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TexH0J10THsI MYHKUMOHHOW KPHO0A0GJaAllMd METACTATUYECKHUX MOPaKeHUl
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B xoMIJIEKCHOM NAJUIMATHBHOM JiedeHHH 32 O0JIBHBIX ¢ YeTBepToH cTaameil 3a0os1eBaHus ¢ Me-
TacTa3aMi B KOCTAX ObLIa BHINOJHEHA MYHKIHMOHHAs Kpuoadjanusa omyxoJseBbix oyaros. Ka:xknomy
NANHEeHTY B 3aBHCHMOCTH OT 00beMa NMOpPa’KeHHMs IPOBeAeHO OT OAHON X0 BocbMH mnpounenyp. Hc-
N0JIb30BAHO HOBOE 0TEYeCTBEHHOE 230THOE 000PYA0BaHHE, OCHALIICHHOE HHCTPYMEHTAMH MHOIOKPAT-
HOro npumeHnenusi. llpouenypsl Kpuoadauuu BBINOJIHAIA B Ka0MHeTe KOMIIBIOTEPHOI ToMorpagun
(KT) ¢ ucnonb3oBaHHeM POOOTOTEXHHYECKOW HABMIanMH, a TaKke B ONEPAllMOHHON MO YyJIbTpa-
3BYKOBBIM MOHMTOPUHIOM. IlokazaHusiMu K npouenype cIy:KHJIH BbIpaxkeHHbIH 00J1eBOil cHHApPOM,
NporpeccupoBanue 3a00JieBaHNs, NPOPHUIAKTHKA MATOJOTHYECKOT0 NepesioMa, HeBO3MOKHOCTh BbI-
MOJHEHUs XHUPYPru4yecKoro JiedyeHHsl y KOMOPOUAHBLIX 00abHBbIX. IIpu BbINOTHEHMH KpHOaldJIanuu
YHCJI0 U AMAMeTP KPHO30HAOB, JVIMHY UIJIBI M KPHOKaMepbl KPUO30HI0B, HANIPABJeHHE BBEACHUS H
HX B3aHMHOE PacIoJiosKeHHe onpeesisiii B 3aBUCMMOCTH OT pa3MepoB M (pOpMBbI OITYyX0JI€BOI0 04Yara.
JleTalbHO ONMCAHBI TEXHUKA MYHKIHOHHOIO JOCTYNAa W NPABUJIAa MOHUTOpPHHra. PekoMeH10BaHO U3-
0eratb paspylieHHsl Ta30BOI0 KOJIbLA, TA300€IPEHHOI0 CYCTAaBa, TeJ U AYy’KeK MO03BOHKOB, 00OKOBBIX
OT/IeJIOB KpecTIa, a TaK/Ke MeCT NPUJIeKAHUA K KOCTH HEPBHBIX cTBOI0OB. IIpouenypy kpuoadaanuu
HeJIb3fl IIAHMPOBATH B CJIy4Yae BOBJICYECHHMS B OIYXOJIEBBIA NMponecc KOXKH, CTEHKH M0JIOr0 OpraHa,
CIIMHHOI0 Mo3ra. Bbpicoka omacHOCTH mepesioMa NOCJe BBIIOTHECHUSI TOTAJbLHON KpHoadaamuu Me-
TacTasa, ecjid OH OXBaTbiBaeT 0ojiee TpPeTH AUAMETpPAa TPYOUATOH KOCTH.
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Puncture cryoablation of tumor lesions was performed as a part of complex palliative treatment of 32 patients with the fourth
stage of the disease with bone metastases. Each patient, depending on the extent of the lesion, underwent from one to eight
procedures. New domestic nitrogen equipment with reusable instruments was used. Cryoablation procedures were performed in
the room for Computed Tomography (CT) using robotic navigation, as well as in the operating room under ultrasound monitor-
ing. The indications for the procedure were severe pain syndrome, disease progression, prevention of pathological fractures, and
the impossibility of performing the surgical treatment in patients with comorbidities. When performing cryoablation, the number
and diameter of cryoprobes, the length of the needle and cryoprobe tip, the direction of insertion, and their mutual positioning
were determined depending on the size and shape of the tumor lesion. The technique of puncture approaches and monitoring
rules are described in detail. It is recommended to avoid the destruction of the pelvic ring, hip joint, to be careful in cases of
tumor localization in the body and arches of the vertebrae, in the lateral parts of the sacrum, in the places where the nerve
trunks adhere to the bone. The cryoablation procedure cannot be planned if the skin, the wall of a hollow organ, and the spinal
cord are involved in the tumor process. There is a high risk of fracture after performing total cryoablation of metastasis if it
covers more than a third of the diameter of the tubular bone.
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