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Llenab: CpaBHEHME BO3MOXHOCTE TPEMaHOOUOTICUM KOCTHOTO
Mosra (TBKM) u no3urpoHHo-sMuccuoHHoit Tomorpaduu (I19T) B
OLIEHKE MOpPaXeHUsI KOCTHOTO MO3Ta y OOJIBbHBIX CO 37I0KaYeCTBEHHBI-
Mu iumbomMamu.

Martepuan u MeToabl: PeTpocnieKTUBHO ObLIM M3YYeHBI Pe3yib-
tathbl [19T 1 TBKM y 212 60/bHbIX ¢ JTuMdoMoit XOIKK1UHA U He-
XOIKKUHCKUMU JuMdomamu. McciaenoBaHusi MpOBOAUIUCH TSI
OLIEHKM PacIpOCTPaHEHHOCTHU 3200 IeBaHMsI Ha 9TaIle TIePBUIHOM 11 -
arHOCTMKU WM Tpu pa3Butuu peuunuBa. TBKM BeinmonHsIach
CTaH/IapTHO U3 KPbLIa MOAB3IOIIHON KOCTH, BOCBMU U3 212 GOJIBHBIX
ObLIO MpoBefeHOo OunaTepaibHoe ucciaenopanue. [19T BeimonHsach
TaKkKe 10 CTAaHIAPTHOMY IPOTOKOJY B PEXXMME MCCIIEIOBAHUS BCETO
Tesia (OT MOYKH yXa [0 BepxHeil TpeTu Oenpa) yepe3 90 MUHYT mocie
sBeneHus 350—400 MBk “F-®/T.

Pesynbratel: Mcnonb3oBanue TBKM u [T no3Boiauio Bbi-
SIBUTb 65 OOJIBHBIX C MOpaxeHueM KocTHoro Mosra (31 %). ¥V 29
(14 %) GoJIbHBIX MOPaKEHNUE KOCTHOTO MO3Ta MOATBEPANIN PE3yibTa-
ThI 000X METONOB AMArHOCTUKK. Y 11 (5 %) GOTBHBIX MOpakeHUe
KOCTHOTO MO3ra ObLIO AMAarHOCTUPOBAHO IO JaHHBIM ToJIbko TBKM,
y 25 (12 %) 6onbHBIX — TI0 pe3ysbrataM ToJibko [19T. ¥V msitu 6071b-
HbIX gaHHble [19T mo3BoawiIu UCKIIOUUTH OpakKeHUe CKeleTa, 3a-
MOJ03PEeHHOE HA OCHOBAHUY PE3YJILTATOB APYTUX METOIOB MEIUITH-
ckoit Busyanuszauuu. Pesyiasratel TBKM u [19T naentudunmpona-
JIX GOJTBbHBIX C PA3TUIHBIM THIIOM ITOPAXKEHUsT KOCTHOTO MO3ra: IMpu
TBKM npeumyliecTBeHHO ObLIU BbISIBJIEHBI 00JIbHBIC C TUDGY3HBIM
TUIIOM TopaxeHust, Toraa kak rnpu [MOT y 45 u3 54 60sbHbBIX Olpeie-
JISLICS 04aroBbIiA TUIT MTOPaXKeHUst KOCTHOro Mo3ra. Pesynsrarsl [19T
M3MeHWTH JieueOHbIi TiaH y 23 (11 %) u3 212 60IbHBIX.

BoiBonbl: [19T u TBKM umeroT B3auMOIOMOJHSIOLIEEe 3HAYe-
HUE B BBISIBJICHUM MOPaXXeHUsI KOCTHOTO Mo3ra. [IpaBuIbHBIN ajro-
PUTM UX MPUMEHEHUS TIO3BOJIUT CYLIECTBEHHO MOBBICUTH TOYHOCTh
MUATHOCTUKHM TOPaXKeHMs] KOCTHOTO MO3ra y OOJIbHBIX CO 3JI0Kade-
CTBEHHBIMU TUMGbOMAMU.

KiroueBbie ¢10Ba: n03UmMpPOHHO-IMUCCUOHHAS. mMOMozpadus, mpe-
Nnanoduoncus KOCMHO20 M032a, 310Ka4ecmeeHHble AUMPOMbL, nopaice-
HUe KOCMH020 M032a

ABSTRACT

Purpose: To compare the potentialities of bone marrow biopsy
(BMB) and positron emission tomography (PET) for assessment of bone
marrow involvement in patients with malignant lymphomas.

Material and methods: BMB and PET studies of 212 patients with
histological verified Hodgkin and Non-Hodgkin lymphomas performed
to evaluate dissemination of disease for primary diagnostics or relapse
were analyzed retrospectively. In all patients iliac crest BMB was
performed according to standard procedure (in 8 out of 212 —
bilaterally). Whole-body PET was performed according to standard
protocol of 90 minutes after injection of 350—400 MBq "“F-FDG.

Results: Based on BMB and PET studies bone marrow
involvement was found in 65 out of 212 patients (31 %). Both methods
gave concordant data in 29 (14 %) patients. In 11 (5 %) patients bone
marrow involvement was detected only by BMB, in 25 (12 %) patients
— only by PET. PET results allowed to exclude bone lesions previously
detected by structural diagnostics methods in 5 patients. BMB and PET
identified patients had different types of bone marrow involvement:
BMB mainly identified patients with diffuse type of involvement while
PET detected focal lesion in 45 out of 54 patients. PET results changed
the treatment in 23 (11 %) out of 212 patients.

Conclusion: PET and BMB are of complimentary importance in
detection of bone marrow involvement in patients with malignant
lymphomas. To improve accuracy of bone marrow involvement
diagnostics one should use both methods in correct sequence.

Key words: positron emission tomography, bone marrow biopsy,
malignant lymphomas, bone marrow involvement




