BeiBonx OcHoBHeIMM cumntoMamu KM y nerell sIBISIFOTCSL CyAOpPOTH, T'OJIOBHBIE
00111, O4aroBble HEBpOJIOrHUeckue nposiBieHus. Y nereit KM uarie ocnoxHsoTCs
KPOBOM3IUSHUSAMH U MTOCIEAYIOIUMA KHCTO3HBIMU U3MEHEHUSMH, YEM Y B3POCIIBIX.
Jerckuii  Mo3r oOJagaeT  BBICOKOM  IJIACTUYHOCTBIO M MOTEHIHAJIOM
BOCCTAHOBJICHUS, UTO OMPABIBIBAECT 0OJIee arpeCCUBHBIA XHUPYPrHUECKHUM MOIXOI.
Muxkpoxupyprudeckoe yaaienne KM — 3 pekTuBHbIN METO ICUeHUS MUIETICUH
¥ PO UITAKTUKU TTOBTOPHBIX KPOBOUBIHUSHHIA.

Clinical Characteristics of Cerebral Cavernous Malformations in Children
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Abstract: This study investigated 43 pediatric patients aged 618 years with
cerebral cavernous malformations (CCMs) treated at the Republican Neurosurgery
Center between 2014 and 2024. Seizures were observed in 72% of cases, focal
neurological deficits in 12%, and acute headaches in 16%. Hemorrhages were
confirmed in 17 patients via MRI/CT. Surgical indications included seizures and
imaging-confirmed hemorrhage. Resection was performed with intraoperative
neuromonitoring and cortical mapping. Postoperatively, 86% experienced seizure
remission within six months, with only three patients retaining mild deficits.
Pediatric patients demonstrate higher brain plasticity and recovery potential,
supporting an aggressive surgical strategy. Microsurgical resection of CCMs is
effective in preventing recurrent hemorrhages and managing symptomatic epilepsy
in children.
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Beenenne MemOpanonponudepatuBablii  iomepynonegpur (MIITH) wacto
accornuupyetrcsi ¢ uHpekuue Bupyca renatuta C W TOBBIIMIEHHBIM PHCKOM
TpoMOooOpa3zoBanus. OpHako BeTpewatorcs peakue ciaydan MIITH ¢
NpOSIBIICHUSIMA ~ TpoMOoTHUeckoi Mukpoanruonaruun (TMA) 06e3  ydacTus
BUPYCHOTO areHTa. [IpencTaBiieHHbIN KIMHUYECKUN CIy4Yall WILTFOCTPUPYET TaKYHO
HETUTTMYHYI0 KOMOMHAITHIO TTATOJIOTHUHN Y TTOAPOCTKA, UTO TPEOYyeT 0cOOO0T0 MoIxoaa
K IMAarHOCTUKE U JICYCHHUIO.

Kunnnuyecknii cayyai Ilanuent — mnoapoctok 14 ner, rocnuTaiu3upoBaH B
COCTOSIHMM COITOpa C TE€HEPAIM30BAHHBIMH CYIOPOTaMHU. APTEpUATIbHOE JABICHUE
— 160/100 MM prt. cT., SpO2 — 93%. B anamHe3e — npoTenHypus, apTepuaibHast
TUIEPTEH3UST U aHypUsl ¢ HEOOXOAUMOCThIO B 8 ceaHcax remonuanusa. Ha ¢one
JICYEHUSI BOCCTAHOBJICH JUYPE3.

JlabGoparopHbie JaHHBIC: aHEMUs, TUNepazoTeMusi (KpeaTuHUH — 602 MKMOJIb/1),
JIAI — 1112 En/n, C3 — 66 mr/on, C4 — 18,1 mr/an, ANA u Anti-Ds-DNA —
orpuniarenbibie, Anti-HCV u HBsAg — orpunarensusie. MPT romoBHOro mMo3sra
BbsiBMIIa PRES-cunapom.

buornicust mouku Ha 3 cyTku BblsBHIIa Mopdororuyeckyro kaptuny MIIIH 6e3
MMMYHHBIX OTJIOKEHHU, IPU3HAKU XpOHNYECKOM TMA 1 OBpEeXIEHUS KaHAJIBLEB.
HasznaueHo jieueHne nmpeaHu30J0HOM (2 MI/KT), ABa ceaHca IutazMadepesa u JBe
10361 putykcumata o 500 mr, uto mpuBesno k craduinzanuu. Ha MOMEHT BBITUCKH
— ctragus 2 XBII, amOynatopHoe HabmoneHue y Hedpoiora.

3akurouenune [IpencraBieHHbI Clydall JEMOHCTPUPYET HETUNMYHOE COYETAHUE
MOP(OJIOTUYECKUX MPU3HAKOB MEMOPAHOIIPOIU(EPATUBHOTO ITIOMEPYIOHEPpUTA C
MPOSIBIICHUSAMHA TPOMOOTHYECKOM MUKPOAHTHOIATUH y MOAPOCTKAa 0e3 BUPYCHOMU
ATUOJIOTUU. Y UNTHIBas OTPULIATEIIbHBIEC BUPYCOJIOTUYECKUE U Ay TOUMMYHHBIE TE€CTBHI,
JAHHBIM ~ cllydail  pacumupsieT cnektp auddepeHImanbHO  TUarHOCTUKA
[JIOMEPYJIOIaTUI y JeTen u MOAYEPKUBAET HE0OXOIMMOCTh
MYJIBTUIUCUUTUIMHAPHOTO MOAX0/1A K JICYEHUIO.

A Case of Membranoproliferative Glomerulonephritis with Thrombotic
Microangiopathy in an Adolescent Without Hepatitis C Virus
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Abstract: We report a rare case of a 14-year-old boy with proteinuria, hypertension,
seizures, and renal failure, later diagnosed with membranoproliferative
glomerulonephritis (MPGN) and chronic thrombotic microangiopathy (TMA)
without hepatitis C virus (HCV) involvement. Brain MRI revealed posterior
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reversible encephalopathy syndrome (PRES). Kidney biopsy demonstrated MPGN
morphology without immune deposits and features of chronic TMA. The patient
received corticosteroids, plasmapheresis, and rituximab with clinical improvement.
He was discharged with stage 2 chronic kidney disease. This case illustrates an
unusual HCV-negative MPGN pattern mimicking type I MPGN with overlapping
features of TMA.

BJIUAHUE AHECTE3UOJIOI'MYECKOI'O IOCOBUSA HA
COCTOAHHUE HOBOPOXKIAEHHbIX, U3BJIEYEHHBIX
YTEM KECAPEBA CEYEHUS Y MATEPEM C
BbBIPA’KEHHBIM MUTPAJIBHBIM CTEHO30OM

Ymaposa b.A.,A.A. MymMnHOB
CamapkaHICKUI TOCYJapCTBEHHBI MEIUIIMHCKUM YHUBEPCUTET, I. CaMapKaH,
Pecnybnuka Y30ekucran
KuiroueBble ¢ji0Ba: MUTpaJbHBII CTEHO3, KECAPEBO CEUYEHHE, KOMOMHHpPOBAHHAs
aHecTe3us, SHUAypalibHas OJ0Ka1a, HOBOPOKIAEHHBIE, aJanTalus
AxTtyanbHOCcTh llpencraBienbl pesynbrarbl 00cienoBaHus 38 HEJOHOIIEHHBIX
HOBOPOXKIEHHBIX (110 19 manueHToB B KaXKAOW TPYIIE), UENb0 KOTOPOTo SBUIIOCH
CpaBHUTEJbHAs OLICHKA COCTOSHHS HOBOPOXJICHHBIX, W3BJICUYCHHBIX IIyTEM
kecapeBoM ceuenne (KC) y marepeit ¢ BeipaskeHHBIM MUTpaibHbIM cTeH030M (MC)
Ha (pOHE MCIOIB30BaHUS TPAJULMOHHOIO BapHaHTa OOIIe MHOTOKOMIIOHEHTHOMN
anecre3un (OMA) ¢ wuckycctBeHHo BeHTwsmu ja€érkux (MBJI) u oOmas
komOuHupoBaHHas anecte3usi (OKA) Ha ocHOBe 3nuaypalibHbIX On0Kkasl (Ib) co
CHUKEHHBIMHU KOHIIEHTPALIMSIMU MECTHBIX aHECTETHKOB.
VYcranosneno, uto OKA ¢ MBJI Ha ¢one Db oka3biBaeT MeHEe BBIPAXKEHHBIC
HETaTUBHOE BIMSHUE HA HOBOPOXAEHHBIX B cpaBHEHUN ¢ OMA ¢ VBJI, mo3Bosser
B OOJIBILIEH CTENEHU COXPAHUTD aAaNTALIMOHHO-ITPUCIOCOOUTENBHBIE BO3MOKHOCTH
pebeHKa B MEepUOj paHHEH aJanTalud K BHEYTPOOHBIM YCIIOBUSAM, HECMOTpPS Ha
KpaiiHe HeOIaronpusITHbIA HCXOAHBIM (OH (HEZOHOIIEHHOCTh, 3HAYMTEIBHOE
CHIKEHHUE KOPOHApPHBIX PE3€pBOB Marepu B CBsi3U C BhipaxkeHHbIM MC (1,9-1,1
cM?)).
Heab CpaBHUTENBHAS OLEHKA COCTOSHUS HOBOPOXAEHHBIX, U3BJICYEHHBIX ITyTEM
KC y wmarepeit ¢ BoipaxkenHbiM MC Ha (oHE HCHOIB30BAHUS TPATUITMOHHOTO
BapuanTta OMA u KA Ha ocHoBe Db cO CHH)KEHHBIMU KOHIICHTPAIIUSIMH MECTHBIX
AHECTETHKOB.
MarepuaJjibl 1 MeTOIbI [[J1s1 CpaBHUTENBHOTO aHaIM3a PAHHETO aJanTaluOHHOTO
nepuoia MpOaHAIW3UPOBaHbl 38  HCTOPUM  PA3BUTHS  HOBOPOXKIECHHBIX,
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