTH
B nepukapye 10 8,4 [6; 10] M. B 13% ciryuaer BoisiBieHo cyG3HI0Kap/n-
asnbHoe Hakoruienue KB B npenenax 1 -2 cermento JDK. B 28% cayuaes
Hakornsennss KB e o6Hapyxeno, qmbo 6bu1o MenkoodarobiM. [lo naH-
HbIM DMDB MesikoouaroBomy THITy KOHTPACTHPOBAHHSI MHOKAP/la COOTBET-
CTBOBAJIH YMePEHHbIE UCTPO(PUIECKHE H3MEHEHHST KapAHOMUOLIUTOB.

3akatouenne. VY naupentos ¢ OKC no rannsiv MPT BbisiBiena kapruna
uiemMun Muokapaa B 44 % ciyuaes (Ha (oHe MUKPOLMPKYJSIPHOM JHcC-
dynkuun), B 20% — Muokapauta (NICeBAOKOPOHAPHDBII BAPMAHT Teye-
HHUst). Y NALMEHTOB C XPOHMUECKOI Cep/IedHOi HeJI0CTaATOUHOCTBIO B 13%
cilyyaeB 0OHapy KEHbl HETPAHCMypaJsibHble MOCTHH(APKTHbIE H3MEHEeHHUs,
B 66 % — Bocna/uTesbHbIe U MOCTBOCTANUTEbHbIE. [ [pH3HAKAMH aKTHB-
HOCTH BOCMAJIUTEBHOIO Mpoliecca — pactiipenue nojoctu JIK u ckor-
JIHHE XKHIKOCTH B N0J10CTH niepukapaa. B 28 % ciyuaes nakonsenus KB
He oOHapy:KeHo JHGO0 OTMeYeHbl MeJKOouaroBble HecrneludHuecKne
M3MeHEHHUs!, COOTBETCTBYIOLIME AUCTPOPHUECKIM H3MEHEHHSIM MHOKap/ia
0 gaHHbiM IMB.
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O6beM BeHO3HOrO pyc/ia cepiilla — BeJIMYMHA HEMOCTOsIHHAS, JOCTaTOUHO GBICTPO
pearupyoliast Ha H3MEHeHHs1 cepiiedHo-cocyaucToi cucremst [ 1]. CroxHble Mexa-
HHU3MBI PETyJIsILH <[PUTOKA-OTTOKAa» KPOBH B KOPOHAPHOM GacceliHe H3BECTHbI
HAM UYMCTO TEOPETHYECKH, MOCKOJIbKY MO M3BECTHBIM MPHYMHAM H3ydeHHe HX
Ha MPaKTHKe WK B 9KCIIEpUMeHTe (haKTHIECKH HEBO3MOXKHO. BypHoe rnoscemect-
HOe pa3BHTHE PEHTTeHOXHPYPrHM KOPOHAPHOTO pyc/a MO3BOJM/IO HAaM MOJYyYHTh
B KJIMHAYECKHX YCJIOBHSIX JIOCTOBEPHOE MPeJICTaBJIeHHe 00 aPXUTEKTOHHKE apTepH-
aJIbHOTO KOMMOHeHTa. OIHAKO H3Y4eHHIO BEHO3HOTO KOMIOHEHTA 10 TOCJIeHEer0
BpPeMeHH Y/IE/ISI0Ch CYLLeCTBEHHO MeHblie BHUMaHHUsI [2]. CerojiHst Mbl 0/IHO3HAY-
HO MOKEM KOHCTaTHPOBATb PACTYLLHUII HHTEPEC K M3yUeHHIO KOPOHAPHOIO BEHO3HO-
To pycJ/ia co CTOPOHBI BpaueH PasHbIX KJAMHHYECKHX crieliHaibHocTed [3].

The volume of the venous heart system is not constant parameter, it quickly
react to changes in the cardiovascular system. Complex mechanisms of regula-
tion of the «inflow-outflow» of blood in the coronary system are known to us
purely theoretically, because for known reasons, their study in practice or in
experiment is virtually impossible. The rapid and widespread development of
coronary X-ray surgery allowed us to obtain in clinical conditions a reliable idea
of the architectonics of the arterial component. However, less attention has been
paid to the study of the venous component until recently. Today, we can defini-
tely state the growing interest in the study of the coronary venous channel by
physicians of different clinical specialties.

Llesib: ¢ MOMOLLIBIO MATHUTHO-PE30HAHCHOI TOMOTrpauK OLLEHHTb MOp-
(hoMeTpHI0 KOPOHAPHBIX BEH y MALMEHTOB C MPHOOPETEHHBIMU MOPOKAMU
cepaua (II1C) u nauneHtamn 6e3 NaTOJOrHHK CepyLia.

MarepuaJbl U Metobl. MP-ucc/ienoBatust BbiroJiHeHbl 50 naiueHTam,
pasjie/ieHHbIM Ha iBe rpynnbl. B nepsyio rpymy Botuin 30 naiieHToB 6e3
narosiorun cepaua (Bodpact 41,3+10,5 sier; macca 70+12,5 kr; poct
169+8,2 cm), Bo BTOpYtO rpynny — MP-ucenenosanusi 20 nauneHToB
¢ [I1C (Bozpact 59+46,7 roaa; macca 70,3+ 11,6 kr; poct 164,5+7,9 cm)
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W comnyTcTBytollel sierouHoit runeprensueil (JII' 6osee 50 mm pr.ct.).
CranaapTHbI NPOTOKOJ BCErJA BKJOYAT TPEXMEPHOTO CKaHWPOBAHMS
cepjila Moc/e KOHTPACTHOTO YCHJIeHHs. Y KOMMaHuu Siemens 310 npo-
rpamma 3D Whole-heart, y Philips — 3D TFE NAV.

Pesysbrarsl. KopoHapHblil CHHYC 1 TVIaBHBIE BEHbI YAJ0Ch BU3ya/lu3H-
poBaThb y BCeX MalUeHTOB. AHATOMHsI BEHO3HOTO pycsia Oblia THIHYHAS.
Bosbuias Bena cepaua (BBC), cpennnnas Bena cepaua (CBC), 3anuss
BeHa JieBoro skenynouka (3BJIDK) u nepensis MexKesyoukoBasi BeHa
(ITM)KB) Bcerna Bnananu B koponapublii cunyc (KC). Ilpu cpaBuenun
rpynn BbisiBIeHO goctoBepHoe pacinperre KC 1 raBHbIX BeH y nalueH-
toB ¢ [1I1C no cpaBnenuio ¢ rpynmnoii kontposst (p>0,05): anamerp ycrbs
KC B 1-ii rpynne cocraBuan 7,39+1,06 mm; Bo 2-#i rpynme —
16,22+4,7 mm. Tnamerp BBC B 1-it rpynine cocrasua 6,92+0,65 mm, Bo
2-it rpynne — 10,45+2,05 mm. uamerp CBC B 1-ii rpynne cocraBui
3,22+40,46 mm, Bo 2-11 rpynine — 5,66+ 1,36 mm. dnamerp 3BJDK B 1-ii
rpynmne 6ot 2,28+0,32 MM, Bo 2-ii rpynne — 3,64+0,86 mm. [luamerp
[TM)KB B 1-it rpynne 6wt 3,36+0,46 MM, Bo 2-ii rpynme —
5,02+0,67 mm. Takske BbisiBJieHa 0OpaTHast B3AUMOCBSI3b MEXKJLy IHaMET-
pom KC u dpakuueit BoiGpoca DK (p>0,05) u npsivasi B3auMocBsisb
mexity amerpom KC 1 MHIeKCOM peMojie/IMpoBaHust DK (D2/D1 ).

3akatouenue. Paciipenye MpoTokosia CKaHMPOBAHHS 3a CUET HCIOJb-
30BaHHUs [IPOrPAMMBI TPEXMEPHOTO CKAHUPOBAHMS MOC/Ie BHYTPUBEHHOTO
KOHTPACTHPOBAHUSI HAM KayKeTcst ONpaBAaHHbIM, MOCKOJIbKY BO BCEX CJTy-
Yasix Mo3BOJIMJIO MOJIyYHTh H300paKeHHsl BEHO3HOTO pycJia cepjiia auar-
HOCTHUYECKOT0 KauecTBa. ¥ BCeX MallMeHTOB ¢ MPHOOPETEeHHBIMH MOPOKAMU
cep/ila OTMEUYEHO JIOCTOBEPHOE paciipeHne KOPOHAPHOTO CHHYyCa U IJ1aB-
Hbix BeH. Pacunpenne KC B3auMocBsizaHo co cHKeHHeM (pakuuu
Boi6poca [DK 1 yBennuennem unnexca pemonenuposanus [DK.
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Xupypruueckoe JieueHre MalMeHToB ¢ aHeBPU3MAMH A00PThI SIBJISIETCS CI0KHOM
M JI0 KOHLIA HepelIeHHOi Mpo6JeMoii cepieuHo-cocyancToit xupypruu. Ha cero-
JIHSILLHKI JIeHb CYLLLECTBYET JIBA OCHOBHbIX MOJIX0/1Aa K XHPYPrHUECKOMY JIeUeHHIO
aHEBPU3M BOCXOJISIILIEH A0PThI: MPOTE3UPOBAHNE A0PThI C HCTOIb30BAHHEM KJla-
MaHCoAepIKALIEro KOHIYHTA U KianaHocoxpansiore onepatwi [ 1]. MCKT nos-
BOJISIET MPOBECTH KAUYECTBEHHBIH M KOJMYECTBEHHbIIl aHAIU3 FOMETPHUH KOpHSI
A0pTbl. DTH JaHHbIE MO3BOJAIOT IPHHATH PellieHHe 0 BO3MOKHOCTH BBITIONHEHUS
OIepPAaTHBHOrO BMELLIATE/ILCTBA ¢ COXPAHEHHEM a0PTaJIbHOIO KJanaHa.
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JIVUEBASI IMATHOCTHUKA W TEPATIHS

Surgical treatment of patients with aortic aneurysm is difficult and unsolved
problem of modern cardiovascular surgery. Today, there are two main approac-
hes to surgical treatment of accending aortic aneurysm: using prosthetic aortic
valved conduit and reconstructive valve-sparing operations. MDCT allows for
precise quantitative and qualitative analysis of the geometry of the aortic root.
These data are the key to making a decision about the possibility of valve-spa-
ring operations.

Llesb: onpee/inTb AMarHOCTHUECKHE BO3MOKHOCTH MYJIBTHCITHPAJIBHOR
kommbloTepHoil Tomorpaduu (MCKT) B BbiGope TaKTHKH XHPYPTHUECKOTro
JleueHHsl y MalHeHToB ¢ aHeBPU3MAMH BOCXOJISILLLETO OT/e/a a0PThI

Marepuaibl u metoapl. C 2014 no 2016 . o6¢csenoBanbl 200 naiueHToB
(140 myxunn u 60 skeniyn) ¢ nomotpio MCKT (Siemens Somatom
Definition AS 128, Siemens Somatom Definition Flash 256, Germany),
¢ perpocniextuHoil DKI-cunxpornzatmeii (pasb pekonerpykiwn 0—100%,
75%). Bee maumenThl UMeNH CHHYCOBBIA PUTM; MpH uactote Gosee 65
VL/MHH NpUMeHsiin Geta-6/10KaTopbl. B 06paGoTKe HCMOMb30BAIMCh KOChle
KopoHaJsibHble npoekuuu, MinlP, VOR, 4D-uzobpaxenus [2, 3]
[TpoBomnch H3MepeHHst IMaMeTPOB a0PThl HA Pa3HbIX YPOBHSIX, OLCHHBA-
JIOCh COCTOSIHHE A0PTAJILHOTO KJlanaHa: KOJIHYECTBO, TOJLIMHA CTBOPOK, HOP-
MasIbHOE MJIM TIATOJIOTHYECKOe JIBUXKEHHE [3], HeOCTaTOUHOCTD (LIeHTPalb-
HBIH M/ aCHMMETPUYHBIN JIeeKT KoanTalliH ), Mollaib KoanTaiii (30Ha
MeK/1y CBOOOJHBIMU KPasiMi CTBOPOK KJlaraHa IpH ero I0CTaTOYHOM CMbIKa-
HUH) U TJIOMIa/lb PETYPrUTALMK A0pPTAlbHOTO KanaHa [4], ny6una koanra-
LMK, ONpEJIesIsi/In THIT aHEBPU3MbI (aHHYJI0a0pTa/IbHAS, CYTIPAKOPOHAPHAsi,
TyGyasiprast) [ 1].

Pesyabrarbl. Cpenuil mamMeTp aopTbl Ha ypoBHe (HOPO3HOrO KOJiblia
coctaBuil 28+4 MM, cunycoB BasbcasibBbl — 56+7 MM, CHHOTYOYJISIpHOTO
rpebHsi — 52+8 MM, aucrasbHoro otaena — 6042 mm. YV 50 nateHToB
aHeBpHM3Ma aopThl covetasach ¢ auccekuueit: I tun (De Bakey) — 27 ueso-
Bek, I tun (De Bakey) — 23 nauunenra. ¥ 162 nauueHToB BU3yanIn3upo-
BaJICsSl TPEXCTBOPUATHIIl A0pTa/ibHblil KjaraH, y 38 — ABYCTBOpUATHIil.
TTnowaap peryprutauny B cpeyenm cocrauaa 1,16 em? (0,14-2,0 cm?),
ry6uHa Koantaunn — 3+0,5 mm. [lpu BbisiBAeHMH naTtoJoruy KianaHa

B 116 cayyasx no gantbim MCKT 1 sxokapuuorpaduu B BHjIe KajbliiHO3a,
JiepopMalii CTBOPOK, @ TaKKe INpH aHHyJ0a0PTaJbHOM THIIE aHEBPH3MbI
Gbli1a BbINOJHEHa onepalius Benramia. ¥V 52 nauueHToB KianaH Obll He
M3MEeHEH, THIT aHeBPU3MbI — TYOYJIsipHBIH, BbiNoJiHeHa onepatust T. David,
13 HUX B 29 cayyasix B Mopudukaumu David [V u 23 ciyvasx — monnduka-
uuu David V. V 32 naumnentos ¢ HaJIHuMeM CyrpakopoHapHOro THIIA aHeB-
PH3MbI BBINOJIHEHO CYNPAKOPOHAPHOE MPOTE3HPOBAHHE A0PThI.

3akatouenne. MCKT ¢ OKI-cunxponusaiyeii B 10CTaTOYHO KOPOTKHE
CPOKH IOMOraer BbiGpaTh ONTHMAJIbHBIA METOJL ONEPATHBHOIO JleueHHsl
y NalHeHTOB ¢ aHeBPH3MaMH BOCXOJSLIEN a0PThbl, MO3BOJISIS JOCTOBEPHO
OLIEHUTb COCTOSIHHE A0PTAJILHOrO KJaraHa, roJyuas 1oJuyio nugopma-
LMI0 O TPOCTPAHCTBEHHOM B3aHMOOTHOLLIEHHH KOMIIEKCA «aopTafbHblil
KJanaH — BOCXOJflAash aopTa», OCYLIECTBJIAA TOUHbIA KOJHYECTBEHHHbIN
U KaueCTBEHHbIH aHAJHW3 TeOMETPHH KOpHs aopThl [4]. DT naHHble
SIBJISIIOTCS KJIOYEBLIMH B TPHHATHH PELLIEHHsT O BO3MOXKHOCTH KJAMaHoCo-
XpaHslioLLlell orepalyy, 4To B MTOre MO3BOJHT XHPYPry BbIOpPaTb ONTH-
MaJibHYI0 XHPYPIHUECKYIO0 TAKTHKY JIeUeHHs] — COXPaHAThb KJanaH aopThbl
HJIH €ro NPOTe3HPOBATh.
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