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PEDEPAT

Lenp: OueHka ¢ OMOLIBIO KOMITBIOTEpHOW ToMorpaduu J1uHa-
MUKHU HOBOOOPA30BaHU 1 TOJIOBHOTO MO3Ta IIOCJIE XUPYPTUIECKOTO BMe-
aTeJbCTBa Ha 3Tare IUIaHWPOBAHWS JIy4eBOTO JICYEHUSI, TTOIBITKA
YCTAHOBJICHUSI 9TUM METOJOM T'MCTOJOTUYECKON CTPYKTYPhI OIMyXOJH,
YTOUHEHUE NMAHHBIX O TAIUeHTE, JTOCTATOUHBIX Ul KaueCTBEHHOTO
BBITIOJTHEHHSI TOTIOMETPUYECKOTO dTara MpeTydeBOi TTONTOTOBKH.

Martepuabl u Metonsl: O6¢cienoBaH 171 maiueHT B Bo3pacTe oT 18
10 68 JieT. bosibHbIe ObUTH pa3/ie/ieHbl Ha YeThipe rpyribL. [1epByio rpyr-
Iy COCTaBWJIM MAIIMEHTHI, Y KOTOPBIX PETPOCTICKTUBHO OBbIT MPOBENCH
aHanu3 KT-npu3HakoB rUCTOI0TMYECKU BepUMDULIMPOBAHHOM acTPOLIM -
TOMBI WM TJIMOOIacTOMBL. Bo BTOpYIO rpyrimy Bolui GOBHbIE C OHKO-
JIOTMYECKUMM 3a00JIEBAHUSIMU BHEMO3TOBOM JIOKIM3ALMU U KITMHUYE-
CKMM TMOJI03pPEHIEM Ha MeTacTaTU4eCcKOoe MopaXxeHKe roJIOBHOIO MO3ra.
B TpeTbio Tpymiy BKITIOYEHB HEMPOOHKOJIIOTUYECKYE TIAIIUEHTHI TTOCIe
XUPYPrUYECKOro, KOMOWHUPOBAHHOTO WM KOMILUIEKCHOTO JICUCHMSI,
M3MEHEHUsI B HEBPOJIOTMYECKOM CTaTyce KOTOPBIX MO3BOJISLIU 3a0103-
pUTH TIPOTPECCHPOBAHUE OITYXOJIEBOTO Tpoilecca. YeTBeprast rpymra
COCTOsI1a U3 OOJIbHBIX, KOTOPHIM BBITTOJIHSIIM TOITOMETPUYECKUE pacye-
Tbl 30HbI OOJTyYEeHUSI TIEpe]l ITAIIOM JIyYeBOM Teparnuu.

Pesynwratei: Hanexubix KT-mpusHakoB auddepeHImaaIbHbIX
OTJIMYMIA ACTPOIIUTOM M ITMOOTACTOM MBI He Hanuti. M3 50 marmeHToB
C MOJO3pPEHMEM Ha BTOPUYHOE TMOPaKeHWEe MO3ra MeTacTasbl ObLIU
BBISIBJICHBI JUIib y 44 %. [Moutu y 93,1 % manueHTOB TPETheil TPYITIbI
IUTST PElIEHUsT BOMPOCa O HAJMYWKM WJIW OTCYTCTBUU TPOIOKEHHOTO
POCTa OIyXOJIX JOCTATOYHO ObUTO MPOAHATIM3UPOBATh JaHHBIE TEKYILIe-
ro u nipenpinyiiero KT-uccnenoBanust; B 6,9 % cityuaes [Uisl yBepeHHOM
OLEHKM AMHAMUKU ObLTM HeoOxonuMbl naHHble KT uepes 1—1,5 mecs-
ma. Craructuyecku 3HaunMbIMU (p<0,05) 110 IBYM U3 TPEX MCIIOJIb3Ye-
MbIX KpUTEpHEB (7, &2, Duliiepa) B YaCTOTe HAOMIONCHUIT HA TEKYILMX 1
npeaurectsytomux KT-rpaMmax okasaauch JuIilb Hekotopble KT-
npusHaku. Y 58,9 % maiieHToB, Ha3HauyeHHBIX Ha KT-Tomomerpuio,
CKaHMUPOBAaHUE W TOTIOMETPUUYECKUE PAcUeThl KIIMHUIECKOTO O0Jyde-
HUSI HAMU OCYILECTBIISIIIOCH cpasy, y 41,4 % — nuilib 1ocjie mpeaBapu-
TEJIbHO BBIMOJHEHHOTro quarHoctiudeckoro KT-uccnenoanust.

BoiBonbl: B HacTostiiee BpeMsi OTCYTCTBYIOT KaKue-T00 Haex-
Hble nuddepeHumanbablie KT-KpuTtepru, Mo3BositoLIe OLIEHUTh CTe-
TeHb 3I0KAYeCTBEHHOCTH TITMAIbHBIX OITyX0JIei, HO HEOOXOAUMOe MPo-
NBIDKEHUE TATbHENIIIeH paboThl B 3TOM HAIPaBIEHUU MOXET 3aKJTIoua-
ThCSI B X CYMMapHOU OIIEHKE W TIPUBJICYCHUN APYTUX METOIOB MeIM-
LIMHCKOI BU3yaIu3aluu. Y MalMEeHTOB C YCTAHOBJIEHHOW OITYXOJbIO
BHEMO3TOBOI1 JoKa3aiuu, HampasieHHbX Ha KT ¢ knmmHmdeckum
MO03pEHNEM Ha ee MHTPaKpaHUaTbHOE MeTacTa3upOBaHUE, TIONTBEP-
KIeHMe 3Toro dakTa MMeeTcsl 1ajieko He Beerna. Becbma oTHOCUTETb-
HbIMU paznausiMu KT-npr3HaKoB MPOIOKEHHOTO POCTA OITyXOJIU U
PYOIIOBO-KHCTO3HO-aTPOMUUECKUX HM3MEHEHUW MOXHO CYUTATh
HaJIM4Ke Y HampaBieHUEe CMELIEHUs] CPEIMHHBIX CTPYKTYp, Aedopma-
1IUST KETyTOYKOB MO3ra, HAIMUME OTeKa TOJIOBHOTO MO3Ta, BhIPAXKEH-
HOCTh OTeKa TOJIOBHOTO Mo3ra. [1py BBITOJTHEHUY KIIMHUYECKOM TOTIO-
METPUU Y TMALMEHTOB C OMYyXOJbIO TOJOBHOTO MO3ra 00sI3aTe/bHbIM
YCJIOBUEM SIBJISIETCS HATIMUKE TTOJTHOM TUarHOCTUYeCKO nHbopMaIum,
TTOJTYYEHHOM M3 TaHHBIX MPEIbITYIINX WIN CTICIIMATEHO BBITIOTHEHHBIX
st otoit uenu KT- (MPT-) uccnenosanwuii.

Kiiouesble CJI0Ba: KOMNbIOMeEPHAs MOMOZPAPUs 20108H020 MO32a,
UHMPAKPAHUANbHbIE MEMACMA3bl, RPOOOANCEHHDIE POCHI ONYXO0AU, HPeO-
AYHeBas monomempus

A.B.Baxenun, H.B.Baranos, O.H.YepHnoBa

KOMIIBIOTEPHO-TOMOTIPA@HNYIECKAA OLIEHKA ONTIYXOJIEBOTO
IMNPOLECCA ITOJIOBHOI'O MO3TA: TMATHOCTHUKA, TMHAMUKA
A NPENAJIYYEBAA TONNIOMETPUYECKASA NIOATOTOBKA IMTAIIMEHTOB

A.V. Vazhenin, N.V. Vaganov, O.N. Chernova

Computed Tomography Assessment of Brain Tumors:
Diagnosis, Dynamics and Pre-Irradiation Preparedness of Patient

ABSTRACT

Purpose: The post-surgical computed tomography assessment of
brain neoplasm dynamics at the period of radiotherapy planning to
identify the histological structure of the tumor, to clarify patient data
sufficient to proper elaboration of the topometrical phase of pre-irradi-
ation preparedness.

Materials and methods: 171 patients (18 to 68 year ages) were
examined. Patients were sub-divided into four groups. First group was
composed of patients provided with retrospective analysis of CT signs
of hystologically verified astrocytoma or glioblastoma. Second group
has included oncological patients with non-cerebral localizations and
clinical suspicions of metastatic injury of the brain. Third group has
included neuro-oncological patients after surgical, combined or com-
plex treatment; the neurological status changes of these patients have
indicated to the tumor progress. The fourth group was composed of
patients provided with topometrical calculations of the irradiation area
before radiotherapy.

Results: Reliable CT signs of differences of astrocytomas versus
glioblastomas were not found. In 50 patients suspected to have the sec-
ondary cerebral damage, only 44 % were identified to have metastasis.
It was sufficient to analyze results of previous and current CT exami-
nations to decide the presence/absence of continued tumor growth in
almost 93.1 % of third group patients; in 6.9 % of cases, the reliable
dynamic assessment has required CT data in 1 — 1.5 months. Only few
CT signs for previous and current examinations were statistically sig-
nificant (p<0.05) for two out of three applied criteria (z, a2, Fisher cri-
terion) In 58.9 % of patients involved in CT topometry, the imaging
and topometrical calculations of clinical irradiation were elaborated at
once, whereas 41.4 % patients were undergone to preliminary diagnos-
tic CT imaging.

Conclusions: At present time, any reliable differential CT criteria
able to evaluate the malignancy grade of glial tumors are absent, but the
necessary progress of such studies can be the integral assessment and
application of other methods of medical visualization. The confirma-
tion of the clinically suspected intracranial metastasis of identified
non-cerebral tumor is rarely available in patients undergone to CT
imaging. The shift and shift direction of medial cerebral structures,
brain ventriculae deformations, cerebral edema and its expressiveness
are very irrelative CT signs of the tumor progress and scarring cystic
atrophy changes. If clinical topometry is applied in brain tumor
patients, the complete diagnostic information obtained from previous
and current CT (MRI) imaging is obligatory.
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