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Abstract. The global literature presents heterogeneous data on the prevalence of meningiomas among
intracranial neoplasms. A number of studies indicate that the most common intracranial tumours are
meningiomas, gliomas, or metastatic brain lesions. This paper presents the experience of the institution in
the treatment of patients with intracranial neoplasms and a comparison of the results obtained with the data
published in the literature. The purpose of the study was to evaluate the relative incidence of intracranial
meningiomas among all intracranial neoplasms in the Kyrgyz Republic. A retrospective analysis was conducted
of 151 consecutive patients treated at the Neurosurgery Clinic of the National Hospital of the Ministry of Health of
the Kyrgyz Republic over a 12-month period. All patients underwent neurosurgical intervention, and all tumour
samples taken during surgery were subjected to histological examination for a final diagnosis. The study included
patients with histologically verified intracranial neoplasms. The authors presented their own experience of
diagnosis, treatment, and outcome analysis in patients with meningiomas. In addition, postoperative morbidity
and mortality, and the frequency of relapses, were assessed. Given the predominantly benign histological nature
of meningiomas, the success of treatment was largely determined by the specific features of the course of the
postoperative period. Significant importance was attached to adequate postoperative follow-up of patients. The
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most frequently identified histological types of tumours were meningiomas, gliomas, and pituitary tumours.
During the follow-up period, intracranial meningiomas were histologically confirmed in 48 patients (31.8%),
pituitary adenomas in 35 (23.2%), and gliomas in 32 (21.2%). The average age of the patients was 43 years,
the ratio of women to men was 1.3:1. The highest frequency of referrals occurred in the fifth (27.1%) and sixth
(26.5%) decades of life. The maximum age range was in the age groups of 41-50 years and 51-60 years, which
accounted for 27.1% and 26.5% of patients and corresponded to the fifth and sixth decades of life, respectively.
With age, women account for a higher prevalence of brain tumours, while men account for a higher prevalence
in childhood and younger age. The results indicate that meningioma is the most common type of tumour among

intracranial neoplasms in the Kyrgyz Republic
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Introduction

Advances in neuroimaging have improved the diagnosis
of intracranial neoplasms. This made the preoperative
diagnosis of intracranial meningiomas almost reliable.
Information about the prevalence of meningiomas in
the structure of intracranial neoplasms remains am-
biguous. A number of researchers point to the leading
position of meningiomas in terms of frequency, while
other studies consider gliomas or metastatic brain le-
sions to be the most common intracranial tumours.
Simultaneously, it has been established that meningi-
omas, as a rule, are characterised by a slow growth rate
and account for approximately one third of all primary
intracranial tumours [1].

This pathology is more often diagnosed in women.
The clinical symptoms of meningiomas are determined
by their anatomical location, size, and growth rate. The
main treatment method in most cases was surgical in-
tervention, the effectiveness of which largely depends
on the degree of radical removal of the tumour. Radia-
tion therapy is used as an adjuvant or alternative treat-
ment method. Radiosurgery using a gamma knife also
occupies an important place in therapy, especially for
small and/or slow-growing tumours localised in hard-
to-reach areas, and in elderly patients [2].

Meningiomas are neoplasms originating from cells
of the arachnoid membrane of the brain, and, accord-
ing to epidemiological data, their proportion of all in-
tracranial neoplasms ranges from 13 to 26%. Popula-
tion-based studies show that the overall incidence of
meningiomas is approximately 6 cases per 100,000
population, and it occurs in women about twice as often
asinmen. According to the results of large autopsy stud-
ies, meningiomas are detected in 1.4% of cases, which
is probably due to the presence of clinically asympto-
matic forms. In the vast majority of cases, intracranial
meningiomas are detected in mature patients, mainly
between 40 and 60 years of age, and are extremely rare
among children. Multiple forms of the disease are diag-
nosed in less than 10% of patients [3].

The majority of meningiomas are classified as be-
nign neoplasms and correspond to Grade 1 malignan-
cy according to the World Health Organisation (WHO)
histopathological classification. They are character-
ised by clear boundaries and slow infiltrative growth.

Atypical meningiomas, classified as Grade 2 malignan-
cy according to the WHO classification, account for
about 5-7% of all cases. Their diagnosis is based on in-
creased mitotic activity or the identification of at least
three morphological features, such as high cellular den-
sity, the predominance of small cells with an increased
nuclear-cytoplasmic ratio, the presence of pronounced
nucleoli, leaf-like or continuous growth, and zones of
spontaneous or geographical necrosis [4]. Anaplastic
meningiomas (Grade 3 malignancy according to the
WHO classification) show more pronounced signs of a
malignant process, significantly exceeding the changes
observed in atypical forms, including pronounced cy-
tological atypia with signs of similarity to sarcomas or
carcinomas and a high mitotic index. The proportion of
such tumours ranges from 1-3%. In general, the long-
term prognosis for meningiomas is considered relative-
ly favourable: according to cancer registries, the five-
year relative survival rate exceeds 80%, the ten-year
is in the range of 74-79%, and the fifteen-year reaches
approximately 70% [5].

The overall survival rates of patients vary depend-
ing on a number of clinical and pathological factors,
which makes it advisable to separate the analysis of
benign and malignant forms of the disease. Thus, the
five-year survival rate for benign meningiomas is in
the range of 70-90%, while for malignant variants it
does not exceed 50%. A more favourable prognosis was
noted in patients with a benign course of the tumour
process, in women with a neoplasm size of less than
2.5 cm, and in patients who underwent radical surgical
treatment without the need for subsequent adjuvant
radiation therapy [6]. Therefore, this study examined
the prevalence of meningiomas among intracranial ne-
oplasms in Kyrgyzstan. The purpose of this study was
to raise awareness about the prevalence of intracranial
neoplasms in the Kyrgyz Republic, and to investigate
the local neuroepidemiology of such tumours.

Materials and Methods
This was a prospective study conducted at the Na-
tional Hospital of the Ministry of Health of the Kyr-
gyz Republic for 12 months. Permission to conduct
the research was obtained from the Committee on
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Bioethics of Research of the Kyrgyz State Medical
Academy named after [.LK. Akhunbayev (Protocol
No. 12/25 dated 09.12.2025). The study included
patients who were followed up at the neurosurgery
clinic consistently for 12 months with histologically
confirmed intracranial neoplasms.

A questionnaire compiled by the researcher was
used to record the details of the patient’s personal med-
ical history and clinical data, and the results of relevant
studies. Patients received informed consent and were
registered in the questionnaire in order. Further, the
patients were examined according to the standard pro-
tocol for detecting intracranial neoplasms using com-
puted tomography and/or magnetic resonance imag-
ing (MRI). Treatment was prescribed after clinical and
X-ray evaluation.

All patients underwent neurosurgical intervention,
and all tumour samples taken during surgery were sub-
jected to histological examination for a final diagnosis.
All neoplasms were brain tumours, and 11 patients
included in the study were diagnosed with tumour re-
currence because they had undergone previous surgery
(prior to the study) for brain tumours and their histology

was similar to the previous result. The authors present-
ed their own experience in the diagnosis, treatment,
and outcome analysis of meningioma patients. In ad-
dition, postoperative morbidity and mortality, and the
frequency of relapses, were assessed. Given the pre-
dominantly benign histological nature of meningiomas,
the success of treatment was largely determined by the
specific features of the course of the postoperative pe-
riod. Significant importance was attached to adequate
postoperative follow-up of patients. In some cases, the
tactics of dynamic observation (“wait-and-see”) were
considered a reasonable management option. The data
obtained was analysed using SPSS 21.0. The data was
presented in the form of frequency and percentages.

Results

During the 12-month study period, 151 patients with
intracranial neoplasms were examined at the Neuro-
surgery Clinic of the National Hospital of the Ministry
of Health of the Kyrgyz Republic. 48 (31.8%) patients
had histologically confirmed intracranial meningiomas;
35 (23.2%) patients had glioma and 32 (21.2%) pa-
tients had pituitary adenoma (Fig. 1).

Meningioma

Glioma

Pituitary adenoma
Metastatic tumours
Craniopharyngioma
Ependymoma
Medulloblastoma
Schwannoma
Myeloma
Lymphoma
Epidermoid cyst

Other tumours

Figure 1. Distribution of brain tumours by occurrence

Source: compiled by the authors

84 (55.6%) patients were women, and 67 (44.4%)
were men. The average age of male patients was
41.2 years, while the average age of female patients was

.
0 20 40 60 80
H Total

44.4 years. The average age of the patients was 43 years
(Fig. 2). Figure 3 shows the distribution of recurrent tu-
mours detected over the entire study period.

151
84

100 120 140 160

Women M Men

Figure 2. Gender distribution of patients with brain tumours

Source: compiled by the authors
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Figure 3. Distribution of patients with brain tumours by the number of relapses

Source: compiled by the authors

The highest representation of patients was ob-
served in the age groups of 41-50 and 51-60 years,
which accounted for 27.1% and 26.5% of cases, respec-
tively, which corresponds to the fifth and sixth decades
of life. With increasing age, there is an increase in the
prevalence of brain tumours among women, whereas in
childhood and at a young age, a higher detection rate is
typical for men. Surgical intervention remains the main,
and in some cases, radical method of treating menin-
giomas. The main objective of surgical treatment was
to remove the tumour tissue as completely as possible
while preserving the patient’s neurological functions.

In many clinical situations, this is achieved by total
resection. To assess the degree of radical tumour re-
moval and predict the risk of recurrence, the Simpson
classification, developed in the 1950s, was widely used,
which retains its clinical significance to the present day.
Simpson Grade 1 resection (S1) involved near-total tu-
mour removal with excision of the adjacent dura mater
and was associated with a recurrence rate of approxi-
mately 10% over a 10-year follow-up period. However,
if the neoplasm is localised in functionally significant or
anatomically inaccessible areas of the brain, radical re-
moval may be limited or technically impossible. Simp-
son Grade 2 resection (S2) was characterised by com-
plete tumour removal without coagulation of the dura
mater. The Simpson Grade 3 (S3) approach was used in
situations where total excision of the tumour was asso-
ciated with a high risk of damage to critical anatomical
structures such as the cavernous sinus or venous sinus
junctions, while maintaining a minimal residual volume
of the tumour, potentially suitable for adjuvant thera-
py. Simpson Grade 4 resection (S4), associated with the
highest recurrence rate (up to 40% within 10 years),
involved partial removal of the tumour, which, however,
can help reduce intracranial pressure and increase the
effectiveness of subsequent radiation or radiosurgical
treatment (gamma knife, cyber knife) [7].

Simpson Grade 5, which involves performing a
biopsy, is currently extremely rarely used and has
lost its clinical significance due to the significant de-
velopment of neuroimaging techniques over the past
decades. Surgical treatment of meningiomas often al-
lowed achieving a radical effect, especially in tumours

of the first degree of malignancy according to the WHO
classification, which were the most common histolog-
ical variant. Prognostic factors affecting the risk of
disease recurrence have been repeatedly analysed in
various studies, while the age and gender of patients
have not demonstrated statistically significant prog-
nostic significance.

The role of the histological variant of the tumour in
predicting recurrence remains controversial. The lack
of well-established risk factors for recurrence is also
reflected in clinical practice: currently, there are no uni-
fied recommendations for postoperative neuroimaging
monitoring of patients after meningioma removal. An
analysis of the available literature did not reveal any
publications devoted to assessing the role of planned
postoperative neuroimaging control in this category of
patients. There is also no unified protocol for postoper-
ative neuroimaging monitoring in the clinical practice
of the organisation [8]. However, in everyday clinical
practice, there is a tendency to regularly perform neu-
roimaging studies in the postoperative period, espe-
cially in the early stages of follow-up, regardless of the
degree of malignancy of meningioma according to the
WHO classification and the volume of surgical interven-
tion determined by the Simpson scale.

The appearance of new clinical signs and symptoms
indicating a possible recurrence of the tumour is an ab-
solute indication for imaging, regardless of the degree
of the performed resection. In the majority of patients
included in the study cohort, postoperative neuroim-
aging examination was performed as part of routine
follow-up, and not according to direct clinical indica-
tions. As a result, the recurrence of the tumour process
in most cases was detected during routine radiological
monitoring before the manifestation of clinical symp-
toms. Informal consultations with neurosurgeons from
other specialised institutions of the republic indicate
that similar tactics are widely used in clinical practice.

Discussion
It was estimated that meningiomas account for be-
tween 13 and 26% of primary intracranial neoplasms,
although early combined results from several large
brain tumour studies conducted in hospitals have
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shown that the incidence of meningiomas was approx-
imately 20% of all intracranial tumours. However, a re-
cent report from the United States Central Registry of
Brain Tumours showed that meningiomas account for
approximately 20% of all intracranial tumours. There
is a high incidence of meningiomas, which account for
35% of all brain tumours diagnosed in the United States
in 2004-2008 [9].

Treatment of meningiomas is one of the key tasks
of neuro-oncology, since early diagnosis and time-
ly surgical intervention are necessary conditions for
achieving optimal clinical outcomes. According to epi-
demiological studies, the annual incidence of meningi-
omas ranges from 2 to 6 cases per 100,000 population.
A significant proportion of these tumours are charac-
terised by an asymptomatic course, which causes dis-
crepancies between the indicators obtained based on
clinical observations and the results of pathoanatomic
studies. The maximum detection rate of meningiomas
is over the age of 45 years; at the same time, the dis-
ease is significantly more often diagnosed in women,
with a sex ratio of about 2:1. However, several publica-
tions report a higher prevalence of malignant meningi-
oma variants among males. According to various data,
the proportion of meningioma cases in men ranges
from 1 to 4%. In this study, meningiomas accounted for
31.8% of all intracranial neoplasms and were the most
common tumour among intracranial neoplasms in the
studied environment. They were followed in this order
by pituitary adenomas, gliomas, and metastatic tu-
mours. The high proportion of meningiomas identified
in this study was comparable to the results of recent
research performed in Ibadan (35%) and Lagos (30%),
and data from the Central Registry of Brain Tumours in
the United States, according to which meningiomas ac-
count for approximately 35% of all brain tumours and
are the most common variant. The results are also con-
sistent with data from a study conducted in Singapore,
where meningiomas accounted for 35.1% and ranked
first among symptomatic brain tumours in the study
population [9,10].

Although there is a low incidence of intracranial
tumours among the Japanese people. In a recent study
conducted in Japan, meningiomas were the most com-
mon tumour. However, the present findings contradict
other reports that have shown that gliomas are the
most common tumour among intracranial neoplasms.
In a recent study conducted in Osaka, Japan, over the
last 10-year period from 1995 to 2004, from their
30-year study from 1975 to 2004, it was shown that the
age-standardised incidence rates of meningioma de-
creased significantly, while glioblastoma did not [11].
However, they recommended caution in interpreting
the results due to a number of limitations, one of which
was the likelihood of underreporting of benign tu-
mours. However, there are several older studies regard-
ing the higher prevalence of gliomas among intracranial

neoplasms compared to intracranial meningiomas,
which indicate their higher prevalence. In a 55-year
study conducted in Denmark, the researchers report-
ed a 3.9-fold increase in the incidence of meningiomas
from 1943 to 1997. In contrast, the incidence of gliomas
increased only 1.7 times over the same period [12]. In
their study, they noted that improved diagnostic meth-
ods for gliomas have reached their maximum. However,
nothing like this has been observed with meningiomas,
which may indicate that meningiomas have not been
sufficiently reported until recently.

The low prevalence of recurrent meningiomas may
reflect the short duration of the study, as these tumours
grow slowly, although this may also reflect a tendency
to cure with total tumour resection, since most tumours
are histologically benign. However, even with complete
tumour resection and the benign nature of these tu-
mours, the recurrence rate of intracranial meningiomas
ranges from 10-20% [13]. Metastatic brain tumour,
which has also been reported to be the most common
type of brain tumour, had a very low prevalence in this
study. The low prevalence of metastatic tumours in the
present study may be a reflection of the fact contained
in most reports that resection of a metastatic brain
tumour is usually prescribed to patients with stable
systemic disease who are in good neurological condi-
tion [14]. Thus, the advantage of histological confirma-
tion of metastatic brain tumours is overlooked in most
cases. The results of the present study have shown that
intracranial meningiomas are the most common among
intracranial neoplasms in Kyrgyzstan, and this is con-
sistent with reports that the incidence of intracranial
meningiomas among Asians is high.

An analysis of the literature has not revealed con-
vincing evidence substantiating the current practice of
the frequency of postoperative neuroimaging monitor-
ing in patients after surgical removal of meningioma.
Surgical treatment of meningiomas is usually consid-
ered to be a complex surgical procedure, and therefore
postoperative follow-up is of great clinical importance.
Moreover, the results of the analysis indicate limited
diagnostic effectiveness of regular short-term post-
operative neuroimaging monitoring in patients with
Grade 1 meningiomas according to the classification of
the World Health Organisation (WHO), in whom mac-
roscopically complete tumour removal was achieved
(Grade 1-2 resection according to the Simpson scale).

For the majority of such patients, routine postop-
erative neuroimaging examination currently seems
unreasonable [15]. Meningiomas are predominantly
benign tumours of extraaxial origin, which, due to the
specifics of their biological behaviour, usually do not
pose an immediate threat to the patient’s life. Morbidi-
ty and mortality rates in benign forms of meningiomas
can vary under the influence of a number of factors,
among which the localisation of the tumour, the degree
of radical surgical removal, the patient’s age, and the
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presence of concomitant diseases play a key role [16].
A number of studies have demonstrated the exist-
ence of specific factors associated with the female sex
that contribute to a higher incidence of meningiomas
among women, which was also confirmed by the au-
thors of the cohort analysis [17].

The clinical picture of meningiomas is largely deter-
mined by their location and size. However, a number of
symptoms are non-specific and may mimic the manifes-
tations of other diseases, making early diagnosis diffi-
cult. In the diagnostic algorithm, the initial examination,
as a rule, begins with computed tomography, which al-
lows identifying calcifications, the extraaxial nature of
neoplasm growth, displacement of median structures,
and intensive accumulation of contrast agent. Despite
the high informative value of CT, magnetic resonance
imaging with gadolinium contrast is still considered the
“gold standard” for imaging meningiomas. MRI usually
defines a clear boundary between the tumour and the
unchanged brain tissue, which is unusual for malignant
intracranial neoplasms and significantly increases the
accuracy of diagnosis. In most cases, an arachnoid lay-
er is preserved between the meningioma and adjacent
structures, visualised as a cerebrospinal fluid layer,
which facilitates surgical intervention. Cerebral angi-
ography is of additional diagnostic importance, which
allows assessing the relationship of the tumour with
the main vessels and the features of its vascularisation;
in a number of clinical situations, this method was also
used for therapeutic purposes, in particular, for preop-
erative embolisation of the supply arteries, which helps
reduce intraoperative blood loss.

Moreover, postoperative neuroimaging monitoring
in patients with Grade 2 and 3 meningiomas according
to the WHO classification seems to be more reasonable,
especially in the first years after surgery, which is as-
sociated with a significantly higher recurrence rate in
this group. Notably, such patients make up a relatively
small proportion of the general population of patients
with meningiomas, and therefore, the economic costs
of subsequent dynamic follow-up in this cohort are

significantly lower compared with patients with Grade
1 tumours. In the framework of the present study, the
number of patients with Grade 1-3 meningiomas was
limited, which does not allow formulating definitive
conclusions regarding the optimal frequency of post-
operative neuroimaging control [20]. To make sound
recommendations, it is necessary to analyse data from
a larger sample of patients in this category.

Conclusions

Although the present results may indicate a high preva-
lence of intracranial meningiomas in the Kyrgyz Repub-
lic, this may also be the result of increased detection
rates due to increased availability of advanced diag-
nostic neuroimaging tools in the hospitals, such as CT
and MRI. A larger multicentre and long-term study in
different regions of the republic may help get a clearer
picture of the prevalence of this tumour. The success of
meningioma treatment is evidently associated with the
extent of surgical resection.

Considering benign types of meningiomas
(WHO 1), the authors argue that the lower the extent
of resection, the greater the likelihood of tumour recur-
rence. Age and comorbidities may be other independ-
ent predictors of higher morbidity and mortality. How-
ever, surgery can also be associated with complications.
Thus, the search for the optimal balance between the
risk of early complications after surgery and the like-
lihood of delayed neurological deterioration using the
“watch and wait” strategy remains one of the key tasks
in choosing a rational treatment strategy for patients
with meningiomas.
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AdHHOTaumsa. /lyliHesyk afabusaTTa 0Oalll-CeeK HWYMHJAErd UWMULIMKTEeP apacblHAa MeHWHTHoMaJsapZblH
Tapajyycy O0OloHYa OUp KbLIJLYyy 3MeC MaaJjblMaTTap KeJTUpPUAreH. bup kartap usuazeesepne 6Oali-
€66 MYHMH/IETH KON y4ypoouy KaHbl 6CyM/ep KaTapbl MEHHHTHOMaJsap, IJIMOMasap >Ke MeTacTaTHKaJIbIK
XabbIPKO0JIOP KOpCOTYIreH. by aMrekTe 6all-ceek MYMHJETH )KaHbl 6CYMAOPAY Aapblioo 6010HYa GU3AUH
MeKeMeHUH TaXXpbli6achl KeJITUPUJITEH, OLIOH/ 0! 3Jle aJIblHTaH HaThlMKalap/blH alabUsATTa >KapblK KOPreH
MaaJibIMaTTap MeHeH CaJsblIITBhIPYy KYPry3yJareH. UsungeeHyH MakcaTbl — KeIpreis Pecny6iukacbiHzaa
6al-ceeK HMYMHJETrH >KaHbl 6CYMJOPJAYH apacblH/a MeHWHTHOMaJsapAblH CasbIIIThIPMa KBIIITHIIbIHA 0aa
6epyy. Kpipreis Pecny6/1MKacbIHBIH cajlaMaTThIK CAKTOO MUHUCTPJMIHHE KapallTyy YIyTTYK OCHUTa/AbIH
HeNpoXUpyprus KIMHUKacbIH/JA 12 ail apaibIrblHAA JapblilaHrad 151 6edTanThIH peTpOoCNeKTUBAYY Tal00Cy
©TKepYJTreH. Bys usuisieere 6ai-ceex MUMHJETH XKaHbl 6CYM/0PY TUCTOJIOTUSJIBIK K0J1 MEHEH TAaCThIKTAaJraH
GedTanTap KUPrU3WIreH. ABTOPJIOp MeHUTruoMasapbl 6ap 6GedTanTapAblH JAMarHOCTHUKACHI, JapPbIJIOOHYH
’KeKe TaKpblibachl KaHa aKblGeTKe jKacajraH Ta/Zo0 KeJTHUPUJIreH. AHJAH CbIPTKapbl, olepalusajaH
COHKY CBIPKOOJIOO >aHa 6JYMIe y4ypooro, OLIOHJOM 3Je KalTa WHIIMKTUH 6cyycyHe 6aa GepuJreH.
MeHHUHIHOMaIap/AblH FMCTOJOTUSJIBIK 3aJ1aJIChI3/IbIK MYHO3YH 3CKe ajlyy MeHeH, JapblJIOOHYH UHTUJINUTH Kell
y4ypAa onepanusajad KHHMHKA MOOHOTTYH ©3reueJIyKTepY MEHEH LapTTaaaT. MaaHU/Iyy KeHyJ 6edTanTapra
onepanus/iaH CoH aJleKBaTTyy 6aillkoo )Kyprysyyre 6ypyJsiaT. JH Kell y4ypoouy IHIHUKTEePJUH TUCTOJI0TUAIBIK
TUNITepU O0JIyIl MEHMHTHMOMaJap, TJIMoMaJsap *aHa rMnodus WHIKUKTEePHU aHbIKTalbl. M3unneesne 6aiikoo
MO6HOTYH/I6 'MCTOJIOTUsIbIK biIkMa MeHeH 48 (31,8 %) 6eliTanTa MeHMHrHoMa, 35 (23,2 %) 6efiTanta - runodus
azeHomMacsl, 32 (21,2 %) 6edTanTa r/ivoMasnap aHbIKTalAraH. bedTanTapAbplH OpTOYO0 Kyparsl 43 KauTel TY3A4Y,
3pKek »KaHa asujap katHawbl 1,3:1 6osnay. KalipeuiyynapblH 3H keby eMypAyH 6emnHuu (27,1 %) xkaHa
aJTBhIHYBI (26,5 %) OH KBLIABIIBIHA TYypa KeJgu. MakcuMa/lyy KypaKThIK Juanas3oH 41-50 xam >xaHa 51-60
Kall TalasapblH/a aHbIKTaIraH, 6y 6edTantapAbiH 27,1 % xaHa 26,5 % TY3reH, )kaHa eMyp/AYyH GellnHYU
’KaHa aJIThIHYbI OH >KbLIJBIKTAapblHA Tyypa KeJreH. JKam Kyparbel 6CKeH calblH 6all M33 MHUIIUKTEPUHUH
YKOTOPKY »KalbLIyyCy asjapra Tyypa KeJleT, OIL0JI 3JIe y4yp/ia IpKeKTep apacblHAATrbl )KOTOPKY »KaHbIJIyy »Kall
6a/sijap MeHeH KeHXe KypaKTapblHa JaJj KeJeT.AJbIHTaH HaTblikanap Kelprei3 Pecniy6/mkacbiH/a 6all-ceek
WYUH/JETrY KaHbl 6CYM/I6P/YH apacbiH/ila MEHUHTHOMaJIap 9H TapaJ/iraH MUK TYPY 3KeHUHe KYbeJIeHYPAY
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AHHOTaums. B MUpoOBOH JiIMTepaType Npe/iCTaBIeHbl HEOJHOPOJHbIE IaHHbIE O PACPOCTPAHEHHOCTH MEHUHTMOM
cpeiju BHYTpHUYepelHbIX HOBOOGpaszoBaHUM. B pszje wucciesoBaHUN YKasblBaeTCs, YTO HauboJsiee 4acTo
BCTPeYarIUMUCA BHYTPUYEPENIHbIMUA ONYXOJAMU ABJSTCA MEHUHTMOMBI, [JIMOMbBI UJIM MeTacTaTU4YeCKHue
MOopakeHUsl FOJIOBHOI'0 Mo3ra. B aHHOM paboTe MpescTaB/IeH ONBIT YYpeXK/JeHHUs 110 JeYeHUI0 MallueHTOB C
BHYTpHUUYepENHbIMU HOBOOOPA30BAHUSMH, a TaKKe MPOBEJEHO COMOCTABJIEHHUE MOJYYeHHbIX PE3YJbTAaTOB C
JlaHHBIMH, ONIy6JIMKOBAaHHBIMU B JIUTepaType. llesbio uccaejoBaHNs ObLJIO OLEHUTb OTHOCUTE/bHYIO YaCTOTY
BHYTpHUUYEpPENHbIX MEHUHTUOM CpeJiM BCeX BHYTpPHUUePENHbIX HOBoO6Gpa3oBaHUM B Keipreisckoit Pecny6uinke.
[IpoBesieH peTpoclneKTHBHBIM aHaau3 151 mocsie0BaTeNIbHOrO MaljMeHTa, HAXOAUBILErocs Ha JieYeHUHU
B KJMHHUKe Helpoxupypruu HammoHasbHOro rocnurtais MuHHcTepcTBa 37paBooxpaHeHUs KbIprel3ckoi
Pecny6iiku B TeueHue 12 MecsleB. Bcem manueHTaM 66110 TPOBEAEHO HEHPOXUPYPTUYECKOE ONIepATUBHOE
BMeULIaTeJbCTBO, U BCe 00pa3lbl OMYX0JIH, B3SIThle IPHU ONEPATUBHOM BMeIIATeJbCTBE, ObIIN MOJABEPTHYTHI
TUCTOJIOTHYECKOMY MCCJIeZJOBAaHUIO JIJIsl TMOCTAaHOBKM OKOHYATeJbHOI'O JAuarHosa. B uccienoBaHue 6bLIH
BKJIFOYEHbI MallMeHTbl C I'MCTOJOTHYEeCKU BepUPULUPOBAHHBIMH BHYTPUYEPENHBIMU HOBOOOPA30BAHUSMHU.
ABTOpBI NpeACTaBUIN COGCTBEHHBIM ONBIT JUArHOCTUKH, JieUeHHWs U aHa/u3a HCXOJ0B y HALMEHTOB C
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MeHHHTHoMaMu. KpoMe Toro, mpoBou/ach OlleHKa I0OCJeonepaoHHON 3a60J1eBaeMOCTH U JIETAJbHOCTH, a
TaK)Xe YacTOThbI PELUIMBOB. YUUThIBAs NPEUMYLIECTBEHHO J06pOKaYeCTBEHHbBIA I'MCTOJ0OTUYECKU I XapaKTep
MEHHHTHUOM, yCleX JedeHUs] BO MHOTOM ONpejessieTCss OCOOGeHHOCTSIMM Te4YeHMsl MOC/Ie0lepariuOHHOrO0
nepuoza. CyliecTBeHHOe 3HaYeHHe NPU/IaeTcs aleKBaTHOMY OC/Ie0NepaniMoHHOMY HabJ/1I0/leHUI0 NAallUeHTOB.
Haubosiee 4acTo BBbISAB/ISIEMBIMHM T'MCTOJIOTMYECKMMHU THUIIAMH OMNMyXoJied ObLIM MEHWHTHOMBI, IJIMOMBI U
onyxoJiu runodusa. B TeueHre nepuoia HabIOeHUSI BHYTpUUepeNHble MEHUHIMOMBI ObIJIM THCTOJOTHYECKH
noaTBepxAeHbl y 48 nanuenToB (31,8 %), aseHombl runodpusza -y 35 (23,2 %), rmuombl -y 32 (21,2 %). CpepHuU
BO3pPAaCT MaI[MeHTOB COCTAaBUJ 43 roja, COOTHOLIEHUE KEHIMUH U MyX4uH - 1,3:1. Haubosibinass gactoTta
ob6paiaeMocTy npuxoguaack Ha nsrtoe (27,1 %) u wectoe (26,5 %) AecATUIeTUS XKU3HU. MaKCUMaJIbHbIN
BO3PACTHOM JuanasoH 66T B BO3pacTHBIX rpynnax 41-50 set u 51-60 seT, uto coctajsio 27,1 % u 26,5 %
MalMeHTOB U COOTBETCTBOBAJIO NMATOMY U IIECTOMY JeCATUIETHUAM *KHU3HU COOTBETCTBeHHO. C BO3pacToM Ha
JLOJII0 KEHILUH NPUXOAUTCS 60Jiee BbICOKAasi PAaCIpPOCTPAHEHHOCTh OIyX0Jied rOJJOBHOTO MO3ra, B TO BpeMs
KakK Ha JI0JII0 MYXYUH NPUXOJUTCs 6oJiee BbICOKAsh PaCIpOCTPAaHEHHOCTh B ZIeTCKOM U MJIaJ|LIEM BO3pacTe.
[TonyyeHHbIE pe3ybTaThl CBU/ETENBbCTBYIOT O TOM, YTO MEHUHTHOMA SIBJIsSIeTCS HauboJiee paclpoCTpaHEeHHbIM
THIIOM ONYXO0JIM CpeJid BHYTPUUYEpelHbIX HOBOOGpa3zoBaHUi B KeIpreizckoi Pecny6binke

KnioueBble cnoea: MEHHWHI'MOMa; BHYTPpHU4YEpEeIHOe HOBOO6p330BaHI/Ie; pacnpoCTpaHEeHHOCTD; 3MUAEeMHO0JIOTUA

BeepeHue

JocTmxkeHust B 06/1acTM HeHpPOBU3yaJlM3aLUH 103BO-
JIMJIA YIIYYIIUTb AUATrHOCTHUKY BHYTPpHUY€PEIHbIX HOBO-
00pa3oBaHUN. ITO C/eJ1ajio MpeoNepalMOHHYI0 AHa-
FHOCTUKY BHYTpHUYEPENHbIX MEHUHIUOM IIPAKTUYECKU
JocToBepHOU. CBeJleHUsI 0 pacIpOCTPaHEHHOCTU Me-
HUHTHOM B CTPYKType BHYTpPHUUYepeNnHbIX HOBOOGpa-
30BaHUM OCTAlOTCA HEOJHO3HAuYHbIMU. Psj aBTOpOB
yKasbIBaeT Ha JUAUPYIOLIYIO I03ULIHI0 MEHUHTHUOM 110
4acTOTe BCTPEYaeMOCTH, TOTAA KaK B JAPYrUX HcCiie-
JIOBaHUSIX B KayecTBe Haubojiee pacnpoCTPaHEHHBIX
BHYTpHUYEpEeNHbIX ONyXoJeld pacCMaTPUBAKOTCA IJIH-
OMBbI JIMO60 MeTacTaTU4ecKHe MmopaXeHud roJIOBHOTO
mo3ra. Bmecte ¢ Tem YCTAHOBJIEHO, YTO MEHUHTUOMBI,
KaK IIpaBHJIO, XapaKTEepPU3YyITCA MeAJIEHHbIM TEeMIIOM
POCTa U COCTABJISIOT IPUGJIU3UTETBHO TPETh BCEX TEP-
BUYHBIX BHYTPUYEPEINHbIX onyxoJieH [1].

JaHHad mnaroJsiorus dYalle JUarHoCTUPyeTca V
JIML, XKeHCKOTo mnoJsia. KimHuYeckass cuMOTOMaTHKa
MEHHHTHMOM oIpefesiaeTcd Uux aHAaTOMMYECKOH JIOKa-
JM3anyen, pasaMepaMu U TeMnaMu pocta. OCHOBHbIM
MEeTO/JOM JIeHEHHUS B 6OJIBIIMHCTBE CJydaeB ABJIAETCA
XUPYyprudeckoe BMeIIaTeNbCTBO, 3GPEKTUBHOCTD KO-
TOPOTro B 3HAYUTEJbHOHN CTEIIEHHU 3aBUCHUT OT CTEIIeHHU
paiuKaJbHOCTH YAa/eHUs ONyX0JIH. JlydeBas Tepanusa
NPUMEHSIETCS B Ka4ecTBe aJ/bIOBAHTHOTO JIN6O aJib-
TepHAaTUBHOI'O MeTO/a JiedyeHus. Paguoxupyprus c uc-
M0JIb30BAaHMEM T'aMMa-HOXa TaKKe 3aHUMaeT BaXKHOe
MeCTO B TepaIliH, 0COGEHHO IIPHU OMYXO0JISIX HEOOJIBIIIO-
ro pasMepa U/WJd C MeJJIEHHbIM POCTOM, JIOKaJIU30-
BAHHBIX B TPYAHOAOCTYIIHbLIX 30HAX, @ TAKXe y Manu-
€HTOB I0XKUJIOT0 Bo3pacTa [2].

MeHHHTHOMBI NPe/CTABJAAT CO60 HOBOOGpaso-
BaHMS, NPOUCXOASALIME U3 KJIETOK apaXxHOUJATbHOU
060JIOYKH TOJIOBHOI'O MO3Ta, U, COIVIACHO 3MHUAEMHO-
JIOTUYECKHM [JaHHBIM, UX [0Jisd BCeX BHYTPHUYEPEIHbIX
HOBOOOpA30BaHUU KoJiebJsieTcs B mpejesax oT 13 f1o
26 %. IlonynsiuMOHHBIE HCCAEOBAaHUSl CBUJETEJb-
CTBYIOT, YTO 06111ast 3260/1eBaeMOCTbh MEHHUHTMOMaMHU

cocTapJisieT npuMepHo 6 caydaeB Ha 100 000 nacesne-
HUS, IPUYeM 3y JKEeHIUH OHO BCTpevyaeTcs MpuMep-
HO B /IBa pa3a yalle, yeM y My»k4uH. [lo pesysbraTam
KPYIHBIX ayTOICUMHBIX UCCIe0BAHUN MEHUHTMOMBI
BbIABJAOTCA B 1,4 % ciiydaeB, UYTO BEPOSATHO CBSI3aHO
C HaJiM4yWeM KJIMHHUYEeCKH 6GecCUMNTOMHBIX ¢opM. B
NOo/IaBJISAIOILEM GOJIBLIIMHCTBE CIy4aeB BHYTpUYepeI-
Hble MEHUHTHOMBbI BbISIBJISIIOTCS Y ALMEHTOB 3PeJIoro
BO3pacTa, NIperMMYyILLeCTBEHHO B MHTepBaJie Mexay 40
1 60 roaMu, ¥ KpaiiHe peJiKO BCTPEYarTCs B IeTCKOU
nonynsiuuu. MHo)kecTBeHHble (OPMBbI 3a60JeBaHUSA
JHarHocTupyrTcs MeHee yeM y 10 % nanueHToB [3].
OcHoBHasi 4YaCcTb MEHHUHTHOM KJaccuUIupy-
I0TCSl KaK JJoOpoKayecTBEHHble HOBOOOPA30BaHUSA U
OTHOCATCA K | cTeneHW 3/10KaueCTBEHHOCTH COTJIAC-
HO THUCTONATOJIOrMYECKOW Kjaccubukauuu Bcemup-
HOH opraHusanuu 3apaBooxpaHenus (BO3). g Hux
XapaKTepHbl YETKUE TpPaHUIbl W MeJJIeHHBbIH WH-
bUNBTPAaTUBHBIM POCT. ATUNUYHBIE MEHUHTHOMBI,
oTHocsAmMecd Ko Il creneHu 3/10kaueCTBEHHOCTH IO
kjaaccudukanuu BO3, cocraBaswT mnopsgka 5-7 %
BCcex ciay4yaeB. Ux JguarHoctuka 6asupyeTcs Ha ocC-
HOBaHUM TNOBBILIEHHOW MUTOTHUYECKONW AKTHUBHOCTHU
160 BBISIBJIEHUSI He MeHee TPEX MopOIOrnyecKux
NPU3HAKOB, TAKUX KaK BbICOKAsl KJETOYHOCTh, IPeo6-
JIa/laHre MeJIKUX KJIETOK C MOBBILIEHHbIM S/I€PHO-1IU-
TOIMJIa3MaTUYECKUM COOTHOIIEeHHEeM, HaJu4Yue Bblpa-
>KEHHBIX S/PbIILIEK, JIMCTOBU/HBINA UM HelpepbIBHBIN
XapaKTep poCTa, a TaK»Ke 30Hbl CHOHTAaHHOTO WJIX reo-
rpadpuveckoro Hekposa [4]. AHamIacTU4eCKue MEHUH-
ruomel (III cTeneHb 3/10Ka4YeCTBEHHOCTH IO KJIACCH-
¢duxauuu BO3) neMoHCTpUpPYIOT Gosiee BbIpaXKEHHbIE
NpHU3HAKMA 3JI0Ka4eCTBEHHOTO MNpOoLecca, 3Ha4UTesb-
HO MpPEeBOCXOJsAIINE HW3MeHEeHUs, HabJIoaeMble MPU
aTUNHYHBIX popMax, BKJOYAs PE3KO BbIPAXKEHHYIO
[IUTOJIOTHYECKYI0 aTUIHIO C MPU3HAKAMHU CXOJCTBA C
CapKOMaMH WJIM KapLUHOMaMH U BBICOKHH MUTOTH-
YeCKHUU WHJeKC. /o1 TaKUX OmyxoJied KoJieGJeTcs B
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npepenax 1-3 %. B nesoM oTaa/ieHHBIA POrHO3 NPU
MeHUHTHUOMaX CYUTAETCS OTHOCUTE/bHO 6JIarONPHUSIT-
HBIM: 110 JJAHHBIM OHKOJIOTUYECKUX PETUCTPOB, MATU-
JIETHSIST OTHOCHUTEJIbHAsl BBDKHUBAEMOCTH IMPEBBIIIAET
80 %, necaTUIeTHsS HAXOAUTCS B Anamna3oHe 74-79 %,
a NATHAAUATUIETHASA AocTUuraeT npuMepHo 70 % [5].

[TokazaTesn 006Ied BBDKHBAEMOCTH NAllEHTOB
BapbUPYIOT B 3aBUCUMOCTU OT psifla KJIMHUKO-IATO-
JIOTHYeCKUX (GaKTOPOB, YTO OOYC/JIABJIHBAET IieJeco-
00pa3HOCTh pa3/ieJIbHOr0 aHaJM3a J0OGpOKavYeCcTBEH-
HbIX W 3JIOKaYeCTBeHHbIX ¢opM 3abosieBaHUsA. Tak,
NS TUJIETHSI S BBDKHBAeMOCTD [TPU 0O pOKaueCTBEHHBIX
MEHMHIMOMaxX HaxoAuTcsd B npepesax 70-90 %, Torma
KaK IpH 3JI0KaueCTBEHHBIX BapHaHTaX He MPEeBbILIAET
50 %. BoJsiee 6/1aronpUATHBIN NPOrHO3 OTMEYaeTCs y
MalMeHTOB C A0OPOKAaYeCTBEHHBIM TEYEHUEM OIyXO-
JIEBOT'0 MPOIIECCa, ¥ JIUIL )KeHCKOI0 110J1a, TPU pasMepe
HOBOOOpa30BaHUs MeHee 2,5 CM, a TaKXe y OOJIbHBIX,
MepeHeclInX paJiuKaJbHOEe XUPYpPruyeckoe JedeHHe
6e3 He0OXOAUMOCTH TOCAeAYIONeN a bIOBAHTHOM JIy-
yeBo Tepanuu [6]. [loaToMy B aTo# paboTe 66110 pac-
CMOTpPEHO PaCHpOCTPAHEHHOCTb MEHUHTHOM Cpeau
BHYTpPHYePENHbIX HOBOOOpa3oBaHUM B Kbiprei3cTaHe.
llesiblo 3TOr0 HUCCIeNOBAaHUS ObLIO MOBbINIEHHE OCBe-
JIOMJIEHHOCTH O PacHpOCTPAaHEHHOCTH BHYTpHUYepeln-
HbIX HOBOOGpasoBaHWU B KbIpreidckoil Pecny6uinke,
a TakXe H3y4yeHHe MEeCTHOW HeUpOo3nuJeMUOJOTHUU
3TUX ONYXOJIEH.

Ma‘repuanbl U MeToAbl

JTo 6bLIO MPOCHEKTHBHOE HCC/Ie/J0BaHUe, NPOBE/EH-
Hoe B HanumonanbHoM rocnutazne Munszapasa Kbiprel-
3ckoil Pecny6sivku B TeueHue 12 MecsineB. Paspere-
HUe Ha NPOBeJIeHNe UCC/IeJ0BaHuUsI ObLIO MOJYYeHO OT
KomuTeTra mo 6uM03THKe HcciefoBaHUM KbIpreisckoi
FOCylapCTBEHHOM MEeAMLMHCKON akajeMuu uM. H.
K. Axyn6aeBa (mportokos N2 12/25 ot 09.12.2025 ). B
vcciie/loBaHMe ObLIM BKJIIOYEHBI TAI[MEHThI, HabJ110/1aB-
niMecs B KJIMHUKe HeMPOXUPYPTUU NTOC/Iej0BaTeJbHO B
TeyeHUe 12 MecsleB C TUCTOJIOTUYECKU MO TBEPXKIEH-
HbIMU BHYTPUY€epPENHbIMU HOBOOOPA30BaHUSMHU.

Bblsla ucno/sb3oBaHa aHKeTa, COCTaBJIEHHas MC-
cjaefoBaTesieM, NpeJiHa3HAYeHHad JJIA 3alMUCU MOJA-
po6HOCTEeN JIMYHOM HCTOPUM 60JIe3HM MNaALMeHTa U
KJIMHAYECKHUX JaHHBIX, a TaKXe pe3yJbTaTOB COOT-
BETCTBYIOIUX HCCAe0BaHUM. [laliMeHThl MoJiydanu
MHPOPMUPOBAHHOE COIVIacHe U OblJIN 3aperucTpUpo-
BaHbI B aHKETY 10 NopsAAKy. [lanee naliueHThI NOABEP-
rajiucb 06CJe/JOBaHUIO 10 CTaHJAPTHOMY IPOTOKOJIY
JUISl BBISIBJIEHUS] BHYTPUYEPENHbIX HOBOOOPa30BaHU M
C TIOMOIIIbI0 KOMITBIOTEPHOUN ToMOTrpaduu u/uav mMar-
HUTHO-pe30HaHCHOU ToMorpaduu (MPT). [Tocne kau-
HUYECKOM M PEeHTreHOJIOTUYEeCKOM OlleHKH GbLIO Ha-
3HA4eHo JieyeHHe.

BceM nanreHTaM GbLI0 TPOBEIEHO HEUPOXUPYPIH-
YyecKoe onepaTUBHOE BMeEUIATeJbCTBO, U BCe 06pasiibl
OIyXO0JIY, B3AATble NIPU ONepaTUBHOM BMeIlaTeJbCTBE,

OBbLIM TMOJABEPTHYThI TMCTOJIOTHUYECKOMY HCCIe0Ba-
HUIO JJid TOCTAaHOBKHM OKOHYaTeJbHOI0 JHarHosa.
Bce onyxoJid GbLIM OMYXOJISIMH T'OJIOBHOTO MO3Ta, U Y
11 mauMeHTOB, BKJIIOYEHHBIX B MCCIe[0BaHHE, ObLI
JUAarHOCTUPOBAaH peLUJUB OMYXOJIHU, MOCKOJbKY OHH
nepeHecId MpeAbIAYINYI0 onepanuo (1o Hayaga HC-
CNeJJ0BaHUsI) 10 MOBOAY OMyXOJeld TOJIOBHOT'O MO3ra
M UX TUCTOJIOTHSI OblJIa aHAJIOTWUYHA MNPeAbIAyIeMy
pe3ysnbTaTy. ABTOpBI MPEACTABJASIOT COGCTBEHHBIN
ONBIT AUATHOCTUKH, JIeUeHUS U aHaJIu3a UCXO0/0B y Ma-
LUEHTOB C MeHMHruoMaMu. KpoMe TOro, npoBoAuTCsA
OlleHKa I0C/IeoNeparioHHON 3a60/1eBaeEMOCTH U Jie-
TaJIbHOCTH, @ TaKKe YacCTOThbl pelUAUBOB. YUUThIBas
NpPEeUMyLIeCTBEHHO [100pOKauyeCTBEHHbIM THCTOJIOTH-
YeCKUH XapaKTep MEHUHTHUOM, YCIleX JieYeHHs1 BO MHO-
rOM OIpeJiesisieTCsI 0COOGEHHOCTSIMU TedyeHHUs IocJie-
onepayuoHHoOro nepuoga. CylecTBeHHOe 3HayeHHe
npujaeTcsd aZleKBaTHOMY MOC/eONepalluoOHHOMY Ha-
GJII0/IEHUIO TAllMEeHTOB. B psijie cyiydaeB TaKTHUKA AUHA-
MHYeCKOro HabuitoJeHus («wait-and-see») MoxeT pac-
CMaTpPUBAThCS KaK 060CHOBAHHBIA BapUaHT BeJ[€HUSI.
[TonydyeHHbIe JaHHbIE ObLIU MPOAHAJTU3UPOBAHBI C UC-
nosb3oBaHueM SPSS 21,0. /laHHbIe 6bLIU TpeJCcTaBJIe-
HbI B BUJI€ YaCTOThI U MPOLIEHTHBIX COOTHOLIEHUH.

PesynbTtaTbl

B TeueHue 12-mMecsiYHOrO mepuoja UCCAeL0BAHUSA B
KJIMHMKe HeHpoxupypruu HauuoHasbHOro rocnura-
J1s1 MuHsipaBa Keiproizckoit Pecny61uku, 6611 ocMo-
TpeH 151 manueHT ¢ BHYTpUYepeNnHbIMU HOBOOGpa-
30BaHUsAMU. Y copoka BocbMH (31,8 %) manueHTOB
OBIJIM TUCTOJIOTUYECKH IOJTBEPKJAEHHbIE BHYTpPH-
yepenHble MEHUHTHOMBL; ¥ 35 (23,2 %) manueHTOB
6bL1a ioMa Uy 32 (21,2 %) manueHTOB 6bla afie-
HoMa runodusa (Puc. 1).

Bocembaecat yetbipe (55,6 %) manueHTa ObLIU
YKEHIMHaMY, a 67 (44,4 %) - my>xunHamu. CpeJHUM BO3-
pacT nalLMeHTOB MYXCKOTro noJia coctaBui 41,2 roga, B
TO BpeMs Kak »XeHUUH — 44,4 roga. CpegHU Bo3pacT
nanueHToB coctaBus 43 rozxa (Puc. 2). Ha PucyHnke 3
IpesCcTaBJIEHO pacipe/iesieHHe peljuUBHbBIX OMyX0JIeH,
06Hapy»KeHHBIX 3a BECb IEPH O/ UCC/Ie/I0BAHUS.

Hanbosibliass npefcTaBJIeHHOCTb MAljMeHTOB OT-
MeyaJlach B BO3pacTHbIX rpynnax 41-50 u 51-60 seT, Ha
JIOJIF0 KOTOPBIX mpuxoauiock 27,1 % u 26,5 % Habu110-
JleHUH COOTBETCTBEHHO, YTO COOTBETCTBYET IISITOMY U
1eCTOMY JleCATUJIETUSAM >KU3HU. C yBeJUYeHUEM BO3-
pacta HabJI0AAeTCs POCT PACIpPOCTPAaHEHHOCTU OIy-
X0JIel TOJIOBHOTO MO3ra CpeJiy »KeHIIUH, TOTJa KaK B
JIeTCKOM U MOJIO/IOM Bo3pacTe 60Jiee BbICOKAsi 4aCTOTa
BbISIBJIEHUS XapaKTepHa JJIs1 My>K41H. XUpypruieckoe
BMeIlaTeJbCTBO OCTAETCS OCHOBHBIM, a B psijie cIy4a-
€B U paJIUKaJbHbIM METO/I0M JIeYeHUs] MEHUHTHOM.
OcHOBHOU 33/jayell 0NepaTUBHOIO JIeUeHUSsI SIBJSIETCS
MaKCUMaJIbHO TOJIHOE YZaJeHHe ONyX0JIeBOM TKaHU
IpU OJJHOBPEMEHHOM COXPaHEHHUH HEBPOJIOIMYECKUX
byHKIME ManueHTa.
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PucyHoK 3. PacnipesiesieHre NAlMeHTOB C OMYyXOJIIMH TOJIOBHOT'O MO3Ta 110 YUC/IY PELUAHUBOB

MNcTOoYHMK: co3aH0 aBTOpaMH

Bo MHOrux KJWHUYECKHUX CUTYalUsX 3TO JOCTH-
raetrci MNyTeM TOTaJbHOW pe3eKUUU. [l OLEeHKHU
CTeNeH! PaJiMKaJbHOCTH yJlaJleHUsI OMyXOJIMd U Mpo-
FHO3UPOBAHMUS pHCKA peluJyBa IMIMPOKO HCIOJIb-
3yerca kJjaccupukanuss CHUMIICOHA, pa3paboTaHHas
B 1950-e rozanl, KOTOpasi COXpaHSET CBOK KJHHUYE-
CKyI0 3HAYMMOCTb /0 HACTOsLIEro BpeMeHHU. Pesek-
uusa no Cumncony 1 (S1) npegnosiaraeT npakTUYECKU
TOTaJIbHOE yJlaJIeHHe OIYXOJHU C UCCeYeHUEeM Ipuse-
Kaler TBEPAOU MO3roBOM 0060JI0YKU U CONMPOBOXKAA-
eTCs 4aCTOTOW peuuuBoB nopsjaka 10 % B TeyeHue
10-n1eTHero nepuoja HabJwjeHus1. BMecte ¢ TeM npu
JIOKaJIM3alMM HOBOOOpa3oBaHUsA B (QYHKIMOHAIBHO
3HAYUMBbIX WJIM aHATOMUYECKH TPYAHOAOCTYIIHBIX 30HaX

roJIOBHOTO MO3ra paJjuKaJbHOe yJjaJleHUE MOXKET ObITh
OTPaHUYEHO WJIM TEXHUYECKU HeBBINOJHUMO. Pe3sek-
nus no Cumrncony Il (S2) xapakTepusyeTcsl MOJHBIM
yJlaJleHueM ONyXoJu 6e3 Koaryssiliuu TBEPAOW MO3-
roBo#t o6osouku. [loaxon no Cumncony Il (S3) mpu-
MeHSIeTCSl B CUTYalUsX, KOTJla TOTaJbHOE HCCeYeHHe
OMYXOJI COMPSIKEHO C BBICOKHM PHCKOM MOBpeX/e-
HUSl KPUTHUYECKH BaXKHBIX aHAaTOMHYECKUX CTPYKTYD,
TaKUX KaK KaBEPHO3HbIA CUHYC WM 06JIaCTH BEHO3-
HBbIX CUHYCHBIX COeJJMHEHUH; NPU 3TOM COXPaHsETCs
MUHHUMaJbHbIA OCTATOYHBIA 0G'bEM OIMYXOJIH, MOTEH-
L[MaJIbHO MPUTOJHBIN /ISl TPOBE/JIeHUS a/[bIOBAaHTHOU
Tepanuu. Pesekius no Cummncony 1V (S4), accoruupo-
BaHHas C HaWGOJIbLIEH YAacTOTON peruUBUPOBAHUSA
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(mo 40 % B Teyenue 10 JieT), mpegycMaTpUBaeT Ya-
CTUYHOE yZlaJIeHHe ONyX0JIM, YTO, O/JHAKO, MOXKET CII0-
CcO6GCTBOBATh CHMXKEHHWIO BHYTPUYEPETHOTO JlaBJIeHUs
Y TOBBIIIEHUI0 3QPEeKTUBHOCTHU IOCJIEYIOIEro Jy-
YeBOr0 WJIM pPaJJUOXUPYPrUYecKOro JiedyeHus: (ram-
Ma-HOX, Kubep-Hox) [7].

Kinacc CumncoHa V, noapasyMeBarwluMi BbIIOJI-
HeHHe OHOIICHMH, B HACTOsilllee BpeMsl NPUMEHSETCS
KpaliHe peJKO M yTpPaTHUJ CBOE KJIWHHUYECKOoe 3Haye-
HUe B CBA3U C CYIECTBEHHBIM Da3BUTHEM METO/OB
HelpoBH3ya/sM3allud 3a MOCJAeJHUE JeCATUIETHS.
Xupypruieckoe jieyeHue MEHUHIMOM HEPeJKO M03BO-
JIsieT JOCTUYb PafiuKaJbHOTr0 3P deKTa, 0CO6eHHO MpHU
onyxoJsisix | cTerneHW 3JI0KAaUeCTBEHHOCTH COIJIACHO
kJaccupuranuu BO3, koTopble mpe/CTaBAAIT CO60H
HauboJiee PacpoCTPAaHEHHBIM T'HCTOJIOTUYECKUH Ba-
puaHT. PaKTOpbI NPOrHO3a, BJAUSAOLIME HA PUCK PeLH-
JlMBa 3a60J1eBaHus1, HEOJJHOKPATHO aHAJIN3UPOBATUCH
B PA3/IMYHBIX HCCIEe[0BAaHUSAX, P 3TOM BO3paACT U
M0J1 NALMEeHTOB He NMPOJAEeMOHCTPUPOBAJIU CTATUCTH-
YeCKH 3Ha4YMMOM NPOTHOCTUYECKOU 3HAYUMOCTH.

PoJib rCTOJIOrMYeCKOTr0 BAapHaHTa OIYXO0JIH B IIPO-
FHO3UPOBAHUM pelUMBa OCTAETCA JUCKYTaOeJbHOM.
OTcyTcTBHE YETKO YCTAaHOBJIEHHBIX (GAaKTOPOB PHUCKA
peLy/iuBa OTpaXKaeTcsl M Ha KJIUMHUYECKOH NMpPaKTHKe:
B HaCTosiIlee BpeMs He pa3paboTaHbl YHUUIIUPOBAH-
Hble peKOMeH/al[MH 110 N0CIeonepaioHHOMY Helpo-
BU3YyaJIM3aLlMOHHOMY HabJII0[eHUI0 AlMeHTOB M0Cje
yZaJleHUs] MEHUHTHOM. AHa/IU3 I0CTYIHOM JIUTepaTy-
pbl He BBIIBUJ MyOJHKALUH, MOCBAIEHHBIX OLlEHKE
pPOJIM MJIAHOBOT'O IOCJeO0NepaliOHHOT0 HelpoBu3ya-
JIN3aIIJMOHHOTO KOHTPOJISl y JAHHOW KaTeropuu naiu-
€HTOB. B KIMHMYeCcKOW NpaKTUKe OpraHU3aliu TaKXe
OTCYTCTBYeT YHUQUIIMPOBAHHBIN MPOTOKOJI IOC/EO0-
MepaliMOHHOT0 HeHpPOBU3yaTM3alMOHHOI0 HabJo/e-
Hus [8]. B To e BpeMs B NOBCeJHEBHOM KJIMHUYECKOH
MpaKTHKe MPOCAEKUBAETCS TEHJEHIUS K Pery/sipHo-
My BBIIIOJTHEHUIO HEHPOBU3YaJM3aLlMOHHBIX UCCIE/0-
BaHUU B 1OC/Je0NepPalMOHHOM NepHo/ie, 0COGEHHO Ha
pPaHHUX 3Tanax HabJII0/leHHs], He3aBHUCHUMO OT CTENEeHHU
3JI0KaYeCTBEHHOCTH MEHUHTHOMBbI 10 KJaccudpuka-
nuu BO3 1 06'b€Ma XUPYypPruieckoro BMeIIaTe bCTBa,
onpezesisseMoro 1o ukasae CUMIICOHA.

[losiB/IeHHe HOBBIX KJWHUYECKUX INPU3HAKOB U
CUMIITOMOB, YKa3blBAlOLUIMX Ha BO3MOXHBIA pelu-
JIUB OIYXOJIH, SIBJIsSETCS 6e3yCJOBHBIM [OKa3aHUEM
K IPOBEJEHUI0 BU3ya/M3allUM BHE 3aBUCUMOCTH OT
paiMKaJbHOCTH BBINOJIHEHHOW pe3ekinud. [Ipu sTom
y OGOJIbIIMHCTBA MallUEHTOB, BKJIWYEHHBIX B HCCIIe-
JlyeMyI0 KOTOPTY, MOCjeonepanioHHoe HelpoBU3ya-
JIN3allMOHHOE 006C/ie/loBaHMEe BbINOJIHSJIOCh B paMKax
[IJIAHOBOTO HAaGJII0/IeHHs], @ He IO HEMOCPE/ICTBEHHBIM
KJMHUYECKHMM MOKa3aHHUsAM. B pe3ysbTaTe peru/rBeI
OTYX0JIEBOTO TpoOlLiecca B NMPEUMYLIECTBEHHOM YHUCIIe
C/y4aeB BBIABJISIMCh B X0/le PYTHUHHOTO PajiuoJIOrHU-
YeCcKOro KOHTpOJA [0 MaHHUdecTal U KJIUHUYECKON
CUMIITOMAaTUKUA. HeoduipanbHble KOHCYJAbTALMU C

HeNpOoXUpypraMy Jpyrux ClelraJUu3upOBaHHBIX y4-
pexJieHui pecny6JMKA CBUAETEIbCTBYIOT O TOM, YTO
aQHaAJIOTMYHas TaKTUKA LUMPOKO NPHUMEHAETCA B KJIU-
HUYEeCKOW MpaKTHUKe.

O6cyxaeHue

[lo omeHkaMmM, MEHMHTHOMBI COCTaBJAKT OoT 13 g0
26 % mnepBUYHBIX BHYTPHUUEpPENHbIX HOBOOOpPa30Ba-
HUM, XOTs paHHHe 00beJUHEHHble pe3yJbTaThl He-
CKOJIBKHX KPYIHBIX MCCJIeIOBaHUM OMyXoJsied roJioB-
HOTO MO3ra, NpPOBEJIEHHbIX B GOJIbHHUIAX, ITOKa3aJy,
YTO YaCcTOTa BCTPEYAEMOCTH MEHUHI'HMOM COCTaBJsIET
npuMepHo 20 % OT Bcex BHYTpHUYEPENHbIX OMYyX0JIeH.
OpHako HenaBHMH oTyeT lleHTpasbHOro perucrpa
onyxoJsied rosoBHoro Mosra CoeauHeHHbIX llTaToB
MO0Ka3as, YTO MEHUHTHUOMBI COCTABJSIT NPUMEPHO
20 % oT Bcex BHYTpHUUYepenHbIX omyxoJed. Boicokas
3a60/1eBaeMOCTb MEHWHTMOMAaMH, Ha JI0JII0 KOTOPBIX
npuxoauTcsa 35 % Bcex OmMyxoJsied T'OJIOBHOTO MO3-
ra, AuarHoctupoBaHHblx B CoenuHeHHbIX lllTaTtax B
2004-2008 rogax [9].

JleueHe MEHMHTMOM IpEJCTaB/sET COO0U OAHY
M3 KJIIOYEBBIX 3a/lad HEHWPOOHKOJIOTHH, IMOCKOJBbKY
paHHssA JUarHoCTHKa U CBOEBPEMEHHOE XUpyprude-
CKOE BMeIIaTebCTBO ABJISIOTCS HE06X0JUMbIMHU YCJI0-
BUSIMU JJIS1 JIOCTHPKEHUS ONTUMAJIbHBIX KJIMHUYECKUX
rcxozoB. CoryiacHO JaHHBIM 3MU/EMHOJIOTHYECKUX HC-
C/lelOBaHUH, exero/iHas 3a60/1eBaeMOCTb MEHUHTHO-
MaMM BapbUpyeT B Npejeax oT 2 0 6 caydaes Ha 100
000 HaceseHus. 3HaYUTeJbHAs A0JS1 JAHHBIX OMYXO-
Jiel XxapaKTepUu3yeTcsi 6eCCUMIITOMHBIM Te4eHHEM, UTO
00yC/IaBJIMBAET PACXOXK/EHUS MeX/y IOoKas3aTessiMU,
MOJIyYeHHbIMU Ha OCHOBAaHUH KJIMHUYECKUX HabJro/e-
HUMH, ¥ pe3y/IbTaTaMH N1aT0J10r0aHATOMUYECKUX UCCIe-
JloBaHUH. MakcHMasibHast YaCTOTa BbISIBJIEHUS] MEHUH-
TMOM NPUXO/AUTCS Ha BO3PACT cTaplie 45 JieT; Py 3TOM
3abo0JieBaHMe CYLIECTBEHHO 4Yallle JUarHOCTHUPYeTCs y
>KEHLIMH, C COOTHOIIEHUeM NoJ10B nopsifka 2:1. Bmecre
C TeM B ps/ie Ny6JIUKaLMi oTMevyaeTcs 60siee BbICOKas
pacnpoCcTpaHEHHOCTh 3JI0KaYeCTBEHHBIX BapHaHTOB
MEHMHITMOM Cpesy JIUI, My>kckoro mnoJia. [lo pasiny-
HBbIM JIJaHHBIM, JI0JI1 CIy4aeB MEHUHTHMOM y MY»KUHH
coctaBJjisieT oT 1 70 4 %. B aToM ucciefoBaHUU Me-
HUHTUOMBI cocTaBaau 31,8 % Bcex BHyTpUYepenHbIX
HOBOO6GPA30BaHUM U ObIIM CAaMOM pacnpoCTpaHEeHHOU
OIyXO0JIbIO CPeJii BHyTPHUYEPENHBIX HOBOOOPA30BaHUM
B U3y4aeMo¥ cpejie. 32 HUMU B TaKOM NOpPsJKe CJefi0-
BaJIU a/leHOMBI TUII0(U3a, TJTUOMbBI U METaCTaTUYECKHE
onyxoJid. Beicokasi 1011 MEHUHTHOM, BbIsIBJIeHHasl B
paMKax HACTOsILEro MCCJe0OBaHUs, CONOCTaBHMMa C
pe3ysibTaTaMu HeJJaBHUX paboT, BbINOJHEHHBIX B U6a-
nase (35 %) u Jlaroce (30 %), a Tak>e ¢ JaHHBIMU Llen-
TPaJIbHOTO PErucTpa onyxoJseu rosoBHoro mosra CIIA,
COIJVIACHO KOTOPBIM MEHUHTHOMBI COCTABJISIOT OKOJIO
35 % Bcex omyxoJsiel TOJIOBHOI'O MO3Ta W SIBJISIIOTCS
HauboJsiee pacnpocTpaHEHHbIM UX BapuaHToM. [losy-
YeHHble pe3yJIbTaThl TaKXe COIJIACYIOTCs C JJAHHBIMHU
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rccae/loBaHus, npoBeZiéHHoro B CHHramype, e Me-
HUHTHOMBI cocTaBud 35,1 % U 3aHS/IM TepBOE MECTO
cpeJid CUMIITOMAaTUYEeCKUX OTYX0JIei TOJIOBHOTO MO3ra
B M3y4yaeMol nomnyssuuu [9,10].

XoTs cpenu SIMOHIIEB OTMedaeTcs HU3Kas 3a00-
JIeBa€MOCTb BHYTpHUYepeNHbIMU OIyX0oJAMU. B He-
JlaBHEM TIIpOBEJIEHHOM MCCJIejoBaHUM B fnoHuy,
MEeHUHTHOMbl ObLIM HauboJiee pPacHpoCTPaHEHHOU
onyxoJiblo. OJJHAKO HAIlK pe3y/bTaThl MPOTUBOpPEYAT
APyruMm COO6LL[BHI/IHM, KOTOpbIe MMOKa3aJih, 4YTO IVIH-
OMbl SIBJISIIOTCS HauboJiee pPacnpOCTPaHEHHOH OIy-
X0JIbIO Cpeli BHYTpPUYEpPeNHbIX HOBOOOPA30BaHUMU.
B HemaBHeM wucciefoBaHUHM, npoBegeHHOM B Ocake,
fAnonwus, 3a nocneguuit 10-neTHU nepuog ¢ 1995 mno
2004 rox us ux 30-yseTHero ucciaenoBaHus ¢ 1975 mo
2004 ropg 6BLIO MOKA3aHO, YTO CTAHAAPTU30BAHHbIE
[0 BO3PACTy MOKa3aTeJu 3a60JIeBaeMOCTU MEHUHIU-
OMOHM 3HAYUTEJbHO CHU3WJIKCh, a IMOOJACTOMOM —
HeT [11]. OfHaKO OHHU PEKOMEH/,0BAJIM C OCTOPOXKHO-
CTbIO OTHOCHUTBLCA K IMOJIYY€HHBIM pe3y/ibTaTaM H3-3a
psiia orpaHUYeHUH, OJHUM U3 KOTOPBIX ObljIa BEPOSIT-
HOCTb 3aHMXeHUs1 MHGOPMALUU O JA0OpOKaYeCTBEH-
HBIX OMYX0JIsAX. TeM He MeHee, CYIeCTBYeT HECKOJIbKO
CTapbIX UCCJAeNOBAHUM, KacawIuxcsa 60Jiee BICOKOH
pacrnpoCcTpaHeHHOCTH IVIMOM CpeJii BHYTPpHUYEPEHbIX
HOBOOOpA30BAaHUU 10 CPAaBHEHUIO C BHYTpPHUYEpPEI-
HbIMHW MEHUHIMOMAaMH, B KOTOPBIX YKAa3bIBAOT Ha HUX
60Jiee BBICOKYH pacpoCTpaHeHHOCTb. B xoze 55-y1eT-
Hero MCC/e/I0BaHus, IPOBeeHHOro B /laHUH, aBTOPHI
COOBLIXJIN 0 POCTe 3260/IEBa€EMOCTH MEHUHTMOMaMH B
3,9 paza c 1943 no 1997 rog. B oyinyue oT 3TOro, 3a-
60J1eBa€MOCTD [JINOMAMH 32 TOT >Ke MePUOJ YBeJTUYU-
Jlack Bcero B 1,7 pa3a [12]. B cBoeM uccyiejoBaHUY OHU
OTMETHUJIH, YTO YCOBEPIIEHCTBOBAaHHbIE METOJAbI AHa-
THOCTHKHU IVINOM OOCTUIJIK CBOEIro0 MaKCUMyMa. Tem He
MeHee, HUYero noJjo6HOro He HabJIF0a10Ch B OTHOIIIe-
HHUHW MEHHUHI'MOM, U 3TO MOXET CBHUAETe/JIbCTBOBATH O
TOM, 4TO OO0 HeJaBHEro BpeMeHH O MEHUWHIHuoMax Co-
06111aJ10Ch HEeJJOCTaTOYHO.

Huskas pacnpocTpaHeHHOCTb pelUUBUPYIOLINX
MEHUHTHOM MOXET OTPa)kKaThb KOPOTKYI MPOAOJIKU-
TeJIbHOCTh HCC/IeJOBAHUS, MOCKOJIbKY 3TH OIYXOJIU
PacTyT MeAJIEHHO, XOTs 3TO TaKXKe MOXXET OTpakaThb
CKJIOHHOCTB K U3JIEYeHHUIO C TIOMOIIbI0 TOTAJbHOHU pe-
3€eKI[M{ OIYXO0JIM, TOCKOJIbKY G0JIBIIMHCTBO ONyX0Jel
TUCTOJIOTUYECKH J00poKadyecTBeHHBL. OJHAKO Jaxke
MPU MOJIHOW pe3eKIUU OMyXOoJIM U JJ0OGpOKavYeCcTBEH-
HOM XapaKTepe 3THUX OIyX0Jie 4acToTa pelyJvBOB
BHYTPHUYEPENHbIX MEHUHIMOM KoJiebGJieTcsl B mpeje-
Jax 10-20 % [13].

MeTacTaTudeckass OMyXoJib TOJIOBHOI'O MO3Ta,
KOTOpasl, KaK COOOIIa/I0Ch, TaKXKe SIBJsSETCH Haubo-
Jiee pacnpoCTpaHEHHBIM TUIIOM OIyX0Jied TOJIOBHOTO
MO03ra, B JJAHHOM HCCJIe/[OBaHUU UMeJia O4YeHb HU3KYI0
pacnpocTpaHeHHOCTb. HU3Kasi pacnpocTpaHeHHOCThb
MeTacTaTUYeCKUX OMyXoJel B HACTOSIIEM HCCIe0-
BaHUU MOXXET OBbIThb OTPAKEHUEM COJeprKallerocs B

GOJIBLIIMHCTBE COOOIIEHUH O TOM, UTO pe3eKIUs MeTa-
CTAaTUYeCKOH OMYXOJIM I'0JIOBHOTO MO3ra, KakK MpaBH-
JIo, Ha3HAYaeTcsl NalMeHTaM CO CTabU/IbHBIM CHCTEM-
HbIM 3a00JIeBaHUEM, KOTOpbIe HAXO/ASTCS B XOpOIIEeM
HEBPOJIOTMYECKOM cocTOssHUU [14]. Takum o6Gpasom,
NpPEerMYIecTBO T'MCTOJIOTUYECKOTO IOATBEPKIEeHUS
MeTacTaTUYeCKUX OIyX0oJeHd roJIOBHOTO MO3ra B 60J1b-
IIMHCTBE CJAy4yaeB ymyckaeTcs. Pe3yabTaThl HacTos-
111ero MCc/iel0BaHUs TOKa3a/IH, YTO BHyTPHUYEPEIHbIe
MEHUHTHMOMBI SIBJISIIOTCS HauboJiee paclpoCTpaHeH-
HBIMU CpeJid BHYTpPHUYEpEeNHbIX HOBOOOPA30BaHUM B
KbIpreiactaHe, ¥ 3TO COIVIACyeTCs C COOBLIEHUSIMU O
TOM, YTO YacTOTA BHYTPUYEPENHbIX MEHUHTHOM Cpe-
/11 a3MaTOB BBICOKA.

[IpoBei€HHBIN aHANNU3 JIMTEpPaTypbl He BBIABUII
yOeIUTeNbHBIX JI0KAa3aTeJbCTB, O06GOCHOBBIBAIOLIUX
CYIIEeCTBYIOLIYI0 MPAKTHUKYy YacTOThI MOCJeonepary-
OHHOTO HeHpOBH3yaJU3aLlMOHHOI'0 HaGJIIO/IeHUs y
NalMeHTOB MOoCJe XUPYPruyeckoro yjajleHusi MeHUH-
ruoMbl. XUpPypruyeckoe JjedyeHHe MEHHUHTHOM, KakK
MPaBUJIO, OTHOCHUTCS K YHCJIY CJIOXKHBIX OllepaTHBHBIX
BMeILATebCTB, B CBSI3U C 4YeM II0C/Ie0TepaliOHHOe Ha-
6JyI0/leHHe UMeeT BaXKHOe KJIMHHW4YeCcKoe 3HauyeHMe. B
TO K€ BpeMsl pe3yJIbTaThl IPOBEIEHHOr0 aHaIM3a yKa-
3bIBAIOT HA OrPAHUYEHHYI0 JUATHOCTUYECKYH 3ddek-
TUBHOCTb PErY/ISIPHOTO KPAaTKOCPOYHOTO IOCJeolne-
PaLOHHOIO0 HEWPOBU3YaTU3ALMOHHOTO KOHTPOJS y
NalyeHTOB C MEHUHTHOMaMH | cTeneHu 3/10KayecTBEH-
HOCTH II0 KJjaccudUKauuu BceMupHON opraHusanuu
3paBooxpaHenus (BO3), y KOTOpbIX OBLIO AOCTHI-
HYTO MaKpPOCKONHWYECKH II0JIHOE YZaJeHHe OIyXOJH
(I-II creneHb pe3ekuuu corsacHo Lkasae CHMIICOHA).

J1s GONBIIMHCTBA TAaKUX MALMEHTOB PYTHUHHOE
nocJjieonepaliioHHOe HeHpoBHU3yalIU3alMOHHOE 06-
cleZloBaHUE B HACTOsllee BpeMsi IpeJCTaBJIseTCs
HeoO60CHOBaHHBIM [15]. MEHMHIHOMBI PEJCTABISAIOT
co060H NperMyIleCTBEHHO JO0OpOKayecTBEHHbIE OIY-
XOJIM 3KCTPAaKCUAJIBbHOI'O MPOUCXOXK/EHUs, KOTOpbIe
BCJI/ICTBUE OCOOEHHOCTEH CBOEro OGHOJIOTMYECKOTO
NOBe/IeHHs1, KaK IPaBUJIO, HE CO3/IAI0T HeNoCpe/[CTBEH-
HOHM yrposbl »KM3HU NanueHTa. [lokasaTenu 3aboJe-
BAaeMOCTH U JIETAJIbHOCTH NpPU A06pOKaYeCTBEHHBIX
¢dbopMax MEHHHTHOM MOTYT BapbUPOBATh I10/] BJUSHU-
eM psfa GaKTOPOB, CpeZid KOTOPBIX KJIYEBYIO POJib
WrpaloT JIOKAJU3alusl ONyXOoJiH, CTeNeHb pajuKaslb-
HOCTH XUPYPrUYECKOTo y/ajeHus], BO3pacT MalKeHTa
Y HaJIMYMe COMyTCTBYIOIIUX 3a60seBaHui [16]. Pagom
MCCIelOBaHUM TNPOJIEMOHCTPHUPOBAHO CYILIeCTBOBA-
HUe crnenupuyieckux ¢(GpakToOpoB, acCOLUUPOBAHHBIX
C )KEHCKHUM I10JI0M, CIIOCOOCTBYIOIIUX 60Jiee BbICOKOH
YaCTOTe pPa3BUTHUSl MEHUHTHOM CpeJy KEHIIUH, YTO
TakKKe OblJIO MTOATBEPXK/EHO B paMKaX NPOBEJJEHHOTO
aBTOpPaMHU CTAaTbU KOrOPTHOTO aHasM3a [17].

KinumHuyeckass KapTMHA MEHUHTMOM B 3Ha4u-
TeJbHOU CTeNeHU ONpesiesisieTcsl UX JIoKaau3aluen
Y pasMepaMu. BmecTe ¢ TeM psJi CHMOTOMOB HOCHUT
HecrelMPUIECKUN XapaKTep U MOXeT UMUTHPOBATh
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NpOsIBJIEHUS] JIPYyrUx 3aboJieBaHUH, YTO 3aTpyAHS-
eT PaHHIOK JUArHOCTUKY. B auarnoctuyeckom aj-
ropuTMe IepBHUYHOE O0O6CJIe/j0BaHME, KaK IpPaBUJIO,
HayMHAeTCs C KOMIIbIOTEpHOW ToMorpadu, Mo3Bo-
JIIolled BBIIBUTH KaJbIMUKATBI, 3KCTpPaaKCHaJb-
HbIM XapakTep pocTa HOBOOGpA30BaHUs, CMeLleHHE
CpeJMHHBIX CTPYKTYp, & TaK)Xe MHTEHCUBHOE HaKoO-
IJIeHHe KOHTPAcTHOro BelllecTBa. HecMoTpsa Ha BbI-
cokyto uHPopMmaTuBHOCTH KT, MarHUTHO-pe30HAHC-
Hasi ToMorpadus ¢ KOHTPACTUPOBAHUEM 'aJJOJTMHUEM
Mo-TIIpeXHeMy pacCMaTpUBaeTC KaK «30JI0TOM CTaH-
JapT» BU3yanusanuu MeHUHruoMm. [lpu MPT o6br4HO
onpegesseTcsa 4€TKasd IpaHULA MEXJY ONyXOJbH M
HEW3MEeHEHHOM MO3rOBOM TKaHbIO, YTO HEXapaKTEPHO
JUIST 3JI0Ka4yeCTBEHHbIX BHYTpPUUYEpPENHbIX HOBOOOGpa-
30BaHUM U CYyIIeCTBEHHO NOBBIMIAET TOYHOCTb JHa-
FHOCTHUKHU. B Go/JbLUIMHCTBE C/yyaeB MeX/y MeHHUH-
FMOMOW U NPUJIEXKALKUMU CTPYKTypPaMU COXpaHAETCA
apaxHOWJAJIbHBIA CJIOH, BU3yaJlU3UPYeMbId B BUJE
JINKBOPHOM NMPOCJOUKH, YTO 06JIerdyaeT BbINOJHEHHE
XUPYPrU4ecKoro BMellaTesbCTBa. /JJONOJHUTENBHYIO
JIMarHOCTUYECKYI0 3HAaYMMOCTb UMeeT LiepebpasibHast
aHruorpa¢usi, Mo3BoJIsIINAsA OLEeHUTh B3aUMOOTHO-
LIEHUSA ONMYXOJIM C MaruCTpaJbHbIMHU COCYlaMHU U 0CO-
OeHHOCTH €€ BacKy/sipU3alliy; B psijie KJIUMHUYECKUX
CUTyalMi JJAHHBIA MEeTO/, UCIIOJIb3YETCs U C JieueOHOH
1[eJIb10, B YACTHOCTH [IJIsl IpeJioTiepaliOHHON 3M60.1H-
3alMM MUTAKIHUX apTepUH, CIOCOBCTBYIOLEN CHIKE-
HUIO UHTpPaAOIlepalMOHHON KPOBOIIOTEPH.

B To ke BpeMs npoBe/ieHHe N10C/1e0NepaliOHHOT0
HeHpOBU3YaJIM3aLMOHHOTO KOHTPOJIA Y NalMEHTOB C
MeHuHruomamu Il u Il creneHu 3/10ka4eCTBEHHOCTHU
no kJjaccupurkauuu BO3 mpejcraBiseTrcsa 6osee 060-
CHOBaHHBIM, 0COOEHHO B IIEPBBIE I'O/IbI T0CJIE XUPYPTHU-
YeCKOT0 BMellaTeJbCTBa, YTO CBA3aHO C CYLeCTBEHHO
60Jiee BbICOKOM 4YacTOTOM pelnuJMBUPOBAHUS B JlaH-
Ho¥ rpynne. CiieiyeT OTMETUTb, YTO TaKHe NallMeHThI
COCTaBJISIIOT CPABHUTEJIbHO HEGOJIBIIYIO OO OT 00-
11el NonyJIAuY 60JIbHBIX C MEHUHI'MOMAaMU, B CBSI3U C
4yeM 3KOHOMUYECKHe 3aTpaThl Ha oc/eyollee JUHa-
MHYecKoe HabJIo/leH e B JaHHOW KOropTe 3HaYMTeIb-
HO HMKe 110 CPaBHEHHUIO C NALlMeHTaMU C ONyXOJSIMH
[ cTenenu 3/710ka4ecTBEHHOCTH. B paMkax HacTos1e-
ro UcCaeJ0BaHUS YMC/I0 NALMEeHTOB C YAAJEHHBIMHU
MeHuHrnomamu II-11l cteneHu GbIIO OrpaHUYEHHBIM,

YTO HE M03BOJIAET CPOPMYIUPOBATh OKOHYATEIbHbIE
BbIBO/Ibl OTHOCHUTEJIBHO ONTHMaJIbHOW MEePUOJUYHO-
CTH N10CJIe0NepalMOHHOr0 HeHpOBU3YyalIU3alHOHHOT O
KoHTpoJs [20]. /1151 BeIpaboTKH 060CHOBaHHBIX PEKO-
MeH/lallui TpebyeTcsl aHa/IU3 JJaHHBIX 60J1ee KPYITHOU
BbIGOPKU MALIMEHTOB JJAHHOM KaTeroOpuH.

BbiBoabl

XoTs1 HacTosiLMe pe3y/bTaTbl MOTYT CBU/IETEIbCTBO-
BaTb O BbICOKOM pacIpOCTPaHEHHOCTH BHYTpHUYEpEI-
HbIX MEHUHTUOM B KbIprbi3ckoi Pecny6mKe, 3TO Tak-
)K€ MOXXET OBbITb pe3yJIbTaTOM IOBBIIIEHUs YaCTOThI
BbISIBJIEHHUS 32 CYET YBeJUYeHHUs JOCTYINHOCTH COBpe-
MEHHBIX IMarHOCTUYECKUX HEHPOBU3YaTU3aLMOHHBIX
CPe/CTB B HallMX 6OJIbHUIIAX, TAKUX KaK KOMIIbIOTEp-
Haa ToMmorpadusa u MPT. Bosiee MacmiTabHOe MHOTO-
LIeHTPOBOE U NPOJ0/KUTEIbBHOE UCCIelOBAaHMeE B pas-
HbIX perMoHax pecny6/JMKH MOXKeT TOMOYb MOJYYUTh
6oJiee 4YeTKOe Mpe/iCTaBJIeHNE O PaCIPOCTPAaHEHHOCTH
3TOM OMYXOJIU. YcIeX JieyeHUs] MEHUHI'MOM, OYEBU/IHO,
CBA3aH C paZJUKaJIbHOCTBIO pPe3eKIUH.

PaccMaTpuBas ,06pokadyecTBEHHbIE TUIIBI MEHUH-
ruoM (BO3 1), aBTOpBI MOTYT CKa3aThb, YTO YEM HHKE
paJiMKaJbHOCTb, TeM GOJIblIIE BEPOSITHOCTb pelu/rBa
onyxosu. Bo3pacT u comyTcTByloliue 3a60JeBaHUsA
MOTYT ObITb JJPYTMMM HE3aBHCHMBIMHM HpeJUKTOpa-
MU 6oJiee BBICOKOHM 3a60J1eBa€MOCTH M CMEPTHOCTH.
TeM He MeHee, XUpypruyeckoe BMeIIATEeJIbCTBO TaK-
K€ MOXKET ObITh CONPSKEHO C OCJA0XKHEHUSAMU. TakuM
06pa3oM, MOKCK ONTHMaJIbHOI'0 COOTHOLIEHUS MEX/Y
PHUCKOM pAaHHHUX OCJIO)KHEHHUH I0C/Ie XUPYyPrUiecKoro
BMeIllaTeJbCTBA U BEPOSITHOCTBIO Pa3BUTHUS OTCPO-
YEeHHOI'0 HEBPOJIOTUYECKOTO YXyALUIEHUS MTPU UCIIOJIb-
30BaHUU CTPATETUHU «HABJJIOAAN U XKAU» OCTAETCS Ofi-
HOM M3 KJIDUEBbIX 33/la4 MPU BbIGOPE paljMoOHAIbHON
TaKTHKH JIeueHHs TallUEHTOB C MEHUHTHOMaMH.
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