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XULOSA

Dolzarbligi. Gliomalar neyroektodermal kelib chig-
adigan birlamchi miya o Smalarining eng keng tarqal-
gan geterogen guruhidir. Ular kattalarda uchraydigan
barcha markaziy asab tizimi o smalarining 50% dan or-
tig’ini tashkil qgiladi, ulardan glioblastoma, gliomalarn-
ing eng xavfli shakli, 45-50% holatda uchraydi. Ushbu
o smalarning umumiy onkologik kasallanish tarkibidagi
ulushi past bo lishiga qaramay, ular sezilarli o ’lim va ka-
sallanish yuqori darajada ekanini aytish mumkin. Glial
neoplazmalarning umumiy tuzilishidagi gliomalarning
ulushi 40-45% ni tashkil giladi, ular asosan 30-60 yosh-
da aniqlanadi va aholining eng mehnatga layoqatli qis-
miga ta sir giladi.

Glial neoplazmalar astrositik yoki oligodendrosit
populyatsiyasining hujayralaridan rivojlanadi va bir-
lamchi osimta tugunining tez o sishi, invazivlik, erta
metastazga moyilligi, yugori takrorlanish darajasi va yo-
mon prognoz bilan tavsiflanadi. Glial miya o smalarining
xarakterli xususiyati o simta va oddiy miya to’qimalari
o rtasida makroskopik aniq chegara bo’lmagan invaziv
o Sishdir. Ushbu turdagi o sish tez o sadigan yuqori da-

SUMMARY

Relevance. Cerebral glial tumors continue to be
a relevant issue of contemporary medicine in spite of
considerable breakthroughs in oncology and neurosur-
gery. Cerebral gliomas constitute about 40-45% of all
glial tumors’ general structure; these tumors are mostly
diagnosed at the age of 30—60 thus affecting the most
able-bodied segment of population. Glial tumors usually
arise out of astrocytal or oligodendrocytal cell population
and are characteristic of high growth rate, invasiveness,
early metastatic ability, high rate of recurrence and unfa-
vorable prognosis. Invasive growth with absence of dis-
tinct macroscopic border between the tumor and normal
brain tissue is a characteristic peculiarity of glial brain
tumors. This type of growth is peculiar for fast-growing
highly malignant gliomas (anaplastic astrocytomas, glio-
blastomas). It is characteristic of unfavorable outcome.
Anaplastic gliomas like a majority of malignant tumors
are characteristic of intensive development of pathologic
vascular network which boosts the rate of tumor growth
as well as the intensity of metastases-forming also in-
creasing the risk of cerebral hemorrhage into the tumor.
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rajadagi gliomalar (anaplastik astrositomalar, glioblas-
tomalar) uchun xarakterlidir, va noqulay prognoz bilan
tavsiflanadi.

Ko pgina xavfli o smalar singari, gliomalarning an-
aplastik turlari patologik tomirlarning intensiv rivojlan-
ishi bilan tavsiflanadi, bu neoplazmaning o sish tezligini,
invaziya va metastaz tezligini tezlashtiradi, shuningdek,
qon tomirlariga qon quyilish ehtimoli tufayli bemorlar
uchun xavfni oshiradi. Aniq belgilangan chegara va en-
gil infiltratsiyaga ega bo’lgan nodulyar o sish turi, davo-
lashning yanada qulay prognoziga ega bo’lgan shartli
yaxshi gliomalarda kamroq uchraydi.

Tadgiqotning magsadi. Bosh miya gliomalari uchun
radiatsiya terapiyasini rejalashtirish va monitoring qil-
ishda MR perfuziyasidan foydalangan holda qon ogimin-
ing xususiyatlarini o rganish.

Xulosa. Radiatsiyaning yuqori informatsion usullari
tadgqiqot qilish imkoniyatini beradi, miyaning tasviri, ha-
Jmini taxmin qilish, neoplazmalarning shakli va tuzilishi,
ularning miyadagi holati, mavjudligi va tarqalishini

Kalit so’zlar: bosh miya o’smalari, glioma, ney-
roonkologiya, neyroxirurgiya, neyrovizualizastsiya.

[muombl  (HEHpOIKTOAEPMANbHBIE/HEHPOIIUTEIH-
aJbHBIE OITyXOJIM) — NMEPBUYHBIC OIYXOJH LIEHTPAIbHOU
HEPBHOIl CHCTEMBI, HCXOAHO BO3HHUKAIOIIHE U3 KIETOK
IVIMH, COCTABJLIIONIMX MapeHXuMy Mosra. B mupe 3a6o-
JICBACMOCTDb pa3IMdYHbIMU TUITAMHU ITIMOM COCTaBJIACT 10-
13 cnyqaeB Ha 100 Teic. Hacenenus [8,22,25]. UnTepec
K mpo0iieMe TIIMalbHBIX OITyXOJied Mo3ra B HAcTOslIlee
BpeMsi 00yCIIOBJIEH HEYKJIIOHHBIM HapacTaHUEM YIeJIbHO-
ro Beca OOJIBHBIX INIHOMaMH B O0LIEeH CTPYKTYpe OHKOJIO-
ru4YecKkor 3a00JIeBaeMOCTH M OTCYTCTBHEM IPOPBIBHBIX
JIOCTUKEHUI B pe3y/bTarax JICUeHUs NMalUeHTOB C 3TOH
[1aToJIOTHEH, HECMOTPS Ha YacTHbBIE ycnexu (yHIaMeH-
TaAJIbHOW U KJIIMHUYECKOM OHKOJIOTHH, PACIIMPEHUE apce-
Halia HpOTl/IBOOHyXOﬂeBOﬂ XUMHUOTEPAIINU U MMOBLIILICHUE
TEXHUYECKON OCHALIEHHOCTU MarHOCTUYECKUX U HeW-
POXMPYPTrUYECKUX OTIeNeHu [5].

Cpenu Bcex HOBOOOPa30BaHUI LEHTPaJIbHOU HEPB-
HOM CHCTEMBI IIMOMBI 3aHUMAIOT BeAyIllee MECTO, CO-
CTaBJIAA, IO Pa3HBIM oueHKaM, 40-45% Bcex MHTpakpa-
HUanpHBIX omyxoneit [1,18,26]. Knunnueckas kiaccu-
(uKanus MIMaNbHBIX HOBOOOPa30BaHUiA, 0OecreYnBalo-
mass €eAMHCTBO TAKTHUKHU JICUCHUA U TOYHOCTL MPOrHO3a,
NMOCTpOCHA Ha MPUHIHUIIAX JIOKaJIU3allu, TUHCTOICHE3a U
aKTHUBHOCTH OITyXO0JIEBOTO Mpouecca. JIokann3auuoHHbII
MIPUHLMII NIpeIoiaraeT pas3iesieHie OIyXoJei Ha IpyI-
IIbI B 3aBUCHUMOCTH OT MECTa HMX BO3HHKHOBCHHSA (OT-
JICNIBHBIX MO3TOBBIX CTPYKTYp) U pPacHpOCTpaHEHHUs B
MO3TOBOM BEIIECTBE.

Ilo paHHBIM ANUAEMHUOJIOTMYECKUX HCCIEAOBAHUM,
qacToTa IOpaXC€HUsA IJIIMOMaMU pas3indHbIX OTACIOB
ronoBHOro mosra (I'M) y B3pocCibIX MalMEeHTOB OPHUEH-
TUPOBOYHO cocramiser [14,28]: momymapusi 60NbIIOr0o
mo3ra — 70% (B ToM uucie g06Has noas — a0 19%, Bu-
counas — 10 13%, remennas — 1o 9%, 3aTbUIOYHAS — 0
2%, coueTaHue MOPaKeHUs Pa3INYHbIX J0JEH — OKOJIO
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Nodal type of growth with distinct border and moderate
infiltration is less typical and may be found in case of
conditionally benign gliomas with more favorable prog-
nosis.

The aim of the study.To study the features of blood
flow using MR perfusion in planning and monitoring ra-
diation therapy for brain gliomas to predict the likeli-
hood of recurrence.

Conclusion. Highly informative methods of radiation
research provides an opportunity to image of the brain,
estimate the size,shape and structure of neoplasms, their
position in the brain, to determine the presence and prev-
alence edema, identify areas and degree of brain tissue
damage

Keywords: cerebral tumors; brain tumors, neuroon-
cology; neurosurgery, neurovisualization.

aniqlash, miya to’qimalarining shikastlanish joylari
va darajasini aniglashga imkon beradi.

28%); Mo3oaucToe Teno — 5%; MOAKOPKOBBIE TAHTIIUH —
6%; xKeTynodku Mo3ra — 7%; 3puTenbHble HEPBBI U XU-
asma — 1-1,5%; cTBon mo3ra — 6%; Mo3xedok — 4-4,5%.
Hecmotpst Ha To, 4TO 3a00JI€BaEMOCTh INIMOMAMH XapakK-
TEpHa U1 BCEX BO3PACTHBIX TPYII, KaK MPaBUJIO, 3TH
OITyXOJIM BCTPEUaroTCs y HanueHToB B Bo3pacte 30-60
JIET, T. €. IopaXkaeTcst HanboJjiee TPYIOCHOCOOHas YacTh
HaceneHus. [lo cpaBHEHHIO € XKEHIIMHAMH Y MYXKUYUH
PHUCK pa3BUTH IIHOM paBeH 1,5:1, y HOKHUIIBIX IO OTHO-
IeHUIo K MojoaeiM — 3,2:1 [11,17,21,26].

B 3aBHCHMOCTH OT HCXOIHOTO T'MCTOJIOTMYECKOTO
TUIA KJIETKU-TIPEIIIECTBEHHUIIBl OIYyXOJEBOro KJIOHA
cozzaHa naroMopQoiiornyeckas Kiaccudukanms oM,
KOTOpasi Ipe/roaraeT BelJeICHUE HECKOJIbKUX KaTero-
puit: 1) acTporuTapHble OMyXOJu; 2) OJIUIOAEHAPOITIH-
anbHBIE OIMYXONH; 3) ONHUIoacTPOLUTApHBIE OILYXOJIH;
4) sneHAMMAapHBIE OMYXOJH; 5) OMYXOJIM XOPUOMUTHOTO
CIuleTeHus; 6) Ipyrue HeWpOdINUTENHATBHBIE OIyXOJIH;
7) HellpoHANbHBIE U CMEIIaHHbIE HEUPOHATBHO-TJIHAIIb-
HBIE OITyXOJIM; 8) OIMyXOJM IIMIIKOBHIHOW jkenessl; 9)
SMOpUOHaNIbHBIE OIyXONU. B orinuue ot kiaccuduka-
LMY DIHATBHBIX HOBOOOpPAa30BaHMI, OCHOBAHHOW Ha HMX
JIOKAJIM3alMK ¥ MpeJHa3HaueHHONH B OCHOBHOM JUISI OITI-
TUMH3AIUM TaKTHKH ONEPaTHBHOTO JICYCHMs, TaTOMOp-
(donoruyueckas KIacCH(PUKALUSI UMEET MEPBOCTEIICHHOE
3HaYeHUe Uil NOA00pa XUMHUOTEpANUH, OIPEAeICHHs
[IPOTHO3a Pa3BUTHs 3a00JieBaHusl, a TaKke Ui (yHnaa-
MEHTaJIbHBIX UCCIIE0BAHUN B HEUPOOHKOJIOTUH.

Oxomno 70% mepBUYHBIX OIMYyXOJ€i TOJIOBHOTO MO3-
ra NnpeicTaBlieHbl Pa3IMYHbIMU [IMOMaMH, U3 HUX 0O-
Jiee TOJIOBUHBI HA MOMEHT IOCTaHOBKM JMAarHo3a yxe
HMEIOT BBICOKYIO CTeNeHb 35okadecTBeHHOocTH (G III-IV
crenenu 1o kinaccudukanuu BO3). Pemaromnryto pons B
OTIpeNIeJICHNH CTENeHH aKTHBHOCTH (3J10Ka4eCTBEHHO-
CTH) UTPAIOT METOJbl I'MCTOJIOTMYECKOTO UCCIIEAOBaHUS



