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00 beMHOr0 00pa30BaHNA HE OTMEYaJoCh, ¥ 5 OIyXOJb
OplyIa ynaJjieHa cyOTOTaJBHO.

JleTanbHbI Mcxon Obl B 1 coaydae, IPUYMHOM
ABMJIACh PA3BUBIIAACA B PaHHEM IIOCJIEOIEPAIVIOHHOM
neprozie TPomM0603MOOINA JIETOYHOI apTepuu y 060Jb-
HOJI C JIeKOMIIEHCHPOBAHHBIM CaXapHBIM AnabeToM. 2
(9,5%) manmeHTaM IIpOM3BeJEeHa IIOBTOPHAsA OIepald
cyOdpoHTaIBHEIM focTynoM B cBaA3u ¢ KT paHHBIMU
3a peuUMAUB IIpolecca, Ha orepauuy ObLIM BbIABJIEHBI
JIMIITB KVCTBI CeJIIIAPHOM 00JIaCTY M SKMPOBAA KJIeTYATKA
(ycTaHOBJIEHHaA NIpM TpaHCHas3aJbHON omepanuu). B 1
cJIydae TOCJIe oIepaluy pa3BuUiach Ha3aJbHAA JIMKBO-
pesi, IpeKpaTuUBIIaAcA [10cJIe KOHCEPBATUBHOI Tepalni.
IlocyeonepalliOHHBIX MEHMHTUTOB HE OTMEYEHO.

B 2 ciyyasax HamMm ncnosb3oBaJack JazepHasa PpoTo-
IVHaAMMYecKasd MHTPAOIEPAI[MOHHONM Tepanmusa aleHOM
runodusa C IeJbi0 BO3AEVCTBMA Ha HeyHAJIEHHYIO
YacTb OITyXOJIM.

3akmiogenue. TpaHCCeNTaJbHBIN TpaHCCHEHOU-
IaJIbHBIA HOCTYI K 00J1aCTM TypeIKoro cejia sddex-
TUBEH, OTJINYAETCs MaJIOl TPaBMaTUIHOCTBIO, I03BOJISET
YeTKO OPMEHTVPOBATHCA B aHATOMMUYECKUX CTPYKTYPax
B xoze onepanuy ¥ 3PPEKTUBHO MCIIOJIb30BATh OIlepa-
LVIOHHBIV MUKPOCKOIIL.
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1. Intracavital irradiation of cystic craniopharyngiomas
and glioma cysts with 90Yttrium silicate colloid

Since December 1975 we have instilled Y—90
colloid into craniopharyngioma cysts in 89 procedures
for 63 patients. Our results confirm the data of 74—100
% decrease in volume following high energy beta
irradiation of the cystic craniopharyngioma. Cysts
which remained unchanged, remained so through
the observation period even for decades. The mean
survival after intracavitary irradiation was 9.4 years.
The neuroophtalmological state completely recovered in
10, it improved in 15 %. In 70 % it did not change and
in 5 % it worsened. Our long-term results support the
view that the intracavitary yttrium—90 irradiation is
proved to be a non invasive and very effective method
of treatment of craniopharyngioma cysts.

To evaluate the role of stereotactic endocavitary
irradiation by 90 yttrium of glioma cysts, we
retrospectively reviewed our experience with 17
patients (8 female, 9 male) during a 19 year interval.
In low grade gliomas (grade I and II) more than 50%
of the cysts disappeared and 25% of them shrinked up
to one third of the starting volume.

2. Interstitial irradiation of brain tumours with
stereotactically implanted I-125 seeds. We indicated
the interstitial irradiation similar to Kreth & Ostertag:
mainly low grade glioma with progressive clinical
signs and progressive tumor shown on CT and MRI
images; diameter of the tumor is less than 4 cm,
Karnofsky performance scale is at least 70. Inoperable
pinealoblastomas, brain stem tumors, recurrent
meningiomas, acustic neurinomas were irradietd by
this method too. We performed 87 operations on 71
patients since 1996. For 3D treatment planning we used
the BrainLab-Target 1.13 system. After the planning

the localisation, the catheters were loaded with the
I-125 seeds (3M-Amersham) and then they were
stereotactically inserted into the tumour temporarily.
The mean tumour volume was 13.7 cm3. The mean dose
of radiation given at implantation was 61.2.Gy. (65.8 at
HGG and 59.8 Gy at LGG) The mean DVH was 92.9%
and the mean dose rate was 23.3 cGy/hrs.

Mean follow-up for 26 living patients was 28.8
months (median 22.2). Mean survival was 27 months
(median 18.9) for 15 lost patients. Mean overall survival
was 27.2 months (median 22.2) from the date of isotope
implantation. The mean survival of 16 HGG was
13.2 monts (median 21.6) and 27 LGG patient lived
29.4 months (mean, median 21.6). This experience
demonstrates more than 1.5 year survival at 56% of high
grade glioma patients and more than 5 year survival
near at 30 % of the low grade glioma patients.

3. Ir—192 3 Dimensions High Dose Rate Afterloading
interstitial brachytherapy of residual malignant
primary brain tumours. We executed 31 HDR AL
treatments in 29 patients of residual malignant gliomas
between 1997 and 2005. The catheter implantation
was made in the neurosurgical operating theatre at
St. John’s Hospital. Further dose calculations and
treatment with a microSelectron afterloading unit using
an Ir—192 high dose rate stepping source was made in
the National Institute of Oncology. Our first experience
proved that interstitial HDR AL irradiation could be
a well tolerated salvage treatment for residual bulky
malignant gliomas.

4. CT or image fusion guided stereotactic LINAC
irradiation of brain tumours or AV angiomas.

Since 2002 we performed 21 operations. In a PhD
work we compared the parameters and effects of the
LINAC and interstitial irradiation

5. Interstitial treatment planning supported by
image fusion. Multimodality visualisation aims at
efficiently presenting integrated information obtained
from different modalities, usually combining a
functional (SPECT, PET,functional MRI) with an
anatomical (CT, MRI). We have used image fusion for
the past year. But the advantages are already obvious:
1) In planning achieving better visualisation of primary
or recurrent gliomas with all the available image fusion
2) Postoperative verification the position of catheters
position via CT- CT fusion, just after the implantation.
3) During the check-up the differentiation between
the necrotic and live part of gliomas is more visible
and it helps in determining the internal or external
reirradiation or reoperation.
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Binomo, 1110 iMmyHOMOL Yy IATOPM 3[aTHI AK ITiACUJIIIO-
BaTH, TaK i raJibMyBaTy aKTMBHICTb IMyHOKOMIIETEHTHUX
KJITVH, B TOJ Ke caMe dac ixX mpama Jid Ha IIyXJVHU
BUBYEHA HEJOCTATHbO, X04a iCHYIOTh NMPUITYILIEHHs, 1[0
i mpemnapaTty MOMKYTBb CTUMYyJIOBaTu abo, HaBIaKW,
MIPUTHIYYBaTY IIYyXJVHHUI PICT.

MeTtoro pobotu Oyso BMBUEHHS B yMOBax in vitro
IpsaAMOI il Ha MyXJIMHHI KJIITUHN PISHUX 3a IIOXOJYKeH-





