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	Diagnosis of the source of bleeding in multiple cerebral aneurysms by susceptibility-weighted imaging 

Kheireddin A. S., Pronin I. N., Korniyenko V. N., Belousova O. B.
Objective: to evaluate the efficiency of susceptibility-weight- ed imaging (SWI) in diagnosing the source of bleeding in multiple cerebral aneurysms.
Subjects and methods. This investigation enrolled 30 patients with multiple aneurysms (MA) treated at the N. N. Burdenko Neurosurgery Research Institute in 2008 to 2011. A study group included 19 women and 11 men whose age was 28 to 62 years. Thirty patients with MA were found to have 84 aneurysms at dif- ferent sites. All the 30 patients were operated on using microsur- gical techniques.
Results. SWI established the source of bleeding in 27 of the 30 patients. The technique was informative in all the cases, except 2 patients, who were studied in late periods (3 and 16 years) after hemorrhage. Bleeding in one patient with MA and suspected clin- ical subarachnoid hemorrhage was not confirmed by SWI or dur- ing surgery. According to the authors’ data, the sensitivity and specificity of the technique were 93.1 and 100%, respectively.
Conclusion. SWI is the method of identifying the source of bleeding in patients with MA, which enables the treatment tactic to be correctly chosen. The informative value of the technique decreases as a longer period is after hemorrhage.
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	The coronary arteries and the determinants of coronary atherosclerosis in rheumatoid arthritis
Sineglazova A. V.
Fifty-three women, including 32 patients with rheumatoid arthritis (RA) (a study group) and 21 individuals (a control group), were examined. In the study and control group, the patients’ mean age was 49±7.4 and 47±9 years, respectively. The coronary arteries were examined using a GE LightSpeed VCT 64-slice computed tomograph. Coronary calcium was measured by SmartScore software; calcium index was determined by the Agatston score. Coronary artery changes were diagnosed in 44 and 19% in the study and control groups, respectively. Coronary artery calcification was detected in 27% of the patients with RA. In the latter, there was a predominance of multiple coronary artery lesions with more severe stenosis and a number of athero- sclerotic plaques. Hemodynamically relevant stenoses were diag- nosed only in patients with RA. Coronary artery atherosclerosis was found to be associated with the duration of menopause, the higher levels of total cholesterol and low-density lipoproteins, the lower levels of superoxide dismutase, the high activity of RA and the number of involved joints. The degree of coronary stenosis is associated with the level of systolic blood pressure.
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	The renal artery resistive index is an integral marker of renal dysfunction in patients with chronic heart failure
Kovaleva Yu. V., Kirichenko A. A.
Objective: to study renal hemodynamic disorders in patients with Functional Classes (FC) II–IV chronic heart failure (CHF), by estimating the peripheral renal artery resistive index (RI), to reveal relationships to other hemodynamic parameters and mark- ers of chronic kidney diseases and with the presence of infectious, inflammatory, and metabolic renal comorbidity in the patient.
Subjects and methods. Sixty-eight patients with FC II–IV CHF were examined. Renal hemodynamics was studied using renal artery duplex scanning; cardiac morphofunctional parame- ters were explored by echocardiography (EchoCG). The markers of renal lesion were examined using laboratory tests and the Cockcroft–Gault and abridged Modification of Diet in Renal Disease 1 (MDRD1) formulas for estimating the glomerular fil- tration rate.
Results. The patients with FC II–IV CHF were noted to have renal blood flow disorder that was progressive with higher FC CHF. Tubulointerstitial renal comorbidity in patients with CHF has a statistically significant impact both on the degree of pro- teinuria, the reduction of renal filtration function, and the param- eters of distal renal blood flow. RI showed a stronger correlation with the degree of renal dysfunction and the markers of endothe- lial dysfunction than with the parameters of central hemodynamics and EchoCG.
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	Abdominal vascular structural and functional features in patients with connective tissue dysplasia
Lyalyukova E. A., Orlova N. I., Aksenov S. I.
Doppler ultrasound study records decreased volume blood flow in patients with connective tissue dysplasia. Their hemody- namic features are more marked during food testing. Dysplasia- dependent structural changes in the vascular system, such as vas- cular hypoplasia, wall-occluding lesions, different types of defor- mities, are one of the causes of lower volumetric blood flow in the abdominal vessels. The found abdominal vascular structural and functional features in patients with connective tissue dysplasia can serve as the basis for blood flow disproportion in different stages of digestion.
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	Possibilities of ultrasound diagnosis of esophageal cancer
Minko B. A., Pruchansky V. S., Dzhabari Kh. K., Vasilyev G. L., Aliyeva L. B.
The investigation was undertaken to estimate the possibilities of the current ultrasound study (USS) in patients with esophageal cancer for its specifying diagnosis and the evaluation of the efficiency of performed treatment.
The paper gives data on the current possibilities of ultrasound diagnosis in patients with esophageal cancer, which, during one study, makes it possible to visualize the tumor, to characterize its sizes and structure, to reveal enlarged regional lymph nodes, and to evaluate the oropharynx and abdominal organs.
A definite USS program was used to examine 54 patients with verified esophageal cancer (42 (77.8%) men and 12 (22%) women
aged 53 to 76 years). The patients’ mean age was 65.3 ±4.8 years. The upper, middle, and lower esophagus was involved in 7 (13%), 41 (76%), and 6 (11%) patients, respectively. Most examinees had stages III and IV, received combined chemoradiation therapy. There was satisfactory and good visualization of middle esophageal tumor in 88% of the patients. USS identified enlarged paraesophageal lymph nodes in 22%. Enlarged nodes in the neck and supra- and subclavicular areas were detected in 16 (30%) patients, including 10 patients with stage IVa.
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	Endometrial cancer: Preoperative staging. The informative value of ultrasound study versus magnetic resonance imaging 
Rubtsova N. A., Novikova E. G., Sinitsyn V. E., Vostrov A. N., Stepanov S. O.
Objective: to prospectively study and compare the capacities of magnetic resonance imaging (MRI) and ultrasound study (USS) in the preoperative assessment of the extent of endometri- al cancer.
Subjects and methods. The study covered 50 patients with FIGO stages IA–IIIA endometrial cancer. A week before surgery, all the patients underwent small pelvic MRI and USS. The results of MRI and USS were compared with the data of a postoperative histological study.
Results. The diagnostic value of MRI in preoperatively assessing the local extent of endometrial cancer was 82%, includ- ing its sensitivity, specificity, and accuracy; the prognostic value of a positive result and a negative one was as much as 94 and 56%, respectively. The accuracy, sensitivity, and specificity of USS were 70, 72, and 64%, respectively. Its prognostic value of a posi- tive result and a negative one was 84 and 47%, respectively.
Conclusion. In this study, MRI versus USS showed a higher diagnostic efficiency in the preoperative staging in patients with endometrial cancer. The  former  promotes  the  optimization of assessment of the local extent of the tumor, including  the depth of myometrial invasion and the spread into the cervix uteri, which affects the algorithm and policy of treatment for endometrial cancer.
	33

	
	

	The capacities of ultrasound study and magnetic resonance imaging of small pelvic masses after hysterectomy 
Boldyreva O. G., Bryukhanov A. V.
The purpose of the study was to develop the ultrasound study (USS) and magnetic resonance imaging (MRI) semiotics of small pelvic masses after hysterectomy, to comprehensively use USS and MRI for the diagnosis of these masses, and to define indica- tions for MRI. One hundred and seventy-five female patients with small pelvic masses after hysterectomy were examined. For the specification of the pattern of small pelvic masses and their differ- ential diagnosis, USS and  MRI  were  carried  out  in  175  and 72 patients, respectively. Four groups of the masses were identi- fied; of them there were tumor-like masses of the uterine appendages in 67 (38.2%) patients, ovarian tumors in 31 (17.7%), other additional masses of the small pelvis in 27 (15.4%), and a mixed variant of its masses in 50 (28.5%). The findings suggest that it is reasonable to concurrently use USS and MRI in the diag- nosis of small pelvic masses following hysterectomy for the spec- ification of their pattern and their differential diagnosis. The ben- efit of MRI is that information images of the basic structures of the small pelvis can be obtained in patients with a marked com- missural process after hysterectomy in the absence of limitations in large mass sizes. Practical guidelines were proposed to com- prehensively use USS and MRI for the diagnosis of small pelvic pathology.
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	Optical introscopy is a new diagnostic technique in reproductive medicine  
Panteleyeva O. G., Shakhov B. E., Yunusova K. E., Kirillin M. Yu., Shakhova N. M.
The WHO classification’s concept «infertility of unclear gen- esis» is due to a number of circumstances. On the one hand, this is a preponderance of the subtle forms of diseases, which are a cause of female infertility, including the subclinical forms of small pelvic inflammatory diseases (SPID). On the other hand, this is an imperfection of existing diagnostic methods. Laparoscopy con- sidered to be the gold standard demonstrates a not very high effi- ciency in diagnosing SPID because of its low sensitivity. In prac- tice, laparoscopic diagnosis of SPID is combined with ultrasound study, computed tomography, and magnetic resonance tomogra- phy. This paper proposes to use optical coherent tomography (OCT) in addition to laparoscopy. OCT makes it possible to non- invasively in real time obtain information on the internal structure of biological tissues with a resolution of 10–15 µm at a depth of at least 2 mm. Removable endoscopic probes make OCT compatible with standard endoscopic studies. The use of OCT during laparoscopy yielded optical images of the internal structure of the fallopian tube wall in different conditions: unaltered fallopian tubes; an acute inflammatory process with pronounced changes; minimal manifestations of fallopian tube inflammatory changes. Based on the comparative analysis of OCT data and histological findings, the authors elaborated OCT criteria for health and dis- ease. A blind test indicated the high diagnostic efficacy of the technique. The additional processing of images makes it possible to objectify the data and to automate the optical introscopic tech- nique proposed by the authors.
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	Computed tomographic criteria for the diagnosis of variable manifestations of Paget’s disease in the cerebral cranium and facial bones
Minenkov G. O. , Shalabayev B. D.
Objective: to optimize the diagnosis of different stages of Paget’s disease, by determining the extent of bone structural lesions in the cerebral and visceral cranium on the basis of com- puted tomography data.
Material and methods. Computed tomographic data were assessed by keeping in mind the structure, density, outlines, shadow shapes of the described tumor-like disease and the state of involved bone structures. Twelve patients with histologically verified Paget’s disease were examined.
Results. The findings allowed the high informative value of computed tomography in diagnosing different stages of Paget’s disease to be estimated in bone structural lesions in the cerebral and visceral cranium and skull base. Also, the obtained computed tomography data permitted the tracing of the extent of the lesion in the area under study.
	56

	
	

	Different types of 199 Tl chloride scintigraphic visualization of malignant tumors of the locomotor apparatus 
Zavadovskaya V. D., Kurazhov A. P., Kilina O. Yu., Zorkaltsev M. A., Choinzonov E. L., Chernov V. I., Slonimskaya E. M., Bogoutdinova A. V.,  Anisenya I. I., Titskaya A. A., Zelchan R. V., Frolova I. G., Sapunova L. S.
Background. 201Tl chloride scintigraphy allows malignant tumors of the locomotor apparatus to be diagnosed. The capaci- ties of scintigraphy with 199Tl chloride, a 201Tl chloride analog, in addition to routine visualization of malignant tumors of the loco- motor apparatus, have revealed its untypical variants.
Objective: to study the specific features of 199Tl chloride
scintigraphic visualization of malignant tumor processes in the locomotor apparatus.
Subjects and methods. 199Tl chloride scintigraphy was per-
formed in 85 patients having 107 foci of involvement presented with malignant (n = 57) and benign (n = 50) tumor processes.
Results. Malignant tumors were scintigraphically visualized in 98.1% of cases. Three types of their visualization were identified and studied; these included positive (82.4%) and rare: negative (7.8%), and mixed (9.8%) types associated with the specific featu- res of the histological structure, metabolism, and blood supply of neoplasms and with the pharmacodynamic features of 199Tl chlo- ride. The negative and mixed types, unlike metastatic neoplasms, were highly specific to primary or recurrent malignant tumors.
Conclusion. Consideration of the negative and mixed types of scintigraphic visualization in addition to routine positive one per- mitted the sensitivi- ty of diagnosis of malignant locomo- tor tumors to be increased from 90.4
to 98.1%, without reducing the speci- ficity of 199Tl chloride scintigraphy.
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