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Hudantunsaasa remanrnoma (UI') — mupoko pacnpocTpaHeHHAss JOOPOKAYECTBEHHAS COCYTHCTASL
onyxoab. Hecmorps Ha Hannuue 3¢hheKTUBHBIX METOAOB JI€UYeHU T HEePeIKO BCTPEYAIOTCA HeYIOBJIeT-
BOPUTEJbHbIE Pe3yJbTATHI JIeueHus: 3Toi matoaoruu. Ileas nccienqoBanusa: pa3padboTaTh ajJropuT™M
neuenns nanueHToB ¢ UI' B 3aBucuMocTH oT craguu 3a00JieBaHHMs, a TaK:Ke IPOAHAJIH3UPOBATH
HeIOCTATKH, BCTPeYarouiuecs NpH JeueHUu 3Toi marojorun. MaTtepuaasl M MeTOIBI HCCIEI0BA-
HUSI: OCHOBHBIM METOXOM HM3YYeHUs] ObLI PEeTPOCIEeKTHUBHBIN aHAJIU3 MCTOPUIl 6oje3Hu 557 mamueH-
toB ¢ UT, koTrophie 3a mocjeqHue 5 JieT IMOJIydJaau NPOnpaHoaosi. F3yuyeHsl pe3yasTaThl JeUYeHU.
PesyabraThl: IpU aHAJN3€e COOCTBEHHBIX Pe3yJILTATOB MbI yOEUINCH, YTO HA PAHHUX CTATUAX POCTA
UT moHOTepanmuu MpPONPaHOJIOJIOM NMPAKTUYECKH BCErga JOCTATOUHO [JsA JOCTUKEHUS JKelaeMOoro
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pesyasTata. Pe3yasTaTsl BRIKMAATEJHHONH TAKTUKHM B TPYIIIe NAIMEeHTOB, KOTOPhIe IMOCTYNAJH C
kpymabivu AT B craguu memiieHHOro pocra wiu cradmwmmsanuu: y 30% OOJIBHBIX 3TOM IPYNIILI JJIA
IOJIyJYeHNUsA XOPOIIero Pe3yabTaTa OBLIO JOCTATOYHO MOHOTEPAINM IPOIIPAHOJIOJIOM, OCTAJIbHBIM
70% G6oaBHBIX TPEeOOBAJOCH KOMOMHUPOBAHHOE JIEYEHHE C JOMOJHUTEJIHHON XUPYPruYEeCKOll KOp-
pexnueii. Cambie maoxue pe3yabraTsl JedeHusa UT maror xupypruyeckne BMelIaTeIbCTBA B CTAANH
obicTporo pocra UT', ecaim oHM mpoBogaTca 0e3 MeTUKAMEHTO3HOM Tepanuu mpompanosoaom (20%
HeyJOBJIETBOPUTEJIBHBIX Pe3yJbTATOB). 3aKII0OUYeHHE: B CTaThe IIPEJACTABJIEeH ONBIT ABTOPOB IO BHE-
IPEHUIO IIePeI0BhIX TexHoJorui jeueHusd NI B moBceqHEeBHYIO IPAKTHKY. PaccMOTpeHBI IpenMyIe-
CTBa Tepanuy IPONPAHOJI0JIOM, ONMMCAHBI MEXaHU3M JeiCTBUA Ipelapara, MeTOAUKa ero IpuMeHe-
HUSA, OCHOBHbIE M000YHbIe 3(heKThI. [[aHbI peKOMEeHTAIUN 0 MPUMEHEHHI0 XUPYPIUIeCKUX BUIOB
JIedeHNsI IIPH PA3IMYHBIX cTaguax 3a6oaeBaHuda. Oco6oe BHUMaHHe y/AeJ€HO ONMUCAHUIO M AHAJIU3Y
Haun0oJiee 4acTo BCTPEYAIOIINXCs oIuOoK B Jeuenuu UT.

Knwouesvle cnosa: uHPAHMUNLHASL 26MAHZUOMA, NPONPAHOJLOL, XUPYPeUYeCKas KOPPeKUUsl, aH2uo0ze-
He3, Demu.

Hum.: IO.A. ITonsaes, A.A. Mviavrukos, P.B. I'ap0y306. M Hoz20/lemHULL Onblm JledeHUL UHPAHMUNbHBLY
zemanzuom y demeit. Ileduampuasa. 2017; 96 (4): 102—109.

Y.A. Polyaev, A.A. Mylnikov, R.V. Garbuzov

MANY YEARS OF EXPERIENCE IN TREATMENT OF INFANTILE
HEMANGIOMAS IN CHILDREN

Russian Children's Clinical Hospital, Moscow, Russia

Infantile hemangioma (IH) is a widespread benign vascular tumor. Despite effective treatment
methods, unsatisfactory results of this pathology treatment are often. The aim of the study is
to develop a treatment algorithm for patients with IH depending on the disease stage, and to
analyzes hort comings of this pathology treatment. Study materials and methods: the main
study method was a retrospective analysis of case histories of 557 patients with IH who received
propranolol over the last 5 years. Treatment results were studied. Results: analyzing our own
results, we were convinced that in IH growth early stages monotherapy with propranolol is usually
sufficient to achieve the desired result. Results of expectant tactics in the group of patients who
were hospitalized with large IH in slow growth stage or stabilization: in 30% of patients of this
group, monotherapy with propranolol was sufficient to obtain a good result, the remaining 70%
of patients required combined treatment with additional surgical correction. The worst results of
IH treatment show surgical interventions in IH rapid growth stage if they are performed without
propranolol therapy (20% of unsatisfactory results). Conclusion: the article presents authors’
experience in introduction of advanced technologies for IH treatment in everyday practice. It
considers advantages of therapy with propranolol, describes drug action mechanism, the method
of its use and main side effects. Authors give recommendations on the use of surgical treatments at
various disease stages. Particular attention is paid to the description and analysis of most common
mistakes in IH treatment.

Keywords: infantile hemangiomas, propranolol, surgical correction, angiogenesis, children.

Quote: Y.A. Polyaev, A A. Mylnikov, R.V. Garbuzov. Many years of experience in treatment of infantile
hemangiomas in children. Pediatria. 2017; 96 (4): 102—-109.

NudpantuapHas, WiIX MJaajJeHUYecKas, reMam-
ruoma (MT') — sT0 pacmpocTpaHeHHas SOOpoOKaude-
CTBEHHAS COCYAUCTAs OIMYyXO0JIb JETCKOT'0 BO3pacTa.
B Hacrosimee BpemMsa nMeeTCs BO3MOXKHOCTD a(pder-
TUBHOTO JIEUEHU S dTOM IIATOJIOTHUH ITPOIIPAHOIOIOM.
OaHAKO 5TOT METOJ eIlle He CTAJ OOMIeIPUHATHIM.
YacTo BCcTpevyalTCs CAydYay HeIpaBUJIbHOTO Bemie-
HUS 9TUX OOJBHBIX C TAMKEJIBIMU UCXOLAMMU.

OrneneHnre PEeHTeHOXUPYPrUUECKUX METOI0B
numarHoctTuku u JyedeHusa PIIKDB sanumaerca jeue-
auem gereit ¢ YT yxxe 6osee 20 ger. U1 cerogusa Mul
MOJKeM yTBep:KIaTh, UTO CBOEBPEMEHHAsS AUarHo-
CTUKA W paHHee HavaJjo JIeUeHUs, B COOTBETCTBUU
C HOBBIMU IIPECTABJIEHUAMU O POJIU AHTHUOTeHe3a B
passutuu U, M03BOJIAIOT rapaHTIPOBATH OBICTPOE
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u3JjieyeHWEe ¥ IIPAKTHUUYECKU IIOJHOE OTCYTCTBUE
OCTATOYHBIX ABJIEHUM.

MBI ogHMMM U3 IIEPBBIX B CTpaHe IPUMEHU-
au mupoupanoioa B Jeuenum HWUI, mpexBapuresn-
HO IIOJIyYUB PaspelleHyre MOLKOMUCCHUU II0 JieKap-
CTBEHHOMY ofecrieueHUI0 u ()apMaKOJIOTHYECKOMY
rkouTpoaio PI'BY «PIKB» M3 P® mHa mcmnoan3o-
BaHWe 9TOr0 Ipernapara JAJd JaHHOU IPYNIIbI 00JIb-
HBIX. MBI He IIPOBOAMJIMN MCCJELOBAaHUSA IO CPaB-
HUTEJbHOH! OIleHKe 3(P()EeKTUBHOCTH IPEJHI30JI0HA
¥ IPOIIPAHOJIOJNIA B CBA3U C TEM, YTO aHAJIOTUYHBIE
HCCJIeJOBAHUSA yiKe IPOBOAUINCH B MUPOBOH IpakK-
TuKe, U 9GO (PEeKTUBHOCTD IIPOIIPAHOJIONA B HUX HECOo-
mueHHa [1]. CopaBeAsnBOCTb 3TOrO 3aKJIIOUEHUS
MBI IIOJTHOCTHIO IOATBEPAMJIU IIO JIUUHOMY OIBITY
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