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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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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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pocrta, yeM mauueHTtol 1-i  (p=0,006). SDS UDP-1 B 1-i1
rpymnrme MeHblie, yeM Bo 2-it (p<0,001). JIT'P o nanabiM TT
IUarHocTupoBaH y 60% manueHToB 1-ii IPYIIbI, 10 JaHHBIM
TUT —y 82,1%. Y xenmuH 2-ii rpynmsl OT GoJibliie 1Mo cpas-
HEHMIO C XeHIIrHaMHu 1-ii rpynmsl (p=0,046) 1 KOHTPOJIbHOM
rpymmsl (p=0,001). M30bITouHast Macca Tejia BhisiBieHa y 16%
ni 2-# rpynnel 1y 10% — 1-it. JIucannuaeMust IMarHoCT-
poBaHa y 50% B 1-ii rpymre, y 19% — Bo 2-i1 (p=0,226). Un-
CYJIMHOPE3UCTEHTHOCTD BhIsABJIEHA: B 1-1i rpynne — 16,7%, Bo
2-i1 — 66,7%.

BouiBoapl. [Tocne neuenus 30 3YS B neTcTBe HapylIeHUsT
pocTa pa3BuBaloTcs 4aiie, yem nocie JeueHus OJIJI. ITocne
neueHus 30 345 u OJIJI ¢ pa3Hoit yacTOTOl pa3BUBAIOTCS
MeTaboJMYeCKMe HapylleHUs. DTUM TaldeHTaM TpeOyercs
MOCTOSIHHOE HAOJII0IeHe SHIOKPUHOJIOTA.

KJIIOYEBBIE CJIOBA

Hapyienus pocta, MeTaGoaIu4ecKue pacCTpoOCTBa, IeT-
CTBO, 3JIOKAQYECTBEHHBIC OITYXOJIM 3aIHEH YEpPEITHOM SIMKMU,
OoCTpbIi TMMGOOIACTHBIN JIEHKO3, JIEUeHHE.
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Introduction. Pituitary adenomas are the most frequent in-
tracranial tumors. Surgical excision is the primary approach for
these tumors, except for prolactinomas, and secondary hypopi-
tuitarism is its main complication.

Aim — to assess the prevalence of postoperative hypopitu-
itarism and analyze the risk factors involved in its development.

Material and methods. Ambispective multicenter observa-
tional study. Data were collected from The Molecular Registry
of Pituitary Adenomas (REMAH). Univariate and multivariate
analysis were performed in 128 patients with histologically con-
firmed adenomas who underwent transsphenoidal surgery be-
tween 2009 and 2015 in hospitals from Madrid, with more than
one-month follow-up.

Results. Postoperative hypopituitarism was found in 73.9%
of cases (28.4% of new onset). Combined pituitary deficiency
was the most frequently observed (46.3%), and hypoadrenalism
the most frequent single postsurgical deficit (63.7%). Factors
significantly associated with postoperative hypopituitarism in
the univariate analysis were: previous hypopituitarism, larger
tumor diameter, transsphenoidal endoscopic approach and
presence of other postoperative complications (p<0.05). Inde-
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pendent predictors in the multivariate model were: tumor di-
ameter and presurgical hypopituitarism for both single and
multiple postsurgical deficits (p<0.05).

Conclusion. Tumor size and previous hypopituitarism were
independent predictors of postoperative hypopituitarism. En-
doscopic transsphenoidal surgery was associated to a higher rate
of hypopituitarism, and can be reconsidered as a modifiable
factor in future studies.

KEYWORDS
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Beenenue. AneHoMbl runodusa BASOTCS Hanbosee ya-
CTBIMM BHYTPWUYEPEITHBIMU OITyXOJISIMU. XUPYPTUUECKOe Jie-
YeHUe SIBJISIETCSI OCHOBHBIM ITOIXOIOM B JIEUEHWM NAaHHBIX
OITyXOJIel, 32 UCKJIIOUEHUEM MPOJTAKTUHOM, & BTOPUYHBINA M-
TIOTTUTYUTAPU3M SIBIISIETCSI OCHOBHBIM OCJIOKHEHUEM.

Ileab uccaenoBanns — OlLieHKA PaCIIpOCTPAHEHHOCTH MO-
CJIEOTIEPAIITMOHHOTO TUTIONIUTYUTapU3Ma W aHau3 (PakTopoB
pYICKa, CBSI3aHHBIX C €T0 PA3BUTHEM.

Marepuan u MeToabl. MHOTOLIEHTPOBOE HabI0AaTEIbHOE
ucciefoBaHue naHHbIX MonekynsipHoro Peecrpa AneHom ['u-
nodpuza (REMAH). OnHodakTopHblii 1 MHOTO(paKTOPHBIA
aHau3 TpoBefeH y 128 MalmneHTOB C TUCTOJIOTMYECKH TIOM-
TBEPXICHHBIMM aJeHOMaMM, TiepeHecIInX TpaHccheHomn-
JajbHY10 aneHoMaKTomuo B riepuof ¢ 2009 o 2015 r. B 601b-
Hunax Manpuna. [lepron mocieornepaimoHHOTO HaOoe-
HUSI COCTaBUJI HE MeHee 1 Mec.

Pesyabratel. [locneonepalluoOHHBI TMIOMUTYUTAPU3M
BbIsiBJIeH ¥ 73,9% manyeHToB (28,4% W3 BBISIBJICHHBIX BITEp-
Bble). Haubonee yacto paszBuBajics NeUUUT HECKOJIBKUX
ropMoHoB turnodusa (46,3%), a TUMIOKOPTHIIM3M SIBJISIIICS
HauOoJjiee YacThIM [OCJIEONEePALMOHHBIM  OCJIOXHEHUEM
(63,7%). B xone omHOGMAKTOPHOTO aHAIM3a ObLIU BISIBICHBI
CJIeyIoIIe TPENUKTOPBI, CBSI3aHHBIE C TIOCTIEOTEPAIOH-
HBIM TUTONUTYUTAPU3MOM: OOJIBIION TUAMETp OITyXOJH,
TpaHccheHOUIATbHOE JIeUeHNe, TOOTepallMOHHbBIN THIIONH-
TyUTapu3M ¥ HATMIUE APYTUX MMOCICONePAIMOHHBIX OCTOX-
HeHuii (p<0,05). HezaBUcUMBIMU TIpeIUKTOPAaMU TUTIOTIUTY-
uTapu3Ma TMpu MHOTOGMAKTOPHOM aHaIM3e OBLIU: AUaMeTp
OMYXOJW ¥ JOOTEPANMOHHBIA TUIOIUTYUTAPU3M B CIIydae
nedunmTa OJHOTO TOPMOHAa THUNodr3a WU HECKOIBKUX
(p<0,05).

BoiBoapl. PazMep omyxonu 1 AoONepallMOHHBINA TUTONH-
TYUTApU3M SIBJISTIOTCST HE3aBUCUMBIMU (DaKTOpaMH prcKa Mmo-
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