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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.
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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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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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Background. Endocrine consequences such as growth hor-
mone deficiency (GHD), growth disturbances and metabolic
disorders are common in childhood cancer survivors.

Aim — to evaluate and compare the prevalence of growth
disturbances and metabolic disorders in childhood posterior
cranial fossa tumors (cPCFT) and acute lymphoblastic leuke-
mia (cALL) survivors.

Material and methods. 40 subjects (21 men, 19 women)
who had undergone treatment for cPCFT (group 1) and 25 sub-
jects (9 men, 16 women) after treatment for cALL (group 2)
were assessed. Group 1 underwent surgery, chemotherapy (CT)
and craniospinal irradiation in a dose of 34.9+1.6 Gy with a
boost to the PCF 51.319.2 Gy. Group 2 underwent CT (23 sub-
jects were treated with ALL-BFM-90 protocol; 2 subjects were
treated with ALL-MB-2002 protocol). All subjects of the group
2 received cranial irradiation in a dose 12.7+2 Gy. Age at the
time of the survey in a groups 1 and 2 — 19.8 £ 3.05 and
21.213.9 years; age at the time of treatment — 10.9%3.4 and
6.9+3.4 years; follow-up — 7.24+4.2 and 13.8+4.9 years, respec-
tively. 16 age and sex matched healthy controls were included.
Patient’s anthropometric and laboratory parameters were mea-
sured, GHD was diagnosed in group 1 by 2 tests — insulin toler-
ance test (ITT) and glucagon stimulation test (GST). In group
2 these tests didn’t perform. At the time of the survey no one in
both groups received GH replacement therapy. Only 5 subjects
(3 boys and 2 girls) in group 1 were treated with recombinant
human GH during childhood.

Results. Final height SDS in the group 1 was significantly
less than in the group 2 (p=0.001) and in healthy controls
(p<0.001). In the group 1 and 2 there were significantly less pa-
tients reached target height compared to healthy controls
(p<0.001). Subjects of group 1 rarely reached their target height
in comparison to the group 2 (p=0.006). IGF-1 SDS was sig-
nificantly less in the group 1 (—1.37%+1.24) than in the group 2
(0.5%+1.24; p<0.001). In group 1 GHD according to GST was
diagnosed in 60% of subjects, according to ITT in 82.1% of sub-
jects. Waist circumference was significantly bigger in group 2
compared to the group 1 (p=0.046) and to healthy controls
(p=0.001). Overweight was registered in 10% of patients in
group 1 and in 16% — in group 2. Dyslipidemia was diagnosed
in 50% in group 1, in 19% in group 2 (p=0.226). In group 1 —
16.7% and in group 2 — 66.7% of subjects were insulin resis-
tant.
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Conclusions. After treatment for cPCFT growth distur-
bances occurred more often than after cALL therapy. Meta-
bolic disorders were diagnosed with different frequency in both
cPCFT and cALL survivors. These patients need endocrinolo-
gist’ observation.
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Growth disturbances, metabolic disorders, childhood,
posterior cranial fossa tumors (cPCFT), acute lymphoblastic
leukemia (cALL), treatment.

HAPYWEHWMA POCTA U METABOANYECKUE
PACCTPOMCTBA Y NALIMEHTOB, NMEPEHECLLIMX
AEYEHUE OHKOAOTMYECKMX 3ABOAEBAHUIA
B AETCTBE
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O0ocHoBaHMe. DHIOKPUHHbBIE PACCTPOICTBA, TaKME KakK
neduuut ropmoHa pocra (JII'P), HapymeHust pocta, Metado-
JINYECKME PacCTPOMCTBA, YACTO BCTPEYAIOTCS MOCIIe JIeUeHUs
3JI0KaYeCTBEHHBIX HOBOOOPA30BaHMUIA B IETCTBE.

Ienpb uccaenoBanusi — OLICHUTh M CPaBHUTD PacpoCcTpa-
HEHHOCTb HapyILIEHUI pOCTa U META00IMUECKIX PACCTPOMCTB
y MallMeHTOB MOCJe JICYEHMS] 3JI0OKQUeCTBEHHBIX OITyXOJek
3anHeit yepernHoi siMku (30 3Y51) u octporo 11do61acTHOTO
netikosa (OJIJT) B netcTBe.

Marepuan u Metoabl. O6cnenoBanbl 40 mauueHToB (21
MyX4lrHa, 19 xeHiuH) noce gedeHust 30 34 (1-s rpynma)
¥ 25 nanueHToB (9 MyXuuH, 16 XEHIIMH) IOCe JeUECHUS
OJIJI B nerctBe (2-4 rpynmna). 1-s rpyIina rmoaBeprjiach Xupyp-
TMYECKOMY yaaJleHUIo onyxoiu, nonuxumuorepanuu (ITXT)
M KPaHMOCIIMHAIBHOMY 00IydeHuIo B 1o3e 34,9%+1,6 I'p ¢ Oy-
CTOM Ha Jioxe omyxonau 51,3192 I'p. 2-g rymnma mnoayduiia
TIXT (23 manmenTa no nmpotokosny ALL-BFM-90, 2 maiueHra
— ALL-MB-2002), Bce mosy4yuiv KpaHUuaJlbHOE 00JydeHUe B
no3e 12,712 I'p. Bo3pact naumeHTOB 1-ii ¥ 2-ii TpyIIbI HA MO-
MEHT obcienoBaHus cocTaBua — 19,8+3,05 u 21,2+3,9 rona,
BO3pacT Ha MOMeHT JeyeHus — 10,9+3,4 1 6,9+3,4 rona, nmpo-
TIOJDKUTENBHOCTD pemuccun — 7,2+4,2 u 13,8+4,9 rona coot-
BETCTBEHHO. KOHTpPOJIbHYIO IPYIIIYy COCTaBUIM 16 310pOBBIX
nobpososbleB. MccaenoBaHbl aHTPOIIOMETpUUECKHUE U J1abo-
patopHbie napamerphl. Auarnoctuka J1I'P npoBeneHa ToJbKO
B 1-1i rpymnme npy NOMOIIM ABYX TECTOB: C MHCYJIMHOBOI I'M-
nornukemueit (TUI) u ¢ rmoxkaronom (TT). Ha MmomeHT 06-
cJeOBaHUSI HUKTO M3 00CIeIOBAHHBIX JIUII HE TTOJTy4Yall 3aMe-
CTUTENIBHYIO Tepamnuilo PeKOMOWHAHTHBIM TOPMOHOM pOCTa
(pI'P). Tonbko 5 manueHToB (3 MaabyuKa, 2 1eBOYKU) B 1-i1
rpynne geunnuch pI'P B nerctBe. Bo 2-ii rpymnmne gaHHbIE UC-
cJIeTOBaHUSI He TTPOBOIMIIUC.

Pesyabratel. SDS KoHeuHOro pocta B 1-if rpyrine MeHb-
me, yeM Bo 2-ii  (p=0,001), a TakKe B Ipymre KOHTPOJS
(p<0,001). B 1-i1 u 2-ii rpynmnax KOJMYeCTBO MalLlMEHTOB, 10-
CTUTIIMX 1I€JeBOTO pPOCTa, HUXE, YeM Cpedu 3I0POBBIX
(p<0,001). BonbHBIEC 2-ii TPy Yallle TOCTUTAIU LIEJIEBOTO
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