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roHa. Yposenb 'MII Bo Bpemst OI'TT cyliecTBeHHO He OTJIN-
yajics OT KOHTPOJbHOI rpynibl. YpoBenb I'TITI-1 u I'TITI-2
ObLT 3HAYUTEILHO BBILIE 110 CPABHEHUIO ¢ KOHTPOJIBHOM TPyII-
moit (p=0,017 u p<0,001 cooTBeTCTBEHHO) ¢ MuKamMu Ha 30-ii
MUHYyTE. YPOBEHb IpejiHa TakKe ObLT 3HAYMUTEILHO BBIIIIE 1O
CpaBHEHUIO ¢ KOHTpOIbHOI rpynioit (p=0,013).

BoiBoabl. YpoBeHb MHKPETMHOB MOXET BBICTYIIATh B Ka-
4YeCcTBE BO3MOXHOIO MapKepa CIeUu(pUUecKrX HapylIeHMit
YIJIEBOIHOTO OOMEHa y MaLMeHTOB ¢ 060J1e3HbI0 MiieHko—Ky-
LIMHTA ¥ IIPEIITOI0XUTEIEHO MOXET ITOMOYb B b depeHIIm-
aJIbHOM IUArHOCTUKE CTEPOMIHOrO qruadeTa U caXapHOro aua-
6eta 2-ro Tuma. HeobGxomumbl manbHEWIINE MCCICIOBAaHMS
TSI TIOATBEPXKACHUS JAHHBIX IIPEIITOIOXEHUIA.
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Introduction. Pituitary adenomas are the most frequent in-
tracranial tumors of the central nervous system. Except for pro-
lactinomas, surgery is the treatment of choice.

Aim — to assess the percentage of patients with persistent
disease after surgery and to identify independent predictors of
persistent disease.

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 at least one
month of follow-up.

Results. During follow-up, persistent disease was observed
in 50.8% of patients (radiological 30.7%, biochemical 2.4%,
both 14.2%), especially in nonfunctioning tumors. Factors sig-
nificantly associated with persistent disease in the univariate
analysis were age, male gender, previous hypopituitarism, large
tumor diameter and microscopic transsphenoidal surgery
(p<0.05). Independent predictors of persistent disease in multi-
variate analysis were: patients over 76 years old, a greater tumor
diameter, multiple hypopituitarism and microscopic transsphe-
noidal surgery (p<0.05).
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Conclusion. Age, tumor size, previous hypopituitarism and
the type of surgical technique were independent predictors of
persistent disease. These factors could be useful for clinicians in
the follow-up of patients to better establish monitoring and
treatment algorithms.
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Beenenne. AneHoMbl runiodr3a — camast 9acTtast BHyTpU-
YepertHasi OIyXOJb [IEHTPAITBbHOU HEPBHOW CUCTEMBI. XUPYpP-
TUYECKOe JIeYeHNEe — METOI BEIOOpA JIJIST BCEX BUMIOB alIEHOM,
32 UCKITIOYEHUEM TIPOJIAKTITHOM.

e ucciemoBanus — OTPENETUTH OO MAIUEHTOB C
TIePCUCTUPYIOIIUM 3a00JIeBaHNEM TTOCIIE XUPYPTUUECKOTO Jie-
YeHUS W OTIPENIeINTh He3aBUCUMBIe (haKTOPBI, TIPeNCcKa3biBa-
OIIMIe TIEPCUCTUPOBAHNUE.

Marepuan u MeToabl. AMOMCIIEKTUBHOE MHOTOLIEHTPO-
BOE HaJTIOfIaTeNIbHOE uccienoBanue. JJanabie ObUTM COOpaHbI
n3 The Molecular Registry of Pituitary Adenomas (REMAH).
Brin mpoBeneH onHOMGaKTOPHBIN 1 MHOTO(DAKTOPHBIN aHATTN3
128 manmMeHToB ¢ TUCTOJIOTMYECKH TOATBEPXKICHHBIMU ajie-
HOMaMH TI0CIe TpaHCC(HEHONTATHHONW afeHOMIKTOMUY B Tie-
puon 2009—2015 rr. B roctiutasie Manpuaa, a Takke y KOTo-
PBIX OBUT XOTST OBI OMMH BU3UT B TOCTIMTAB TTOCJIE OTIEPALIVH.

PesyabraTel. B nepuon HaGnoneHus nepcuctupyroniee
3abosieBaHUe ObUTO BbIsIBJIEHO y 50,8% maliMeHToB (J1yuyeBast
nuarHoctuka — y 30,7%, onoxumudecku — y 2,4%, oba Kpu-
tepust — y 14,2%), 6oJibliie BCEro ciy4aeB Mpu rOPMOHAIBHO
HEaKTUBHBIX afeHoMax. PakTopamMu, acCOUMPOBAHHBIMU C
TIepUCTUPOBAHUEM TIpU OXHOGMAKTOPHOM aHajiu3e, ObUIN
BO3PACT, MYXCKO TIOJI, TIPEIIeCTBYIOIINI TUTIOTOHAIU3M,
OOJTBIIION pa3Mep OITyXOJIM W TpaHccheHonnaTbHasT MUKPO-
ckormmueckast omepanus (p<0,05). [Ipum MHOrodakTopHOM
aHaJM3e He3aBUCHUMBIMU TPEIUKTOpaMU OKAa3aJMCh: Tallv-
eHThI cTapiie 76 jeT, GONbLINI TMaMeTp OTYyXOJIU, MAHTUIIO-
MUTYUTApU3M U MHUKPOCKOIIMYECKasl TpaHcCheHOUTaIbHAs
omepanus (p<0,05).

BeBoapl. Bo3pact, pa3mep ormyxomu, TpeaiiecTBYONIi
TUTIOTOHAIM3M W TEXHUKA XUPYPTMUECKOTO BMEIIATEbCTBA
OBUTM HE3aBUCUMBIMU TIPEIUKTOPAMU JIJIST IEPCUCTUPOBAHUS
3aboeBaHMsI. DTU (PaKTOPHI MOTYT OBITH TIOJIE3HBI TSI KITH-
HMIIMCTOB NPY HAOII0NEHUU MAaLIMEHTOB 1 YCOBEPILIEHCTBOBA-
HUS AJITOPUTMOB HAOTIONEHNS U JIEYEHUSI.
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Introduction. Neurosurgery, which is the treatment of
choice of non-functioning pituitary adenomas (NFPA), is of-
ten incurative. It usually leaves tumour residue that can regrow
in the future. There is no established management for the post-
operative period of NFPA, however, some data suggest that so-
matostatin analogues (SSA) can be effective, especially regard-
ing somatostatin receptors (SSTR) presence in NFPA. SSTR
scintigraphy and immunohistochemistry are used to assess
SSTR expression in NFPA.

Aim — to analyse the outcome of SSA treatment in NFPA
and to correlate it with the results of SSTR scintigraphy and im-
munohistochemistry.

Material and methods. Twenty six NFPA patients after in-
complete neurosurgery with positive results of scintigraphy and
immunohistochemistry were included in the study. All patients
were treated with octreotide LAR 20mg intramuscular every 4
weeks. The tumour size was evaluated in control magnetic reso-
nance imaging after 2 years of SSA therapy.

Results. Tumour size remained stable in the majority of
NFPA. Adenoma size reduction was observed in 2 patients with
strong expression of SSTR2 in both scintigraphy and immuno-
histochemistry. Increase of tumour size was noticed in 4 pa-
tients whose tumours were characterised not only by the pres-
ence of SSTR2 and SSTRS but also by strong expression of
SSTRI1 in immunohistochemistry.

Conclusions. Only strong expression of SSTR2 can predict
patients response to SSA treatment in NFPA. However, strong
expression of SSTR1 observed in some of NFPA gives hope that
introduction of new broad spectrum SSA like pasireotide would
be more effective, especially in tumour shrinkage.
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Bgenenue. Heitpoxupyprus sisieTcs Tepanueil Bbioopa
MpU rOpMOHaAJIbHO-HEaKTUBHBIX aneHoMax ('HA) runodusa,
HO OHa YacTo OKa3biBaeTcsl Hea((EeKTUBHON. DTO, KaK Mpa-
BWJIO, CBSI3aHO C TeM, YTO B XOJe OIMepalluy OCTaeTcsl 4acTh
OITyXOJIEBOM TKaHW, KOTOPash MOXET BbIpacTU B OYIyILIEM.
B HacTosiiiee BpeMsi HET YETKUX PEKOMEHIAIUii 1o Mocaeo-
nepauroHHomy yiedeHro THA, oqHako ecTh JaHHBIE, YKa3bl-
Batolue Ha 3¢ (HEeKTUBHOCTb aHAJIOTOB COMATOCTaTUHA, OCO-
OEHHO MPY MPUCYTCTBUU pelienTOpoB comaToctatuHa B THA.
CuuHTUrpadusi peuenTopoB coMaTocTaTUHA WU UMMYHOTHU-
CTOXUMMSI UCIIOJB3YIOTCS IJISl OLIEHKM SKCIPECCUM JTaHHbBIX
peuentopoB B THA.

Ileap uccaenoBanusi — MPOAHAIM3UPOBATh PE3YJIbTAThI
JieyeHus aHajioramMmu comatoctatuHa T'HA u cooTHecTu ux ¢
pe3yJibTaTaMy CLIMHTUTpadUu peLenTopoB coOMaTOCTaTUHA U
MMMYHOTUCTOXUMUEH.

Martepuan u metoapl. IBaaiarh mecth nanueHToB ¢ HA
1ocJie HEMOJHON HEUPOXUPYPIUM C TIOJIOXKUTETbHBIMU PE3YJIb-
TaTaMu CUMHTUTpauu 1 UMMYHOTUCTOXMMUU ObUTUA BKJTIOUE-
HbI B UcciienoBanue. Bee nauueHTsl monydanu okrpeotun LAR
20 Mr BHYTpMMBILIEUHO Kaxable 4 Hea. Pazmep oryxosu olie-
HUBIM MO KOHTPOJbHON MarHUTHO-PE30HAHCHOW TOMOTIpa-
¢buu nocse 2 JieT Tepanuy aHaJoraMi COMaToCTaTUHA.

Pesyabtatel. Pazmep omyxonu octaBajicsl CTaOUIbHBIM B
OOJIBLLIMHCTBE cllyyaeB. YMEHbIlIEHUE pa3Mepa aJleHOMbI Ha-
Osronanoch y 2 MalveHTOB ¢ BhIPAXEHHOI dKCIIpeccueil pe-
LIENTOPOB COMATOCTaTMHA 2-TO TUMA MO JAHHBIM CLIIMHTUIpa-
GUM 1 UMMYHOTUCTOXMMUU. YBeJUUECHUE pa3Mepa OMyXOJu
OBLIO OTMEYEHO Y 4 MalIMEHTOB, Y KOTOPBIX HA0JII0Aa/Iach 3KC-
npeccusi He TOJIbKO PeLeNTOPOB COMATOCTaTMHA 2-TO U 5-TO
THUIA, HO U PELIENITOPOB COMATOCTaTMHA 1-ro TUIa Mo JaHHBIM
MMMYHOTUCTOXUMUU.

BoiBoapl. TobKO BbIpaxkeHHasi SKCIIPECCUsl PELENTOPOB
coMaToCTaTUHA 2-TO TUIIa MOXET TapaHTUPOBaTh OTBET Ha Jie-
yeHue aHajjoramu comatoctatrHa rpu ' HA. Tem He MeHee Bbl-
paXkeHHas 9KCIPECCUSI PELIENITOPOB COMATOCTaTUHA 1-T0 TUIA,
KoTopas HabmonaeTcs: B Hekotopbix THA, naet Hagexmy Ha To,
YTO NMPUMEHEHWE HOBOIO aHaJlora COMAaTOCTaTHMHA IMPOKOTO
CIIEKTpa, TAKOTO KaK MacepuoTu OyIeT CnocoOCcTBOBaTh OoJiee
3¢ (HEKTUBHOMY YMEHBIIEHUIO pa3Mepa OIyXoJiu.
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