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AHHOTAUMA

KaBepHo3Hble ManbhopMaLmu rofoBHOr0 Mo3ra 6narofapa pasBUTMI0 COBPEMEHHBIX METO[OB He/poBM3yanu3aumum
ABNAIOTCA B NOCNeAHME rofbl BCE Yalle 06Hapyu1BaeMoii natonorvei. HecMoTpa Ha 406pOKaYeCTBEHHBIN XapaKTep Teye-
HWA B 6ONbLUMHCTBE CNy4aes, AaHHbIe 06pa30BaHWA MOryT NPUBOAUTL K Pa3BUTUIO CYAOPOHKHOI0 CUHAPOMA U CEPbE3HBIM
HEBPOJIOrMYECKUM HapyLLeHuaM. KaKk npaBuno, NpUYMHaMmM KIMHUYECKUX CUMIMTOMOB ABASIOTCA KPOBOMU3UAHMA B CTPYK-
TypY KaBEPHOM W OKPY}KaloLLYt0 MapeHXMMY FOJIOBHOMO MO3ra. Bbibop TaKTUKM BeeHWA NaLMEHTOB C KaBePHO3HBIMU MaJlb-
dopMaumAMM rofIOBHOrO MO3ra 3aBUCUT OT TUMa Manb(opMaLmm, eé pa3MepoB, JTOKaNM3aLmMm, HalMumA NOBTOPHBIX Kpo-
BOM3NIUAHUI U KIIMHUYECKON KapTUHBI.

[laHHbIi 0630p NUTEpaTypbl NOCBALLEH COBPEMEHHBIM METOZIaM NIEYEHUA KaBEPHO3HbIX ManbGOpMaLiuii roNOBHOM0 Mo3-
ra, B YaCTHOCTM XMpypruyeckuM noaxoaaMm. B cnyyanx rny6MHHOrO pacnonoeHus 04aroB B GYHKLUMOHANBbHO 3HAUMMBbIX
30Hax rojI0BHOrO MO3ra, /1A KOTOPbIX XapaKTepeH MaKCUMalbHbIA PUCK OCIIOMHEHWIA NPU XMPYPrUYECKOM BMeLLaTeSlb-
CTBe, anbTepHaTUBHLIMM BbICTYMAlOT METOAbI Iy4EBOM Tepanmu, Takue KaK CTepeoTakcuyecKasn pagmoXupypris, NpoToHHan
Tepanus. PaccMaTpuBaloTCA BO3MOMHOCTH, 3¢dEKTUBHOCTL M 6e30MacHOCTb CTEPEOTAKCUYECKOr0 PaaMoXMpypPruyecKoro
NeYeHNA, UCNONb30BaHWe NPOTOHHOM TePaNuUM B IEYEHUM KaBEPHO3HbIX ManbpopMaLmii. BbiaBneHbl npenmMyLLecTsa fyye-
BbIX METO/I0B JIeYeHWA KaBEPHO3HbIX MasbhopMaLmii.

KnioueBble cnoBa: KaBepHo3Hble ManbhopMaLmm; nyyeBan amarHoctvka; MPT; 0630p; annapaT faMMa-HoM; NpPOTOHHas
Tepanus; paamMoxXmpypriyeckoe NieyeHune; CTepeoTakcuyeckan nasepHan abnauma.
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ABSTRACT

Cavernous malformations of the brain have become an increasingly common pathology in recent years, thanks to the
advancement of modern methods of neuroimaging. Despite the benign nature of the course in most cases, these formations
can cause convulsions and serious neurological disorders. Typically, clinical manifestations are caused by hemorrhages in
the structure of the cavernous and surrounding parenchyma of the brain. The management strategy chosen for patients with
cerebral cavernous malformations is determined by the type of malformation, its size, localization, the presence of repeated
hemorrhages, and the clinical picture.

This literature review focuses on modern methods of treating cerebral cavernous malformations. The main methods of
treatment for cavernous malformations of the brain, particularly surgical treatment, have been analyzed. If surgical interven-
tion is not possible, alternative methods of treatment include radiation therapy, such as stereotaxic radiosurgery, and proton
therapy, in cases of deep location of foci in functionally significant areas of the brain, which are characterized by the highest
risk of complications. The possibilities, efficacy, and safety of stereotactic radiosurgical treatment are discussed, as well as
the use of proton therapy in the treatment of cavernous malformations. Furthermore, radiation therapy has been shown to be
beneficial for cavernous malformations.

Keywords: cavernous malformations; radiation diagnostics; MRI; review; Gamma knife; proton therapy; radiosurgical
treatment; stereotaxic laser ablation.
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