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Abstract

The series of 188 cases of brain tumors in children under 3 years treated at the Institute of Neurosurgery
were analyzed. There were 9 cases before Chernobyl accident (1981-1985) and 179 cases after it (1986-
2002). Number of patients increased every five years: 5.1 times more (1986-1990),7.7 times (1991-1995)
and 5.3 times more (1996-2000). In 2001-2002, 16 patients were operated. Number of children seeking help
each year had raised from 1.8 to 14 with maximum in 1988 and 1994 (18 patients). More significant inc-
rement of this index was registered in children less than 1 year old: in 1981-1985, there were no histologi-
cally verified cases, 4 cases in 1986-1990,16 - in 1991-1995 and 11 - in 1998-2000. So,the investigations of
five-year periods before and after the Chernobyl accident showed clear growth of indices. To account a
decrease in birth rate and natural reduction of absolute quantity of children,the growth of average index
5.8 times more is very significant. Epidemiological analysis by age and gender of patients, histological
structure, and malignancy of tumors is performed by years and five-year periods. Data is also analyzed for
periods before and after Chernobyl accident.

Keywords: Chernobyl accident, population of contaminated territories, children brain tumor, infancy, sur-

vival, radiation risk.

INTRODUCTION

In the framework of WHO activities to liquidate
the Chernobyl accident consequences and at the
auspice of WHO European Regional Bureau a con-
sultative conference on the epidemiological aspects
of the Chernobyl accident was held on May 13-14,
1987, which was attended by the specialists in epi-
demiology, public health and radiation protection
from eight countries. It was emphasized at the con-
ference that when evaluating the Chernobyl disas-
ter oncological aftermath special attention should
be given to patients exposed to radiation in prena-
tal period,infancy and early childhood,and that this
should be done primarily by summarizing data on
the incidence of leukemia and the central nervous
system (CNS) tumors in children.

Neoplastic lesions of the nervous system rank se-
cond among all children's oncological diseases,on-
ly giving way to tumors occurring in the lympha-
tic and hematopoietic systems. Organizational
specificity of providing children with neurosurgi-
cal aid in Ukraine has led to the situation, when
practically all little patients having brain tumors
are referred to the Children Neurosurgery Depart-
ment of the Institute of Neurosurgery,AMS of Uk-
raine. This enables us to use the admission rate to
trail common regularities and carry out epidemio-
logical analysis of oncological morbidity in chil-
dren aged under 3 years old.

BBEJAEHUNE

B pamkax gearenpnoctu BO3 mno nukBujanuu Io-
caeactsuii aBapun Ha UAIC mox asrumoit EBponeii-
ckoro peruoHaabHoro 6iopo BO3 13-14.05.1987 mnpo-
B€/ICHO KOHCYJIbTATUBHOE COBEHIAHKE IO 3IHIEMUOJIO-
ruyeckuM acrekram aBapuu Ha YAIC,B paboTe KOTO-
POTO yYaCTBOBAJH CIIEIMATUCTBI B O6JACTH SIUAEMIU-
0JIOTHH, O6IIIECTBEHHOTO 3/[PABOOXPAHEHUS M 3AIUTHI
ot paauamyu u3 8 crpad. OTMeueHO,4To 0co60e BHU-
MaHUe IIPHU MCCJIEJOBAHUU OHKOJOTMYECKUX IOCJe]-
CTBUIl aBapuu cJjenyeT yAeJUTb JIUIaM, HO/[BEPIIINM-
Cs1 PAAMAMOHHOMY OOGJIYYEeHUIO B IPEHATAJIBHOM Iie-
puo/ie,B TPyZHOM BO3pacTe U B PaHHEM JEeTCTBE,B Iep-
BYyIO ouepefib,06006II1B JaHHbIe O 3260JI€BAEMOCTH Jie-
Teil JelfikeMueid U OMyXOJSIMU I[€eHTPAJIbHON HepBHOI
cucrembr (ITHC).

OHKOJIOrMYecKHe TTOPaKeHUsT HEPBHOI CUCTEMbI Y JeTeil
3aHUMAIOT BTOPOE MECTO II0 YacTOTe CPeU BCeX OHKOJIO-
TUYEeCKUX 3a060JIeBaHUI JETCKOTO OpraHu3Ma, YCTyIas
JIMIIb OITyXOJIsIM JIUM(ATUUECKOH U KPOBETBOPHOW CHCTe-
Mbl.  Crierdika OpraHu3aly JeTCKOI HefpoXupypru-
YecKOol NOMOIIM B YKpauHe IIpuBeJa K TOMY,4TO IIpak-
THUYECKU BCe JIeTH MJAJIIEr0 Bo3pacTa C OIyXOJISIMH TO-
JIOBHOTO MO3Ta IOCTYIAIOT B KJIMHUKY JeTCKOH Helpoxu-
pyprun Mucruryra neiipoxupyprun AMH Yxkpausbi.
ITO MO3BOJISIET TI0 06PAIIAEMOCTH B KJIMHHUKY BBISBUTH
obIine 3aKOHOMEPHOCTH U TPOBECTU AITHJEMUOJIOTHYIE-
CKWIi aHAJIN3 OHKOJIOTHYECKO! 3260J1€BaeMOCTH HEPBHOI
CHCTEMBI B YKpauHe y JieTeli B Bozpacte /10 3 JieT.
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The purpose of this research is to study the epi-
demiological indices of infantile neurooncologic
morbidity throughout sufficient time with regard
to tumor localization, histostructure and malignan-
cy grade,as well as review the material distributed
on one- and five-year basis with comparative peri-
ods defined as those before and after the Chernobyl
disaster.

SUBJECTS AND METHODS

Within 1981-2002,there were examined and treated
385 children aged up to 3 years,who had brain tu-
mors at the Child Neurosurgery Department of the
Institute of Neurosurgery, AMS of Ukraine. The
study is based on the analysis of 188 cases with di-
agnosis verified through the histological examina-
tion. The epidemiological research was carried out
with taking into account tumor histostructure and
malignancy grade. We also calculated malignancy
percentage (percent relationship between malig-
nant tumors and total number of tumors), malig-
nancy index (relationship between malignant and
benign tumors) and performed patient's age analy-
sis. All material was studied by years, five-year
terms and comparative periods,i.e. prior to and fol-
lowing the Chernobyl disaster. The research cove-
red whole territory of Ukraine.

RESULTS AND DISCUSSION

Reports and publications from the recent years
have more than once pointed out to the increased
incidence of brain tumors in children (Orlov
Y.0.,1993; Orlov Y.O. et al.,1995; Zozula U.A.
et al.,1998,1999; Orlov Y.A. et al.,1998). The
rate of increase varies from 3.7 to 4.1 per 100,000
of pediatric population (Orlov Y.A.,2000). The
brain tumors in younger children differ from
those in older children groups with their clinical
manifestations,histobiological properties,localiza-
tion,spread and treatment results (Orlov Y.A. et
al.,2001).

The pre-Chernobyl study material (1981-1985)
numbered 9 cases, whereas in the post-Chernobyl
periods it became more sizable: in 1986-1990 - 46
cases (5.1 times increase),in 1991-1995 - 69 cases
(7.7 times increase), in 1996-2000 - 48 cases (5.3
times increase), and in 2001-2002 - 16 cases. The
admission rate grew up from 1.8 to 14 patients per
year with peak values of 18 patients in 1988 and
1994. Even higher growth in the number of neuro-
surgical admissions was registered among the
breast-fed babies: no cases in 1981-1985,4 cases in
1986-1990, 16 cases in 1991-1995 and 11 ones in
1999-2000.

Thus,the analysis of brain tumor incidence in chil-
dren aged under 3 years within 5-year periods
before and after the Chernobyl disaster has clear-
ly demonstrated rise of the indices. Noteworthy,
the maximum "splashes" of admission rate fell on

HGJIb UCCJACNOBaHUA - U3YUYUTH SNUJAEMUOJOTUYECKUE
NOKa3aTe Il HeHPOOHKOJIOIHYECKON 3a60/1€BAEMOCTH Y
Jleteil MJaiell BO3PAaCTHOW TPYNIBI 32 JOCTATOYHO
GOJIBIION MEepPUOJ BPEMEHH C Y4YeTOM JIOKAJIHM3Allni,
TUCTOCTPYKTYPBHL OmyX0Jiei, CTEIeHN ux
3JI0KAYeCTBEHHOCTH, C PACCMOTPEHHEM MaTepHajia II0
rofaM W TISATHJIETHSIM, a TaKyKe COIOCTaBJeHHeM IO
nepuozaM /10 u 1mocie YepHoObLIBCKON KaTacTpodbl.

OBBEKT U METO/Ibl UCCJIE/JOBAHUA

B 1981-2002 tr. B KJWHUKE JIETCKOW HEHPOXUPYPrUU
Nucruryra vefipoxupyprun AMH Yxkpaunbr o6cneno-
BaJoOCh U JieunJioch 385 siereii B BO3pacre 0 3 JIET C
OMyXOJISIMH TOJIOBHOTO Mosra. PaGora ocHoBama Ha
ananu3se JaHHbIX 0 188 mersx B Bo3pacTe /0 3 JeT ¢
TUCTOJIOTNYECKN BepI/ICl)I/H_[I/IpOBaHHI)IM ANarHo30M.
WccaenoBanne mMpoBOIUIOCH C YYETOM TUCTOCTPYKTY-
PBI OITyXOJIei,CTeTIeHN UX 3JI0KaYeCTBEHHOCTH, OTIPeie-
JIEHWEM TIPOIEHTa 3JI0Ka4eCTBEeHHOCTH (OTHOUIEHWS
3JI0KQYECTBEHHBIX (POPM KO BCEM OMYXOJSIM B TIPOIIEH-
Tax),mHJeKca 3J10Ka4eCTBeHHOCTH (OTHOIIEHUS 3/10Ka-
YEeCTBEHHBIX OIYXOJiell K JOOPOKAYECTBEHHBIM OITyXO-
JISIM ), paciipe/ie/leHueM TIallieHToB 110 BO3PACTy | I0-
ay. Becb maTepuas paccMOTpeH TO TO/aM W TISITUJIe-
TUSM, & TAK)Ke COMOCTAaBJIEH 10 TEPUOJIaM /10 W TIOCTe
YepuoObLabckoit katacTpodsl. ccremoBanme oxBa-
TBIBA€T BCE€ PETMOHBI Y KPAWHBI.

PE3YJIbTATbI U UX OBCYKJAEHHUE

B my6umkainusax mocjaeinux JeT HEOJHOKPATHO yKa-
3bIBAJIOCh Ha yBeJII/I‘{eHI/IG YaCTOTbI OHyXOJIefI TOJIOBHO-
ro mosra y nereii (Opaos 10.0.,1993; OpJos 10.0.
n coaBT., 1995; 3o3yms I0.A. u coast., 1998, 1999;
Opaos I0.A. u coasr., 1998). ITOT mMOKa3arTemb Co-
crasJjger or 3,7 no 4,1 ma 100 000 merckoro Hacee-
g (Opaos 10.A.,2000). Omyxoan rogoBHOTO MO3-
ray JeTeil MJIAJIIero BO3pacTa OTINYAIOTCS OT OMyXO-
Jeit y 6oJiee cTapIiux JeTell KINHIIECKIMHI IIPOSIBJIE-
HUAMH, THCTOONOJIOTHYECKUMH CBOICTBAMU, JIOKAJIU3a-
e, pPacmpoCTPaHEHHOCTHIO, a TaKyKe pe3yJabTaTaMn
negenna (Opnos IO.A. u coasr.,2001).

Marepuan 3a mepuon o asapunm Ha YAIC (1981-
1985 rr.) cocraBun 9 Ha6mozeHuil, MoOCTe aBapuu: B
1986-1990 rr. - 46 HaGmopennii (ynucao GOJIbHBIX yBe-
mmanaochk B 5,1 pas),B 1991-1995 rr. - 69 mabmone-
nuit (ysesmuenwe B 7,7 pas),B 1996-2000 rr. - 48 na-
6monennii (yBenmuenune B 5,3 pas),s 2001-2002 rr. -
16. Exxeromnas o6pariaemoctb Bo3pocaa ¢ 1,8 no 14
OOJIBHBIX ¢ MaKCHMaJIbHbIME Iukamu B 1988 u 1994
rT. - 18 GonpubIx. Eme GoJiee BBIpasKeHHBIH pOCT 006-
paiaemMocTi OGHAPYIKEH y [eTell TPYIHOro BO3PacTa
(B mepnox 1981-1985 rr. - orcyTcTBHE HAGMIONEHWH, B
1986-1990 rr. - 4 mabmogenns,B 1991-1995 rr. - 16
Habmogennii u B 1996-2000 rr. - 11 mabmomenmii).

Takum o6pa3oM, aHAIN3 YACTOTHI OGHAPYIKEHUS OITy-
X0JIell TOJIOBHOTO MO3Ta y JieTeil B Bo3pacrte /10 3 JeT
no msATHAeTHsIM 10 UepHOOLLIbCKOIT KaTacTpodbl U
mocJie Heé TOKasaJ YeTKUH POCT ToKazatemeil. Xa-
paKTepHO, YTO HaubOoJIbInast 06PaIaeMOCTb OTMEYEHA

73



Orlov et. al. /International Journal of Radiation Medicine 2004, 6(1-4): 72-77

1988, 1994 and 1999. Taking into consideration
the overall decline of birth and natural decrease of
general children population, the 5.8-times growth
of a mean incidence value seems being rather sub-
stantial. For comparison, the neoplastic lesion
incidence in all children age groups within the
same period had risen by 51.2%. (Orlov Y.A. et
al.,2001).

We have found certain regional features inherent in
the incidence of the nervous system neoplastic
lesions in younger children. A comparative analy-
sis through the periods of 1981-1985 and 1991-1995
has revealed the relationship that may be explained
by the effect of the Chernobyl accident aftermath
on the brain tumor incidence in young children.
With an average all-country value of 0.2%o00
(increase from 0.1%o00 to 0.3%o00) (figure 1), the
morbidity rate has risen from 0.3%o00 to 0.9%o00 in
Kiev and Kiev oblast ,from 0.2%o000 to 0.7%o000 in
Chernigov oblast, from 0.3%oc00 to 0.7%o00 in
Vinnitsa oblast, from 0.1%o00 to 0.4%o000 in
Cherkassy oblast, from 0 to 0.4%o00 in Rovno
oblast, from 0.1%o00 to 0.3%o000 in Odessa oblast,
from 0.06%o000 to 0.3%o00 in Zaporozhie oblast and
from 0.1%o00 to 0.5%o000 in the Crimea. No change
in the morbidity rate was seen in Zhitomir oblast -
0.4%000, Lvov oblast - 0.04%o00, Ternopol oblast -
0.2%000, Chernovtsy oblast - 0.2%o00, Lugansk and
Dnepropetrovsk oblasts - 0.1%o00.

B 1988,1994 u 1999 rr. YuurbiBasg CHUNKEHHE POXK-
JTA€MOCTH ¥ €CTeCTBEHHOE yMeHbINeHUEe aGCONIOTHOM
YNCJIEHHOCTH JIETCKOTO HACEJEHUs, POCT CPETHETO TO-
Ka3zaTenss B 5,8 pa3a SBJSETCS BeCbMa CYIIECTBEH-
HbIM. ZIJIH CpaBHEHNA, YBEJINYIECHNE YaCTOTBI OHKO3a-
6osnesanuit [THC y mereii Bcex BO3pACTHBIX TPYIII 3a
ToT ke mepuoj cocrapuao 51.2% (Opaos 10.A. u co-
aBT.,2001).

BrisiBIeHDI OIpefieIeHHbIE PETHOHATbHBIE OCOGEHHO-
CTH YaCTOTBl OHKOJIOTUYECKMX TIOPA’KeHWH HEePBHOU
CUCTEMDBI y zleTell muajimero Bo3pacra. Ilpm cpaBam-
TeJibHOM anasm3e 3a nepuoibl 1981-1985 rr. u 1991-
1995 rr. o6HApPYXUBAeTCs 3aBUCUMOCTb, KOTOPYIO
MOJXHO Oé'bHCHI/ITI) BJINAHUEM HOCJIGZ[CTBI/IfI aBapumn Ha
YAOC nHa 4acTOTy BO3HUKHOBEHMS OILyXOJell IOJIOB-
HOTO MO3Ta y neTedl Maaxamiero Bospacra. Ilpm cpen-
HEM peciyOJUKAHCKOM TIOKa3aTesie 32 BECh IEPUOJI
uccaenoanuss  0,2%oo00, yBeJIWUEHHE OTMEYEHO C
0,1%000 10 0,3%000 (pucynok 1). B r. Kuese n Ku-
eBCcKOil o6iacT mHokasaresib Bbpoc ¢ 0,3%oo0 10
0,9%000, B Uepnurosckoit obaactu ¢ 0,2%o000 10
0,7%000, Bunnuikoii ¢ 0,3%o00 10 0,7 %000, Uepkac-
ckoil ¢ 0,1%o00 110 0,4%000, PoBenckoii ¢ 0 1o 0,4 %000,
Opecckoii ¢ 0,1%000 10 0,3%000, 3aLOPOKCKOIL ¢
0,06%000 110 0,3%000,8 Kpeimy ¢ 0,1%000 10 0,5%o000.
He wusmenmics atoT mokasarenb 1o sRKUTOMUPCKOM
ob6nactu - 0,4%o00, JIbBoBcKOH - 0,04%000, TepHo-
noJbckoit 0,2%o00, YepHoBuiikoii o6aactu - 0,2 %o00,
Jlyranckoi u J{HenmpomeTpoBCKOil 00JaCTAX -
0,1%000.

FIGURE 1. DYNAMICS OF CNS ONCOLOGICAL PATHOLOGY INCIDENCE IN
CHILDREN AGED UNDER 3 YEARS IN FIVE-YEAR PERIODS

PUCYHOK 1. IMHAMMKA 3ABONEBAEMOCTM OHKOJIOTWHYECKOM MATONOMMEN LIHC
Y OETEM B BO3PACTE O 3 JIET (MO MATUIETMAM)
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The rise of malignant tumor incidence (III-IV
grade anaplasia) has been occurred in the period
after the Chernobyl nuclear power plant accident.
In 1981-1985 the malignant tumor incidence con-
stituted 33.3% and in 1986-2002 came up to
46.7%. Patients' distribution by years with taking
into account number of malignant forms is shown
on figure 2. It is of attention a gradual increase
in the incidence of malignant-type tumors - with
some lowering in 1996-2000 and an abrupt eleva-
tion in 2001-2002, when they for the first time
became the larger part within neoplastic brain
lesions structure in infants (1981-1985 - 33.3%;
1986-1990 - 39.1%; 1991-1995 - 43.5%; 1996-2000
- 35.4%; 2001-2002 - 68.7%). The mean malig-
nancy index through the whole term of observa-
tions was 0.77,with a tendency to growing for 5-
year periods and considerable increase in 2001-
2002 (in 1981-1985 - 0.5,in 1986-1990 - 0.64, in
1991-1995 - 0.76, in 1996 -2000 - 0.54, and in
2000-2002 - 2.2).

YBesnunsach B IepHOJ TIOCae aBapuu Ha YepHOObLIb-
ckoit A9C uacrora 370kauecTBeHHbIX ormyxoJeii (I11-
IV crenenu anamsasum). B 1981-1985 rr. onm cocra-
Buan 33,3%,a B 1986-2002 rr. - 46,7%. Pacupezene-
HUe OGOJBHBIX TO TOAAM C yYETOM KOJUYECTBA 3JI0Ka-
4eCTBEHHBIX (POPM TIPEICTABJACHO HA PUCYHKe 2. 3Ha-
YUMO TIOCTEMEHHOE YBEJINYEHUE 3JTO0KAYECTBEHHBIX
¢opM omyxoJiell ¢ HEKOTOPBIM CHIKEHHEM 3TOTO T0-
kazaress B 1996-2000 rr.,a Takyke 3HAUUTEIbHBIM €r0
mogvemoMm B 2001-2002 rr. B ator mepmona 370Kave-
CTBEHHbBIE OIIyXOJU COCTaBUJIA 6OJIbH_[yIO qaCTb B
CTPYKTypPe OHKO TOPa’KeHHI FOJIOBHOTO MO3Ta Y JeTen
fanHOil Bo3pactHoit rpymmsl (B 1981-1985 rr. -
33,3%, B 1986-1990 rr. - 39,1%,8 1991-1995 rr. -
43,5%,8 1996-2000 rr. - 35,4% u B 2001-2002 TT. -
68,7%). WHmeKC 3J0KAaYeCTBEHHOCTH B CPEIHEM 34
Bech mepuon HabmoaeHmit coctaBua 0,77 ¢ TeHAEHIIN-
et poOCTa O TATUJIETUAM U CYHIECTBEHHDBIM YBEJIUYE-
nueM B 2001-2002 rr. (B 1981 -1985 rr. - 0,5; B
1986-1990 rr. - 0,64; B 1991-1995 rT. - 0,76; B 1996-
2000 rr. - 0,54 w B 2001-2002 TT. - 2,2).

FIGURE 2. CENTRAL NERVOUS SYSTEM TUMOR INCIDENCE DYNAMICS
AMONG CHILDREN AGED UNDER 3 YEARS

PUCYHOK 2. IMHAMUKA YACTOTblI OHKONOTUYECKMX 3ABOJTEBAHMI LIHC
Y OETEM B BO3PACTE O 3 JIET
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Mean indices of patients' age did not change sub-
stantially and remained to be 23 months. In addi-
tion, no substantial changes were revealed in
patients' gender, tumor localization and basic histo-
biological characteristics (tables 1,2,3).
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CpemneBo3pacTHble TOKa3aTeu OOJBHBIX CYIIle-
CTBEHHO He M3MEHWJINCh U B CPEJIHEM COCTaBUJIU 23
Mecsia. He mpereprienn 3HAYNTEJIbHBIX N3MEHEHUH
II0JIOBBIE, OCHOBHbBIE TICTO-OMOIOTUYECKUE TTOKa3aTe-
aun  u jgokaausanug (tabaunst 1,2,3).
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TABLE 1
AGE AND GENDER RATIO OF INFANTS WITH BRAIN TUMORS
TABJIMLIA 1
COOTHOLLEHME BO3PACTA M MONA MINALEHLLEB
C Onyxonamm1 ronoBHOro MO3rA
Age Male Female Total
Cases % Cases % Cases %
0-1 20 60.6% 13 39.4% 33 17.5%
1-2 36 52.2% 33 47.8; 69 36.8%
2-3 50 58.1% 36 41.9% 86 45.7%
Total 106 56.4% 82 43.6% 188 100%
TABLE 2
LOCATION OF BRAIN TUMORS IN CHILDREN UNDER 3 YEARS
TABIIMLA 2
JNIOKAIM3ALIMG OMYXOMEM TONOBHOTO MO3TA Y OETEM B BO3PACTE 4O 3 JIET
Location The number of observations
0-1 years 1-2 years 2-3 years Total
Supratentorial tumors 23 30 28 (81)43.1%
Cerebral hemispheres 21 16 14 (51)27.1%
Midline region 2 7 5 (14) 7.4%
Optic nerve and chiasm - 7 9 (16) 8.5%
Infratentorial tumors 10 39 58 (107) 56.9%
TABLE 3
HISTOLOGICAL STRUCTURE AND ANAPLASIA DIGREE OF CNS TUMORS IN CHILDREN
OF DIFFERENT AGES
TABJIALA 3

CPABHATEJIbHBIE JAHHBIE MO TMCTOCTPYKTYPE M CTEMEHA AHAMNIA3NN
ONYXONEN LHC Y OETEM PA3HBIX BO3PACTHBIX TPYMM

Histological diagnosis Anaplasia degree Patients under 15 years Patients under 3 years
Astrocytomas I-11 817 31%) 62 (33%)
HI-1v 345 (13.1%) 22 (11.7%)
Oligodendrogliomas I-11 37 (1.4%) 2 (1.1%)
m-1v 17 (0.6%) 1 (0.5%)
Ependymomas I-1II 124 (4.7%) 19 (10%)
I-1V 69 (2.6%) 5(2.6%)
Medulloblastomas v 479 (18.2%) 38 (20.2%)
Papillomas I-1I 36 (1.4%) 14 (7.4%)
I-1V 8 (0.3%) 3 (1.6%)
Craniopharyngiomas I-1II 192 (7.3%) 8 (4.2%)
Sarcomas v 122 (4.6%) 6 (3.2%)
Other -1 378 (14.3%) 1 (0.5%)
HI-IV 7 (3.7%)
Total -1 1593 (60.5%) 106 (56.4%)
HI-1vV 1040 (39.5%) 82 (43.6%)
In all 2633 188

The results of our study prove the suggestion that
neuroectodermal tumors prevail in younger chil-
dren (88.3%),noteworthy that to a greater degree
than in older children (73.8%) (Orlov Y.A. et
al.,2001). Comparative data on the incidence of
various tumors of the central nervous system in
different children age groups are presented in
table 3.

The tumors most frequently diagnosed in infants are:
asrtocytomas (45%), medulloblastomas (37%),
ependimomas (12.2%),plexus papillomas (9%),cran-
iopharyngiomas (4.2%) and germinomas (2.2%).
Plexus papilloma is the most frequent tumor revealed
in children aged less than 1 year (36.4%).

Hamu wuccnemoBanust MOATBEPIKIAIOT TOJOKEHUE O
TIPEeBATMPOBAHNN Y JleTell MJIA/IIero Bo3pacTa Helipo-
9KTO/IEpPMaIbHBIX omyxoser (88,3%),mpuueM,B 60.1b-
nieil CTENeHW, 4eM y JeTeil  crapliero Bo3pacTa
(73,8%) (Opaos IO0.A. u coasr., 2001). CpasHnu-
TEJTbHBIE [TAaHHBIE TIO0 YaCTOTE PA3JMYHBIX OITyXOoJeit
HHC y neteil pasiuyHBIX BO3PACTHBIX TPYTI TIPE/I-
CTaBJIeHBI B TabJuIe 3.

Y nereit muajiiero Bo3pacra HauboJjiee 4acTo JMar-
HOCTHPOBAHBL: acTporuToMbl (45%), Memynao6macTo-
Mot (37%), snengumomnr (12,2%), IeKcyc manmmo-
mbt (9%), kparnodapunrnomsr (4,2%), TePMEHOMBI
(2,2%). Tlaekcyc nanugoMbl HauboJiee YacTo
BCTpevaeMas omyxoJab y aereil 1o 1 roma (36,4%).
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CONCLUSIONS

Deteriorated radiation situation upon the
Chernobyl accident in Ukraine has adversely
affected the brain tumor incidence in infants lead-
ing, thereby, to more than 5.8-times growth of
total patient population and 10 times elevation of
the number of patients aged under 1 year.

The mean brain tumor all-country incidence has
increased from 0.1%o000 to 0.3% ooo with the par-
ticular growth being most marked in the cities of
Kiev,the Kiev, Chernigov, Vinnitsa, Cherkassy and
Rovno oblasts (regions).

Malignant tumors constitute 43.6% of all CNS
neoplasm in children aged under 3 years.The most
frequent histology types of tumors are found in
this age group: asrtocytomas (45%), medulloblas-
tomas (37%),ependimomas (12.2%), plexus papil-
lomas (9%), craniopharyngiomas (4.2%) and ger-
minomas (2.2%). Plexus papilloma is the most
frequent tumor revealed in children of the first
year of life (36.4%).
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BbIBO/IbI

Yxynienue pagualuoHHONl OGCTAaHOBKHU IMOCJE aBa-
pun Ha YADC B YKpamHe HETaTMBHO CKa3aJOCh Ha
YacTOTe BO3HUKHOBEHUS OIYXOJIE€l TOJIOBHOTO MO3Ta Y
Jleteil MJIaJIIeil BO3PACcTHON TPYIIIBI, YTO TIPUBEJO K
pocTy KoJmdyecTBa 6OJBHBIX 6oJiee yeM B 5,8 pas,a y
neteil TpyaHOTO Bo3pacta - B 10 pas.

Cpennnii pecny6JUKaHCKUN TOKa3aTeJb 3a60J€BaeMO-
ctu uaMenmica ¢ 0,1%o0o00 mo 0,3%000. Oco6eHHo 3a-
METHO 3TOT TIOKa3aTeJ b yBeamdymics B T. KueBe m Ha
PaIMOAKTUBHO 3arps3HEHHBIX KueBckoit YepHUTOB-
ckoit, Bunnuiikoii, Yepxacckoii u PoBeHckoii 06/1acTsix.

3/10KaueCcTBEHHbBIE OMyXOJH COCTaBJsOT 43,6% BCex
HoBooGpasoBanuii [THC y nereit B Bo3pacre 10 3 JieT.
Hawu6osiee 9acTbiMU THCTOJIOTUYECKUME THUIIAME OILY-
XOJIell B ATON BO3PACTHON TpyTmIe ObLIN: acTPOIUTO-
MbI - 45%, MeIyLI06IacTOMbBI - 37%, STIEHIUMOMBI -
12,2%,1eKcyc nanuaioMbl - 9%, KpaHnoMapuHTHOMBI
- 4,2% u repMuHOMBI - 2,2%. Tliekcyc mamujioMbl
HamboJIee YacTo BCTpevyaeMast OIyXoJib y JeTell mepBo-
ro roza xusan (36,4%).
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