B [IATOJIOTMYECKUH  mporecc.  JlaHHblE ~ MOXXHO  MHTEIpUpOBarb B
HEHpOHABUTALIMOHHBIE CHCTEMBI, O0jeryas paboTy Xupypra M CHUXas pHUCK
OCJIIOKHEHUH. MeTon JIEeMOHCTpUPYET 3HAYUTENIBHOE COKpPALICHUE BpPEMEHU
Olepaly U CHIYKEHUE PUCKA TIOCIEONEPAIMOHHBIX HEBPOJIOTHUYECKUX JEPUIIUTOB.
BeiBoasl DTI u Tpakrorpadus sBISIOTCS HE3aMEHUMBIMU WHCTPYMEHTAMH IS
0e30MmacHO W TOYHOM HEHUPOXUPYpPruu y JeTel ¢ CcyOKOpTHUKaIbHBIMU
HOBOOOpazoBaHUsIMU. MX BHeApeHHe B NPEIONEpaIiOHHOE IUIAHUPOBAHUE
CIIOCOOCTBYET  CHMKCHHIO HHTPAONEPAI[MOHHBIX PHCKOB M YIy4YIIECHHUIO
IIOCJIEONEPALIMOHHOTO IIPOTHO3A.
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Abstract: Surgical resection remains a cornerstone in treating pediatric brain tumors.
However, ensuring safe tumor removal while preserving neurological functions
requires precise mapping of subcortical fiber tracts. Diffusion Tensor Imaging (DTT)
and MR-tractography are non-invasive tools that allow preoperative identification
of white matter tracts involved in or displaced by the tumor. This study highlights
the clinical significance of DTI and its integration into neuronavigation systems. The
method improves surgical accuracy, reduces intraoperative time, and minimizes
postoperative deficits. Incorporating DTI-based tractography into neurosurgical
workflows enhances patient outcomes and should be considered a standard in
pediatric neuro-oncology.
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AKTYyaJIbHOCTH JKCcTpodusi MoueBoro my3sipsi (OMII) — 310 penkas u Tsxénas
BPOXKIEHHAST aHOMAJIMs, 3aTparuBaiolllas MOYENOJIOBYI0 CHUCTEMY, OIOPHO-
JIBUTATENIbHBIN amnmapar v OpIOIIHYI0 CTeHKY. JleeKkT JOHHOro cousieHeHus U
pPacXOXKJEHUE KOCTEH Tasza 3aTpyAHSIIOT BOCCTAHOBJICHHE aHATOMUYECKUX CTPYKTYD,
YBEIUYMBAs PHUCK PEUUIUMBOB U OCJIOXHEHHMWA. B 3TOM cBsI3u BBIOOp MeTOna
OCTCOTOMHMH Ta3a JJisi 00JIeTYEHUS 3aKPBITHS AUACTa3a UMEET BAXKHOE KITMHUYECKOE
3HaYCHHUE.
Hean uccaenoanus OneHUTH YQPEKTUBHOCTD PA3IMIHBIX METOAUK OCTCOTOMUU
Ta3a MpU XUPYPTUUECKOM JICICHUH IKCTPOHUN MOYEBOTO ITy3bIPs Y ACTCH.
Marepuajnbl 1 MeToabl AHaMU3 NMpoBeAEH Ha AaHHbIX 30 mamueHtoB ¢ DOMII,
MOJIyYaBILIKUX JICUCHHUE B OTIEICHUH JIETCKOW yposiornu HannoHambHOrO JE€TCKOro
MEAUITMHCKOTO IIeHTpa ¢ oKTsi0pst 2022 mo utonb 2024 roga. Bo3pact nanueHToB —
ot 3 mecsneB o 10 ner (cpemuuit — 22 mMecsina); Manpauku — 69% (n=21),
neBouku — 31% (n=9).
25 netaM BBINIOJIHEHA OcTeoToMus Ta3a 1o Conrepy:
o 13 — c Qukcanueii civiiaMu U HaJIO)KEHUEM THUTICOBOM MOBS3KY;
o 12 — c npumeHnenuem HapyxxkHoU dukcanuu (external fixation).
o 4 manyeHTaM BBIMOJHEHA KOPPEKIKs 0€3 OCTEOTOMHUHU Ta3a.
« IlIpoBonunocs npenonepaunonnoe MCKT nns ouenku auacrasza (2.8—10 cm)
U JUCIUIa3UM  Ta300€IPEHHOr0 CycTaBa. YUUTHIBAIMCh MapaMeTphbl
JaTepanan3al, PETPOBEPCUN U JJIMHBI JIOHHBIX KOCTEeH. TakTuKa JedeHus
BbIOMpasach B 3aBUCUMOCTH OT CTEMEHM JAUacTasa: MpU PacCTOSHUM 0 3 CM
OCTEOTOMUSI HE IPUMEHSLIIACH.
Pesyabrarbl CpeHsisi MpOAOJDKUTEILHOCTh HaOMoneHus coctaBuia 10 mecsien
(3-20 mec). YV mnanmmeHTOB, MEPEHECHINX OCTCOTOMHIO, ITOCICONEpaIlMOHHOE
paccTosHUE MEXKy JIOHHBIMU KOCTSIMH COCTABUJIO B CpEAHEM 2.8 CM IO CPABHEHUIO
¢ 6.3 cM 10 omepanuu. Y TMalMEHTOB 0€3 OCTEOTOMUN M3MEHECHHH B MEXJIOHHOM
paccTosHuM He HaOmonanochk. llpruMeHeHMe KOKCHUTHOW THIICOBOWM TOBS3KU U
BHEITHEH (PUKCAIMK TTOKA3aJI0 BBICOKYIO CTa0MIILHOCThH KOppeKIuu. OCI0KHEHUH,
BKJIFOYAS] PACXOXKIACHUE PaHbl U MPOJIATIC MOYEBOTO My3bIPs, 3aPETrUCTPUPOBAHO HE
OBLIIO.
BoiBoabl bunarepanbHas nepenHsis HaABEPTIyKHasg ocTeoToMus Taza no Courepy
POJIEMOHCTPUPOBAJa BHICOKYIO A(h(PEKTUBHOCTD MPU KOPPEKIIUM aHATOMHUYECKUX
nedexroB y namueHToB ¢ OMII. Metoa mo3BONMII CHU3UTH HATSKEHUE TKaHEH Mpu
yIIMBaHUM, 00eCTieurBas CTAOMILHOE CPAIllEHUE U CHU)KEHHUE PUCKa OCIIOKHEHUH.
JlaHHasi TeXHUKA JOHKHA PACCMATPUBATHCS KaK MPEANOYTUTENbHAS MPU JICUCHUU
JIETEH C BBIPAXEHHBIM TUACTa30M U AehopMalusiMH Ta3a.
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Abstract:
Bladder exstrophy (BE) is a rare congenital malformation involving the urinary tract,
genitalia, and pelvic bones. This study evaluated 30 pediatric patients treated from
10.2022 to 06.2024. Among them, 25 underwent Salter pelvic osteotomy, with
fixation by pins and plaster (n=13) or external fixation (n=12). In 4 children with
diastasis <3 cm, no osteotomy was performed. Pre- and postoperative imaging
confirmed significant reduction in pubic symphysis diastasis. No wound dehiscence
or bladder prolapse was observed. Salter osteotomy effectively reduced midline
tension and promoted stable anatomical correction in children with BE.
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AKTYyaJIbHOCTh Pe3eKiMyM Ne4eHW OTHOCATCA K YHUCIY CaMbIX CIOXHBIX U
TpaBMAaTUYHBIX  oOmnepanuid B  aOJOMUHAIBHOW  XHPYpPTUHM, OCOOCHHO B
MEeIUATPUYECKOM MPAKTUKE. 30HA MEUCHU SBJISECTCS BBICOKOMHHEPBHUPOBAHHOW M
XapaKTEepU3yeTCss  TMOBBIIMICHHBIM  PUCKOM  KPOBOMOTEpPH, dYTO  Tpelyer
MaKCHUMaJIbHOTO aHECTE3UOJIOTrNYSCKOTO KOHTPOJISL. AJexkBaTHOE
AHECTE3MOJIOTUUECKOEe O00eCIeueHne WrpaeT KIOYEBYI0 pOJIb B CHHXKEHUHU
JETAIbHOCTH, yYMEHBIICHHH O00beMa KpPOBOIOTEPH W YIYUIISHHH PE3YJbTaTOB
JICUCHUSL.
Heap ucciaenoBanusa Iloka3zare 0COOCHHOCTH aHECTE3HOJIOTHYSCKOTO BEIACHHS
MAIMEHTOB TIPY OOIIMPHBIX PE3CKIUAX TICUCHU Y ICTEH.
Marepuaabl u Metoabl O6cnenoansl 21 marueHnT B Bo3pacte ot 0 go 14 ner,
MEPEHECIINX PE3EeKUUH TNE€YEeHW B YCIOBHUSAX HammoHanmbHOro  JETCKOTrO
MEJIUIIMHCKOTO IeHTpa. M3 HuX 8 — JIeBOCTOPOHHAS TeMurenarskromus, 10 —
MIPABOCTOPOHHSIA, 3 — pacuIMpeHHast IpaBoCTOpoHH:A. [1o AuarHo3y: 2 manuenTa c
100pOKaYECTBEHHBIMU HOBOOOPA30BaHUSIMH U 19 — €O 3JI0Ka4YeCTBEHHBIMU.
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