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COTTBETCTBEHHO) M TaKke IIyTaTHOH pemykTasbl (p<0,001).
YcraHOBJIEHO, YTO ITPY AKTUBHOM aKpOMETaIuu HU3KUI ypo-
BeHb HAI®—TIAI' 1 HAA®—MJ/TI mogoXuTeabHO B3au-
MOCBSI3aHbI COOTBETCTBEHHO C KOHIICHTPAIIMSIMU 6a3aJbHOTO
CTT (r=+0,23; p=0,04) u UPD-1 (r=+0,30; p=0,008). CHu-
xeHue aktuBHocti HAJJTH—MJII' oTpuLiaTeIbHO CBSI3aHO C
KoHILeHTpanueit 6azansHoro CTT (r=—0,23; p=0,04).

BoiBoapl. Xponuueckas rumneprnpoaykuus CTI/MP®-1
BBI3BIBACT 3HAUUTEIbHOE YTHETEHHUE BHYTPUKIETOUHOTO ME-
Tabosn3Ma JUMGOILUTOB KPOBU M MOXKET UTpaTh KIIOUYEBYIO
pOJIb B Pa3BUTHHM HEOTUIACTUYECKUX OCITOXHEHUI aKpomera-
sin. [TonydeHHbIe JaHHbBIC BBI3BIBAIOT MHTEPEC ISl JaTbHel-
1IIETO M3yYeHUs B KAUECTBE TeparieBTUYCCKUX MUILIEHEH BO3-
NEUCTBUS IIPU aKPOMETAIUU.

K/IIOUEBBIE CJIOBA

Axpomeranusi, HAJI(®D)-3aBucuMble AeruaporeHasbl,
COMATOTPOITHBIA TOPMOH, WHCYJUHOIIOAOOHBIN POCTOBOI
dakrop-1, ntuMdboLuT.
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CORRELATION OF MORPHOLOGICAL AND
FUNCTIONAL CHARACTERISTICS OF GROWTH
HORMONE-PRODUCING PITUITARY ADENOMAS

E.S. Panteleeva, A.V. Dreval, G.A. Stashuk,
I.A. llovayskaya

Moscows Regional Research Clinical Institute n.a. M.F. Vladimirskiy,
Moscow, Russian Federation

Introduction. Previous studies demonstrated a relationship
between T1- and T2-weighted signal intensity and tumor
growth patterns and potential as well as hormonal activity in so-
matotropinomas. Further investigation of these findings could
serve to define predictive diagnostic and treatment factors based
on MRI characteristics.

The aim of this retrospective study was to analyze the MRI
characteristics of growth hormone-producing pituitary adeno-
mas in newly diagnosed patients with acromegaly and to com-
pare them with the corresponding morphological and bio-
chemical characteristics.

Material and methods. Seventy five patients with newly ac-
romegaly were included in the study. Pre-treatment T1- and
T2-weighted MR-images of all patients were analyzed, taking
into account the intensity of the signals produced by the tu-
mors, as well as their dimensions and growth direction. Growth
hormone and IGF-1 levels were also recorded.

Results. Out of 75 patients, 74.7% were macroadenomas.
T1-weighted adenoma signal was hypointense in 45.3% of pa-
tients, hyperintense in 18.7% of patients and isointense in all
other cases. T2-weighted adenoma signal was hypointense in
32.3% and hyperintense in 40.5% of patients. No statistically
significant differences were found between GH and IGF1 levels
as well as signal intensity in relation to patient age. Inferior tu-
mor extension was present in 60.0% of patients overall and
33.3% more prevalent in patients with hyperintense T2 signal
and 24.5% and 11.7% more prevalent in patients with hypoin-
tense and hyperintense T1 signal respectively. Superior exten-
sion was observed in 46.7% of patients and did not differ sig-
nificantly from inferior extension in patients with hypointense
T2 signal. The highest levels of IGF1 were associated with su-
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perior extension, while the highest levels of GH were associated
with inferior extension. Mean adenoma volume was 8.45 times
higher and GH levels were 3.8 times higher in patients with hy-
perintense T2-weighted signal and 2.3 and 1.3 times higher re-
spectively in patients with hyperintense T1-weighted signal.

Conclusion. Hyperintense T1- and T2-weighted MRI sig-
nal was associated with larger tumor dimensions, increased GH
levels and more frequent inferior extension, all of which indi-
cate higher proliferative potential of the adenomas.
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B3AMMOCBA3b MOP®OAOTINMYECKHUX
N ®YHKLUMOHAADBbHbIX XAPAKTEPUCTUK
COMATOTPOINMMHOM

E.C. MaHnTeneesa, A.B. ApeBaab, I'A. Ctawyk,
N.A. UroBaiickas

FBY3 MO «MockoBckuit 06AaCTHOM Hay4HO-UCCAEAOBATEALCKUI
KAMHUYECKUA MHCTUTYT uM. M.D. BAaanmupckoro», Mocksa,
Poccuiickast Meaepauns

BBenenne. [laHHbIe IUTEpaTyphl MOCAETHUX JIET OMUCHI-
BalOT B3aUMOCBSI3b MEXIY XapaKTepOM POCTa, TOPMOHAJIbHOW
AKTUBHOCTBIO, MHTeHCUBHOCTHIO T1- 1 T2-B3elIeHHBIX CUT-
HaJIoB afieHoM runodusa. JlanpHeriiliee UCCIeI0BAHUE B STOM
HamnpaBJeHUM MOXET MOMOYb B OMPENEeIEHUU AUarHOCTAYEe-
CKUX (DaKTOpPOB U TepaneBTUYECKUX MOIXOA0B, OCHOBAHHBIX
Ha M P-xapakrepuctrkax cCoMaTOTPOITMHOM.

Henp uccraenoBanuss — npoaHaausupoBaTb MP-xapak-
TEPUCTUKNA TOPMOH-IPONYLIMPYIOUIMX afeHOM runodusa y
MalMEeHTOB C BIEPBbIC BBISIBJIEHHOW aKpoMerajiveil u cpas-
HUTB UX C COOTBETCTBYIOIIUMU MOP(DOIOTUYECKUMU U OUOXU -
MUYECKUMU XapaKTEPUCTUKAMU TaHHBIX OIyXOJIeH.

Martepuan u MeToabl. B uccienoBaHuu npuHUMau yya-
cTve 75 MaluMeHTOB C BIEPBbIE BbISIBICHHOW aKpOMETaIUEN.
Hannbie MPT B T1- u T2-B3BellIeHHBIX peXXUMax ObLIH TIPO-
AHAJIMU3UPOBAHBI y BCEX MALIMEHTOB A0 JIEYeHUs, MIPUHUMAS BO
BHUMaHUE UHTEHCUBHOCTb MP-curnana, pasmepsl u xapak-
Tep pacrpocTpaHeHus omyxosieil. Takxke ompenensics ypo-
BeHb TopMOHa pocta 1 UDP-1.

Pesyabratel. 3 75 natiueHToB y 74,7 % GbLIN BBISIBJICHBI
MakpoaaeHoMmbl. B T1-B3BellIEeHHOM pexXuMe aiecHOMbI UMe-
JIV TUTIOMHTEHCUBHBINA cUTHAN y 45,3% MalMeHTOoB, a TuIe-
PUHTEHCUBHBIM curHaia HaOmonancsa y 18,7%. W3ouHteH-
CHUBHBII CUTHaJ HaOJI0AJICSd BO BCEX OCTAJIbHBIX ClIydyasiX.
B T2-B3BemeHHOM peXuMe aJeHOMBI MMENW TUTIOWHTEeH-
CUBHBIA curHan y 32,3% mnauueHTOB, a TUIEPUHTEHCHUB-
Hbli — y 40,5%. 10 OTHOILIECHUIO K BO3PACTY U MOJTY MallieH-
TOB CTaTUCTUYECKU 3HAYUMBIX PA3JIMYUI MeEXIY YPOBHIMU
ropmoHa pocta 1 MPP-1, a Takke MHTECHCUBHOCTbI0O M P-
CHUTHaJIa BBISIBIIEHO He O0bU10. MHbpaceuisipHblil pocT ormy-
xonu Habonancs y 60,0% Bcex malMeHTOB U IO CPAaBHEHUIO
C cymnpace/UISIpHBIM POCTOM BeTpevasicst Ha 33,3% uaiiie cpe-
IV TIAIIMEHTOB C TUIIEPUHTEHCUBHBIMM aleHoOMaMHu B T2-
pexume Ha 24,5 u 11,7% daine npu rUno- U MU30MHTEHCUB-
HOM CHUTHaJie cOOTBeTCTBeHHO. CyIpacesuUIsIpHBIi POCT OITy-
xonu Habmonancst B 46,7% Bcex ciydyaeB W CTaTUCTUYECKHU
3HAYMMO HE OTJIMYAJICS OT YACTOThI MH(PACEJUISIPHOTO POCTa
npy TUNMOMHTeHCHMBHOM T2-curHane. Hambosee BBICOKMIA
ypoBeHb MMDP-1 Habmomaicd mpu cympaceUIIPHOM POCTe
OTTyXOJIM, a TOPMOH pocTa — rpu uHbpacemsipuoM. Cpen-
HUI 00beM OIMyXoJIu ObLT B 8,45 pa3a BhIIE, a YPOBEHb TOP-
MOHa pocTa — B 3,8 pa3a y MaieHTOB ¢ TUTIEpUHTEHCUBHBI-
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MU ageHoMamu B T2-pexume. COOTBETCTBYIOLIME MTOKA3aTE-
J1 ObLIM Takke B 2,3 1 1,3 pa3sa BbIllle y TTAIIMEHTOB C THUIIe-
PVHTEHCUBHBIMU omyxossiMu B T1-pexkume.

BoiBoabl. ['unepuHTeHCUMBHBIE curHaiel B T1- u T2-
B3BeLIEHHBIX pexkuMax MPT ObuM CBS3aHBI C OOJIBIINM 00b-
€MOM COMAaTOTPOIMHOM, MOBbIIIeHHBIM ypoBHeM CTT u 60-
Jiee YacThIM MH(ppace/UISIpHbIM pocToM. Bce 3Tu xapakrepu-
CTUKM YKa3bIBAIOT Ha MOBBILICHHYIO MPOIudepaTuBHYIO aK-
TUBHOCTbH aIECHOM TUTIOh13a.

KJIFOYEBBIE CJIOBA

ComaroTpornmHoMa akpomeranusi, M P-xapakTepucTuku.
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ENDOCRINE DISORDERS WITH
CRANIOPHARYNGIOMA IN ADULTS BEFORE
AND AFTER SURGERY

1.S. Klochkova, L.I. Astafieva, A.N. Konovalov,
P.L. Kalinin, M.A. Kutin, D.S. Fomichev, O.l. Sharipov

Burdenko Neurosurgical Institute, Moscow, Russian Federation

Background. Craniopharyngiomas (CF) — a benign tumor
of the embryologic origin. The surgical method of treatment is
basic.

Aim — to estimate dynamics of endocrine disorders before
and after surgical treatment of CF at different topographical
variations.

Material and methods. The research involved 42 patients
older than 18 years (25 women and 17 men) with a mean age —
41 (21; 69) with a verified diagnosis of CF. All patients were op-
erated in 28 cases — total resection, in 7 — the pituitary stalk was
saved. Before and 6 months after the surgery all patients were
examined by means of hormonal blood tests (TSH, free T4, cor-
tisol, prolactin, LH , FSH, estradiol, testosterone, IGF-1). By
tumor localizing patients were divided into four groups: 1 —
intra-suprasellar (2); 2 — at location of the pituitary stalk (15);
3 — combined «the pituitary stalk» and ventricular (10); 4 —
intra-ventricular (15).

Results. In group 1: panhypopituitarism — 2 (100%), dia-
betes insipidus (DI) — 0. Both patients had subtotal ablation.
After the surgery the nature of disturbance has not changed.
In group 2: secondary hypoadrenalism — 9 (60%), hypothy-
roidism — 11 (73%), hypogonadism — 12 (80%), DI — 7
(46%), hyperprolactinemia — 9 (60%). After the surgery pan-
hypopituitarism — 15 (100%), DI — 14 (93%), hyperprolac-
tinemia — 4 (26 %). In group 3: secondary hypoadrenalism
— 3 (30%), hypothyroidism — 6 (60%), hypogonadism — 6
(60%), DI — 2 (20%), hyperprolactinemia — 3 (30%). After
the surgery panhypopituitarism — 10 (100%), DI — 10
(100%), hyperprolactinemia — 3 (30%). In group 4: second-
ary hypoadrenalism — 6 (40%), hypothyroidism — 9 (60%),
hypogonadism — 12 (80%), DI — 5 (33%), hyperprolac-
tinemia — 8 (53%). After the surgery panhypopituitarism —
10 (71%), secondary hypoadrenalism — 12 (85%), hypothy-
roidism — 13 (92%), hypogonadism — 11 (79%), DI — 11
(78%), hyperprolactinemia — 8 (53%).

Conclusion. The high incidence of endocrine disorders is
caused by the localization of the CF with predominance of sec-
ondary hypogonadism and hypothyroidism. After the surgery
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worsening hormone deficiency was mentioned, also while pre-
serving the pituitary stalk. Non-radical ablation of ventricular
CF can partially maintain endocrine function.
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ondary hypogonadism.

9HAOKPUHHbIE HAPYLLEHUA
NMPU KPAHNO®APUHTUOMAX Y B3POCADIX
AO U NMNOCAE OMNEPATUBHOIO AEMEHUA

N.C. Kroukosa, A.U. ActadbeBa, A.H. KonoBanos,
M.A. Kaannun, M.A. Kytni, A.C. ®omnues,
O.U. lapunos

DIAY «Hay4HO-MCCARAOBATEALCKII MHCTUTYT HEMPOXMPYPrUn
uMeHn akaaemmnka H.H. bypaeHko», Mockea, Poccuiickas
Deaepaumns

Ob6ocnoBanue. Kpannodapunruoma (K®) — modbpoxaue-
CTBEHHasl OIMyXOJib 3MOPUOHAIBLHOTO MPOUCXOXIACHUS. XHU-
PYPrUYEeCKUi METON JICUCHUS SIBJISIETCSI OCHOBHBIM.

Ilens ucclienoBaHuss — OIEHUTH TUHAMUKY SHIOKPUH-
HBIX HapyIIEHU! 00 U TOCIe XUPYPTUUECKOTO JIeYeHUs MPU
pasnnyHbIX Tonorpaduueckrx Bapuanrax K®.

Marepuan u Metoabl. B riccienoBanve ObITM BKITIOUEHBI
42 manueHTa crapme 18 yer (25 XeHIMUH u 17 MyX4YUH),
cpenHuii Bospact — 41 rox (21 rom; 69 ner) ¢ Bepuduupo-
BaHHBIM nrarHo3oM K®. Bce manmeHTsl ObLTN TPOOTIEPUPO-
BaHbI, Y 28 — TOTaJibHOE yhajieHue, B 7 CiiydasiX COXpaHeH
crebenb runodusa. o u yepes 6 Mec mocie onepauu mpo-
Bonuicss TopMoHalbHbIM aHanu3 KpoBu (TTT, cBoOOAHBI
T4, xoptuzon, npojaktuH, JII', ®CI', acTpagnos, TecTocTe-
poH, UP®-1). I1o nokanu3auu OIMyXOJIW MALIMEHThI ObLIH
pasiefeHbl Ha YeThIpe TPYIIbL: 1-s1 — 3HIO0-Cynpacesip-
Hble (2), 2-9 — cTebenbHble (15), 3-9 — cTebeTbHO-BEHTPH -
KkynapHabie (10), 4-1 — WHTpa- U 3KCTPaBEHTPUKYISIPHBIC
(15).

PesynbraTel. B 1-ii rpynme: maHrumonuryutapusm — 2
(100%), necaxapHbiii nuabetr (HI) — 0. Y 06oux naiureHToB
— cyOToTalbHOE yHajieHWe. XapakTep HapylIeHUil Mocie
orepaly He u3MeHwIcs. Bo 2-ii rpyrie: BTOpUYHbBIE THUIIO-
koptunudm — 9 (60%), runotupeos — 11 (73%), runoroxa-
M — 12 (80%), CTT-Henocrarounocts — 5 (33%), HIL — 7
(46%), runepnponaktuHemuss — 9 (60%). TTocie onepaiuu
naHrunonutyutapusm — y 15 (100%), HI — y 14 (93%), ru-
neprnpojakTuHeMust — y 4 (26 %). B 3-ii rpymnme: BTopu4yHbie
runokoptuusM — 3 (30%), runotupeos — 6 (60%), ruroro-
Hagu3M — 6 (60%), HI — 2 (20%), runepnpoyiakTMHEM ST —
3 (30%). Ilocne omepauny MaHTUIOHMUTYUTapu3M — y 10
(100%), HO — y 10 (100%), runeprnpoaakTuHeMusi — y 3
(30%). B 4-i1 rpy1iie: BTOpUYHbBIE THIIOKOPTULM3M — 6 (40%),
runotupeo3 — 9 (60%), runoronagusm — 12 (80%), HO — 5
(33%), runeprponakrunemuss — 8 (53%). Ilocie onepaunu
nanrunonutyutapusm — y 10 (71%), Bropu4HbIe THTTOKOPTH-
um3m —y 12 (85%), runotupeos —y 13 (92%), ruroroHaansm
—y11(79%), HA —y 11 (78%), runepnpoiakTHHeMuUsI — y 8
(53%).

BoiBoabl. Boicokasi yacToTa 3HIOKPUHHBIX HapyIICHUI
obycnoBneHa iokanu3atueir KO ¢ npeobiagaHreM BTOpUY-
HBIX TUITOTHPE03a M TUITOroHaau3ma. Ilocse onepanuu oTMe-
YEHO yCyrybJieHre TOPMOHAIBHOM HEeJOCTaTOYHOCTH, B TOM
yuclie IpU coXpaHeHuu cTebust runodusa. HepanukanbHoe
yhajaeHue BeHTpUKYISpHbIX KD 1Mo3BosisieT 4acTUUHO coXpa-
HUTb SHIOKPUHHBIEC (DYHKIIUH.
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