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AKAJEMWUKY PAMH, NPO®ECCOPY

HWKOJIAHO OJIEFOBUYY MWUJTAHOBY - 60 JIET

4 mapra 2010 roga ucnonHunock 60 1eT pyKoBOAKUTE-
mo OThenenns NIacTUYECKON U YETIOCTHON XUPYPIum
Poccurickoro HayuHoro nieHTpa xupypruu uM. b.B. Ile-
tTpoBckoro PAMH, saBenmymomemy kadenpoi rocmu-
TanmbHOM XMpyprum Nel MoCKOBCKOI MeguIHCKON
akajlemun uM. V.M. CedeHoBa, 3aCTy>KEHHOMY JlesTe-
mo Hayku P®, akagemuxky PAMH Hukomaro Omnero-
B4y MuiaHoBYy.

ITocne oxOHYaHMA /1e4eOHOTO
daxynbreTa 1-ro  MOCKOBCKOTO
MEIMIMHCKOTO MHCTUTYTa WM.
.M. CeuenoBa B 1973 ropy oH
IpoIleN KIMHUYECKYIO OpJMHA-
Typy no xupypruu B lleHTpanb-
HOJI Hay4HO-MCCIENOBATENbCKO
mabopatopum  4-ro  ImaBHOTO
ynpasnenusa Munsgpasa CCCP
u B 1975 cran Hay4HBIM COTPYH-
HUKOM  OT/IEIEHUsA  MUKPOXU-
pyprun  cocypos BcecorosHoro
Hay4HO-JMCCI€J0BaTENbCKOI O
MHCTUTYTA  KJIMHUYECKON U
9KCIIEPUMEHTA/Ib-HOM  XUPYPIrumu
Munsgpasa CCCP, xoTopbM
pykoBogun axajeMuk b.B. Ile-
TpoBcKuii. B 1979 rogy H.O. Mu-
JIAHOB  3aIUUTII  KaH[UJJATCKYIO
myiccepTanyio « MUKpOXUpyprus B
NedeHny MMMQATNYeCKNX OTEKOB
HIVDKHVX KOHEYHOCTel» ¥ ObII 13-
OpaH 110 KOHKYPCY Ha JO/DKHOCTb CTapIIero Hay4HOTO
COTPY[JHMKA OTJE/NEHNs MUKPOXUPYPIMM MHCTUTYTA,
IIepEMMEHOBAHHOTO BCKOpe BO BcecorosHbIll Hay4HbBIN
nentp xupypruu (BHIIX AMH CCCP), a 3atem B Poc-
cuiickuit HayuHbii nentp xupypruu (PHIIX) um. B.B.
Ilerposckoro PAMH. B 1984 romy oH 3aimmTi gOKTOp-
CcKy1o iuccepTanmio «[loctMacTaKTOMMYECKIIT CMHIPOM
V1 €T0 XVPYpridecKoe jiedeHue» 11 3areM ObU1 30paH py-
KOBOJMTENEM OTJE/IEHNsA ITTAHOBOM MUKPOXMPYPIuu, a
B 1988 rony — 3aBenyrolUM OTAEIOM MUKPOXMPYPIUK
BHIIX AMH CCCP. B 1989 rogy eMy IpucBO€HO y4eHOe
3BaHue npodeccopa. C 1991 roga H.O. MuaHos - 3a-
Mectutenb gupekropa BHIIX AMH CCCP no Hay4Hoit
pabote. B 1994 rony eMy nprcBOeHO 3BaHye 3aCTy>KeH-
Horo pgesterns Hayku P®. B 1997 roxy oH 6bu1 1306pan
yjieHoM-KoppecnionsienToM PAMH no crnenmanbHOCTH
«BOCCTAaHOBUTE/IbHAsA MUKpoxupyprus». B 2000 ropy
H.O. MunaHOB cTasn feiicTBUTENbHBIM YieHoM PAMH.

C 2002 roma Hukomait OneroBud 1o COBMeCTUTEND-
CTBY ABJIAETCA 3aBeYOLUIMM Kadenpoil TOCIUTaTbHOI
xupyprunu Nel MMA M. VI.M. CeveHosa.

ONCOSURGERY

Bcsa mpakTuueckas u Hay4Has geAaTenbHocTb H.O.
MuaHoBa CBsi3aHa C pellleHNeM Haubojiee aKTyasb-
HBIX 1po6sieM Mukpoxupypruu. OH SABJISAETCS OFHUM
13 OCHOBOIIOJIO)KHMKOB OTE€YeCTBEHHOV BOCCTAHOBI-
TeIbHOJ MUKpoxupypruu. Ero Hay4yHble MHTepechl
OXBaTBIBAIOT Pa3pabOTKy (yHAaMEHTAIbHBIX U IPU-
KJIaJIHBIX aCNEeKTOB IIACTUYECKON M PEeKOHCTPYKTUB-
HOJ MUKPOXVPYPruy (periaHTamys 1 ay TOTPaHCIUIAH-
Tauys Pas/IMYHBIX TKaHeir). ITu
UCCTIEIOBaHMS JIETIM B OCHOBY
CO3[]aHM COBPEMEHHOII CHCTeMbl
OVIATHOCTUKU ¥ XUPYPrU4YecKo-
ro JjledeHus Hamubosee CIOKHBIX
OCTpBIX TpaBM KOHEYHOCTeI],
MOCTTPaBMAaTUYECKUX  COCTOSA-
HUII U PARA SPYTMX HO3O0JIOTMIA,
a TakKe olecreuwan BHepe-
HUe MUKPOXMPYPIUMYecKoil ay-
TOTPAHCIVIAHTALMM  CBOOOJHBIX
peBacKynIApU3MPYeMbIX U peuH-
HepBMpYeMbIX TKaHeil B JpyTrue
XUpPyprudeckye CrenuaabHOCTH.
H.O. MwumanoBeiM 060CHOBaHa
aHaTOMuyecKasi ¥ QyHKIMOHAIIb-
Has 11e71eCO00Pa3HOCTD e TePOTO-
MIYeCKOIl perlaHTalM aJIblieB,
paspaboTaHa MeTOAMKA ¥ TE€XHMU-
Ka peIUIaHTallMy KPYIIHBIX Cer-
MEHTOB HIDKHIUX KOHEYHOCTE,
JaHa OIleHKa OTHaTeHHBIM (PyHK-
L[MOHAJIbHBIM pe3y/lbTaTaM peIUIaHTalMM KPYIHbIX
CEerMEeHTOB KOHEYHOCTel! 1 pa3paboTaHbl METO/bI BOC-
CTaHOBUTE/IbHBIX OIlepaliMil Ha peIylaHTaTaX Ha OCHOBe
MUKPOXMPYPIUYeCKOil ayTOTpaHCIUTAHTALMM Pa3Iny-
HBIX PeBacKY/IAPU3MPOBAHHbBIX TKAHEBLIX KOMII/IEKCOB,
YTO IT03BO/INJIO ITI0-HOBOMY IIOJONTY K JIe4€HIIO BPOXK-
JIeHHBIX, IIOCTTPaBMAaTUYECKVX U ATPOTeHHBIX Hedop-
Malluil KOHEYHOCTEN.

B mocnegame roppr H.O. MumaHOBBIM IIpoBefie-
Ha Oosnplnas paboTa MO M3y4eHMI0 NaTo(U3NOIOTH-
YeCcKMX IIpOILIeCCOB, INPOMCXOAALINX B pellaHTaTax
U pa3/IMYHBIX IO CTPYKTYpe ayTOTPAHCIUIAaHTaTaX C UC-
MO/Ib30BaHNEeM COBPEMEHHBIX METO[I0B AVAarHOCTUKI,
10 BHEZIPEHMIO MUKPOXVMPYPIUU B PEKOHCTPYKTUBHYIO
U BOCCTAHOBUTEJIbHYIO YPOJIOIMIO, 2 TaKXKe IO U3yde-
HUIO BO3MOXKHOCTY XMPYPIMYECKO) KOpPpeKIu Hapy-
IIEHNII TI0JIOBOVI MAEHTUPUKALVIL.

H.O. Munanos - aBTOp 6071€e 640 Hay4HBIX paboT,
B TOM 4Ic/le 7 MOHOTpadmil, MOCBAIIEHHBIX pasInd-
HBIM IIPO6/IeMaM IIaCTUYECKO ¥ PEKOHCTPYKTUBHOI
Mukpoxupyprunu. Emy npunajgnexut 14 aBTOpCKMX
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Akagemuky PAMH, npodeccopy
Hukonato Onerosuyy MunavoBy — 60 net

CBUZIETENBCTB U 33 IaTeHTa Ha U300PeTeHNs 0 pas-
JMYHBIM BompocaM MuKpoxupypruu. Ilog ero pyxo-
BOJICTBOM U IIpM €r0 HAayYHOM KOHCY/IbTMPOBAaHUU
BBITIO/IHEHO 48 KaHAUAATCKMUX U 15 JOKTOPCKMX Amc-
cepTanuit.

H.O. Munanos cTtaq MHMLIMATOPOM CO3JAHUA U
nepBbIM 1pesusieHTOM (1990-1994) Accoumanyn
IVIACTUYECKUX U PEKOHCTPYKTUBHBIX ~MMKPOXU-
pypros. B 1994 rogy no ero mHunuatuse B Poccun
6p10 co3gaHo OOIIeCTBO IUIACTUYECKNX, PEeKOH-
CTPYKTUBHBIX M 3CTETUYECKUX XUPYProB, Npe3ufieH-
TOM KOTOPOTO OH SIBJIA€TCA CO [IHA €0 OCHOBAHMA.
brnaromaps pesarenmpHoct H.O. Mmnanosa O6ie-
CTBO CTa/I0 ONIMaTbHBIM NIpefcTaBuTeneM Poccun B
MexyHapoHON KOHeepamyy o0IecTs IIacTiye-
CKUX, PEKOHCTPYKTUBHBIX ¥ 3CT€TUYECKUX XUPYPIOB.
Huxomnait OneroBud ABiAeTcs 4IeHOM Accolyaniuyn
xupypros um. H.J. IIuporosa, MexayHapogHOTO
KOJUIePKA XUPYProB, MeXIyHapomgHOro obmecTBa
AHTMOJIOTOB, PeNKOIernii MeXIyHapoJHOro eBpo-
mejickoro >KypHanma «Microsurgery», pyMBIHCKOTO
>XKypHanma «Reconstructive Microsurgery», >XypHanoB
«CeKconorus 1 CeKCcoIaTonorusa», «AHIPOIOrus 1 re-

HUTa/IIbHASA XUPYPIUA», «ICTETUYECKas MeJUIVHA».
OH sAB/A€TCA ITTABHBIM PEaKTOPOM JKypHaIa «AHHa-
JIbl TIJIACTUYECKOI, PEKOHCTPYKTMBHONM M 3CTETHUYe-
CKOJ XUPYPIUm».

H.O. MunanoB HarpaxzéH oppeHoM JIpys>xObl
(1998) u oppenom ITouéra (2008), Memanbio «25 et
nonera I0.A. TarapuHa B KocMOC» (3a LIMKJI 9KCIIEpH-
MEHTa/IbHBIX PAaboT 10 KOcMOHaBTMKe). OH yI0CTOeH
3BaHus «J3o6peratens CCCP». B 1982 roxpy 3a pas-
PabOTKy MUKPOXMPYPIUMYECKON peIIaHTALVN IIajIb-
LI€B ¥ KVCTYU IIPY UX TPaBMAaTU4IECKON aMITyTallui OH
ynocroeH locypmapcrBennoit npemun CCCP, B 1996
rofly 3a paboTy 10 MUKpPOXUPYPIUUYECKOI ayTOTpaH-
CIUTAaHTALVI}i OPTAHOB U TKaHell B JIeYeHUN U peabu-
JIATALMY OHKOJIOTMYECKUX OONBHBIX €My B COCTaBe
TPYTIIbI YYeHbIX IPUCYKAeHa pemus [IpaBurenbcTea
P®. B 2008 rogy Hukonait Onerosuy cra raypearom
HallMOHa/IbHOU npeMun «IIpusBaHmue» B HOMMHALUM
«YHUKa/IbHaA ollepalyisd, ClIacIias XM3Hb YeTOBEKa».

H.O. MutaHOB ABNA€TCA TpefcefaTenieM CIlelya-
JIM3VPOBaHHOTO AMCCEPTALIOHHOTO COBETA I10 3all[ATe
poktopckux pucceprauuit PHIIX nm. B.B. Ilerpos-
ckoro PAMH.

C 2006 roma oH BxomuT B cocTaB llpesmamyma
PAMH, c 2007 ropa siB/IsieTCSl 3aMeCTUTeNIeM Ipefce-
marena JKcnepTHOro coBeta BAK mo mMemumumHCKMM
HayKaM I IIpefcefaTesieM OKCIIEPTHON KOMMCCUU
BAK 1o xupypruueckuM HayKam, IpeficefiaTesieM at-
TeCTALMOHHOJ KOMVCCHH 10 Bpa4eOHBIM KaTeropusaM
xupyprudeckoro npocunis PAMH.

Peoaxuus swypuana «Oukoxupypzus» cepoeuHo
nosopaensem Hukxonas Onezoéuua c 1o6uneem u sce-
niaem emy 300p06bs U HOBLLX MEOPHECKUX YCNEX06 6
Oejie PA36UMuUs Ome4ecteeHH020 30Pao0XPaAHeH U
U MEOUUUHCKOIL HAYKU.

OHKOXNPYPTIA
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1 @[Y BI0 MockoBcKwif rocygapCTBeHHbI yHABEPCHTET

umenn M.B.JlomoHocosa,

2 Y3 Korcyneratnero-guarsoctnyeckmif yentp Ne6 ¥3 CAO r. Mockssl,

3 [0V [0 Poccuiickas MeaHUMHCKAS aKagemus

nocneNNNOMHOro 06pasosaus Pocsppasa,

4 QIY «MocKoscKkuii Hay4HO-HCCIE50BATENbCKMA OHKONOMMYECKHI MHCTHTYT
um. [1.A. [epuena PocmegTexHonorui»,

Mockaa, Poccus

Ipednacaemcst 6a306as yHUPUUUPOBAHHAS CHPYKMYpa
cmanoapma  OUONCULIHOL  OUAZHOCMUKY, ~BKTIOUAIOU|AS:
HaumeHosaHue Hozonoeuteckoi gopmot (pyopuku MKb-10)
u ee onpedeseriue, Mermoovl NOJyHeHUs OUONCULIHO20 Mare-
puana, KpamnocHo UCCIe008aHLS U 00BEM B3AMUL MAMEPU-
ana, mpeosantis Kk 0YOPMIEHUI0 HANPABTIEHUA HA MOPPHOTIO-
eutecKoe UCCTe006aHuUe, 00u4Ue MPeOOBaAHUL K KOHCEPBALULL,
MPAHCNOPMUPOBKe U cpokam 00CMasku Mamepuana 6 1a6o-
pamoputo, Mermoouteckoe 00echedeHue Uccie008anus, Kpure-
UL KAUeCcmea MUKPOCKONUHECKUX HPENAPamos, mpebosaHus
K MUKPOCKONUHECKOMY ONUCAHUIO U (POPMYIUPOBKe 3aKH0He-
HUA, KpUMepPUU OUeHKU MpPyoo3ampam ¢ PaHmuposanuem
6LONCULL N0 KAME20PUAM CTIOHCHOCHI.

Kurouegvie cnosa: namonozuueckas anamomust, Guoncus,
cmanoapmot OUAZHOCMUKU.

VsmeHeHMA coUManbHO ¥ SKOHOMUYIECKON CUTYaLUN
B CTpaHe, KOMMepLUMANM3auus 34PaBOOXPAHEHNIS,
B TOM YNC/Ie U TOCYAPCTBEHHOTO €0 CEeKTOpa, 00y-
C/IOB/IMBAeT HeOOXOOUMOCTh U3MEHEHUs OCHOBHBIX
HOZIXOZIOB K OpraHu3anuy paboThl U MMATOIOTOAHATO-
MUYeCcKOoIt cy>k6sr [17, 19].

[Tepexon K MeIMUMHCKOMY CTpaxoBaHmio [1, 2]
OIIpefieNI CYLIeCTBEHHOEe M3MEHEeHUe IOAXOMO0B K
OpraHM3anuy " IUIAHMPOBAHMIO 3[PABOOXPAHEHMUS.
B HOBBIX YCTOBMAX BaXKHENIINM aCIEeKTOM JiesTeNb-
HOCTM OTPAC/IM SIB/ISETCA CTAaHAAPTU3ALUS Meu-
LMHCKO fesATenbHocTu [5, 14, 15], HE06XOmMMOCTD
KOTOPOIT MIPOAMKTOBAHA, MPEX/e BCEro, SKOHOMUYe-
ckumy upmurHamn. Tax, @DemepanbHas mporpamma
TOCYJapCTBEHHBIX T'apaHTUil obecredeHMs TpakAaH
OecrtaTHON MeIUIMHCKOI moMoibio (3, 4] omperne-
JIsIeT BUIBI MEIUIIVTHCKOI TOMOLIM, IPEOCTABIISEMOIA
Hace/IeHNIo 0eCIUIaTHO ¥ (PMHAHCUPYeMOIl U3 CPeiCTB
6101keTOB Beex ypoBHeit OMC 1 ApyTuX MCTOUYHMKOB.

B pomonuenne k IlporpamMme TrocyzapCTBEHHBIX
rapanTui, MunsagpaBom PO navara paspaborka oT-
pacieBbIX CTAHIAPTOB AMATHOCTUKM U JIEYE€HUS 3a-
60/IeBaHNII, ABJAIMMXCA 00513aTE/IBHON COCTABHOI
4aCThIO TOCYAAapPCTBEHHOI TporpaMmbl. Ha cerogns-
HUIT JIeHb M3/JaHO y>Ke HECKO/IbKO TaKMUX JJOKYMEHTOB

ONCOSURGERY

DEVELOPMENT OF STANDARDS
MORPHOLOGICAL DIAGNOSIS
OF DISEASE
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The base unified structure of the standard biopsy diagnos-
tics, including is offered: the name of disease (ICD-10) and
its definition, methods of reception a biopsy material, frequen-
cy rate of research and volume of a capture of a material, the
requirement to registration of a direction on morphological
research, the general requirements to preservation, transporta-
tion and terms of delivery of a material in laboratory, methodi-
cal maintenance of research, criteria of quality of microscopic
preparations, requirements to the microscopic description
and the formulation of the conclusion, criteria of an estima-
tion of expenditures of labour with ranging on biopsy categories
of complexity.

Key words: clinical pathology, biopsy, diagnostics standards.

[6, 8]. DenmepanbHble CTAaHAAPTHI, 1O OIpefeEeHNIO,
SABJIAIOTCSL TAPAaHTOM HEOOXOAMMOCTY M JOCTAaTodY-
HOCTU OObEMOB MEIMIIVIHCKON IOMOIIM B YC/IOBUAX
(dbuHAHCUPOBAHNS, MMMUTIPOBAHHOTO 00513aTeNIbHBIM
MEIMLVHCK/M CTPaXOBaHUeM, SIB/IAIOTCA 00s3aTe/b-
HBIMU JI/I IPUMEHEHNA Ha Bceil Teppuropun Poccnii-
ckoit Qepepanun.

OpHaxo, NMeroLIecs: CTaHAapThH cHOPMUPOBAHBI
110 HO30/IOTMYECKOMY IPUHLUIY U PerIAMeHTUPYIOT
b o61ie TpeboBaHMs 0becriedyeHs] MIHUMAIbHO
HEOOXOAVMOI0O ¥ JOCTAaTOYHOrO0 OObeMa JUMarHOCTH-
YeCKUX U JIedeOHBIX MEepOTIPYUATII IIPY TeX VTN MHBIX
3a0071eBaHMAX, HO He 06eCreYnBaT CKBO3HOM CTaH-
IapTM3aLMy [0 BCeJl BepTUKAIM B paspese pasind-
HBIX MEIULIMHCKUX CIIELMaTIbHOCTEN.

A MexJy TeM, CIelMaaicTaM XOPOIIO M3BECTHO,
YTO VICC/IEJOBAHMs, HAIpUMep, OMOIICUI CIN3UCTON
000/IOUKM >Ke/Ty/iKa IIpY TaCTPUTAX U A3BAX, TPeOyIo-
VX MICIIO/Ib30BAHMA BCETO ABYX METOJIOB MCCIIEN0-
BaHuA [10], mo TpygosarparaMm 1 ce6ecTOMMOCTH He
MOTYT CPaBHUTBCA C MCCAEHOBAHMAMMU ITyHKIIMOH-
HBIX OVIOIICUII TTOYeK NPY ITIOMEPY/IAPHBIX O0Te3HAX,
TpeOYIIMX KOMIUIEKCA TUCTOJOTMYECKNX, TYUCTO-
XUMWYECKNX, UMMYHOMOP(ONIOIrMYeCKUX M yAbTpa-
CTPYKTYPHBIX MeTOmOB ucciaemoBanus [12]. fcHo,
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YTO 9Ta HEOIPELeTIeHHOCTD COfIEPXKUT B cebe MCTOY-
HUKY IPOU3BOJIBHOTO IVIAHUPOBAHNS JIeSATENIbHOCTHI
[IaTOIOT0AHATOMIYECKOII CTY>KObI, I TOTOMY Kacaet-
Cs1 He TO/TbKO 00'beMOB pabOThI, HO ¥ 9KOHOMUYECKIX
OCHOB ee CYIIeCTBOBAHMA I Ja/IbHENIIIeTO Pa3BUTHA.

CnoxuBLIasgca cutyanys TpebyeT 0OCYXeHNA
U pa3pabOTKM CTAH[JAPTOB IATOIOTOAHATOMUYECKUX
VICCTIEIOBAHMIL, B IIEPBYI0 OYepelb MO OMOICUITHOMY
pasgeny paboTel, Kak Haubosee COLMaNIbHO 3HAUNMO-
MY, IIOCKOJIbKY peub MAET O MPVDKM3HEHHOI AVArHo-
CTUKe 3a00/7IeBaHMUII M BXOIUT KAaK COCTaBHas 4acTb
B DenepanbHble CTaHAAPTHL JUATHOCTUKM U JICUEHMSI
Pa3IMYHBIX KJIaCCOB 3a60IeBaHMIL.

CraHpapThl IATOIOTOAHATOMIYECKIX VICCTIeNOBAHUI
OVOIICHIT JODKHBI OBITh Pa3pabOTaHBbI B BIJIE CAMOCTOSI-
TE/IBHOTO OTPAC/IEBOTO HOPMATUBHOTO JOKYMEHTA.

CraHpapTM3anus IaTOJIOTOAHATOMUYECKUX MCCTIe-
HNOBaHMII — 3aZjada YPEe3BbIYAHO Ba)KHAA KaK C IIPO-
deccuoHampHBIX (MMHMMAIBHO HEOOXOOVIMBI 00beM
UCCTIeIOBAHNsA, YHU(UIVPOBAaHHOE METORIIeCcKoe
obecriedenne, GOpMuUpOBaHNE eIVMHBIX JUATHOCTIYE-
CKMX KPUTEPMeEB, €fUHOI TPAKTOBKU TEPMIHOJIOTHI,
eIVHBIX ITOIXO0B K POPMYINPOBKE 3aK/TI0YEHNIL, CO3-
flaHVe YCIoBuil it 9 PeKTMBHOTO BHENTHETO KOHTPO-
JII Ka4yecTBa MCCIENOBAHMIT), TAK M C 9KOHOMUYECKIX
(HOpPMBI HarPy3KM IePCOHAIA, IVIAHVPOBAHME IITATHON
YICIEHHOCTH, Tapu(bl, MaTepuasbHO-TeXHIYECKOe
obecriedenne u mp.) mosunmit. IlomsiraeMcsi 060CHO-
BaTbh 9TO IOJIOYKEHVE Ha HEKOTOPBIX NTPYMepax.

Kpamnocmv uccnedosanuii. TepMnH «OTHOKpAT-
HO» MOYXHO IIOHVMMAaTh He OJHO3HAYHO — IIPU KaKJOM
oboctpenun, unm xe 1 pas B ropg (B 2, 3 roga u T.1.),
U KakuM 00pa3oM BO3MOXKHA OLieHKa 9((eKTUBHOCT
VI JIe9eHNA, €C/IM BO MHOTUX C/Ty4asX OHa OCHOBBIBAET-
Cs1 UMEHHO Ha ITOBTOPHBIX OMOIICHITHBIX NCC/TEOBAH -
sx? SICHO, YTO 3TOT BOIIPOC CBA3AH C IIJIAHUPOBAHUEM
3aIPY3KM  COOTBETCTBYIOIIETO  JMATHOCTHYECKOTO
000pyfioBaHNA, MEAVIVMHCKUX KafpoB, U, ClIefoBa-
T€/IbHO, VIMEET Y€TKO BBIPAKEHHBINI 3KOHOMIIYECKUII
acrektT. C mO3MLMIT 9KOHOMUYECKOIT Iie/iecoobpas-
HOCTH C/IeflyeT BCe BO3MOXKHbIE BAPMAHTBI KPATHOCTH
UCCIIEOBAHMIA (/151 KaXKIOM HO30/IOTrMYeCcKoi (hOpMBI)
PpasfennTh, KaK MUHVMYM, Ha JiBe TPYIIIbL: YTO BXOAUT
B IIPOrpaMMy TOCY[apCTBEHHBIX IapaHTuil (11, Crefo-
BaTe/IbHO, oObecreunBaercsi (pUHAHCMPOBAHUEM U3
6romkera win cpenctB OMC), u 4T0 MOXeT OBbITH
IPeIOXKEHO MAlVIeHTy B B JIONOTHUTEIbHON Me-
AVIVIHCKON YCTyTH (Ha IVIATHOM OCHOBE).

Munumanvto neob6xo0umvtii 06vem mamepuana.
YdyeTHOW emuMHMIIEN IIaTOIOTOAHATOMUYECKOTO IC-
C/IefoBaHMsI OMOIICUITHOTO MaTepuaa sIBJsIeTCs OfUH
¢dparment TKaHM (Ma3ok), OOPaOOTAHHBIN OFHOII
0030pHOIT OKpackoil. Kaxpplii 6monrar permcrpu-
PYIOT KaK OT/[eTIbHYI0 YYeTHYI0 eAMHUIy. DT IIpa-
BUIa SABJIAITCA OCHOBON IUIAHMPOBAaHMA IITATHOM
YJCIEHHOCTY U APYTUX aCIeKTOB HeATeTbHOCTU IIa-
TOJIOTOAHATOMMYECKOI CITYXOBI, U MOTOMY CTaHAAP-
T3aLuA Tpe6OBaHNIT K MMHUMAIbHO HEOOXOMOMY
00beMy OMOIICUITHOTO MaTeprana HeoOX0aMMa € 9KO-

HOMUYECKIX MO3VIINIA, COITTACOBAHHBIX C TpeOOBaHN-
SIMU AMATHOCTUYECKOII 11e7IeCO0OPasHOCTIL.

Tak, mpu MepBUYHOI AMATHOCTUKE XPOHUYECKO-
r0 racTpUTa MMHUMAJIBHO HEOOXOAMMBIM OObEeMOM
OMOICUITHOTO MaTepuasa CYUTAIT 5 00BbeKTOB (3 Ky-
COYKa 13 TeJIa >KeyAKa + 2 KYyCOUKa U3 aHTPATbHOTO
oT/iena); A KOHTPOst 9 (PeKTUBHOCTY JTe9eHNUs 10-
CTAaTOYHO TpeX 00'beKTOB (2 KycouKa 13 Tena + 1 Kyco-
YeK M3 aHTpabHOro oTHena) [10].

17151 IyHKIMOHHBIX 6MOIICHUII TTOYeK, BBITOTHAEMBIX
C Leblo BepupUKauym IJIOMepYy/IONaTHil, TaKkKe pas-
paboTaHBl JOCTATOYHO CTPOTVE KPUTEPUU pelpe3eH-
tatuBHOCTM [12]. MUHMMAaNbHO HEOOXOMVMBIM ISt
MOP(}OIOTMYIeCKOro MCCIeOBAaHNs AB/IAETCS 00beM
TKaHV IIOYKY, COREPKAIINIL He MeHee 7 KallVJULAPHBIX
K1y004YKOB (Ha [je/ie 9TO He MeHee IBYX CTOJIOMKOB TKa-
HI — TO €CTb [iBa 00bEKTA.

Memoovt uccnedoéanus. JJoNOTHUTENBHON yYeT-
HOM eOVHMIEN IaTOI0r0aHaTOMMYECKOTO MCCIeNo-
BaHMs OMOICHITHOTO Marepuana SIBISAETCA KaXK[bIil
JIOTIOJTHUTE/IbHBII (BBIIIOTHEHHBII B IOTIOTTHEHME K 00-
30PHOIT OKpacKe) MeTOf, MICC/IENOBAHA. DTO IIPABIUIIO
ABJIAETCA OCHOBOI IUIAHVMPOBAHNA IITATHOV 4YMC/IEH-
HOCTU U JPYTMX aCHEeKTOB AeATeTbHOCTU IIaTO/IOroa-
HATOMMYECKOI CTy>KOBbI, U IOTOMY CTaH[JapTU3ALA
TpeOOBaHNUIT K MIHUMAIBHO HEOOXOAMMOMY 00beMy
OMOICHITHOTO MaTepyana He0OXOAMMa C SKOHOMUYe-
CKMX ITO3ULIMIL, COIIACOBAHHBIX C TPeOOBaHMAMIY [iua-
THOCTIYECKOII 11e/IeCO00PasHOCTH.

Tak, mpu MopdonornyeckoM aHannse racTpoomor-
CHII IIPYU TACTPUTAX U A3BAX XKENMY/IKa, KpOMe 0030pHOT0
TUCTOIOTMYECKOTO MeTOfA (reMaTOKCU/IMH-3031H ), He-
00XOIMMO MCIIONb30BaHNEe JOIOTHUTEIBHOIO TUCTO-
OakTepuockonuyeckoro Meroza (okpacka mo Iumse,
wm 1o Baptur-Crapu mwmm fip.) A 9THOIOTMYeCKOi
Bepudukauny 3abonesannus [10]. ITu pesynbrarsl sB-
JIIIOTCA OCHOBAHMEM /I Ha3HaYeHM CIe(uIecKo-
ro aHTMOAKTepHaTbHOTO JIeYeHNs U OLIEHKM IPOrHO3a
pasBuTus 3abormeBaHyA. JTO TEXHMYECKM IIPOCThIE
METOJIbL, ¥ UX MCIIO/Ib30BaHME MOXXHO OBIIO OBI PEKO-
MEH/IOBATh B Ka4eCTBe CTAaHJAPTA /I BCeX IOApasie-
JICHMII TIATOJIOTOAHATOMIYECKOIT CITY>KObI, HE3aBUCHMO
OT IPUOOPHOTO ¥ METOANIECKOTO OCHAICHIS.

ITonmnass  Bepudmkaums  KIMHUKO-MOpPdOso-
TI9eCcKol pOPMBI ITIOMEPY/IOIATIII BO3MOYXKHA JINIIb
IOpU JWCIONMb30BAHNMM KOMIIEKCA TUCTOIOTMYECKIX
(remaToxkcunmH-303uH + Bau-Tuson + HIMK + koHro
KPaCHBIiT =Bcero 4 MeTofia), MMMYHOMOP(OIorndec-
Kkux (BoiaBneHne ukcanyu IgG-, IgM-, IgA-comep-
JKAIIIX VMMMYHHBIX KOMIUIEKCOB 1 (C3-KOMIIOHEHTa
KOMIIJIEMEHTA = BCET0 4 METO/IA) M Y/IbTPaCcTPYKTYPHBIX
(TpaHCMMCCHMOHHASA 3TIEKTPOHHAsA MMKPOCKOIMA = 1
MeToq) MeTonoB mccrenoBaHus [12]. Kpome Toro, B
HEKOTOPBIX C/Iy4asX MOXKeT IOTpe6OBaThCsA MOIMON-
HUTeTbHAsI TUCTOXUMUYECKAs! OKpacKa reHLMaHOBBIM
($1oNeTOBBIM U MCCIENOBaHMe OKpalleHHbIX KoHro
KPacHBIM MUKPOIIPENAPaTOB B IOJLIPN30BAHHOM CBe-
Te (2 mMertopa). TakuM 06pa3oM, OfHA NMYHKI[OHHAsS
OuorCKs TOYKM 060pavYMBaeTCsI HEOOXOAUMOCTHIO IIPY-
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BrredeHus1 8-10 MeTo0B MOPGOIOrNYeCcKOro aHaIm3a.
YunThIBasg METOAMYECKYIO CTIOXKHOCTb 3TUX MCCIIENO-
BaHMII, OHM MOTYT ObITh PEKOMEH/[JOBAHBI B KayecTBe
CTaH[apTa UMb I JIe9eOHO-TPOPUIAKTIYECKIX
YIpeX/EeHMNIL, aTTeCTyeMBIX 110 | KaTeropuim.

IIpunuuner popmynuposku 3axnrouenuii o MOp-
(dboornuecknM UCCeToBaHNAM TaKXKe [JO/DKHBI ObITH
YHUUIMPOBAHDI, TaK KaK MHOIUE COBpeMEHHbIe
KITaCCU(UKAIVN HAIPAMYIO CBA3BIBAIOT AMATHO3 C BbI-
00pOM MeTONOB JIeYeHNMS U OLEHKOJ IIpOrHo3a. Tak,
Mopdoornyeckoe 3aKa0UeHe M0 OMOICUN IpK Ta-
CTpUTE JO/DKHO COZIep>KaTb CBefleHus 00 3TMomornu
(Helicobacter pylori) n axTmBHOCTM TIpoLecca, BOC-
najieHnu, aTpoun 1 KUIIEIHON MeTaIiasum ¢ 00s-
3aTe/IbHOI MomyKomdecTBeHHoN (0-1-2-3) omeHKoit
atux npusHakoB [10]. Mopdonornyeckoe 3akode-
HI€ 110 IYHKIVOHHOV OMOIICKUM IIeYeHM TPV XPOHM-
4eCKOM TelaTTe JO/DKHO COfepXKaThb CBefleHus 00
AKTUBHOCTU (CTeIlleHb aKTUBHOCTU 1-2-3, UCXOOS U3
TUCTONIOTMYECKOTO MHJEKCAa aKTUBHOCTH, MUCUUCIIsIe-
Moro B 6amnax ot 1 1o 66) u cragun (0, I, 1T, III) mpo-
necca [18]. Takum >xe 06pazom ¢popManM30BaAHBL, UIN,
0 KpailHell Mepe, oAexar GpopMannsannm, MHOTIe
COBpeMeHHbIe JUAarHOCTUYeCKye MOAXOMbI B OHKOIO-
ruy, He(pPOIOTUM U JIp.

Hannune crangapra 3Ha4UTENIBHO 007IETYIUT U 00'b-
eKTUBU3UPYET IIaTO/IOTOAHATOMITIECKYIO 9KCIIePTH3Y
U NUIIEH3UPOBaHUe MENULIVHCKON IesTeTbHOCTU —
BaKHeIIIVe aCTIeKThI OPraHM3aIM PabOThI CTY>KOBL.

[IpemmaraeTcsa crepyiomas o6was cmpykmypa
CTaHZIapTa IIaTOIOTOAHATOMMIYECKOTO JCCIeJOBAHNA
Onoricuii.

1. 3azono60x — HaVMeHOBaHME TOKYMEHTA.

2. Haumenosanue nosonozuuecxoii gopmor (py-
6puxu) B coorBetcTBun ¢ MKB-10 n ee mmdp.

3. Onpedenenue Ho30morndeckoit popmsl (pyopu-
K1) TI0 MeX/YHaPOJHOI HOMEHK/IaType O0Ie3Hell.

4. Memoovt nonyuenus 6uoncuiinozo mamepuana.
ITepeuncnnth Bce BO3MOXKHBIE CIIOCOOBI IOTYYEHNS
OMONCUITHOTO MaTepuana /i JaHHOTO ByUJja MaTOJO-
TUU C UCIIONIb30BAaHMEM CTAaHAAPTHBIX (OpPMYIMpO-
BOK (9HIOCKOIIMYeCcKasl IINILIOBast, 9HJOCKOIMYecKas
IYHKIVMOHHAsS, S9H/JOCKOIMYecKass Opall-, MyHKIVIOH-
Hasl, MHIM3MOHHAsI, OllepaIiOHHAsT OMOTICHSI, COCKOO,
Ma30K, Ma30K-OTIIeYaTOK, LeHTpudyrar Omonormde-
CKOII )XMJKOCTY, IIPOMBIBHBIX BOJI, 9KCCY/aTa, TPaHC-
cypara), U OIIpefeNTh IPefIOYTeHI.

5. Kpamnocmv uccne006aHuss — yCTAaHOBUTD KpPaT-
HOCTb MCC/IEOBAHNS TP IEPBUYHO BbISBIEHHOM
3abojeBaHNM (TIepBUYHOE), A/Is1 KOHTPOJIs (KOHTPOJIb-
Hoe) 9 PEeKTVBHOCTY TeYeHNS VTN TVHAMUKN Pa3BU-
TV TTATOJIOTMYECKOTO IIPOoLecca.

6. O6vem 63amus 6uoncuiinozo mamepuana — pe-
KOMEH/IyeMbIil 00beM (KOMMYecTBO KYCOYKOB, Mas-
KOB) 1 Hauboree NPENNIOYTUTE/IbHbIE YYAaCTKM [JIS
OMonCHUpOBaHNUA.

7. Tpebosanus k odopmnenuro HanpasreHus
Ha mopdonozuueckoe uccnedosanue. Ilepednce-
Hue 00s13aTe/IbHBIX KIIMHUKO-Ta00PAaTOPHBIX TaHHbIX,
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UMeIoLIVie 3HaYeHre JIsi MHTepIpeTanuu Mopdoro-
TMYECKUX HaXOfIOK; B HEKOTOPBIX Caydasx (6morcum
MOYeK, IeYeHN, MPeNCTaTeNbHON XKele3bl U Jip.) Lie-
71ec000pa3sHO PEKOMEHJO0BAThb MCIIO/Ib30BAHME CTaH-
0ApTU30BAHHBIX KapT JOIIOHUTEIbHON K/IVHITYECKON
uHpOpMALIUIL.

8. O6uwue mpebosanus k¥ KoHcepBAUUU, MPAHC-
nopmupoeke u cpoxam [OCTaBKYM MaTepuana B Ja-
6oparopuio - TpeboBaHMs K 00pabOTKe CTeK/ma u
nocypsl, puxcanun (BbIoop criocoba u npaBua Gpuk-
caumm), CpPOKM ¥ yC/IOBMS XpaHEeHNs, YCIOBUA TPAHC-
MOPTUPOBKIN.

9. Memoouueckoe obecneuenue UcCcrne006aHUS —
HmepednciuTb obs3arenpHble  (HEOOXOmUMBIE IS
MOJTHOV BepuQUKALUM [MArHO3a) U JIOTIOTHUTE/b-
Hble (HeoOXOmMMble ISl TIO/THON BepuduUKanum gua-
rHO3a B KOHKPETHOV KJIMHMYECKOV CUTyaluu — II0
MOKa3aHMsAM, C JieTaju3anell BOSMOXKHBIX OCHOBa-
HUI U1 MX Ha3HAYeHMUsI) TUCTOIOTMYECKUe, LIUTO-
JIOTUYeCKIe, TUCTOXMMUYECKNe, LUTOXUMUYECKUe,
MMMYHOMOP(OIOTNYeCcKue, yIbTPacTPYKTypHbBIE, MO-
JIEKY/IAPHO-0MO/IOTNYeCKIie, ILIUTOTeHETNYeCKIe Me-
TOJIbI MICCTIEIOBAHMSA CO CCBUIKAMU Ha COOTBETCTBYIO-
mmit paspen npuaoxkeHus (. 14), comepykammin ux
YHUUIPOBaHHBIE IPOINUCH.

OmbIT yHUPMKAINY VICIIO/Tb3YeMbIX B IIATOJIOTIYe-
CKOJIaHAaTOMMV METOJIOBVICCIEOBAHNIIBHAILIEVICTPAHE
yXe nMeercs [9, 11], ogHaKo, COBEpIIEHHO He pa3pa-
OOTaHHBIMU OCTAIOTCS MMMYHOMOP(QOIOrn4ecKue,
Y/IBTPaCTPYKTYPHbIE, MOJIEKY/ISIPHO-0MOIOTYecKIe
U UTOTE€HEeTIYeCKIie METO/bI MCCTIEIOBAH, KOTOpbIE
B nnocnepHue 10-15 j1eT cTany pyTMHON MPaKTUIECKOIA
I1aTO/IOTMYECKOI aHATOMMEN, 110 KpaiiHell Mepe, B XO-
POLIO OpraHN30BaHHBIX 1a00PATOPUSIX.

10. Kpumepuu kauecmea Mukpockonuueckux npe-
napamoe — ykasaTb KOHKpeTHbIe KpuTepuu (TOJIIHA
MUKpOIIpenapara Wiy MasKa, IpU3HaKU IeKTUBHOCTHI
OKpPAacK! U [Ip.), UMelolue 3HaYeHue IJII MUKPOCKO-
MMYeCKON AMArHOCTUKIM JaHHOM ITaTOTOTUN.

11. Tpebosanua k Mukpockonu€ecKkomy onuca-
HUI0 — TIePeYNCIUTh MUHIMATbHO HEOOXOMMBIN Ha-
60p Mopdonornuecknx GpeHOMEHOB, HajM4Me KOTOPhIX
B omycaHyy (POpMaIbHO NO3BOJIAET 0O0CHOBATDL CHOp-
MY/IMPOBAHHBIII HYDKe (1. 12) AuarHos (3ax/odeHne).

12. Tpebosanus x dopmynuposke 3aKn0ueHUs —
YCTaHOBUTDH CTaHIAPTU30BAHHYIO CTPYKTYpPY 3aK/Iiode-
HVISL, TIEPEUYNCTIATD 00s13aTe/TbHbIe KOMIIOHEHTHI TIOJTHOTO
3aK/II0YeHNA ([VIaTHO3a), IPUBECTU IIPUMEPHI MOTHBIX
($OpMyIMpPOBOK; TIepevNCIUTh OCHOBAHVS IS BbIIAYN
HETIO/THBIX VJIU OIMCATEeNIbHBIX OTBETOB, IO BO3MOXKHO-
CTU OIPEeINTD UX TUHOBbIE (POPMY/IVPOBKIL

13. Kpumepuu ouenxu mpyoosampam - ompe-
menuth Karteropmio ciaoxHoctu (I-II-III-IV-V) 3a-
KOHYEHHOTO MCCIeSOBaHUs, MCXOI U3 HOPMAaTUBOB
3aTpaT pabovero BpeMeH! Ha €ro BBIIIOTHEHIE, Me-
TOZINYIECKOI ¥ MHTE/UIEKTYaTbHOI CIOKHOCTI; OIIpe-
[IeMUTb Y4YeTHbIe KPUTEPUU CHIDKEHUA KaTeropun
CJIOXKHOCTY TI0 HEIIOJTHBIM MCCIIeOBaHUsAM (HefocTa-
TOYHOE METOIMYECKOEe 0OecedeH e, HI3K0e Ka4eCTBO
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MUKPOIIPEIIapaToB, HEMOTHOE OINMCAHNE, HEMOTHOe
3aK/II0ueHue U Ip.).

14. IIpunoscenue — 30eCb MOKHO Pa3MeCTUTb YHU-
buIMpoBaHHbIE ONMMCAHMS METOHOB MCCIEOBAHNS
(HaMMeHOBaHIe, Ha3HAYEHIE, JUATHOCTUIECKasl [jeH-
HOCTb, CIIMCOK HEOOXONMMBIX PacXOfyeMBbIX Mare-
PMA/IOB M PEareHTOB, CIMCOK HeOOXOAMMOI IOCYAbI
¥ UHCTPYMEHTOB, CIIVICOK HEeOOXOAMMOro 060pynoBa-
HIIST, IPUTOTOBJIEHNE NCXOHBIX PACTBOPOB PEareHTOB,
MeTOJ[MKa OKpAaIlIMBaHMsA, OICAHNE pe3y/IbTaTa OKpa-
HIMBaHMsI, 9TATOHHAs MUKpodoTorpadus), cTaugaprT-
Hble 0/IaHKM HAaIIpaBJIeHMII ¥ KapThI JOIIOTHUTEIbHO
K/IMHIYeCKON NHpOpMannm.

CrangapTn3anys OMOICUITHOTO Jiefa JO/DKHA ObITh
HaIlpaBjIeHa Ha BCEMEPHOeE y/TydllleHe KadeCcTBa K-
JKU3HEHHOI JIarHOCTUKY 3a00/IeBaHMIL.

B nensax obecnedenns Hauboree IMOTHOIO U JIO-
CTOBEPHOTO OMOIICUITHOTO [AMarHo3a, HeoOXOxnMo
co3maHme HeKoeil MPoQeCcCHOHANbHON BePTUKAIIN,
UMEIOLIEN 11e/IbI0, TIPY HEeBO3MOXXHOCTY BBITIOTHUTD
Ha MeCTe BeCb, IPeYCMOTPEHHBIN CTaHJAPTOM, Ha-
60p MoOpdonornyecknx MCCaefoBaHMil, 00eCIednThb
VIX BBIIIOJIHEHME B KQ)KJIOM TaKOM C/Tydae B «BBILIECTO-
s1ei» TabopaTopun B pefie/iax JAHHOTO PeruoHa.

CraHgapThl MAaTONTOrOAHATOMUYECKNX MCCIEf0Ba-
HUTI OMOTICHIL, BO3SMOXKHO, MOI/IU OBI TAK)KE COTEPXKATh
PSIZL pa3fiennoB, OTHOCAIINXCS K BOIIPOCAM aHA/INM3a Ka-
4eCTBa [UATHOCTIYECKOI 11 JledeOHOI pabOoThL.

YBenuueHne oMM MPYDKU3HEHHBIX MOpdoornye-
CKUX VCC/IENOBAaHMII C ONHOV CTOPOHBI, I CHVDKEHME
Y)CTa IATOJIOTOAHATOMUYECKMX BCKPBITUIL, C APY-
roil, O3HaYaeT HEKOTOpOe CMelleHue IPUOPUTETOB
B BaKHellmIeyl cdepe HeATETbHOCTV HAaTOTIOTOAHATO-
MIYECKOII CTy>KOBbI — aHa/IM3e KadecTBa JUArHOCTUKY
u jledeHus. V ecnu Takoil aHanM3 Ha Marepuase je-
TaJIbHBIX VICXOI0B XOPOLIO HaJIa)KeH, TO B 00/macTt 61-
OIICUITHOTO fIe/Ia MOKOOHBIX Pa3pabOTOK MPAKTUIECKN
HeT. OJHAaKO, HEKOTOPbIe BeCbMa MHTEPECHBIE JaHHbBIE
MO>KHO HOJTYYUTb, HAIIPYMep, IIPYU COIIOCTAB/IEHNY JI0-
OIlepaIMIOHHBIX OMOTICHIT U OIIEePAIVIOHHOTO MaTepua-
JIa, WIV U3 aHa/In3a MaTepyaja MOBTOPHBIX OMOIICHIL.
Borb1oit OTeHIMaI MMeeTCsl U B M3y4eHNN MOKas3a-
Tenelt MHPOPMATUBHOCTI O6MOTICHiT, 06ecIiedeHHOCTI
HOTPeOHOCTY B OMOIICUITHBIX MCCIENOBAaHMSX 1 Ip. Bee
3TO IO3BO/IUT NO/Ty4aThb LieHHEIIIIINe JaHHbIe, KOTOpbIe
MOTI/I OBl CTaTh OCHOBO [/IsI OLIEHKY PaOOThI HE TOJb-
KO I1aTOJIOTOAHATOMIYECKOII CITY>KObI, HO ¥ CMEXXHBIX
K/IMHIYECKNX OTIeNeHIT O0ONMbHULL, M IIPUHATHIT BaXK-
HEMIINX YIIPaBIEHYECKNX PEeIIeHNIA.

SAK/ITIOYEHUE
[IpennaraeTcst ormka ¥ yHUPUIUPOBAHHAs CTPYK-
Typa COCTaB/IEHNs CTAaHAAPTOB IIATOIOrOAHATOMMYE-
CKMX MICCTIEJOBAHMIT OMOTICHIL.
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®AKTOPbBI MPOrHO3A
NMPU PAKE MOJIOYHOW XEJE3bI

Bonvenko H.H., Mak A.4., Lusunos E.B.

4 OI'Y MockoBckmii Hay4HO-HCCEAO0BATENLCKMA OHKONIOTMYECKHUIE HHCTUTYT
umenn [1.A. [epyena Munagpasa PO,
Mockga, Poccns

B cmamve onucanvl céedenusi 06 0CHOBHLIX MOPPOnO2U-
YeCKUX U MOEKY/ISIPHO-2EHEMUHECKUX  NPOZHOCINUMECKUX
gaxmopax paxa monounoti xenesvl. Ilpusedenv darrvle
0 BAUAHUL MEMNA POCMa U Pasmepa Onyxoneeozo y3id,
MOppOnO2UHEcK020 MUNA U CIMENeHU  3710KA4ecmeeHHo-
CIU ONYXOAU, HAZUYUL PAKOBOU IMOONUL, PeUentmopHoz0
cmamyca onyxonu, npoaugepamuHoil aKkmusHoCMu, IKC-
npeccuu onkonpomeuna Her2/neu u opyeux monexynspro-
2eHEMUUECKUX (PAKIMOPO8 HA NPOUECC MECITHO20 PEUUOUBL-
POBAHUS U OMOATIEHHO20 MEMACMAZUPOBAHUSL.

Coenan akuenm Ha HeOOXOOUMOCHb 3HAHUSL OCHOBHDIX
NpoeHOCMUECKUX PaKmopos Ha 000NepayUoHHOM mane,
4mo6vl, PyKOBOOCMBYSACh UMU, CHPOZHOIUPOBANTD MeUeHle
3a6071€6anus U onpedenumo ONMUMAIbHLILL 00veM onepa-
MUBHO20 BMEULAMENBCMBA 8 NIAHE KOMNIEKCHOZO0 JIeHeHUS,
UHOUBUOYATILHO 0715t KANOOU OONBHOIL.

Kmiouegwvie cnoga: pax MOJIOUHOIL Meene3vl, MOP(ﬁOﬂOle'ie-
CKue, Mozleicyﬂﬂpuo-eeuemuuecxue ¢u1cmopw npoeuHosa.

CrpemutenpHoe pasputue B 80-90 rompl 3HaHUIA
O TIpMpOfie 3/I0KAUYeCTBEHHOTO pocTa 0OYyCIOBUIO
oIlpefie/ieHHbIe YCIIeX) B OMArHOCTUKE U Tepaluy HO-
BOOOpa3oBaHMit demoBeka. [MarHo3 370KauecTBeH-
HOJI OIlyXO/M B HACTOAIlee BpeMs OCHOBBIBAeTCA Ha
KOMITJIEKCHOM ~ K/TMHUKO-MOPQOTOTMYeCKOM aHaIu-
3¢ C IpUBJIEUYEHUEM [IOIOTHUTEIbHBIX METOJOB JIC-
C/IeflOBaHMs, B TOM YMC/I€ MMMYHOLMTOTUCTOXUMUA
U MOTIEKY/IAPHO-TE€HETUYECKIX METOZOB MCCTIElOBaHNA
[4, 16]. CoBpeMeHHbIe TEH/JEHLINN B IEU€HUN PaKa MO-
nouHolt >xene3nl (PMJK) xapakrepusylorcst cTpemiie-
HIeM K MaKCHMa/IbHOMY yIY4IIeHNIO KauecTBa KU3HN
OO/IBHBIX 3 CYET COKpaIlleHNs 00beMa OIePaTUBHOTO
BMeIIaTeNIbCTBA — OPTaHOCOXPAHSAIOIINX OIepaluii
U OTPaHMYEHUS MOKA3aHUI K MOAMBIIIeYHON nrMba-
nmeHskTomun [59].

OpHVM 13 ITIaBHBIX IIPOTHOCTUYECKNX KPUTEPUEB
ABJAETCA pasMep IepBUYHON omyxomn. OpraHocox-
paHsAoIIVe olepalyy BBIONHAIT KaK IPaBUIO, IpU
pasMepe omyxonu MeHee 3 cM [6, 7, 13, 14, 18, 20, 34].
PernonapHbie muMQoOreHHbIe METACTA3bI IPYU BETNYN-
He IIepBIYHOTrO Ovara jo 1 cM B iuaMeTpe OOHAPYXM-
BarorcA B 14,0% Habmogenuit, ot 1 1o 3 cm — B 25,0%,
aor3mo4cm-B47,0% u cBeilre 4 cMm - B 80,0%. Hammm
MUCCITeOBAHNSA TTIOKA3aJIN, YTO TeMaTOTeHHbIE MeTacTa-
3Bl IPM AUaMeTpe OMYXOau A0 1 ¢M JMarHOCTUPYIOT
B 2,3%, mpu pasmepe 2,5 cM u 6oree — B 6 pas yaiie
(13,4%). MynbTULIEHTPUYHOCTD POCTA PaKa I 4acTOTa
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PROGNOSTIC FACTORS
IN BREAST CANCER.

Volchenko N.N., Pak D.D., Shivilov E.V.
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P.A. Gerisen Health Ministry
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In the article data on the basic morphological and molecular-
genetic prognostic factors of a breast cancer are described.
The data about influence of rate of increase and the size of tu-
moral node, morphological type and degree tumours grades,
cancer embolic presence, estrogen and progesterone receptor,
level proliferactive activity, hyperexpression of HER2/neu and
other factors influencing on the breast cancer local progression
and metastasis.

The emphasis on necessity of knowledge of the basic prog-
nostic factors on befor the operation that, being guided by them
is placed, to predict a current of disease and to define optimum
volume of surgical intervention in respect of complex treat-
ment, individually for each patient.

Key words: breast cancer, morphological and molecular-
genetic prognostic factors.

PaKoBOJl MHPWIBTPALMM TKAHM >KeNe3bl 10 nepude-
UM OIIyXO/MM TAKKe 3aBUCAT OT pa3Mepa MepBIYHOI
onyxomu. Tak, mpu pasMepe omyxomm o 2,5 cM UX
obHapyxmBawT B 6,0 u 7,4%, ot 2,5 1o 5 cM - B 22,5
n 30,5% cimyyaeB cooTBeTCTBEHHO. JacToTa paKOBBIX
9MO60/I0B B KPOBEHOCHBIX 1 TMM(ATUIECKUX COCYAax
TKaHI >KeJIe3bl IIpY AMaMeTpe OIyXOIM 10 2,5 CM Ha-
6mromaercs B 3,2 1 3,4% , a mpu pa3Mepe oT 2,5 10 5 cM —
B 23,4 1 19,2% cy4aeB COOTBETCTBEHHO [14].

OpHUM 13 BaXXHBIX MOP(OIOrNIecKux GpakTopoB
IIPOTHO3a CJIefyeT CUYMTAaThb IMCTONOTMYECKUI TUII
onyxomi. Camble 6ombuve rpymnnsel PMOK mpencras-
JISTIOT MHBa3UBHBIN TpoToKoBbIit (VITIP), nHBa3MBHBIII
pnonbkoBblit (MIP) u ux xom6bunauun [2]. UIIP -
Hanbo/iee MHOTOYMC/IEHHAsI TPyNa Cpeay OOIbHBIX
PMIK. B aroit rpynne Heobxopumo pasmnyars VIIIP
¢ mpeo6najaHneM BHYTPUIPOTOKOBOTO KOMIIOHEHTa
(BK) n ¢ pacnpocrpanennsiM BK. ¥V nepsoit rpymmst
IPOTHO3 OTHOCUTETBHO O/IarONpPUATHBINA, IIPU 9TOM
BHYTPUIIPOTOKOBBINI KOMIIOHEHT IIpeo0ajiaeT Haj
MHBA3MBHBIM, 00'beM KOTOPOTO COCTaB/IsIeT He 6oree
25% omyxonu. Y BTOPOJ TPYTIIIbI OITyXO/IEBbIE K/IETKI
HIMPOKO PACIPOCTPAHSIIOTCS 110 TKAHN MOJIOYHOI JKe-
JIe3bI C BOBJIEYEHVIEM B IIPOLIECC IPOTOKOB U OOIIVPHBI-
MU O4araMu MHBa3MBHOTO pocTa. Ilocsie BbImonHeHNs
SKOHOMHBIX OIlepaliil 97€MEHTbl OIIyXO/lIeBOTO pPO-
cTa OOHAPY>KMBAKIOTCSA B OCTABLIEHCS YaCTU >Kele3bl
B 44,0-88,0% HaOmopennit [47]. IIporuos mpu MIIP
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¢ npeo6magannem BK, cormacHO MHeHMIO OfHUX aB-
TOpOB [43], onpenensaercsa BrIpakeHHOCTIO BK, mpy-
Te >Ke IO/IAraT, YTO MMeeT 3HaYeHNUe IIPeX/ e BCEro
THII, A He CTelleHb BhIpakeHHOCTN BK: mporuos xyske
npu yrpesugHoM 1 comipaoM BK [36]. B 3apy6esxHoit
JIUTEpaType BHYTPUIIPOTOKOBBII KOMIIOHEHT 000-
3HavaloT kak EIC (extensive intraductal component).
ITo panusiv Harris S. (1998), vactora MecTHOTo peru-
[iMBa B MOJIOYHOII XeJle3e y OOMIbHBIX C OIyXOJLAMM C
PacIpoCTpaHEHHbIM MHTPALYKTAIbHBIM KOMIIOHEH-
TOM 3HA4YNMTE/IbHO BBINIE, YeM Yy mamyeHToK ¢ EIC(-)
OIlyXO/IAMU TIpM SKOHOMHBIX orepanuax [42, 58].
CpepHue CpOKM BOSHMKHOBEHNA MECTHOTO pelynBa
cocrapsAeT 18-19 Mmecsanes, Ipu4eM C YMEHbIIEHNEM
o6beMa ypjanAaeMbIX TKaHell BO3pacTaeT BepPOSATHOCTD
€T0 BO3HVKHOBEHIS.

IIpn pake momounoit >xemesbl VIIIP cocraBmaer
75-80% 6e3 mpusHakoB crenmudHoCTH. B aTy rpymmy
BXOJAT T€ OIIYXO/IM, KOTOpPbIe PaHbIIIe OIVChIBAIN KaK
a/IeHOKApLIMHOMA, COMMAHDINA paK U CKUpp. ITa MHO-
TOUNIC/IEHHAs TPYIIa paka TpeboBaja 3HAYMTETHHON
paspaboTKM U AeTann3alyin, B pesynbrare dero Scarff,
Bloom u Richardson noppasnemu VIITP Ha Tpu rpyn-
IIBl IIO0 CTEIIeHN 3/I0KAaYeCTBEHHOCTH. B panbHelimem
IpeANpPUHMMAINCD TIOMIBITKY HEOTHOKPATHO YCOBep-
IIEHCTBOBATD 3Ty cxeMy [27, 31, 37]. Bo Bcex aTux Mo-
AUPUKALMAX YYUTBIBAETCA CTPYKTYpOoOpasoBaHIe,
HOMMMOPQN3M, TUIIEPXPOMUS Sfiep U YUCTIO MUTO30B.
ITokaszaHo, 4TO Npy ONYXOJIAX, Iie OTCYTCTBYIOT TYy-
Oy/LsipHBIE CTPYKTYPBI, HALMEHTKN YMUPAIOT B 6,7 pa3
vaie, 4eM npu PMOK ¢ TyOynspHBIMU CTPYKTypaMu.
[TanyeHTKY ¢ OIyXO/MAMM, B KOTOPBIX YaCThle MUTO3BI,
MMeIOT B 4,2 pa3a 60/bIINii pUCK IOTMOHYTh, YeM IIpu
HeOO0/IbIIION MUTOTUYECKOI aKTUBHOCTH. CTelleHb 3710-
KaueCTBEHHOCT! KOPpeIMpyeT C pasMepoOM OIIYXOJIM,
CTajyeil mpouecca, BpeMeHeM yABOEHMI OITyXOJIy, CO-
lep>KaHIEM PellelITOPOB 3CTPOreHOB, IPO(epaTIB-
HOIT aKTVBHOCTBIO, pa3MepoM sAfpa, aHeyrutonayeit [31].

VHBasuBHbIT KonbkoBblil pak (VIJIP) BcTpevaercs
pexe, yactora KomebeTcst B mpefenax ot 4 1o 57,0%.
YactoTa MYIBTULIEHTPUIHOCTY U MY/IbTU(OKAIIb-
HOCTM OTMEYaeTCA JOCTOBEPHO 4Yaie, yeM npu MIIP
[15]. Beicoka yacToTa IEpBUYHON MHOXKECTBEHHOCTHU
o 90,0%, a OumatepanpbHOe MOpaxkeHue — 10 59%,
B 31-98% BCTpedYaroTCA O4ary HEMHBA3MBHOTO IONb-
KoBoro paxa [32]. [To nammm ganueiM VIIP BcTpeya-
etcsaB 27% Bcex PMJK, B 10% Kak OMHOKOMIIOHEHTHBII
u B 17% - B kombunauu ¢ VIITP. Yactora nmepBu4HOI
MHO>XeCTBEHHOCTM BblABeHa npu VIJIP B 55,5% npn
VP v ipy koMbuHMpOBaHHO popMe — B43%, y 41 8%
OOJIbHBIX AMAaTHOCTUPOBAH JBYCTOPOHHUII paK [2].

MenynnapHeIli paK MOJIOYHO K€/Ie3bl BBIABIAIOT
y 5-7% onepupoBaHHBIX 60/mbHBIX. OH He SABJIAETCA
CMHOHMMOM paka CO C/abbIM pa3BUTHEM CTPOMBI
U He aHAJIOT MeAly/ULAPHOTO paKa LIUTOBUIHON XKe-
ne3pl. OmyxojeBble KIETKU KpPYIHBIE, IY3BIPbKO-
BUJIHbIE, C OO/IBLINM YMC/IOM MUTO30B, He 00pa3yoT
Kakux-mmbo cTpykryp. CTpoma KpaliHe CKypgHas
¢ MUMQONHO-TUCTUOUNTAPHON WHPUIbTpaLue,

0COOEHHO BBIpa)XEHHAs IO Iepudepun OmyxoaeBo-
ro ysna. Mepynnapnsii PMJK, B ormmdne ot gpyrux
Mopdonorndeckux ¢GopM paka MOTOYHON >KeNle3bl,
uMeeT 6ojee OIaTONPUATHBII IIPOTHO3, 5-T€THSS BbI-
JKMBAaeMOCTDb COCTaBIsgeT B LeoM oT 63,7% mo 100%,
30-nmeTHAA - 58%, B TO BpeMs KaK IIpY [PYTUX popMax
paka 42-45% OO/IBHBIX JMIIb IEPEKMBAIOT 5-TETHUII
Cpox [2].

Crmmseobpasyrompmit ~ PMOK  xapaxrepusyercs
BHE- WIM BHYTPUK/IETOYHONM  IPOAYKLMEN CIU3K
U TPEeACTaBIAET PasHOPOSHYIO TPYNIy OIYXOJeli:
HEMHBA3VBHBII 1 VHBAa3WBHBI KOJ/UIOMIHBIN pakK,
KOMOVHVPOBAHHBII KO/UIOWHBI 1 IePCTHEBUIHO-
K/IeTOYHBI. IlepBMYHasA MHOXXECTBEHHOCTb 4Yalle
BBIAB/ISIIOT B KO/UIOMIHOM pake M KOMOVHMPOBaH-
HbIX PopMmax. IIpy KOMOVHMPOBAHHOM KOIOMITHOM
U TIEPCTHEBUIHOKIETOYHOM paKe 4allle, 4YeM IIpu
OIHOKOMIIOHEHTHOM, OTMEYaloT PAaKOBYI0 3MOOJINIO
MUMQATUIeCKUX ¥ KPOBEHOCHBIX COCYAOB (26%, 31%
110% cooTBeTCcTBeHHO). [IpN KOMOMHNPOBAaHHOM KOTI-
JIOMIHOM paKe HanbojIee BbICOKAs 4aCTOTa METACTa3M-
poBaHusA B muMdarndeckne y3asl — 51%. OTganeHHbIe
METacTasbl YacTbl IpM IEePCTHEBUIHOKIETOYHOM
paxe — 33%, pexxe py KOMOMHUPOBAHHOM KOJITION/-
HOM I OJHOKOMIIOHEHTHOM KOJIOUJHOM - Yy 25%
OOJIBHBIX COOTBETCTEHHO. BO BCex rpymmax ofyiHaKo-
Ba YaCTOTa MECTHOTO PelVAVBIPOBAHMA [2].

Tybynsapusiit PMJK xapakrepusyeTcsi CpaBHHU-
TEIbHO HeOO/MbIINMY pa3MepaMyl OIyXOJIeBOro y3/Ia
(cpemumit pasmep - 1,3cMm), 6omee 2cM BCTpedvaert-
csa pepko. 1Ipy MMKpPOCKOIMYECKOM MCCIEJOBAaHNN
KapTVHa HAIIOMMHAET CKIEpO3UPYIOIINII a/IeHO3, Ha
(oHe KOTOPOTO MOSIBIAIOTCSA YITIOBATbIe TyOY/IsApHbIE
CTPYKTYPBI C IUPOKUM IpocBeToM. Ilo cBoum nu-
TOJIOTMYECKMM IIpM3HAKaM KJIETKM IOXO0XXM Ha HOP-
MaJIbHbIl SNUTeNMi. J[JOCTOBEPHBIMM IMArHOCTUYE-
CKMMU KpUTepUAMM TYOY/IAPHOIO paka SBJISAIOTCSI
MHOQWIBTPATUBHBIN POCT B XXMPOBYI K/IETYATKy I
OTpMIaTe/NbHAsI MMMYHOMOPQOIOrndecKass peakius
¢ §-100. ITocnepHsAsA MONOXUTENIbHA IPU CKIEPO3U-
pymolieM aJieHO3e, TaK KaK BBIAB/AET MMUO3IUTENN-
ampHble KiIeTKu. ITo Mepe pocra TyOyIApHBIL pak
TPaHCPOPMMPYETCS B MHBA3UBHBII IIPOTOKOBBIN paK.
Ty6ynsapHblit pak B 52% IepBUYHO-MHOXKECTBEHHBIIL.
[Tporuo3 61aronpusATHLIN, XOTSA METAaCTa3bl B PEruo-
HapHBIX TMMQATIYECKNX Y3/IaX BCTpedarTcsa B 18%,
5- 1 10-7meTHaa BbDKMBaeMoCThb gocturaet 100%.

ITnockoxnetounblit PMJK Mo>XHO paspenuTs Ha iBe
IPYIIBL: IUVIOCKOK/IETOYHBIN PaK M paK ¢ 4aCTUYHOI
IJIOCKOK/IETOYHOV MeTartasueil. II/1ocKoKIeTouHbIn
PaK OTIMYAaeTCs OTHOCUTENIbHO O/arONpMATHBIM Te-
YEHMEM: YacTOTa PErMOHapPHOIO MeTacTa3MpPOBAaHMA
cocraBngeT 24,5%, ormamenHoro — 19%. YactuyHasg
IJIOCKOK/IETOYHAsA MeTAIlIasusA CIYKUT ITOKa3aTesleM
IJIOXOTO IPOTHO3a: YaCTOTa PErvMOHapHBIX MeTacTa-
30B — 65%, 1 6071ee 4eM y ITOTIOBMHBI 60/IbHbIX (54,4%)
BBISIB/ISIIOTCS OT/Ia/IeHHbIE METacTassl [2].

MeTtammacTu4eckmnii  pak C TeTepONOTMYHBIMU
9JIEMEHTAMM XapaKTEPU3YeTCA HalIM4uMeM CTPYKTYP

OHKOXNPYPTIA
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XOH/JPO-0CTEOCAPKOMBI, TUTaHTOK/IETOYHON pabmoMu-
0CapKOMBI 1 IIEPEXOIHBIX CTPYKTYP OT pakKa K CapKoMe.
[i1s1 aToit popMBI paka XapaKTepPHO YaCcTOe FeMaTOreH-
Hoe MeTacTasuposanue (7o 80%), HeCMOTpPs Ha OTCYT-
CTBII€ PETVIOHAPHBIX METACTA30B.

Oco6bie popmbr PMIK - omyxomnu pasHoro pasme-
Pa, C pas/JIMYHBIM XapaKTepPOM TeUeHNs, HO, HEeCMOTps
Ha PasHOPOJHOCTDb II0 MHOTMM IapaMeTpaM, UMEIT
B OCHOBHOM, 071aronpusATHOE KIMHIYECKOe TeYeHNe.

OnHuM u3 HeONAaTONPUATHBIX IIPOTHOCTUYECKMX
rucronorndeckux napamerpos npm PIDK asmsercs
supgomuMmbarndeckas uHBasuA. [Ipm MIIP wacrora
pakoBoit aMbomuu konebnercs ot 21 go 75%, npudem
3HauUeHUe eJVHNYHBIX OIYXOJIEBBIX 3MOOIOB CHOp-
HO, 9KCTpaTyMOpanbHast 9MOOMusA BbIABIATCA B 25%
UIIP n B 91-100% y 3TMX 60/NbHBIX OTMEYAeTCA MeTa-
CTaTM4ecKoe MopakeHue MMMQpaTHIecKux y3/IoB.

YacTtoTa MHBa3UM KPOBEHOCHBIX COCY[IOB COCTaB-
et ot 4,7 no 47,2% [37]. OpHu aBTOPBI CYUTAIOT
MHBA3MI0 KPOBEHOCHBIX COCY[OB IUIOXMM IIPOTHO-
CTMYECKVM NPU3HAKOM TOJIbKO TPV MOPAKEHUN JIBYX
u 6ornee nMuMdarnyecKux ysnoB. Jpyrue mojaraor,
YTO IPOTHOCTMYECKOE 3HAYeHME 3TOT IPU3HAK MMe-
eT TOJbKO IIpM OTCYTCTBUYM MeTAacTasoB B nuMda-
TUYeCKUX y3max [26]. IIpm oTcyTcTBMM MeTacTas3oB
B MM(}ATUYECKNX y3/IaX PUCK pelupiuBa y OOIbHBIX
C MHBa3Mell COCYOB B 4,7 pas BbIllle, 10 CPABHEHMIO
C IPYIIION OOBHBIX, Y KOTOPBIX MHBA3WS OTCYTCTBYET.
[Tpy MHBa3KUM COCYZIOB YaCTOTA PEUVIMBOB COCTABJLA-
er oT 14 mo 29,5% [18, 43].

L. McDonald (1966), B. Fisher (1977) ycranoBummu:
4TOOBI OIYXO/Ib MOCTUITIA AMaMeTpa lcMm, Tpebyer-
cs 30 uuknoB ygBoenus. Ilpm cpegneM Temme pocTa
Bpems yasoeHus (BY) cocrasmser 100 gueii, T.e. 9TO
3aiiMet 8 jeT. B To e BpeMs y IopaBiAoLIero 60/b-
IIMHCTBA OO/NBHBIX B MOJIOYHON JKe/le3e BbISABIIAIOT
omyxonb guametrpoM 6onee 2cMm. Poct omyxonu ot 1
[0 2 CM IPOMCXOJAMT BCETO 3a 3 Iepuoja yABOEHNH,
a flajlee OHA YBE/IMYMBAETCA B HECATIYIHON TOrapud-
METUYECKONM 3aBUCUMOCTM OT BPEMEHM, B TONM JXKe
3aBJMICMMOCTH HAapacTaeT ee arpecCUBHOCTD, T.e. CIIO-
coO6HOCTD MeTacTasuposars [37, 51].

Hemupos B.IL. u coast. (1993) Beimenunn 6bICTPBIIL
POCT OmyXo/u — yBenudeHre eé B 2 pasa 1 Oosblie
3a 3 MecsIa, U MeJJICHHBIII — yBelM4YeH)e MeHee 4eM
B 2 pa3a 3a 3 Mecsna (maHHble aHaMHe3a, CpaBHe-
HUe MaMMOTpaMM B juHamuke) [7]. Boicokme Temibt
pOCTa CBUJETENbCTBYIOT O OOJBIION BEPOATHOCTI
CYOK/IMHMYECKO AMCCEMUHALMM pakKa M TpeOyioT
yrnybneHHoro obcnegoBanus 6onpHbIX [5]. Kak mo-
KasaJl aHa/IM3 BBDKMBAEMOCTHU OOJIBHBIX C Pa3INIHON
CKOPOCTBIO pOCTa paKa MOJIOYHON JKeJe3bl, CpefjHee
BpeMsI BBDKIMBaeMOCTH Ajis1 60bHBIX ¢ BY Mmenee 110
IHel coctaBmia 90+12,6 mec. (p<0,05) [14].

OpHuM 13 BaXHBIX IPOSB/IEHUII arpeccuBHO-
CTU OIYXOJM SBJIAIOTCS JTUMQOTeHHble ¥ TeMaTo-
TeHHble MeTacTasbl. B [aHHOI Trpymme OOIbHBIX
pes3ynbrarbl 3-7IeTHEM BBDKMBAEMOCTU CJIe[yIOLMe:
npu NO - 94,1%, mopakeHne f0 3-X MuMQaTHIecKnx
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y3n0B — 90,2%, 6ombie 5 — 84,7%. [Ipu pasmepe omy-
Xo7u 60JIblle 3 CM. MeTacTas3bl BbIABIEHDI B 55,5% [9].
CpaBHeHMe [BYX TPYIII, KOTOPbIM OblIa BBIIIOTHEHA
pagukanbHas MacTakromua (PMO) m opranocoxpa-
HAIOLIE OIllepaluyi C MeCTHO-PaclpOCTPAHEHHOM
IPOLIeCCOM, IIOKA3aJI0, YTO 5-7IeTHME Pe3y/IbTaThl I10-
ciie PMO 11 opraHocoxpaHsAOLINX Olepanyii Ipu ycIo-
BUU JOTOTHUTENbHOTO nedeHuss coctaBuau 80,8+0,8
n 84,5+1,4%, 10-netHue - 65,9+1,4 u 80,4+1,5%, coot-
BETCTBEHHO [8].

Perpupus gaie AMarHoCTUPYIOT B IIepBbIe TOABI IO-
cne mpoeseHHoro nedeHus. [lo manubiM R. Bassler
[27], y 68% 6ONBHBIX peLUBbI HOABIAIOTCA B IIEpP-
Bble 2 ropa. Ilo HamuMm mannbiM, PMOK penupusnm-
pyeT B mepBble 3 rofa IOC/Ie JeYeHUA HepBUYHOTO
ogara y 77,0% OGO/NbHBIX, IpU 9TOM Y 55,6% IIpu MOp-
(donornyeckoM MUCCIEfOBAaHUN OTCYTCTBYIOT Peruo-
HapHbIe I OT/IaJIeHHblEe METAacTa3bl, a y 25,5% pasmep
HEePBIYHOTO OITYXO/IEBOTO y3/1a He IPEeBBIIIAET 2 CM.
B 47,0% peunansbl BO3HUKAIOT MOCIE PafUKa/lIbHON
MacTIKTOMUM, B 48,0% mocye pagyKanbHOI pe3eKI.
W3 mopdonornyeckux ¢pakTOpoB pa3BUTHUA pelNANBa
Hanborbllee 3HaYeHNE MMEIT HaIM4ye B OIYXO/IN
komnoHenTa VIJIP vn VIITP cipeo6agaHeM BHYy TPU-
IIPOTOKOBOTO KOMITOHeHTa (32,0% 60mbHbIX), Y 19,0% —
MHOXXECTBEHHOCTDb 3a4aTKOB paka, 6oree 4eM y Tpe-
T 6onbHbIX — III cTemeHb 3710Ka4eCTBEHHOCTH, A Y
20,0% - paxoBas asM60/mA MTMMPAaTIYECKNX COCYIOB.

3a moc/egHME TORbI JOCTUTHYT 3HAYNTE/IbHBIN
IpOrpecc B KIMHNYECKOM VCIIOIb30BAHUY Pas3/InNd-
HBIX OMO/IOTMYeCKUX MapPKePOB, B UX YMC/Ie OHKOT€HbI,
peuenropsl actporenos (P3) u mporecrepona (PIT),
MapKepbl aIlONTO3a, PeLeNnTOpbl (PAaKTOPOB pPOCTa
u T.1I1. Bee 911 okasaTeny mo3BONAOT 60tee eTab-
HO M3Y4NTb MOJIEKY/IAPHO-0MOTIOrN4ecKe 0cobeH-
HOCTY 37I0Ka4eCTBEHHBIX OITyXOJIell, aCCOLUUPYOTCA
co creneHpi0 ubdepeHINPOBKY, CIOCOOHOCTDIO K
VHBA3UNU U METACTa3sMpPOBAHNIO, YyBCTBUTETbHOCTDIO
K XMMUOTEpPAINH, a, C/IEOBATE/IbHO, ¢ 0COOEHHOCTS-
MU Te4eHUs ¥ IPOrHO30M 3aboneBanus [3, 16].

KreTouHble MapKepsl, IIepBble BOIIEAIINE B IIpaK-
TUKY JiedeHMsI OONbHBIX PAaKOM MOJIOYHON JKe/le3bl,
OBIIM peLienTOPbI CTEPOU/IHBIX TOPMOHOB: PELIeIITOPBI
actporeHoB (P3J) m penenropsr nmporecrepona (PII)
[11, 33, 52]. Penentopsl 9CTPOreHOB U IPOrecTepo-
Ha IIPUCYTCTBYIOT U B KJIETKaxX IIpefipaKa MOJIOYHOI
JKe/le3bl, ¥ B HOPMa/IbHBIX KJIEeTKaX 3TOrO OpTaHa,
OIIHAaKO YPOBEHb PELeNTOPOB HIDKe, YeM IIPU paKe.
C y4eToM peLenTOPHOro CTaTyca BceX O60MIbHBIX MOXK-
HO pas3[eNnTb Ha 4 TPYNIbI B MOPSAKE BO3PACTAHNUA
HeO/IaropuATHBIX MCXOI0B 60/mesHM: 1) cTepongHble
PeLenTophl TOJIOXKUTENbHBI, MOAMBIIIEYHbIX MeTa-
CTa30B HET; 2) CTEPONUJIHbIE PELeNITOPBI OTpPUIATe/Ib-
HBI, ITOJAMBILIEYHBIX METACTa30B HeT; 3) CTepOMHbIE
PeLeNTOpEl IOIOKIUTE/IbHBI, B PETMOHAPHBIX MUMba-
TUYECKUX Y3/1aX METACTa3bl; 4) CTEPON/IHBIE PELeNTO-
PBL OTPULIATENbHBI, B PETMOHAPHBIX TMMQaTNIeCKUX
y3max Metactaspl. B 2004 rogy Ob110 cOOOIEHO, 4TO
u3 3 curyaumit (ER+PR+, ER-PR+ wmm ER+PR-)
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TpeThbsl Yallle Pe3VICTEHTHa K TOPMOHOTEPAINN, 4eM
IpY IEPBBIX ABYX CUTYALVAX. ITO OOBACHIIOT TeM,
4o y 60nbHBIX ¢ ER+PR- BbIlIEe ypoBeHDb sKcIpeccnn
HER2/neu u EGFR [24]. Simon N. 1 coaBT. mokasanu,
4yTo orcyTcTBue PII, HapAny c mpemeHomaysanbHBIM
CTaTycOM, OKAa3ajioCh He3aBUCUMBIM IIPOTHOCTIYE-
CKMM (aKTOPOM IIOBBILIEHHOTO PMCKA PasBUTHsI KOH-
TpajlaTepajIbHOTO paKa MOJIOYHOI >Kelesbl B TpyIIe
60mbHBIX (n=3653), HOMy4YaBIINX JiedeHNe B paMKax
8 azibIoBaHTHBIX MccnenoBanmii rpynmnsl FASC. B cBasu
C 9TUM, aBTOPbI IPEIJIAraloT MOfIBEPraTh 3Ty TPYIITY
00/bHBIX 6O7Iee TIIATEIBHOMY MaMMOTIPapuiecKoMy
CKpUHMHTY [56]. TopMOHO3aBUCHMBIE OITYXO/IN MOIOY-
HOI >Keflesbl, cofiepykarie oba Wi XoTs ObI ONUH U3
PeLenTopoB, UMEIT Ootee OIAroNpusATHOE TeUeHne 1
IPOTHO3 y TaKUX OO/bHBIX, HE3aBUCUMO OT IIPOBOJY-
MOTO aJbIOBAHTHOTO JIEYEHI JTydllle, YeM Yy OOIbHBIX
C peLlenTOpOTpUIaTeNbHBIMM omryXosamu [ 10, 19, 52].
Omnyxonu, 10% KIeTOK KOTOPBIX 3KCIPECCHUPYIOT
PeLenToOpbl 3CTPOTeHOB WM IIPOreCTepPOHa KIIETOK,
OKAa3bIBAIOTCS YYBCTBUTE/IbHBIMI K TOPMOHOTEPAIINIL.
bomnbHbIe, Y KOTOPBIX OIyX0/Ib He COTEPXKUT PeLeNTo-
POB CTEPOUIHBIX TOPMOHOB, TONBKO B 5-10% cny4aes
OTBEYAIOT Ha TOPMOHOTEpAnMio. Y STUX ITAI[IeHTOB
MO>KHO TIOJTy4UTDb 60jIee BbIPayKEHHDIIT 1edeOHBII 9¢-
(deKT ¢ MOMOIIIbI0 IUTOCTATUYECKON Tepamnuu [19, 24].
B 1983r. B skcnepuMeHTax IO MOTYYEHNI0 MOHO-
KJIOHA/JIbHBIX AHTUTENT K CHenn(UIeCKNM ANepPHBIM
antureHaM kaetok Pup-Illten6epra, 6bUIM MOTydeHbI
aHTHTENA, CIIOCOOHBIE PearnpoBaTh ¢ OeMKaMM Jes-
mxcst knetok [39]. Vix wassanu Ki-67 mo Ha3BaHMIO
ropona Knnb 1 HoMepy nyHku mianmera (67), rae oHn
Opunt moydeHsl. Ki-67 mpucyTcTByeT B sjpax KIeTOK
Ha BCEX CTANAX >KM3HEHHOTO IVK/IA 33 VICKTIOYeHI-
em GO u G1. Ilo orHOmEHNIO Yncaa onyxonesbix Ki-
67 — NMO3UTMBHBIX KIETOK K 00ILIeMy MX KOMMYECTBY
PaccCUNTHIBAETCSA MHJIEKC NpomndepaTBHON aKTVB-
Hoctu (nHAekc Ki-67). PMJK orHOCHTCA K omyxomam
C IOBOJILHO BBICOKOJ IpOMQepaTuBHON aKTMBHO-
crpio (ITA) - 89%, ona Heckonbko Bbie B VTP, uem
B VIJIP. B pa6orax [Toxxapucckoro K.M. (2000), Jansen
R.L. u coaBr. (1998), Bai X.Z. u coast. (1999) moka-
3aHO, 4To UHAeKC Ki-67 aABIAeTCA He3aBUCUMBIM
IOKa3aTeleM IpY IIPOTHO3MPOBAHMM PeLVVBOB
U JJIUTETIBHOCTI XKM3HU Y OO/IBHBIX PaKOM MOJIOYHON
xernessl [17, 25, 44]. BbICTpblit KJIETOYHBII OOMEH B
BBICOKONIPOMM(EPUPYIOMINX OIYXO/MAX MOXKET CIIy-
KUTb CBUJIETEILCTBOM VX arpecCyM, YTO IOATBEPXK-
flaeTcsA M IPYTUMU MCCnefoBanuam [1, 12, 21, 49].
/I3 Bcex LIMPOKO M3BECTHBIX OHKOTEHOB Haubosee
usyder mpu PMOK onkonporenn C-erbB-2 (Her2/neu).
ITporoonxkoren C-erbB-2 mokanmmsyercs B 17-it xpomo-
coMe U KOfUpyeT TPaHCMeMOPaHHYIO TMPO3MHKIHA3Y
perientopa pocToBoro (akropa. AMImmpUKanusa 3To-
TO OHKOT€Ha MO)KET OBITb BBISAB/IEHA C IMOMOIIBIO T'H-
Opupusanuu in situ (FISH), a skcripeccnst kopupyeMoro
uM 6e/IKa MMMYHOTMCTO- ¥ MMMYHOLIMTOXVMIYIECKN
BBIPXAeTCA B MHTEHCMBHOM OKPAIIVBAHUM ILWUTO-
I/Ia3MaTU4eCKOl MeMOpaHBI OITYXO/IEBBIX KI/IETOK,

oTpaxkas ero TpaHCMeMOpaHHYIO JoKamusauuio [17,
29, 57, 60]. Mopdonorndeckn 3KCrpeccusi OlleHnBa-
eTCsl 1Mo 4YeThlpexOanbHOI cucTeMe: 0- 9KCIIpeccus
OTCYTCTBYeT; + — cmabas; ++ — yMepeHHas; +++ —
pesko BbIpakeHHad. IlocmemHuit BapuaHT (+++) He
TpebyeT noaTBepxKAeHNs ammipukauyy rea FISH
Mmeropukamu. Crmabass (+) u yMmepeHHas (++) 9KC-
npeccust TpeOYIOT IMOATBEPXAEHNS aMIUIM(UKALNu
FISH w™eromoMm. Immepexcrmpeccusa NIpPOTOOHKOTEHA
C-erbB-2 (HER2/neu), sBAIOLIErocsi perentopom
SMMAepMaNbHOrO (haKTopa pocTa 2-rO THUIIA, IIPU-
MAIOILETO K/IETKAM CBOIICTBO HEOTPAHNYEHHOTO Jefle-
HUA, CTY>XUT $aKTOpOM pucKa pernyausa mpyu PMOK
(12, 17]. Tlo maHBIM nUTEpaTypbl B HOPMAJIbHOI
TKAaHI MOJIOYHOII JKe/le3bl 9KCIPeccHsi OHKOIPOTEeu-
Ha C-erbB-2 (HER2/neu) oTcyTcTByeT, IIpy BBICOKO
nupdepeHIIPOBAHHOM BHYTPUIIPOTOKOBOM — pakKe
cocrasnser 10%, npu HuskoauddepeHINpOBaHHOM
YTPEBUIHOM BHYTPUIIPOTOKOBOM pake — jo 70%
Y OTpakaeT CIOCOOHOCTD OIYXO/IN K Pa3BUTHUIO MHBA-
3un[23].9xcnpeccusionkobenkaC-erbB-2 (HER2/neu)
obHapyxmBaerca B 15-30% nupasuBHbIx PMOK 1 3a-
BUCUT OT MOPQOTIOTMM OIYXOJM: TUIIEPIKCIIPec-
cua C-erbB-2 (HER2/neu) HabmopmaroTcss mpemmy-
LIeCTBEHHO IIpM IPOTOKOBOM I MOJIBKOBOM paKe;
HaNnvUIIpHble, Mey/UIAPHbIe, TYOy/IApHbIE M CIU3M-
CTbIe KapIHOMBI 9KCIIPECCUPYIOT 3TOT OE/IOK peiKo.
Cpenyt BapMaHTOB JOIBKOBOTO paka Hambosee 4acTo
(50%) C-erbB-2 (HER2/neu) BBIABIAIOT IpU KOMOU-
HIPOBAHHOM JIOJIbKOBO-IIPOTOKOBOM paKe, IIpUYeM,
4yeM BbILIe CTEIeHb 3/I0KAYeCTBEHHOCTM, TeM Yalle
akcrpeccupyercss C-erbB-2 (HER2/neu) [2, 15, 21].
IIpu UIIP ¢ MeTacTaTM4eCKMM IOPa’KeHMEM VM-
(daTuyeckux y3joB HaaM4Me 3KCIPECCUM OHKOIPO-
tenHa C-erbB-2 (HER2/neu) xoppenupyer ¢ mioxmm
IPOTHO30M 0OJIe3HU — HMPAKTU4YeCK! y 2/3 OONIbHBIX
B IIepBbIe 3 rojja MOAB/IAITCSA OT/IA/IeHHbIe MeTacTa3bl
[2, 21]. MccnenoBanus ¢ onpepenenneM aMIumpuka-
uuu C-erbB-2 (HER2/neu) ¢ momoupio rubpramsanmm
in situ moxasanu, 4To Ipu ee oTCyTCcTBUM 10-/1eTHAA
BBDKMBaeMoCThb 60mbHbIX PMOK 6e3 pernonapHbIx Me-
TacTa30B COCTaB/IAeT 85%, a MpM HaIMYMM TaKOBOW
OHa cHIDKanach 1o 40% (p<0,0001). Hamilton A. u co-
aBT. OTMeYalT HebOmarompusaTHoe BausHue C-erbB-2
(HER2/neu) Ha 6e3peliMBHYIO BBDKIMBAEMOCTb O0OIb-
HbIXx PMJK, 6e3 MeTacTa3oB B mMMQOTUUECKNX y3/IaxX.
Omnyxom ¢ ammwmduiupoBaHHbIM reHoM C-erbB-2
(HER2/neu) cmabo pearmpoBamy Ha 3HAOKPUHHYIO
Tepamuio. [To MHeHMIO aBTOPOB, 60/1bHBIM ¢ C-erbB-2
(HER2/neu)-mono>XnTe/IbHbIMI  OITYXOJLIMM ~ CTI€TyeT
PEKOMEH/I0BaTh O0jIee MHTEHCUBHBIE PEXXVMBI XVMMIO-
Tepanmuy, 4eM OOIbHBIM C OIYXOJLIMM, He VMEIOILMI
MOBBILIIEHHON 9KCIIPECCUI 9TOTO OHKoreHa [41].
Tenp53 perynmmpyeTK/Ie TOYHBI VKL, BOCCTAaHOBJIE-
Hue [IHK, mporpaMMupyeT cMepThb KJIeTKM (aIIOITO3).
HopmanbHad skcpeccus p53 moMoraeT KOOpANHUPO-
BaTb KOMIUIEKC CICTEM U IIPeOTBPALIATh IOBPEX/IeHIe
JHK, xoTopble MOTYT IPpMBECTY K Pa3BUTHIO OITyXOJIe-
BOro pocTa. MyTanus B reHe p53 cOpoBOXAAETCA PO-
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IyKLyeit 6emka. AKKyMy/ALus p53 BU3yanTusupyeTcs B
AApax IpU MMMYHOTMCTOXMMMIYECKOM JICC/IENOBAHNN
U KOCBEHHO CBUJETeIbCTBYeT O MYTalM, XOTS OHa
MoKeT ObITh 1 6e3 HakorteHus 6enka [22]. Bemok p53
obHapy>xuBaloT B 36-46% cnydaeB PMJK. Copeprxanne
P53 coderaeTcs ¢ BBICOKOJ CTEIIEHBIO 37I0Ka4eCTBEH-
HOCTH, OTCYTCTBMEM TOPMOHA/IbHBIX peLEeNTOpPOB,
BBICOKJIM IIPOLIEHTOM K/IETOK B S-(pase, coiep>kanmeM
C-erbB-2 u sB1geTca $pakTOpOM IIOXOTO IPOTHO3A.
Ackerman J. u coaBt. (1995) mccnemoBany sKcrpec-
CUIO TeHa p53 Ipy ABYXCTOPOHHEM paKe MOJIOYHBIX
JKe7le3 MMMYHOLMTOXMMIYeCKUM MeTofoM. dacrora
akcripeccun (22,0%) 6blta Takoi e, Kak U Py OTHO-
cTopoHHeM pake. He ObUIO ZOCTOBepHBIX pasimamit
B 9KCIIPeCCUM p53 MeXy CMUHXPOHHBIMM ¥ METaXPOH-
HeIMK omyxonamu (29,0 n 17,0%, cOOTBETCTBEHHO),
a TaKKe MeXJy IepBoil 1 Bropoil omyxonmamu (14,0
u 26,0%, COOTBETCTBEHHO). ABTOPBI IIPUIIIN K BBIBO-
Iy, 4TO MyTaluu P53 He UIPaIOT CYLIECTBEHHON pOIK
B IIaTOT€He3€e JBYXCTOPOHHETO PaKa MOJIOYHBIX JKejle3
y OOJNBIIMHCTBA >KEHIVH [22]. AHa/OrMYHble JaHHbIE
nomydensl A. Shibata m coasT. (1995,1996). Onnako
UMeeTCs M NPOTMBOINONOKHOe MHeHue. Kinoshita T.
(1995) mccnemoBan aHOMamMu reHa p53 y OONIBHBIX
[IBYXCTOPOHHMM (38 OOJNBHBIX) ¥ OFHOCTOPOHHNM
(62 60/MIBHBIX) PAaKOM MOJIOYHOI Ke/le3bl OOHAPYKIIL,
YTO aHOMaMUM P53 BCTpedamuch B 50% crrydaes IByX-
CTOPOHHETO paka MNpoTuB 25,8% OFHOCTOPOHHETO
(p<0.01) [55]. AHOMamMu p53 B EPBOIL 11 BTOPOII OITy-
X0/ NIpY METaXPOHHOM paKe BCTpedamnch B 44,0% u
68,0% cmy4aes. B rpymie 60/lbHBIX C «CeMeITHBIM» pa-
KOM aHOManuu p53 CTaTUCTUYECKM JOCTOBEPHO Yallle
BCTPEYa/INCh BIPYIIIE 60/IbHBIX IBYXCTOPOHHUM PAKOM.
ABTOpBI IPUIIIIN K BBIBOZY, YTO FeHETIYECKIIE VI3MEHe-
HIA Yl MEXaHM3MbI KaHIlepOoreHe3a IIpU OffHOCTOPOHHEM
U OBYXCTOPOHHEM paKe MOJIOYHBIX JKe/le3 Pas/INdHbL
E. Ozer ¢ coaBt. (1998), mccnenoBaB HIpOTHOCTHYE-
CKYI0 3HAaYMMOCTb MyTaluil TeHa p53 Ipu CUHXPOH-
HOM JI METaXpOHHOM paKe MOJIOYHBIX JKeJle3, IIPMIIIN
K BBIBOJly, YTO BbIPa)X€HHasA CTElleHb MyTaumii p53,
0co6eHHO B coueTaHnu ¢ akcnpeccueii Ki-67, spnsercs
HeO/IaronpuATHLIM (PaKTOPOM IIPOTHO3a 1 MOXKET CITy-
JKUTD IIpeficKa3aTeieM pasBUTIA METAXPOHHOIO pakKa B
KOHTp/IaTepaIbHO MOTIOYHOI >kernese [53].

B nocrnepHme rofpr 6071blI0e BHIMAaHKE YA TCS
npo6ieMe HeoaHTMOreHe3a — GOPMUPOBAHUIO HOBBIX
COCYHOB B 3/I0KQUeCTBEHHBIX OIYXO/AX. YCTaHOB-
JIEHO, 4TO OCHOBHBIM PETy/IITOPOM OHKOTeHe3a SB-
nsgercs paxkrTop pocrta sHporenmusa cocypos (OPIC),
KOTOPBIN ABJIAETCSI MUTOT€HHBIM He TOIBbKO K SHIO-
TenmnanbHbIM KimeTkam [35]. JJokasano, uro ®PIC
UTpaeT KIIYEBYIO POIb B HeoaHrnorenese mpu PMIK.
Psp peTpoCnieKTMBHBIX KIMHMYECKUX MCCIeNOBAHMIT
CBUJIETENIbCTBYA O TOM, 4TO 3kcipeccus OPIC npu
PMIK mMeet cyiecTBeHHOe 3HaYeHMe IJIA IIPOTHO3A
3a007IeBaHMsA, A TAKKE BIUAET HA YYBCTBUTEIBHOCTD
OITyXOJIeil K TOPMOHA/IbHOMY M JIeKapCTBEHHOMY jIede-
Huo [36]. Ero BBICOKMIT YPOBEHb CBUIETEbCTBYET O
He6/1aroIpusATHOM IIPOTHO3e, KaK Py paHHEM, TaK U

ONCOSURGERY

npu pacripocrpanerHoM PMIK [42]. ®POC yunTsiBa-
eTCsl IpY Ha3HAYeHMY TapreTHOI Tepamuy 6eBannsy-
Ma6oM (aBacTuH).

Karencun [ mpmHajIeXxmT K ceMeJCTBY IIpoOTeas,
KOTOpOe BK/IIOYAeT TAaKXXe KOJUIAT€HKVHA3y M aKTUBa-
TOP IUIA3MIHOTEHA 1 JIOKA/IN3YeTCs Ha 6a3abHO MeM-
OpaHe. Ero skcripeccusi MOXXeT CBUJETEIbCTBOBATb 00
MHBa3MBHOCTK oIyxomy. CooO1IeHns 0 KIMHIYECKOM
3HaYeHNMM KaTelcrHa | CBUJETEeNbCTBYIOT O IUIOXOM
HPOTHOCTNYECKOM (paKTOpe, B TOM YNC/Ie 1 TIPK OTCYT-
CTBUM METAcTa30B B muMaTiecknx ysnax [50].

[ToMyMoO paccMaTpUBAaBIIMXCA BBIINIE MOJIEKY-
JIIPHBIX (PAaKTOPOB IIPOTHO3a paKa MOJIOYHON XKerle-
3bl Ha CETONHALIHMII JeHb M3y4eHbl OHKOT€HBI C-MyC
u int-2/bel-1, akTMBHO M3y4aeTcs POIb MHIPEAVEH-
TOB — O€/IKOB, CTAOVINSVPYIOIIMX MEXKIeTOUHbIE
KOHTAKThI U 1[e7IOCTHOCTh TKaHu [11, 38]. ITokasare-
JIeM CIIOCOOHOCTY OIYXONMM K CaMOPeryInpyeMOMy
pocTy ABIAITCA (PAKTOPBI POCTa M VX PELENTOPHI.
K umcny BakHeNMIIMX PeryisaToOpoB IMOZOOHOro THIa
OTHOCATCS HONUIIeNTH/HbIe (PAKTOPBI pocTa — O6eIKu
U HeOoJblIVe MONMUIENTHUADI, IPOAYLUpPYeMble CO6-
CTBEHHO OITYXOJIEBBIMU KJIETKaMU M CTUMY/IUPYIOIIye
POCT KJIeTOK IIPOAYLIEHTOB (ay TOKPUHHBIN MEXaHU3M)
WIN COCeJHNMX KIeTOK (IIapaKpMHHBINI MeXaHN3M).
B ayTOKpMHHON ¥ IapaKpMHHONM PEeTrynALUN IPOIK-
dbeparym kretok PMIK y4yacTByIoT pasmmdyHble pocT-
KOBble (PaKTOPBL: IENTHUABI IPYIIIBI SMN/IePMaIbHOTO
¢dakTopa pocra (ODP, a-Tpanchopmupyrommit dak-
TOp pocTa, aM(UpPEryInH U fp.), B3aNMOAENCTBYIO-
mye C OOWMM peLenTopoM, WHCYIMHOIOLOOHbIE
¢axTopsr pocra (VIOP), comarocrartun u apyrue [49].
PerieniTopel 3TUX POCTKOBBIX (paKTOPOB OBV OOHAPY-
JKEeHBI B OITyX0/rsix 60mbHbIX PMOK, 11 ux Kn1nHmdeckoe
3HAUYeHNe M3Y4aeTcs B IOC/TIENHNE TOAbl TOCTATOYHO
akTuBHO. Kak nokasanm uccnegoBanms psja aBTOpoOB,
Ha/IM4ye B OIYXO/IV MOJIOYHOMN >Kele3bl PelenTOpOB
ODP (PODP), ocobeHHO NpM OTCYTCTBUU PELENTO-
POB CTEepOMIHBIX TOPMOHOB, CBUJETEIbCTBYET O He-
O/MaronpusITHOM MPOTHO3e 3a00/eBaHMsI HaXke Ha
PaHHIUX CTafiUAX I O PE3VICTEHTHOCTY K 9H/[OKPMHHOI
Tepanun. B To >xe Bpems, Hanu4une penentopos VPP
Y COMAaTOCTAaTMHA yKa3blBaeT Ha Oojiee O1arompusT-
HBIII IPOTHO3 PaKa MOJIOYHOI sxernessl [ 10, 46].

B HacTosIee BpeMs IIMPOKO BHEAPSAIOTCS B IIPaK-
THUKY OIIpefie/ieHre MOJIEKY/LIPHOTO HpoduIs Omy-
XO/M, YTO II03BOJIsIET OOOCHOBAaTh BBIOOP TaKTMKMU
JIedeHNl U Ipernapara Mo MHAVBNUAYAIbHBIM IIPOTHO-
CTUYECKUM M TIPeACKa3bIBAlOIUM (aKTOpaM, IOIy-
YeHHBIM 13 YHUKA/JIbHOTO MOJIEKY/IAPHOTO HpOduIIA
OITyXO/M ¥ TeHeTUYeCKNX OCOOEHHOCTell MalMeHTa.
Tormpko y TpeTy HanMeHTOK pa3BMBAIOTCA OTHA/IEH-
HbIe METACTa3bl, T03TOMY 50-65% GOIBHBIX IIOTyYaOT
a'bIOBAHTHYIO XMMIOTEPAIINIO HAIIPACHO.

OnHOIt U3 IIaBHBIX NPOO/IEM B COBPEMEHHOM JIe-
YeHMI PaKa MOJIOYHOI JKeJIe3bl SABJISIETCS OTOOP JKeH-
IIVH IS IPOBeIeHN abIOBAHTHON XVMMMIOTEpaInu.
Il aToro paspaboTaH HOBBIL «MHCTPYMEHT» HJIS
nepconammsanuy ynederns — Oncotype DX. On npep-
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CTaB/sieT OO0V TeHHDIN 9KCIPECCUOHHBIN TpOdub,
BKTIOYAOmuil 21 reH: 5 u3 rpynmel npommdpepannn,
2 n3 rpynnel Her2, 4 u3 rpynmsl 3CTPOT€HOBBIX pe-
LENITOPOB, 2 U3 I'PYNIIbl MHBA3NUM, 3 HEe IPUHAJJIEXAT
K Kakoil-mi6o rpynme u 5 pedepeHTHbIX reHoB. [To
pesynbraTaM SKCIIPeCcCuy KaXK[JOTO U3 3THUX F€HOB I0f -
CUNTBIBAETCS MHJEKC peuauBupoBanus (VIP): Huskuit
(MP<18), ymepennsrit (VIP- 18-30), Beicokmit (J1P>31).
B nccnenosarv NSABP-B-14 nopTBepXaeHo, YTO MH-
IeKC pelyAVBUPOBaHNA SABJAETCA MPOTHOCTUYECKUM
(aKTOpOM KaK /I OTHA/IeHHBIX METACTa30B, TaK ¥ JIA
MECTHBIX PeLUJMBOB, a Takke (aKTOpOM, IpefcKa-
3pIBAOIVM 9] PeKTUBHOCTD rOpMOHOTEpammu (mIpu
HusKoM VIP) n xumMmorepanumu (mipu BeicokoM VIP) [54].
JlaHHBIE VICCIENOBAaHNMA TAKKe IOKa3bIBAIOT, YTO MH-
JieKC peLANBUPOBaHMsA O0/lee TOYHO OLIEHMBAET PYUCK
OTHA/IEHHOTO METACTasMpPOBAHMA, YeM KIacCUYecKue
(dakTOpBl IpOrHO3a (BO3pacT, pasMep OMYXO/MN, CTe-
neHb A epeHINPOBKA 1 T.J.).

IlogBomA UTOL, MOXKHO CKa3aTbh, 4TO 3a IIOC/IENHUE
IBa JeCATUIETUA OTKPBITHI M M3y4eHbl MHOTOYMC/IEH-
Hble K/IMHNYeCKe, MOPOIOTIYecKyie U MOIEKY/ISIPHO-
Ouornorndeckue (HakTOpbl, BIUAIINE HA TeYeHUe U
IIPOTHO3 paKa MOJIOYHOI Keme3bl. OgHAKO [l0 omepa-
LVIM TIOTY4YNUTDb JJAaHHBIE 000 BCeX TUX (PpaKTopax Ho-
CTaTo4HO TpynHO. IloaTOMy mepeq OHKOMOraMyu CTOUT
3ajlaya OIpefeTNTb OCHOBHbIE IIPOTHOCTIYeCKNe (pak-
TOPBI, KOTOPbIE MOYKHO BBIABUTD Ha JOONEPALVIOHHOM
JTaIe ¥, OCHOBBIBAsACh Ha HMX, CIPOTHO3MPOBATH TeYe-
HIte 3a00/1eBaHNsl ¥ BBIPAOOTaTh ONTUMA/IbHbI 00beM
OIIEPAaTMBHOIO BMENIATENbCTBA B IINIAHE KOMIUIEKCHO-
ro JIeYeHUS MHAVBUMYAIbHO [JISI KKHOU OOIBHOIL.
9TO 0COO6EHHO aKTya/lbHO B CBETE TOTO, YTO B IOCIEN-
Hee BpeMs MHTEHCMBHO pa3pabaTbIBalOT a/bTepHa-
TUBHBIE ITOAXOABI K JIEYEHUIO PaKa MOJIOYHOI KeTIe3bl,
OCHOBHOJI IJieeil KOTOPbIX ABUIVCH OPTaHOCOXPaHHbIE,
(YHKIMOHA/IbHO-IATIALINE U PEKOHCTPYKTMBHO-IIIAC-
Tideckye omnepanyy. OpraHocoxpaHHble XMpyprude-
CKIe BMeIIaTe/IbCTBa (pafiuKaabHble U CyOTOTalIbHbIE
Pe3eKIUI MOJIOYHOI >KeJIe3bl), a TaKKe IOAKOKHBIE 11
pafMKanbHbIe MAaCTIKTOMUM C OGHOBPEMEHHONM PEKOH-
CTPYKLIMEI MOTIOYHOM JKe/e3bl ABJIAITCA albTepHATI-
BOJI MaCTOKTOMMUM IIPU IIPABUIBHOM OTOOpe GO/IbHBIX.

VIMMyHOTVICTOXVIMITYECKIIe MapKepBI (9KCIIpeccs pe-
LIENTOPOB 3CTPOTEHOB U IIPOreCTePOHa, IPOINQepaTnB-
Has aKTMBHOCTD, 9KCIIpeccyst oHKonpoTenHa Her2/neu),
Hapsfy C OCHOBHBIMM KIMHWYECKUMU U MOP(OIO-
rmdeckuMn ¢akTopamn (pasMep OITyXO/IeBOTO Y3JIa,
MOPQOIOTMYeCKIIL THII U1 CTENIEHb 37T0Ka9eCTBEHHOCTI
OITyXOJIM, METAaCTaTM4eCKUe MOpaXKeHe peTMOHaPHbIX
MMQATIYeCKNX Y37I0B), OKA3bIBAIOT 3HAYNTETbHOE
BJIVSIHME HA Pe3y/IbTaThl iedeHns 6ombpHbix PMOK.

IIpoBeneHHbIi HaMM PETPOCHEKTUBHBIN MHO-
roakTOpHBII aHA/NMNM3 JAHHBIX Kacaoluxca 766
6onpubix PMOK I-IIla cragmaMu IoKasan BAMSAHME
[IAaHHBIX VMMYHOIMICTOXMMIYECKUX (DAKTOpPOB Ha
MIPOLIECCHI MECTHOTO PELVAVBUPOBAHMA ¥ OT/Ha/IeH-
HOTO MeTacTasMpOBAaHUA B 3aBUCHUMOCTM OT oObeMa
BBITIIOTHEHHOJI ollepanuy. MecTHbIe pelyINBBI TOCTIE

OPTaHOCOXPAHAOIINX OIepauil y 60NTbHBIX MECTHO-
pacnpoctpanenneiM PMUK mpu oTpuiarenbHom pe-
LIENTOPHOM CTaTyce BbIABIEHH Y 15,8%, Ipy BBICOKOM
MHJIeKce TMponudepaTnBHON aKTUBHOCTU — Y 16,7%.
[nnepakcnpeccus onkonporenna Her2/neu (3+) mpn
BBITIOJIHEHNY OPIaHOCOXPAHSAIOMINX OINlepalyil yBeln-
YyBaeT MPOLEHT MeCTHBIX penyauBos PMIK no 33,3%,
paxe ripu I m Ia crapum. ITpu oTcyTeTBUM SKCITpeccun
oHKompoTrenHa Her2/neu MecTHbIe pelIIVIBbI BbLABJIE-
HBIY 2,7% 60/mbHBIX (p<0,005). ITpu coyeTaHMM HECKOTTb-
KUX HeOIaronpyATHbIX (PaKTOpoB (OTpUIIATEIBHBII
PELENTOPHbIA  CTAaTyC OIIYXO/IM, BBICOKUII MHIEKC
nponudepaTuBHO  aKTMBHOCTY, T'MIEPIKCIPECCHUs
oHkomnporeynHa Her2/neu (3+), MeTacTasbl B permoHap-
HBIX MMaTUYeCKUX y3/1aX) y OO/MbHBIX HadaTbHBIMU
(I n IIa cragua) u mMectHO-pacnpocTpaneHHbIMU (IIb
u Illa crapgusa) popmamu PMOK HabmropaeTcst cHmbKe-
Hue o01Iell 5-1eTHell BbDKMBAeMOCTH 1o 61,5 n 47,8%,
COOTBETCTBEHHO. Bce 3TM HaHHDBIE IIOKA3bIBAIOT, YTO
MMMYHOIMCTOXMMIYECK/E  MapKepbl — HeOOXOAMMO
3HATh 10 Haya/la Kakoro-moo jnedeHus. TOMBKO CyM-
MMpYsl BCe OCHOBHBIE (PaKTOPBI IIPOTHO33, B TOM UMC-
e ¥ MIMMYHOTMCTOXMMIYECKIe, MOKHO Ooriee IIOTTHO
OLIEHUTb IIPOTHO3 3aboreBaHMA. [JaHHBIE MMMYHOTH-
CTOXVIMIYECKIie MapKepbl MOTYT OBITb ONpefe/ieHbl Ha
IOOTIEPAIIOHHOM 9Tale  (MMMYHOLTOXVMIYECKIM
VIV IMMYHOTVCTOXVIMITIECKVIM METO/IaMI), YTO TIOMO-
XKeT Bpady 6oJee IOTTHO OLIEHUTh IIPOTHO3 3a00IeBa-
HISI 1 TIOB/IVATD Ha BBIOOP JIe4eOHOI TAKTUKIA.
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NNACTUYECKOE YCTPAHEHWNE
NEDEKTOB KOXU
Y OHKOJIOTMYECKKNX bOJIbHbIX

Mpxepeuxuii H0.B.

OFY «PocToBcKmif HAy4HO-HCCEL0BATENLCKNIA OHKOMOTHYECKIA
HHCTHTYT POCMEATEXHONOMHIT»,
Pocros-Ha-Ljoxy, Poccus

BonbuiuHcmeo memooos KoxHOL NAACHUKU 8 OHKONO2UU
OCHOBAHO HA UCCeHeHUl U YOaneHUuU 300POBDIX KOHCHDIX
dpasmennmos 015 coomeemcmeus OUHbL PAHESLIX KPaee
U NPOPUAAKMUKY «CHOSULUX> UTU <TIEHAUUX KOHYCOB».
Onmumanvroim  A67emMcs  yoanenue ONyXoau paspesom
8 6Ude OKPYICHOCHU € yOasieHUeM 6Ceti NIouadU «onyxose-
8020 MO U POPMUPOBaHUEM OKPYeI020 OeheKma Ko,
[pyeue paspesvi, npusodsugue K 603HUKHOBEHUIO Oeek-
M08 He OKpPyenotl popmot, 6YOym HEPAUUOHATLHVIMU, B8UDY
YOANeHUs HECKOMNPOMEMUPOGanHoi Koxu. B pabome pac-
CMAMPUBAIOMCSA PATIUHHbIE MEMOObl NAACIUKU OKPYTbIX
Oecpexmos koswcu. Jlantvie cnocobvl He nPednonazaiom uccewe-
HUA OKPYJHCaloLet 300po60Li KOJU C UeIblo COOMBENICIMBUS
PAHEBDIX KPACS U YLy HUIEHUS ICHEIUMHOCIU Pe3YTIbmama.

Kuouesvie cnosa: 3noxauecmeenvie 0nyxou Koxt, ony-
xo71e60e nozie, OKPy2/viil 0epeKn Ko, KO*KHASL naacmu-
Ka, nepdopanmuvie cocyooi.

HecMoTpst Ha 3HAYUTENbHBI IPOrPecC B JUATHO-
CTUKe paHHUX HOPM 37I0KaueCTBEHHBIX HOBOOOpa3o-
BaHUII KOXM, YMC/IO 3aIyLIeHHBIX Cy4aeB OCTAeTCs
BechbMa BrevarsaomuM [5]. CoBpeMeHHass KOHILEM-
L[VsI OHKOJIOTMYECKOTO JIEYE€H s TAKUX OOIbHBIX BK/IIO-
yaeT KOMOVHMPOBAHHBIN WM KOMIUIEKCHBII TTOIXO,
OJTHAKO OCHOBHBIM €€ KOMIIOHEHTOM 0e30rOBOPOYHO
npusHaeTcss Xxupyprudeckmit. Ocob6eHHOCTM pocTa
3/I0Ka4eCTBEHHBIX HOBOOOPA30BaHMIT MPENIONIATAIOT
MCCeYeHe 3HAYNTENbHBIX TI0 TIPOTSHKEHHOCTH 1 00D~
eMy MATKOTKAHHBIX (ParMeHTOB, BK/IIOYAIOIINX He
TOJIBKO KOXKY, HO U MOAKOKHYIO KJIeTYaTKy, paciyio,
a B psAJie CIy4aeB MBIIIEYHYIO U KOCTHYIO TKaHb. Pa-
IVIKAJIbHBIN XVPYPrU4eCcKIil IOXOM IPUBOJUT K BO3-
HUKHOBEHIIO TKaHEBBIX [1e(eKTOB, KOTOPbIe He BCeryia
BO3MOYKHO 3aKPBITh ITPOCTBIM COMMKEHEM PAHEBBIX
KpaeB. HacunbcTBeHHOE CTATMBaHME KOXKHBIX KpaeB
paHbl NPUBOAUT K MX HEKPO3Y, HECOCTOATENIbHOCTU
IIBOB U YBE/IMYEHNIO TIOCIEONIEPALIIOHHOTO fAedeKTa.
B Takux crmy4asx (yHKIUOHa/nbHas peabunTanys
MOXKET OKa3aTbCsl HEIONHOM, a 06 3CTETUYECKOi cOo-
CTaBJIAAIOLIEN IPO6/IEMBI MOXKHO JJaXKe He YIIOMMHATb.

JI71s1 TIOMTHOLIEHHOTO BBI3[JOPOBIEHNST HEOOXOAUMO
yCTpaHeHMe BO3HUKIINMX He(eKTOB KOXU VM MATKUX
TKaHeil, O[HAKO CErOfHS pelIeHNe 3TON MPOOIeMbI
He BXOIUT B COCTaB TPAJUIIVIOHHOTO KOMILIEKCa Jie-
YeHUs OHKONMOrmdeckux 6onpHbIX [2]. Cerogua mMano
U3JIEYUTh OOBHOTO OT OHKOJIOTMYECKOro 3abojeBa-
HIsI, HeOOXOAMMO 06ecrednTh eMy He TONMbKO (yHK-
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PLASTIC SURGERY OF SKIN DEFECTS
IN ONCOLOGICAL PATIENTS

Przhedetsky Yu.V.

Federal State Institution «Rostov Cancer Research Institute

of Russian Medical Technologies»,
Rostov-on-Don, Russia

The majority skin plasty methods in oncology are based on
excision and removal of normal skin fragments to achieve
conformity with length of wound edges and to prevent «stand-
ing» or «lying» cones. The optimal variant is to remove
tumor by circumferential incision with removal of all area of
«tumour field» and to form rounded skin defect. Other inci-
sions giving rise to defects of non-rounded form are irrational
because of removal of non-compromised skin. The article presents
different methods of rounded skin defects plasty. These methods
are not intended to excise surrounded normal skin to achieve
conformity with wound edges and to improve esthetic result.

Key words: malignant skin tumors, tumor field, rounded
skin defect, skin plasty, perforant vessels.

Despite of significant progress in diagnosis of ma-
lignant skin tumors, the number of advanced cases
remains extremely dramatic [5]. Current conception
of oncologic treatment in this patients include com-
bined and multimodality approaches; however surgical
treatment is confessed implicitly to be the main com-
ponent. Specifics of tumor growth expect the excision
of significant for extent and volume soft tissue frag-
ments, including not only skin but either adipose layer,
fascia and in some cases muscular and bone tissue.
Radical surgical approach leads to tissue defects for-
mation, which not always may be closed by simple co-
aptation of wound edges. Forcible retraction of wound
edges leads to its necrosis, suture dehiscence and post-
operative defect enlargement. In this cases functional
rehabilitation may be incomplete, and esthetic constit-
uent may be even dissembled.

For full recovery correction of resultant skin and
soft tissue defects is necessary; however nowadays the
solving of this problem isn't a part of traditional onco-
logic care [2]. Today it is insufficient to cure patient from
oncological disease, it is necessary to provide not only
functional but esthetic and psychological rehabilitation.

Ubiquitous routine method of wide oval skin exci-
sion in some cases proves to be inconsistent because
it contributes to extreme tension of wound edges and
lead to functionally and esthetically vicious scar for-
mation. The paradoxicality is that in the setting of oval
excision significant deficiency of skin in operative zone
makes the surgeon to remove intact triangular skin
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Przhedetsky Yu.V.
Plastic surgery of skin defects in oncological patients

LMOHAJIPHYIO, HO 3CTETUYECKYIO U TICUXOIOTMIECKYIO
peabunTanuio.

IloBceMecTHO paclpocTpaHeHHbIE PYTMHHbBIE Me-
TOJbI IIMPOKOTO S/UIMIICOUAHOTO MCCEYEHN S KOXI B
pAne cmydaeB OKa3blBalOTCA HECOCTOATENTbHBIMIU, IIO-
CKOJIBKY CIOCOOCTBYIOT IIpele/IbHOMY HaTsKEeHUIO
KOXXHBIX KpaeB paHbl ¥ IPUBOAAT K (PYHKIMOHAIBHO
U 9CTeTUYECKM NOPOYHbIM pybuam. Ilapamokcais-
HOCTb CUTYallMl COCTOUT B TOM, 4TO IIPM BbIpa>KeH-
HOM JleduIITe KOXKHBIX IIOKPOBOB B 30HE OIepaIui,
XMPYPT NPU SJUITMIICOMTHOM VCCEYEHMM BBIHYX]EH
YBAnATh MHTAKTHbIE TPEYTONbHbIE YYaCTKM KOXM 32
mpefielaMy TIOPaXKeHHOI 30HbI. boree Toro, 60yb-
LUIMHCTBO METOJOB KOXXHOI IIACTMKM OCHOBAHO Ha
VICCEYEHUN ¥ yHaTeHNV He3aMHTEPECOBAHHBIX KOX-
HBIX (PparMeHTOB pasnu4yHOi GOpMBbI IS cobmofe-
HUSL TeOMEeTPUM U NPOGUIAKTUKU «CTOSIUX» VU
«IeKalyx» KOHYCOB.

Ceropusi mogo0OHasi TAaKTMKa MOXET OBITb MpU-
3HaHa CIIOPHOJ, a Ha IEPBBIN IIAH JJO/DKHBI BBICTY-
IaTh METOAbl KOXXHOJM IUTACTVMKM, MCIONb3YyIOLIne
BCe pe3epBbl OKpY>Kalolllell KOXKM, 3a MCKII0YEeHNEM
MOTEHIIMAIbHO MTOPAXXEHHOI 00/1aCTy, MOMIeXalle
0€e3yC/IIOBHOMY Y/a/IeHUIO.

IlosToMy wupeanbHOV crlefyeT IpU3HaTb CUTYa-
LMIO, KOTJa XMPYPT HE TOJBKO IOJTHOCTBIO yHadgeT
OIIYXOJIb, HO M 3aXBaTbIBA€T «OIIyXOJIEBOE II0OJIe» Iie-
JIMKOM. BOITpOC CTONUT NMUIID B IPOTSYKEHHOCTH «OIIY-
xoneBoro nomsi». K coxaneHnio, B HacTosIIee BpeMs
He CYIIeCTBYeT METONOB MCCIIeOBaHMs, OOBEKTUBHO
OIpEeNe/AIINX IPAaHNLbI JAHHOIO PEruoHa in vivo.
Hammy mosHaHusa B 3TOM BOIIPOCE B OIpefieNeHHOI
Mepe SMIMPUYHBI ¥ OCHOBBIBAIOTCS HA OIBITE NIPOBe-
JIEHHDIX OIIEPAL[MII 1 TaHHBIX OHKOMOP()OIOTNYECKIX
MeTOfIOB. AMepIKaHCKIe y4eHble OIyOIMKOBaIu pe-
3y/IbTaThl COOCTBEHHBIX MCCIEOBAHNIL, ITie TIOKa3aIn,
YTO «OITyXOJIEBOE II0JIe» MPY Me/TaHOMe KOXKI KOHEeY-
HOCTeN cOCTaB/AeT 6,1 MM OT BUVIMOJ I'PAHMUIIBI OITy-
XOJIM IIpY MeTIaHOMe in situ, v 4,5 MM IIpY MHBa3MBHBIX
ee popmax, He3aBUCUMO OT ITTyOMHBI MHBa3NN [7].

C y4eTOM I[eHTPOOEXKHOr0 poCTa OIyXOJIeil KOXI
MO>KHO ITPe/II0NIOKNATD, 9TO (POpMa «OIyXOIeBOro I0-
JIS1» KPYT/Iast WIN OKpPYT/Iasd, T.e. ChOPMIPOBAHA U3 TO-
4eK, OTCTOSAIIUX OT BUAMMOTO Kpasi OITyXo/nu He 6ortee
4eM Ha onpefeNeHHyIo BenmduHy. ITostomy ompas-
TAHHBIM CJefyeT CYMUTATh yHajeHMe ONYyXOIM IIpu
IIOMOIIM paspe3a B BUJE OKPY)KHOCTU C yAa/leHUeM
BCell IJIOLIAAM «OIMyX0/IeBoro moss». [Ipu atom ¢op-
MUPYeTCs OKPYITIBI fleeKT KOXM ¥ HMOMIeXAIINX
TKaHeit. JIro6011 Ipyroit paspes, NIPUBOAAIINI K BO3-
HUKHOBEHMIO JleeKTOB He OKPYINIoN GopMel, Oyaer
HepallMOHATbHBIM, BBU/ly HAIIPACHOTO Y[aleHM: He-
CKOMIIPOMETHPOBaHHOI KOXI. B yCITOBUAX >KeCTKOTO
HeduLMTa KOXKHBIX TOKPOBOB IS IJIACTUYECKOTO 3a-
KPBITHSA PaHbl, yaleHNe 3M0POBBIX YYaCTKOB J€pMBI
AIBJIAETCS PACTOYUTE/IbHBIM U HeolpaBaaHHbIM. [Ipu-
MepOM 3TOMY IPefCTaB/IeHBbI IOIY/IIPHbIE CIOCOOBI
VICCEYEeHMA OITyXOJel KOXM C IOCTIEAYIOUeN IIacTu-
koit sepexra (puc. 1,2,3). KpacHBIM LIBETOM BBIE/IEHO

areas beyond affected skin. Furthermore, the major-
ity skin plasty methods in oncology are based on exci-
sion and removal of normal skin fragments to achieve
conformity with length of wound edges and to prevent
«standing» or «lying» cones.

Today this approach may be controversial and the
skin plasty methods using all reserves of surrounding
skin except for potentially affected areas amenabled to
undoubted removal should be brought to the forefront.

Therefore not only complete tumor removal but
with picking entire tumor should be accepted to be the
ideal scenario. The issue consists in the extent of tumor
field. Unfortunately nowadays there are no diagnostic
methods reliably determining borders of this region in
vivo. Our knowledge for this issue is empiric to some
extent and bases on the experience of performed sur-
gery and on oncomorphological data. American scien-
tists reported own studies in which they showed that
tumor field at skin melanoma of extremities accounts
for 6,1 mm from visible tumor border for melanoma
in situ and 4,5 mm for invasive forms regardless
the depth of invasion [7].

Regarding to centrifugal tumor growth pattern
the tumor field form may be supposed to be round or
rounded, i.e. its points are located by no more than
certain range from visual tumor border. Therefore tu-
mor removal through round incision with entire tumor
field removal should be considered as reasonable. In
this case rounded skin and underlying tissue defect is
formed. Any other excisions giving rise to defects of
non-rounded form will be irrational because of unrea-
sonable removal of non-compromised skin. In the set-
ting of considerable skin deficit for plastic closure of
wound, intact skin removal is wasteful and unreason-
able. As an example well-known skin tumor excisions
with further plasty of defect (picture 1, 2, 3). Tumor
field is marked with red color, shaded areas represent
intact skin.

Puc. 1. cceyeHne koxu B BIe KBaapa-
Ta N9 0CyLlecTBNeHns «U-nnactuku»
(no ®.bypuany).

Pic. 1. Skin excision in the form of square
for «U-plasty» (by F.Burian).

Puc.2. VicceyeHne koxu B Buae
PABHOCTOPOHHEr0 TPEYrobHIKA
—_— ONS OCYLIECTBNEHUS NNACTUKNA

POTALMOHHLIM ~ JTOCKYTOM (I'IO

®.bypuany).

Pic,2. Skin excision in form of
unilateral triangle for plasty wath
rotation flap (by F.Burian).

Puc. 3. MpocTtoe annuncosuaHoe Ucce-
YeHWe KOXM AyroobpasHbIMi pa3pesa-
M (no @.bypuany).

Pic.3. Simple oval excision through ar-
cual incisions (by F.Burian).
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OIIyXO7IEBOE IIOJIE, 3AaIITPMXOBAHHbIE YYaCTKM IIpef-
CTaBJIAIOT 00011 YAA/IAEMYI0 MHTAKTHYIO KOXKY.

B ciryqae nccedennsa koxu B popme KBafpaTa, IIo-
Ilajgb JMCCEKaeMOIO y4YacTKa KOXKM IIPEBBbIIIAeT ILIO-
Iafib OIIyX0/IeBoro noud Ha 27%. Tak Kak oTHOIIeHMe
IVIOIaiX KBajpara K BIMCAHHOMY B HETO KPYyTy CO-
crapysier 1,27. C ydeToM IoLIafgy TPEyroabHUKOB by-
poOBa pasHuUIA IJIOLAflell COCTaBUT OK071o 40%.

[Tpu ucceyeHnn KoXxu B popMe paBHOCTOPOHHETO
TpPeYTo/lIbHIUKA OIS YAATeHHOI MHTAKTHO KOXU OY-
IeT BbIIIe Ha 66%.

Ecnu nccexaeMslit TpeyronbHUK O6yzeT 10601t py-
roil KOHPUIypanuy, OTINYHON OT PaBHOCTOPOHHETO,
JaHHOE OTHOLIeHNe Oy/eT elije OorblIe.

B cimyvyae amImMncoMpHOrO MCCeYeHMA IUIOLafib
YHa/IeHHOM MHTAKTHOM KOXKM MOXKET IIPEBBICUTD II/I0-
IMafib OIYXOJIEBOTO IIO/IA BMECTe C OIMYXO/IbI0 (OTHO-
IIeHVe 3aBUCUT OT Pafilyca AyrooOpas3HbIX pa3pe3os).

Vcxopsa u3 BhIIENPUBENEHHBIX JAHHBIX, MOXXHO
YTBEp)KJjaTh, 9TO MICCEYEHNE OIMYXOM LVPKYIAPHBIM
paspe3oM ABIAETCS ONTUMAIbHBIM, KaK C TOUKU 3pe-
HIS paJyIKa/IbHOCTY BMEIIATeIbCTBA, TAK I 3KOHOMUN
KOXXHBIX TIOKPOBOB.

[l 3aMeleHNA OKPYI/IBIX He(eKTOB KOXKHBIX I10-
KPOBOB MBI JICIIO/Ib3Y€M PsIJ;, METOJ0B:

1. CeprioBUIHbIN KOXXHBIN IOCKYT Ha TOJKOXHOJ N -
TaIIe HOXKe.

2. BcTpeuHble /1enecTKOBbIE KOYKHO->KMPOBbIE TTOCKY-
T (MeTop [Tnka) [8].

3. Tpexy10nacTHBI OCTPOBKOBBIN JIOCKYT Ha IOGKOX-
HOI MUTAIIEN HOXKeE.

4. BcTpeyHble TpeyronbHbIE OCTPOBKOBbIE TOCKYTHI Ha
TIOAKOYKHOM MUTAIOIIEN HOXKE.

5. Bctpednble TpeyTonbHbIE OCTPOBKOBBIE IOCKYTHI Ha
neppOpaHTHBIX COCY/ax.

6. IlomHOCTONMHYIO ayTOAEPMOTPAHCIUIAHTALMIO B
KOMOVHAIIUY C HAJIOXKEeHIEM «KPYTOBOTO OI0Ka».

Bce BblenpuBeieHHbIe CIIOCOObI 3aKPBITISI OKPY-
I/IBIX Jle)eKTOB He IPEeIIoNaraloT MCCeUeHNs OKpYysKa-
IOLIEV] 3OPOBOIL KOXKY C LIE/IbI0 COOTBETCTBIA PAHEBBIX
KpaeB I yIy4IIeH)s 3CTETUIHOCTH PE3y/IbTarTa.

Cepnosudnwiii KOMCHbLI TOCKYH HA NOOKOHHOIL
numarouiell Hoxcke

Omnncanne aToro crnoco6a npusesneno VI.B. 3anyi-
KuM ¢ coaBT. B 2003 roxy [3]. Pagom ¢ okpyribIM fe-
(eKxTOM BBIKpamMBaeTCs IOCKYT Ha XKMPOBOI MUTAI0-
Ijeil HOXXKe, 10 (opMe HAIIOMMHAIOMUI TTOTTyMeCsI]
nmu cepn (puc. 4). Jlanee TOCKYT CIIMBAETCA 110 BOTHY-
TOJ1 TIOBEPXHOCTM B JIMHMIO, 00pasys oBouz. Hapyx-
HBIIT Kpail cGOpPMUPOBAHHOTO JIOCKYTa CLUIMBAETCS C
KOXeil mepBuvHOro fedexra (puc.5). JaHHBI CI0CO6
HaM# ycoBepuleHCTBOBaH (mateHT P® Ne2268007).
H}I}I IIOBBIIICHW A MO6I/I}IbHOCTI/I }IOCKYTa MbI HpOCC-
KaeM IOJJIeKAIIYI0 MBIIIEYHYI0 (acLyIo, a C LeIbI0
CHIV>KEHUA HaI‘pYSKI/I Ha IIBbI HAKJIAAbIBA€EM KMICETHBIN
moB («round-block») [6, 11], 3areM 3aTsaruBaeM ero go
COIIPMKOCHOBEHNA PAHEBBIX KpaeB. JTUM IIPUEMOM
YMeHbIIAeTCA AMaMeTp lepeKTa, CHIDKAeTCs Harpys3Ka

ONCOSURGERY

If skin is excised in the form of square, the dissected
field exeeds tumor field at 27%. The ratio of square area
to inscribe circle area equals 1,27.

With regard to area of Burow’s triangle — about 40%.

If skin is excised in the form of equilateral tri-
angle the percentage of removed intact skin is higher
at 66%.

If the excised triangle has any other configuration
differing from unilateral this ratio is greater.

For oval excision area of intact removed skin may
exceed the area of tumor field and tumor (the ratio de-
pends on radius of arcual incisions).

According to this data, it is possible to assert that
tumor excision through circumferential incision is op-
timal in order to surgical radicality and skin saving.

For plasty rounded skin defects we use several
techniques:

1. Crescent shaped skin flap on subcutaneous pedicle.
2. Interchanging petal skin-adiposal flaps (Pick’s met-
hod) [8].

3. Three-paddle insular flap on subcutaneous pedicle.
4. Interchanging triangle insular flap on subcutaneous
pedicle

5. Interchanging triangle insular flap on perforant vessels.
6. Full-thickness auto-skin transplantation in combina-
tion with «round-block» suturing.

All these techniques for rounded defects closure
don’t suggest intact skin excision for would edge match-
ing and improvement of aesthetic qualities.

Crescent shaped skin flap on subcutaneous pedicle
This method was described by Zalucki I.V. in 2003
[3]. Crescent or semilunar pedicle skin flap is excised
near the rounded defect (picture 4). Then flap is su-
tured along concave surface lineary, forming oval. The
outer edge of formed flap is sutured to skin of prima-
ry defect (picture 5). We have advanced this method
(RF patent Ne2268007). For improving flap mobility
we dissect underlying muscular fascia, and in order
to decrease strain at sutures we place purse-string su-
ture («round-block») [6, 11], then we tighten it until
would edge contact. Due to this technique defect di-
ameter is decreased, strain at sutures is reduced, tro-
phic feeding of flap skin edges and quality of resultant
scar are preserved.

Puc. 4. TMpenonepaunoHHas pas-
METKa NS NNACTAKN CepnoBua-
HbIM KOXHbIM TOCKYTOM.

Pic.4. Preoperative mapping for
plasty with crescent skin flap.

Puc.5. Tnactuka medexta cep-
MOBUAHBIM  KOXKHBIM  TOCKYTOM.
MocneonepaUyuoHHbIil peaynbsrar.

Pic.5. Defect plasty with crescent
skin flap. Postoperative result.
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Ha IIIBBI, COXPaHAETCA TPO(IUKA KOXKHBIX KpaeB JTOCKY-
Ta M Ka4eCTBO Pe3y/IbTHPYIOIIero pyoua.

Bcmpeunvie nenecmiosie KOHCHO-HUPOBbIE TOCKYHIbL

Crnioco6 omucan J.E Pick B 1947 ropy [8]. ITo 06e cTo-
poHbl flepeKTa BBHIKPAMBAIOTCS JIEMIECTKOBBIE KOXKHO-
JKUPOBBIE TOCKYTBI HABCTPEYY APYT APYTY, CMEMIAIOTCS
Ha 007macTh edpeKTa U CUIMBAKOTCS, KaK MOKA3aHO Ha
pucyHKax 6 a, b, c.

Tpexnonacmuwiii 0cmposK08bliil TOCKY HA NOOKONH-
HOUl humaruiell HoxcKe

HanHbi1 cioco6 paspaboran B PHVOU (mareHt Ha
nsobperenne Ne2301632) 1 cOCTOUT B BBIKPaUBAHNN 3
TPEYTO/IbHBIX OCTPOBKOBBIX/IOCKY TOB Ha KM POBOI HOX-
Ke, PacHO/IOKEHHBIX BOKPYT LVPKYIAPHOrO AedeKTa
oy yrom 120°. PasmeTKa JI0CKyTOB 110 popMe HaIo-
MMHaeT rpeGHOIL BUHT C TpeMs JIonacTsamu (puc. 7 a).

H}I}I IIOBBIIIEHN A MO6I/I}'IbHOCTI/I }IOCI(YTOB MbI HpO-
ceKaeM IOJJIeXKAIIYI0 MBIIIEYHYI0 (acIyIo, TpsiMble
YIZIbI JIOCKYTOB CIIMBaeM B LIEHTpe medekra, puc-
Ta/IbHble Kpas HOHOPCKNUX paH CIIMBaeM MeXAy CO-
6011. IIpu 9TOM IPOUCXOINUT «CKOIBKEHME» KOXKHBIX
OCTPOBKOB K IIeHTPy gedekra (puc. 7 b, ¢).

Puc.7. Tlnactuka TpexnonacTHbIM
0OCTPOBKOBBIM JIOCKYTOM: A — Mpef-
N OnepaLnoHHas pasmetka, b — Bbl-
KDAVBAHWE KOXHbIX TIOCKYTOB Ha

! NOAKOXHOA — NMUTAIOLIEA  HOXKE,
My C — BWA ONEPALMOHHOr0 Nons nocne
YLIMBAHNA PAHBI.

Pic.7. Plasty with three-paddle insu-
lar flap: a — preoperative map-ping, b — excision of skin flaps on subcutaneous
pedicle, ¢ —the aspect of operative field after wound suturing.

Bcmpeunvie mpeyzonvtivie 0cmposxosvie 10CKy bl
HA NOOKONCHOT numarouieil Hodycke

Koxxuble medeKTbl KOHEYHOCTE SABIAITCA HaU-
0o7ee CIOXHBIMU [JIS1 XMPYPIUYECKOTO 3aKPBITHUS B
CBA3SY C AepUUUTOM IIACTUYECKOrO MaTepuana, o0y-
CJIOBJICHHBIM OFpaHI/I‘IeﬂHbIM ,E[I/IaMeTpOM CerMeHTa,
MAJION PaCTAKMMOCTBIO M OABIDKHOCTBIO KO [Tpo-
TOJIbHOE JICCeUeHIIe OIYXO/N CAePXIBAeT BO3MOXHO-
CTun xmpypra OI‘paHI/I‘{eHHbIM ,[[I/IaMeTpOM CerMEHTa, a
HACU/IBCTBEHHOE COMMKeHNe KpaeB PaHbl HPUBOIUT
K BBIPOXEHHOMY /MM(pOCTA3y HIDKETeXKAMNX OT-
TenoB KoHeyHOCTH. IlomepeyHoe 1 Kocoe mccedeHme
O6bI‘IHO 3aHMMAEeT He MEHee ITO/IOBUHBI nepMMeTpa
CerMeHTa, HOBpe)KI[aH Hp]/[ 3TOM KpOBeHOCHbIe " INM-
(daTngeckue cocynbl, HapyIas KOXKHYIO NHHEPBAINIo,
4qTo Hapﬂ,uy C Bpra)KeHHbIM HaTAKEeHNEM KOXXHbIX

Interchanging petal skin-adiposal flaps

The technique was describe by J.E Pick in 1947 [8].
On both sides of defect petal skin-adiposal flats are ex-
cised in opposite direction, translocated on defect area
and sutured as shown on the pictures 6 a, b, c.

- -

Puc. 6. Mnactuka aByms nenecTkoBbl-
MW NOCKyTamu 1o [uky: a — pasmeTka
NIOCKYTOB, b — nepemeLLeHre nocKy-
TOB, C — (DOpPMa MOCNe0NepaLoHHOro
py6ua (no ®. bypuay).

Pic.6. Plasty with two petal flaps by
Pick: a — mapping of flaps, b — trans-
location of flaps, ¢ — the configuration
C | of postoperative scar (by F. Burian).

Three-paddle insular flap on subcutaneous pedicle

This technique was developed in Rostov Cancer Re-
search Institute (patent for invention Ne2301632) and
consists in 3 triangle insular flaps on fat pedicle exci-
sion, located around circumferential defect at an 120°
angle. The flaps mapping form resembles on propeller
with three paddles (picture 7 a).

To increase flap mobility we dissect underlying
muscular fascia, straight angles of the flap are sutured
in the centre of defect, distal donor wound edges are
sutured with each other. Herein «sliding» of skin is-
lands to centre of defect is happened (picture 7 b, c).

Interchanging triangle insular flap on subcutaneous
pedicle

Skin defects of extremities surgical closure is the
most challenging due to plastic material deficit accord-
ing to limited diameter of segment, little expansibility
and mobility of skin. Axial tumor excision limits sur-
geon abilities and forcible retraction of wound edges
leads to severe lymphostasis in distal parts of extrem-
ity. Transversal and oblique excision usually occupies al
least half of segment diameter, injuring blood and lym-
phatic vessels, impairing skin innervation, that along
with significant tension of wound edges don’t contrib-
ute to good repair of a wound. Plastic compensation of
defect offers an opportunity of more large tumor exci-
sion, thereby increasing surgical radicality.

Traditional plastic techniques in such circum-
stances commonly are inconsistent and associated with
continuous painful multi-step surgery (plasty by tubed
pedicle flap, Italian method of plasty). Failed operations
in these cases lead to severe anatomical, functional and
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[TnacTuyeckoe ycTpaHeHne e eKTOB KOXMN Y OHKOMOrNYECKNUX 60MbHbIX

KpaeB He CIOCOOCTBYeT XOPOIIEMY 3a)KMB/IEHUIO pa-
Hbl. [1acTmyeckoe BOCIIONHEHNUE IIOC/IEONEPALVIOH-
HOro fedekTa [aeT BO3MOXXHOCTH 0ojiee HIMPOKOTO
JICCeYEeHNA OHYXOTH/I, TeéM CaMbIM, YBe}II/[‘-II/IBaH pa,z[l/[-
Ka/IbHOCTD XVPYPIIIeCKOr0 BMEIIaTeNbCTBA.

TpaguuoHHbBIe METOABI IUIACTUKYU TMPHU IMOH00-
HBbIX YC}IOBI/IHX B 60}IbLHI/IHCTBe cny‘{aeB ABIAKTCA
HECOCTOATEIbHBIMU WJIN COHPH)KeHbI C OJINTE/IbHBI-
Mmu, My‘-U/[Te}IbeIMI/I J19)5: 6OHbHOrO, MHOTOO9TAITHbI-
MU XI/IPYPFI/I‘ICCKI/IMI/I BMelIaTe/JIbCTBaMU (H}IaCTI/IKa
MUTPUPYIOIUM CTeb/IeM, MTalbsgHCKas IJIACTUKA).
Heynaunble omepauuyu B TaKMX CIy4asgxX NPUBOMAT
K TsAXKenbIM aHAaTOMMNYECKUM, d)YHKI_U/IOHaTIbeIM
U 3CTETUYECKIUM Hapy]l[eH]/[HM, HeCMOTpH Ha TO, 4YTO
Al VEeHTbI IOTHOCTBIO M3/IECYE€HBI OT OHKOJIOIMYE€CKO-
ro 3aboyneBaHusl.

Omnucanne faHHOTO crocoba MbI BCTpeTumu y M.J.
Place ¢ coasr. [9]. ITo o6e cTopoHs! edpexTa BBIKpan-
BAaKlTCA Tpeer}IbeIe paBHO6eI[p€HHbIe }IOCKYTIJI Ha
MOZIKOXKHOII TMTaroleii Hoxke (puc.8 a, b). s mo-
BbIIIIEHU A MO6I/I}IbHOCTI/I )'IOCKYTOB MOXHO Hpoceqb
HOMJIEKAIIYI0 MbleyHylo ¢acuuio. [lamee 10CKy-
TBI CMEIAIOTCS K LIEHTPY fAedeKTa, Ife CIIMBAITCA
Mexay coboit (puc.8 c). OcTpble yITIBI JOHOPCKUX
paH ymmBaioTcs «Ha cebs». IIpyr 9TOM IPOMCXOAUT
«CKOJIb)KEHIIe» KOXXHBIX OCTPOBKOB K IIEHTPY fedexra
(puc.8 d, 9). Hauusrit cnocob MoguduimpoBa HamMmu
1A CHVIDKEHUA Haer?)KI/I Ha KOXXHbIE Kpaﬂ HOCKYTOB.
IIpy 3TOM JIOCKYTBI CMEIIAIOTCS He TOJIBKO II0 JUIVHE,
Ho 1 o mmpuHe (puc.10). 3a cueT 3TOrO CMeuleHne
JIOCKYTOB TIO J/IVHE YMEHbIIAETCs B 2 pasa, COOTBET-
CTBEHHO CHIDKAETCSI HATSDKEHE KOYKHBIX KPaeB.

Bcempeunvie mpeyzonvnvie ocmposkxosvie 10ckymot
Ha nepdopanmnuix cocyoax

B otTmeneHMym peKOHCTPYKTMBHOI U IIacTUde-
ckoit xupyprun PHVIOW paspaboTan MeTOp 3aKpbl-
TUsI IOC/eONEePalVIOHHBIX [e(eKTOB KOHEYHOCTel
JIOCKyTaMu Ha neppOpaHTHBIX cocypax (puc.11), mo-
3BOJIAIOIINIT BBITIOTHATh OJHOMOMEHTHOE IINPOKOE
UCCedeHNe OIYXOMM C 3aMelleHueM IIOocieoleparu-

Puc.9. MnacTuka aedekta BCTpey-
HbIMU TPEYroMbHbIMIA NOCKYTaMu.
MocneonepaunorHblii  pesynstat
4epe3 8 mecsLes.

Pic.9. Defect plasty with interchang-
ing triangle flap. Postoperative out-
come in 8 months.

Puc.10. MMnactika nedekra BCTpey-
HbIMW TPEYroNbHbIMM NIOCKYTaMK CO
CMELLEHNeM MO [IMHE 11 LWNAPHHE.
[locneonepaunorHbI pesynbrar Ye-
pe3 14 mecsugs.

Pic.10. Defect plasty with interchang-
ing triangle flap with dislocation along
length and width. Postoperative out-
come in 14 months.

ONCOSURGERY

aesthetical impairments whereas patients are cured
completely from oncological disease.

We met the description of this technique at M.].Place
etal. [9]. On both sides of defect unilateral triangle flaps
on subcutaneous pedicle are excised (picture 8 a, b). To
increase the flap mobility underlying muscular fascia
may be dissected. Then flaps are translocated to centre of
defect where theyare sutured with each over (picture8c).
Acute angles of donor wounds are sutured «upon it-
self». Herein «sliding» of skin islands to centre of de-
fect is happened (picture 8d, 9). We have modificated
this technique in order to reduce stress on skin edges
of flap. Herein flaps are translocated not only along the
length but along the width, too (picture 10). As a result
flap translocation along the length decrease double so
the tension of wound edges is reduced.

Puc.8. Mnactuka aedexta BCTpeY-
HbIMU TPEYTOMbHBIMU NIOCKYTaMIA.

A — CxematnyHoe U300paxeHe
nnacTukn  necekta  BCTPEYHbI-
MW TPEYTONbHBIMU  NIOCKYTaMIA
(no PlaceM.J. et al.).

B — 31an BbIKpanBaHMs NOCKYTOB.

C — TpeyronbHble NOCKYTbl Mepe-
MELLEHbI K LEHTPY PaHbl U CLIUTHI
MeXAy COBOIA.

D — Bupg onepaumoHHoro nons no-
CIe YLUMBAHIS PaHbl.

Pic. 8. Defect plasty with interchang-
ing triangle flap.

A — Schemata of defect plasty
with interchanging triangle flap
(by Place M.J. et al.).

B — The step of flap excision.

C — Triangle flaps are dislocated to
wound centre and sutured to each
other.

D — The aspect of operative field after
wound suturing.

Interchanging triangle insular flap on perforant vessels
In the department of reconstructive and plastic sur-
gery of Rostov Cancer Research Institute the closure tech-
nique of postoperative extremity defects with flaps on
perforant vessels allowing to perform extent tumor exci-
sion with closure of postoperative defect was developed
(picture 11). Flaps vascularized by perforant vessels pos-
sess high viability, are identical to skin of recipient zone by
color and texture. The direct proximity to recipient zone
contribute to minimal deformation of donor site.

We performed plasty with both epifascial (adiposo-
cutaneous) (picture 12) and subfascial (fasciocutaneous)
flaps (picture 13). In either case in postoperative period
after preliminary mapping Doppler velocimetry and
sonography of perforant vessels in the area of flap map-
ping were performed by ultrasound transducer. Then
tracing of determined vessels was done (picture 14).
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OHHOro fedekrta. JIOCKYTBI, BaCKy/IsApU3NpPOBAHHbIE
neppOpaHTHBIMU COCYaMy, OOTafaloT BBICOKOI
JKU3HECIIOCOOHOCTDIO, MIGHTUYHBI [0 LBETY U TeK-
CType KOXKe pellnMeHTHOI 30HbL. HemocpencTBeHHas
0/1130CTh K BOCIPUHMMAIOLIEN 30HE CIIOCOOCTBYET
MUHUMAaIbHON gedopMarum TOHOPCKO 06/1acTu.

Hamn BBINONMHSIACHh IIACTHKA KakK anudaciuaib-
HbIMI  (KOXKHO-)XKMPOBBIMM) JIOCKyTamu (puc.12),
Tak 1 cy6dacumanpHbIMK (KOXXHO-(acIaTbHbIMMN)
nockytamu (puc.13). B obomx ciaydasx B Ipefo-
HepaIiOHHOM Mepuofie, IOC/Ie MpPeABAPUTENbHOI
pasMeTKY, YIbTPAa3BYKOBBIM CKaHEPOM BBIIOIHSIN
IOMIUIepOMeTprio, pommieporpaduo nepdopaHT-
HBIX COCYIOB B 00/IaCTM pasMeTKM JIOCKYTOB. 3aTeM
Ha KOXKe IIPOM3BOAMIN MAapKUPOBKY BBISABICHHBIX
neppopaHTHBIX cOCyRoB (puc. 14). IIpn HeobxoamMoO-
CTM pasMeTKa KOPPeKTUPOBanach B COOTBETCTBUU C
obHapy>xeHHbIMU HepdopanTamu. [Tocte uccedeHs
[ATOJIOTMIECKOTO 0Yara, JUCTAIbHO U HPOKCHMAIIb-
HO OT IIOJTy4eHHOTO0 AedeKTa BBIKpanBam GUrypHble
JIOCKYTBI, IIPOCEKasi KOXY, XMPOBYIO KJIETYATKY, a B
psne caydaeB M MbllleyHyio ¢acumio. TymbiM MeTo-
JOM OTHEJISUIN JIOCKYT OT IOJIeXKAIX TKaHell, C CO-
XpaHeHMEeM LeJIOCTHOCTM Iep(OPAHTHBIX COCYHOB,
JIOCKYTBI CMeIJa/IN K LeHTPY AedeKTa, CIIBasi Ofu-
HOYHBIMI MIBaMU MeXJY o601 (puc. 15).

Puc.12. TepdhopaHTHbIi cocyn
(Ha 3aXume) npu 3nndacuy-
NbHOM Bbl1eNeHIN NOCKYTOB.
Pic.12. Perforant vessel (on
the clamp) in the setting of
epifascial flap excision.

Puc.13. MepdopanThbiii co-
CyZ Npy cyodacuanbHoM Bbl-
[JETEHIIA TIOCKYTOB.

Pic.13. Perforant vessel in
the setting of subfascial flap
excision.

ITpy BBIIOTTHEHNY JAHHOTO VICCTIE{OBAHISI BBISBIIE-
HO TPY TUIIA PACIIOIOKeHNUs Tep(POPAHTHBIX COCYIOB:
npsMoit, snudacuyanbHbil 1 cybdacunanpHblit. ITH
HaHHble cornmacytorcs ¢ paboroit Tailor G.I., Palmer
J.H. [10] (puc.11). C Touku 3peHMs MOBBIIIEHUS MO-
OMIBHOCTY KOXKHO-(aclimanIbHbIX IOCKYTOB, O0/bIlee
3Ha4eHMe uMeeT CyOdacumanpHblii TUI PaCcIIOIOXKe-
HYSI TIep(OPAHTOB, AT KOXKHO-KVMPOBBIX JIOCKYTOB
- osmudacumanpubii. CybdacumanpbHas Mobunmmsa-
Vs SIB/ISIETCS MPEIOYTUTEIBHON 110 CPAaBHEHMIO C
amn¢acyanbHON, TaK KaK MPefoCTaBsieT OOMbIIYIO
MOOM/IBHOCTb OCTPOBKOBBIM JIOCKYTaM, K TOMY JXe
cyb¢aciyanbHoe pasfieNieHne TKaHell IPOXOAUT Ha-
MHOTO Jierde U o4t 6€CKpOBHO.

Puc.11. CxematnyHoe n3obpaxeHne nepopaHTHbIX cocynos (no Tai-
lor G.I. n Palmer G.H.)

Pic.11. Schemata of perforant vessels (by Tailor G.I. and Palmer G.H.)

If necessary the tracing was corrected according to de-
termined perforants. After pathological focus was ex-
cised figured flaps were excised distally and proximally
from resultant defect with dissection of skin, adipose
layer and in some cases of fascia. The flap was sepa-
rated from underlying tissues by blunt dissection with
maintenance of perforant vessels continuity, flaps were
translocated to centre of defect, suturing with each oth-
er by single sutures (picture 15).

During this study three types of perforant vessels
disposition were determined: direct, epifascial and
subfascial. These data consistent with work of Tailor
G.IL, Palmer J.H. [10] (picture 11). In the context of fas-
ciocutaneous flap mobility subfascial type of perforants

Puc.14. TMpenonepauyorHas aon-
NNepoBCKas pasMeTka nepthopanT-
HbIX COCY/0B B MPOEKLIMM JIOCKYTOB
(nomedeHbI CTpenKamm).

Pic. 14. Preoperative Doppler map-
ping of perforant vessels in the flap
site (arrow).

Puc. 15. OcTpoBKOBbIE NOCKYTHI Ha
MEepOPaHTHbIX COCYAAX CLIATHI CO
CMELLIEHMEM M0 ZNMHE U LMPIHE.

Pic.15. Insular flaps on perforant
vessels are sutured with disloca-
tion along length and width

disposition is important and epifascial dispositiom is
important for adiposocutaneous flaps. Subfascial mo-
bilization is more preferential comparing with epifas-
cial because it provides better mobility of insular flaps,
furthermore subfascial separation of tissues is easier
and almost bloodless.

Full-thickness auto-skin transplantation
in combination with “round-block” suturing

We perform this technique in traditional way ac-
cording to maneuvers of full-thickness auto-skin
transplantation, described by N.N. Krasovitov [4]. To
reduce the area of auto-skin transplantate we place
purse-string suture on skin edge («round-block») [6,
11], then tighten it to moderate tussue resistance. We
consider the maximal tightening of suture to be un-
reasonable, because it leads to significant compres-
sion of skin edges with corresponding trophic feeding
impairment. The knot is located under the skin. Then
auto-skin flap transplantation with further fixation of
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MnacTuyeckoe ycTpaHeHue feheKTOB KOXKN Y OHKONOrNYecKUX GOMbHbIX

Honnocnotinas aymoodepmompancnianmauus
8 KOMOUHAUUY C HATIONCeHUeM «KPY208020 O010Ka»
JlaHHBIT CIIOCOO OCYIIECTBIIAETCA HAMU TPafULIN-
OHHO, B COOTBETCTBMM C IIpMEMaMU IIOJHOCIOVHON
KOKHOJTay ToTpaHcIIanTanym, onucannoit H.H. Kpaco-
BUTOBBIM [4]. I/ yMeHbIIeHNA IOV Ay TOflepMO-
TPaHCIUIAHTaTa Ha KO>KHbIV Kpajl Mbl HAK/IaZibIBA€M K-
cernblit os («round-block») [6, 11], 3aTeM 3aTarnBaem
€ro JO YMepeHHOTO COIPOTMB/ICHMsI TKaHell. Maxcu-
MajIbHO 3aTATMBATh KVCETHBIN IIIOB CUMTaeM Hellesie-
co00pasHbIM, TaK KaK 3TO IPUBOGUT K BBIPAKEHHOI
KOMITpeCCHI KOXKHBIX KPaeB C COOTBETCTBYIOIIVMM Ha-
pYLIeHNeM MX TPO(DUKIL. Y3eJI pacrosaraeM Ioji KOXKeit.
Jasee mMpomsBOAUM IIEpecajKy KOXKHOTO ayTOTPAHC-
IUIAHTATa C HOCTIeAyIoLlelt pMKcalyell Map/IeBOro Bajin-
Ka HaJl HMM KOHI[aMU IIOBHBIX HUTE. [|[aHHBIN TOAXOS
HO3BOJIIET YMEHBUINTDh AuMaMeTp fedekra, a cremo-
BaTe/IbHO 1 AyTOAEPMOTPAHCIUIAHTATA IIPYMEPHO B 2
pasa, a 101 b, COOTBETCTBEHHO B 4 pasa (puc. 16, 17).
Takum 06pa3oM, UCIIONb30BaHME KPYITIBIX U OKPY-
I7IIbIX Paspe3oB B XUPYPIMUECKOM JI€YEHUM 37I0Ka-
YeCTBEHHBIX OIIyXOJeil KOXU sABJsAeTca Hambosee
palMOHa/IBHBIM C TOYKM 3PeHNUA OHKOIOTMYECKON
PafiMKaJIbHOCTU ¥ 3KOHOMHOTO OTHOLIEHUS K OKPY-
JKAIoIell KoXKe, KOTOpasi MOXKeT ObITb MCIIOIb30BaHa
IS IUIACTUKM BO3HMKIIETO fedekrta. [Juddepenim-
POBAHHBIII IOAXOJ K BBIOOPY MeTOfia IIACTUYECKOTO
3aKpPBITHUSA IIOC/IEOIEPALVIOHHOTO fedeKTa JOIyCKaeT
MCCeYeHNe 3HAYNTEe/IbHBIX YIaCTKOB KOXII, YTO IIOBBI-
HIaeT PAVMKA/IbHOCTb XMPYPIMYECKOTO BMeEIIATellb-
CTBa, MO3BOJTSAET U36EKATh OCTTOKHEHNIT, CBSI3AHHBIX C
HaTsDKeHUeM KpaeB paHbl U GOpMUPOBaHNEM OPOY-
HBIX PYyOIIOB, y/lTydIlaeT Ka4eCTBO KU3HU OONIBHBIX U
YCKOPsIeT MeAVKO-COLMA/IbHYIO PeabV/INTALINIO.
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gauze swab above flap by ends of retention suture is
performed. This approach allow to reduce the diameter
of defect and consequently diameter of auto-skin flap
about two times and appropriately the area in 4 times
(picture 16, 17).

Puc.16. MenaHoma Koxu
NpaBoi BUCOYHOI 06N1aCTL.
[penonepauyonHas  pas-
MeTKa.

Pic.16. Skin melanoma of
right temporal region. Pre-
operative mapping.

Puc.17. 10-e cytku nocne
MCCEYEHMS OMyXOnm 1 ayTo-
NIEDMOTPAHCNNaHTAUMA  Ha
00nacTb AeexTa ¢ Hanoxe-
HIieM KpyroBoro 6roka

Pic.17. 10 days after tumor
excision and placement of
auto-skin flap on the defect
region with «round-block»
suturing.

Thus, the use of round and rounded incision in sur-
gical treatment of malignant skin tumors is the most
rational in context of oncological radicality and thrifty
attitude to surrounding skin, which may be used for
plasty of resultant defect. Differentiated approach to
choice plastic technique for postoperative defect clo-
sure concede the excision of considerable skin areas,
that increase surgical radicality, offers the possibility to
avoid complications associated with tension of wound
edges, improves quality of life and accelerates medical
and social rehabilitation of patient.
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OPUTMHANBbHBIE CTATbU

TEXHWYECKWUE 0COBEHHOCTHU
OMEPATWUBHOIO JIEYEHNS PAKA NMOYKHU,
0C/I0XXHEHHOr0 TPOMB030M NOYEYHO
W HWXHEWN NMOJI0M BEH

®oxun A.A., Tepewnun 0.C., Kaprayx I1.A.

Ypanbckas rocynapcTBeHHaA MEAUUNHCKAR aKAZEMUA SONOSHUTENLHOIO
00pa3osanus Mun3gpascoupassuva Poccuiickoii @egepaunu,
YensOuHckui 06nacTHoIl KNMHNYECKWIA OHKONIOrHYECKMIE JUCNaHcep,
Yensburck, Poccus

CnocobHocmo no4e4HOKIeMO1HO20 PaKa K pacnpocmpae-
HUIO 6 6UOE 0NYX0IE6020 MPOMOA 8 NOUEHHOT! U HUNHELL HO-
710Ul 6eHAX PACCMAMPUBALHICA KAK 00HA U3 €20 KIUHUMECKUX
ocobennocmeti. B omdenenusax Yensbumckozo 06nacmmoeo
KZIUHUUECKO20 OHKOTI02UHecK020 ducnancepa ¢ Havana 2002 2.
no sneapo 2008 2. nepsuuro nponeuervt 944 601vHbIX paKom
nouku 6 6ospacme om43 do 76 nem (cpeonuii sospacm 59,12.).
Myscuun 6110 550 (58,3%), sceruun — 394 (41,7%). Cocy-
oucmas UHBA3UsS ONYXOTU NPU NPeONEPAUUOHHOM 00CT1e00-
sanuu obnapymcena y 106 navyuernmos (11,2% om uucna écex
6bomvHbLx). [lopancerie noueuHot 6eHbl 6bIA6/IEHO Y 55 U3 HUX,
Husreti nonou eenvt (HIIB) nusme yposus ouappacmor —
y 40, na yposne ouappazmor u eviue (yemve HIIB) — y 11.
Onepuposaro 82 nayuenma. /l6oe 60mvHbLx ymepii 60 spe-
M OnepauLL U mpoe 8 PAHHeM NOCIe0NePALUOHHOM nepiiode
(00 3 cymox). Ipuuunoii cmepmu 6vi1a TIJIA 60 epems one-
pauuu 6 00HOM ClLyHae U UHMPAONEPAUUOHHAT KPOBONOMEPS
¢ nocedyrouium passumuem J[BC-cunopoma 6 ocmanvHoix.
Jlemanvrocmo cocmasuna 6,1% npu c00u4HOL BbIHKUEAEMO-
cmu 90,0% u namunemueti — 54,1% coomaeemcmeenHo.

Aneopumm 06¢cned08anis 60bHLIX PaKom NOUKU 00NHEH
PYMUHHO 6KTIIO4AMb MemO0bl OUACHOCIUKL B03MONCHLLX
mpombomuyeckux ocnoxrenuts. Ilpu eviaenenuu mpomba
naan 0anvHetiuieeo 00c1e008aHUA U JIEHEHUS COCIMABIACINCA
¢ yuacmuem aneuoxupypea.

Ipu evinonHenuu 6cex NPoPUAAKMUHECKUX MePONPUA-
muii Hegppakmomus ¢ mpombaxmomueti us HIIB conposo-
HOACHNCA HUSKUMU NOKA3AMENAMU JIeMAbHOCHIL U OCIOM -
HeHUIL.

Knouegute cnosa: pax nouxu, onyxonesoiii mpomo noueu-
HOIL U HUMCHETl NOJIOI B€H.

BBEJEHWE
Pak modykm ABNIAETCA OTHMM M3 YacCThIX OHKOJIOTMYE-
CKMX 3a00/IeBaHMIL V1 CPeAM KEHIIVMH U CPefU MY>KUMH.
Ha ero gormo npuxopurcsa 2-4% B CTPYKType OHKOJIOTH -
YyecKoyl marosiorun. JlaHHblil BUJ, paka 3aHUMAET OHO
U3 BEAYIUX MeCT 10 TeMIIaM IIPMPOCTa 3ab0/IeBaeMo-
ctu. ExxerogHo B Mype perucrpupyerca okono 210000
HOBBIX cry4aeB. B 2002 roxy B EBporie 65110 BHOBD BbI-
aBneHo 86000 ciydaeB paka ITOYKM M KOHCTaTUPOBAHO
45000 cmepreit oT aroro 3aboneBanms. Hanbompuras
3aboneBaemoctb otMeueHa B CIIIA, Kanaze, ceBepHoOIit

TECHNICAL PECULIARITIES OF SURGICAL
MANAGEMENT RENAL CELL CARCINOMA
COMPLICATED BY THROMBOSIS OF THE
RENAL VEIN AND INFERIOR VENA CAVA

Fokin A.A., Tereshin 0.S., Karnaukh P.A.

Uralian State Academy of Advanced Medical Education under the Ministry
of Public Health and Social Development of the Russian Federation,
Chelyabinsk Regional Glinical Oncological Dispensary,

Chelyabinsk, Russia

The capability of renal cell carcinoma for dissemination result-
ing in formation of a tumour thrombus in the renal vein and
inferior vena cava is regarded as one of its clinical peculiarities.
At the Departments of the Chelyabinsk Regional Clinical On-
cological Dispensary over the period between early 2002 and
January 2008 we primarily treated a total of nine hundred and
forty-four 43-to-76-year-old (mean age 59.1 years) patients
for renal cell carcinoma. Of these, there were 550 (58.3%) men
and 394 (41.7%) women. Tumour vascular invasion according
to the preoperative examination was detected in 106 (11.2%)
patients. Of these, a renal vein involvement was revealed in
fifty-three subjects, the involvement of the inferior vena cava
(IVC) below the diaphragmatic level in forty, and at the level
of the diaphragm and above (IVC ostium) in eleven subjects.
A total of eighty-two patients were operated on. Two patients
died intraoperatively and a further three patients died in the
early postoperative period (up to 3 days). Deaths were caused by
pulmonary thromboembolism during surgery in one case and
intraoperative blood loss followed by the development of the
DIVC syndrome in the remaining cases. The mortality rate thus
amounted to 6.1%, with the one- and five-year survival rates
equalling 90.0% and 54.1%, respectively.

The algorithm of examining the patients presenting with
renal cell carcinoma should routinely include methods to di-
agnose potential thrombotic complications. Once a thrombus
is detected, the plan of further examination and appropriate
management is to be decided upon with due participation of
the vascular surgeon.

All preventive measures taken, nephrectomy with throm-
bectomy from the 1VC is associated with low lethality and
complication rates.

Key words: renal cell cancer, tumour thrombus of the renal
vein and inferior vena cava.

INTRODUCTION
Renal cell carcinoma appears to be one of the common-
est oncological diseases, both amongst men and women,
accounting for 2-4% within the structure of oncologi-
cal pathology. This type of cancer occupies one of the
leading places by the increment rates of morbidity An-
nually, about 210 thousand newly onset cases are di-
agnosed worldwide. In 2002, there were 86,000 newly
onset cases of renal cell carcinoma in Europe alone,
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EBpome, ABctpanuu n Hosoit 3emangun. B Poccun B
rofi peructpupyercs 6omee 15000 HOBBIX C/Ty4aeB pa-
Ka mouky [1]. Pak mouku saBisercsa Haubosee 9acroii
IPUYMHON CMEPTM OT 37I0KaUeCTBEHHBIX OIIyXOJIell
MoueBbIX myTeil. IlomoBuHa 13 3a00/€BIIMX MMEIOT
MECTHOPACIIPOCTPAHEHHBII IPOLIeCC VN OTAATIEHHbIE
MeTacTasbl. VIHBasMsA BEHO3HOTO PyC/Ia BCTPEYAETCA C
4gacToToil Ko 10-15% 1 MoOXKeT paccMaTpMBaThCA KaK
OfiHa 13 0COOEHHOCTel! 3a00/IeBaHNUA.

CucrteMHass XMMMOTEpanMs U MMMYHOTEpaIlms
fafoT HecToMkuil 3¢ ekt B 5-15% cmydaes. C moss-
JIeHUeM TapreTHbIX IIPerapaTroB OTKPBUINCh HOBbIE
HepCHeKTVBbl MeIVKAMEHTO3HOTO JIeYeHNA paKa I104-
KI1, OJHAKO ITOKa HeT yOeqUTeNbHBIX JaHHBIX 00 9¢-
(eKTUBHOCTM 3TOrO MeTOfia JIeYeHV NPV Ha/IN4nu
OIIyXO/IEBOTO BEHO3HOTO TpoM603a. XMUpyprudeckuit
MeTOf] JIeYeHNsI paKa IIOYKM, OCTIOXKHEHHOI'O OIyXO-
JIeBBIM BEHO3HBIM TPOMOO30M, OCTAETCsI OCHOBHBIM.
Ponp aHrmoxmpypra cOCTOMT He TONBKO B BBINOJI-
HEHMU TPOMOSKTOMMM M MAHUITY/IALMIA Ha HVDKHeN
HOJION BeHe C Lie/Ibl0 OOecreyeHus] pafiuKaJTbHOCTI
BMeILIATe/IbCTBA NP COXPAaHEHNUM IPOXOIVMOCTY Be-
HbI. KomernanbHO pelraloTcst Takske BOIPOCHI 06ce-
IOBAHNA U IIPeJONePALIOHHON IOATOTOBKY, BEfIeHN
HOC/IeOIePALIIOHHOT0 Ieprofa, npopmmakTuky TO-
JIA Ha Bcex aTamax JIe4eHNs.

COBOKYIIHBIII OIBIT JIe4eHUsI 00CYX/jaeMoii IaTo-
JIOTMI HAKOIUIEH HeMasblll. TeM He MeHee, B pasHbBIX
K/IMHUKAX [0-Pa3HOMY PeIIAIT BOIPOCHI XMPYPIu-
94eCKOro JOCTyIa, HeOOXOAMMOCTHM WCIIONb30BAHMUA
MICKYCCTBEHHOTO ¥ BCIIOMOTaTe/IbHOTO KPOBOOOpaiie-
HIS, 11e7lecO00pasHOCTY OIepaluy MU MeTacTasax;
HEOIVMHAKOBO OLIEHMBAIOT OMO/IOTMYeCKIie XapaKTepy-
CTUKU OITyXO/M, OIpefessioliye IPOorHo3 3abonepa-
HUA Y TAKTUKY JTeYeHNA.

MATEPUA 1 METO/IbI

B ormenenmax YenAOMHCKOrO 06/IaCTHOTO K/IMHMU-
YeCKOr0 OHKOJIOTMYECKOTO [IVCIIaHCepa 3a Iepuop ¢
Havasia 2002 . no stHBapb 2008 IT. mepBUYHO 06CTIe-
OOBAaHO M IIpojeYeHo 944 60JIbHBIX pakoMm IIOYKM B
Bo3pacte oT 43 o 76 net (cpemHumit Bospact 59,1 1.).
Mysxuns 65110 550 (58,3%), xeHmH — 394 (41,7%).

YinbrpasBykoBoe uccregoBanue (Y3V) Ha ambya-
TOPHOM WJIU CTALMIOHAPHOM 3Tarle 00C/IeOBAaHN BbI-
HOJIHSIOCh BCEM IIALMEHTaM U CIY>KI/IO OCHOBHBIM
CKPUMHUHIOBBIM METOIOM IMAarHOCTUKU TPOMOOB B
IIOYEeYHOI U MOooil BeHaX. KoMmbloTepHass ToMmorpa-
¢us (ammapar «Philips Tomoscan SR-5000» ¢upmb
«General Electric CT MAX 640») npoBoaniach mpu
HeOoOXOIVMMOCTY YTOYHEHNUSA MEeCTHOTO PacIpocCTpa-
HeHMsI mpoluecca (pe3eKTabeTbHOCTU) U IPU IOMCKe
OTHaJIeHHbIX MeTAacTa3oB. PerporpajpHas MIMoKaBa-
rpa¢us (PVIKI) mpoBoamnach Ipu HOfO3peHMN Ha
TpoM6 B HIIB 1151 yTOUHEHMs ero pasMepoB, JOKa-
nm3auyn u smMbonmoreHHOCTH. Bo BpeMmst kaBorpadun
cuMTanu 00513aTe/IbHOI BU3YaIM3aALUI0 NTeYEeHOYHBIX
BeH IPY PacIpoCTpaHeHUN TPoMOa B PeTPONeYeHOY-
HbI1 cerMmeHT HIIB.

ONCOSURGERY

with 45,000 related deaths registered. The highest mor-
bidity rates are observed in the USA, Canada, Northern
Europe, Australia and New Zealand. In Russia, over 15
thousand newly onset cases of renal cell carcinoma are
recorded each year [1]. Renal cell carcinoma is the most
frequently encountered cause of death due to malignant
tumours of the urinary ducts. Half of the diseased ap-
pear to be suffering from a locally disseminated process
or remote metastases. Venous bed invasion is encoun-
tered with an incidence of 10-15% and may therefore
be considered as one of the intrinsic peculiarities per-
taining to of the nosological entity concerned

Systemic chemotherapy and immunotherapy have
been reported to render but a non-persistent effect in
5-15% of cases. The advent of targeted agents opened
new horizons of medicamentous therapy for renal
cancer; however, there are no as yet convincing data
concerning efficacy of this treatment modality in the
presence of timorous venous thrombosis. Surgical
therapy for renal cell carcinoma complicated by venous
tumour thrombosis remains the main method. The role
of the vascular surgeon consists not only in perform-
ing thrombectomy and manipulations on the inferior
vena cava in order to provide a radical nature of the
intervention with the preservation of sufficient patency
of the vein. Collegially solved are also problems con-
cerning examination and preoperative preparation of
the patients, management of the postoperative period,
and prevention of pulmonary thromboembolism at all
stages of treatment.

There is a large body of cumulative experience
gained in treatment of the pathology involved. How-
ever, different clinics solve differently the problems
related to a surgical approach, feasibility of using arti-
ficial and assisted extracorporal circulation, decision-
making on whether or not to perform an operation in
metastatic malignancy, also differently assessing the bi-
ological characteristics of the tumour, which are greatly
influencing the prognosis of the disease and therapeu-
tic policy to pursue.

MATERIALS AND METHODS

At the Departments of the Chelyabinsk Regional Clin-
ical Oncological Dispensary over the period between
early 2002 and January 2008, we primarily treated a
total of nine hundred and forty-four 43-to-76-year-
old (mean age 59.1 years) patients for renal cell carci-
noma. Of these, there were 550 (58.3%) men and 394
(41.7%) women.

Ultrasonographic examination at the outpatient
or in-patient stages of examination was carried out in
all the patients and served the main screening method
for diagnosing thrombi in the renal vein and vena cava
inferior. Computed tomography (unit «Philips To-
moscan SR-500, General Electrics CT MAX 640») was
performed if it was necessary to specify local dissemi-
nation of the process (resectability) and while search-
ing for remote metastases. Retrograde iliocavography
(RICG) was performed in the patients suspected of




Tom2 « 2/2010

Fokin AA., Tereshin 0.S., Karnaukh P.A.

Technical peculiarities of surgical management for renal celcarcinoma
complicated by thrombosis of the renal vein and inferior vena cava

IIpuMmep TMNMYHOJ KaBOTpaMMBbl IIPENCTABIEH Ha
pucyske 1.

OnepupoBano 82 mamuenTta. Buj mpoBefeHHBIX
ollepanuii OTpakeH B TabmuIe.

Tabrmya
BWa 1 4MCn0 NPOBEAEHHbIX OMEPALMIA
Bup onepauuu Yucno
onepauun
HedpakToMua ¢ HanoXeHNeM 3axnma Ha yCTbe NOYEYHON BEHbI HAfl 35
TOMOBKOIA TpOMOA unn ¢ 6oKOBbIM 0TXaTiem HIB, nepessi3koit unu
YWMBAHWEM YCTbS
Hedpaktomust ¢ Tpomb3kTomuert 13 HIB, pe3ekuueit yeTbs noYe4Hoi 28
BEHbI, 60K0BOI 0B HIMB
HedpakTomus ¢ Tpomb3kTomneit 13 HIB, 60koBoi pe3ekuyeit HIB 1 7
YLWMBAHWEM C 3annaToii n3 nonuteTpadpropatunena (MTM3)
HedppakTomus ¢ MoOMnM3auvei NeseHi, auadparmoTominei, 7
TpomO3kToMIelt 13 HIB npu Tpombax, aocTurarowmx yctbs HIB
CrepHonanapoTomust, TPOMG3KTOMUS 13 Npasoro npeacepans v HIMB B 2
YCNOBISIX UCKYCCTBEHHOMO KDOBOOOPALLIEHNS, HE(DPKTOMMS.
HedpakTomus ¢ pesekuyeit u npote3uposanrem HIB nnHEHbIM 2
npote3om 13 NTO3I
HedpakTomus ¢ Tpom63kTomnelt 3 HIB 1 ee NurupoBaHnem Hinke 1
YCTbst NOYEYHON BEHbI
nTOro 82

TpoM6sKkTOMIMIO TPON3BOAMIN B YCTIOBUAX TeHApH-
HM3ALVM, eCIIY TPeOOoBaIoCh IIOJTHOE NIOIIepeYHoe Iepe-
»karve HITB Bble 1 Hybke TpoM6a, KOHTp/IaTepaibHOM
noveyHoi BeHsl. [Ipu 6okoBoM oxaru HITB remapun
He BBOOWIM. UeM CIO>KHee TeXHMYeCK! ObUIa Ipef-
cToAIass TPOMOIKTOMUA, TeM OOJIbIe BHUMAHVA yie-
JIATIOCh MOOWIN3ALINY KPYITHBIX IIOACHNYHBIX BEH C X
JIUTYIPOBAHUEM U IlepecedeHyieM Ipy HeoOXOmMMOCTI
HOJTy4YeHsA JONIOTHUTENbHOI MoOmmbHOCTH. [Tpn dmk-
caryy TpoMba K CTeHKe IIOYeYHOI BEeHbI Ha BCEM ee
HPOTSDKEHNUM VM OTCYTCTBUY (DUKCALUM K CTEHKe ITOTION
BEHBI NIPOU3BOJVIIN Pe3eKIMI0 yCTbs IIOYEYHON Be-
HBI ¢ yumBaHueM jedexra HIIB B momepeynom mm
IpOIOIbHOM HampaseHuu. [Ipy mmoTHoi dukcarym
TpoMba Kk crenke HIIB mpomsBogwmm pesekumio
CTEHKU, YTO B 7 CIy4asAx MOTpeOOBaIO IMpUMEHEHUA
3aIIaThI M3 IONINTETPAPTOPITUIEHA IPY YILVBAHNUM 06-
pasoBasierocs gedekra. [IpyMep KOHTPOIBHOI KaBa-
IPaMMBbI [T0C/IE TAKOI OIlepally IOKA3aH Ha PUCYHKe 2.

B psage cnydae, mocie MOOMIM3AaLUV HIVDKHEN
IIOJIONl BEHBI OKa3bIBAallOCh BO3MOXXHBIM CMECTUTh
HajbLIaMJ TOJIOBKY TPOMOa BHM3, YTO II03BOJIA/IO Ha-
KnagbBaTh 3axuM Ha HITB Ha 6oree HM3KOM ypoBHe.
IIpu pacnpocTpaHeHuy TpoMba B peTpONedeHOIHBIN
CETrMEHT I BBIIIIe OCYILeCTB/LANIACh MOOVIM3aLI A TTede-
HM C ee COCYUCTON M30/IALYel (BKIoYas Mepexarne

Puc.2. KoHTponbHas kasarpam-
Ma Noc/e pe3ekLumn HKHen no-
N0V BEHbI C MOACTIKOW 3annaToi
113 NONUTETPATOPITINEHA.

Fig.2. Check cavogram after re-
section of the inferior vena cava
with plasty using a PTFE patch.

having a thrombus in the 1VC in order to specify its
dimensions, localization and embologeneity thereof.
During cavagraphy, we considered it indispensable to
visualize the renal veins if a thrombus had extended
into the retrohepatic segment of the IVC.

An example of a typical cavogram is shown in
Figure 1.

Puc.1. Kasorpamma. Okknto-
3upyowniA TpoMo  peTponede-
HOYHOTO OTJENA HUDKHE: noson
BEHbl. Buayanusauns neveHou-
HbIX BEH.

Fig.1. Cavogram showing an oc-
cluding thrombus of the retro-
oepatic portion of the inferior vena
cava. Visualization of the hepatic
RE N veins.

A total of eighty-two patients were operated on. The
types of the operations performed are shown in the ac-
companying table below.

Table
TYPE AND NUMBER OF THE OPERATIONS PERFORMED
Type of operation Number of
operations
Nephrectomy with application of the clasp onto the ostium of the renal 35

vein above the head of the thrombus or with a sidewise push of the
IVC, ligation or suturing of the ostium

Nephrectomy with thrombectomy from the IVC, resection of the renal 28
vein ostium; lateral suture of the IVC.

Nephrectomy with thrombectomy from the IVC, lateral resection of the 7
IVC and suturing with a polytetraflouroethylene (PTFE) patch

Nephrectomy with mobilization of the liver, diaphragmectomy, 7

thrombectomy from the IVC with the thrombi having extended to the
ostium of the IVC

Sternolaparotomy, thrombectomy from the right atrium and IVC under 2
conditions of assisted extracorporal circulation, nephrectomy

Nephrectomy with resection and prosthetic repair of the IVC with a 2
linear PTFE endograft

Nephrectomy with thrombectomy form the IVC and its ligation below 1

the ostium of the renal vein

TOTAL 82

Thrombectomy was performed under conditions
of heparinization of the contralateral renal vein, if the
situation required a complete transverse clamp of the
IVC above and below the thrombus. In sideward push-
ing of the IVC, no heparin was administered. The more
difficult technically was the would-be thrombectomy,
the greater attention was paid to mobilization of the
large lumbar veins with their ligation and intersection,
if it was required to obtain additional mobility thereof.
When the thrombus was adhered to the wall of the re-
nal vein all along its length with no fixation to the wall
of the vena cava, we performed resection of the ostium
of the renal vein with closing the IVC defect either
transversally or longitudinally. In tight fixation of the
thrombus to the IVC’s wall, we performed resection of
the latter, which in seven cases required using a PTFE
patch to close the defect thus created. An example of
the check cavagram following such an operation is
shown in Figure 2.
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reraTofiyofeHanbHoN cBA3Ku). Ilpm pacmpocrpane-
HUM TpoMba [0 BXOfia B IIpeJicepAlie BBIIIOMHAMN /iua-
(bparMoToOMIIO, YTO MO3BOJIA/IO HAJIOXKNUTD 3a>KUM Ha|
rOJI0BKOI TpoMba. B 1BYX cyyasx mpu pacrpocTpa-
HeHVUM TpoMmba B IpaBoe Ipefcepiye MPOU3BOANIN
CTEPHONIAIIaPOTOMMIO, ~ KaHIOIMPOBAINCh  BEPXHAA
Iosasi BeHa M Jyra aOpThI IO CTAaHJAPTHOM METORM-
Ke, B YCJIOBUAX MCKYCCTBEHHOIO KpPOBOOOpAIjeHNs
BBIIIO/IHS/IN TPOMOSKTOMMIO U3 IIPABOTO HpefCcepaus
u HIIB, a 3atem u HepaKTOMUSL.

Ilocne BmemiarenbcTBa Ha HIIB mammeHTHI 1MO-
Jlydany BHauajie TellapyH, a 3aTeM OAVH 13 ¢pax-
LIMOHMPOBAHHBIX Te€MapMHOB. BoIpoc 0 HasHaYeHUM
HEIPAMBIX aHTMKOATy/JsAHTOB peNIa/ici MHAWBUAY-
anbHO. IIpy OTCyTCTBUM 3HAaYMMBIX CTeHO30B HIIB
M MMIUIAaHTaTOB CYMTAAM BO3MOXKHBIM Ha3HayaTb
TOJBKO JI€3aTrPeraHTHYI0 Tepammio. B ogHOM cimydae
HIIB 6b11a murupoBaHa BO BpeMsl OIlepalii IO IIpK-
YIHe pacHpOCTpaHEeHUA TpoM603a 10 MOAB3/OUIHBIX
BEH U OTCYTCTBUA aJ}eKBAaTHOTO NPUTOKA KPOBU IIO
HIJM. BpeMeHHBINI ITYHT HaMJ He IPYMEHSICA.

PE3YJIBTATBI

CocypucTas MHBasKsg ONYXOMM IpM IIpefoIepary-
OHHOM 00creffoBanNy OOHapy)XeHa y 106 manyeHToB
(11,2% ot umcma Bcex 60mbHbIX). [TopaxkeHue moyey-
HOJT BEHBI BBIAB/IEHO y 55 n3 Hux, HIIB Hinke ypoBHA
nuadparmel — y 40, Ha ypoBHe fuadparMel 1 BbIIIE —
y 11. B 10 cnyyasx B KadecTBe CHMIITOMa TPOMOO-
THYECKOr0 IIPOLIecca B IIOYEYHOIl BeHe OTMEYEHO Ba-
puxouesne. JIBoe IaLMeHTOB MMeIN OTEKM HIDKHUX
KOHEYHOCTeJA, y OfHOTO 113 HIX ObI/Ta TPOMOOTIYeCKas
OKKJIIO311S1 TIO|B3/JOLIHBIX V1 IIO/IO BEH.

B cBAA31M € pacIpOCTPaHEHHOCTDIO IIPOLIeCca OT OIle-
PaTUBHOTO JIeYeHVsI OTKa3a/much y 24 u3 106 60/IbHBIX.
Omnepuposano 82 nmanyeHTa, 4To coctasuno 11,7% n3
yuca Bcex 703 omepanuii, BHIITOTHEHHbBIX 110 ITOBOAY
paxa IIOYKM 3a TOT Ke nepuop. Kposomoteps xoneba-
nack ot 300 go 2500 M. m coctaBuia B cpepHeM 750
M. B Teuenme mocnenHero roga A peuHdysun oT-
MBITBIX SPUTPOLUTOB Y 8 GO/IBHBIX UCIIONB30BA/IN All-
napar «Fresenius HemaCare C.A.T.S plus».

JlBoe GONBHBIX yMep/iu BO BpeMs Ollepaluy U
ellle Tpoe — B paHHEM IIOC/IeONePallVIOHHOM IIepOfie
(mo 3 cyTok). ITpuumHOIt cMepTy OBIIM B OTHOM CITy-
yae TOJIA Bo BpemsA omepanmy M MHTpaoIepary-
OHHasA KPOBOIIOTEPsI C IIOCIEAYIOLVM Pa3BUTIEM
IBC-cuHppoMa B OCTanbHBIX. B oTHaseHHOM mepuo-
fie 3aUKCUPOBAHBL TPY TPOMOOTIUYECKNE OKKIIIO3UNU
HIIB, nBe u3 Hyx 66111 6eccumnToMubIMK. Hempeozo-
JIMMBIX T€MOJIMHAMIYECKIX HapyLIeHN ! (BpeMeHHBbII
IIYHT HaMM He IIPYMEHSICS) BO BpeMs Iepexarius
IIOJION BEHBI He BCTPETWIOCh. JleTalbHOCTDb COCTaBu-
na 6,1% npu ropuuHoI BepKMBaeMoctu 90,0% u nATu-
netHeln — 54,1% COOTBETCTBEHHO.

OBCYJXIEHUE
[TouevyHOK/IETOUHBI paK IPUBOAUT K 0OPa30BaHNIO
OIIyXO/IeBOrO TpoMOa B IOYEYHON ¥ HVDKHEN OO

ONCOSURGERY

In a series of cases after mobilization of the inferior
vena cava, it turned out possible to shift the head of
the thrombus with the fingers downward, which al-
lowed of applying a clamp onto the IVC at a lower level.
If a thrombus had propagated into the retrohepatic seg-
ment and above, we performed mobilization of the liv-
er with its vascular isolation (including clamping of the
hepatoduodenal ligament). If a thrombus was found to
have advanced to the entrance to the atrium, we per-
formed diaphragmectomy, which made it possible to
apply a clamp above the head of the thrombus. In two
cases when the thrombus had extended into the right
atrium, we carried out sternolaparotomy, cannulating
the superior vena cava and aortic arch according to the
conventional technique, performing under conditions
of artificial assisted extracorporal circulation throm-
bectomy from the right atrium and IVC, followed by
nephrectomy.

Once the intervention of the IVC was over, the pa-
tients were initially given heparin to be then followed
by one of the fractionated heparins. The decision on
whether to administer anticoagulants was made indi-
vidually. If there were no significant stenoses of either
the IVC or those of implants, we considered it possible
to indicate antiplatelet therapy alone. In one case, the
IVC was ligated intraoperatively because the throm-
bus had extended to the iliac veins, thus having ham-
pered heavily the adequate inflow of blood along them.
We used no temporal bypass grafts.

RESULTS

Vascular tumour invasion by the findings of the preop-
erative examination was detected in 106 patients (11.2%
of all the patients examined). Of these, involvement
of the hepatic vein was revealed in fifty-five subjects,
a lesion of the IVC below the diaphragmal level -
in forty, and at the level of the diaphragm and above -
in eleven. In ten cases, a varicocele was revealed as
a symptom of the thrombotic process in the renal vein.
Two patients were found to have oedemas of the lower
limbs, with one of them having a thrombotic occlusion
of the iliac veins and vena cava.

Because of the disseminated nature of the process,
operative treatment was denied to twenty-four patients
of the 106 concerned. A total of eighty-two patients were
operated on, thus accounting for 11.7% of the total 703
operations performed for renal cell carcinoma over the
same time period. Blood loss varied from 300 to 2500
ml, averagely amounting to 750 ml. During the past year
for reinfusion of the washed RBCs in eight patients we
used the unit «Fresenius HemaCare CATS. Plus».

Two patients died intraoperatively, with a further
three fatal cases occurring in the early postoperative
period (within 3 postoperative days). Death was caused
by pulmonary thromboembolism during surgery in
one case, and by intraoperative blood loss followed by
the development of the DIVC syndrome in the remain-
ing cases. Three cases of thrombotic occlusions of the
IVC were observed in the remote period, with two of
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complicated by thrombosis of the renal vein and inferior vena cava

BeHax € 9acToTou oT 4% 1o 14% [2-6]. IIpu pagnkanp-
HOM KOMIUIEKCHOM JI€4€HNUN 5-71eTHAS BBDKIBAE€MOCTD
Kormebnetcst ot 25 1o 57% [7-9]. Xupyprudeckoe e-
YeHe OCTAeTCA OCHOBHBIM METOIOM JIe4eHUA M pa-
AVIKAIM3M [JOCTVDKUM TOJIbKO IIPY IIOJIHOM Y7ja/IeHUN
omyxorneBoro tpomba. Jlaxke Ipy HalIMuuy OTHANIEH-
HBIX METAacTa30B YCIleNIHasd He(pIKTOMUA C TPOM-
O9KTOMMelT yIydlIaeT Mporsos. Pomb aHrmoxmpypra
B JIeYeHUM OOCY)X[aeMOil IPyNIIbl OOJbHBIX 3HAYM-
TE/IbHO IIupe, 4eM obecredeHre COOCTBEHHO TPOM-
6aktomMun. B mpomecce obcnemoBaHus 6OIBHOTO
OHA COCTOMUT B BBIABJIEHN! KIMHUYECKNX IPU3HAKOB
TpomboTuueckoro nporecca B HIIB un onpenenennn
anroputma obcnenoBanusa. Heobxomumo moOmBaTh-
cs1, 4T06bI py Y3V, BBIIIOTHAEMOM /IS AUATHOCTUKI
paka I0YKM, BCETZia IPOBOAN/IOCH HOMIIIEPOBCKOE JIC-
C/IefOBaHNEe KPOBOTOKA I10 IIOYEYHOI U I10/I0J BEHAM.
ITpu BbLsABIeHNY TpoMba HEOOXOAMMA TAK>Ke YIbTpa-
3ByKOBas foniuieporpadus MOJB3IOUIHBIX U OepeH-
HBIX BEH JyIs UCK/II0YeHns ux Tpombo3a. OTcyTcTBIE
a7IeKBaTHOTO IIPUTOKA 110 HMM MOXKET OKa3bIBaTh BJIN-
sSTHUe Ha Aa/IbHeNIINIA IJIaH JIe4eHS.

OxoHuaTe/lbHAsA [AMATHOCTMKA OCYILECTB/IAETCS
¢ nomompio KT (oHa mmeer Heocrmopumoe HpeuMy-
IeCTBA IIPY OIpeNe/NeHNN pe3eKTabeTbHOCTI) MIN
peTporpasHoil mimokaBarpadgum (MMeeT Ipeumyle-
CTBa B OLleHKe 9MOOTOTeHHOCTM M TPaHUI] TPoMba).
B HameM omnbITe MHTpaollepaljiOHHbIE HAXOAKMU Y 6
OO/IbHBIX He COOTBETCTBOBaMN HaHHBIM Y3V (Tpom6b
00OHapy>keH TObKO BO BpeM:I OIIepALIN) U IMETI MECTO
OfIHO HaO/MI0leH e ITUIIePANATHOCTHKY TpoMba Ipy Ka-
Barpa¢un (TY4HBIN OONBHOI, BHIPA>KEHHBIN «CMBIB»
KOHTpacTa). IIpMHINMINANTbHBIX PACcXOXIEHNIT OTHO-
curenbHO TpoMba B HIIB ¢ JaHHBIMU KOMIIBIOTEHOII
tomorpadunu (KT) He 6bUI0, XOTS TpaHULBI TpoMba
B [IBYX C/Ty4asX OKa3a/I1Cb HECKO/IbKO MHBIMIL

O6wmenpuusTon knaccudukannn tpombosa HIIB
[0 YPOBHIO pacIpOCTpaHeHNs TpoMba He CYILIeCTBY-
er. CymlecTByeT 4eTbIpeXCTelleHHas CHUCTeMa, IIpef-
noxeHast Neves R.J. B 1987 1. u MoguduimpoBanHas
Nesbitt J.C.: ypoBenb | - mopmeyeHOHBI; YPOBEHb
II - BHyTpunedeHoUHbIN; YpoBeHb 11l — HagneyeHo4-
HBII1; ypoBeHb IV — ¢ pacnipocTpaneHneM B Ipefceppue
[10,11]. CTOYKM 3peHNA pa3HOTO XMPYPIUIECKOTO IO -
xopa Ciancio G. mpemmoxxnn pasgemnts 111 ctagmio Ha
noprpymmnst: I1I a — TpoM6 HIKe IIaBHBIX TeYeHOYHBIX
Bel, [[I b - Ha YPOBHE ITIaBHbIX II€4€HOYHBIX BEH C BO3-
MO>XHBIM IIPOHMKHOBEHMEM B HUX, 11l ¢ — BbIIIe ycTheB
[JIaBHBIX II€YEHOYHBIX BEH, HO HIDKe Amadparmsl,
III d - ¢ pacnpocTpaHeHNeM B MHTpAIepUKAPAATIb-
ueit orgen HIIB, Ho He B mpencepnue [12]. Bonee
npocroit BapuanT npegioxum Skinner D.G. B 1989 .
u Babu S. B 1998 r.: YpoBeHb I — mopmeYeHOYHBI,
ypoBeHb II — peTpomneuyeHOYHBINI-TPYJHOI, YPOBEHb
III - ¢ pacupocTpaHeHueM B mpexncepaue [13, 14]. B
CUTIy TIPOCTOTBI HOCTENHSA KIacCUPUKALVA IIpen-
CTaB/IAETCS HaM NPeJIIOYTUTe/IbHOI.

BbpDKMBaEMOCTh M IPOLIEHT OCTOKHEHUIT KOJle-
O/II0TCSI B JOCTaTOYHO OOJIBIIOM AMAIIA30HE, YTO IETKO

them being symptom-free. No insurmountable haemo-
dynamic impairments (no temporal shunt used) dur-
ing clamping of the vena cava were encountered in our
experience. The mortality rate amounted to 6.1%, with
the one- and five-year survival rates being 90.0% and
54.1%, respectively.

DISCUSSION

Renal cell carcinoma is known to result in formation
of a tumour thrombus in the renal artery and vena
cava inferior, with an incidence rate varying from 4 to
14% [2-6]. In radical comprehensive treatment, a five-
year survival rate appears to vary within a range from
25 to 57% [7-9]. Surgical management remains a ma-
jor method of treatment, with a radical nature being
only attainable with complete removal of the tumour
thrombus. Even in the presence of remote metasta-
ses, successful nephrectomy with thrombectomy im-
proves the prognosis. The role of the vascular surgeon
in treatment of the patient cohort being discussed
is considerably wider than merely providing proper
thrombectomy. During examination of the patient,

it consists in detection of the clinical signs of the
thrombotic process in the 1VC and in working out an
appropriate algorithm of examination. It is necessary to
achieve that during ultrasonography being performed
to diagnose renal cell carcinoma Doppler examina-
tion of the blood flow along the renal vein and infe-
rior vena cava should routinely be performed. Once a
thrombus is detected, Doppler ultrasonographic study
of the iliac and femoral veins is also necessary to ex-
clude thrombosis thereof. The lack of adequate blood
inflow along them may adversely influence the future
therapeutic policy.

Final diagnosis is to be made with the help of CT
(which possesses unquestionable advantages when de-
termining resectability) or retrograde iliocavagraphy
(possessing advantages in assessing embologeneity
and the boarders of the thrombus). In our experience,
intraoperative findings in six cases did not comply with
the ultrasonographic data (a thrombus detected only
during the operation) and there was one case of hyper-
diagnosis of a thrombus in cavagraphy (an obese pa-
tient, with a pronounced diffuse image contrast). There
were no principal discrepancies relating to a thrombus
in the IVC from the findings obtained by computed to-
mography (CT), although the boarders of the throm-
bus proved in two cases somewhat different.

No generally accepted classification of thrombosis
of the IVC by the level of extension exists. There is,
however, a 4-level system proposed by Neves R.J. in
1987 and modified by Nesbitt J.C: level I - subhepatic;
level II - intrahepatic; level III - suprahepatic; level IV
- with the extension to the atrium [10, 11]. From the
point of view of a different approach, Ciancio G. sug-
gested that stage III be subdivided into subgroups: Ilia
— a thrombus below the main hepatic veins, Illb - at the
level of the main hepatic veins with a possible penetra-
tion therein, Illc - above the ostia of the main hepatic

OHKOXNPYPTIA



@oxunn A.A., Tepewnn 0.C., Kaprayx I1.A.
TexHuyeckne 0COOEHHOCTH 0NEPATUBHOIO NIEHEHNS PaKa MOYKMY,

Tom2 « 2/2010

OCT10)XXKHEHHOI0 TPOMGO30M 104E4HO U HUXHEV 1107104 BEHbI

00BACHAETCA PA3HOPOJHOCTBIO TPYII MAlMeHTOB. B
cepuu u3 55 60/IbHBIX, IPOOIEPOBAHHBIX B YHUBEPCH-
TeTcKo KnnHuke r. Ko6a B mepmoz ¢ 1983 o 2005 rop,
TpeX U 5-TU JIETHAA BPDKMBAEMOCTb cocTaBuna 51,4%
u 30,3% cOOTBeTCTBEHHO (IIpU MOCIEONePaLVIOHHON
netanbHOCTHI 3,6%) [7].

TpoMboTndeckre OCTIOXHEHNUS paka IIOYKU He-
penko 6eccuMITOMHBL. B cepun 3 122 manueHTos,
HOC/IefloBaTe/IbHO oneprpoBanHbIx Galucci M. o mo-
BOJly NOYEeYHOKIETOYHOTO paka, Tpom603 HIIB 6b11
ormedeH y 15 (12,3%). OTexn HIMKHMX KOHEYHOCTEI!
VIMEJIVCh Y 5 MALMeHTOB ¥ OfbIIIKA ¢ 6O/ISIMU B TPYA-
HOJT KJIeTKe — Y OffHOTO. B 4 ciy4asx rpomboTnyaeckue
CUMIITOMBI OBIIM €MHCTBEHHBIM IIPOSIB/ICHUEM 3J10-
KayeCTBEHHOT0 HOBooOpazoBaHmsA. CoOOTHOIIeHNe
MY>XUMH M JKEHIIVMH COCTaBIANO 2:1; COOTHOIIEHME
pak IIpaBo¥l MOYKV/paK /IeBOJ ITOYKY PaBHANOCH 4/1.
B 10 cnyyasx TpoM0O HaXOfWICS B MO3a[AMUIIEYEHOY-
HoM cermeHnTe HIIB n gocturan npencepans B OfHOM.
CpenHee BpeMs onepauny — 256 MUH, CpegHAS Kpo-
Bororepss — 450 M. B paHHeM moOCIeonepanyoOH-
HOM IIepuofie HaO/MI0aNnoCh TOMBKO OFHO Cepbe3HOe
OC/IOXKHeHNe — nepdopanys A3BblI JBEHANLATUIICPCT-
Hot kniku. [Ipy cpeHeM cpoke Hab/IOeHNSA B 54 Me-
cAlla OOVH IMaLMEHT YMep OT TeHepalM3aluy OIyXo-
JIeBOTO 3a00J/IeBaHs, BCe OCTa/IbHbIE XXMBBI 0€3 Ipu-
3HaKOB TpoMOo03a 1y penyusa [15].

Kax wumocTpupyer faHHOe HaOmOfeHMe M Hall
COOCTBEHHBIII OIIBIT, TPOMO03 IIPY paKe MOYKM B OOJIb-
IIMHCTBE C/Iy4aeB IpoTeKaeT 6eccuMNITOMHO. Mbl
BBLABWIN BapUKOIlesle, KOTOPO€e pacleHNIN KakK Ipo-
sBJIeHIe TPOMO03a IMOYeYHOI ¥ (M/IN) OO BEHBI, Y
10 manyeHTOoB ¥ OTEKM HVDKHMX KOHEYHOCTEN — Y IBYX,
4TO cocTaBuIo 11,3% OT uycia Bcex GOIbHBIX C TPOM-
6030M. BO3MOXHOIT HPUYMHON PEfKOil CUMIITOMA-
TUKM CIY>KUT IOCTelleHHOe pasBuTye Tpombo3sa
U Ha/lIM4Me XOPOILEero KojlaTepanabHOro pycna. ITpu-
Mep KaBarpaMmmbl Ipu nonHoi okkmo3uy HIIB ¢ Bb-
PaKEHHBIM KOJUIaTEPA/IbHBIM PYCIOM IIOKa3aH Ha
pUCYHKe 3.

XUpypru UCHONb3YIOT PasHBIN ONE€pPaTUBHBIN [10-
cryn. Galucci M. [15] Bo Bcex cydasx HIpUMeEHSNI
TOJIBKO JIAIIApOTOMHBIN FOCTYI, NONONHAA €T0 NpU
BBICOKOM TPOMOO3e MOTHON MOOWIN3aIeil medeHn
¢ ee MefuanbHON porauuent. Eciu npu nojnedeHod-
HOM TpoMOo03e BOIPOCBHI JOCTYIA AMCKYTUPYIOTCSI
Maso (IIPaKTUYeCKM OH CTAHAAPTEH: 9TO JIAIIAPOTO-
M), TO IV PAcIpOCTpaHeHN TpoMba 1o mpescep-
fus OOCYXXKHAIOTCSl pasHble BapMaHTBL Bo3aMo)kHa
JIaIlapoOTOPAKO(CTEPHO)TOMMSL C BCIIOMOTaTeIbHBIM
KpoBoobOpamenuem, VIK, i LupKyIsaTOpPHBIM ape-
croM. Hecmotpst Ha 9¢(PeKTUBHOCTD C OHKOJIOTMYe-
CKOJ1 TOYKM 3p€HNA, YHa/IeH)e PACIIPOCTPaHAIOIINXCSA
JI0 TIpeficepansi TPOMOOB CONPOBOX/AETCs OOMBIINM
MPOLIEHTOM OCTIOXHEHMII ¥ cMepTHOCTH. Hamr ombiT
HNOIOOHBIX BMEIIATE/TbCTB HACYMTBIBAET BCErO 2 Ha-
OmofieHys], IPU 9TOM OMH IMAIVEHT mornb oT Kpo-
BoTeueHns Ha ¢one [IBC-cuHgpoMa B OmipkaiiiieMm
IIOC/IE0NIEPALIIOHHOM IIEPUOTE.

ONCOSURGERY

veins, but below the diaphragm, and Hid - with the ex-
tension to the intrapericardial portion of the IVC, but
not to the atrium [12]. A supplier variant was proposed
by Skinner D. G. in 1980 and Babu S. in 1998: level I —
subhepatic, level II - retrohepatic-thoracic, level III -
with the extension to the auricle [13, 14] Owing to no-
table simplicity, the latter classification seems more ad-
vantageous and preferable to us.

The survival and complication rates vary within
rather a wide range, which is easily explained by het-
erogeneity of the patient cohorts. In a series of fifty-five
cases, patients operated on at the University Clinic of
the city of Kobe over the period from 1983 to 2005, the
three- and five-year survival rates amounted to 51.4%
and 30.3%, respectively, with the postoperative mortal-
ity rate equalling 3.6% [7].

Thrombotic complications of renal cell carcinoma
are not uncommonly symptom-free. In a series of 122
patients successively operated on by Galucci M. for re-
nal cell carcinoma, 1VC thrombosis was observed in
fifteen (12.3%) subjects. Oedemas of the lower limbs
were detected in five patients, and breathlessness with
chest pain in one patient. In four cases, thrombotic
symptoms were the only manifestation of a malignant
neoplasm. The male-to-female ratio was 2:1, with the
ratio of right-to-left kidney cancer amounting to 4:1. In
ten cases, the thrombus was located in the retrohepatic
segment of the IVC, extending to the atrium in one The
average duration of the operation was 256 min, with a
mean blood loss volume of 450 ml. In the immediate
early postoperative period, only one serious complica-
tion was observed, i e., perforation of a duodenal ul-
cer. With a mean follow up period of 54 months, one
patient had died of the generalized tumour metastatic
disease, with all the rest having survived with no signs
of either thrombosis or a relapse [15].

As illustrated by this observation and our own ex-
perience, thrombosis in renal cell carcinoma in the
majority of cases proceeds in a symptom-free manner.
We revealed a varicocele, which was interpreted as a
manifestation of thrombosis the renal vein and/or vena
cava in ten cases, and oedemas of the lower limbs in
two cases, which amounted to 11.3 % of all the patients
with thrombosis. A possible cause of a rare symptom-
atology may be gradual development of thrombosis
and the presence of a good collateral bed. An example
of the cavagram in complete IVC occlusion with a pro-
nounced collateral bed is shown in Figure 3.

ENTR

Puc. 3. Kaorpamma. Okkto3ns
HUXHEi Nonoil BeHbl. Passutoe
K0JInatepanbHoe pycho.

_ Fig.3. Cavogram showing an oc-
BLEEY clusion of the inferior vena cava,
and a developed collateral bed.
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TopakodpeHomanaporoMnsa npu yaaaeHNN OIIyXo0-
neBoro Tpomba y 53 maryeHToB 0 JaHHbIM Ski-nner
D.G., conpoBoXpanace eTanbHbIM UCX0A0M B 13,2%;
CpenHss KpoBomorepst coctaBwia 5446 mim. [16]. O
IPYMEHEHNN MEeTORMKM IIO/IHOM M3OJALUU PeTpo-
neye”HouHoro cermenTta HIIB u3 manaporomuoro no-
CTyma (3a cYeT BbIJIe/IeHNS NIeYeHN 1 ee MelNaTbHOM
POTALNM C 1Ie/IbI0 TPOMOIKTOMMM) BIIEPBbIE COOOIINIT
TPAaHCIUVIAHTONOT 13 yHuBepcurera Maitamu Ciancio
G. B 2000 r. VIm 6b1710 IpOBeeHO 7 ollepaluii Ipu pe-
TpONeYeHOYHOM TpoM6bo3e. CpepHAsA KpOBONOTEps
npy HUX paBHsTach 1500 M1, 3 mpecepaHbIX TpoMba
OBIIO y/ja/IeHO 13 JIAITAPOTOMHOrO JOCTYIIA IO IIpefi-
JIO>KEHHOIT MeToMKe [12]. ANbTepHaTVBHBIN BapMaHT
nogxoga K HIIB, mpemycMarpuBarommii cerMeHTIK-
TOMMIO XBOCTATOl IOMN IIeYeHM, ObII IpefIoKeH
Ohwada S. [17].

Kak mokaspiBaeT Hall COOCTBEHHBINI OIBIT M Ha-
OnmofieHNs PYTUX aBTOPOB, HAaOO/IBIINMM 3aTPyHe-
HVSIMI COIIPOBOXKAAETCS PaboTa C peTpONedyeHOYHBIM
cermeHToM HIIB. Crenxka HIIB Ha 3ToM ypoBHe
XpYyIKasi X MOXKET OBITh OKPY>KeHa TKAHBIO IIEYEHI.
OCHOBHBI€ ITe4eHOYHbIe BEeHbI KOPOTKIE, JOOABOYHbIE
IeYeHOUHble BEHBbI PasHOOOpasHBI KaK IO PacIIONo-
JKEHMIO, TaK U II0 KOJIMYECTBY. B ycmoBmaAX OKKI031n
HIIB runeprpo¢upoBaHHOE KO/IaTeparbHOE PYC/IO B
BIIJle TOHKOCTEHHDBIX JI XAOTMYHO PACIIO/IOKEHHbBIX BeH
IOIIO/IHUTEIbHO YCIOXKHAET CUTyanuio. [ momaHoro
ymaneHus Tpomba 6e3 pucka ¢parMeHTALUM U 9M-
60my HeOOXOAMM YBEpPEeHHDII KOHTPO/Ib HaJj BCeMU
KPYIIHBIMM COCYZIJaMI B 30He BMeIIaTenbcTBa. [Tompit-
KU «CJIETIOrO» yAaieHus TpoMba (HampuMmep, 6anIoH-
HBIM 30HJIOM) HECyT IIOMUMO BBILIETIEPEUVICTIEHHOTO
OIIAaCHOCTb OCTABJIEHUA Ha CT€HKE BEHBI pe3Npyaslb-
HBIX TPOMOOTIYECKIX MACC, BO3MOXKHO, COTePIKAIINX
OIlyXOJIeBble KJIETKN. OJTO YBE/IMYMBAET HE TOJIBKO
PUCK TPOMO03MO0/INIT B TIOC/IEOIIEPALIVIOHHOM HEPHO-
e, HO M BEPOATHOCTb T'eHePAM3aLU OIYXOIeBOr0
Ipolecca I MECTHOTO peliuBa.

3AK/IIOYEHIE

Anroput™m o6cnenoBaHMs OONBHBIX PAaKOM IOYKM
IO/DKEH PyTUHHO BK/I04YaTh Y3V ¢ ocMoTpoM moveu-
HOJI U ITOJIOV BEH U C JOMIIIIEPOBCKUM MCCIENOBAHMEM.
IIpu BbIABNEHMM TpoMba HEOOXOAMM OCMOTp IIOA-
B3/IOIIHBIX BEH U BEH HIDKHUX KOHedHocTell. Ilman
Jla/IbHeTIIIero 06C/ieOBaHs 1 TIeUeHNUS COCTABIIACTCS
¢ yyacTueM aHrnoxupypra. KaBorpaduio BbIomHAIOT-
Cs1 BO BCeX CIYYasAX NPpU IVIAHMPOBAHUM ONE€paliuu U
nopo3penny Ha Tpom6 B HITB. O6s13aTennpHa BU3yam-
3aIyA IeY€HOYHBIX BEH IIPY BBICOKOM PaCIIONOKEHNN
TpoM6a. KimtoueBpIMIM MOMEHTaMM OIE€PALVM CTy>KaT
Mepbl 110 npeforspamenuo TIJIA 1 nomHoTa TpOM-
O9KTOMMMU TP COXPAHEHUU IOTHOLIEHHOTO OTTOKa
kposy 1o HIIB n ocTaromeiica modeqnoit BeHe. I1pn
IpOBeIeHNN TNPOPWIAKTUISCKNX MEPOIPUATUIL I
IPaBIIbHOI TEXHMKE OllepMPOBaHMs HePPIKTOMUS €
TpoM6akTomueit u3 HIIB conmpoBoXXpaeTcss HU3KMMU
MTOKa3aTe/IAMY JIETAIbBHOCTY M OCTIOKHEHUIA.

Surgeons are known to use different operative ap-
proaches. Galucci M. [15] in all cases used only the
laparotomic access, supplementing it in high throm-
bosis with complete mobilization of the liver with its
medial rotation. Whereas in subhepatic thrombosis,
the approach-related problems do not seem to require
much discussion (typically, this being routine lapa-
rotomy), a thrombus extending to the atrium would
require considering a variety of options. This could be
laparothoraco(sterno)tomy with assisted, extracorpo-
real circulation, or circulatory arrest. Despite its on-
cological efficiency, removal of the atrium-propagated
thrombi is associated with high complication and mor-
tality rates. In our experience, we encountered only
two cases, with one patient having died due to haemor-
rhage on the background of the DIC syndrome in the
immediate postoperative period.

Thoracophrenolaparotomy during removal of a
tumour-related thrombus in fifty-three patients, as re-
ported by Skinner D.G., was associated with a lethal
outcome in 13.2 %, with the mean blood loss amount-
ing to 544 ml [16]. The use of the method of total isola-
tion of the retrohepatic segment of the IVC from the
laparotomic access (at the expense of exposing the liver
and its medial rotation for thoracotomy) was first re-
ported by transplantologist from the Miami University
Ciancio G. in 2000. He had performed seven opera-
tions in retrohepatic thrombosis. The average blood
loss amounted to 1,500 ml, with three atrial thrombi
being removed from the laparotomic approach accord-
ing to the suggested technique [12]. An alternative
option of the approach to the IVC, envisaging segmen-
tectomy of the caudal lobe of the liver, was proposed by
Ohwada S. [17].

From our own experience and according to the
findings of other authors, the most difficult complica-
tions are encountered when working with the retrohe-
patic segment of the IVC. The IVC wall at this level is
brittle and may be surrounded by hepatic tissue. The
main hepatic veins are short, the auxiliary hepatic veins
are widely variable by both location and the number.
Under conditions of occlusion of the IVC, the hyper-
trophic collateral bed in the form of thin-walled and
chaotically located veins add additional difficulties to
the situation. Complete removal of the thrombus with
no risk of fragmentation or embolism requires reli-
able control over all large vessels in the intervention
zone. Attempts of a «blind» removal of the thrombus
by means of, for instance, a balloon probe are fraught,
beside the above-mentioned hazards, with danger of
residual thrombotic masses left on the venous wall ac-
cidentally, and probably containing tumour cells. This
increases not only the risk of thromboembolism in the
postoperative period but also a possibility of general-
ization of the tumorous process and a local relapse.

CONCLUSION
The algorithm of the examination of patients suffer-
ing from renal cell carcinoma should routinely include
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echographic study with the examination of the renal
vein and vena cava with Doppler ultrasonography.
Once a thrombus is revealed, it is necessary to exam-
ine the iliac veins and the veins of the lower limbs. The
plan of the further examination and management is to
be decided upon and agreed to with due participation
of the vascular surgeon. Cavography is performed in
all cases wherein an operation is being planned with
a suspicion for a thrombus in the IVC. Obligatory is
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XUPYPITMYECKAS PEABUNINTALINA
b0JIbHbIX PAKOM
MO4EBOI0 MYy3bIPA

Pycakos W.I.1, Tennos A.A.1,

Nepeneynn [1.B.1, Cugopos 1.B.2

1" MocKOBCKHIA HAY4HO-HCCIIEA0BATENbCKMI
OHKOROrMYECKwIt MHCTUTYT M. [1.A.fepyena
2 [ocnurans VB[],

Mocksst, Pocous

Cmamos nocesueHa xupypeuteckoti peabunumaguis 607o-
HbIX pakom mouesoeo nysvipst (PMII) nymem cosdanus
0pMOMONU1ECcK020 MO4eB020 NY3biPS ¢ KAANAHHbIM Mexa-
HUSMOM 1O opueuHanvHoil memoduxe. OmmeueHo cma-
mucmuyecku 00CHosepHoe yaiyuuierue HyHKUUL HOYHO20
YOCPHKUSAHUS MOULU Y OONbHBLX, NEPEHECUIUX ONePALLIO
€ CO30aHUeM KIaNaHH020 yPempanbHo20 MeXaHusma, Haomo-
0arouieecs NPeUMyU4eCBEHHO, HAYUHAS ¢ 6-20 MeCAU.

Knrouesvte cnosa: Pak mouesozo ny3vips, xupypzuueckas
peabunumauus, opmomonuueckas niACMuUKa Mo4e6020
ny3vips.

Jleuenne paka mouesoro mmy3sipsa (PMII) aBnaercs ax-
Tya/IbHOJ IPOOIEMOJI COBPEMEHHOI OHKOYPOJIOTHUM,
4TO 00YCIOBIEHO BBICOKOTI 3a00/1€BaeMOCTBIO C SIBHOII
TeHJEHIeNl K IIOCTOAHHOMY POCTY, JUINTETbHOCTBIO
U CTIO)KHOCTBIO JIeYeHUS Y BBICOKMM IPOLIEHTOM UH-
Banman3auyn. [Ipupoct 3ab0meBaeMOCTy 32 MEPUOL,
1996-2006 rr. coctaBun 22,57%; 1Mo cpesHerojoBbIM
TeMIaM IpUpocTa 3aboneBaeMocTn HacenmeHms Poc-
CUU 37I0Ka4eCTBEHHBIMYU HOBOOOpasoBaHmsMu PMII
3aHMMAaeT JIEBATOE MeCTO [2].

OCHOBHBIM METOJOM JI€YeHNsI MHBA3MBHOTO paKa,
a TaKkXe PeLUIMBHOTO HU3KOAUPPepeHIMPOBAHHO-
r0 4acTOpeNUAVBUPYIOIIEro mnopepxHoctHoro PMII
ABIseTCs pajukanpHas nuctakromus (PLID). Opro-
TOIMYeCKasl IUIACTMKA MOYEBOTO Iy3BIPS ABJIACTCA
Hanbojiee MEPCIEKTUBHBIM BApUAHTOM OTBEIEHNUS
moun noce PIIS[5]. lanHbIit MeTOJ iepMBaLII MOYU
II03BOJIsIET BOCCTAHOBUTH OOIBHOMY MOYEUCITYCKa-
HIe 110 HATUBHOM ypeTpe U n36aBUTh OT HOPMUPO-
BaHUA YPOCTOMBIL [[If1 cO3[jaHMA OPTOTOIMYECKOTO
MOYEBOTO pe3epByapa yallle BCEro MCIO/Nb3YIOT IOJ-
B3pomHyko Kumky (Hautmann M., T-Pouch, Studer,
Hemi-Kock, Camey); onycausl MeTopuku ¢GpopmMupo-
BaHUA U3 WIeoleKanbHoro yrima (Mainz), Bocxops-
mweit ob6opmounoit (LeBag) m curmosupuoit (Reddy)
KMIIKY [3, 4, 6]. Hu oHa 13 IpeoyKeHHbIX METOIVK
He SIB/IAIeTCS MeaNbHON B PYHKIMOHA/IPHOM IIAHE U
CBOOOJIHON OT OC/IOXKHEHWIT, 9TO TpebyeT HajbHel-
INX paspaboToK.

Ilenv: YnydmieHue pe3ylIbTaToOB XUPYPrUYECKOTO
JIe9eHVsI ¥ KauecTBa )XM3HM OOMbHBIX PAKOM MOY€EBO-

SURGICAL REHABILITATION
OF PATIENTS WITH
BLADDER CANCER

Rusakov I.G.", Teplov A.A,
Perepechin D.V.!, Sidorov D.V.2

1 Herzen P.A. Moscow Research

Oncological Institute

2 Hospital of Moscow Main Department of Internal Affairs,
Moscow, Russia

The article deals with surgical rehabilitation in patients with
bladder cancer by construction of orthotopic neobladder with
valve mechanism using original method. Statistically sig-
nificant improvement of nighttime urinary continence func-
tion in patients who underwent operation with construction
of valve urethral mechanism was showed mainly in long-term
period after operation from 6 months on.

Key words: bladder cancer, surgical rehabilitation, ortho-
topic neobladder bladder.

TO Iy3bIPs IyTeM pPa3pabOTKV HOBBIX CIIOCO60B (op-
MMPOBaHMA OPTOTOMNYECKOTO MOYEBOTO pe3epByapa.

Mamepuanvi u memoovi: 55 naiyieHTa pakKoM Mode-
BOTO ITy3bIPA MOfIBEPIHY THI Pa/IVIKA/IbHOM LIUCTIKTOMUI
(PLID). Pacnipenenenne no craayam ObUIO CIeRyloLIee:
I cragua TINOMO + TisNOMO - 9 (16,3%); II cragusa
T2aNOMO - 15 (27,3%); I cragmus T2bNOMO - 3 (5,5%);
I crapma T3aNOMO-3(5,5%); 1 cragua T3bNOMO-11
(20,0%); I cragusa T4aNOMO - 9 (16,4%); IV cragus
T1-4N1-3MO - 5 (9,1%). Pacnpenenenue no crernenn
mnddepennmposkm: G1 - 17 (30,9%); G2 - 23 (41,8%);
G3-4 - 15(27,3%). Pacnpenenenue mo Bo3pacry 6bUIO
crenytomiee: 20-30 et — 1(1,8%); 31-40 et -7 (12,7%);
41-507met-11(20,0%);51-601eT-21(38,2%);61-70 meT—
13 (23,6%); crapuie 70 net - 2 (3,6%). Cpoku Habmoe-
HUA oT 1 1o 60 mecs1ieB.

Ipunyun onepauuu: B orpgenenun OHKOYpOO-
ru MHVOM um. I1.A. Tepuena paspaboTaH croco6
CO3JlaHMA  pe3epBYapHO-ypeTPaIbHbIl ~aHACTOMO3
(PYA), mpepcrapystoiiero coboit nopobue IIenKu
MOYEBOTO IIy3bIpsA C K/IAIIaHHBIM MEXaHU3MOM, B KO-
TOPOM pOJIb K/IaIlaHa BBIIOJHAET HABYXC/IONHBIN Ba-
JIMK MHBaruHaTa (puc.1). Yiep>KuBamouyo QyHKINIO
copMIUPOBaHHBIT pe3epByap OCYIECTBIIAET 3a CYET
COIIPMKOCHOBEHMA BEPXHET0 Kpas ABYXC/IONHOTO Ba-
JIMKA C COEVIHEHHBIMI CTEHKaMU IIe T/, BO3MOXXHOCTh
CaMOCTOATEIBHOTO IIPOU3BOIBHOIO MOYENCITYCKAHVIA
BO3HMKAeT BC/IECTBME HAINPSDKEHVS MBI OpIOLI-
HOJI CTEHKY IIpU HAallOJIHEHHOM MOYeBOM pe3epByape.
3a cyeT yBeIMYeHMA NAB/ICHUA MOYM BEPXHMII Kpail
IBYXC/IONHOTO Ba/lMKa OTKJIOHAETCH, MEXKAY HUM U
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Puc.1. Cxema M04eBOro nysbipst (1 — LWOB MEX/y MOYEBbIM pe3ep-
BYapoOM 1 MOYENCNYCKATENbHbIM KaHanoM, 2 — MOYETOYHIKOBO-
Pe3epBYapHbIN aHACTOMO3, 3 — MO4EUCYCKATENbHBIA KaHan.

COENIMHEHHBIM) CTEeHKaMM IeTIM o0pasyeTcss Ipo-
CBET, 4epe3 KOTOPbI IIPOUCXOANT HOCTYIIEHIIE MOY
B ypetpy (puc.2). dopMupoBaHue MOYEBOTO pe3ep-
Byapa JaHHBIM CIOCOO0M OBUIO YCIENIHO IpUMeHe-
HO B oTfeneHun onkoyponorun MHMOWM nm. IL.A.
TeprieHa y 17 60/IbHBIX paKOM MOYEBOTO IY3BIPs IIO-
c1e IMCTIPOCTaToKTOMMUM. OCHOBHBIMU KPUTEPUAMU
OLIEHK! JJAHHOTO MEeTOfa SABJIAIOTCS IIOKA3aTe/N IHEB-
HOTO ¥ HOYHOTO yAepXKaHus Mouu. B kadecTBe KOH-
TPOJIbHOJI TPYIIIIBI B3ATa IPYIIIA OO/NbHBIX, Y KOTOPBIX
6611 chOpMIUPOBAH OPTOTONNMYECKIIT MOYEBOIL pe3ep-
Byap 0e3 K/IaTaHHOTO MeXaHM3Ma YHepXKaHUA [0 Me-
TOZIMKe, TakKe paspaborannoit B8 MHVOU um. IL.A.
Teprena [1] (38 gen.).

Bo Bpema

Rengepcmcmm MoYencnycKaHuA

Puc.2. Bug mMo4eBoro pesepsyapa A0 U B MOMEHT MOYEUCNYCKaHUS
(1 — ABYXCNOiAHbIA BaNWK MHBArMHaTa AMCTaNbHOrO 0TAENa MO4eBOro
pe3epByapa, 2 — COEAUHEHHbIE MeXy COO0A CepO3HO-MbILLIEYHbIMY
LWBAMM CTEHKM AMCTANbHOTO OTAENa Pe3epByapa, 3 — MOYeucnycka-
TENbHbIA KaHan, CTPENKYM — HANPABNEHUE ABWKEHNS MOYN).

DynkyuonanivhHovle nokKasameny O0pPpmomonuUuecKo2o
MOues020 pesepsyapa c popmuposanuem Ka1anaHHo-
20 pe3epsyapHo-ypempanbH020 AHACINOMO3a
OreHuBas QyHKIVIO MOYEUCITYCKaHWS Y TAIVieH-
TOB, KOTOPBIM BbINOJTHEHA OIEpanysA C MCIONb30Ba-
HMEM KJIallaHHOTO yPeTpPaJbHOI0 aHACTOMO3a MOXXHO
OTMETUTD, YTO B IEPBbII MECAL IIOC/IE OIepaly Ha-
MeYaeTcs TeHIEeHUMA K YBeIMYEHUIO YMCIA IalVeH-
TOB, KOTOPbIE YAEpKMUBaIu MO4Yy B MHTepBane or 30
10 60 MuH: 29,4+11% B rpymIe ¢ KIallaHHBIM aHACTO-
Mo3oM 1 12,9+4,5% - 6e3 TakoBoro (p=0,05). Yepes

ONCOSURGERY

3 MecsAla HEeCKOJIbKO MEHAETCA XapaKTep MOYENCITy-
CKaHVA y MMALIMEHTOB B BUJIE€ YBEIMYEHA HTEPBAIOB
MEXTY MOYENCITyCKaHmeM, 66,7% — U3 TPYIIIIBI C KJIa-
IIAaHHBIM YpeTpPaIbHBIM aHacToMo3oM. K 6-y mecanmy
IIOCTIe OIlE€pally XapaKTep MOYEMCITYCKaHUA OfJHa-
KOB B CpPaBHMBAeMbIX IPYIIIAX, XOTSA B IpyIIie 00/b-
HBIX C KJIaIlaHHBIM aHACTOMO30M VMHTEPBaJIbl MEXIY
MOYENCITYyCKaHMEM VMEIOT TEHIEHIMIO K YBETNYEHNIO
U OTCYTCTBYIOT MaJIble MHTEPBA/IbL, TOITA KaK B CpaB-
HIBAeMO]1 TPyIIIe NallIeHTOB C Ma/IbIMI MHTepBaa-
MU MEX]Ty MOYENCITYyCKaHIMEM COCTaBAeT 5,7%. Yucno
OOJIbHBIX, YIeP)KUBAIOLIVX MOYY B JTHEBHOE BpeMsI CY-
TOK K 6-y MeCAIly B MICC/IElyeMBIX TPYIIIaX COCTaBUJIO
76,5+10,2% u 31,4+7,8% coorBercTBeHHO (p<0,01).
K 12-y mecamy mocne omepanuy 4yucio IALMEHTOB
C MHTEpBaaMM MEX]Y MOYEUCITYCKaHKEM OT 60 MUHY T
u 6ojlee B IpyIIie ¢ K/IAaIlaHHBIM aHACTOMO30M COCTa-
BIJIO 86,7+8,2%, B cpaBHUBaeMoli rpynne — 53,3+9,1%
(p<0,01). Ob1uee 4nCIO MALVEHTOB, Y/EP>KMUBAIOIIIX
MOYyY B JHEBHOE BpeM:A cocTaBuo 88,2+7,8% B rpymie
C K/IAITaHHBIM MexaHu3MoM u 83,3+5,4% B cpaBHUBae-
Moit rpymre (p=0,05). Yepes 24 mecsna mocie omnepa-
IMM 9MCIO0 MAIMeHTOB, YAepKUBAIIINX MOYY THEM
cocraBuno 86,7+8,7% u 90,4+6,4% cOOTBETCTBEHHO,
uepes 36 MecaLeB — 92,8+6,9% 1 90+6,7%, uepes 48 me-
canes — 90,9+8,6% n 90+9,4%, yepes 60 MmecsAuesB —
87,5+11,6% u 83,3+15,1% (p>0,05). Takum obpasom,
HauMHaA ¢ 12 mecdAna mocjae onepanuy CTaTUCTUYe-
CKM JOCTOBEPHBIX Pa3nmumii B QYHKLMM YAEPKaHUA
MOYU B JHEBHOE BpeMs Y 6O/IbHBIX C OPTOTOINYECKOI
IJTACTMKOIM MOYEBOTO pe3epByapa C KIallaHHBIM ype-
Tpa/JIbHBIM aHACTOMO30M U 0e3 Hero He OTMEYEHO.
VYoep>kaHue MOYM OTMEYEHO B IPYIIE C KIAllaHHBIM
ypeTpanbHBIM MeXaHN3MoM oT 88,2 1o 92,8% (B cpen-
HeM 90,6%), B cpaBHMBaeMoli rpymre — ot 90,0 fo 90,4
(B cpemuem 90,1) (p>0,05).

HouHoe MouencmyckaHue y IallIeHTOB B IIep-
BBI/I MecCAI IOCe OINepalMy OLEHEHO KaK HEY.O-
BreTBoputenpHoe. K 3-y Mecalny mocie omepanumn
YAEP>KMBa/I MOYY B IPYTIIIE C K/IATaHHBIM Pe3€pByapHO-
yPeTpalbHbIM aHacTOMO30M 23,5+10,2% mnaunmeHTos,
B CpaBHMBaeMoli rpyme — 2,8+2,7% (p<0,05). K 6-y me-
cany - 35,3£10,5% u 14,3+5,9% (p=0,05), k 12 mecay -
88,2+7,8% u 50,0+9,1% coorBeTcTBeHHO (p<0,01), K 24
MecAny - 86,6+8,8% u 61,9+10,6% (p<0,05), k 36-y Me-
cany - 85,7+9,3% u 60+10,9% (p=0,05), x 48-y mecs-
ny - 81,8+11,6% n 30+14,5% (p<0,01), k 60-y mMecsmy
nocre onepauyy — 87,5+11,6% u 16,7+£15,2% (p<0,01).
OTMeYeHO CTATUCTUYECKN HOCTOBEPHOE YIyYILIeHIe
(GYHKIMM HOYHOTO YAEp>KMBAHMs MOYM Y OONBHBIX,
MEPEHECINX OINEPAalNMI0O C CO3JaHMEM KIIAITaHHOTO
ypeTpaIbHOTO aHACTOMO3a, HaOJIIofjafolieecs Ipeu-
MYIECTBEHHO B OT[JaJIeHHbIE CPOKM TIOC/IE OIlepaLii,
HauyHasi ¢ 6-ro Mecana. K 12 Mecs1y xapakTep Mo4en-
CITyCKaHMA Y 6OTbHBIX C OPTOTOINYECKON IIACTUKON €
VICTIO/Ib30BaHVEM K/IallaHHOTO aHACTOMO32a M3MEHAETCA
B BUJI¢ YBEIMYEHNA VHTEPBaIa MEX]Y MOYENCITyCKa-
H1teM 6oree 60 MUHYT y 93,3+6,4% MaI[IeHTOB B CPaB-
HEHUN ¢ 66,7+6,6% B cpaBHMBaeMoit rpyme (p<0,05),
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K 24 mecsany - 88,2+8,3% u 57,1+£10,8% (p<0,05). Ta-
Kas Ke TeHJEHLMsA COXPAHWIACh U B NOC/IEAYIOLIVe
Mecsaubl nocie onepanuu (Puc3).
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—4— Yaepausawomasi GyHKUHs NPH KNAaNaHHOM aHACTOMO3e ¢
eTpoii
—&— ¥ nepauBaomasn ¢yHKuua npn GecKaanaHHOM AHACTOMO3e

Puc.3. CpaBHUTENbHAS OLEHKA HOYHOW YAEPKMBAIOLLEN (DYHKLIAN MO-
4€BOr0 PE3epByapa npu KNnanaHHol ypeTpansHol MeToauke 1 6e3 Hee.

IToxasaTenu MeAMKO-COLMAIBHON peaduIuTannm
MAIYIEHTOB C OPTOTONMYECKMM MOYEBBIM Pe3epByapOM

CyObekTuBHas OLleHKAa MAaLMEeHTOM CBOeil (YHK-
UMY MOYENCITYCKaHNUA HECKONBKO OTINYAETCA OT IIO-
JIy4eHHBIX O0BEKTUBHBIX Pe3y/IbTaTOB UCCIIEIOBAHIS,
YTO BO3MOXXHO CBA33aHO C YPOBHEM >KM3HM KaXKIOTO
KOHKPETHOTO TaIlVIEeHTa, YPOBHEM WHTE/UIEKTYa/lb-
HOTO pasBuTvA. IIpy aHanmmse pes3ynbTaToB JHEBHOM
GYHKIMM MOYEMCITYCKAHUS OTMEYEHO IPAKTUYEeCKU
IIOJIHOE COBHAfIeHME IIOTYYEHHBIX Pe3yJIbTaTOB IIO
JHEBHOI yfiepKuBatomeil (QyHKIMUM U CyOBEKTHB-
HOJI OILleHKe 9TOV (YHKLIMM IAL[MeHTOM: YHOBJIETBO-
pUTENbHBIE PE3yNbTaThl BapbMpoBamyu oT 68,4% mo
75,0%, xopomme pe3ynbTarsl — oT 9,8% no 21,1%, 9To
B COBOKYITHOCTM COCTaB/IAeT OT 82,4 mo 92,8%, a mpn
00 BEKTMBHOM aHamm3e ot 86,0 7o 92,8%.

IIpy oLeHKe HOYHOI YAep)KUBAIOLIEN (QyHKIUN
HOJTy4eHbl CIefyIolIye Pe3y/IbTaThl: IpU CyObeKTIB-
HOII OIleHKe (B COBOKYIIHOCTH YHOB/IETBOPUTETbHASA
u xopomas QyHKuA) — or 54,9+6,9% mo 73,7+7,3%,
Ipy 06'beKTUBHOII OLIEHKe — 0T 66,7+6,6% 110 74,416,7%.

AHanusypys MONy4YeHHbIE JJaHHblE MOXXHO OTMe-
TUTD, YTO Yepes 1 MecAll IoCIe onepalny BCe MallyieH-
TbI VICHIBITBIBA/IM TPYJHOCTY HOBEAEHMs, KaK B OBITY,
TaK ¥ HEBO3MOXHOCTb IAIM€HTOB BO3BPATUTHCA K
CBOEJl TPUBBIYHON IPOPECCUOHAIBHON JieATeIbHO-
CTH, 4TO CBSI3aHO C HEBO3MOXXHOCTBIO YJIE€P>KMBaTh
MOYY OOJIBIIMHCTBOM MALIVI€HTOB B JHEBHOE U1 HOYHOE
BpeMA CYTOK U TSDKECTbIO TIEpEHECEHHON OIlepaly.
K 3-My MecsAny 4mMcIo MalyeHTOB, BO3BPATUBLINXCS
K CBOell Ipo¢ecCHOHAIbHON [eATeTbHOCTI COCTa-
BU 20,9%, 9TO COINacyeTcs C JaHHBIMU II0 JHEBHOM
(18,6%) ymeprkuBaroleil pyHKIUM pe3epByapa 1 IIO-
3BO/IAET NalMeHTaM IIpY XOPOIIEM COMAaTUYeCKOM
COCTOSIHUM BEPHYTbCS K IPOQeCcCHOHANTbHON [esd-
tenbHOCTI. [locnme 6 mecsneB 51,2+7,6% mamnueHTOB
HOJIHOCTBIO  PeabVIMTUPOBaHbl IPOECCHOHANBHO,
B OBITY — 67,916,4%. 88,2% MaLMEeHTOB MOTHOCTHIO
BOCCTQHOBWJIVICD B OBITY 4epe3 12 Mecs1eB MOC/Ie Olle-

pauuu u 6onee 75% (76,2+6,6%) BepHYIUCH K CBOEIl
npodeccroHanbHOM AeATenbHOCTH. COMoCTaB/IAA Mo-
JlydeHHbIe TaHHBbIe C PYHKIVOHAIBHBIMI XapaKTepy-
CTHKaMM MOYEBOTO pe3epByapa B JHEBHOE I HOYHOE
BpeMsA CYTOK MOXXHO TOBOPUTH O TOM, YTO IO Mepe
BOCCTAHOB/IEHUsA (DYHKIMM MOYENCITyCKaHUA (TIpe-
VIMYIECTBEHHO 3a CYeT JHEBHOIO MOYEeMCITyCKaHMA)
yIIydIIanach COIMaNbHASA peabIMTAIVA HAIVIeHTOB

(puc.4).
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—&— Bo3ppaT nauHeHToB K npogeccHOHANLHOMN NeATeIbHOCTH
—&— OTCyTCTBHE TPYAHOCTEl NoBefeHNns: B ObITY

IMokasaTenn AHeBHOI yaep:uBaomei GyHKIHH MOYEBOT0O
pe3epByapa y paboTalmux NauHeHToB

== [loka3aTenu HOYHOI yaepRuBalomeii PYHKIHH MOYEBOT0
pe3epByapa y paboTalmux nauHeHToB

Puc.3. ConocTaBneHne pe3ynsTaToB MeanKo-CoLNanbHol peabunuta-
LK NALNEHTOB C NOKa3aTenamu yAepXuBatowein MYHKUMA MO4EBOro
pe3epByapa ¢ 0pTOTONUYECKON NAACTUKON.

Ilocneonepauuonnvie ocnoxnHeHUA y 60TIbHBLX PAKOM
M04e6020 ny3vipsa

BennunHa paHHKX IIOCIeONepallIOHHBIX OCTIOXKHe-
Huit coctaBuna 40,0+6,6%, BorABneHHBIX Y 30,9+6,2%
nanueHToB. [ToTpe60oBamy HOBTOPHOTO CPOYHOTO XMU-
pyprudeckoro BMemarenbcTBa 5(9,3+3,9%) manyen-
TOB B CBSI3Y C pa3BUBLIMMICSA OCTOKHEHUAMU B BUJE
TOHKOKMIII€YHOJ HETPOXOAMMOCTH, 9BeHTepaljul, He-
COCTOAITENIBHOCTY MOYETOYHMKO-pe3epByapHOTrO aHa-
CTOMO3a, 3a0PIOIIHHO TeMaTOMBI.

HecocroAaTenbHOCTh pe3epByapHO-ypeTpanbHOTO
aHAaCTOMO3a He MOTpeboBasIa XMPyprudeckoro BMela-
TeNbCTBA: CHOPMUPOBAH HAPY>KHBII MOYEBOI CBUIL
Ha TIepefiHIOn OPIOIIHYI0 CTEHKY C IIOMOIIbI0 MaJlo-
VMHBAa3VBHOJ MaHMIY/IALUM - APEHUPOBaHU:A IIOT,
KOHTPOJIEM Y/IbTPa3BYKOBOTO MCCIELOBAHMS 001acTn
MoueBOro 3areka. PopMmpoBaHMe HECOCTOATENBHO-
ct orMedeHo Ha 10,3+0,6 cyTkmu mocrne omepanunu,
4TO MOTPe6OBaIO APEHNPOBaHNE U BeleH) e MOYEBO-
ro CBUINA C eXeJHeBHOIl caHalMell 06macTu 3aTeka,
C TOCTEAYIOLMM yMEHbIIeHNeM AMaMeTpa ApeHaka
NPUBOAMIO K IOTHOMY 3aKPBITMIO MOYEBOTO CBHUIIA
Ha 17,0£0,9 cyTkM nocie onepayumn.

JIumdoppes B paHHeM IOC/IEONEPALVIOHHOM Ile-
puofe ompefenanach y MallieHTOB C MECTHOPacIpo-
CTpaHEHHBIM OIIyXOJEBBIM IIPOLECCOM U B CIIydae
BBIITOJTHEHNSI PACUIVPEHHON IMM(}ageHsKTOMUU B
CBA3U C BBIAB/IEHNEM MHTPAOINEPAlIOHHO YBEINYeH-

OHKOXNPYPTIA
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HBIX MMQOTHYECKNX Y3/10B. JledeHMe IIMTETbHON
nuMdoppen IPOBOAVIN € IOMOLIBIO APEHUPOBAHNUSA
IO7I KOHTPOJIEM Y/IbTPa3BYKOBOTO allllapaTa O4YaroB
CKOITeHMsI UMbl B MajJoM Tasy U 3a0pIOIIHHOM
IPOCTPAHCTBE, BHYTPUBEHHBIM BBeleHMEM Oe/Ko-
BBIX IIPEIIapaToB, PACIINpPeHNeM AMEeThl ¢ BKIIOYEHN-
€M IIOBBIIIEHHOTO COflepXKaHusA 0e/IKOB, Ha3HauYeHUEeM
Kypca JiedeHIsI C BefleHNeM IIperaparoB 6I0KaTOpOB
KaJIbIVIeBbIX KaHA/IOB (Bepamamul, GpuHONTUH). -
TE/IbHOCTD IMM(QOppen y IMalMeHTOB Ha OHe IIPOBO-
JVIMOTO JIeYEHMA 3aperucTpupoBaHa oT 17 10 28 cyTok
(B cpemHeM 23,2+2,4).

B mocneonepanyoHHoM nepyuofe ymep 1 manueHT
1,8+1,7%, 60mbHOMY OBIIO BBIIIONHEHO IIOBTOPHOE
OllepaTMBHOE BMEIIATE/IbCTBO B CBA3M C PAa3BUB-
LIETICSA TOHKOKMIIEYHON HEIIPOXOAVIMOCTBIO, HECOCTO-
TE/IbHOCTBIO MEKKIIIIEYHOTO aHACTOMO33, pe3epByapHO-
yPeTparbHOTO aHACTOMO33, C Pa3BUTHEM OTPAaHNYEHHOTO
HEePUTOHNUTA, A B TPYyIIe OONBHBIX C MOCTEONEePALIOH-
HBIMM OC/IOKHEHUAMI — 5,8+5,0% (Tab.1).

YacToTa MO3HNX IIOCTIEONEePALIOHHBIX OCTIOXKHe-
Huit coctaBuna 30,9%, BBIABIEHHBIX Y 23,6+5,7% ma-
uneHTos (Tad.2).

Tabnnya 1
PAHHUE NOCNEOMEPALUOHHBIE OCTIOXHEHMS

Bupa ocnoxxerus
TOHKOKWLLIEYHAS HENPOXOANMOCTb

HecocToATeNbHOCTb MEXKNLLEYHOTO aHACTOMO3a C Pa3BUTIEM
NnepuToHnTa

HecocToATeNbHOCTb MOYETOYHIKO-PE3EPBYAPHOT0 aHACTOMO03a
HecocToATeNbHOCTb Pe3epByapHo-yPeTpanbHoro aHacToMo3a
[nutensbHas numdoppes

AGC.(%)
2 (3,6+2,5)
1 (1,81,7)

(1,841,7)

(12,7+4,5)
(9.1:3,9)
(
(
(

1

7

5

3a0pHoLNHHAA remaToma 1
JBeHTEpPALUS 1
4

2

1

1,817
1,8+1,7)
72+35)

2 (40,06,6)
7 (30,9+6.2)

HarHoeHue onepauynoHHoi paHbl

Bcero ocnoxHeHuit
410 60bHbIX

Tabnnya 2
[To3HUE NOCNEONEPALMOHHBIE OCJIOXHEHMS

Bupg ocnoxHeHns

CTpuKTypa MO4ETOYHNKO-PE3EPBYAPHOr0 aHACTOMO34 6

CTpuKTypa pe3epsyapHO-ypeTpanbHOro aHacTomo3a 3

locneonepaunoxHas (BEHTpanbHas) rpbhxa 1

OcTpblit nuenoxeput 4
3
17
13

AGc.(%)
(10,9+4,2)
(5,4+3,0)

(1,841,7)
(
(

7,2+3,5

5,4+3,0

)
)
(30,9%)
3 (23.6%)

KoHKkpemeHToo6pasoBaHue

Bcero ocnoxHeHuit
4ncNo 60NbHbIX

PasByBHIasgca B IOC/IEONEpaliOHHOM IIE€PUOJE
CTPUKTYpa Ppe3epBYapHO-yPEeTpPaJbHOTO  aHaCTO-
MoO3a moTpeboBaja y 2-X NAIVIEHTOB BbIIOJTHEHNS
HECKOJIbKMX CEaHCOB TPAHCYPETPajIbHOM 3/IEKTpope-
3€KI[MU 30HBI PYOI[OBOJI CTPUKTYPbI aHACTOMO3a 1 Y
1 manueHTa - TpaHCypeTpanbHOI 3/IEKTPOPE3EKLUN
ypeTpslL. IIpOTAXEeHHOCTh CTPUKTYPBI pe3epByapHO-
ypeTpasbHOro aHacTomMo3a Bapbuposana or 0,5 o
1,3 cMm. KommyecTBo ceaHCOB TpPaHCypeTpabHOIO
97IEKTPOXUPYPIUYECKOTO BMEIIATENbCTBA COCTABUIIO
B cpegHeM 3,7+1,2.

ONCOSURGERY

[TposBneHnss octporo mnmenoHedpura OTMede-
HBl TEepPUOANYECK) Yy TMAIJMEHTOB C pe3epByapHO-
MOYETOYHMKOBBIM pedrmiokcoM — y 2(3,6+2,4%), u y
2(3,6£2,4%) maIeHTOB C MOYETOYHIKO-Pe3epByapHOIl
cTpuKkTypoit. IIpoBOAMIN MacCUBHYIO aHTUOAKTepU-
aJIBHYI0 Tepalmio COIIACHO pe3y/IbTaTaM aHTUOMO-
TUKOTPaMM (IIOCeBa MOYM), IPOTHBOBOCHATUTEIBHOE
U VMMMYHOMOJyIUpyolee aedeHre. Y 2-X OOIbHBIX
NOTPeOOBANIOCh PEHMPOBaHNE JIOXaHKM IOYKM (BBI-
IOJIHEHA YPeCKOXKHasi ITYHKLUMOHHAs HeppOCTOMIS)
U Y BceX OO/IbHBIX, IPEHNPOBaHNE TIOJIOCTY MOYEBOTO
pe3epByapa IIOCTAHOBKOJ BPEMEHHOTO MOYeBOr0 ype-
TPAJIbHOTO KaTeTepa.

O6pasoBaHue KOHKPEMEHTOB B IIOJIOCTU MOYEBOTO
pesepByapa OTMEUYeHO Y IMAIVEeHTOB Ha 3Talle OTpa-
60TKM MeTOUKY (POPMUPOBAHMS OPTOTOMNIECKOTO
MO4YEBOTO pe3epByapa U CBA3aHO C UCIIOIb30BAHUEM
Ha JJAHHOM 3TaIle He PacCcachIBAIOIIET0Cs IIOBHOTO Ma-
Tepuaa npyu GopMUPOBAHNY pe3epByapa 1 OTMEYEHO
y HALMEeHTOB C OeCTOHHETIbHON METORMKON Mode-
TOYHMKOBOTO aHACTOMO3a, Ifie MCIIOTb30BAHBI BHY-
TPUIIPOCBETHbIE IIBbI. YAajleHue KOHKPEMEHTOB W3
HO/IOCTY MOYEBOTO pe3epByapa HPOMCXOAWIO C JC-
[I0JIb30BaHMEM TUOKOM 3SHIOCKOIMYECKON TEXHUKMN
U CIIeNVAJbHBIX IIUIIOB-KOP3MHOK [yIA YAa/leHuA
KOHKPEMEHTOB. Y OfIHOTO IIPOBEJEHO AVICTAHIIVOH-
HOe Y/IbTPasByKOBOe ApOO/IeHNe KOHKPEeMEeHTOB. Y
BCeX MAIVIEHTOB KOHKpPeMEeHTbI Obimn (puKCcuMpoBaH-
HBIMI K CTEHKe MOYEBOIO pe3epByapa B 30He ILIBOB
(Ha ydYacTKe IpPOpe3BIBAHMS CIM3UCTON OOONTOUYKM
pesepByapa IIBaMm), IpeVMYyLIeCTBEHHass OOIacTb
¢uKcary KOHKPeMEHTOB — 00/1aCTh MOYEe TOYHUKOBO-
pe3epByapHOro aHaCTOMO3a.

CTpuKTypa MOYETOYHMKO-Pe3epByapHOTO aHACTO-
Mo3a BbisgBIeHa B 10,9+4,3% HabnmofeHnit, npudieM B
3-x HaOMIOfIeHNX — IpyU OECTOHHETIbHOI METOfUKe U
B 3-X — IpU TOHHE/TBbHOI MeTOAVKe (pOpPMIPOBAHNUA
MOYeTOYHIKO-Pe3epByapHOrO aHACTOMO3A.

[TpenMyIeCTBEHHO B IOCEBAX MOYM OIIPefessIn
YC/IOBHO-TIIATOT€HHblE MUKPOOPTAHMU3MBL: Pa3/INYHbIe
mramMbl Escherihia coli, BeiaBagroniecs B mocesax
y 38,5+7,8% manueHToB.

3akarwuenue: OTMeYeHO CTATUCTUYECKM JO-
CTOBEpHOE Yy/ydlleHre (PYHKLUUU HOYHOTO YHEpPXKU-
BaHMs MOYM y OOJIBbHBIX, NEPEHECIINX OIlepalio C
CO3JlaHMEeM KJIAIIaHHOTO YPeTPaIbHOTO MeXaHN3Ma,
Habmofaoleecss MPEUMYIIECTBEHHO B OT/a/IeHHbIe
CPOKM IIOC/Ie OIlepalny, HaunHasA ¢ 6-ro Mecsna. Pas-
paboTaHHBII c10CO6 POPMUPOBAHUSA MOUYEBOIO pe-
3epByapa I03BOJIAET CAMOCTOATE/IbHO OCYIECTB/IATD
MOYEVCITyCKaHMe II0 HATUBHO YpeTpe, YIydlIaeT
HOKas3aTeNy YAepXKaHUsl MOYM, OCOOEHHO HOYHOTO.
dopmupoBaHne Kymonoo6pasHOro IPOKCHMAIbHOTO
OT/ie/Ia MOYeBOT0 pe3epByapa Iy TeM yIIMBaHNA HaT/Ty-
X0 TI03BOJIACT IPU/IATh CHOPMIPOBAHHOMY MOYEBOMY
pesepByapy ¢popMy, B HarOOIbIIIel CTEIIEHN COOTBET-
CTBYIOLIYIO eCTeCTBEHHOIT chepuueckoii popme Mode-
BOTO ITy3bIps1. ITOT IpueM 00ecIednBaeT JOCTIKEeHIe
HI3KOTO pe3epBYapHOTO /IaB/IeHV IPU JOCTATOYHON
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Xupypruyeckas peabunutaymns 60/bHbIX
pPaKoM MOYEBOro ny3bips

eMKOCTHU pe3epByapa, IOIyYUTb MaKCUMAJIbHBIL €ro
00beM IIpK PaBHON J/IHE pe3eLUpPyeMOro y4acTKa
TOHKOJ KUKV, OCYLIECTB/IATD pa3/ie/NIbHbII KOHTPOJIb
3a (yHKIMEN IPAaBOTO 1 JIEBOTO MOYETOYHNKOB. BbI-
BefleHl/le MOYETOYHUKOBBIX CTEHTOB Ha IIepeJHION
OpIOLIHYI0 CTEHKY MCK/II0YaeT HeOOXOAMMOCTb pe-
TPOTrPajIHOTO BBEJEHNs AaHTUCENITUIECKX PACTBOPOB
4yepe3 ypeTpasbHBIil KaTeTep, CIOCOOCTBYeT MX ajieK-
BaTHOJI aCeNTINYeCKOll 06paboTKe, IIO3BONAET YUUTHI-
BaTb BCE MOPLMU MOYM, BbIIEJICHHON MAIVIEeHTOM, 2
TaKXXe UCK/IIOUNTD ee IOTepy depe3 ypeTpy, IIOMUMO
MoueBoro Karerepa. DopMmuposaHne MO4eBOro pesep-
Byapa Y3/JI0BbIMI BHEIIPOCBETHBIMU ILIBAMM MCKIIIO-
YaeT BIIOC/IEAICTBUY OIACHOCTh KaMHeoOpa3oBaHMsA
B HeM. IlomydyeHHble pe3y/nbTaThl CBUAETEIbCTBYIOT
0 NEepPCHeKTVBHOCTHU JJAHHOTO MeTOZA MLl MICIIONIb30-
BaHMsA B JIeYeOHBIX YUPEX/EHNUAX OHKOIOTMYECKOrO,
YPOJIOTMYeCKOTO U XUPYPIUIeCKOro Ipoduriert.
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OHOMOMEHTHbIE
PEKOHCTPYKTUBHbBIE ONMEPALIUN
NPW PAKE MOJIOYHOW XEJIE3bI

Nak [.1., Paccka3osa E.A.

@Y MockoBcKuii Hay4H0-UCCIER0BATENLCKMIA OHKONIOrHYECKHMIT HHCTUTYT
umenn [1.A. lepyera Munzgpasa PO,
Mockga, Poccns

B cmamve npedcmasnen 0030p 6apuaHmos nepeuHHbLX
PEKOHCMPYKMUBHO-NAACHUYECKUX ONepayuti npu paxke mo-
JIOUHOLIIHE/Ie3bL OCTIEOP2AHOCOXPAHSIOUAUXONEPAUUI U PAOU-
KQbHbLX MACIIKIMOMUI.

Kmiouesvte cnosa: pax MOJIOYHOIL JKcene3vl, nepsu4tole pe-
KOHcmpyicmu6ﬂo—n/1acmu11ecxue onepauuu.

3abomeBaeMOCTh pakoM MOJO4HOI ene3sl (PMIK)
B 2008 romy cpenn xeHyH B PD cocraBuna 52469
yenoBek.Hecmotps Ha poct 3aboneBaemoct PMIXK,
MPOLIEHT NEePBUYHBIX PEKOHCTPYKTMBHBIX OIepalinii
Ha MOJIOYHOI! Kejie3e coCTaBisieT MeHee 1%, 4To He-
OIIpaBJaHHO MaJjIo B O0IIell CTPYKTYpe ONepaTUBHBIX
BMeIIATe/IbCTB. ITO CBA3aHO C HEXKeTaHMEM U OTCYT-
CTBMEM OIIbITa y XUPYProB, IPOTUBOIOKA3aHUAMMU
IUI TaHHBIX BMEIIIaTe/IbCTB.

B mmactudeckoil XMpyprum OT CBOMX MUCTOKOB
0 HAIMX JTHeV 3aHMMAaJINCh TOWCKAMM IIJIacTude-
CKOT0 MaTepuasa Jijid BOCIOJTHEHN Pa3IMYHOTO poja
IedeKTOB TKaHell I OPraHoB, HO HU B OJJHOM pasfie-
Jie XUPYpIuu, KpoMe MaMMOIUTACTUKY, MCTOPUA 3TOM
po6eMbl He MIMe/Ia TaKMX TBOPYECKNX B3/IETOB U ITa-
IeHUt, O/eCTAIMX Pe3y/IbTaToB U TParmdecKux Ciy-
4yaeB, BIUIOTb JIO JIETa/IbHBIX.

Ilorepss MonO4YHOI >Kene3bl BbI3bIBAeT Cepbe3Hble
HOCTIeNICTBYS, Hapyllas 3SMOLMOHAIBHYIO CTaOuIb-
HOCTb, YBEPEHHOCTD B cebe 11 COIMaIbHYIO afalTaLVIo.
Hapy>xHoe mpoTesupoBaHue He pellaeT IepednciieH-
HBIX IIPO07IEM, TIOCKOJIbKY ITPOTE3bl He BOCIIPUHIIMAIOT-
€51 KaK 4acTb CBOETO Tejla. IK30IIPOTe3bl CIIO/Ib30BaIN
emé B cepeqyne XIX B. OHM npencTas/siiym co6oii Ipo-
MO3[IKIfe MeTa/lInyeckye KOHCTPYKLMM, OTpaHNYM-
BalolllVie IBVDKEHMs, HeynoOHble B yicrionb3oBanym. C
Ppa3BUTMEM IPOMBIIIJIEHHOCTH CTa/Il IPYMEHATD pesu-
HOBBI€, O/IIMEPHBbIe MaTepyaJIbl, B TOM 4uciIe TedIoH,
JIATEeKC, CIOUCTBIN IIacTUK. Ha cerogHAIIHMI feHb emé
He CO3[laH HapY>XHbIil IIPOTe3, OTBEYAIOIINIT BCeM He-
00XOIVIMBIM TPeOOBaHNUAM, KOTOPBIMI SIBJIAIOTCS:

1. OTCYyTCTBUE MEXaHMYECKOTO pa3fpa’kalolllero jeli-
CTBMsI Ha IIOC/IEOIIePALIMOHHBIN pybers;

2. XUMI4ecKas UHEPTHOCTD K KOXKe;

3. OTCYTCTBMeE OTpaHNYeHA ABVDKEHA TYNIOBUIIA U PYK;
4. coxpaHeHMe CMMeTPUYHOCTY MOJIOYHBIX JKeJles;

5. laB/leHMe NIpOoTe3a He JO/DKHO BbI3bIBaTh Hapylile-
HUS1 KpOBOOOpAIeHN Y HeIPUATHBIX OLIYIIeHNI.

ONCOSURGERY

IMMEDIATE
RECONSTRUCTIVE SURGERY
FOR BREAST CANCER

Pak D.D., Rasskazova E.A.

FSI Herzen P.A. Moscow Research Oncological

Institute Rosmeatechnology,
Moscow, Russia

The abstract: the review of primary reconstructive and plastic
operations variants is presented at breast cancer after organ
preservation surgery and radical mastectomy.

Key words: breast cancer, primary reconstructive and plas-
tic operations.

The incidence of breast cancer in 2008 among wom-
en of RF accounted for 52 469. Despite increasing in-
cidence of breast cancer the primary reconstructive
surgery rate is less than 1%, that is unreasonably few
in overall surgery structure. It is associated with sur-
geon unwillingness and lack of experience for such sur-
gical treatment.

Ab origin to this day plastic surgery searched for
plastic material for different kinds of tissue and organ
defects closure, but in none of surgery division except
for mammoplasty, the history of this issue hadn’t such
rises and falls, excellent results and tragic incidents up
to lethal.

The loss of breast induces serious outcomes, impair-
ing emotional stability, assertion and social adaptation.
External prosthesis doesn’t solve indicated problems,
because external prosthetics are not perceived as
the part of own body. Exoprosthetics were used as early
as in the middle of XIX century. They were bulky metal
constructions, limiting movements and uncomfor-
table in use. With industry development rubber, poly-
mer materials including PTFE, latex, laminate plas-
tic came to be applied. Nowadays eternal prosthetics
hasn’t been constructed yet satisfying all requirements
as follows:

1. absence of mechanical irritant action on postopera-
tive scar;

2. chemical inertness to skin;

3. absence of limitation for trunk and arms movements;
4. maintenance of breast symmetry;

5. the prosthetic pressure on the body mustn’t impair
blood circulation and cause discomfort.

The challenge of breast reconstruction is in the gen-
eral program of radical treatment of oncologic disease.

Nowadays primary reconstructive surgery for breast
cancer doesn't call the negative reaction of oncologists,
because doesn’t decrease life time, doesn’t block radio
and chemoradiotherapy, but are only the patient reha-
bilitation method. Due to primary plasty, improved
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3ajaya BOCCTAHOBJICHNSI MOJIOYHOI KeJle3bl BXO-
[UT B OOLIYIO IPOTPaMMy PafiKabHOTO JIe4eHNUs OH-
KOJIOTMYeCKMX 3a00/IeBaHUIL.

B HacTosmEee BpeMsA NepBUYHBIE PEKOHCTPYKTMB-
Hble OIlepaljuy IpM PaKe MOJIOYHON >KeIe3bl He BBI-
3bIBAIOT HETATVMBHON peaKUUM Yy OHKOJIOTOB, T.K. He
YMEHBIIAIOT IPOO/DKUTENIBHOCTD JKM3HY IaIVIEHTOK,
He IPEILATCTBYIOT IMPOBENEHNUIO Ty4eBOM M XMMMOTe-
panuy, a ABIAKTCA TOMbKO METONOM MeSVIITHCKON
peabummranyn. brarogaps mepBUYHOI IUIACTUKE, HO-
CTUTAETCA JTYYIINI KOCMETUYECKUI Pe3Y/IbTaT, a TAK)Ke
3HAYMMOE YMEHBIIeHNe IICUXITIECKON U (PU3NIecKoit
TPaBMBbI /I TALIVIEHTKI.

K npenmymecTBaM OZHOMOMEHTHOI IVIACTHKMY, TI0
CPaBHEHMIO C OTCPOYEHHO, ABIAIOTCA:

o OTCYTCTBME MECTHBIX PyOL[OBBIX M3MeHEHUl, fedu-
LMTa KOXKU U MATKNX TKaHEN B pe3y/bTaTe epeHeceH-
HOJ PpaJMKaNbHOM MAaCTS3KTOMUM ¥ XMMMOIY4€BOTrO
Jie4eHNs paKa MOJIOYHOI >Kele3bl;

* OTCYTCTBME IICMXOTIOTMYECKOTO CTPECCa;

o BO3MOXXHOCTb COXpaHEHUs B OOJIBLIMHCTBE CIIy-
4aeB IIOC/I€ OPraHOCOXPAHAIINUX OIlepanuil Ko-
I MOJIOYHOI >Kele3bl, CyOMaMMapHON CKIajKu,
cockoBo-apeossipHoro komitekca (CAK).

PexoHCTpYKTUBHBIE ONepalMyl HAIpsAMYIO CBA3a-
HBI C 00'bEMOM Y/ja/IsIeMBIX TKaHell MOIOYHOII XKeJIe3bl.
Ilocne BHIMONMHEHNA pafiVKaNIbHBIX Pe3€KLNI BBIIO-
HEHJE PEKOHCTPYKLIUM HEe BCerfa IOKa3aHo, a IIpH
yaaneHuu 6ornpiie 1\4 06beMa MOJIOUHOI >Ke/le3bl BO3-
HJKaeT HeOOXO/IMOCTb BOCCTAHOB/IEHM S Y TPAYeHHO
TKaHu. [Tpu 607b110M 06BEMeE yHa/IAeMbIX TKaHeI WIN
P yIaJIeHUM BCell MOTIOYHOI JKeye3bl (pafinKanbHas
MaCT9KTOMMSI) HEOOXOAMMO ee IOTHOe BOCCTAHOBJIe-
HIM€ KaK JKe/Ie3MCTOM COCTAB/IAIOLIEN, TaK M KOXKHOTO
IIOKPOBa I COCKOBO-apeO0/IAPHOTO KOMIITIEKCa.

OpayrM n3 panee cPOPMYIMPOBAHHBIX IIPOTUBO-
MOKa3aHMil K PEKOHCTPYKTMBHBIM OIlepauusaM ObLI
MeCTHO-pacnpocTpaHeHHbli PMJK. B HacTosAmee
BpeMsA MHOTHME XUPYPIU-OHKONIOTYM MOKasamy BO3-
MO>XHOCTD BBIIIOIHEHMA IVIACTUYECKUX OIlepaluil He
TOJIbKO IIPY HAa4a/IbHBIX CTAaJMAX paKa, HO I MECTHO-
pacnpocTpaHeHHbIX pOpMax.

IInactryeckue omepanyy He IMOKa3aHbI IIPU OIIY-
XO/AX OONbLINMX pasMepoB ¥ BPAaCTAaHUM B TPYAHYIO
CTEHKY, IIp! MH(PUIBTPAaTUBHO-0TeYHOI popme PMIK,
U OTHA/IEHHBIX METacTa3ax.

ImutenbHoe BpeMsa B PD 1 3a pybexxoM pekoH-
CTPYKTMBHBIe omepanuy y 6ombHbix PMJOK He BbI-
HO/HAN, CYUTAIM, YTO IMOJZOOHOE BMENIATETbCTBO
YBeIMYMBAaeT PUCK peLMAMBA M MeNIaeT ero paHHeN
IVMarHOCTUKY. [IepBBIM, KTO BBIIIOIHMUI PEKOHCTPYK-
LMI0O MOJIOYHO JKee3bl, HY>KHO IIPU3HATh Verneuil,
KOTOPbIii B 1858 I BOCCTaHOBIJI yIa/IEHHYIO 110 IIOBOJY
PpaKa MOJIOYHYIO JKe/Ie3y 9acThI0 IPOTVBOIIOIOKHOI.

CHauasa IpMMeHS/IN pas3IMYHble METO/bI IIIACTH-
KI JIOCKYTaMI 13 MeCTHBIX TKaHeil. 3aTeM Ipe.Io-
YTeHue ObUIO OTHAHO CBOOOJHON Iepecajike KOXKHBIX
JIOCKYTOB BO BCIO TOJIILY.

B HacTosAee BpeMA IMPOKOe NPUMEHEHME TIOMY-

cosmetic result and significant reduction of psychic
and physical trauma of patient are achieved.

The advantages of single-step plasty comparing with
delayed surgery are:

« absence of local cicatricle deformations, skin and
soft tissue deficit as a result of radical mastectomy and
chemoradiotherapy of breast tumor;

« absence of psychological stress;

o possibility for saving breast skin, submammary
crease, nipple-areolar complex (NAC) in most cases af-
ter organ preservation surgery.

Reconstructive operations directly relates to amount
of removed breast tissues. After radical resection re-
construction is not always indicated, and after excision
more than 1\4 volume of breast the necessity for lost tis-
sue reconstruction arises. With increasing of removed
skin amount or in the case of total breast resection (radi-
cal mastectomy) total reconstruction of both glandular
component and skin with NAC is necessary.

One of previously determined contraindications
was locally advanced breast cancer proved possibility
of plastic surgery not only for early cancer but for lo-
cally advanced forms, too.

Plastic surgery is not indicated for big tumor size
and in the case of chest wall invasion, inflammatory
breast cancer, distant metastasis.

For a long time in RF and abroad reconstructive
operations were not performed in patients with breast
cancer, such surgery was considered to increase recur-
rence risk and impede its early diagnosis. Verneuil was
first who performed breast reconstruction, in 1858 he
has reconstructed removed breast with part of contra-
laterals in patient with breast cancer.

Initially various methods of plasty with local tissues
were used. Then full-thickness free skin flap transplan-
tation was preferred.

Nowadays myocutaneous or muscular pedicle latis-
simus dorsi and transverse rectus abdominis flaps are
widely used.

Reconstructive and plastic surgery had several stage
of development.

In 1950-1960s potent equipment support resources
for plastic surgery, development and introduction of
well-known surgical approaches based on using of dif-
ferent kind of pedicle for normal NAC activity, decreas-
ing surgical traumaticity, more careful manipulations
on skin mammary «corset» and glandular «content»
were happened.

The reconstruction of breast began from autotrans-
plantation, namely with myocutaneous latissimus dorsi
flap, described by Tansini J. as early as 1906.

In 1979 Robbins first used oval inferior transverse
rectus abdominis myocutaneous (TRAM) flap for
breast reconstruction.

In 1982 Hartrampf C.R. reported about 16 cases
of successful TRAM flap transplantation. Horizontal
myocutaneous flap is excised in a form of oval from
skin, adiposal layer and rectus abdominis; it refers an
opportunity for breast contours reconstruction using
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YJIM KO>KHO-MBIIIE€YHbIE VIV MbILIEYHbIE TOCKYThI Ha
NNTAOMEN HOXKKe V3 MIMPOYallllell MbIIIIbI CIIVIHBI 1
U3 IIPSIMOI MBIIIIBI )KMBOTA.

PeKOHCTPYKTUBHO-TI/IACTUYECKIIE
MPOLUIN HECKO/IBKO 3TANOB Pa3BUTHSL.

B 50-60 rr mponcxoguT pacuBeT MOIIHBIX CPELCTB
TEXHIYECKOTO ofecredeHnsi IUIACTUKM, pPa3paboTka
U BHE[IpEHNE TOIMY/IAPHBIX ONEPaTVBHBIX METONOB Ha
OCHOB€ IPYIMEHEH N Pa3/INYHbIX MUTAIOIINX HOXKEK /1A
HOPMAJIBHOI >KU3HE[EeATe/IbHOCTY apPEeO/ISIPHOTO KOM-
IVIEKCa, YMEHbIIIEHNE TpaBMaTH3allyl BMEIIATe/lIbCTB,
6oree bGepe>KxHOE MaHUITY/IPOBAHUE HAa KOXXHOM «KOP-
ceTe» JKeme3bl U XKeJIe3UCThIM «COIEP>KIMOM».

BoccraHoBiieHMe MOJIOUHON  JKejle3bl HAdyMHa-
JIOCh C ayTOTPAHCIIAHTAaHTOB, a MMEHHO C KOXXHO-
MBIIIEYHOTO JIOCKYTa M3 IUMPOYANILEeNl MbILIIbI
CIIMHBI, onmca”HHoro Tansini J. eme B 1906 1.

B 1979 r Robbins BrepBbie ncnonb3oBan mist pe-
KOHCTPYKUMM MOJIOYHOM JKeJe3bl SJUIMIICOBUIHbIN
HIDKHUIL TIOTIePeYHbIl JIOCKYT IepefHeil OpIONIHON
crerky — TRAM B aHIIMiicKoIt ab6peBuUaType.

B 1982 r Hartrampf C.R. coobumn o 16 Habmone-
HIAX YCIENIHOM Iepecajikii TOPM3OHTaIbHOIO JIOCKYTa
nepefiHeit OPIOIIHON CTeHKM. JOpU30HTa/IbHBI KOXKHO-
MBIIIEYHBI JIOCKYT (GOPMUPYIOT B BMJE S/UIMIICA U3
KOXM, ITOJKOXKHOV >KMPOBOV KJI€TYATKM M IIPAMOII
MBIIIIBI JKMBOTA, YTO IO3BO/IIET BOCCTAHOBUTbH KOH-
TYpPBI MOJIOYHOJI JKeJe3bl, MCIIO/b3ysI M30bITOK TKaHe
HIDKHETO OT/jena nepenHeii OpromHoit crenku. K npen-
MYIIECTBaM IIPM CPaBHEHUM C KOXKHO-MBIIIEYHBIM JIO-
CKYTOM LIMPOYAJIIIEl MBIIIbI CIIMHbBI TAKXKe OTHOCAT:
6oree OTHOPOJHBI 1 €CTECTBEHHBI BUJ, chopmmpo-
BAHHOV MOJIOYHON >K€JIe3bl, JINTE/IbHOE COXPaHEHNe
CUMMETPIY, BO3MOXXHOCTD 3aKPbITHs pyOLia JOHOPCKOI
paHbl 6e/tbeM, OHOBPEMEHHOE BBIIIO/IHEHNME abioMe-
HOIUTACTKMKM IO JKeTAHMIO NMALVEHTKI. OTy METONVKY
IJTACTIYECKMX OIepalyii OCOOEHHO PEKOMEHYIOT TeM
OO/bHBIM, KOTOPbIE OTKA3bIBAIOTCS OT MCIIOTb30BAHNS
VIMIUTAHTAHTOB. B HacTosAlee BpeMsl U3 IPefI0KEeHHbIX
BapMAHTOB B OCHOBHOM JICIIONB3YIOT MOAV(UKALNIO,
paspaborannyio C.R. Hartrampf et al. (1982).

Haubonee wacTple OCTOXXHEHUS WCIONTb30Ba-
Hua TRAM-1ocKkyTa 3TO KpaeBble HEKPO3bI IOCKYTa
ot 17,6 10 44,0% 1 TpbDKU NepefHel OPIOIIHOI CTeH-
K1 - ot 3,8 mo 16,0%.

ITo faHHBIM OTEYeCTBEHHOII JIUTEPATypbl, 0OIIast
4acToTa OC/IOXKHeHMIT (HeKpo3, HarHoeHue, IpbDKa
nepenHerl OPIOIIHON CTEHKM) ITOC/Te PeKOHCTPYKINMN
MOJIOYHBIX KeJle3 ¢ ucnonb3osanneM TRAM-mockyra
pocturaet 28,1-35,7%.

OTMeueHo, 4TO CBOOOIHBIN peKTOa0OMITHAIbHBII
JIOCKYT MMeeT nydlee kpoBocHabkenue III-IY 30H,
yeM TRAM-/0CKyT Ha OfHOJ MbIlIlE >XMBOTA, 4TO
CHIDKAeT 4acTOTy ocnokHeHMIl. Hepmocrarkm - aro
YIJIMHEHVE€ BPEMEHM OIIEpaTMBHOTO BMeEIIATENbCTBA
(Ha 20%), 6omee CIOXKHBIE YCIOBUA JIA 3aKPBITUA
nedexTa anmoHeBpO3a IepeHeit OPIOIIHOI CTEHK, 1,
B CBA3M C 3TUM, YBEIMYEHNE PUCKAa OC/IOKHEHMIT B
aToil obmactu. B mpuHumme ocHOBHas mpobmeMa
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excess of tissues from lower part of anterior abdominal
wall. The advantages comparing with myocutaneous
latissimus dorsi flap are more homogenous and natu-
ral appearance of resultant breast, long-term mainte-
nance of symmetry, possibility to cover donor site scar
with underwear, single-step abdominoplasty may be
performed if patient desired. This plastic surgical ap-
proach recommended particularly to patients who re-
fused from implants. Nowadays among offered variants
modification by C.R. Hartrampf et al. (1982) is com-
monly used.

The most frequent complications associated with
TRAM-flap are flap necrosis (17,6-44,0%) and abdom-
inal hernias (from 3,8 to 16,0%).

According to Russian literature data, total compli-
cation rates (necrosis, infection, abdominal hernias) af-
ter breast reconstruction with TRAM-flap account for
up to 28,1-35,7% of cases.

It is observed, that free rectoabdominal flap has bet-
ter blood supply of III-IV zones, than TRAM-flap on
one abdominal muscle, it decreases complication rate.
The disadvantages are prolonged surgery time (to 20%),
more difficult conditions for abdominal aponeurosis
defect closure and, thereby increasing of complication
rate in this site. Essentially the main challenging with
TRAM-flap is weakening of anterior abdominal wall,
that associated both with absence of rectus abdominis
and inappropriate plasty of aponeurosis defect after
flap mobilization. It causes true hernia formation and
anterior abdominal wall prolapsed, for last complica-
tion prevention there are two directions. The first is se-
lective separation of rectus abdominis part, containing
vessels, that is balancing between wish to preserve the
most part of flap and attempts not to disturb the conti-
nuity of anterior abdominal wall. The second direction
consists in local tissue using with additional strength-
ening of aponeurosis by synthetic material. Many sur-
geons use nonabsorbable prolene mash, suturing it to
oblique on the periphery. Furthermore using of syn-
thetic material for aponeurosis strengthening leads to
increasing infection complications rate from anterior
abdominal wall up to 10%.

Nowadays there are 5 variants of TRAM flap in
breast reconstruction for cancer.

1) TRAM-flap on one muscular pedicle;

2) TRAM- flap on one muscular pedicle;

3) «Delayed» TRAM-flap (muscular pedicle + liga-
tion of inferior epigastric vessels during few days be-
fore operation);

4) Free TRAM flap (pedicle of vasae epigastricae in-
feriorae);

5) Combined TRAM-flap with improved blood
supply (based on deep superior epigastric artery and
opposite deep inferior epigastric artery).

For reconstructive surgery of lost breast in patients
with insufficient soft tissue amount in the anterior ab-
dominal wall double-layered TRAM-flap is used.

The risk factors of complication for breast recon-
struction with TRAM flap are:
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B npuMmeHeHnn TRAM-nockyra - ocnmabneHue rie-
penHert OPIOIIHON CTEHKM, KOTOPOE CBSI3aHO KaK C
OTCYTCTBUEM IPSIMbIX MBIIIL] XXKMBOTA, TAK I C HeaJjeK-
BATHOJ IJIACTVKOM e eKTa alloHeBpO3a IocyIe Moo -
NM3aIMN TOCKYTa. DTO IPUBOANT K 00pa30BaHMIO KaK
VICTVHHBIX TPBDX, TaK ¥ IPOTaOMpPOBAHMIO HEepefHei
OpIOLIHOJ CTeHKM. I/ pelleHus JaHHOTO OCNIOX-
HEHMs CYLIeCTBYIOT [iBa OCHOBHBIX HAaIIpaBJIeHUA.
IlepBoe - ceneKTMBHOE BBIiE/ICHNE YACTU IIPSIMOIL
MBIIIIIBI )KMBOTA, COJEpIKalleil COCYAbl, U IpefcTaB-
nseT co6oit GamaHCUpOBaHNE MEX[Y >KelTaHMeM CO-
XPaHUTb OOJIBIIYI0 YacTh JIOCKYTa ¥ IIONBITKAMU He
HApYLINTDh LeJIOCTHOCTDb IIepefiHeil OpIOIIHON CTeH-
K. Bropoe Hampas/ieHNe — UCIIO/Ib30BAaHMA MECTHBIX
TKaHell C JOIOJHUTE/IbHbIM YCUJIEHMEM allOHeBpO3a
CUHTETHYeCKMMU MaTepuaaaMiu. MHOTe MCIIONIb3YI0T
HEepacCachIBAIOIYIOCS IIPOJIEHOBYIO CETKY, IO/ MINBAs
1o nepudepnn Kk aciysaM KOochx Mbimi xusora. K
TOMY >Ke JICIIO/Ib30BaHNe CMHTeTUYeCKIX MaTepuanioB
IIpY YCUIEHUY AIIOHEBPO3a IPUBOAUT K IIOBBIIIEHIIO
4JIC/Ia THOMHBIX OC/IOKHEHUII CO CTOPOHbBI II€peIHeN
OpromHoIt cTeHKM 10 10%.

B HacrosAmee BpeMs A/ peKOHCTPYKTUBHBIX OIle-
panuil Ha MOJIOYHOII )Ke/le3e IO IOBOAY paKa Cylie-
cTBYIOT 5 BapnanToB TRAM-ockyTa:

1) TRAM-OCKYT Ha OfIHOI INTAIOLIEN MbIIIEYHON
HOXKe;

2) TRAM-10OCKyT Ha [BYX HUTAIONUIVX MBIIIEYHBIX
HOXKAaX;

3) «Orcpouennsplity TRAM-/0cKyT (muTamomas Mbl-
HIeYHAs HOXXKA + IepeBA3Ka HIDKHUX SINUTACTPasIb-
HBIX COCYZIOB 33 HECKOJIBKO JJHEIl IO OIIepaIun);

4) Cpo6opubiit TRAM-nockyT (nmmramouias COCyau-
cTas HOXKa vasa epigastrica inferiore);
5)Kom6uHMpoBanHbIi TRAM-IOCKYT € yIy4IIeHHBIM
KpOBOCHabXeH1eM (OCHOBaHHBI Ha BepXHell I/Ty0o-
KOJI SNNUTAaCTPaAbHONM apTepUy U IPOTUBOIOIOXKHOI
HIVDKHeI [Ty6OKOI SIIMTacTPajIbHOI apTepuit).

[Ipn BBIIONTHEHMN OIlepauMii y IALIMEHTOK, C He-
LOCTATOYHBIM O0BEMOM MATKMX TKaHEll B 00/macTu
nepenHell OpIONIHOM CTEHKM [/I1 BOCCTAHOBJIEHUSA
YTpadeHHOIl >Ke/le3bl MCIONb3YIT pa3fiBOEHHDI
TRAM-NI0CKYT B «CTIO)KEHHOM» BUJIE.

K ¢akropam pucka pasBUTHA OCIOXHEHUI IIpU
PEKOHCTPYKLMM MOJIOYHON JKeJle3bl C IpMMeHEHNeM
TRAM-10cKyTa OTHOCAT: KypeHIe; U3BITOYHYIO Mac-
CY Te/la U OXXUpeHIe; IIpefoIepalioHHOe 00TydeHye
TPYAHOI CTEHKV; PyOLbI Ha >KMBOTE OT IIPEeIbIAYIINX
onepaumiL.

KpoMe ommcaHHBIX METO[OB ayTOIJIACTUKU MMe-
I0TCA JIpyTue, He Hallefille IPOKOro IPYMeHeHNA.

Ko>XHO-MBIIIEYHBIN TOCKYT M3 Hapy>KHOI KOCOJ
MBIIIIIIBI KMBOTA UCIIONb30Banu Marshall et al. (1982).
OpHako ypajieHyue 9TOi MBIIIIbI 3HAYUTENILHO OC/Ia-
O71s7eT OPIOLIHYI0O CTEHKY M3-3a OTCYTCTBUS 3afjHeil
IJIACTVMHKY BJIaTajvila HApy>KHOM KOCOJ MBIIIIIbI B
HIDKHeM otfiene. Kpome Toro, onepanyuio Heo6xoanmMo
IOMOJIHATD a0qOMIHAIbHOM JIMIISKTOMUEN, TaK Kak
BO3HIKAeT 3HAYNTE/IbHASA ACUMMETPIS XKUBOTA.

- smoking;

- overweight or obesity;

- preoperative chest wall radiation;

- scars on the abdomen after previous surgery.

Besides listed autoplasty approaches there are other
methods that didn’t come to wide use.

Myocutaneous external oblique flap was used by
Marshall et al. (1982). However removal of this mus-
cle weakens abdominal wall due to absence of pos-
terior plasty of external oblique sheath at the lower
part. Moreover surgery should be supplemented with
abdominal lipectomy because significant abdominal
symmetry is arised.

Attempts to use intact breast for replacement of re-
moved breast were widely performed in the first half
of XX century, but for today due to unavoidable breast
deformation and unsatisfied cosmetic result almost ev-
erybody refused this method.

In 1895 Czerni V. first performed plastic surgery
for breast shape reconstruction, when after removal of
large fibroadenoma he close the resultant defect with
auto-fat graft, taken from lumbar region.

In 1932 Czech surgeon Burian E used fat graft from
submammary creases and buttocks for correction of
breast volume and shape. Fat plasty gave often inflam-
matory complications: absorption and rejection of
graft in 50-60% of cases.

In recent years free myocutaneous flap with micro-
vascular anastomosis provokes much interest. Except
of TRAM flap, the using of gluteus maximus flap is
in the second place. The reasons for rare using of this
method are: need for special materials and instruments,
prolonged education of at least two teams of surgeons,
duration of surgery (8-10 4) and a certain rick because
4-10% of cases are unsuccessful.

Another technique with auto-tissue using was sug-
gested by LKiricuta in 1963, who offered to use greater
omentum for breast reconstruction.

The advantage of omentum flap is that up to 200 cm3
high vascularized tissue mass by which it is possible to
construct good prominent breast, providing vascular-
ization of skin flap, may be attained. Since 1980s at-
tempts of combination omentum transplantation with
prosthetics has been performed if omentum hasn’t pro-
vide enough volume of breast.

Endoscopic approaches for single-step breast re-
construction provide a set of undeniable advantages:
reducing of postoperative scar, good visualization and
as a consequence appropriate hemostasis, which are as-
sociated with decreased traumaticity.

Another section of mammoplasty is associated with
using of various endoprosthesis from abiological ma-
terials.

It is known that in 1887 Gersuny R. used liquid par-
affin for breast enlargement. However complications
of this mammoplasty approach were so serious so that
method of breast enlargement didn’t obtain wide use.

In 1936 Schwarzman E. used glass beads for breast
enlargement; however in the long-term postopera-
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ITonbITKM MCIIONB30BATh 3[OPOBYI0 MOJIOYHYIO
JKe/me3y M 3aMellleHNsA YHa/JeHHOM IIMPOKO Ipef-
INpMHUMANINUCh B IepBOi NonoByHe XX BeKa, HO B
CBA3M ¢ Hem30exxHoIt fedopMaliyeit Kenessl 1 HeY0-
BJIETBOPUTE/IbHBIM KOCMETUYECKVM PEe3y/IbTaTOM OT
3TOT0 METOMA CETONHSA OTKa3a/yCh IPaKTUYECKN BCE.

Czerni V. B 1895 r iepBbIM IIPOM3BE IIACTUYECKYIO
ollepalyIo IT0 BOCCTAHOBJIEHNIO (POPMbI MOTIOYHOI >Ke-
JIe3bl, KOT/ia IOCTIe YaleHus 00bIoi pruopoaseHoMbl
3aMecTiI 00pa3oBaBIIMIICA IeeKT >KUPOBBIM ayTO-
TPAHCIUIAHTAHTOM, B3SIThIM U3 MOSICHIYHO 00/IaCTIL.

B 1932 r vemckmit xupypr Burian E mpumenan
Ui Koppekuyu o6beMa M (OPMBI MOJIOYHBIX SKe-
7e3 CBOOOJHYIO IIepecajiky >KMpPOBOI TKaHU M3 CYy6-
MaMMAapHBIX CK/IAJoK 1 Aropui. yKupoBas ImacTuka
faBaJa yacThle OCIOKHEHM BOCIATUTENbHOTO XapaK-
Tepa: paccachlBaHMe M OTTOP)KEHME TPaHCIUIaHTaHTa
B 50-60% HaO/TIOeHIIL.

B nocnenHee BpeMs GONBIION MHTEpeC BbI3bIBAET
cBOOOAHAs TIepecajika KOXKHO-MBIIIEYHBIX JIOCKY-
TOB C HaJIO)KEHMEM MUKPOCOCYAVCTBIX aHaCTaMO30B.
Kpome TRAM-n0cKyTa, Ha BTOPOM MeCTe JIOCKYT M3
607bII0I STOAMYHON MbInbl. K mpuunHam pepko-
O VICIIO/Ib30BAHVSI METOfIa OTHOCST: HEOOXOMMOCTD
B CIEIMa/JbHBIX MaTepyuanaXx M MHCTPYMEHTAX, [IN-
TellbHOe OOydeHMe IO KpailHeil Mepe ABYX Opuraj
XMPYPIroB, NPOJO/DKUTENIBHOCTD CaMOJM OIepalyyn
(8-10 u), a Tak)Ke OIpeNeNeHHBIN PUCK, TaK KaK B
4-10% ObIBaIOT HEyAYM.

Eme opgHa TexHMKa ¢ IpMMEHEHNEM ayTOTKaHeN
6bu1a mpemmoxkena B 1963 r 1. Kiricuta, koTopsiit mpe-
JIOKWJI VICITO/Ib30BaTh /I pEKOHCTPYKLIMY MOJIOYHOM
XKese3bl OOMbIIOI CanbHUK. [IpenMylnecTBo TpaHC-
IUIAaHTaTa Ha OCHOBE OOJIBIIOTO Ca/IbHMKA B TOM, 4TO
MOXeT OBITh IomydeHo fo 200 cm? 6oraTo BacKysA-
PM30BaHHOI TKaHEBOW MACChI, 13 KOTOPOI BO3SMOYKHO
cOopMMPOBATh XOPOLIO BBHITYKIYI0 MOJIOYHYIO >Ke-
e3y, 00eCIeunBaoIIy0 BaCKY/IAPU3ALUI0 KOXKHOTO
tpaHcianTara. C 80-X rof0B IpOM3BOAN/IN ONBITKY
KOMOVHMPOBAHMs TIepecaikii OOJIBIIOTO CabHUKA C
IpUMeHeHMeM IpoTe3a, eC/i CaJIbHUK He obecredn-
BaeT JOCTAaTOYHOTO 0ObeMa MOTIOUHOI JKe/Ie3bl.

Vcnonp3oBaHnue 9HOOCKONMYECKMX TEXHOJIOTMIA
I OHOMOMEHTHO PEKOHCTPYKLMM MOJIOYHOI JKe-
7Ie3bl VIMEET PsAJ, HEOCHOPVMBIX IPEMMYILECTB: CO-
KpallleH/e IOC/IeOIepalOHHbIX PyOII0B, XOopolas
BU3yanU3alMA U, KaK CIIE[ICTBUE, aJJeKBAaTHBI IeMo-
CTa3, YTO CONPOBOXKJAETCA CHVDKEHMEM TpaBMaTH4-
HOCTM BMENIaTe/IbCTBA.

Hpyroit pasgen MaMMOIIZIaCTMKM CBfI3aH C IIpH-
MEHEHMEM PA3NIMYHOTO poja SHAOIPOTE30B M3 MaTe-
pManoB HeOMONMOINYECKOII IPUPOALL. VI3BecTHO, 4TO B
1887 r Gersuny R. npumenun a1 yBenndeHuss MOlIoY-
HBIX JKefe3 >KMAKnil nmapa¢ya. OfHAKO OCTIOKHEHVS
IOpy JaHHOM MeTOfMKe MaMMOIUIACTUKM ObUIM Ha-
CTOJIBKO Cepbe3Hble, YTO JAHHBIN CII0CO0 yBeTNYeHNUS
MOJIOYHBIX K€JIe3 PACIIPOCTPAHEHN He IOy YN/I.

B 1936 r Schwarzman E. ucnonb3oBarn ajs yBenu-
YeHMSA MOJIOYHBIX >KeJle3 CTEK/IAHHbBbIE IIapUKH, Of-

ONCOSURGERY

tive period severe deformating fibrosis was observed.
After this method transplantation of cattle cartilage,
ivory, synthetic materials. In 1950s due to science de-
velopment the possibility for using different plastics
in surgery appeared. Since different biologically inert
polymers such as polyethylene (Polystan) and polyvi-
nyl sponges, polyester sponges and foam plastic (Ether-
on), ivalon (polyvinyl alcohol), poly urethane, liquid
silicon, ceflon, polypropylene, PTFE, hydron.

The next stage of breast reconstructive approaches
development was using silicon endoprostetis in pa-
tients with breast cancer. Although initial results were
poorly demonstrative, then a large number of reports
starting with follows maintained the role of silicon en-
doprostesis in breast reconstruction.

In 1964 Cronin T.D., Gerow EJ. in liaison with
company «Dow Corning» created breast silicon pros-
thetics. The prosthetic include rapheless capsule from
silicon rubber filled with dimethylpolyxylocan gel. This
prosthetics maximally satisfy requirements for im-
plants used in medicine: chemical neutrality, absence
of irritant and allergenic action, constancy of physical
properties, absence of oncogenecity, this is particularly
significant for oncologists, tolerant to radiation expo-
sure up to 100 Gy.

In the middle of 1980s manufacturers began pro-
ducing texturized silicon prosthetics. In these prosthet-
ics cover is membrane basis, on its surface minute septs
are located, forming shaggy surface. Numerous trials
showed that with using texturized prosthetics capsu-
lar contracture rate decreased to 0-8% comparing with
40-58% in smooth prosthetics.

By filler material prosthetics are divided on filled
with saline, liquid silicon gel, cohesive silicon gel. The
most often used prosthetics are implants filled with co-
hesive silicon gel, because they optimally replace soft
tissue, it is possible to use dual-lumen implants, which
give an opportunity to combine silicon gel with salin.

Fibrosis around prosthesis depends on following
reasons:

o structure of superficial prosthetic membrane;

» passive postoperative management of patient without
massage of prosthetic breast and physical exercises;

« infection complications in short- or long-term post-
operative period;

« micro-fissures on internal surface of capsule due to
microtrauma;

« absence of muscular cover of prosthesis, i.e. subcuta-
neous prosthetic implantation.

Classification by Baker is used for assess of fibrous
contracture:

Grade I - operated breast don’t differ from intact breast;
Grade II - the breast is less soft comparing with intact,
implant edge can be palpated;

Grade III - the breast is firmer, implant edge is palpat-
ed, its contours or breast deformation due to implant
are determined;

Grade IV - the breast is significantly firm, rigid, stiff,
tender and cool, implant causes significant deformation.
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HaKO B OTHAJIEHHOM IIOC/IEONEepAlIOHHOM IepHofe
y MAlMEeHTOK HAO/II0faics 3HAYUTEIbHBIN feopMu-
pyrouuit ¢ubpo3. 3a 9TUM IOC/TeOBaIN HepecaaKa
XpsIja KPYIHOTO POTAaTOTO CKOTA, CIOHOBOM KOCTH,
CHHTETNYeCKOro Marepuana. B 50-x ropax, 6maropa-
ps pasBUTMIO HAyKM, MOABWIACH BO3MOXXHOCTDb JC-
HO0/b30BaTh Ppa3INYHble IUIACTMACCHI B XUPYPIUNL.
C Tex IOp B KIMHNYECKOI IPAKTHUKe IIPUMEHSIN Ca-
Mble Pa3/YHble OMOVHEepPTHbIE ITO/IVIMEPbL: TOMITH-
JIeHOBBIe (IIONVMCTAHOBBIE) VI IIOJIVIBHNIOBBIE T'yOKI,
nomaupHbIe TYOKY U MEHOIUIACT (3T€POH), MBA/IOH
(TTONMVMBVMHUIAIKOTOMIB), MOMNYPeTaH, XUJKNAN CUIN-
KOH, I1e)JIOH, ITO/INIIPON/IeH, Te(/IOH, TUPOH.

CrenymoommM 3TaloM B TeXHNKE PEKOHCTPYKIVIN
MOJIOYHOI >KeJIe3bl OBbIIO IPYMeHeHe CUTNKOHOBOTO
9HJIOIPOTE3a P PeKOHCTPYKIVY MOIOYHOI YKeTe3bl
noce PMO. XoTs HayaIbHbIE Pe3y/IbTaThl ObIIN HEO-
CTaTOYHO ybeuTeNbHbIMY, OO/bIIOE YMCIO COObIIe-
HUII, HAYMHASA C 9TUX, YTBEPAUIN POIb CHIMKOHOBBIX
IPOTE30B B PEKOHCTPYKINI MOJIOYHO SKeJIe3Bl.

B 1964 r Cronin T.D., Gerow E]. coBmecTHO ¢ ¢pup-
moii «Dow Corning» co3gany IpoTe3bl MOIOYHBIX JKe-
ne3 n3 cunukoHa. IIpores mpepcrasiisieT 6eCIIOBHYIO
KaIlCyJly M3 CIIMKOHOBOI pPe3VHbI, HAIlOJTHEHHYIO
rejieM 13 JVIMETVIIOMNKCUIOKaHa. DTOT IIPOTe3 MaK-
CUMAJIbHO OTBeYaeT TPeOOBAHUAM, HPENbIB/IAEMbIM
K UMIUIAHTHpPYeMbIM MaTepuajgaM, MJCIIOIb3yeMbIM
B MeJUIIVHE: XMMITYeCKasi HeITPalIbHOCTh, OTCYTCTBIE
pasgpaKalollero I a/UIeprU3MPYIOIIETo MeVICTBUA,
HOCTOSHCTBO (PM3NMYECKUX CBOVICTB, OTCYTCTBME OH-
KOTEHHBIX CBOJICTB I, YTO 0COOEHHO BaXKHO JI/IS1 OHKO-
JIOTOB, CIIOCOOHOCTD IPOTe3a BBIIEP>KUBATD TyIEBYIO
Harpysky go 100 Ip.

B cepegune 80-x I mpOU3BOAUTENNM HAYalM BbI-
IYCKAaThb TEKTYPUpPOBAaHHbIE CYINKOHOBbBIE IIPOTE3BI.
B atux mpotesax 060/104Ka peacTaBisieT OO0 MeM-
OpaHHYIO OCHOBY, Ha IIOBEPXHOCTY KOTOPOII PacIono-
JKEHBbI MeJIbYalilliyie CEeNThl, 0Opasyoliye MepIIaBylo
HOBEPXHOCTb. MHOTOYVC/IEHHBIMU VICCTIETOBAHVIAMMI
[I0OKa3aHO, YTO YaCTOTa KAaICY/SAPHBIX KOHTPAKTYp
IpU IPUMEHEHN! TeKTYPUpPOBAHHBIX IIPOTE30B CHIU-
3unach o 0-8%, mo cpaBHeHuo ¢ 40-58% Ha rmajkux
IpOTe3ax.

ITo 3anonHAeMOMYy MaTepuany IpOTe3bl Je/lAT Ha
3aII0/IHEHHDI (PU3MOTOTMYECKNM PacTBOPOM, XIJ-
KVM CYJIMKOHOBBIM TeJIeM, KOT€3VBHBIM CUTIKOHOBBIM
reneM. Hanbornee 4acto IpuMEHSIOT MMIIAHTAHTHI,
3allO/IHEHHbIe KOTE€3VBHBIM CU/IMKOHOBBIM TeJIeM,
TaK KaK OHJ ONTVMMA/IbHO 3aMeIIAI0T MATKYI0 TKaHb,
BO3MOXXHO IIpMIMEHEHNE J[IByXIIPOCBETHBIX VMIIAH-
TaHTOB, KOTOpPbIE [IeTAI0T BO3MOXXHBIM COBMeIIeHe
CHJIMKOHOBOTO T/ U (PU3MOIOTMYeCKOro pacTBOpa.

PasBurue ¢ubposa BOKpPYr mpoTesa 3aBUCUT OT
CTIeMYIOIVX TTPIYVH:

o CTPO€HIEe IOBEPXHOCTHOI MeMOpaHbl IPOTe3a;

o IIACCHMBHOE IIOC/IEONEPALIOHHOEe BeleHre OOMbHOI
6e3 Maccaxka IPOTE3MPOBAHHOII XKe/e3bl U 6e3 TMMHa-
CTUYECKUX YIIPAXKHEHMIT;

e pa3BUTME B HENOCPENCTBEHHOM MWIN OTHaJIeH-

Because grade I occurs in majority of patients al-
ready in early postoperative period, only grades II, III
u IV are assessed. On silicon prosthetic implantation
surrounding tissues undergo mild inflammation with-
out plasma cell infiltration and immune reactions, and
at 1-3 day after operation neutrofill infiltration with
small number of plasma cell and macrophages are de-
termined, from 6-7 days fibroblastic bands begin sur-
rounding the implant. The next 2-3 weeks fibrous coat
is formed. This connective layer with relatively small
number of cells developed around any large indifferent
foreign body.

As for implant cover, surgeons may choose implants
with application of micropolyurethane foam (MPS),
with textured or smooth surfaces. MPS and with tex-
tured surface implants were shown to decrease risk
of capsular contracture. It should be emphasized that
up to now ideal by many properties breast prosthetic
haven't been created.

In 1970 Hueston and McKenzie reported about the
first case of reconstruction with silicon endoprosthetic
using, which was performed several days after mas-
tectomy, it shoed the possibility for combining recon-
structive surgery with radical operations.

In 1977 forgotten flap by Tansini was used very suc-
cessfully, it was modified and the reconstruction was
supplemented with silicone endoprosthesis. The main
disadvantages of this approach even after improvement
was little volume of tissue which could be dislocated
to the reconstruction site. It caused the need of using
endoprosthetic for volume correction.

The current plastic surgery uses silicon breast endo-
prosthesis more likely because it is qualitative step in
the field of artificial materials, using for breast recon-
struction.

However it should be confessed that technical and
psychological problems of one-step breast reconstruc-
tion remain unsolved. Dissatisfaction of individual
patients with reconstruction results associated with
large area of postoperative scars, visible asymmetry of
reconstructed and contralateral breasts and technical
reconstruction challenges make surgeons to find new
solutions.

It should not be forget that esthetic result of breast
reconstruction expects the symmetry between recon-
structed and intact breasts. The symmetry may be
achieved by two approaches. First, reconstructing breast
may be «fitted» to intact breast. Or intact breast may be
fitted. Corrective surgery may be performed by single-
step or 6 months after main stage of reconstruction.

Nowadays already known variants of reconstructive
and plastic surgery being extensively evaluated and re-
viewed, different details which affect on overall benefit
of surgical correction are appealed, drawing nearer an
nearer reconstructed breast to natural appearance.

Thus despite the large variants spectrum of breast
reconstruction, nowadays 3 aproaches are widely used.
These are silicon endoprosthesis, lattisimus dorsi flap
and TRAM flap and its combinations.
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HOM IIOCTIEOIIEPAI[IOHHOM IIepuofie MH(EKIVOHHBIX
OCJIOXKHEHWIT;

e BO3HMKHOBEHME MUKPOTPEIVH BHYTPEHHEN IIO-
BEPXHOCTM KAIICY/IBbI IIOJ, IeJiCTBYIEM MUKPOTPaBM;

e OTCYTCTBME MBIIIEYHOTO IMOKPBITUA IPOTE3a, T.€.
MOJKOXKHAA MMIUIAaHTalVA IPOTe3a.

Jliis1 onieHKM PMOPO3HBIX KOHTPAKTYP UCIIOIb3YIOT
knaccudukanuio Baker:

I crenens — onepupoBaHHasA MOJIOYHAs JKejle3a He OT-
JINYAeTCA OT 3L0POBOIL;

II cTenenp — onepupoBaHHasA MOTIOYHAA XKejle3a IIOT-
Hee 3[I0pOBOI, ITA/IbIIMPYETCA Kpail IPOTe3a;

IIT creneHp — OHa ellle IIOTHEE, MPOLYIBIBAIOT Kpai
IIpOTe3a, ONpeNeNA0T ero KOHTYp Wi JedopMaruio
JKeJIe3bl, BbI3BAHHYIO IIPOTE30M;

IY crenenbp — >xeme3a C BBIPAKEHHON IIOTHOCTBIO,
pUTHHA, HEINACTUYHA, OO/Ne3HeHHas M XOJIOfHAs Ha
OLyIIb, IIPOTE3 BBI3bIBAET BBIPAXKEHHYIO iepopMarimio.

Tak xak I cTeneHb BBIAB/IAIOT y 6O/NBIINHCTBA ITa-
LIEHTOK y>XXe B O/IVKaiilee BpeMs IIOC/IeoNepariioH-
Horo nepuopa oueHnBaT Tonbko 11, 1T n IY crenens.
Ha mMmmaHTanuo CUIMKOHOBOTO IpPOTe3a OKpYyKa-
IollMe TKaHM IOJBEpPraloTcsi CMaboMy BOCIAIeHNIO
6e3 I/Ia3MOK/IETOYHOI MHQWIBTPALUY U MMMYHHBIX
peakuuit, 1 Ha 1-3 [eHb IIOC/Ie Ollepaliyi OTMEYAIOT
HENTPOPUIbHYI0 MHPUIBTPALNIO C MOSBICHIEM He-
0O0JIBIIIOTO KOMMYECTBA IIA3MOLIVITOB ¥ MaKpodaros,
C 6-7 [HA MMIUIAHTaHT HAYMHAIOT OKPY>XaTb Gpubpo-
Omactuyeckue TSDKM. B mocnepyromme 2-3 Hemenu
¢dopmupyercss ¢pubposHas 060m04Ka. ITO OTHOCU-
TeJIbHO OENHBI KIeTKAMM COENVUHUTETbHOTKAHHBIN
701t 06pasyeTcsi BOKPYT /M0O0r0 KPYIHOTO MHAMU]-
(hepeHTHOrO MHOPOIHOTO Tea.

YTo KacaeTcA NOKPBITMA MMIUIAHTATOB, TO XU-
PYpPI MOTYyT BHIOMPATb MIMIUIAHTAaThl C HaHECEHVEM
MUKpOHonnypeTanosoii nensl (MPS), TekTypuposan-
HBIMM WU TTIAJKVMI OBEPXHOCTAMN. JloKa3aHO, 4TO
uMeHHO MPS-MMIIanTaTel, a TakKe TEeKTYpPUpPOBaH-
Hble YMEHbIIAIOT PUCK BO3HMKHOBEHNA KaIICY/IAPHON
KOHTpaKTypbl. CilefyeT cka3arb, YTO [JO HACTOSIIETO
BPEMEHN HE CO3[aH MAEA/JbHBIN IPOTE3 MOJIOYHON
JK€JIe3bl 10 MHOTVM IIOKa3aTeLAM.

B 1970 r Hueston J., McKenzie G., ony6mkoBanu
HepBoe COOO0IeHne O PeKOHCTPYKLMY C UCIIONb30Ba-
HIIeM CH/IMKOHOBOTO SHJIOIIPOTE3a, KOTOpasi Obl/Ia BbI-
IIOJIHEHA Yepe3 HECKONIBKO JHEN IOCIe MacTIKTOMUM,
YTO II0Ka3a70 BO3MOXXHOCTb COBMEIIEHMS PEKOH-
CTPYKTMBHBIX OIlepaljuii C paiKa/IbHbIMIU.

B 1977 r ¢ 60NbIINM YCIIeXOM CTayy MPYMEHATD 3a-
OBITHIN nockyT Tansini, MopuULIMPOBAB €ro U JOION-
HUB PEKOHCTPYKLMIO HMMIUIAHTalyell CUIMKOHOBOTO
sHponpore3a. OCHOBHBIM HEJOCTATKOM 3TON METOHM-
KI1, Ji)Ke TI0C/Ie YCOBEPIIeHCTBOBAHIIA, OBIT HeOObIIION
06'beM TKaHY, KOTOPBIII MOT OBITH IlepeMellleH B 00/1acTh
PEKOHCTPYKLMI. JTO U BBI3BAJIO HEOOXOAMMOCTD JIC-
HO/Ib30BAHIIS SHAOIIPOTE3a /I KOPPeKLMu 00beMa.

B coBpeMeHHOI IIACTMYECKON XMPYPTUU IpUMe-
HAIOT CYJIMKOHOBBIE 9H/IOIIPOTE3bI MOTOYHOM KETIe3bI
CKOpee IIOTOMY, YTO OHM SBJIAIOTCSA Ka4eCTBEHHBIM

ONCOSURGERY

Nevertheless, none of reconstructive and plastic
surgery approaches may pretend to universality. Ab-
sence of common opinion and practical guidelines for
indicated issues represents relevance of this problem.

In Herzen P.A. Moscow Research Oncological In-
stitute indications for subtotal breast resection and
radical subcutaneous mastectomy were developed and
determined; in the context of large volume of removal
tissue these operations are always combined with one-
step plastic surgery.

Subtotal radical breast resection consists in removal
of 75-90% mammary tissue, axillar, subscapular and
subclavian fat with lymph nodes. Preserving up to 25%
mammary tissue, almost entire breast skin, NAC, sub-
mammary and both pectoral muscles provides good
conditions for one-step mammoplasty (Patent «Treat-
ment approach for breast cancer» Ne95102894 from
27.05.1998, Demidov V.P,, Pak D.D., Evtyagin V.V.)

The indications for subtotal radical breast resection are:
1. Tumor size up to 3 cm;

2. Monocentric tumor growth;

3. Slow, moderate speed of tumor growth;

4. Absence of severe comorbidity (cardiovascular, lung
pathology, diabetes and others);

5. Absence of tumor invasion into skin, NAC and pecto-
ral muscles, absence of cancer infiltration of regional fat;
6. Possibility to perform subtotal breast resection in the
context of combined modality treatment;

7. Absence of distal metastasis according to integrated
examination;

8. Abscence of mental illness.

Subcutaneous mastectomy consists in preservation
of skin or its partial removal over breast tumor, NAC,
submammary crease and entire glandular tissue remov-
al, herewith the thickness of nonresected fat corresponds
to those of subcutaneous fat (0,5-1,0 cm), preserved at
conventional radical mastectomy, and also axillar, sub-
clavian, subscapular lymph nodes and fat removal.

For this kind of operation in Herzen P.A. Moscow
Research Oncological Institute RF patent Ne2267297
from 10.01.06 «Subcutaneous radical mastectomy for
breast cancer».

The indications for subcutaneous radical mastec-
tomy are:

1. Tumor size up to 4 cm;

2. Multicentric tumor growth;

3. Slow, moderate speed of tumor growth;

4. Patient’s wish to preserve the breast.

5. Absence of severe comorbidity (cardiovascular, lung
pathology, diabetes and others);

6. Absence of tumor invasion into skin, NAC and pecto-
ral muscles, absence of cancer infiltration of regional fat;
7. Possibility to perform subcutaneous mastectomy in
the context of combined modality treatment;

8. Absence of distal metastasis according to integrated
examination;

9. Abscence of mental illness.

For single-step breast reconstruction after subcu-
taneous mastectomy we use latissimus dorsi flap, pec-




Tom2 « 2/2010

Pak D.D., Rasskazova E.A.
Immediate reconstructive surgery for breast cancer

CKa4KOM B 00/1aCTM MCKYCCTBEHHBIX MaTEepHaIOB, VC-
MIO/Ib3YEMBIX [JI1 pEKOHCTPYKIIMI MOTIOYHOI JKeTe3bl.

IIpm sToM Hamo HpU3HATH, YTO TEXHUYECKUE WU
IICUXOJIOTUYECKUEe TPOOIeMbl OJHOMOMEHTHOI pe-
KOHCTPYKLIMM MOJIOYHOI KeJIe3bl OCTAIOTCA 10 KOHIIA
HepemeHHbIMU. HeymoBneTBOPEHHOCTh OTHENbHBIX
MAlMIEHTOK pe3y/IbTaTaMM PEKOHCTPYKILMM, CBA3aH-
Hast ¢ 60JIBIIION IIONA/IbI0 OCIEOIePALIMOHHBIX PY6-
LIOB, 3aMETHOI aCUMMETPUEN PEKOHCTPYMPOBAHHO
VI KOHTpa/jaTepaabHOM MOJIOYHOI J>Kee3bl, a TaKXKe
TeXHIYeCKe IPO6IeMbl PEKOHCTPYKIIMM 3aCTABIIAIOT
XMPYProB UCKaTb HOBbIE PELICHMA.

Hapno He 3a6bIBaTh, YTO 9CTETUYECKMII Pe3y/IbTaT
PEKOHCTPYKUMM MOJIOYHONM >Kefe3bl IPeAIoaraeT
CUMMETPUIO BOCCTAHOBJIEHHON M 3LOPOBOM MOJIOY-
HOII xene3bl. CUMMeTpusi MOXKeT OBITb JHOCTUTHYTa
IByMs1 crioco6amm. Bo-1epBbIX, MOXKHO «IIOJJOTHATb»
PEKOHCTPYMPYEMYIO MOJIOYHYIO JKelle3y IIOf, 3[0po-
By10. VI CKOppPUTMPOBAaTbh «3[OPOBYIO» MOIOYHYIO
Kerte3y. Koppurupyoluyzo ornepanuio BEIIOTHAIT Of -
HOMOMEHTHO WM 4epes3 6 MecALEeB IIOC/IE OCHOBHOTO
JTala peKOHCTPYKLIN.

B mHacrosmee BpeMA NPOUCXOZUT TILATEIbHBIN
aHaMM3 ¥ TIEpeCMOTp y>Ke€ M3BECTHBIX BapMaHTOB
PEKOHCTPYKTMBHO-IIACTUYECKUX Ollepanuii, obpa-
LIeHNe K Pas3IM4YHbIM JeTasAM, KOTOpble BIMAKT Ha
O0IIyI0 Pe3yIbTaTUBHOCTb XMPYPIUYECKON KOppeK-
M, Bce Ommke m OmpKe NPUOMIKAass CO3AAHHYIO
TPYAb K eCTeCTBEHHOII 110 popMe.

Takum 06pasoMm, HeCMOTpst Ha OOJNBIION CIEKTP
BApMAHTOB PEKOHCTPYKLUI, NPUMEHAIOMMUXCA /A
BOCCTaHOBJIEHUA TPYOY, B HACTOAIle€ B OCHOBHOM
HIMPOKO UCIIO/NB3YIOT 3 METOAMKN. DTO MCIIONb30Ba-
HI€ CHUIMKOHOBBIX SHJIOIPOTE30B, JCIIOIb30BaHNE
JIOCKyTa Ha IIMpoYaiinieil Mpimne ciuuael 1 TRAM -
JIOCKYT U VX KOMOVHAIIVIL.

Tem He MeHee, HM OOVH U3 METOHOB PEKOH-
CTPYKTMBHO-ITACTMYECKMX OIEpalMii B HACTOAIIlee
BpeM: NPETEHJ0BaTh Ha YHUBEPCATbHOCTb HE MOXKET.
OTcyTcTBUE eIMHOTO MHEHNA U IPAKTUYeCKNMX pPeKo-
MEHJalNIA TI0 BhIIIEYKa3aHHBIM BOIPOCAM CBUJIETENb-
CTBYIOT 06 aKTYa/IbHOCTH JJAHHOU IIPOG/IEMBI.

B MHVOMU nm. I1.A. TeprieHa 6b1mm paspaboTaHbl
U OIIpeJie/IeHbl II0OKAa3aHN s K BBIIIOTHEHNIO CYOTOTA Ib-
HBIX P€3€KINI1 MOJIOYHBIX JKeTle3 U pafi¥iKaaIbHBIX IO -
KOXXHBIX MacTakToMuit. C yaeToM 60/bIINX 06BEMOB
yhanAeMbIX TKaHell 9TU oIepaluy BCErfa CO4eTaroT C
OJTHOMOMEHTHOM MIaCTUKOIA.

Cy6roTanbHas paguKanbHas pe3eKuys MOITOYHOI
JKeJle3bl MoJpasyMeBaeT yhaneHue ot 75 1o 90% Tkanu
MOJIOYHOJ JKeJIe3bl C OITYXOJIbIO, )KUPOBOI KIeTYaTKI
HOAMBIIIIEYHON, ITOA/IONATOYHOM ¥ TIOAKIIYNYHON
obmactert ¢ mumdarndecknmu ysnamyu. CoxpaHeHMe
1o 25% TKaHM MOJIOYHOM >Kejie3bl, IIOYTHU BCell KOXU
xernesbl, CAK, cybMaMMapHOIT CK/IafiKu ¥ 00€UX Py -
HBIX MBIIII] CO3[al0T XOPOIlVe YCIOBUA [/ OFHOMO-
MeHTHOI MammottacTuky (ITarent «Crioco6 nevenns
paka Mono4Hoit kenesb» Ne95102894 ot 27.05.1998,
Hemupmos B.IL., ITax [.1., EBtsirnu B.B.)

toralis major, TRAM flap, and its combination with
endoprosthesis.

In 80% of cases for breast reconstruction we use la-
tissimus dorsi flap, which is excised without any addi-
tional skin incisions on back, skin incision over tumor
node in breast and incision in axillar region are suffice.
In least per cent of cases we use TRAM flap, for which
skin scar at the abdomen and scars at the breast site
remain, in our view it does not improve esthetic effect
of operation, the edge necrosis risk is high due to poor
blood supply of flap and long time of surgeru (up to4-5h
and more). Conversely, the duration of single-step
plastic surgery using latissimus dorsi flap is about 30
min. Edge necrosis of breast skin occurs in less than 1%
of cases, additional scars in breast site are absent, it im-
proves the esthetic effect of operation.uro moBeiaer
acTeTndecKuii 3 eKT oneparumn.

The suggested operation in the context of impossi-
bility to perform organ preservation surgery gives an
opportunity for glandular tissue removal by means of
subcutaneous radical mastectomy and simultaneously
to create good conditions for breast reconstruction, be-
cause skin, submammary crease and commonly NAC
are preserved.

NAC preservation significantly facilitates the recon-
structive step and ultimately improves esthetic result.

A number of scientists, developing indications for
NAC preserving reached an opinion tht NAC may
be preserved in certain circumstances under the skin
preservation mastectomy performing.

These circumstances are:

- no evidence of nipple and areola involvement,

- small-sized tumor,

- the distance from tumor edge to areola is 3cm and
more,

- noncentral localization of tumor in the breast,

- no tumor invasion according to histological express-
study of tissue from retroareolar region.

Even formula for harmless NAC preservation in
subcutaneous mastectomy have been devised. This for-
mula implies that safety distance from tumor edge to
areola margin must be enhanced up to diameter size of
tumor (Zaharov L.I., 2006, Kuklin I.A., 2007).

Conversely, from experience of city clinical hos-
pital Ne62 primary breast reconstruction is used only
after radical mastectomy of Patey, other variant of
breast surgery isn't performed. Organ preservation
surgery for breast cancer consider to be strongly in-
appropriate because the recurrence rate is high. This
opinion may be not agreed because recurrence risk is
associated with histological variant, tumor size (i.e.
breast cancer stage), age of patient. The recurrence
development and early treatment don’t worsen long-
term survival rates. Recurrence risk rate after radical
mastectomy of patey accounts for 5%, and according
to city clinical hospital Ne62 data — 0%. Breast recon-
struction is performed by endoprosthesis, different
variants of TRAM flap, in some cases gluteal flap is
used with microsurgery transplantation. According

OHKOXNPYPTIA
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[ToxasaHus A1 CyOTOTANIbHON pafMKaNIbHON pe-

3eKIMM MOJIOYHOI >Keyle3bl:

1. Pasmep omyxoneBoro ysna jo 3 cM;

2. MoHoueHnTpuyHas Gpopma pocra;

3. MenneHHbIi, yMEPEHHBIV TEMII POCTA OITYXOJIN;

4. OTCcyTCTBME TSDKENbIX CONYTCTBYIOIIUX 3abo0/ieBa-
HUIT (CeppeyHO-COCYAMCTON, JIeTOYHON ITaTONIOTUI,
caxapHoro auabera u ap.);

5. OrcyTcTBHE TIPOpACTaHMS OIYXOJbIO KOXI,
COCKOBO-apeo/IAPHOT0 KOMIIIEKCA ¥ TPYFHBIX MBIIILI,
paKkoBoOil MHOQWIbTpAUMM B KIeTYaTKe PErroHap-
HBIX 30H;

6. BO3MOXXHOCTD BBINIOTHEHMA CyOTOTA/IBHON pe3eK-
VM MOJIOYHOJ! Ke/le3bl B YCIOBUAX KOMOVHMPOBaH-
HOTO JIeYEeHM;

7. OTcyTcTBUE OT[A/IeHHBIX METAacTa30B IPM KOM-
IIJIEKCHOM 00C/IeIOBaHIY;

8. OTCyTCTBME ICUXIYECKYX 3a00/IeBaHMIT Y TALIMEeHTKIA.

ITogxo>kHasA MacTO9KTOMU:A MOfpa3yMeBaeT COXpa-
HEHJE KOXU WIM €€ 4acTUYIHOEe yflaJleHMe HaJ OITy-
XO/IbI0 MOJIOYHONM >KeJIe3bl, COCKOBO-apeOIAPHOTO
KOMIIIEKCa, CyOMaMMapHOI1 CK/TAfIKI U y/a/IeHyie BCeit
TKaHMJ >K€/Ie3bl, IIPY 3TOM TOMIIVHA Hepe3enpoBaH-
HOJI KJI€TYaTKV COOTBETCTBYET TOJIIIVHE IOAKOXHO-
)xuposoro cmos (0,5-1,0 cMm), ocraBisieMoro mpu
CTAaHJAPTHON pPafMKaJIbHOM MAaCTIKTOMMN, a TAaKXKe
yhaneHre NOAMbIIIEYHbIX, ITOAK/IIOYNYHbIX, IO/IONA-
TOYHBIX IMM(ATIYECKNX Y3/I0B ¥ KJIeTYATKIL.

B MHMOMW um.IL.A.Tepuiena momyyeHn narent PP
Ha usobperenme Ne2267297 or 10.01.06r. «Crocob
ITOIKO)KHOV PafiKa/IbHOV MAaCTSKTOMUM IIO IIOBOJY
pakKa» Ha JaHHBIV BUJ OIIepallVL.

IlokasaHus 11 pajuKaabHON IOJKOXHON Ma-
CTOKTOMUMN:

1. Pasmep omyxomeBoro ysna o 4 cMm;

2. MynbTuneHTprdHas popma pocTa;

3. MepnneHHbliT, yMEPEHHBIV TEMII POCTA OITYXOJIN;

4. Kenanne 60bHOI COXPAHUTD MOIOYHYIO JKeJIe3y.
5. OTCYTCTBME TSDKENBIX COIyTCTBYIOLIMX 3ab0seBa-
HUIT (CepheyHO-COCYAMCTON, JIeTOYHON ITaTONIOTUI,
caxapHoro auabera u ap.);

6. OTcyTcTBME NPOPACTAHMS OIIYXO/IbI0 KOXM, COC-
KOBO-ap€eOJIIPHOTO KOMILIEKCA M TPYAHBIX MBIIIIL, OT-
CYTCTBME PAaKOBOJ MHWIbTpaUMM B K/IETYaTKe pe-
TMIOHaPHBIX 30H;

7. BO3MO>XHOCTD BBIIIO/THEHM S TIOTKOYKHOM MaCTIKTO-
MUM B YCIOBUAX KOMOVHUPOBAHHOTO JICYEHIST;

8. OrcyTcTBUE OT[a/IeHHBIX METAacTa30B IpM KOM-
IIJIEKCHOM 00C/IeIOBaHIY;

9. OTCyTCTBME ICUXIYECKIX 3a00/IeBaHNII Y IIALIMEHTKIA.
10. OTcyTcTBUE PaKOBOI MHOWIBTPALVIM B K/IeTYaTKe
PpEerMOHAPHBIX 30H.

Jn OZHOMOMEHTHONM PEKOHCTPYKLMM MOJIOYHOI
>K€JIe3bl MOCTIe MTOKOXKHO MaCT3KTOMMM MbI MCIIO/Ib-
3yeM (pparMeHT IIMPOYAIIIIeil MBIIIIIBI CIIVHBI, 60/Ib-
mwyio rpyfHyo mpimny, TRAM-1ockyT, a Takke MX
KOMOMHAIUIO C 9H/IOMPOTE3AMIA.

Mpr pgo 80% pmA BOCCTAaHOBIEHUA JICIOIb3yeM
(parMeHT MMpOYaIiIIeil MBIIIIIbI CIIMHBI, KOTOPBIE BbI-

ONCOSURGERY

to Burlakova A.S. superior gluteal flap is method of
choice if it is impossible to use abdomen as donor site
and there is report about 21 female patients who un-
derwent operation by this method. But the main dis-
advantage of gluteal flap is difficult surgical technique
for flap taking, short pedicle and small diameter of
vessels seriously complicate microanastomoses for-
mation. Flap from gluteal region gives big amount of
fat, but skin is apparently insufficient.

Skin preservation mastectomy with single-step re-
construction was described first in 1990 by B. Toth
and quickly acquired popularity. It expects removal of
breast tissue, skin over biopsy site and NAC. For re-
moved tissue reconstruction TRAM flap on one or two
rectus abdominis muscles, sometimes with microsur-
gical technique, is used, musculocutaneous latissimus
dorsi flap with endoprosthesis is used less frequently.
Reduction mammaplasty for breast cancer, when part
of breast with lymph nodes are removed and by re-
maining portion of breast due to tissue transposition
new breast is shaped, sometimes second breast is shape
for symmetry.

CONCLUSIONS

According to research and practical data analisys of
the most experienced plastic surgeons there are follow-
ing conclusions:

« Single-step breast reconstruction has advantages over
the delayed ones.

« Subcutaneous mastectomy gives the best esthetic ef-
fect comparing with mastectomy and doesn’t increase
local recurrence rates.

o Breast reconstruction with auto-tissues of patient is
more preferential than reconstruction with artificial
materials.

« TRAM flap is preferred for delayed reconstruction.

o Free TRAM flap transplantation is the technique re-
quiring microsurgical skills from surgeon.

« For single-step reconstruction after subtotal resection
or subcutaneous mastectomy combined plasty with
latissimus dorsi flap and silicon endoprostesis is pre-
ferred.

« As backup version Rubens flap and gluteal flaps may
be used.

It remains to hope that number of reconstructive
and plastic operations for breast cancer will increase
in RF each year. Patient will be treated not only in the
context of breast cancer, but also complete psycholog-
ical and social rehabilitation will be achieved. As new
reconstructive and plastic approaches, polymer ma-
terials are developed, there will be less complication
rates and better cosmetic results of breast surgery.
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KpauBaeM 0e3 KaKux-1O0 JJOIOTHUTEIbHBIX KOXKHBIX
paspe3oB Ha CIIMHE, JOCTaTOYEH KOXKHBIM paspes Hap
OITyXOJIEBBIM Y3/IOM B MOJIOYHON >Kejle3e M paspes B
HoAMbIIIeYHOi obmacT. HarMeHbImit poLeHT st
pexoHCcTpyKuuy y Hac TRAM-n0cKyT, Ipu KOTOpoM
OCTaeTCsl KOXKHBIIL pyber; B 06/1acTy KMBOTA U PyOI[bI
B 00/IaCTM MOJIOYHOJ JKe/e3bl, Ha HAIll B3IJIAJ 9TO He
YBe/IMYMBAET ICTETUYECKIIT 3P PEKT oleparn, BBICOK
PUCK KpaeBbIX HEKPO30B, 3a CYET IVIOXOTO KPOBOCHA0-
JKEHUA JIOCKYTa U I/IUTENbHOE BpeMA onepaunuu 1o 4-5
4 11 6onee. HanpoTus, BpeMs OGHOMOMEHTHOI! I/TACTH-
KU C MCTIO/Ib30BaHMeM (parMeHTa I pOoYaiiieii MbIII-
Il cyHBI OKO/o 30 MuHYT. KpaeBble HEKPO3bI KOXKI
MOJIOYHOJ1 >XeJIe3bl BhIAB/IEHbI MeHee 1%, OTCYyTCTBYIOT
JIOIIOJTHUTE/IbHBIE PYOLbI B 00/1aCTI MOTIOYHOI SKeTesbl,
YTO MOBBIIIAET ICTETUYECKIIT 3P PEKT Omeparnm.

IIpemnaraeMada HamMm omnepanus IPU HEBO3MOXK-
HOCTM BBIIIOJIHEHNA OPraHOCOXPAHAIINX OIepalnii
MIO3BOJIAAET MIPOU3BECTH Y[jaTleHNEe JKeIe3MCTON TKaHM
B 00beMe MOIKOXKHOI PaJUKaNbHON MaCTIKTOMUMU
U OBHOBPEMEHHO CO3[jaTh XOpOIINeE YCIOBUA IJIA pe-
KOHCTPYKLMM MOJIOYHOJ >Ke/le3bl, TaK KaK COXpaHsA-
eM KOXY, CyOMaMMapHYI0 CKJIaJKy U B OOJIbIINHCTBE
CIy4aeB COCKOBO-apeorsApHbIl KoMilekc (CAK)
MomnouHoit xene3pl.Coxpanenne CAK 3HauuTenpHO
ob6reryaet peKOHCTPYKTUBHBII TAII I, I/IABHOE, YITy4-
1IaeT 3CTeTUYECKUIT pe3yIbTar.

Psap mccnenoBarterneit, paspabarbiBasi MOKa3aHUA K
coxpanennto CAK, npunum k MHEHUIO, 4TO IIPU OIIpe-
neneHHbIX ycnoBusax CAK MoxkeT ObITh COXpaHeH Ipu
BBIIIOJTHEHMY KOYXKECOXPaHAOIIEN MaCTOKTOMUIIL.

OTUMU YCTIOBUAMMU ABIAIOTCA:

- OTCYTCTBME KIMHUYECKUX IPU3HAKOB IOpPaKEHUA
COCKa I ap€OJIbl OITYXOJIEBBIM IIPOILIECCOM,

- OIIYXOJIb HeOOIBIINX Pa3MepoB,

- paccTOsIHME OT Kpast OITyXOJIN [0 apeossl 3 1 6oree cM,
- HEIIeHTPaJIbHOE PACHOJIOKEHNE OIyXONIM B MOJIOY-
HOI1 JKenese,

- OTCYTCTBME OIYXOJIEBOJ MHBA3UU NIPU CPOYHOM I'Mi-
CTOJIOTMYECKOM JMICCTIEIOBAaHNM TKaHU U3 TI03ai1apeo-
JIAPHOI 30HBL.

Pagpaborana paxxe Maremarmdyeckas QopMyna
6esonacHoro coxpanenusa CAK mpu mogko>xHoi Ma-
CTOKTOMMM, M3 KOTOPOIl CJefyeT, 4To Oe3omacHoe
paccTosiHMeE OT Kpasi OIYXO/IM [0 Kpas apeosibl JOJDK-
HO OBITh YBE/IMYEHO 10 Pa3MepOB AMaMeTpa OIMyXOIu
(3axapxos JL.JL., 2006, Kyxma V1.A., 2007).

Hanpotus n3 omsita (Bypmakosa A.C. ¢ coaBT.)
BBINIO/IHEHME NIEPBUYHON PEKOHCTPYKLMM MOJIOYHOI
>KeJIe3bl IPYMEHAIOT TOBKO MOC/IE PaUKa/IbHBIX Ma-
crakTomuit no IleriTu, [pyroi BapmaHT olepanuy Ha
MOJIOYHOIA JKejle3e He BBIIOMHAT. BbIllo/IHeHKe opra-
HOCOXPaHAIOLMX OIlepaliil Ha MOJIOYHOI JKerese Ka-
TETOPMYECKY He IIPUEMITIOT, T.K. BBICOK PUCK pelliNBa
PMJX, ¢ maHHBIM MHEHNMEM MO’KHO He COITIAaCUThCH,
T.K. PUCK pellyinBa CBA3aH C TUCTONOTMYECKUM Bapu-
aHTOM OITyXOJIN, C Pa3MepOM OITyXO/IeBOro ysia (T.e.
crapueit PMJK), Bospactom manuentku. / camo Bo3-
HUKHOBEHME PELIVBa ¥ CBOEBPEMEHHOE JIEYEeHE He

yXy#LIaeT IOKa3aTenu OTHaJeHHON BbDKMBAEMOCTIL
Puck penmpusa mocme PMO mo Ileittm coctaBmseT
5%, mo manubiM I'KB Ne62 0%. BoccTtaHoBneHue Mo-
JIOUHOI1 >Ke/le3bl BBIMO/IHAT SHAONPOTE3UPOBAHNEM,
pasmmuHpIiMK  Bapuantamu TRAM-mockyToM, MHO-
I7a ¢ MUKPOXVMPYPIMYECKOI Iepecajikoil, MCIOb3Y-
10T ATOAIMYHBI MTOCKYT. Ilo MHenmio bypnakosa A.C,,
BEPXHUII ATOOVYHBIN JTOCKYT ABIIAETCA METOLOM BBI-
6opa ecm HEBO3MOXKHO NCIO/Ib30BaTh OPIOLIHYIO
CTeHKY B Ka4ecTBe JOHOPCKOI 30HBI, I COOOILIaeT O
21 maunueHTKe, ONEPUMPOBAHHON IO JAHHOW METOMM-
Ke. Ho IlaBHBIM HEZOCTAaTKOM ATOAUYHOTIO JIOCKYTa
ABJISIETCS CJIOKHAsI XMPYpPruUdeckas TeXHMKa 3abopa
JIOCKYTa, KOPOTKas COCYAMCTasA HOXKKA ¥ MaJIblil ya-
MeTp COCYOB Cepbe3HO OCTIOKHAIT (POpMUpOBaHNEe
MIUKPOAHAaCTOMO30B. TpaHCI/IaHTAaT M3 ATOAMYHON
00/1acTV TI03BOJISIET IIEPEHECTH OOJIbIIOE KOMMYECTBO
KJIETYATKM, HO KO>KHAs €ro YacTh SIBHO HEJJOCTAaTOYHA.
KosxecoxpaHsromasa MacTI9KTOMMA C OJHOMOMEH-
TOJI peKOHCTPYKI[yell BIepBble ObIa ommcana B 1990
r B. Toth u 6sicTpo 3aBoeBana momysipHOCTb. OHa
MofpasyMeBaeT yhaJeHNe TKaH)M MOJIOYHON JKe/le3bl,
KOXXI Haji 06/acTbio 6uoncun, a Takxe CAK. JIns Boc-
CTAHOBJIEHNA yIA/IAeMbIX TKaHell npuMeHaoT TRAM-
JIOCKYT Ha OFHOM M/ ABYX IPAMBIX MBIIIIAX )KMBOTA,
VIHOIZIA C MUKPOCOCYMCTONM TEXHUKOI, PEXKe MCIIO/b-
3YIOT KO>KHO-MbILIEYHbII JIOCKYT IIMPOYaNIel MbIIII-
LUbl CIOMHBI C SHAONPOTe30M. VIHTepecHa TaKxe
METOIVKA PEeNYKLIMOHHOM pe3eKIUN IPU paKe MONIOY-
HOJI JKe7Ie3bl, KOIZIa YAA/IAI0T YaCTh MOTIOYHOM JKe/le3bl
¢ mMMaTHYeCKUMI Y3/IaMI, U U3 OCTABLIENICSA 4acTu
XKesiesbl, 6/1arofapsi nepeMelleHnIo TKaHe GopmMupy-
10T HOBYIO MOJIOUHYIO JKe/Ie3y, MHOT/A I CUMMETPUA
MOJENMPYIOT U BTOPYIO MOJIOYHYIO JKETIE3Y.

BbIBOJIbI

AHanu3 pesynbTaTOB Hay4YHO-NPaKTUYECKUX NC-
ClIeOBaHMiI Hambojiee ONBITHBIX IIACTUYECKUX XM-
PYPrOB IIO3BOJIAET CHENATh CIAELYIOLIE BbIBOJBI.

o OZHOMOMEHTHAs PEKOHCTPYKLM MOJIOYHOII Ke-
JIe3bl MIMEET NPENMYIIECTBA IIepe]; OTCPOYEHHOI.

o MeTOomMKa MOAKOXHOV MacTIKTOMMM ITO3BOJIA-
eT MONTYYUTh HAVIYYLINil 3CTeTndecKuit adpdexrt mo
CPaBHEHMIO C MACTOKTOMMUAMI U HE YBEIMIMBAET IIPO-
LIEHT MECTHBIX PELUIMBOB.

 BoccraHOBIEHNE MOIOYHOIL >Kele3bl COOCTBEH-
HBIMJ TKAHAMM TALVEHTKU IPEeSIOYTUTENIbHEE pe-
KOHCTPYKUMM C UCIHONb30BAaHMEM MCKYCCTBEHHbIX
MaTepuaos.

o TRAM-7I0CKYT NpEANOYTUTENEH I OTCPOYEH-
HBIX PEKOHCTPYKIIMIL.

o Cob6opubiii TRAM-OCKYT — MeTOAMKA, Tpe-
Oyrolas OT XMpypra BIajfieH1ie MUKPOXUPYPrudecKoit
TEXHUKOI.

o [N OJHOMOMEHTHBIX PEKOHCTPYKLMII IIOC/IE
CyOTOTa/IbHOI pe3eKIVM 1 IIOFKOXHBIX MaCTIKTOMMIA
IPeAIIOYTUTENbHO KOMOMHIPOBAaHHAs ITACTUKA C 110-
MolIbI0 pparMeHTa MIMPOYANIIeNl MBILIIIBI CIIVHBI U
CUTIMKOHOBOTO 9HJ0IIPOTE3a.
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o B xauecTBe 3aIacHBIX BAPMAHTOB MOTYT OBITD MC-

IIO/Ib30BAHBI IOCKYT PyOeHca u ATogudHbIe TOCKYTHI.

Ocraercs HageATbCA, YTO YMC/I0 OOMHOMOMEHTHDBIX

PEKOHCTPYKTUBHO-IIACTUYECKUX OIE€PALNIA IIPU Pa-
K€ MOJIOYHOJ >Ke/le3bl OyJeT eXerogHo BO3PacTaTh
B P®. [TanyenTky OyayT MsjiedeHbl He TOIBKO C OH-
Kosormyeckux mosunmit or PMJK, a Taxke monmHo-
IIEHHO pPeabVIMTUPOBAHBl B ICUXOJIOIMYECKOM U
conuanbHOM ItaHe. Ilo Mepe mMosABIeHNA HOBBIX Me-
TOMOB PEKOHCTPYKTMBHO-IIACTUYECKUX —OIeparuii
M TIONMMEPHBIX MaTepuanoB OyfieT MeHbIlee YMCIO0
OC/IO>KHEHMI ¥ JYYIUMiA KOCMETUYECKUIT pPe3y/IbTaT
oIlepaluil Ha MOJIOYHOI JKelese.
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OPUTMHANBbHBIE CTATbU

PAJWOYACTOTHAA TEPMOABNALINA
C UCNOJIb30BAHUEM KOMIMJIEKCA
«METATOM-2» NNPW ONYX0NAX
r0J10Bbl W LLEU

Yuccos B.W.1, PeweTos W.B.1, Makapos B.H.2,
Matopuu 0.B.1, bo6pos A.A.2, Kopuukuid A.B1.

1 @Y «MocKkoBCKMiA HayHO-HCCNEA0BATENbCKMIE OHKOROTUYECKHIA HHCTUTYT
nm. [1.A. [epuyena PocmenTexHonorui»,

2 340 «Texwocser»,

Mockaa, Poceus

onyuentvie nepsvie nonoxumenvHvle KIuHueckee pesyiv-
mamol KOMOUHUPOBAHHOZO JleteHUs OONbHOLIX € 370KaUe-
CIMBEHHBIMU 00PA306AHUAMU OP2AHOB 20710661 U UleU C UC-
no/b306aHUEM PAOUOBONIHOB020 Komnekca «Memamom-2»
ceudemenvcmeyiom nepcnekmusrocmu memooa. Llupoxui
cHeKmp 803MOXHOCHIEN NPUOOPA, MHO2000pa3ie IIeKmpo-
006 1036071€11 UCHONL30BAMND €20 NPU PASTUYHVLX PASMEPAX
U JOKAZU3AUUIX ONYX071e6020 NPOLECCA, KAK 6 CamoCtos-
mesibHoM 8apuaHme Mmax u 6 KOMOUHAUUU ¢ CIAHOapm-
HLIMU MeMOoouKamul 1y4uesoti u xumuomepanuu. B yenom
YIyHuieHUe Pesybmanos aedeHus 60vHbIX YKA3AHHbIX JI0-
KAAU3Auuti 00IHHO PACCMAMPUBAINBCA 6 NAOCKOCIU KOM-
NIEKCHO20 N00X00a U MemoOuKa paduo4acmomHotl mep-
MOAOTAYUU MONCEN CIAMb OOHUM U3 BANCHDIX COBPEMEHHBIX
36€HbE6 6 MePANesmuHeckoll teni.

Mot pacnonazaem onvimom neveHus 34 naiuenmos c no-
Kanu3auueri Onyxone6020 npouecca 6 007acmu 207106bl U uieu:
A3DIK 1 OHO NOZIOCHU PN - 15, 8ePXHSA HeIocHb - 7 ,20pmanb
- 1, MseKue mranu wieu (8 mom ucie Mmc) — 7, ueHmpanvHas
soHa nuya — 4. Iepsuunas yumomopdonozuueckas ouenka
HOB00OPA306aHULI OUEHUBANIACL C Y4erOoM OAHHbIX YIbmpa-
38yKk06020 06cnedosanust, KT u nynxyuonnot buoncuu. Io eu-
C102eHe3y 0nyxone6020 HPouecca NAuUeH Mol PAcnpeoesuiicy
cnedyiouwsum 06pasom: 16 — na0CKOKIeMoUHblil pax, a0eHoKU-
cmo3Hbltl pak — 4 (U3 HUX 08a MIMC), 6A3ATILHOKIEMOUHbLI PAK
- 3, xonopocapkoma — 2, nedugppepenyuposarntolii pax — 2, 7
— opyeue. VI3 nux 24 myscaunot u 10 scerugun. [o o3pacmmuvim
epynnam 6onvHovie pacnpedentucy ciedyIouum 06pazom om
23 do 78 nem, cpedruti 6opacm cocmasun 51 200.11o cmadusim
6bonvHble pacnpedenuniuce ciedyiousum 00pazom: 1 cmadus — 3,
2 cmadus - 3, 3 cmaouu — 4, 4 cmadus — 22, 006pokauecmeen-
Hole 06pazosanus — 2. [lo xapakmepy onyxonesoeo npouecca
nepeu4Hwle onyxonu cocmasuau —19, peyuousvl — 7, npooos-
HeHHbil pocm u mmc — 8. Xapakmep npeouiecmeyiouieo se-
ueHus cocmasun 12 — nyesas mepanus (npedonepayuonHas
— 6, 10 paoukanvHot npozpamme — 6), XUMUO-TIyHe80e fieeHue
9(npedonepavuonnoe 3), xupypeuueckoe neuerue — 5, Kprode-
CMpyKUUs — 2, 7 He NOZyHAn NPeouectngyionezo eHeHuis.
B 3asucumocmu om  pacnpocmpaHeHHOCMU  01yXo71e6020
npouecca BMewamenbcmea BuinonHAUC, 8 11 cyuasx noo
00U4UM IHOOMPAXEATIHVIM HAPKO3OM, 8 23 OO MECINHOU UH-
unvmparuoHHoL axecmesueri ¢ NOMEHUUUPOBAHUEM.

Appexmusrocmy nposedeHH020 neHeHUs HOOMeepiu-
danaco nymem 6U3YanvHo20 00C1008aHUS NPOBEOCHUS

RADIOFREQUENCY THERMOABLATION
WITH SYSTEM «METATOM-2>»

FOR COMBINED MODALITY TREATMENT
OF HEAD AND NECK TUMORS

Chissov V.I.1, Reshetov I.V.1, Makarov V.N.2,
Matorin 0.V.1, Bobrov AA.2, Koritsky A.V.1

1 FSI Herzen P.A. Moscow Research Oncological
Instifute Rosmedtechnology,

2ZA0 «Tehnosvet,

Moscow, Russia

The first positive clinical results of combined treatment of pa-
tients with malignant entities organs of the head and neck
using radio-wave complex “Metatom-2" showed promising
method. A wide range of capabilities of the device, the variety of
electrodes can use it in different size and localization of tumor
process, as in independent form and in combination with stan-
dard techniques of radiotherapy and chemotherapy. In general,
improved results of treatment of these locations should be con-
sidered in the plane of the integrated approach and technique
of radio frequency thermoablation may be an important link
in the modern therapeutic chain.

We have experience in treating 34 patients with localiza-
tion of the tumor process in the head and neck: the language
and mouth floor — 15, the upper jaw - 7, larynx — 1, the soft
tissue of the neck (including I'T'T) - 7, the central zone of the
face — 4. Primary cytomorphological evaluation of tumors
was evaluated in light of these ultrasound, CT and puncture
biopsy. On histogenesis of the tumor process, patients were
divided as follows: 16 — squamous cell carcinoma, adenocys-
tik cancer — 4 (two of which MTS), basal cell carcinoma - 3,
chondrosarcoma - 2, undifferentiated carcinoma - 2, 7 — oth-
er. Of these, 24 men and 10 women. By age group, patients
were divided as follows from 23 to 78 years, average age was
51 years old. On-stage patients was as follows: Stage 1 - 3,
Stage 2 - 3, 3 phase — 4, Phase 4 - 22, benign Education - 2.
By the nature of the tumor during primary tumors were —19,
relapses — 7, continued growth and MTS - 8. The nature of
previous treatment was 12 — radiotherapy (preoperative — 6,
by a radical program - 6), chemo-radiation therapy 9 (pre-
operative 3), surgical treatment — 5, cryodestruction - 2, 7 had
not received previous treatment. Depending on the prevalence
of tumor process interventions were performed in 11 cases un-
der general endotracheal anesthesia, 23 under local infiltra-
tion anesthesia with potentiation

The effectiveness of the treatment was confirmed by vi-
sual inspection of ultrasound monitoring phases of treatment,
followed by biopsy, the frequency of inspection is once every
three weeks, allowing time to determine the effectiveness of the
procedure and if it is inefficient to re—treatment. The average
number of procedures per patient — 3. Timing observations
of patients ranged from 3 to 18 months, during which time
5 patients revealed no signs of recurrence — tumor regres-
sion (complete tumor resorbtion), the stabilization process,
with no signs of further local continued growth was observed
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Radiofrequency thermoablation with system «Metatom-2»
treatment for combined modality of head and neck tumors

KOHMPOTIbHO20 YIbMPA3BYKO6020 UCCICO0BAHUS HA IMANAX
JledeHus ¢ Nocedyrouell MoacmoueonvHoi Ouoncuei, ne-
puoduuHocmy 00C1006aHUs COCMABTSEN 00UH PA3 6 mpu
HedesU, 4mo N30 CB0eBPEMEHHO ONpedenumv dPgdek-
MUBHOCHb NPOBEOeHHOU NPOUEIYPyl U 8 CyUae ee HedPgek-
mugHocmu nposecmu nosmoproe sieuerue. Cpedree Konute-
cmMeo npouedyp Ha 00Hoeo 60vHoeo — 3. Cpoku Habmo0eHUs
3a GonmoHbIMU cocmasuniy om 3 00 18 mecsues, 3a Imo epems
y 15 60mvHbIX NPUHAKOB PeUUOUBA He BbIABTICHO — Pezpeccuis
onyxonu (nonHast Pe3opouus Onyxoais), CMabUIUAUU NPo-
uecca 0e3 NPU3HAKOB OAsbHELE20 MECHIHO20 NPOOOKEH-
HO20 pocma ommeyena y 12 navyueHmos, npooosieHHblll
pocm onyxonu y 7. M3 ocnoxcHenutl cnedyerm ommemuns 06a
Kposomeuenus 03HuKuux Ha 10-14 cymxu 6 momenm om-
XONMOEHUS CIMPYNA, NOMPeBOBABUILX BbINOTHEHUS NEPEB3KLL
HAPYHCHOTL COHHOIL APMeEPUL HA CMOPoHe nopaxcerust. B nsamu
CIYHAAX BO3HUK CYXOLl NOBEPXHOCHHbIIL HEKPO3 KOJICU 6 0071a-
CMu 88e0eHUA INIEKIMPOO0B, He IMPeOYIouiiLl 00NOTHUMEbHOL
xupypeuseckoii 06padomiu. Mz pynxyuoHanoHvix pesyavma-
106 HAUbO7Iee BANCHLIMU CTIe0Yen OMMEMUMb, COXPAHEHLe
HOOBLIICHOCU A3bIKA U PYHKUUL IOMAHUA 0dce NPpu 00ve-
MAx 06pabomKLU NPesuIUAIOULUX 2eMUTIOCIKITIOMUI

Knioueguvie cnosa: Oukonozust, pabuouacmomﬂa}l abna-
Uus, Onyxoau 20/106vl U weu, annapamm Memamom-2, op-
eaﬂocoxpannoe JleueHue.

Pak ro/oBbl U 1I€M SIB/ISIETCS TETEPOTeHHBIM He TOJIb-
KO TI0 BUJTY OITyXOJIell ¥ VX JIOKQ/IM3aIVI, HO U 9acTOTe
BCTpeyaeMOCTH, paKTopaM PUCKa, ONTUMAIbHBIM Me-
TOJIaM JIeYeHUs U MpeAIoaraeMbIM 1cXonaM. B csasu
C 9TUM BeJlleHMEe TaKUX OOJIbHBIX ABIAETCA CIOXKHOI
MeJMIHCKOI Mpo6/IeMoli, TpeOylolelt yqacTus Bpa-
4ell pasHbIX CIEeNMaJbHOCTEN, KOTOPbIe NO/DKHBI aHa-
JIM3MPOBATh IIPOMCXOXKIEHNE OITyXO/M, e€e pa3Mephl,
BOBJIeUeHNIe TMM(DATNIECKIX Y3/I0B, Ha/II4YIe MeTacTa-
30B 11 0011iee COCTOsIHME 30POBbs MmanyenTa. HecMoT-
psl Ha TakKue arpecCUBHBbIE MEPONPUSITHUs, TaKMe Kak
pajMKaTbHAs OIlepalyid, TydeBas Tepanys V/WIM Xu-
MMOTEpaNsi, B COYETaHNN C COBMECTHBIM YCUIIVSIMU
KIMHULVICTOB, HAIPaBJIeHHBIMM Ha YHA/IeHNe 9TUX
OITyXOJIell, JO/ITOCPOYHasA BbDKMBAEMOCTD 3TOM IOIY-
NALMY TaUYeHToB 3a nocnennue 30 7eT He yBenu4n-
JIach, @ YaCTOTa 5-7IeTHEN BBDKMBAEMOCTHU OCTA/Iach Ha
ypoBHe MeHee 40%. B cogeTaHMM ¢ JI0XVM IPOTHO30M
BCe 3TO SIB/ISIETCS KpailHe OTPUI[ATEIbHBIM (GaKTOPOM.
Bornee 2/3 60bHBIX 00pAIIAIOTCS 32 MEIUIIMHCKOI T10-
MOIIBIO y>Ke B ITO3JHMX CTajysax 3abonesanus (III/IV),
MO3TOMY M3JIe4eHMEe YaCTO OKa3bIBAETCA HEBO3MOX-
HBIM, a B C/Iy4asX, KOIla MOXKHO IOIbITaThCS JOCTUYD
nedebHOro sddexra ¢ MOMOIIBI0 PaINMKATbHON OIle-
paLyy U JIy4eBOIl Tepanui, iedeOHble BMeIlaTe/IbCTBa
9acTO IMPUBONAT K PA3BUTUIO TSDKENIBIX COCTOSHMUIL,
BK/IIOYAs JUINTE/IbHYI0 IOTEPI0 (PYHKIMY OpraHa U ce-
pbe3Hble 9TUYECKMe U ICTeTHYecKye IMmpobiemsr [3].
Omnyxonu, Haji KOTOPHIMU HEBO3MOXXHO YCTaHOBUTb
MECTHBIi1 KOHTPOJ/Ib, MOTYT BOBJ/IEKATb B ITPOLeCC MNIIje-
BOJL 11 OPT-aHbI IBIXaHVS YT, IIPUBOASA K TSDKE/IBIM Ha-
pylieHuaM QYHKIMY MUIeBapeHns U gbIxaHus. Jaxe
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in 12 patients, continued growth of the tumor in 7. Of the com-
plications should note two bleeding encountered in 10-14 days
at the time of a discharge of crusts, to require that the ligation
of the external carotid artery on the affected side. In five cases
arose dry surface skin necrosis in the introduction of the elec-
trodes, requiring no additional surgical treatment. Of the most
important functional results should be noted, maintaining the
mobility of language and swallowing function, even when pro-
cessing volumes in excess hemiglossectomy.

Key words: Oncology, radiofrequency ablation, tumors of
the head and neck, the apparatus Metatom-2, organic in-
tact treatment.

IIpY IPOBElEHMY ONITUMA/IbHOMN Tepanuu y 30-50% ma-
LIMI€HTOB C pacIpOCTPaHEHHBIM PAKOM T'O/IOBbI 1 1IN B
MIOCTIEAYIOIIEM PasBMUBaIOTCA penyuausbl y 20-30% 11o-
ABNAIOTCA MeTacTaspl u 'y 10-40% — BTOpas nepsuyHasg
omyxob. Kaxkyioe 13 3TUX sB/IeHMII YXyALIaeT IPOrHO3,
LIV 5TOM MeJjMaHa IIpefIonaraeMoii oo1ell BbDKBae-
MOCTM COCTABJIAET OT 4 110 6 Mec. B cBA3u ¢ 3TMM ocTa-
€TCs AKTYa/IbHBIM ITOMCK HOBBIX COBPEMEHHBIX METO/IOB
JIeYEHIS STOV CTIOXKHOT KaTeropyy 60/IbHbIX, OffHUM U3
KOTOPBIX SIB/IAETCS Palio4acTOTHAS TEPMOAOIALVIA.

B mocnemHue rofgpl B OHKOIOTMYM BO3HMK/IA M MH-
TEHCHBHO pa3BUBaeTCA Ma/IOMHBa3VMBHasA TeXHMKA
paspylLIieHusA 3/I0Ka4eCTBEHHBIX OIyXOJIeil 3a CYET UX
Harpesa JIo TeMIlepaTyp Koarymsauym tkanu (50-60°C)
u BbIe BIIOTh Jo 100°C. BeipendwoT Tpu Temmepa-
TypHbIe 30HBI TMIIEPTEPMUN: TepBas, KOIAa OIYXO/lb
pasorpesaercsa o Temreparypsl 38-40°C, korzia Bo3-
MO>KHA aKTMBM3alMs U YCUTIEHME OIIyXO0JIeBOTO POCTa.
IIpy mocTyoKeHMM TeMIiepaTypHOro MHrepsana 40-
42°C, IponCXOfUT CeHCUOMMN3ALA OITYXO/IU K XUMM-
oIpernapaTraM ¥ MOHM3MpYIOIleMy M3nydeHuto. Ilpn
pasorpeBe omyxomu cBbime 43-44°C Habmomaercs
rm6esb OMyXO0/IeBbIX KJIeTOK. DKCIIO3UIIVIOHHbIE PeXKI-
MBI TIOBPEX/I€HUA OIMYXONM COCTaB/IAT npu 42°C -
120 munyT, npu 43°C - 60 MunyT, npu 44°C - 30 mu-
HYT, a npu 45°C - Bcero 15 MuHyT. V36muparenpHOCTD
paspylleHnsa MOCTUTAETCA 3a CYET MOABEeleHUA Te-
IUIOBOJI SHEPIMIU HEIIOCPEeCTBEHHO B 00/1acTb, IOpa-
JKEHHYIO0 IIaTO/IOTMYeCKUM IIpoljeccoM. [l Harpesa
MOXXeT OBITh MCIIO/Ib30BAHA 9IEKTPOMAarHUTHAS SHEp-
I PaguovyacTOTHOTO, MYKPOBOTHOBOTO WM ONTH-
YeCKOro fAManasoHa [AMH BOJH. OCHOBHBIE 3Tallbl
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IPOLIeAYPBI 3aK/II0YAIOTCS B 0OHAPY>KEHNUN OIIyXOJIel,
OIIpefle/IEHNN UX PasMEPOB U IOCIENYIOUIEM TEIIO-
BOM pa3pyIIeHUI.

JIoKa/pHYI0 TUIEPTEPMUI0 B KOMOMHMPOBAaHHOM
JIeYeHNN OHKOJIOTMYECKMX OO/bHBIX B HAIel CTpaHe
CTajny aKTUMBHO MCIIO/Nb30BaTh B Hadane 80-X romos
IPOLIJIOTO BeKa B KaueCTBE CAMOCTOATEIbHOTO Me-
TOfla 7IedeHust B 3-4 crajuu 3ab0/eBaHMs, IPU ITOM
94acToTa IO/IHON perpeccuy Konebamach B Ipefeax
3-21%, a gactuuHOM 9-38%, YTO MO3BOJISAET CHENaTh
BBIBOJ] O BO3MOYXHOCTH IIPVMMEHEHNUs OJHON JIOKAJIb-
HOII TUIIepTepMUN B KaueCTBe I1a/UIMATYBHOTO METOfA
JTIeYeHNs IPYMEHV/IV TePMOAO/AINIO Y OONbHBIX ¢ 3-4
CTafuAMN paKa IOJIOCTU PTa, HOCO- M POTOITIOTKIM,
KoTopas nposogmiach B CBY nuamasone, BbDKMBae-
MOCTb CpoKOoM 18 mec cocrasuna 32,5%, Torga Kak 1mo-
C7le IpOBefieHNs Ty4deBolt Tepammu — 8,3% [2].

K HacrosieMy BpeMeHM HamOONIBIINIT MaTepua
IO IIPUMEHEHNIO JIOKA/IbHOI TepMOAO/IALINY B OHKOTIO-
TUY HAKOIUIEH U IIPOAHA/IM3JPOBAH IIPY IEPBIYHbIX U
MeTaCTaTUYeCKMUX Onyxo/msix nedenu. ITocre abmanym
MaJIbIX OITyXOJIeil TellaTOLe/UTIO/IAPHOTO paKa y Ialu-
€HTOB C LIPPO30M IIe4eHM IIPOfIeMOHCTPUpPOBaHa 3-X
U IATWIETHAA BBDKMBAEMOCTb Ha YpoBHe 89 m 61%
COOTBETCTBEHHO, YTO JaXKe IIPEBbIIIaeT M0 3P PeKTnB-
HOCTHU Xupyprudeckoe jnedenne [1; 6; 9; 10]. Passurue
3TOJ TeXHOJIOTUN U YBe/IMYeHe KIMHIYeCKOTO OIIbITa
OTKPBIBAeT HOBbIE I'PAaHMIIbI B MICIIONb30BAHIN METOAA
IpU OIIyXOJIAX JIPYTUX OPraHOB, B TOM 4YMC/IEe M Opra-
HOB Tro7IoBBI 1 1ieu [4]. B HacTosiee Bpems 3a pyOe-
JKOM CO3[IaH ¥ HIMPOKO NPUMEHSETCS B KIMHUKE Psifi
PaiO4aCTOTHBIX YCTAHOBOK, KOTOPBIE MCIIO/Ib3YIOTCS
IVIsl paspyLIeHus OIyXOJiell ¢ VCIIO/Ib30BaHMEM BHY-
TPUTKaHEBBIX 37IeKTponoB [7; 8]. B mpouecce HarpeBa
TKaHU 32 c4eT IpoTekaHyAa BY Toka e€ mpoBogMMOCTb
CIU/IPHO MEHSETCA U JyIs U30eXXaHVsI IPUrOpaHust TKa-
HU K 9/IeKTPOJY IPUMEHAIOT MEPBI 110 ICKYCCTBEHHOMY
HOATEPKAHNIO TeMIIepaTyphl Ha 37IEKTPOJiE 3a CUET ero
OXJIXK/IeHVST (PUBMOIOTMYECKUM PAacTBOPOM, BBIXOMSI-
IVIM U3 97IeKTPOJa B 00/IaCTV KOHTAKTa C OIYXOJIbIO
WIN UMPKYIUPYIOLIETO B HEM B 3AMKHYTOM KOHTYpe.

B Poccyn BriepBbIe pa3paboTaH 1 CO3/1aH KOMIIEKC
UL PafyMOYacTOTHONM a0IALNMM, KOTOPBI KOHCTPYK-
TUBHO IIPEACTaB/IAeT COOON COBOKYIIHOCTb (YHK-
IIIOHA/IbHBIX 67I0KOB, CBSI3aHHBIX MEeX/Y c00011 yepes
010K yIpaB/ieHMs, 0OeClednBaIOLINII BKIIOUEHUE U
yIIpaBjIeHNe NIPOLIeCCOM HArpeBa, a TAKKe M3MepeHue
U PEryIMpOBKYy TEMIIEPATypbl ONYXONM B 33aJaHHOM
ob6peme. [5] Kommiekc nmpegHasHadeH g BHYTPUT-
KaHeBOIl paanodyacToTHON ab/sium (PYA) omyxoneit
M TATOJAOTMYeCKM W3MEHEHHBIX TKaHel. [lia ocy-
mecTBienuss PYA B omyxonmb BBOIWTCA MIO/IbYAThIN
9/1eKTPOH, IOACOENMHEHHDBINI K BBICOKOUYACTOTHOMY
TeHepaTopy, ¥ TKAaHb HArpeBaeTcs [0 TeMIepaTypbl
50-100°C. OpHOBpeMeHHO [i/Isl IPESOTBPAIeHNS BbI-
CYLIMBAHV TKaHY BOTIM3M 97IEKTPOJa B Heé IIOCTyaeT
yepes3 CIlelMaabHble OTBEPCTUS B 37IEKTPOie M30TO-
Hryeckuii 0,9% pactsop xymopuja HatpuA. BosmMoxHO
TaKXXe JCII0/Ib30BAHMEe 3AMKHYTOT'O VMM KY/I-TUITHOIO

37IEKTPOZa C MPOTEKAHNEM OXIAKIAIOLIEil KUAKOCTI
BHYTPM IOC/IeHEeT0. PexkM HarpeBa KOHTPOIMPYeT-
€S C TIOMOIIBIO [IBYX TePMONAPHBIX AATYMKOB, OIVH
U3 KOTOPBIX CTAL[MIOHAPHO BCTPOEH B /IEKTPO], & BTO-
POl ATYMK BKa/IbIBAETCA HA HepUQepuy OIyXON.
B pmaHHOI cTaTbe IpefCTaBIeHa OLeHKa 3PPeKTB-
HOCTU PaAMOYaCTOTHON aOJALMM 37I0Ka4eCTBEHHBIX
OITyXOJIeil OpPTaHOB TOJIOBBI U LI C UCIIOIb30BAHUEM
YHUBePCa/lIbHOTO KOMIUIEKCA [ TEITIOBOTO pa3pylile-
Hus omryxoneit < METATOM-2» (Puc. 1). IIpencrasnen
HePBBII OIIBIT IeYEHVIA IALMEHTOB C VCIIOIb30BAHNEM
KOMIIeKca «MeTaToM-2» C/IOKHBIX aHATOMMYECKMX
JIOKa/IN3aLUIl IIPY MeCTHOPACIIPOCTPAHEHHBIX, PeIy-
AVIBHBIX ¥ METACTaTUYECKNX OITyXOJIEBBIX IIPOLeccax

Ha OpraHax rojioBbl I II€EN.
BE

Hramwmmmui steanpod
Armapany
IXBY-MTYCH

Hepedauxenan
ANMApENNAN N

Puc.1. Meratom-2. [eHeparop u
010K yNpaBneHs ANs NpoBeeHns
BbICOK0YACTOTHOI TEPMOTEPANUN.

‘7 Heda

Ilenv1o HacTOAIIETO MCCTENOBAHNA OBIIO M3y YeHNe
3¢ PeKTUBHOCTY JIOKA/IBHOM BHYTPUTKAHEBOII TUIIEpP-
TEPMUU Y NMALMEHTOB IATOIOTMYECKUMI IIPOLIeCCaMM
B 00/1aCTV TOJIOBBI U IIIeN, OTIpeJie/ieHNIe POV M MeCTa
MeTOJia B MHOT0OOpasu BApMaHTOB KOMIUIEKCHOI Te-
panuy oInyxoseil yKa3aHHbIX IOKaI3aluii.

MATEPHMAJIbI I METOJDbI.
MBpI pacrionaraeM OIIBITOM JI€4€HNA 34 TALIVIEHTOB C JIO-
KaJIM3aljyerl OITyX0/IeBOro IIPOIiecca B 06/1aC TV TOTIOBBI 1
LIEN: A3BIK U JHO IIO/IOCTY pTa — 15, BEpXHSAA YENM0CThb — 7,
ropTaHb - 1, MATKME TKaHM LIeN, BK/II0Yas MeTacTasbl - 7,
LleHTpa/IbHasA 30Ha /mia — 4. IlepBuanyio uromopdo-
JIOTMYECKYIO0 OLIeHKY HOBOOOPa3OBaHWII OLEHUBAIN C
Y4€TOM JJAHHBIX YIBTPa3BYKOBOro mccnenobanus, KT
U ITyHKIMOHHOIT 6uorcun. ITo rucTorenesy omyxoneBo-
ro Ipoliecca IalyeHTbl paclpefeanuch CAeyOIM
0o6pazoM: 16 — IUIOCKOK/IETOYHBIIT PaK, a/feHOKMUCTO3-
HBII pak — 4 (M3 HUX [Ba MTC), 6a3a/IbHOK/IETOYHBII
pak — 3, XoHApocapkoma — 2, HeariepeHIPOBaHHbII
pax - 2, 7 — gpyrue. V3 Hux 24 Mmy>x4unb! 1 10 JKeHIuH.
ITo BO3pacTHBIM IpymnaM OOJIbHBIE PACHpeNeNINCh
CTIeRyIoLMM 06pa3oM oT 23 710 78 J1eT, CpeffHMII BO3pacT
cocraBun 51 rox. Ilo cragmam 6o/mbHBIE pacIipeeny-
JIUCB CIeAyIoImM obpasom: 1 ctapus — 3, 2 cragus — 3,
3 craguu — 4, 4 cragust — 22, [0OpOKadeCTBEHHbIE 00-
pasoBanuA — 2. Ilo xapakTepy onyxoneBoro mpouecca
IepBUYHbIE OIYXO/MM COCTaBMIu —19, penupusel — 7,
IIPOJO/KEHHBIN pOCT M MTC — 8. XapaKTep Npe/IIecTBY-
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IOLIETO JIeYeHNA COCTaBWI 12 — mydeBas Tepanus (mpe-
JoIlepalioHHas — 6, TI0 PaJjUKaNbHON IporpaMme — 6),
XUMMO-TTy4eBoe jiedeHre 9(IpeaonepanyionHoe 3), Xu-
pyprudeckoe yiedeHne — 5, KpMopecTpykuusa — 2, 7 He
IIOJTy9a/IM ITPEJIIECTBYIONIETo IedeH . B saBrucuMocTn
OT PacIpOCTPAHEHHOCTY OIyXOJIEBOIO IPOLEeCcca BMe-
LIaTe/IbCTBA BBIIONHAMNCH B 11 cydaax mop, 061mMM
SHJOTpaxeaJbHbIM HAPKO30M, B 23 IO MECTHON WH-
(UIBTPALOHHOII aHEeCTe3Nel ¢ HOTeHIMIPOBAHUEM.

OIIMCAHME METOIMKU
PAIIMOYACTOTHOW ABJIALINN
OuenuBass XapakTep U PacIpOCTPAHEHHOCTb OIIy-
XOJIEBOTO TIpoIlecca C/IeflyeT PacCMOTPETh pasind-
Hble BApUAHTBI NpoBefeHUsA runeprepmun. llepsbiii
BAapMaHT, KOITAa XapaKTep IpPOBENEHMA INPOLEeRyphI
COOTBETCTBYeT OOBbEeMy BO3MOXKHOTO pafiKa/lbHOTO
XMPYPIMYECKOTO JIYeHVA NP JAaHHOM pacIpocTpa-
HEHNY OIIyXOJIM. B OCHOBHOM — 3TO OIyXO/N A3BIKA U
fHa nonocTy pra. [Ipy mogo6HbIX MAaHNITY/IALAX TH-
nepTepMus ABNAETCA albTEPHATUBON XMPYPIUYeCcKO-
My BMeLIAaTe/lIbCTBY. BTOpoli BapuaHT — BBINOTHEHNE
IIpoLEeNyPhl C Ta/UIMATYBHON VIX LUTOPERYKTUBHOI
nenpio. IIpy MogoOHBIX BapMaHTaX OIEPALVM MOTYT
BBINIOJIHATHCS MOJTAMHO B HECKOJIBKO NPUEMOB U, B
cydae HMOJIOKNUTENbHOro 3¢ deKTa OT IpelIecTBYIo-
I[ETO JIeYeHMs MO3BOJIIIOT JIOBECTH OOBbeM M0 pa-
IVMKaTbHOTO. [I7f1 yCIEIIHOTO NMpOBENEHNA JI€YE€HUA
JKe/aTeIbHO Haju4ue psAfa IPU3HAKOB: 4eTKas BU-
3yanmma3nuusA oIyXonu (ITaabIIATOPHO VWIM 110 JAHHBIM
Y311), Hanu4aue TpaHuUL, OTCYTCTBYE B 30HE IOpPaKe-
HIsA KPYIIHBIX apTe€PUaIbHBIX CTBOJIOB, Pa3MephI OITy-

XO7IEBOTO y371a 10 3 CM.

MeTonuKa BBIIONHAETCA B Majoil WM OOJIbIION
OIEPALVIOHHOM B 3aBUCUMOCTU OT XapakTepa Ipef-
nonmaraeMoro ob6esbonuBanuA. B omepanyonHyo
Opurazly BXOZAT ONEPUPYIOLINIT XUPYPT, CIIELNATNCT
IO YIbTPa3BYKOBONM [JUArHOCTUKE, aHECTE3MONOT MU
olepaliOHHasA MeJUIMHCKaA cecTpa. HakaHnyne ome-
pauuy NpousBOAUTCA KOHTPONIbHOE YIbTPa3BYKOBOE
o0crnenoBaHNe MaLMeHTa C IVTAHUPOBAHNEM JIOCTYTIA,
PasMeTKOIl U OIpefe/ieHMeM XapaKTepa aHEeCTe3UIU.
Ioxm xouTponem Y3V B 0IyXo/b BBOGWUTCA 37IEKTPO],.

Iuamerp ¥ HAMHY pabodeil 30HBI UTOIBYATOTO
9JIEKTPOJIa, a TaK)Ke yCTaHaBIMBaeMasd MOIHOCTh BY
reHepaTopa BeIOVMparoT n3 Tabmmiel (Tabmmua 1).

Tabnnya 1
Paswmep MouHocTb, | AnuHa [nameTp CpepHas
onyxonu, Mm | BT paboyeit N3, mm CKOpOCTb
30Hbl, MM BBOAA, MN/Y
10-15 30-35 1 12 60-70
15-25 35-45 11 20 12 70-90
25-35 45-50 20 1,2nmn 1,6 90-100
35-45 50-60 30 1,21nmn 1,6 100-120
45-55 60-70 30 1,6 120-140

YcTanapnmBaeMasg MOIJHOCTb TeHepaTopa U Bpe-
M IIPOBEJIeHNs TIpoliecca Paod4acTOTHON abmAnym
3aBUCAT OT CBOJCTB 0OpabaTbhiBaeMoil OmMyXomu, eé

ONCOSURGERY

JoKanm3anuy (IMOBEpXHOCTHASA WIN BHYTPEHHAA) U
OT Ha/lN4usA WIM OTCYTCTBMs BOMM3M HeE KPYIHBIX
KPOBEHOCHBIX COCYAOB. PammodacToTHas abmanus
3aKaHYMBAeTCA, KOIZla TeMIlepaTypa, u3MepseMas
TePMOJIATINKOM, focTnraeT 50-60°C. 3Ha4eHNs MOII-
HOCTY ¥ CKOPOCTM BBOZIa pri3pacTBOpa, IpuBeIeHHbIe
B Ta0/IM1Ie, SIB/IAIOTCS YCPEJHEHHBIMIL.

Vronp4aTsiil 371€KTPOX, BBOAMUTCS B OIYXONb TaK,
4TOOBI paboyasi 30HA UTONTBYATOTO ITEKTPOJA HAXO-
numachk Ha ocu omyxomu (Puc.2,3) (ecmm onmyxonb He
cepuyeckasi, To BEOIb UIMHHOM OCU SJUIUIICOU[IA).
TepMopaTunk momenjaeTcs Ha pacCTOAHNM 5—7 MM OT
TPaHMIBI OIIyXO/MM. B 3TOM crryyae mpm mokasaHMAX
TepMopaTunka 50-60°C, BOKpyT omyxomu obpasyercs
KOAryJIMpOBaHHOE KOJIbLIO TKAHM C Ie/bI0 CO3JAHNUA
30HBI 00/TACTUKY MINPUHOI 5-7MM.

Wrome4arsia anekTpos
Cinyxone T F
Tpanmua i
0L
KOaynayn -
N/ \
\ i
Fd
Paiosas 3042 Puc.2. Cxema BBOAA Mrofib-
W TRARTOT Sl R 4aToro aNeKTPOAA B ONYXO0Sb.
BY curHan
Onyxonb
=4 p
iy i

TocTynnenne oxnaxpallero
pacTeopa

Puc. 3. Cxema paboTbl MronbYaToro anekTpoaa.

ITpu 06paboTke TKaHel MOXKET OKa3aTbCA TaK, YTO
UTO/IbYATBIN 37IEKTPOJ, OKas3ajcsA BOMM3M KPYIHBIX
KPOBEHOCHBIX COCYJ0B, XOTsI 9TOT'0 HaJlO CTapaThCs U3-
6eratp. B aToM crydae yepes 5-10 MUHYT IpOBefieHUA
PaaMoYacTOTHON ab/IALVM TeMIlepaTypa, u3MepseMas
UTO/IbYATBIM 3/1€KTPOLIOM, focTuraet 45-65°C u ganb-
ule He BospacTaeT. [Ipu pmanpHeriieM IPOBENEHUM
PaaMoYacTOTHON abIALMN HEeOOXOAMMO YMEHBIIUTD
pacxon ¢uspacTBopa mo sHaueHuit 30-60 Mi/4 gaxke
IpU MOLIHOCTH TeHeparopa 70 BT, ;o6uTbcsA MOBBI-
HIeHNs TeMIIEPATyphl B LieHTpe omyxonu o 85-95°C
M TONBKO IIOTOM IIOCTENIEHHO YBEINYMBATH PaCXOf
¢duspactBopa o 3HaueHmit 100-140 mn/4, mpu sTom
CTapasACh MOAJEPKUBATD TEMIIEPATYPY B LIEHTPeE OILy-
xomu B fuanazoHe 90-95°C Tak, YTOObI reHepaTop pa-
60TaI HeIpepBIBHO, He BBIK/TIOYAACD.

MecTHyI0 aHeCTEe3NIO IIPOBOJAT, KaK IIPaBUJIO, pac-
TBOPOM HOBOKamHa. J[o3y mpemapaTta mopOuparmoT B
3aBUCUMOCTH OT pa3Mepa 06pabaTbIBaeMOIl OITyXOJIM.
Ona o6br4HO cocrapmsger 10-50 M. Takum o6pasom,
IIpY PaJyoYacTOTHOI abIALMY BO3HMKAET HeOOXOM-
MOCTb HarpeBaTh He TOJIBKO OIIyXOJlb, HO ¥ BBOJVIMbIII
B OIIYXOJIb HOBOKaMH.
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Muorouncnentsle onepaunn (6onee 40), mpose-
nennple B MHVIOW nm. I1.A. Tepiena, mpyu KOTOpBIX
BMeCTO 13pacTBOpa BBOAWIACH B TAKOM Xe 0ObeMe
CMeCh JIBYX pacTBOpoB: 10% IuMmepToHNMYeCKOro pac-
tBOpa (10%) 1 0,5% pactBopa HOBOKauHa (90%) mo-
Kasany, 9T0 3P PeKTUBHOCTb HAarpeBa I pasMep 30HBI
KoarymAanumumn He MEHAITCA, a 60}IeBbIe OLIyLIeHNs IIa-
LIMEHTOB YMEHDbIIAOTCA.

Knunuuecxue npumepuou:

1. bonbras 111, 33 rojga, B mae 2005 rosja 1o nosoy 3y6H0171 6o
obpatitiach B OMIKIMHUKY 10 MecTy skutenbcTsa. Hanpasiena
MOHUKH, rjie ipoussenentas Ouoncus 06pasoBanms HiKHelt ye-
JOCTH ClieBa. Boisisnena BbicokomuddepeHinpoBaHHas XoH/pocap-
koma. Tocrnranusuposara B MHVUOW st o0cenoanms u iedenyst.
10.10.2005 r. BinoNHEHA onepatus B 00beMe peseKinis HisKHeil
YenmocTi ciesa. [icronorus B parMente HIDKHEI YemocT XOH-
JIPOCAPKOMA C YYACTKAMI PAaccachiBaHyA KOCTHBIX Oa/lok. B kpasax
pesexiuit 6e3 omyxornesoro pocta. B mmmdarmueckix ysmax 6es omy-
xonesoro pocra. B 05.2006 r. ;uarHocTIpOBaH peLyinB XOHApocap-
KoMbI HIbKHei yemocti (puic.4). Tucronorns or 2006 roja — Guorncust
NeH86305/6: ymepenro muddepeHiipoBaHtas XoHIPOCAPKOMA,
1o noopy ero 8 MHVOM B m1ane KoMOMHIPOBAHHOTO /TeYeHNs Ha
TIepBOM JTalle POBeEEHO TpH ceaHca BHyTpuTKanesoit CBY runep-
Tepmin anmaparom «Merarom-2» (7.06.2006 ropa, 24.06.2006 ro-
na 1 10.07.2006 ropa). 28.09.06 . BbInoHeHa onepanyis: yiajeHe
PELMINBHOI ONYXOMM HIDKHE 4eTIoCTH, OPOCTOMIS, TPAXeocTo-
must. Ticronorust ot 2006 1. (ocne nposesierst BU-runeprepmui):
BBIPAKEHHDIII, 4-011 cTeneHy jiedeOHbli maToMopos omyxomn B
BIjle OOMIMPHBIX To7ell (pUOPO3NPOBAHNUSA, YHACTKOB PaccachiBa-
HUSL KOCTHOIT TKaHH, 0YaroB CKOIIEHUS TUTAHCKUX MHOTOSICPHBIX
KI1eToK, AuddysHolt MMPONIHO-Ia3MOKIETOYHOIL, C IPUMECHI0
CErMEHTOSJICPHBIX JIEIKOINTOB, MHWIbTPALMEl, U3bA3BIEHUEM
¥ JIETPUTOM 10 TIOBEPXHOCTIL. B KpasX peseKuyn MeMeHToB OIly-
xomut Het. 27.02.08 r. BbinoHeHa onepaus: OTcpodeHHas MUKpo-
XUPYPrideckas peKOHCTPYKIILA HIDKHEI! 4eocTI Mao0epLoBbIM
KOKHO-MBIIIEYHO-KOCTHBIM IOCKYTOM C I€BOJT TO/IEHL.

2. bonbHoii 1,49 ner B 2006 1. 110 10Bojy N€iiKOITAKUK PABONi
0OKOBOII MTOBEPXHOCTH A3bIKA 10 MECTY JKUTEIbCTBA NPOBEEHO
xupyprudeckoe nedenne. B ¢pespane 2007 r. 8 o6nactu py6ua 06-
pasoBajach A3Ba, Kotopas ysennyumach 1o 1,0 cm. B juamerpe.
[Tannent 06paTI/UIC5I B8 MHIOV, rnie BbiABIEH pak A3blka (wacTu-
1[a CTTM3HCTOI 000MI0UKY C TOKPOBOM 13 MHOTOC/IOIHOTO TIOCKO-
T0 anuTeNNA ¢ runepkeparozoM. Cy6amurenianbHo — MIKpPOOUar
IJIOCKOK/IETOYHOTO paka). OIyXo/b pacroiarajach Ha HILKHeN:
00KOBOIT MOBEPXHOCTH sA3bIKA CTpaBa B BHjie A3BbI 10 1,0 cM. B
JMAMeTpe, OAXOAIIee TPAKTUYCCKN K CPEIHEl IMHUY A3bIKA, UH-
¢ubrpupyomas Tkanb A3bika 10 0,5 M. JJaHHBIX 32 peroOHapHOE
1 OT//IeHHOE MEeTacTasnpoBaHie He momydero (puc.5). Ha kon-
CUJIITYMe C y4acTHeM XUPYProB, PaH0/I0T0B, XUMIOTEPAIIETOB Bbl-
paboraH ycoBHO-KOMOMHIPOBaHHbII I1aH nevenys. Ha nepsom
arane OONbHOMY TPOBEeHA JyYeBad Tepamys Ha IepBIUYHbII
oyar ¢ 16.05.2007 1. o 31.05.2007 r. 8 COIl 30Ip (sxB. 36Ip.).
B cBA3M ¢ pasBUBLIMMUCA TTYUeBBIMU OCTOXKHEHWAMI (CTUBHOIL
SIUTE/NNT, OTEK A3bIKA) CAeNAH IBYX HefienbHblil nepepbis. [10-
Cle CTUXaHma nmydveBblX peakuuit npu ocmorpe 14.06.2007 .
OTMeueHa TOTHAs Pe30pOIs MePBUYHOr0 0Yara. YYHTbIBAs BbI-
PAKEHHYIO MIONOXKUTENBHYIO IMHAMUKY OT IPOBENECHHON TydYeBoit
Tepanui, 0TCYTCTBIE OIYXONEBOrO CyOCTpara, poBejieHne Opaxi-

Tepanuiu He 1e71ecoo0pasHo, B IMCTAHIMOHHON Iy4eBOil Teparin
10 paJMKaNbHOM TPOrpaMMe MOXKET CONPOBOXKIATBCA MOCTIyYe-
BbIMI OC/IOXKHEHUAM, B CBA3HU C UM, PEKOMEHJJOBAHO HIPOBEJIEHIE
BY-runeprepmiti, Kak BToporo arara KOMOUHMPOBAHHOTO JICYEHHA.
05.07.2007 1. GonbHOMY BBINONHEHA ONEPALNA: BHYTPUTKAHEBAs
BbICOKOYACTOTHASA THIIepTepMIA OmyXomi A3bika crpasa. Ha done
OTXOKJIEHIA PaHEBOro CTpyNa Ha 10 CyTKM ¢ MOMEHTa OKOHYaHNA
TIPOLIENYPBI OTMEYEH JMN30], KpPOBOTEYEH!A 13 TKaHel JHA ONOCTH
pra motpe6oBaBIIILiT TPOUIAKTIYECKON TePeBA3KI HAPYKHOI
COHHOI1 apTepuIl Ha CTOPOHe NopakeHusL. JlaibHeitlee 3aKuBIeHIe
panbi 6e3 ocobentocteit. [lutatie depes pot BOCCTAHOB/ICHO Ha
21 CyTKHM, HOABIKHOCTb A3bIKA 1 (JOHALNA HE HAPYILICHDL.

3. bonbnoit M., 57 net, B 2002 rogy BuepBble OTMETII OABIEHHE
«IIEPOXOBATOCTI» CIMBHCTOI 1A TO710CTH pTa. C 11arHo30M eiiko-
IJIAKNA HAOMONA/ICA Y CTOMOTO/IOT 1 OHKOJIOTA 10 MECTY JKHTelb-
cta. B cenra6pe 2007 roga 8 MHIIOU ycranoB/eH narHos pak jHa
TOOCTI PTa (TUCTONOTYA: IIOCKOK/IETOYHBIIT OPOrOBEBAIOLINIT paK
C y4acTKaMI HBA3MY B OCHOBY). B 11aHe KOMOMHUPOBAHHOTO e-
yeHus Ha nepsom arane 12.2007 Bblo/HeHa npefonepaliOHHas
Xumuonydesas repamis (5-Qropypauu, LUCIUIATIH, IICTAHI-
oHHas nmydesas repamis o Meroguke CJIO, COJ — 30Ip)(puc.6).

44 - Puc.4. 4-1 — KT peunansa capkoMbl HUKHeN Ye-
MocTw., 4-2 — NpoBeSeHIe NepBoro 1 BTOPOro
ceaHcos BY-runeprepmun, 4-3 — Bug 60/1bHON
nocne kKypca BY-runeptepmun,

4-4 — sy 60/1bHOI NOCNE yaaneHns 06paso-
BaHMS HWXKHER YencTu, 4-5 — yaaneHHbli
npenapart, 4-6 — BuA 60NbHON Nepes PeKoH-
CTpyKLMen.

Puc.5. 5-1 —06bem BMmewatenscTea BY -runeprepmumn, 5-2 — Bug
00MbHOr0 Yepes 2 Helenu noche ceaHca BY-runeprepmun, 5-3 —yepes
4 Hepenu, 5-4 —4epe3 3 Mecala nocne BMeLIaTenbCTaa.
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Chissov V.1, Reshetov I.V., Makarov V.N., Matorin 0.V., Bobrov AA., Koritskii A.V.

Radiofrequency thermoablation with system «Metatom-2»
treatment for combined modality of head and neck tumors

Ha Bropom arame 31.01.2008 6onbHOMY BbIIONHEHA Omepaiis
B oObeme BU-rumeprepmita omyxomn JHa HOTOCTH pTa C MOO-
KuTenbHbIM 3¢ dexrom. [Ipu KoHTpoIbHOM 00CIeI0BaHII Yepes
2 Mec 1oc/le OKOHYAHUA JIeYeHus TIPU3HAKOB OITYXONEBOr0 POCTa
He BblAB/IEHO. [lnTaHue yepes por cBobOHOE, HAPYIIeHNA (OHA-

L1 HeT.

Puc.6. 6-1 — Bua GonbHoro nocne xumuony4eson Tepanuu, 6-2 —

HEMoCcpesCTBEHHO nocne ceaHca BY-runeptepmun, 6-3 — 4epes

2 HeZleNn noche ceaxca, 6-4 — vepes 2 mecsua nocne ceaHcos BY ru-

nepTepmuy.

PE3YJIBTATDBI

9 deKTUBHOCTD IPOBENEHHOTO JIeYeHUsI IIOf-
TBEpXK/la/lach IIyTeM BU3YaJIbHOTO OOC/IEIOBAHNA
IIPOBEJEHNA KOHTPOIbHOTO yAbTPa3ByKOBOIO MCCTIe-
TOBaHMA Ha STallaxX JIeYeHNs C IOC/IeyIOWel TOICTO-
UTOJIBHOI OMOTIICHeNt, TTepUOJNIHOCTD 00CTIeOBaHNs
COCTaB/IAe€T OfVH pa3 B TPU HeJeNN, YTO IO3BOJIAET
CBOEBPEMEHHO ompefennTtb 3PpGeKTMBHOCTb MpOBe-
JIEHHOJI TIPOLIeypbl 11 B C/Iy4ae ee HeapPeKTUBHOCTU
IIPOBECT) NMOBTOpHOe jedeHne. CpegHee KOMNIECTBO
npouenyp Ha opHoro 6onbHOro — 3. Cpoku Habmo-
IeHus 3a 60IbHBIMI COCTABMIN OT 3 mo 18 MecAles,
3a 9TO BpeMs y 15 OOIbHBIX IPU3HAKOB pelUNBa He
BBIABJIEHO — Perpeccys OIyXomu (Io/MHast pe3opoys
omyxomm), crabunmsanus Imporecca 6e3 IpU3HAKOB
IaJIbHENIIero MECTHOTO IIPOJJOJKEHHOTO POCTa OTMe-
yeHa y 12 manueHTOB, IPOJO/DKEHHBIN POCT OIYXO/IN
y 7 (Tabmuua 2). VI3 oc/o>KHEHUI! ClefyeT OTMETUTD

Tabnuya 2
XapakTupucTinka Crabunusauns | Perpeccus | TpoaomkeHHbIn pocT
[epBu4Has onyxonb 7 11 3
Peunaus 5 2 4
Mpenpak 2
Bcero 12 15 7

IBa KpOBOTe€YeHM: BO3HMKIIMX Ha 10-14 cyTku B
MOMEHT OTXOX/IeHUS CTpPyIa, HOTPeOOBaBIINX BbI-
HIOJTHEHMA TIePeBA3KM HapY>KHOI COHHOV apTepuy Ha
CTOpOHE NOpPaKeHNUA. B ImATH cIy4asx BO3HUK CyXOil
HOBEPXHOCTHBIII HEKPO3 KOXKU B 00/acTU BBEJEHNA
37IEKTPOJIOB, He TPeOYIOINUII JOIOTHUTENbHON XU-
pyprudeckoit o6pabotku. VI3 GyHKIMOHANIBHBIX pe-
3y/IbTaTOB Hambojee BaXXKHBIMU C/I€AyeT OTMETHUTb,
COXpaHeHMe TOABYDKHOCTI A3bIKa ¥ (PYHKLUY IJIOTA-
HUSA Jaxe Nmpyu o6beMax 0OpabOTKM IPeBBIIAIONINX
FeMUTIOCOKTOMMUIO.

ONCOSURGERY

PE3IOME
Ilonydyennble 1epBble  MOJOXKUTENIbHBIE  K/IN-
HIYecKee pesynbrarbl KOMOVHPOBaHHOTO

JledeHns1 OOMBHBIX CO 37I0KAYeCTBEHHBIMI HOBOOPa3o-
BaHMAMM OPraHOB TI'OJIOBbI M IIE€N C VICIIO/Ib3OBaHMEM
PafIMOBOTIHOBOTO KOMIUIEKCA «MeTaroM-2» CBUIETENb-
CTBYIOT IIepCHEKTMBHOCTH MeTopa. LIImpoxmit crexTp
BO3MOXKHOCTelT mpubopa, MHOrooOpasiue 3/eKTPOfiOB
H03BOJISIET MCIIO/Ib30BATh €0 IIPY Pa3/INYHbIX pa3Mepax
¥ JIOKQ/IM3AIMSIX OIIYXOJIEBOrO IpOoIlecca Kak B CaMo-
CTOATE/IbHOM BapMaHTE TakK, I B KOM6I/IHa]_H/H/I C CTaH-
JAapTHbIMI METOAVKaAMU HY‘IeBOf/I n XUMNOTEpANINN.
B menom yydiieHne pe3y/bTaToB /ledeHVsI GOMTBHBIX
YKa3aHHBIX JIOKA/IM3ALWIil JO/DKHO PacCMaTpUBAThCS B
IIOCKOCTY KOMIUIEKCHOTO ITO/IXO/IA V1 METO/VIKA Pajyio-
YaCTOTHOI TePMOAOISLINI MOYKET CTATh OJHIM 13 BaXK-
HBIX COBPEMEHHDIX 3BEHbEB B TepaHeBTI/I‘{eCKOI/UI nenm.
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OMbIT PABOTbI

OPrAHOCOXPAHAIOLLWE ONEPALIUN
B JIEHEHNW 3ABPHOLIUHHBIX
ONyXONEW

WenoTun U.b., Nlykawenko A.B., Bacunbes 0.B.,
Po3symuit [1.A., Mpuiimak B.B., XXykos H.A.

HauwnoHanbHbii MegUUMHCKHIA yHuBepcuTeT umeny A.A. boromonbya,
Knes, Ykpanna

Iocmostnoe cosepuieHcmBosanie XupypeuuecKux mexmo-
JI02ULI 6 HACMOAULeE BPeMs NO3BOAEM BbINOIHAMb NPAK-
muyecku n100vle 00veMbl 0NEPAMUBHLIX BMELUAMETbCING
10 n0600y 3M0KaAUeCHBeHHbIX H0B8000pasosanutl. OOHUMU
U3 Camolx MPABMAMUHHLLX AB/TIOMCS OnepauuL no nogo-
0y 3a0PIOUUHHDIX CAPKOM, KOMOpble 00/iee YeM 8 NONI0BUHE
CyHaes mpe6yiom pe3eKuyuiu CMelCHbLX 0P2aHos.

Mamepuanvt u memoovt. Hamu 6oi1 pazpaboman Ho-
B0LLL NPUHUUN ONEPAMUBHO0 TeUeHUS 3AOPIOULUHHDIX Cap-
KOM 07151 COXPAHEHUS BLICOKO20 KAYECMBA HUHU NaAUUeH-
mam. Boiniu eHedpervl MpancnaaHmayuoHHole Memoovt Ois
BUINOIHEHUS] 0P2AHO30ePe2alOUUX BMEUIAMENICIMG 8 PAOU-
kanvHom RO 06veme.

Pesyiomamor. Ha npedcmagneHHom — KauHuueckom
npumepe paccmMompena AMopckas MemoOuKa «mpac-
NAAHMAYUs 6 0e30nacHoe Mecnio», KOMOPAs N0360/uA
COXPaHUMp NOUKY NPu 806/IEHEHUL 8 ONYXONIEBLLL NPOUECC
Oucmanvtuvix 3/4 mouemounuxa. Taxce npednoxeHHoiii me-
100 cnOCOOCMBOBAN MUAMENILHOMY MOMATLHOMY yodie-
HUI0 3A0PIOUIUHHOLL KIEMHYAMKU HA NOPANEHHOLL CHIOPOHE.

Bui6oovt. [lpednosennas memoduxa siensemcsi 6e30-
NACHOU U ONPABOAHHOLL € MOYKU 3PEHLS PAOUKATLHOCIU U
COXPAHEHUS BbICOKO20 KAYECIBA HCUSHU NAUUEHMAM.

Knarwueswe cnosa: 3a6promu1ma;l capKoma, op2asocox-
pansouiee iewerue, Ka4ecmeo Hu3HuU

BBEJIEHUE

OHKOXMPYPIUs — 3TO AUHAMIYHO Pa3BMBAIOIIAACA Ha-
IpaBJIeHNe XVPYPruy, NepCIeKTYBBI KOTOPOTO HAIPA-
MYIO 3aBUCAT OT Pa3pabOTKM U BHE[PEHMA B IIPAKTUKY
HOBBIX TEXHOJIOTMIT, CPeiMl KOTOPBIX Haubosee coBpe-
MEHHBIMM SIBJISIOTCS TEXHOJIOTUM TPAHCIUIAHTALIVN.

CapKoMbl MATKUX TKaHeil COCTaB/IAIOT 1% oT 06-
I[er0 YMCIa 370Ka4eCTBEHHBIX HOBOOOpa3OBaHMII,
15% capKOM JIOKa/IM3yITCS B 3a0pIOIIVHHOM IIPO-
crpancTBe. Cpeny Bcex 3a0pIOIIMHHBIX capKoM 41%
COCTABJIAIOT JIMIIOCAPKOMBI [1]. MenjieHHBbI UX pOCT
Yl aHATOMMYeCKyie 0COOEHHOCTH 3a0PIOIIHHOTO IPO-
CTPaHCTBa OOYCTAaBIMBAIOT IIEPBUYHOE BBIABJICHIE
OmyXosiell 3HAUNTeNbHBIX pasMepoB (B 80% crydaes
>10 cM), BOBJIEKAIOLIVIX CMeXXHbIE OpPTaHbl. [2, 3]

Xupyprudeckoe jedeHye JAHHOU IaTONOTMU SB-
JIsIeTCsI 307I0ThIM CTaHzapToM. [IpuMeHeHne mpeporne-
PALMOHHOJ XVMUOTEPAIINY W/VIN Ty4eBOJ Tepanum
C L|e/IbI0 YMEHBIINTDb Pa3Mepbl OIyXO/IM He IPUBEIO
K CYIeCTBEHHBIM pe3yibTaraM [4], Takum obpasom,

ORGAN PRESERVING SURGICAL
TREATMENT OF RETROPERITONEAL
SARCOMAS

Schepotin L.B., Lukashenko A.V., Vasiliev 0.V.,
Rozumiy D.A., Priymak V.., Zhukov Y.A.

National A. Bogomoletz Medical University
Kigv, Ukraine

Constant perfection of surgical technniques today allows to
carry out practically any volumes of surgical interventions
in occasion of malignant tumors.

Surgery of retroperitoneal sarcomas are the most trau-
matic, because more than half of the cases need multivisceral
resection.

Materials and methods. A new surgical principle of
treatment of retroperitoneal sarcomas has been developed
in order to improve the patients’ quality of life. Ttransplanta-
tion techniques have been used to perform organ preserving
surgical interventions in the radical RO volume.

Results. 'The presented clinical example demonsrates the
authors technique «transplantation in a safe place» which
allowesd to preserve a kidney with tumor involvement of the
distal 3/4 ureter.

Also the technique has contributed to meticulous total ret-
roperitoneal fat removal.

Conclusions. The proposed techniques proved to be safe
and reasonable in terms of surgical efficiency and maintaining
high quality of life for patients.

Key words: retroperitoneal sarcoma, surgical treat-
ment, life quality.

BBITIOJTHEHVE OTEPAlMU TPU 3a0PIOMIMHHBIX CaPKO-
Max O0JIbIINX pa3MepoB TpebyeT OT Xupypra ocob6oro
MacTepcTBa. AJIEKBaTHBII 00beM oOllepaluy Ipefy-
cmatpuBaer RO pesexkumio. [5]. ITo nurepaTypHbIM
maHHBIM RO pe3ekTabenbHOCTh CapKoM pasmepom >10
cM coctapysier MeHee 70%, TPOOHBIE TAIapOTOMUM
BBIIIONMHAKT B 8-13%, B OCHOBHOM, I3-3a BOBJeYe-
HUSA B OIIyXOJIb KPYIHBIX cOCyAoB [6]. B 50% Bo3HU-
KaeT HeOOXOMMMOCTb BBITIONHEHNSI TPaBMAaTUIHBIX
MY/IBTUBUCLEPATIbHBIX pedekuuit. [7]. Ilo maHHBIM
KIMHMKKM Meito B 6omee yeM B 35% omepaTuBHbBIE
BMEIIAaTe/IbCTBA 110 MOBOAY 3a0PIOIINMHHBIX CapKOM
COIPOBOX/IAIOTCA HeppaKToMueit, B 21% pesexiueit
TOJICTON KUIIKK, B 10% crimeHskToMueit, B 9% pesek-
IVIeil TOJKe/TY/JOYHO JKeresbl 1 T.1. [8].

Pe3ynbraThl 1eyeHNs 3a0pIOIIMHHBIX CAPKOM B Ha-
cTosAlllee BpeMsA C/lefyeT IpU3HAThb HEYOBIETBOPU-
TeJIbHBIMM, OCHOBHONM MPUYMHON CMePTU OONbHBIX
SIBJIIIOTCS PeLUAMBEL, KOTOPBIE 110 JJAHHBIM Pas3/INyHbIX
K/IMHUK MOTYT COCTaBJIATh OT 27% mo 80% [9, 10, 11].
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LWenorun U.b., llykawenko A.B., Bacunbes 0.B., Posymuii [1.A., lTpniimak B.B., Xykos H.A.
OpraHocoxpaHsLLmne onepawynmn B 164eHUn 3a6PHOLLINHHBIX 0MyX0s1eM

[ocmosiHHoe cosepuieHCMBosanue XupypeuHeckux mexto-
7102Ull 8 HACMOAULEE BPEMS NO36OTIAEI 6bINOHAMb NPAK-
mutecku 1100ble 00veMbl ONEPAMUBHDIX BMEUIAIMENbCINS
10 10600y 3710KaA4eCcMeeHHbIX H08000pasosanutl. OOHUMU
U3 CAMbIX MPABMAMUHbIX ABTIAIOMCA ONePALUL no no60-
0y 3a0PI0UUHHDIX CAPKOM, KOMOpble 00slee HeM 6 NOL0BUHE
cyHaes mpeoyiom peseKyun CMeHHbIX 0P2aHoB.

Mamepuanvt u memoowvt. Hamu 6o11 pazpabomarn Ho-
BbLL NPUHLUN ONEPAMUBHO20 IeHeHUS 3A0PIOUIUHHDLX Cap-
KOM 07151 COXPAHEHUS 6bICOKO20 KAHECHBA HUSHU NALUEH-
mam. boLnu 6HeopeHvl MPaHCHIAHMAUUOHHDbLE Mero0bl /s
BUINOTIHEHUA OpeaH030epecarotiux 6Melamenscms 6 paou-
kanvHom RO o6veme.

Pesynomamor. Ha npedcmasnennom  KauHu4eckom
npumepe paccMompena asmopcKas MemoouKa «<mparc-
NAAHMAYUs 6 0e30nacHoe Mecno», KOMOPAs N0360/UA
COXPAHUMb NOYKY NPU 606/IEHEHUL 6 ONYXONIEBbIL NPOUecC
ducmanvrolx 3/4 mouemounuxa. Taxoce npednoxcermoii me-
M00 cHOCOOCBO6AT MU4AIMENILHOMY MOMATbHOMY Yoaie-
HUI0 3A0PIOUWUHHOL KTIeMYAMKU HA NOPANEHHOL COPOHe.

Buvi6oovt. Ilpednosennas memoduxa siensemcsi 6e30-
NACHOTL U ONPABOAHHOI ¢ MOUKU 3PEHUS PAOUKATILHOCHIL U
COXPAHEHUA BbICOKO20 KAYECIMBA HUSHU NAUUEHNAM.

Kntouesvie cnosa: 3a6p;omurma;l capxoma, OPZLIHOCOJC-
paﬂmomee JleueHue, kauecmeo Hu3Hu

BBEJEHNE

OHKOXMPYPIUA — 3TO AMHAMUYHO PAa3BUBAIOLIAsICA Ha-
IIpaBJ/IeHe XUPYPIWM, HePCIEKTUBLI KOTOPOTO HATIPA-
MYIO 3aBUCAT OT Pa3pabOTKM U BHE[PEHMs B IIPAKTUKY
HOBBIX TE€XHOJIOTMII, Cpei KOTOPBIX Hanbosee coBpe-
MEHHBIMI SIB/IAI0TCS TeXHOJIOTUM TPaHCIUIAHTAIIVNL.

CapKOMBI MATKMX TKaHeil coCTaB/AlT 1% or 06-
I[Eer0 YMCIa 3/I0KaYeCTBEHHBIX HOBOOOpPa3OBaHMIA,
15% capKOM JIOKalM3ylTCs B 3a0OpIOIIVHHOM IIPO-
crpancTBe. Cpeiut Bcex 3a0pIOLIMHHBIX capkoM 41%
COCTABJISIIOT JIMIIOCAPKOMBI [1]. MemieHHbI UX pocT
Y aHATOMIYECKIe 0COOEHHOCTH 3a0PIOIIHHOTO IPO-
CTPaHCTBa OOYCIaBNIMBAIOT IIEPBUYHOE BBISABJICHIE
OITyXOJIell 3HAYNTETbHBIX pa3MepoB (B 80% cioydaes
>10 cM), BOBJIEKAIOLIVX CMeXXHbIE OPTaHbL. [2, 3]

Xupyprudeckoe jiedeHye HAAHHON IATONIOTUM SIB-
JIsIeTCA 30/I0TBIM CTaHfapToM. IlpuMeneHne mpegoe-
PaLVIOHHOJ XMMUOTEPANNN M/UIN Ty4eBON Tepannn
C LIe/IbI0 YMEHBIINTD Pa3Mepbl OIIyXO/I/ He IIPUBEIIO
K CYLIeCTBEHHBIM pe3ynbrataM (4], Takum o6pasom,
BBIIIO/IHEHVE Ollepaliuyl Iy 3a0PIOMIMHHBIX CapKO-
Max OO/IBIINX pasMepoB TpedyeT OT XUpypra 0co6oro
MacTepcTBa. AJIeKBAaTHBII 0ObeM ollepauuy Ipeny-
cmatpuBaer RO pesexkumio. [5]. Ilo nmurepaTypHbIM
maHHBIM RO pesekTabenbHOCTD CapKoM pazmepom >10
cM cocrapysier MeHee 70%, NPOOHBIE TAIIAPOTOMUNU
BBINIONHAIOT B 8-13%, B OCHOBHOM, 13-3a BOBJIEYE-
HMA B OITyXO/b KPYITHBIX COCyHoB [6]. B 50% Bo3HM-
KaeT HeOOXOAMMOCTb BBINOJHEHUS TPaBMAaTUYHBIX
MY/IBTUBUCIEPATbHBIX pedekuuit. [7]. Ilo maHHBIM
KIMHUKKM Meito B 6omee yeM B 35% omepaTuBHbIE
BMeIIATeIbCTBA II0 NIOBOAY 3a0PIOIIMHHBIX CapKOM

ONCOSURGERY

Puc. 1. Ha dhpoHTanbHoil 1 caruttansHoit KT pekoHCTpyKLm 3a6pio-
LINHAs 0MyX0Nb, PAacCNPOCTPaHSOLLAACS 0T NPaBoii BepXHel peTpo-
NepuTOHeanbHol 0611acTyh [0 Ta3a CO CMELLEHNEM XeNy/iKa, TONCTo-
r0 W TOHKOrO KMLLIEYHNKA B NIEBYHO NoAnadparmanbHyto 06nacTb.

COIPOBOX/jAIOTCsl HedpakTOMueit, B 21% pesekumeit
TOJICTOM KUIIKY, B 10% crieHskToMuel, B 9% pesek-
Vel ITOJPKeTY/JOYHOM JKeresbl 1 T.1. [8].

Pesynbrarhl edeHns 3a0PIONIMHHBIX CAPKOM B Ha-
CTosAlllee BpeMA ClIefyeT IPU3HATH HEYOBIETBOPU-
TE/IbHBIMM, OCHOBHOI IIPUYMHOM CMepPTH OOJIBHBIX
SIBJIAIIOTCS PeLVIMBDL, KOTOPBIE 110 JAHHBIM Pa3/INYHbIX
K/IMHUK MOTYT COCTaBIIATb OT 27% mo 80% [9, 10, 11].

MATEPMAIJIBI 1 METO/1bI
OCHOBBIBASICh Ha OIIbITE Halel KAMHUKM (0komo 600
olepanuii Mo MOBOAY 3a0PIOIIMHHBIX CAaPKOM 3a II0-
cnennue 30 y1eT), CErOfiHsI MbI BBIfIe/IsieM Psifi TpoO/IeM:
o OllepaTMBHOE JiedeHne 3a0PIOIINHHBIX CAPKOM Ya-
CTO COIPOBOX/IAETCs yAa/IeHNeM CMEeXHBIX OPTaHOB,
YTO MHOT/A IPOU3BOAUTCS NIPU OTCYTCTBUU BOBJIEYe-
HJSI CAMOTO OpTraHa B OIIYXOJIEBBIil Ipolecc (Hampu-
Mep, yAaleHKe IOYKM IpY BOB/IEYEHUM B OIYXOJ/b
MOYETOYHMKA, TNOO0 COCYUCTON HOXKI);

o 3a0pIOLIMHHBIE UIOCAPKOMBI XapaKTePU3YIOTCs
MY/IbTU(OKATBHBIM POCTOM, YTO OOYC/IaBIMBAET I10-
BTOPHBIE OIlepalliy Py SKOHOMHOM yHA/TIeHU! K/IeT-
YaTKM 3a0PIOLUIMHHOTO IPOCTPAHCTBA;

o IpU yHAJEHUU ONyXojell OGONBbIINX pa3MepoB He
yZiaeTCsl TUCTO/IOTMYECKY MICCTIe0BATh BeCh MaTepuall,

N

Puc. 2. Onyxonb nocne na-
TepanbHoOi  MOGUIN3ALMY
BOCXOAALLEN 060f04HON
KULLIKN.

Puc. 3. Makponpenapar.
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YTO CTAaBUT IIOJ, BOIIPOC aleKBaTHOCTD pe3eKuin [7];
o IIpM BO3HNMKHOBEHN! PpeUMAVBA OIYXOJM, IIpefi-
IIECTBYIOLAst Onepanysa ¢ HepaKTOMueIl MOBBIIIAET
PUCK PasBUTHA INIOYEYHOI HEOCTATOYHOCTV BCIIEf-
cTBUE O/I0KA €MHCTBEHHOI ITOYK;
o O0OBIIOI INPOLEHT PeUUAVBOB CBS3aH C HeJO-
CTAaTOYHO «arpeCCUBHOI» XMPYPIUIECKOI TaKTUKOIA,
OOYC/IOB/ICHHOI HU3KUM OIIBITOM OT/E/IbHBIX KIM-
HuK [12].

Peienne naHHBIX TPO67IeM, Ha HAalll B3[/IAM, COCTOUT
B IIepeCcMOTpe NMPMHIUIIOB XVPYPTUIECKOro JIedeHNA

W = -

Puc. 4. BbigeneHue npasoil
MOYEYHOI apTepuu 1 Npasoit
M0YEYHOIN BEHbI C Y4aCTKOM
HIDKHE MO0 BEHbl 714
AYTOTPAHCTNNAHTALMN.

MAIMEHTOB C 3a0PIOMIMHHBIMU HOBOOOPAa30BaHUAMM.
IIpennoken cnegyommii KOMIIZIEKC MepOIpUATHIA,
KOTOpPbI€ MOT'YT IIOBBICUTD KaK paZiiKaJIbHOCTDb OIlepa-
TUBHOTO BMENIATENbCTBA, TAK M yAYYIIUTb KAa4eCTBO
>KM3HM MALIVIEHTOB:

o BBINO/IHEHNE OOUIMPHBIX KOMOMHIPOBAHHBIX OIle-
panuii ¢ pesexuyel CMeXHbIX OPraHOB, MCIIO/Ib30Ba-
HJ€ METOJOB PEKOHCTPYKTUBHOM MMKPOCOCYHMUCTO
XUPYPIUM, CUHTETUYECKOTO M ayTOIPOTE3UPOBAHMA
COCYJIOB;

e BHE[IpEHIE TPAHCIUVIAHTALVIOHHBIX METOIVK, B 9aCT-
HOCTM, ayTOTPAHCIUIAHTAllMM OPraHOB, HENOCPes-
CTBEHHO He BOB/ICYEHHBIX B OITYXOJIEBBII ITpo1ecc (1pu
HEBO3MO>KHOCTY 6€30I1aCHOTO BBIIe/IEHVISI COCY/IOB /IS
POTE3MPOBAHNS, OOLUIMPHOTO BOBJIEYEHNSI MOYETOY-
HMKA U T.IL.);

Puc. 5. Bblgenexue nesoi
BHYTPWUHHEN MOAB3LOLHOM
apTepui 1 NEBON HapyXHON
NMo/B3/J0LIHOIN BEHBI.

Puc. 6. ®opmupoBanue co-
CYQNCTbIX aHACTOMO30B: M0-
4eyHas apTepus B MpoKcu-
MaNbHO  KYNbTein  NeBon
BHYTPUHHER N0/B3A0LLIHOIA
apTepun  (KOHeL-B-KOHeL),
noYyeyHas BeHa C NIEBON Ha-
PYXXHOW MOAB3AOWHON Be-
HOI (KOHeL-B-60K

Puc. 7. OKoHYaTebHbIV BUA
onepawun—noykasaquken-
POBAHa NyTEM YKPbITUS CHUr-
MOBW/HON KULLKOM.

 TIIaTeJIbHOE TOTA/JIbHOE Y/AaleHue 3a0pIOIIMHHON
KJIETYaTKM Ha CTOPOHE OITyXO/IE€BOTO MIPOLECCa;

o JIeYeHUe JAHHOI KaTeropuy OONbHBIX B BBICOKO-
CIeLMaNN31POBAHHBIX IIeHTpax

Knunuueckoe nabnroodenue

[Tapuentka M. 57 neT nocrynuaa B CTalMOHap C
JIMATHO30M: JIMIIOCAPKOMA 3a0pPIOUIMHHOIO IIPOCTPAH-
crBa. bobHas nmperbsBisia Kanoosl Ha gedopmarnio
OpromHoit crenkn (puc 1), dyBctBo puckomdopra B
OpromHoit noocti. Oblee COCTOsAHME MALUEHTKN 10
mxane BO3=0. Hapymenuit co cropoHbl ceppieuHor u
JIETOMHOIT CUCTEM He BbisiB/IeHO. [Ipu ocmoTpe OprouHoi
CTeHKN — Aedopmaliyis, Ipy Majiblaluy B IpaBom -

i -

Puc. 8. MMpasbii abaomu-
HanbHbIA (hnaH A0 W no-
CNe  ayToTpaHcnnaHTaLum
noYKM 11 TLATENbHOTO
TOTanbHOr0 yAaneHns 3a-
OPHOLINHHON KNETHATKI.

Ke — OIYXOJ/Ib 25 CM B INaMeTpe, MATKOI KOHCUCTEHIINH,
yMepeHHO cMellaeMas. [iHekonormyeckuii ocMoTp He
BbIsABIW maTostornu. JlaboparopHele mokasarenn ObUin B
npejiesiaX HOPMBI.

Y3 6pio1Hoit 10710CTI 0OHAPYSKIIO XOPOLLIO OIIPEfieNAeMYIo
COMMJIHYIO OMYXO/b (COHOTpadyuecKue TeHU PasiUyHOIN HHTEH-
CUBHOCTIT), /OKA/M30BAHHYI0 B 3a0pIOMIIHHOM INPOCTPAHCTBE
crpaBa. JKCKpETOpHas yporpadus BHIABUIA Y3YPALMI0 PABOrO
MOUETOYHIK B 001acTy cpejiHelt rpeTi. CimpajbHas KoMIbIoTep-
Has romorpadust (CKT) ¢ koHTpacTupoBaHiem rnokazama 3abpio-
IINHHYI0 ONYXO/Ib, PACTIPOCTPAHAIONIYIOCA U3 OOMACTH NPABOO
3a0PIOLINHOTO POCTPAHCTBA 10 MA/IOTO TA3a CO CMELIEHIEM XKe-
JTy[IKQ, TOHKOT'O ¥ TO/ICTOTO KMIIEYHYKA B /IEBYI0 O parmab-
Hylo o6mactb. Pasvepsl omyxomu cocraiani 233x149x265 mm,
CTPYKTYPa KIPOBOII ITIOTHOCTH C LEHTPATbHBIM COMTMIHBIM KOM-
noHeHTOM (149x91x95 MM), JaHHBIX O BOB/EUEHHI KPYIHBIX
cocyj1os He 6bi10 onyuero. (Puc. 1). boina npoussenena mynkiu-
onnas onomncun nog CKT konrponem — Bepuduiusana ymepesHo-
nuddepeHInpoBaHHas THIOCAPKOMA.

Jlanaporomnsa — T-o6pasubiv joctynom (Puc. 2). Buimon-
HeH IIPaBblil /IaTePa/IbHbLA JOCTYI K HIDKHEN I0/I0i BeHe: MO-
Ounusanya BOCXOAALell 000104HON KUIIKK 110, MOOMIM3ALIA

OHKOXNPYPTIA
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Puc. 9. KT pekoHCTPYKLMS Yepe3 3 HeLlenu noche onepauuu.

JIBeHA/ILIATUIIEPCTHOI KIIIKY 1 TOTIOBKIL IIOJKEITYI0UHOI! XKene3bl
o Koxepy. Omyxonb yjaneHa egiHbIM G0KOM C JUCTaNbHBIMU
OTIe/IaMU TIPABOr0 MOYETOUHMKA. OCTATOUHBII ITPOKCUMATIbHbII
Y4ACTOK MOUETOUHIKA — 6 CM OT T0XaHKIL. Bec omyxomu cocrasur
7.700 . (Puc. 3)

[lasnee BriepBbie Oblia HCTIONB30BAHA ABTOPCKAS METOMKA «Ile-
pecajika B 6€30I1aCHYI0 30HY»: QY TOTPAHCIUIAHTALA IIPABOI 110Y-
KIf B /IBYI0 MOJB3/IOLIHYI0 00/1acTb. BbijienieHbl mpaBas noveyHas
BEHA C YYACTKOM HIDKHE! 1071011 BEHBI 1 IIPaBas [0YeyHas apre-
pus. Cocyipt B3aThl Ha fepskanki. (Puc. 4) HajoxeHsl 3aKumbl Ha
TpaBble MI0YeYHbIe APTEPUIO 1 BEHY, [I0YKa 0TCEYEHA, epeHeceHa
HA «3aIHIIT CTOIMK», HAYaTa NH Y3HA TOUKI OX/IAK/IEHHBIM Pac-
1BOpoM «KycTognon» (10uka npuobpena 6eno-cepyio MpaMopHyo
PaBHOMEpHYI0 OKpacKy). /11 OBbIIIEHNA PajKa/ILHOCTH OlIepa-
1M BBITIONHEHA THIATENbHAS PENAPOBKA BOPOT MOYKH — MAKPO-
CKOIINYECKH Y/Ia/leHa BCA XKIPOBas K/eTaTKa.

Bblno/iHeHa oAroToBKa 1eBoil MO B3/I0MIHOI 00/1acTH K ayTo-
TpanciianTanun. MoOun3oBana curMoBujiHas Kuiika. Boijiere-
HDI /IeBast BHYTPEHH:AA MOJB3/IONIHAA ApTEPUA 10 MECTa Je/leHIs
Ha BETBU TEPBOT0 MOPA/IKA, HAIOKEH COCYIUCTBI 3AKIM Ha ee
TPOKCHMA/IBHYIO YaCTh, IeBasd BHYTPEHH:A NOB3OLIHAS apTepiis
nepeBsA3aHa 1 orcedeHa. HapyxHas mOJB3JONIHAA BEHA Bbee-
Ha Ha IIPOTSHKeHUU 1 B3sTa Ha fiepkaiki. (Puc. 5) [paas nouka
TepeHeceHa B paHy 1 opueHTipoBaHa B Heil. [locienosarenbHo
HAJIOKEHDl AHACTOMO3BL: [10YeUHAA apTepus ¢ BHYTPEHHell 10j-
B3JJOLIHOII ApTepHeil «KOHEll B KOHell», I04eYHas BeHa C HapyXKHOIL
TIO/IB3]IOLIHOI BeHOIT «koHel B 00k». (Puc. 6) Ilouka BKI0UeHa
B KPOBOTOK, IpuoOpena HOpPMaIbHYI0 PO30BYI0O PABHOMEPHYIO
OKPACKY ¥ TYPIop, CIIyCTA 3 MIHYTBI U3 MOYETOUHIKA OABU/INCH
opockit Mouit. Beimonxena yperepouucroneocromus. [louxa ¢uk-
CUpOBAHA 3a0PIONINHHO B Ta3y C/leBa IyTeM YK/IIKI 1 uKcalun
CUTMOBHIHONI KiiKoit (Puc. 7).

CornacHo paspabOTaHHBIM TIPHHIIUIIAM TIPOU3BEIEHO TIIA-
TeIbHOE TOTA/bHOE YA/IeHNe KIeTYaTKN 3a0pIOLIMHHONO HPO-
CTPAHCTBA M3 MPABOIl MONOBMHBL OPIONIHON MOMOCTH eMHBIM
O/10KOM € TIPaBOCTOpOHHel dnuHepaKTOMUCH B Tpeenax
CHeyIOMNX TPAHNIL: CBepXy — Qacuua auadparmbl, Meauasb-
HO — HIDKHAS 10/1ad BEHA, CHU3Y — NpaBble 00MIas 1 HApyKHAA
TO/IB3/IOIHbIE BEHDI, TaTepanbHO — (aciius MpaBoil morepeyHo
MBIIIIIIbL, €31 — aciiii PABbIX KBAPATHOI TOACHUYHOI, 60/Ib-
LIOJ 1 MAJIONT IOACHMYHBIX, TIOB3ONIHON MBILILL. Bhifienensl cre-
fIyloliye CTPYKTYPBL: HIDKHAA 10/1ad BEHA HA BCEM IPOTAKEHNIIL,
npasble 00L[AsA MOJB3JIOUIHAA 1l HAPYXKHAA TOB3JOLIHbIC BEHBI,
npasas 001as NOIB3OLIHAA M HAPYKHAA [10[IB3IOUIHBIC APTEPHIL,
npasble (PeMOpa/IbHbII, TeHUTO-(PeMOPA/IbHbII, 00TYPATOPHBIIL,
T0/IB3/IOIIHO-TAX0BbIIT HepBbi (Puc. 8).

TocneonepatonHbiil eprnoj npotekan 6es ocnokHeHuii. [la-

ONCOSURGERY

IMeHTKA ¢ 1-X CYTOK MPHHIMAIA XKIUJIKYIO MHIILY, CO 2-X CYTOK Ca-
MOCTOATENbHO 00CTyKIBana cebs. borbHas Obina BblICaHa Ha 14-e
cyrkit. Yepes 3 Hejient 0CTIE BBIIICK eif ObUTO YCIIEITHO TPOBEICHO
OIEpATIBHOE BMEIIATE/IbCTBO B IIEBPA/IbHOIT MOMOCTY — Ya/IeH e
KUCTBI 3Q[IHETO CPEIOCTEHILS.

PE3Y/IBTATBI

MBI yCIeIHO TpPYMEHVIN paspaboTaHHYI0 MeTOMM-
Ky «TpaHCIUIaHTalys B 6e3omacHoe Mecto». Metopn
[IO3BO/IV/I BBIIIOHUT PAAMKAIbHYI0 PACIINPEHHYIO
KOMOVHIPOBAHHYIO OIlepaliio, COXPaHUTb OPraH
U TpeABUIETh Pa3BUTHE IIOYEYHON HENOCTATOYHO-
cTu B ciaydae peuyaua. [lanyeHra coxpaHmma pa-
60TOCIIOCOOHOCTh B IIOJIHOM 0O0beme, abCOMIOTHO
a[IAITUPOBAJIOCh COLMAIBHO, COXPAHMUIA JIOCTATOY-
Hble QyHKI[MOHAIbHBIE pe3epBrl (Puc. 9).

OBCYJXIEHUE

MeTop ay TOTpaHCIUIAaHTALUY ITOYEK XOPOILIIO M3BECTeH
U JOCTaTOYHO IIMPOKO VICIO/Ib3YeTCs MIPK APYTUX Ia-
tonmorysAx. [13, 14, 15] OpgHako, JaHHYI0O METOAVKY pa-
Hee He IPUMEHAIN B OHKOXVMPYPIMYeCKOil IIPaKTHKe.
ITpu ynaneHnn 3aOpIOIIMHHON OIMYXO/IU BBIIIOTHEHNE
He(ppIKTOMUM I XMPYpra BCerfa Ipolie, ObICTpee,
He TpebyeT 0COObIX HABBIKOB 1 3aTpar.

B 6onbinHcTBe CTy4aeB He(PPIKTOMUIO NIPK YAa-
JleHMN 3a0PIOIIVHHON CAPKOMBI BBIIIOTHSIOT IIPK T10-
P@XEHNM OIYXO/IbI0 OKOJIOIOYeyHOl KaeTdaTku. O6
3TOM CBUZIETENbCTBYIOT [IBA MCC/IENOBAHMA, KOTOPbIE
nokasanu B 53% HepIKTOMMIT OTCYTCTBYE OITyXOJIe-
BOII MHBAa3UM B TKAHb IIOYKIL. [5, 16]

Oc060 BaKHBIM ITAIIOM B IPEACTaBICHHON HaMU
omepanuy ObIIO CKPYIIy/Ie3HOe yaleHne Bceit 3a0pro-
IIVMHHON K/IEeTYATKVM Ha CTOPOHE OITyXOJIEBOTO IIOpa-
JKEeHVS. YINThIBas MY/IbTU(OKAIbHBI POCT OIYXO/NH,
llaHHas METOAMKA HallpaB/ieHa Ha IIpeyIpeXpeHue
MOBTOPHBIX OII€PALNII 110 IIOBOALY HOBBIX OYaroB OIY-
XOJIEBOTO POCTA, KOTOPBIE B INTEPAType TPAKTYIOTCA
KaK penupuBbl. PajjukasbHOE yIaTeHNM CapKoM 3a-
OprommHHOro npocrpanctsa (RO)mo3BosnsieT focTnYb
5-Tu 7eTHeN BBDKMBAEMOCTH Yy 15-30% mMmanmeHTOB,
npu mmnocapkoMax — y 44% [17, 18, 19]. Stojadinovic
n coaBT. (2002) mpm MCCIefOBaHMM TUCTOIpenapa-
TOB y 2084 ManyeHToB C 3a0PIOMINHHBIMU CAPKOMaMU
ycTanoBwIM, 4To Ipu RO pesekumm puck penypusa
cocrapnAeT 15%, mpyu HaIM4YMM MUKPOCKOINMYECKN
HO3UTUBHBIX KpaeB pesexnym (R1) puck peumpmsa
cocrasisieT 28% [20]. Ynanenue onyxomu B o6beme R1
CBSI3HO TaK)Xe C MOBBIIIEHNEM PJCKA BOSHUKHOBEHNA
OTHaJIEHHBIX METACTa30B B 1,6 pasa.

[Torck MeTOROB YTyYIIEHN Pe3y/IbTaTOB JICUEHN
IyTeM HpYMeHEeHVsI KOMOMHMPOBAHHOTO JTHYEHUS He
[IOCTUT YCIexa: IpYMeHeHNe XMMUOTEPAlNi, B TOM
YIICTIe MPeIapaToB IIOCTeNHNX MOKO/IeHn ! (MecHa, ma-
K/IMTAaKCeNT), He IO0Ka3ajo CYI[eCTBEHHOTO BJIVIAHUA
Ha CHIJDKEHME YacTOTBl PelMAuBOB [4], mpuMeHeHue
JIy4eBOIl Tepalny IPeNoNepalyiOHHO, IOCTeoNnepary-
OHHO VI MHTPAOIIEPAIVIOHHO He YBEeINYIIO IOKa3aTe-
mm nsATuIeTHelt BopKuBaemoctn [7]. Takum obpasom,
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Ha HAIl B3IJIAJ, NEPCIeKTMUBA JIeYeHMA J[aHHOM
HO30JIOTUU — COBEPLIEHCTBOBAHME XMPYPIUIeCKUX
TEXHOJIOTMIA B T.4. ICIIOJIb30BaHVe COBPEMEHHBIX Tpa-
CIUIAaHTALVOHHBIX MeTOAUK. PainkaibHbIE Ollepannn
C MY/JIBTUBNCLEPATIbHBIMYU PE3eKIVAMI CONPSKEHBI
C IpueMJIeMbIM KOTMYeCTBOM IIOCIeONePAIIOHHBIX
OCJIO>KHEHUII TIPY YC/IOBUM UX BBITIOTHEHNUSA B CIIEIIN-
a/IM3MPOBAHHBIX KIMHUKAX. B aTOM Hama mosmmnusa
COBIIaJjaeT C MHEHUEM 3apy0eXXKHbIX aBTOPOB [21].

Ha mHam B3IIAf, ayTOTPAaHCIUIAHTAUMSA SABJIAETCS
HepCIIeKTVBHBIM HAIIPAaBIeHNEM XMPYPIUYecKoll OH-
KOJIOTMY, METOAMKA MOXKeT ObITh YCOBEPIIEHCTBOBAHA
U B IOC/IeAYIOIIeM IIpYMeHeHa IIPY OIYXOJIAX JPYTUX
aHATOMMYECKMX 30H (Hampumep, Ipu NHPWIbTpALNN
OCHOBHOTO CTBOJIa BepXHell OpbDKeeyHOll apTepun
ayTOTPAHCIUIAHTALVISL COCYOB TOHKOJ KUIIKY B Oac-
CeJlH IOAB3LOILIHOI 00/1acTn).

3AK/IIOYEHME

CoBepIIeHCTBOBaHNE METOANK TPAHCIIAHTALIUY U
UX aKTUMBHOE BHeIpeHNe B KIMHIYECKYIO IPAKTUKY —
HepCHeKTBHOE HAIpaB/ieHNe PasBUTUA XUPyprude-
CKOJI OHKOJIOTMM, IIO3BOJIAIOIIEE BBIIONHATD Paji-
Ka/IbHble OPTraHOCOXPAHSAIOIINE ONlepaliy, OBBIIIAs
Ka4eCTBO XXVM3HM OOIbHBIX.

ITpenio>keHHBIIT KOMIIEKC XMPYPrUYeCKUX HOfXO-
JIOB «TPAHCIUIAHTAIVA B 6€30I1aCHOE MeCTO» ABJIACTCA
HepCHEeKTUBHBIM B CIEfICTBUY YBeTNYEeHN S IIOKa3aHMIT
K pajiiKa/IbHOMY JIe4eHNIO OOJIbHBIX 3a0PIOIIMHHBIMU
capkoMamu. MeTtopiuKa TpebyeT Ha/bHelIero usyde-
HVISL Y OLIEHKM OT/A/ICHHBIX Pe3y/IbTaTOB JIeYeHMA.
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XUPYPTUYECKAS TAKTUKA

U COPBLINA 3HAOTOKCMHA NPU
OCTPOMW KWULIEYHON HENPOXOQMMOCTHU
Y 60JIbHOr0 C FTEMOBJIACTO30M

Xopowwunos C.E. 1.2, Kapnyn H.A.1.2, Ywakos U.1.2,
Monosuukos C.I.2, Hukynuu A.B.12, Ky3osnes A.H.1

1 TY HIW o61yeif peannmaronorym PAMH,
2 [71aBHblii BOGHHBII KuHNYecKkuid rocrintans uM. H.H. bypaerxo,
Mockaa, Russia

Thotino-cenmuueckue 0CIOMHEHUA Y OONbHbIX € 2eMO0TA-
CIo3amu ABNIAIOMCA 00HOU U3 HAUOOTIee CTIONCHDIX NPObTIEM
cospemenHot medutiunvl. Couemantiie HeoOX0OUMOCU Uil
mocmamuueckoti (Kax npaguso, UMMyHOCYNpeccusHoll) me-
panuu 1 60pv6bI ¢ 2eHepanU308aHHON UHPEKULI NOPOL nped-
n071a2a10M  B3AUMOUCKTIIOUAIOU4UE TIedeOHble B030€lCMGUSL.
LlenmpanvHoim 36eHOM namozeHe3a a60OMUHATILHO2O0 Cencu-
ca A67ACMC MPAHCTIOKAUUS 2PAM-OMPUUAMeNLHOL (ool
U yeenuHeHue 6 KposU KOHUEHMPAUUU TUNONONUCaxapuoa
KIemounoti cmenku 6akmepuii (3HOOMOKCUHA), KOMOpobiil
BbI3bI6AEIN CUCINEMHYIO 60CHATIUINENLHYIO PEAKUUIO, A MAKIKE
oKasvieaem npamoe u 0nocpedosarHoe nospexcdaiouiee oeli-
cmeue Ha knemku. HedasHo nossusiuiiecs: 6 KuHuKe mexto-
10211 CeeKMUBHOL 2eMOCOPOLLIL IHOOMOKCUHA 6 KOMNTIEKCe
C B03MOMHOCHAMU OUHAMUHECKO20 KONUHECIBEHHO20 KOH-
mpons eco codepuanus 6 kposu (LAL-mecm) omxpoiéarom
WUpoKUe NepereKmussl 6 nedeHul ab0OMUHATLHO20 Cenci-
ca. B cmamoe npusooumcss KauHu4ecKuii npumep ycnewHoll
mepanuu cenmuteckozo WoKka ¢ UCnonv306aHuem copoerma
«LPS adsorber» (Alteco, Illeuus1) y 60mvH020 ¢ abdomunas-
HBIM CeNCUCOM HA (POHE OHKO2EMAMONI0UHecko20 3a00/e6a-
Hus. TTpumeneniie cenekmueHoll 2eMocopoLuL IHOOMOKCUHA
N0360/IL710 CYULECINBEHHO YMEHDULIMb KOHUEHMPALUUIO SHOO-
MOKCUHA 8 KPOBLU, UIMO HPUBENIO K KYNUPOBAHUIO CUCHEMHOLL
BOCHATIUMENLHOLL PEAKUUL, CPAOUNU3AUUL 2eMOOUHAMUKU U
VAYHULEHII0 MUKPOUUPKYTISIUUL 8 JIE2KUX C PA3PeLtieHtem Obl-
XamenvHOLl HedOCMAmo1HOCHIU.

Kntouesvie cnosa: aboomunanvhuviil cencuc, IHOOMOK-
CUH, CeIeKMUBHAS 2eMOCOPOU LS.

THOITHO-CenTMYeCKIe OCIOKHEHMSI C TeMOOIacTO3aMI
SIBJISIIOTCSL OJTHO M3 Hanb 071ee CTIOKHBIX ITPOO/IeM COBpe-
MeHHOIT MemuiuHbl. CodeTaHue HeOOXOMUMOCTH IIM-
TOCTATNYeCKOIT (KaK IPaBIU/IO, UMMYHOCYIIPECCUBHOI)
Teparu 1 60pbOBI € reHepa30BaHHOI MHQEKIVIT IT0-
POl TIPENNoIaraloT B3aMMOUCK/TIOYAIOIINE JIede0HbIe
BO3IeNcTBIA. Boob11e a6,0MMHAIbHBIN CETICUC SABJIAET-
Cs1 OJJHOJI 113 CAMBIX aKTYa/IbHBIX TPO6/IEM COBPEMEHHOI
MeIMLIVHBI B CUIYy HEYKJIOHHOIO POCTa pacIpocTpa-
HEHHOCTU ¥ BBICOKON jetanbHocTy (0T 30 mo 70%)
Ia)ke B BeAYIIVX MUPOBBIX KIMHNYECKMX LIeHTpax [3].

Ilo coBpeMeHHBIM NpeNCTaBIEHUAM, IeHTPab-
HBIM 3BEHOM IIaTOreHe3a abJOMMHAIbHOIO CeIcuca

ONCOSURGERY

SURGICAL APPROACH

AND ENDOTOXIN SORPTION FOR ACUTE
INTESTINAL OBSTRUCTION IN PATIENTS
WITH HEMATOLOGICAL MALIGNANCES

Khoroshilov C.E. 1.2, Karpun N.A.1.2, Ushakov E.E.2,
Polovnikov S.G.2, Nikulin A.V.12, Kuzovlev A.N.1

1Sl Research institute of general reanimatology of RAMS,
2 N.N. Burdenko Main military clinical hospital,
Moscow, Russia

Purulent and septic complications in patients with hemato-
logical malignances are one of the most difficult problems of
current medicine. Combination of requirement in cytostatic
(generally immunosuppressive) therapy with systemic infec-
tion management occasionally expects alternative treatment
modalities. The central points in the abdominal sepsis patho-
genesis are translocation of gram-negative flora and elevated
blood levels of bacterial cell wall lypopolysaccharide (endotox-
ine) which induces systemic inflammatory response and has di-
rect and mediated cell damaging effects. The technologies that
have recently emerged in the clinic for the selective hemosorp-
tion of endotoxin in combination with dynamic monitoring
of its blood level (LAL test) open up wide prospects for the treat-
ment of abdominal sepsis. The paper gives a clinical example
of successful therapy for septic shock, by using the sorbent
«LPS» adsorber (Alteco, Switzerland) in a patient with ab-
dominal sepsis in the presence of hematological malignancy.
Selective  hemosorption of endotoxin could substantially
reduce blood concentration of endotoxin, which attenuated
a systemic inflammatory reaction, stabilized hemodynamics
and improved lung microcirculation with resolution of respira-
tory failure.

Keywords: abdominal sepsis, endotoxin, selective hemo-
sorption.

ABJISIETCS SH/IOTOKCMHEMUS — IIONAafiaHle B KPOBO-
TOK (parMeHTOB OOO/MIOYKM TI'pPaMOTPUIIATEIbHBIX
GakTepuit, O XMMITIECKOI CTPYKTYpe OTHOCAIIUXCSA
K mnonomcaxapugaM (JITIC). TepMnH «9HLOTOKCHHY»
(OT) BmepBble HpUMEHMT HEMELKUil OaKTepMoIor
P. TIgeitddep B 1892 ropy 1o OTHOIIECHMIO K TEPMOCTA-
OMIbBHOMY KOMIIOHEHTY /IM3aTa IPaM-OTPUL[ATeIbHBIX
6akrepnit. OH BXOIZUT B COCTaB MX BHEIIHel MeMOpa-
Hbl (8] 1 obmajjaeT OYeHb IIMPOKUM CHEKTPOM O10-
JIOTMYeCKOl aKTMBHOCTY: BBIIOJHSAET PELelTOPHYIO
Y QHTUTEHHYI0 (QYHKIVM, UTpaeT KIIYeBYI0 POb B
Ipoleccax MeXK/IeTOYHOTO B3aMMOJIeVICTBYA, 3all-
maeT GakTepyMajbHYI0 KIETKy OT JIeTa/JbHOTrO Jieii-




Tom2 « 2/2010

Xopownnos C.E., Kapnyx H.A., Ywakos U.N., lMonosuukos C.I., Hukynux A.B., Ky3osnes A.H.
Xupypruyeckas TakTuka 1 COpoLnNa 3HAOKCUHA NPU OCTPOI KULLIEYHO HENPOXOAUMOCTH

y 60JIbHOr0 C reMo6/1acTo30M

CTBUS [IeTEPTeHTOB, S/J0B, HEKOTOPbIX aHTUOMOTIKOB.
C gpyroit croponsl, T sBseTcss HanboIee MOLIHBIM
MHIYKTOPOM JIOKAJ/IbHOJ ¥ TeHepa/In30BaHHOI BOCIIA-
JINTE/IPHOV peaKLuu, BKII04as CEICHC.

Kumeunpiit 9T NOCTOAHHO NPUCYTCTBYET B KPOBU
3[0POBBIX JIFOZEN M Y9aCTBYeT B PETy/IALNY AKTVBHOCTH
Pas/IMYHBIX CUCTEM — SHIOKPMHHON, CBEPTHIBAIOLLIEN,
LIEHTPa/IbHOM HEPBHOII I IIPEXKJEe BCETO MMMYHHOI CH-
creM [13]. B pusmonormueckux ycnosusax 9T nocryma-
eT 13 KUIIeYHIKa APOOHO 1 0OHAPY>KMBACTCS B KPOBYU
JIMIIb B KOKIOM TPeTbeM C/Iydae B KOHLEHTpaLU! [0
1,0 EU/ml B cBA3aHHOM C HelITpOdUIaMI COCTOSHUN.
Bonpmas gacts (okono 95%) 9T smumuHMpyeTcs cu-
CTeMOI1 (UKCUPOBAHHBIX MaKpo(aros IedeHy, B pe-
3ynbTaTe 4ero akTusupyercs cuHres Pakropa Hexposa
Onyxomu-p (PHO-P), nHTeprneiiknHOB, MHTEpdEpO-
HOB, TeM CaMbIM CTUMY/IUPYeTCs Hecrenupudeckas
PE3UCTEHTHOCTb OpraHM3Ma — aHTUOAKTepMaIbHAs,
IPOTUBOBUPYCHAs, IPOTUBOOITyX0neBad. Y4yactue IT
B MOAY/LIIVY VIMMYHHOTO TOMEOCTa3a U HOCTOSHHOE
€ro IMpPUCYTCTBME B KPOBOTOKE HOCUT Ha3BaHUE CHU-
CTEMHOI SHIOTOKCUHeMuu [7].

B 1988 r. M.IO. SIkoBneBsIM [14] 1 coaBT. BriepBbIe
ObuTa onmcaHa ponb KuiredHoro JT B maToreHese Kak
MHQEKIMOHHOTO, TaK ¥ «HeMH(EKIMOHHOT0» BOCIa-
NeHus, a 15 yiet croycTsa O6bUIO HAHO OIpefeNieHIe 9H-
IOTOKCMHOBOIT arpeccun (DA). DA — maTonmorndecKui
npotiecc, 00ycnoBIeHHbIT n36b1TKOM DT B cructeMHOM
KPOBOTOKE 1 OTHOCUTE/IBHOI MU abCOMIOTHON Helo-
CTaTOYHOCTBIO AHTUAHJOTOKCUHOBOTO VIMMYHUTETA,
KOTOPBI/l MMeeT CTePeOTUIIHYI0 KIMHUYECKYI0 U JIa-
6oparopHy MaHudectanuio 1 TpaHchopMuUpyeTcs B
TO VIV MHOE 3a007IeBaHyie B CH/Ty TeHEeTIYeCKOl 1/1n
IproOpeTEéHHON IMpepacnonoKeHHOCTY. OCHOBHBIMMI
OpUYMHAMM pasBUTHA DA ABIAIOTCA: 1) HapyleHue
KUIIEYHOro 6apbepa (VieMus B CITTAHXHNYECKOM 6ac-
celiHe, IMCOMOTMYECKIE MPOLIECCH B KUIIEYHMKE); 2)
AKTMBALVs CUMIIATO-a/[PEHAaIOBOI CUCTEMBI, TPUBOJA-
mast K cOpoCcy MopTasbHOI KPOBM IO IIYHTAM, MUHYS
IIeYeHb; 3) HENOCTATOYHOCTb II€YEHOYHOro Oapbepa
BCJIE[ICTBUE METabOMMIecKoit, (aroruTapHoil 1 Bbijie-
JINTENIbHON AUCPYHKIVM TTedeH ; 4) MMMYHOfepUIINT-
HbIE COCTOSHUS; 5) HELOCTATOYHOCTH O T-BhIIESIONINX
OPraHOB, B IIEPBYIO O4Yepeb TOYEK.

[Tatorennoe perictBue DA peanmsyerca Kak 3a
CY4€T MPAMOTO MOBpeXxpaIero peicTus T, Tak u
OIIOCPEIOBAHHO 4Yepe3 KjIeTo4Hble (aroumrapHble)
U MefmuaTopHble cucteMbl. IlomumopdHoAmepHbIe
JIEIKOLMTHI 110j, Bo3jeicTBueM usbpitka AT ocBo-
OOXKIAIOT M30COMabHble (PepMEHTBI ¥ CBOOOHbIE
PafiMKajIbl KUC/IOPOJa, IIOBPEXas TeM CaMbIM CTPO-
MaJIbHbIe ¥ IIApEeHXMMATO3HbIe KJIETKI, B IIEPBYIO OYe-
penb supoTemmii [10]. DTo ompepnensaeT KIacCU4ecKyo
MOPQOTOIrMIecKyl0 KapTUHY CUHAPOMA CUCTEMHOI
BocnaymrenbHoit peaknyyu (CCBO) ¢ xapakTepHBbI-
MU [I/IS1 HETO MapTMHAJIbHBIM JIEIKOCTa30M M ajIbTe-
PaTUBHBIMY M3MEHEHUAMU COCYAMCTON CTeHKu [13].
Hpyroii, 04eHb BayKHOI JI/I peanu3alyy IaTOr€HHOTO
merictBuA DA, ABIAeTCA MaKpodarajabHas CHUCTEMa,

KOTOpas Iof Bo3fjeiicTBueM u3bbiTka OT 006ycros-
JIMBAeT TUIIEPIPOAYKINIO IUTOKMHOB — K/I€TOYHBIX
MEIMATOPOB BOCIAJIEHNA, IPUBOAA K «MeIMATOPHOII
Oype». DTO AB/AETCS MEXaHU3MOM Pa3BUTHSA AOfOMM-
HaJIbHOTO CETICUCA ¥ OPTaHHBIX HaPYIIEHMIL.

Kumeunsiit 9T u BbispiBaeMast UM DA MOTYT UTPATh
K/II0YeBYIO POJIb B IIATOT€He3e AUCCeMUHIPOBAaHHOTO
BHYTPUCOCYAVCTOTO CBEPThIBaHUA 1 aHTUPOCHOMI-
nUAHOTO cuHApoMa [9]. B psane nccnenosanmit yoemu-
TE/IbHO IIOKA3aHO y4acTye Kumednoro 9T B pasButun
00111ero aJanTALIOHHOIO ¥ OPOHXO0OOCTPYKTUBHOTO
CUHJIPOMOB, aTepOCK/Iep03a, MaTOMOrny OepeMeHHBIX
U HOBOPOXK/JEHHBIX [5, 6].

9T rpam-oTpuateIbHbIX OAKTEPUIT MOXKET OBITH
OIIpefieNIéH B CHBIBOPOTKE KPOBY KOMMYIECTBEHHO C I10-
Motpio Bbeicokocnenudnanoro LAL-tecta (Limulus
Amebocyte Lysate), 0CHOBaHHOTO Ha CIIOCOOHOCTH Te-
MonmMbbl padka Limulus polyphemus xoarynmmuposars
¢ obpasoBanrem ¢pakranoB npu Kourtakre ¢ JIIIC
Mo60ro MpONCXOX/eHusA. MeTon ompefiensieT KOH-
HeHTpanuio OT CHIBOPOTKM B MEXIYHAPOLHBIX €fy-
Hunax aktuBHoctu (EU/ml), kotopsie He 3aBucAT OT
npoucxoxpennus JIIIC. B nopme konuenTpanysa 9T He
npespiraer 1,0 EU/ml, co cpegarMu nokasarensaMn
0,2+0,01 EU/ml. Comepsxanue 9T B KpoBU OOBHBIX C
CEIICHICOM MO>KET B TBHICAYM pa3 IPeBbILIaTh 6a30BbIi
YPOBEHb, IMEIOLIUIICS Y 3H0POBbIX JOOPOBO/IbLIEB.

OpHMM 13 BO3MOXKHBIX IIOAXO[OB B TEPAIUM TH-
JKEJIOTO CeICyca U MOMMOPTaHHON HeLOCTATOUYHOCTH
MO>XKeT OBITh IpUMeHEHIEe 9KCTPAKOPIOPATIbHBIX Me-
TOZIOB, Halle/IEHHBIX Ha celieKTNBHOe yaaneHue T me-
TOJ{OM IreMOCOpOLNL.

HemaBHO Ha eBpOMENICKOM pbIHKE MOABIIINCH Ce-
JIeKTUBHBIE, 61I0COBMECTIMbIE KapTPUKU I CeleK-
tyBHOI copbrpm T «LPS adsorber», nsrorosnentsie
kommannent Alteco (IlIBeums) [200], u KOMOHKM st
cenekTuBHOI cop6biym DT mpu remoriepdysnu, cocTo-
Alye U3 UMMOOWMIN3UPOBAHHBIX BOTIOKOH IIOTIMMUK-
cuna B (ToraymyxinTM, Toray, Anonns) [4]. IlIBexckue
aBTOpHI, M3yunBie 3¢gdexktnBHOCTL «LPS adsorber»
y GOJIbHBIX CEICICOM, II0Ka3alu JOCTOBEPHOE CHIDKE-
HUe KOoHLeHTpauyy B KpoBu DT, Menuaropos Bocma-
JIeHVA U yIydllleHNe II0Kas3aTeneil TeMOAVNHAMUKN I,
IpeXXfie BCero, ceprevHoro Beiopoca [2]. B cmcrema-
tdeckoM o63ope Cruz D.N. (2007) [1] ormedeHO, YTO
cenmekTuBHas1 copbOuus T Ha MONMMUKCUHE CIIOCO0-
Ha OKAa3bIBaTh IIOJIOKUTEJIbHOE BIIMAHIE HA TEYeHUe
CENTUYECKOro IIOKA, CHIDKATh MOTPeOHOCTh B Baso-
MIPECCOPHBIX IIperaparax, IMOBBILATh K03 uimeHT
oKkcureHanuu. Bo MHorux kamHukax fAmoHum remo-
copOLyst Ha MOMMMUKCUHOBOI KOTIOHKe IIPUMEHSeTCs
BO BCEX C/Ty4asAX TSDKEIOTO CEICHCa M CeNTHYECKOTO
LIOKA, BBI3BAHHOTO TPaM-OTPULIATENBHON (HIOPOIL.
[l mmpokoro BHeApeHnsA ceneKTUBHON copbunn T
HeoOXOIMMO IIPOJEeMOHCTPUPOBATD ee B/IMAHIE Ha JIe-
TaJIBHOCTD B KPYIIHBIX MCCIelOBaHMAX [12].

B kauecTBe WUIIOCTpaUMy IPUBOAVM KIVHIYE-
CKUit IprMep 3P PEeKTVBHOTO IPUMEHEHNA CEeTeKTIB-
HOt copOumm T
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Knunuueckoe nabnrodenue

bonbroit K., 41 ., nocrynusiiero B Haie jiedeOHoe yupex-
nenne 17.11.2008. M3 anamuesa ussectHo, uro ¢ mapra 2008 r.
TOABWINCD «TOTTOJHBIE» OON B SIUTACTPA/IbHOI 0011aCTI, T03IHEe
TPUCOCAMHIIACD PBOTA ChEACHHON Mlleit; OOBHOI TOXYen Ha
20 xr 3a 6 mec. B centbpe 2008 1. mposesieHo o6ceoBanue: 1o
JIAHHBIM (PrIOPOracTPOCKOINM MPOCBET BEPXHEll TPeTH Kemyika
LIUPKY/IAPHO CYIKEH, IPUKPLIT METKOOYTPUCTBIMI PA3pacTaHIAMYL;
10 JJAHHBIM KOMIIBIOTEPHOIT ToMOrpadpiit OpraHoB OpIOLIHON 110-
JIOCTI: TIPOPACTAHME COCEHIX CTPYKTYp, 63 PU3HAKOB MeTacTa-
suposaniu. [lo pesynbratam maTorucTonornIeckoro HCCaeIoBaHms
Ouonrara omyxonyu BblABIEHA Hu3Kou(depeHINpoBaHHaA Kap-
uHoMa. B cenrabpe 2008 1. 60/bHOIT OblnIa BLITOMHEHA ONepaits —
TacTPIKTOMILS, CIVICHIKTOMIUSA, VAAJIeHHe PEriOHApHBIX nMa-
TUYECKIX Y3/10B. BblABIeHO MeTacTasupoBaHye B NTOKOpErHoHap-
Hble TMQaTityecKie y3/bl BIOMb BEPXHET0 Kpas MOKeNyI04HOIL
JKEIe3bl, 110 XOJly CEIe3eHOYHOIl apTepiti, B BOPOTAX CeNe3eHKH, I
OfIMH KPYIIHBII, TIOPaKeHHbII METacTaTHYeCKUM POLIECCOM, THM-
arirdeckuit yses, pacnonaraBumiica BIOb OOMBIION KPUBU3HBL
xenypka. [l mposeenns xumuotepanuu B Hoabpe 2008 r. 60mb-
Holl K. nepesefien B remaronoriyeckiii eHTp IiiaBHOro BOEHHOIo
KmHmdeckoro rocmrana um. akaf. H.H. bypaenxo, tae Bepudpu-
UMpoBaH KmitHmuecknit uarnos: MALT-mumdoma 115 cramm, ¢
TMOpaKeHNeM XKelyaKa I TUM(ATIHeCKIX Y3108 BOPOT CeNe3eHKIL.
Hauara Brbicoxoposnas xummorepamus no cxeme CHOP [pmokco-
pybumis (50 mr/m?), unknodocdan (750 Mr/m?), BUHKpUCTUH
(L4 mr/m?), npegrusonon (100 mr 5 pueit)]. [lepsbiit kypc xu-
mnoteparn (01.05.12.2008) neperec yposnersoputensho. Ha 8
neHb Broporo kypca (05.01.2009) Ha ¢oe norpemHocti B Auere
y 60ILHOTO PasBUIACh KIMIHUKA TOHKOKHIIEUHOI HETIPOXOIMOCTI
(puc. 1). BoimonmHeno oKCTpeHHOE ONEpPATHBHOE BMELIATENbCTBO
(05.01.2009). MurpaonepauMoHHbIl JMATHO3: OCTpas CTPAHIY-
JALMOHHAA CIAeyHass TOHKOKMIIEYHAA HENpOXOJUMOCTh C He-
Kpo30M yyacTKa Knuiki. Orepanusa — JanapoToMus, pacceyenye
cnaek, pesexuuaA 100 cM TOHKOI KNIIKI ¢ JOPMUPOBAHNEM TOHKO-
TOHKOKIIIEYHOTO QHACTOMO3A 10 THITY «OOK-B-00K», HA30racTpo-
MHTECTHHA/IbHAA HHTYOALMA, CAHALVA 1 IPEHIPOBAHILE OPIONIHOIL

[OJIOCTH, JIAITAPOCTOMUA.

Puc. 1. PeHTreHonoru4eckas kapTiHa 0cTpOi KULLIEYHOM HEMPOXOAUMOCTH.

[locne onepauyn 0OMbHOI JOCTaBIeH B OTieNeHNne obLelt
peannmanun (06.01.2008) B kpaiiHe TsKenoM cocTosHIn (puc. 2):
runeprepmust 1o 39,0 0C; snuedpanonarus, tpebyiomas ceamun
(mportochort 8-10 Mi/4); OCTPBIIT peCTpaTOPHbLIT AHCTPECC-CUHIPOM
(OPIIC) (nupexc oxcurenaumu (MO) 120, pentreHonormieckue us-
MeHeHs); vactota cepieunsix cokpauiermit (HCC) 110 B mun, ap-
Tepuanbhoe fasienne (AJl) 120/55 mm pr. ct. Pentrenonormieckn
(puc. 3) — BycropoHHsAA MHQMIBLTPaLA NerodHoit Tkaru. Hadaras
KOMIUICKCHAS MHTEHCHBHAA TEpAITH TO3BOMIIA CTAOWINZUPOBATD
cocrostrvie. [locne 1-it porpammuoit penamapotomun (08.01.2009)
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Puc. 2. A3MeHeHe 0CHOBHbIX KNMHUYECKNX NOKa3aTeNelt COCTOSAHIUS O0/bHOTO.

y 60]IbHOI‘0 paSB]/I}ll/le KIMHUYECKNEe 11p1/13Ha1<1/1 CCIITUYECKOIo 1oKa ¢
HapacraHuem 3Hue(1)a/1011a'1‘1/11/1, [IbIXaTeNbHON 1 CEpAEYHO-COCYIUCTON
HeyocratouHocTH. COCTOAHNE YIAI0Ch CTAONTU3UPOBATD B TeueH!e
HECKO/IbKKX 4aCOB C Ilp]AMeHeHl/leM MH(.’[))GI/IOHHO];[ 'repalu/m " NHO-
TPOIHOI omiepikki fodamitHom Bj103e 10 mir/kr/mus. Tponomkena
MHTEHCUBHas '1‘epaum1 B yC}lOBMHX OTaC/ICHIA 06LLI,€IZ peaﬂmmaul/m.

[ocne 2-it penanaporomun (11.01.2009) nosropto pecrabu-
}ll/l3l/lp0Ba}laCb reMoJnHaMnka ¢ IHOAB/ICHUEM U C'l‘peMVlTelleblM
HapacraﬂmeM KIMHUYECKUX IIpO}lB}leHI/lﬁ CCITUYECKOro II0Ka. A,H
CHM3UTIOCH 10 60/40 MM PT.CT. HECMOTP: Ha YBe/Mu€eHHe J03bl noga-
MMHA 10 15 MKI/KI/MUH, TIOJKTI0YEHHME ME3aTOHA B HAPACTAIOUINX
posax 1o 200 ur/kr/muH. OTMedanoch Iporpeccupobanue moauop-
TAHHOIl HEJOCTATOYHOCTH: SHUedanonatis, Tpedyiomas cefaun

-
A

09.01.2009

—

11.01.2009
Puc. 3. [luHamuka peHTreHoNornYecknx U3MeHeHi B Nerkinx.

14.01.2009

(nporocport 12-15 mn/u), cumkenne MO o 80 u yeunenne gsycro-
ponneit unduisrpauyn jerodnoit Tkatu, IBC-cungpom (1uddys-
Has KPOBOTOUMBOCTb CM3HCTBIX, TATIAPOTOMHOI PaHbl), KUIIEYHAS
He0CTaTOYHOCTD. [10 JAHHBIM MHBA3MBHOTO TEMOMIMHAMIYECKOTO
monutoputra cicremoit PICCOplus (Pulsion Medical Systems, Tep-
MaHIs) — THIEPAMHAMIMECKIiT THIT KPOBOOOPAILICHIS, TTPH3HAKI
MHTEPCTUIHANBHOTO oTeka merkux (Tabmuia 1).

YaurpiBas pedpakTepHblil XapaKTep CEnTHYecKoro MoKa, Ha-
pacranue nommoprantoit Hegoctarounoctit (ITOH) mus ymenbiue-
HI1s1 9HJIOTOKCHHOBOIT arpecciit B KOMIVIEKC HHTEHCUBHOI Tepariiif
pellieHo BK/OUNTD CE/IeKTHBHYIO FeMOCOPOLIIIO IHJOTOKCHHA, KOTO-
pas BbInoNHeHa ¢ uctob3osanuem copoerta LPS Adsorber” (Alteco,
[lIBerus) Ha nepysuontom Omoke Hospal BSM-21. Tlpopomxkn-
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Xopownnos C.E., Kapnyx H.A., Ywakos U.N., lMonosuukos C.I., Hukynux A.B., Ky3osnes A.H.
Xupypruyeckas TakTuka 1 COpoLnNa 3HAOKCUHA NPU OCTPOI KULLIEYHO HENPOXOAUMOCTH

y 6011bHOr0 ¢ remo61acTo30Mm

Tabnuya 1
OCHOBHBIE MOKASATE/NW rA300EMEHA, JIETOYHON
BONIOMETPWW W LIEHTPANIbHOW TEMOAWHAMUKK
M0 JAHHBLIM PICCOPLUS MOHUTOPUHIA

MOKA3ATENN CYTKM

1 2 2 3 3 4
1o 140 | 176 | 180 | 280 | 310 | 310
VBCBIT (mn/kr) 149 1197 12 | 79 | 73 | 7.6
1nnc [MBCBJ1/(1/3*MBIOK)] | 1,28 | 18 | 118 | 095 | 0,87 | 0,96
CW (n/mun/m2) 7251614 6 | 64 [615] 49
VOMCC (amn/cex/cm5/m?) 1180 | 1394 | 1253 | 1174 | 1326 | 1813

Mpumeyanme: 10 — unaexc okcureHaum; MBCBJT — nHagKC BHECOCYAMCTO XIUAKOCTI NETKNX;
WMC — nHaeke npoHMUaemocTyt leroyHblx cocynos; CU — cepaeynblit unaekc; VIOMCC — nHaekc

00LLEro Neputhepn4eckoro CoCyAMCTOro CoNpOTUBNEHNS.

TeNLHOCTb reMocopOuy 2 yaca, kposotok 100 min/mun. B casn ¢
HecTaOW/IbHBIM TeMOCTA30M TelApUHU3ALNA TIPOBOJUIACh J103M-
posato nof; koutponeM AYTB ¢ rocTiKeHHeM 1eIeBbIX 3HAYEHMUIT
70-90 ¢. B nporiecce ceekTHBHOI cOpOLI IIPOBOIIICA HHBA3UBHbIIL
MOHUTOPUHT LIEHTPA/IbHOI TeMOIMHAMMUKIL 1 IETOYHON BOIOMETPUY
armaparom PiCCOplus. CopOriyst ipoxouia B ycioBusx Hectabuib-
Hoit remopisamitku (YCC 120 B muw, cepreynsiit unpexc (CI) 7,25 n/
MItH/M2, HIEKC 0011iero Teprepiueckoro CoCyIcToro ConpoTiBie-
it (MOTICC) 1180 min/cex/cM-5/M2) ¢ Ba3onpeccopHoit Mojiepx-
KOil. Y3Ke B TeueHHe TepBoro aca copOLy 0TMeYeHo CYLeCTBEeHHOe
Y/IyullIeHNe COCTOAHISA OOBHOTO — CHIDKEHYE TeMIIePaTypbl Te/a 10
38 1p.C, ymenbterye YCC 1o 100 B mun, crabumsauus All, nosso-
JIAOMIASA CHU3UTD APEHOMUMETIYECKYIO MOAZIEPKKY. K 3aBepluieHio
reMOCOPOLIMI TPH3HAKI CRNITIYECKOTO MIOKA OBLTY IOTHOCTBIO KYTIH-
POBAHBI - HOPMA/IM30BA/IICH TOKA3ATE/N KAK repudyepuieckoli, Tak
1 LIeHTPa/IbHOI! TeMOJIMHAMUKI, YTO T03BO/IMIO BOBCE OTKA3aThCs OT
UCTIONb30BAHMA Me3ATOHA, OCTABIUB JINIIb He3HAUNTEIbHYI0 MHAY-
auio odamuna (1,5 MKI/KT/MIH), BOCCTAHOBHTIACH TEPHCTA/TBTHKA
KUIIEYHIK, TeMIepaTypa Tefa cHusmnach 1o 37,2 1p. C, a eté yepes
6 1acoB 10 36,6 rp.C 1 Goyiee He nojjHIMAIAch Bosce. /TabopatopHo 1o
pesynbraram LAL-Tecta onpejienieHo CyuiecTBeHHOE CHIDKEHNE KOH-
HeHTpati sxzoTokcnta B Kposi (6omee 100 EU/ml vs. 1,5 EU/ml).
C uenblo 3aKperieHys NoTyYeHHoro adexra i B COOTBETCTBIN C
pexomennaumsivu mponssojutens ‘LPS adsorber” 14.01.2009 6bin
MPOBEJIeH BTOPOIT CEaHC CeMeKTUBHOI cOpOLH, TI0C/Ie KOTOPOTo 0T-
Meyatoch npaktideckit nonHoe paspetuerye [IOH (pocr MO, chu-
JKEHIE MHJIEKCa BHECOCY/IUCTOI BOJIbI IETKIX (MBCBJI), janbuerimas
CTa0MIN3ALINS TeMOJIMHAMIKI, TTOTIOXKNUTE/TbHAS IMHAMUKA PEHTIeHO-
JIOTMYECKIX M3MEHEHIIT B IeTKILX).

OPJIC y naHHOro 6O/LHOTO XapaKTepPU30Ba/ICA 3HAUNTETBHBIM
nosbiierem VIBCBJT (14,9 mn/kr 12.01.2009). Kommiexchas Te-
partis CeNTIYeCKOro 1oKa ¢ pUMEHeHNeM CeIeKTHBHOI copoumn
JIIC 12.01.2009 conpooxpanack Hapactanuem VIBCBJI o 19,7
mn/kr nipy nosbiteryn V0. Togo6ubiit poct VIBCBJT 6bit caAsa,
BEPOATHO, C Y/TyullieHIeM repysnit erkux Ha oHe IpOBOIMO-
IO JIeYeHIIsd, TyYIIUM paclpefieieHueM TepMabHOrO MHMKATOpa
1 GOMbIINM u3MepeHHbIM KormmyectBoM BCBJL. B panbHeitienm
NBCBJT cuusuncs. Jlmarnoctudeckn 3HaYMMOI JUMHAMUKI MHIEKCA
npoHutaeMocTi ierourix cocyos (VIJIC) nonydeno He Obio.

Kmnunka centuyeckoro moka y 6onbHoro Goee He permjiu-
BUPOBA/IA. B MOBTOPHBIX XMPYPIMUECKUX BMELIATELCTBAX OH HE
Hy’Kfa/icA. bblta pofio/iKeHa KoMIeKcHas MHTeHCHBHASA Teparus.
CocrosiHue G0/HOTO MPOIPECCHBHO YTyYLIANOCh, U Ha 16-€ CyTKN
JleYeHntst OH ObUI IIepeBefieH 13 OT/Ie/IeHNs PeaHnMALIN B KOCUHOE
OT/Ie/IeH e, A B TIOC/IEIYIOlEeM eMy ObUIa POI0/KEeHa HOMIXIMHUOTe-
partits 1o M0BOJ1y OCHOBHOTO 3a00/IeBAHIIA.

Takum 06pasom, UCIIONIb30BaHUE CENTEKTUBHON re-

MOCOPOLVIM SHAOTOKCHHA MO3BOMIO OBICTPO KyIN-
poBaTb NPOABIEHMA CENTUYECKOrO IIOKa, HECMOTPS
Ha KpajfHe TsDKelIoe JICXOJHOe COCTOAHVEe OOIbHOTO
(Ha/mYIIe OHKOreMaTOJIOTMYecKoro 3abojeBaHms, IIe-
peHeceHHBIe Kypchl nomuxymMuorepanun). CHIDKeHIe
KOHLEHTPALMyY 3HOTOKCMHA B KPOBM HE TOJIBKO IIPH-
BE7I0 K YCTPAHEHMIO IIPOAB/IEHNIT CCTEMHOI BOCIIA/IN-
TEIbHON PEAKIVIN, HO ¥ COIIPOBOXKJA/IOCh yIy4LIeHEM
MUKPOLUMPKY/IALUYM B JIETKUX C paspelleHreM JbIXa-
TEJIbHONM HENOCTATOYHOCTY, YTO IIO3BONMIO KYIMPO-
BaTbh HapacTaHMe IMIIOKCUH U IIPEJOTBPATUTD pasBUTHE
HeoOpaTMMBIX IIOBPEX/IEHNII OPIaHOB 1 CHCTEM.
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Memacmasut 6 207106HOL M032 IMO — 3a60/1€6aHUS C HeOIA20-
NpUAMHBIM nPo2HO30M. Hecmompst na npumenenue cospemen-
HbLX MeN0008 JieeHUsT, MAKUX KaK MUKPOXUPYpeuteckoe yoa-
JIeHue, 7Iy4eeas Mepanuis u XUMUOMEPUS — BbIHUBAEMOCIID
Y 9MUX NAUUEHNO6 0CMACMCs HU3KOLL. B cés3u ¢ amum ee-
Jemcst NOUCK HOBLLX MENO00B JleHeHsl, CHOCOOHBIX HOBbICUNTb
be3pet0t6HbIl NEPUOO, A C1e006AMENLHO U BLINUBAEMOCTL
y maxux 6onvHvlX. B cmamve npedcmasnen ananus oaHHolx
JIUMEPArntypol 0 HOBOU MenoouKe ie4eHus 0715 OAHHOU 2Py bl
nAayUeHmos — PomooUHaAMU4ecKoLl mepanuu.

Kmouesuvie cnosa: gﬁomoauuamuuecxa;l mepanuﬂ, mema-
Ccmasuvl 6 207106HOL M0O32.

BHyTp1uMo3roBble MeTacTasbl — Hanbojee YacTo BCTpe-
Jaromyecs MHTPAaKpaHMATbHbIE OIYXOMM B3pPOCIIOTO
HacenieHus. B CIIIA 1o faHHBIM pasHBIX aBTOPOB BbIAB-
ngerca ot 98000 go 170000 HOBBIX CTy9aeB MeTacTaTH-
YeCKOTo IIOpa>keHNs TOTIOBHOTO Mo3ra B Tof [18, 28, 55].
ITo faHHBIM ayTOINCHIT GONBIIMHCTBO METACTA30B MIMe-
10T OKPYI/IYI0 (POPMY, XOPOLIO OTTPaHNYEHbI OT OKPY-
JKAIOIIVIX MO3TOBBIX TKaHell, OffHAKO Ha MMKPOCKOIIV-
4eCKOM YPOBHe UMEIOT MHPWIbTPATUBHBIN pocT [11].

[TpomeHTHOE COOTHOIIEHM YaCTOTBHI METAacTa30B
B TOJIOBHOJ MO3T B 3aBUCYMOCTH OT IIEPBIMYHOTO OYa-
ra 110 JaHHBIM PAa3HBIX aBTOPOB OTIMYAETCH, OfHAKO
BO BCeX paboTax Ha EPBOM MeCTe CTOUT PakK JIETKOro,
Jajiee 1O yObIBaIOIIEll — PaK MOJIOYHOI JKeJle3bl, Me-
JTAHOMA, paK IOYKM, KOJIOPEKTa/IbHbII pPaK I OIyX0/Iu
Apyrux jpokanmsaumit [17, 26]. Ilo jaHHBIM pasand-
HBIX aBTOPOB, YaCTOTA BCTPEYAEMOCTI OAVHOYHBIX I
MHOXKECTBEHHBIX METAaCTa30B KO/IeO/IeTCs B Ipefieiax
49%-53% 1 47%-51% coOoTBETCTBEHHO[2, 6, 26].

HecmoTpss Ha ompepeneHHble yCIexXy HENPOOH-
KOJIOTOB B JIe4eHMM OOJIbHBIX C MeTacTasaMM 3JI0Ka-
YECTBEHHBIX OIIYXOJIEMl B TOJIOBHOV MO3I B T€YEHIE
IOC/IEIHMX JIeT OTHAJIeHHble Pe3y/IbTaTbl OCTAIOTCH
HeyIoB/IeTBOPUTEIbHBIMI. B HacTosAIlee BpeMsa Me-
AMaHa BBDKMBAEMOCTY Y NAIMEHTOB 0e3 JIeYeHMs CO-
CTaB/AeT NpUOMM3NTENbHO 1 Mec., Ipy A06aBIeHNN
KOPTUKOCTEPOUJOB — 2 MeC., IOC/Ie 0OTydeHNs BCero
ronosHoro mosra (OBI'M) - 3-6 mec., u 12-16 mec.,
€C/IM UCTIONb3YIOTCA XUPYPIVA VIV PafUOXUpPyprus B
coueranuu ¢ OBI'M [8].
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COMPLEX TREATMENT

OF BRAIN METASTASES

WITH THE USE OF INTRAOPERATIVE
PHOTODYNAMIC THERAPY

Kurjupov M.L.2, Reshetov V.1,

Filonenko E.V.1, Zaychev A.M.1

1 FSI Herzen P.A. Moscow Research Oncological
Instifute Rosmedtechnology,,

2 Berdenko N.N Research Institute of Neurosurgery
Moscow, Russia

Brain metastasis are diseases with an unfavorable prognosis.
In spite of using modern treatments, such as microsurgical
resection, radiotherapy, chemotherapy - survival of this pa-
tients keeps low. Due to this fact there is made a search of
brand new methods of treatment are able to increase the non-
relapse period, so therefore increase the survival of such pa-
tients. This article reviews an analysis of literary data about
the new treatment methods for brain tumors patients — pho-
todynamic therapy.

Key words: photodynamic therapy, brain metastasis.

Bce BbIIIensnoxXeHHOE CTUMYIMPYeET K MOMCKY HO-
BBIX METOJIVK, CIIOCOOHBIX YIYYIIUTb PE3y/IbTaTHI Je-
YeHMA JAHHON KaTeropuiy IalyieHTOB, 06e3 yXy/IeHns
KauecTBa XU3HIL.

B TeyeHme JMTENbHOTO BpeMeHM BeyTCS MCCIe-
TOBAaHNUA IpUMeHeHNA (OTOAMHAMIYECKON Tepamnmn
(PIT) B meyeHUM OIMyX07Ieii TOMTOBHOTO MO3TA.

®orognnammnueckas tepamus (OIT) — ato me-
TOJi ToKanbHOro nedenus omyxoneit. ®JIT omyxoneii
COCTOUT M3 CIEAYIOLINX STAIOB: BBefeHMe POTOCeH-
cubummsaropa (PC) B opraHmusM, ¢ NOCTEAYIOLINM
€ro HaKOIIJIEHMEM M 3afIepXKKOil B OITyXOJ/IeBOJ TKa-
HY; (oToakTMBaUMs POTOCEHCHOMIN3AaTOpa CBETOM
(B TOM 4mcne, Ta3epHBIM) ONPENENeHHON JUINHbI
BOJIHBI, TIOC/IE TOTO KaK OH HAKONMJICA B OITyXOJIEBbIX
KJIeTKaX. B pesynbrate B3aumopeiictsusa OC, cBeToBOI
SHEPIMN ¥ KMCTIOPOfia pa3sBMUBAIOTCA (GOTOXMMIIECKNE
peaKImy, 9TO IPUBOANT K TMOEIN OITyXO/IeBbIX K/IETOK.
Sddext OIT saBucur ot konenrpanyu ®C B omyxo-
TIeBBIX K/eTKax, pupopsl @C, 1036l CBETOBOI 9HEPTUM
U OKcureHanmu Tkaneit [10].

B HacTosmee BpeMs M3BeCTeH PsAJ MeXaHM3MOB
O T-omyxoneBoil BecTpyKLUN.

IIpamoit 1mToTOKCMYeckmit 3¢ddeKkT: mpu Imo-
IJIOIIEHNN KBAaHTAa CBeTa MoOJeKyna (oToceHcnou-
nM3aTopa IEPeXONMUT U3 OCHOBHOTO COCTOAHMA B
BO30Y)/leHHOe (CMHITIETHOE) COCTOSHME. 3aTeM IIPOC-
XouT 160 06PaTHBI ITepeXoi B OCHOBHOE COCTOSAHNE,
CONpOBOX/lalollleecs M3TyYyeHNeM KBaHTa CBeTa -
dryopecrennueit, m6o mepexoy Ha TPUIVIETHBIN YPo-
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BeHb MOJIeKy/bl (poroceHcubunmmsaropa. Haxopsace B
TPUIUIETHOM, BO30Y>KIEHHOM COCTOSIHUM, MOJIEKY/Ia
¢doroceHcnbunM3aTopa MOXKET B3aUMOJIEIICTBOBATh
HEMIOCPeICTBEHHO C MO/IEKy/IaMu CyOCTpara, BhI3bIBas
UX OkucyeHue [9], mbo ¢ MOEKy/IAPHBIM KICTIOPOLIOM,
o6pasys cunreTHblit Kucnopox (10,), 4To IPUBOAKT K
06pa30BaHNUIO CYIIEPOKCU/IHBIX pafyKaios [1, 4].

B KOHeYHOM aTare 3TO NPMBOAUT K Pa3pyLIEHNIO
JKVM3HEHHO BaXKHBIX CTPYKTYP KJIeTOK 1 uX rubemu [10].

Vmemndeckuit HeKpO3 OITyXO/N: HapylIeHMe Kpo-
BOOOpallleHNsI B OIIyXOJIEBOJ TKAHM 3a CUET HMOBPEX-
e’ SHA0TeMNA KPOBEHOCHBIX COCYHOB [7, 25, 31].

Kommanc MUKpOCOCY/IOB IPUBOANUT K TSKENION U
IPOJO/DKUTENIbHON TMIIOKCUV/QHOKCUM OITYXOJIeBOi
tkauy noce O T, BbI3bIBast CTaOMIM3ALNIO WA TOP-
MO>KeHIIe OITyX0/IeBOoro pocTa [5, 31, 32].

CTuMynAnysa NpoTMBOOIYXOIEBOTO MIMMYHUTETA:
IPOTMBOOIIYXO/IEBBIII MMMYHNUTET, CTUMYINpPOBAH-
upit OT, uMeeT 4epThl MMMYHHOTO IpoLiecca, pas-
BUBAIOIIETOCA BCIENCTBIE BocnaneHus [12], u cxomen
C UMMYHHOJ peaKuyel, MHIyIMPOBAHHOM BOCIaje-
HIEeM B OIIyXOJIM IIOf] BO3[Ie/ICTBMEM OaKTepuaIbHBIX
BaKIIVH VI HEKOTOPBIX IIUTOKINHOB [16].

b n3ydensl unrorokcndeckne spdexror GAT-
MOBPEX/JEHNSI JIM30COM, KOTOpble WMHULIMUPOBAHBI
BBIXOJIOM JIM30COMA/IbHBIX IpoTea3 (karencuH B),
a 9TO NPSIMO WIM KOCBEHHO NPUBOJAUT K aKTUBALUU
Kaclla3 ¥ MHAYKONMM IOBPEXJeHNA MUTOXOHPUIL
IIpegnonaraercs, 4ro emje OfHUM (PAaKTOPOM VHM-
yanmy mnpouecca GoTOZeCTPYKINN TM30COM MOXKET
ABUTBHCS HENOCpPeACTBeHHass (oToceHCHOMImM3anms
OTZIeNIbHBIX IIpOoTea3 B KieTke [14, 15]. B pesynbra-
Te ¢oroceHCHOUNMM3aNUyY MeMOpaH MUTOXOHJPUM,
MPOUCXOIMUT UX HOBPEX[EeHME, YTO COIPOBOXKIAET-
cs1 akTuBanueit kacnasel-3 [23]. Ilpu stom akTusa-
VIO KAacHasHOTO KacKaJa aBTOPBI PacCMAaTPUBAIOT
B KayeCcTBe HAYaJIbHOTO JTalla PasBUTMA IIpolecca
nospexpaenna JHK agpa xneTkn u ee pparmMeHTanm —
BaKHENIINX MPEJUKTOPOB amomnrosa [27].

BbIIo BBICKA3aHO IIPEAIIONOXKeHNe, YTO XOTS HaH-
HBIII METOJ] C y4eTOM TEXHOJIOTM) €rO BBIIIOTHEHNSA
OTHOCUTCS K KaTeropui JI0KaJIbHOTO BO3/eiCTBIA Ha
3ony omyxomn, apdext OIT MoxeT MMeTh CrUCTEM-
HBIIT XapakTep, 61arofaps MHAYKIMM MMMYHHOI pe-
akuun. Ilpepmonaraercs, 4YTO TeHepUpOBaHHbBIE IIPU
OOT mMMOLUTEI MOTYT OIpefeNnATbCsA B MUMPATH-
YeCKON TKaHU (ceme3seHKe M MMMQaTHYecKNX y3/Iax)
B TeYeHMe JUINTEeTbHOIO BpPEMEeHM IIOCTie CBETOBO-
ro BosgeiicTBuA [12]. Otu momymAauny mMMpounTOB
COCTOSIT U3 MMMYHHBIX KIeTOK-IAMATH U obecrie-
YMBAIOT B TeUeHUE OIpe/Ie/ICHHOTO BPEMEHN CIIeI-
(u4ecKmit IpOTNBOOITYXO/IEBBIII UMMYHNTET.

Coobrenre o dorogmuammyaeckoit teparvm (OIT)
3/I0Ka4eCTBEHHBIX OITyX0JIell TOJIOBHOIO MO3Ta B K/IMHIIKE
cmeman Perria B 1981 romy [22]. BepkuBaeMocTb cocTaBmma
0T 6 10 44 Hefenb MOC/IE ONEePALVN C MHTPAOIIEPALIVOH-
Hoit ®IT, y 3Tux manyueHToB XMMMOTEpAIiA 1 TydeBast
Tepamys He IPOBOMWINCD. J[03a /1a3epHOr0 M3/TydeHNs
cocrasysina 9 [hx/cm?, mosa porodpuna I - 5 Mr/kr.

ITpoBopmmuch pabotsl kak mo OAT nomoctu yxna-
JIEHHOII OITyXOJIN, TaK 1 o cTepeoTakcudeckonn O T
OIlyXOJIen.

Tak, Powers [30] momBepr cTepeoTakcuyecKomn
OIT 6 manueHToB ¢ NPOJO/LKEHHBIM POCTOM CYyIIpa-
TE€HTOPMA/IbHBIX [JIMOM U OHOTO MaljieHTa C MeTacTa-
30M MeJIAaHOMBI B OJIOBHON MO3I. CTepeoTaKCHM4ecKn
ObUIM MMIUTAHTUPOBAHbI CBETOBOADBL Y IAlMEHTOB
¢ rmmomamu nocine OT Tepamuu 6bUTa HMpoBeneHa
MPT-cnexTpocKkomnus, IOKa3aBlIas HEKPO3 OIYXOJIN
Ha D1y6buny ot 0,8 cM 70 1,8 cM IlepleHANKYIAPHO
OT Kpas CBETOBOZA. B mocneomnepanyioHHOM Iepuo-
fie Y TalMEeHTOB PasBUJICA IEPUTYMOpPAIbHbIN OTEK,
K/IMHIYECKU COIPOBOXKAABILNUIICSA TOMOBHON 0O0JIbIO
U HEBPONOTMYECKMMM HapylleHuAMu. Y 2-X 3 4-X
MAIVIEHTOB C aHAIIACTUYeCKOil acTpouuToMoi (AA)
IPU3HAKOB IIPOO/DKEHHOTO POCTa He ObUIO B TeUeHIe
35 m 45 Hegenb, y APYTUX 2-X-6 1 8 HefeNnb. Y manyenTa
€ IIMO6/IacCTOMOJ MPU3HAKOB IIPOJO/DKEHHOIO POCTa
He HaOJII0Ia/IoCh B TeyeHue 27 HefeNb, Y MaleHTa C
IJINOCAPKOMOIL — 2 Heflen. Y MalMeHTa C MeTAaCcTa30M
menanomsl OIIT okasanack He 9P deKTUBHOIL.

Laws [19] npu nedeHn” mpofomKeHHOTO POCTA 3710-
Ka4eCTBEHHBIX OITyX0JIel TOIOBHOTO MO3T'a IIOABOVIIN
CBETOBOJBI ITyTEM CTEPEOTAKCHUCA B OITYXOJIb ¥ IIPOBO-
mrmn OOT. Josa dorodpuna I cocrasmsana 5 Mr/Kr.
3arem 1o ganHbM KT u 6uoncum 656110 MOKa3aHo, 4TO
B onryxonu OIIT Bbi3Bana HeKpo3. [JaHHDIN BUJ, /1ede-
HIA HEe CONPOBOXKJAICA HEBPOIOTMYECKUMHI OCIOXK-
HeHusiMu. B panmpHeitmnx paborax on nmposogua OAT
HOJIOCTY yAaNEHHOI onyxoy. He 66110 0TMedeHO Ha-
rpesaHus TKaHeil nopseprayToix OIT. B pesynbrare
QAT pasBuics He3HAUNUTEIbHBIN OTEK OKPYKAIOLINX
TKaHel. MemmaHa BBIKMBaeMOCTH cocTaBuia 11,6 me-
CslleB, HaMOOMbIINII EePUOf BBDKMBAEMOCTI COCTaA-
Bu 37 mec. mocie AT [19, 20].

B 2008 rogy Muller 1 Wilson [24] coo61pynm 06 ombite
npumenenyss OUT mpu nedeHny BHYTPUMO3IOBBIX Me-
tactas3os. B kauecTBe PC oHM ncronb3oBamy GoToppruH
II B cTaHmapTHOI [jO3€, B CPENHEM IJIOTHOCTD SHEPIUN
o6myuerns 6buta 73 JIx/cm?, obwast go3a o6mydeHns B
cpenHeM coctasyana 2141 JIx. MenynaHa BbDKMBaeMo-
CTU cocTaBwIa 24 Hefeny, 3 ManyenTa He IOTy4YMBIINe
nocne OJIT mydesyro Tepanuro npoxumm ot 1 10 2,5 neT.

B 2009 romy B PoccmiickoMm OHKOIOIMYECKOM
JKYpHase ONyOIMKOBAaHBI Pe3y/IbTaTbl IPOCIIEKTHB-
HOTO MCCNIEIOBaHMA BIMAHUA MHTAONEPALVIOHHON
¢ryopecuieHTHON HaBuUrayy 1 (HpOTOAMHAMUYECKON
Tepammy Ha 3Q(eKTUBHOCTD JIeUeHNs MAIVIEHTOB C
METacTaTUYECKMMM OIYXOJIAMM TOJIOBHOTO MO3Ta,
nposopumoro B MHIMOW nm. IT.A. Tepuena. B pa6ote
IIOKa3aHO, YTO IOC/I€ IPYMEHEHNA JaHHOV METONVIKA
MPOLIEHT IPOJO/DKEHHOIO POCTa OIMyXOJIell MEHBIIE,
yeM 6€3 UCIIONb30BaHMUA JaHHO MeToguku (4,7% u
22% COOTBETCTBEHHO, MeIMaH Habmonenna 4,5 mec.).
B xauectBe OC ucnonb3yercs mpenapar oTedecTBeH-
HOTO IIPOU3BOJICTBA «AJlaceHC» (TUPOXIOpH], 5-aMu-
HOJIEBY/ITHOBOI KIC/IOTBI) B fo3e 20 MI/KT, INIOTHOCTD
nasepuoit suepruu 80 [Ix/cm’.[3]

OHKOXNPYPTIA
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Muller u Wilson [24] B cob6cTBeHHBIX 3KCIEpe-
MEHTaX ¥ JAHHBIX JIMTEPATYPbl, IPULIIN K BBIBOLY,
4T0 3¢ dext PIT monocTn ymaneHHON OMYXOIM pac-
IpoCTpaHsAeTcs Ha ITyOuHy 2,9+1,5 MM B OITyXO0/IeBOII
TKaHM, 2,4+1,2 MM B nepudokxanbHOl 30He, 1,5+0,4
MM B MO3TOBOJ TKaHM.

B pa6orax Muller [23] n Varma [33] 6110 OTMe-
4eHO, YTO eC/IY II0CTIe YAa/IeHNsI OyXOomu OOHaXaeT-
€A THO CpefHEeN YEPEIHOM AMKI U 3aT€M IIPOBOAUTCA
OIT, - ectb BeposiTHOCTD HOoBpexxaenns V u VII ge-
PEIHbIX HEPBOB, KOTOPbIe IPOXOAAT B 9TOI 06/1acTy,
YTO NPOSAB/IAETCS MAape30M 9TUX HepBOB. B ux Habmo-
JNEeHNAX Iape3 PerpeccupoBas B TedeHue 1-2 Hepenb.
[TosToMy OHM pPEKOMEHIOBAIM 3KPAaHMPOBATb ITHO
cpenHeit yeperrHoit AMKY BO Bpema OIIT.

Takum 06pasoM, aHaIM3 JIUTEPATYPbl CBUJETENb-
CTBYET, O Lie/lecCO00pasHOCTH 601ee MIPOKOTO M3y YeH s,
BHEJIPeHNs U JjajibHeltei paspaborku merona Goro-
AVHAMIYECKOI Tepalyu B JIe4eHMe MEeTACTATMYeCKIX
HOPKEHWIT TOJIOBHOTO MO3Ta. JTO OOYCIOB/IEHO TeM,
4T0 (POTOAMHAMMYECKMIT MEXaHNU3M AECTPYKLUM OITy-
XOJIEBBIX K/IETOK IPMHIUIINAIBHO OT/IMYAETCA OT TAKO-
BOTO IIpY Ty4eBOI ¥ XMuoTepanun [21], mpuBeneHHbIe
JIUTepaTypHble JAHHbIE TIOKA3bIBAIOT 9P PEKTUBHOCTD 1
0€30I1acHOCTD JAHHOI METOAVIKM, CTIeOBATE/IbHO, METOJ
@I T MOXET JONOMHUTD JIedeH/e BHYTPYMO3IOBBIX Me-
TacTa30B U HOBBICUTD €r0 9 PEKTUBHOCTD.

JINTEPATYPA /REFERENCES

1. Kpacnosckuii A.A. CyHr/ieTHbBI MOJIEKY/IAPHBLIL KUCIOPOJ, 1
IePBUYHbIC MEXaHN3Mbl POTONMHAMIYCCKOTO ACHICTBUA OITH-
4eCKOro maaydenus. Vrorn mayku u texuuku. Cep. coBpem.
npo6emsl 1asepHoit pusukn. BHUTH; 1990; 3: 63-135.

2. Jlowaxos B.A. «/InTpakpaHnanbHble METACTATUYECKUE OIy-
xonmn», Knmmunveckas Hesponorus nog, peaxiyert A.H. Konosa-
noBa, 2004; 111: 402-406.

3. Yuccos B.I., Cokonos B.B., Peuwemos V.B., 3aiiues A.M.,
Hllenecko A.A. ®oroamnammyeckas tepamms MeTacTariye-
CKIX OIYXO/IelT TOMOBHOrO Mosra. [loccuiickuit OHKOMOTIYe-
cKnit KypHai. 2009; 2: 4-8.

4. Athar M., Elmets C.A., Bickers D.R. et al. A novel mechanism
for the generation of superoxide anions in photosensitization. J.
Clin. Invest. 1989; 83: 1137-1143.

5. Chen Q. Chen H., Hetzel EW. Tumor oxygenation changes
post-photodynamic therapy. Photochem Photobiol. 1996; 63:
128-131

6. Delattre J.Y., Krol G. «Distribution of brain metastases». Arch.
Neurol. 1988;45: 741-744

7. Dougherty T.J., Gomer C.]., Henderson B.W. et al. Photody-
namic therapy. J. Natl. Cancer. Inst. 1998; 90: 12: 889-905.

8. Ewenal M.G. et. al: Curent menegment of brain metastases;
J.Neurosurgery. 2005; 5:, Nov.: 66-77.

9. Gomer C.J., Dougherty T.J. Determination of H- and C—he-
matoporphyrin derivative distribution in malignant and normal
tissues. Cancer. Res. 1979; 39: 146-151.

10. Henderson B.W., Dougherty T.J. How does photodynamic
therapy work? Photochem. Photobiol. 1992; 55: 145-157.

11. Henson RA, Urich H. Cancer and the Nervous System. Lon-
don: Blackwell Scientific; 1982.

12. Kato H. Clinical applications of PDT in Thoracic Medicine. [PA
8th World Congress of Photodynamic Medicine, Vancouver, BC,
Canada. 2001.

13. Kessel D., Luo Y. Photodynamic therapy: a mitochondrial in-
duced of apoptosis. Cell. Death. Differ. 1999; 6: 28-35.

14. Kessel D., Luo Y., Mathien P. et al. Determinants of the apop-

ONCOSURGERY

15.

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

28.

29.

30.

31

32.

33.

totic response to lysosomal photodamage. Photochem. Photo-
biol. 2000; 71: 196-200.

Kleihouse P, Cavanee W.K. World Health Organization Clas-
sifications of Tumors: Tumors of the Nervous System — Pathol-
ogy and Genetics. Lyon, France: IARC Press, 2000.

Korbelik M. Photosensitizer distribution and photosensitized
damage of tumor tissues. In: Honigsmann H. Jori G, Young AR,
editors. The fundamental bases of phototherapy. Milan: OEMF spa.
1996; 229-245.

Lang E, Sawaya R. Metastatic Brain Tumors; Neuro-oncology,
Second edition. 2008; 367.

Larson D., Rubenstein J,. McDermott M. Treatment of meta-
static cancer, in DeVita VT Jr, Hellman S, Rosenberg SA (eds):
Cancer Principles and Practice of Oncology. Philadelphia, Lip-
pincott Williams & Wilkins. 2004; 2323-2398.

Laws E.R., Cortese D.A., Kinsey J.H., Eagan R.T., Anderson
R. Photodynamic therapy in the treatment of malignant brain
tumors: a feasibility study. Neurosurgery. 1981; 9: 672-678.

Laws E.R., Wharen R.E.Jr, Anderson R.E. Photodynamic
therapy of brain tumors. In: Jori G, Perria C, eds. Photodynamic
therapy of Tumors and Other Diseases. Padova: Liberia. Progetto.
Editor. 1985.

Le Fuz G., Perrier M., Vaucher N. et al. Peripheral benzodiaz-
epine binding sites: effect of PK 11195 (in vivo studies). Life Sci.
1983;32: 1839-1847.

Muller P.J., Wilson B.C. Photodynamic therapy for recurrent
supratentorial gliomas. In: Dougherty TJ, ed. Seminars in Surgical
Oncology, Photodynamic Therapy PartII. Vol. 11. 1995:347-354.

Muller P.]., Wilson B.C., Lilge L.D. Clinical studies of photo-
dynamic therapy for malignant brain tumors: facial nerve palsy
ager temporal fossa photoillumination.//2003.

Muller P.J., Wilson B.C. Photodynamic Therapy; Neuro-on-
cology, Second edition. 2008; Thieme. 203-207.

Nelson J.S., Liaw L.H., Orenstein A., Roberts W.G., Bems
M.W. Mechanism of tumor destruction followinﬁ photody-
namic therapy with hematoporphyrin derivative, chlorin, and
phthalocyanine. J. Natl. Cancer Inst. 1988; 80: 1599-1605.

Nussbaum E.S., Djalilian H.R., Cho K.H., Hall W.A.
«Brain metastases: Histology, multiplicity, surgery an survival»
Cancer, 1996; 78: 1781-1788.

Oleinick N.L., Evans H.H. The photobiology of PDT: cellular
targets and mechanisms. Radiat. Res. 1998; 150: 146-156.

Pollock B.E., Brown P.D., Foote R.L., Stafford S.L., Schom-
berg P.J. Properly selected patients with multiple brain metas-
tases may benefit from aggressive treatment of their intracranial
disease. J. Neurooncol .2003; 61: 73-80.

Posner ]J.B. «Management of brain metastases» Rev. Neurol.
(Paris). 1992; 148: 477: 87.

Powers S.K., Cush S.S., Walstand D.L., Kwock L. Stereotac-
tic intratumoral photodynamic therapy for recurrent malignant
brain tumors. Neur()surgery. 1991; 29: 688-696.

Roberts D.J.H., Cairnduff F., Driver L., Dixon B. et al. Tu-
mour vascular shutdown following photodynamic therapy
based on polyhaemato-porphyrin or 5-aminolaevulinic aci(f.
Int. J. Oncol. 1994; 5: 763-768.

Stratonnikov A.A,. Douplik Alexander Yu, Loschenov
Victor B. Oxygen Consumption and Photobleaching in Whole
Blood Incubated with Photosensitizer Induced by Laser Irradia-
tion. Laser Physics. 2003; 13: 1.

Varma A.K., Muller P.J. Cranial neropathies after intracra-
nial Photofrin-photodynamic therpy for malignant supratento-
rial gliomas — a repot on 3 cases. Surg. Neurol. 2007; Oct: 30.

Azpec ang KOppecrnoHaeHUM:
®dunoHeHko E.B.

MHWOW nm. N.A. TepueHa,

2- BOoTKMHCKNUIA npoesg A.3,
125284, Mocksa, Poccus

Ten. (495) 945-88-60

E-mail: derkuk23@yandex.ru




Tom2 « 2/2010

0630PbI

NPUHUUNBLI AUATHOCTUKIU

W NEYEHWSI HOBOOBPA30BAHMWIA
KPAHNOOPEMTO®ALUAJILHO
NOKANN3AL UK

Komapos A.B., Pewetos W.B., aBbigos [1.B.

MHUON nm. I1.A. Tepuera, MIMCY kachegpa rocrnintansHoik Xupypruyeckoi
CTOMATONOTHH H YEMIOCTHO-NULEBOA XHDYPIHH
Mockea, Poccus

B cpedrem 0o 80% GonvHbIX 3710KA4ECNBEHHOIMU ONYXONAMU
CAUBUCOLE 0007I04K I NOOCHIL HOCA, OKOJIOHOCOBbIX NA3YX U
8epxHetl HeTHOCHU HA MOMEHIN 00PAUYEeHUA K CHELUATUCTTY
umetom 3 u 4 cmaduio 3a601e6aniA, K020a 8 NPOUECC 606/1e-
UeHvl 6071ee 00HOTL AHAMOMUHECKUX 30H, . €. UMeern Mecio
8MopU4HOe NopasNeHUe MAKUX MKanel uyd, opoumol,
CKY/108011 KOCU, KPbLIOHEOHOL! U NOOBUCOHHOLL AMOK, NO-
Jocmu epend, pacnpocmpaqeniie Ha NponuBONOIONHYI0
cmopoy. [1030155 duazHocmuKa Ho06000pa308aHULL OAHHOL
JOKAU3AUUU 4ACO 00BACHACMCS OOLULLUM KOTUHECTBOM
Y3KOCHEeUUAUIUPOBAHHOL KIUHUHECKOU CUMNMOMAMUKLU,
4o noomeepicoaen HeobXo0UMOCHb YHACMUs 6 OUAZHO-
CIUU1eCKOM Npotjecce HECKOLKUX Ceuuanucmos (oHKonoea,
Hetipoxupypea, opmanvmonoea). Haubonee agpgpexmusroim
Memoo0oM SieeHUs 3710KAUeCtBeHHbIX HOB00OPA306aHUIL Op-
bumogpayuanvHotl u KpanuoopoumopauanoHotl 06nacmu
A6ALMCA KOMOUHUPOBAHHDILL, BKIOHAIOULULL 8 PASIUUHOLL
n0C7Ie006AMENLHOCIU TIyHeBYI0 MePAnUIo 1 onepamueHoe
emewiamenvcmeo. Ha nacmosuuii momenm 6 xupypeuu
KPanuoopoumopayuanbHolx Ho6000pa306anuii  UpoKo
NPpUMEHSEMCS Mmoo KPanuoopoumopayuanvHoli pesex-
UuU, K020a 6 eOUHOM O710Ke YOANIOMC NOPAteHHble 0ny-
XOTIbI0 MKAHU 30HbL TUL4e6020 CKeNIema 1 OCHOBAHUA Hepena
¢ e0UHOBPEMEHHBIM NIACIIUMECKUM B0CCHIAHOBIIEHUEM Oe-
pexma oma nepeoreii u cpedHeii HepenHvix AMOK U 1Me6epooii
M03206011 0007104KU. B c1yuae omcymemsus pacnpocmpare-
HUS HOB00OPA306aHUS HA OCHOBAHUE YepPena NPUMeHAemcs
0pOUMOPAUUATLHAST Pe3eKUUs C YOaseHUeM 6 eOUHOM 0710Ke
6Cex NopasceHHvlx cmpykmyp. Pazpabomka Hosvix Memodos
0uazHOCMUKU 1 7iedeHUs Ho6000pa3oeanutl opoumodaru-
ANIbHOLL U KPAHUOOPOUMOPAUUATLHOL IOKANUAUUL 671~
emcs aKmyanvHoli npo6emMoli Kak 6 OHKOZI02UU, Mak u 6
Opy2ux CMEHCHLLX O 0pOUIME CHEUUATLHOCHIAX.

Kutouesvie cnosa: kpanuoopoumopauuanvrvie onyxonu,
Xupypeuteckoe iesenue, IHOOCKONUA.

Ha pmomio 3/10KkadecTBEHHBIX HOBOOOpa3oBaHMII ye-
JIIOCTHO-JIVLIEBOJI JIOKA/IM3ALUY C TIOpaKeHMeM opOM-
TbI Ipuxoputcs 9000 cnyyaes B rofl. 3710KaueCTBEHHbIE
HOBOOOpPa30BaHMsA CIU3UCTON 000TOYKY IOJIOCTU HO-
Ca, OKOJIOHOCOBBIX I1a3yX M BepXHeil 4e/IIoCTy 110 JIU-
TepaTypHbIM NaHHBIM BCTpedaroTca B 1-3% cmydaes
BCEX 37I0Ka4eCTBEHHBIX omyxoneit. IIpopactanue orry-
XOJIeil U3 30HBI JIMLEBOTO CKelleTa B OpOUTY BCTpeda-
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On average up to 80% of patients mucous paranasal sinuses, na-
sal cavity and upper jaw at the time of the referral to a specialist
have 3 and 4 stage disease, where the process involved more than
one anatomical areas, i.e. occurs secondary defeat the soft tissues
of the face, orbits, bilge bones, pterygopalatina and subtempora-
le-hole course, cavity skull, distribution on the opposite side. Late
diagnosis of the localization is often attributed to a large num-
ber of highly specialized clinical symptoms, which confirms the
need for participation in the diagnostic process several specialists
(oncologist, neurosurgeon, ophthalmologist). The most effective
method of treatment of malignant tumours of the orbitofacial
and kranioorbitofacial area is combined with different sequences
of radiation therapy and surgery. The surgery kranioorbitofacial
tumour are widely used method of kranioorbitofacial resections,
when in a single block deleted by a tumor tissue zone facial skel-
eton and skull bullet plastic reconstruction defect bottom front
and middle fossae craniale and dura mater. In the absence of
neoplasms to the base of the skull is orbitofacial resection with
dropping in a single block of all affected structures. Development
of new methods of diagnosis and treatment of orbitofacial and
kranioorbitofacial localization is a burning issue in oncology and
other related orbits specialities.

Keywords: kranioorbitofacial tumor surgery, endoscopy.

Malignant tumors of maxilla-facial localization with
orbit involvement account for 9000 cases per year. Ac-
cording to literature data, malignant tumors of nasal
mucosa, paranasal sinuses and maxilla occur in 1-3%
of all malignant tumors. Invasion of tumor from fa-
cial skeletal zone to the orbital cavity occur in 23-60%
of cases. Morphologically tumors of that localization
most frequently refer to the tumors of epithelial ori-
gin group. The most frequent primary tumor localiza-
tion is usually maxillary sinus, then according to the
frequency of occurrence the following sequence is no-
ticed: ethmoidal bone, nasal cavity, frontal sinus, orbit,
maxillary sinus. The incidence rate of tumors of orbito-
facial localization is the same for male and female. For
patients with malignant tumors of this localization the
most typical age is 50-70 years old, except for group of
patients with malignant connective tissue tumors, for
which the younger age including infants is typical.

It should be noticed that on average 80% of patients
with malignant tumor of nasal mucous, paranasal si-
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erca B 23-60% cmy4aeB. [ucTOMOrM4IeCKM OIyXOmu
JIAHHOJI JIOKanm3anuy Hambosee YacTo OTHOCATCS
K IPYILIIe 3/I0Ka4eCTBEHHBIX HOBOOOPA30BAHMIL AN~
Te/IMANbHOTO IHpoMCXoXpaeHus. Hambomee wgacroit
IIEPBUYHOMN JIOKa/AM3aLyeN OIyX0/lM, KaK IPaBUo,
ABJIAETCA BEPXHEYENTIOCTHAA Ias3yXa, fjajiee IO 4Ya-
CTOTE BCTPEYaEMOCTM OTMEYaeTCA Caefylomas Io-
CIIe[lOBATEIbHOCTh — pelleT4aTas Ias3yXa, IOJIOCThb
HOCa, T0OHas Ia3yxa, opbmra, OCHOBHas IIa3yxa.
Cpenn MYXUUH ¥ SKEHIIVH OIyXonu opburodanm-
a7IbHOM JIOKaNMM3allMM BCTPEYalTCA C ONVHAKOBON
4acToTOM, MO0 OTMedaeTcss HebOOsbIIoe mpeoba-
naHye My>x4rH. Hanbosnee xapakTepHbIM BO3pacTOM
OONIBPHBIX 3/I0KAaYeCTBEHHBIM OHKOJIOTMYECKMM 3a-
60/eBaHNEeM MAaHHOI JIOKanmsanum sasiagerca 50-70
JIeT, 32 MCK/II0YeHMeM TPYIIbl OObHBIX C HOBOOO-
Pa30BaHMAMM COEVHUTETPHOTKAaHHOTO TeHe3a, A
KOTOPOIT XapaKTepeH 60/iee MOJIOf0i1 BO3PACT, BKIIIO-
yasi eTCKUM.

Heo6xomnmo otMeTnTs, 4To B cpenreM 80% 60/b-
HBIX 3/I0Ka4eCTBEHHBIMY OIYXOJIIMU C/IU3UCTON 060-
JIOYKM ITOJIOCTY HOCA, OKOJIOHOCOBBIX ITa3yX U BepXHel
Ye/II0CTY HAa MOMEHT 00palileHNst K CIeLVaINCTy VIMe-
ot III n IV craguio 3aboneBaHus, KOrja B MpOLece
BOBJIEYEHBbI 0OJ/iee OffHOJ aHATOMMUYECKVUX 30H, T. €.
MIM€ET MECTO BTOPMYHOE MOPAKEHME MATKMX TKaHel
JINIIa, OpOUTHI, CKY/IOBOI KOCTH, KPIIOHEOHOI! U TI0JI-
BJMICOYHOI1 SIMOK, IIOJIOCTY 4Y€pella, paclpOCTpaHeHue
Ha NIPOTMBOIOJIOKHYIO CTOPOHY.

Tlo3gHss muMarHoCTUKa H0B006pa303aHI/n7{ TaHHOI
JIOKAIM3aLUY 9aCTO OOBACHAETCSA OONBIINMM KOJM-
YeCTBOM Y3KOCIHELMA/IM3UPOBAHHON KIMHUYECKON
CUMIITOMATHKY, YTO IOATBEP)XJaeT HeOOXORUMOCTDb
y4acTuA B AMArHOCTMYECKOM IpOIecce HECKONbKUX
CrlenuamicToB (OHKO/IOra, HeMpoXmpypra, oQTraib-
mostora). (Yuccos B.J., KonosamoB A.H., Pemeros
M.B., Yepexaes B.A., CpmwxkoB A.M., Tanammu
C.B., OasbinoB [I.B., bemos A.J., 2002 r.). [Tpn satom
B JOCTYIIHOJM HaM JIMTepaType HPUCYTCTBYIOT OIM-
CaHNs KIMHUYECKON KapTUMHBI HOBOOOpa3oBaHMIL
OIIpe/ie/IeHHOI aHATOMMYEeCKOil 06/macTy (Kak ImpaBu-
JIO TIEPBUYHBIX), TNOO OIpeIe/IeHHOTO reHe3a MPONC-
xoxpenns (Typux IA., 1987 r; Cyxuna JLA.., 2000 r;
Kynpsasuesa I1.A., 2003 r.; Areeaxosa O.A., [pumnna
E.E., 2005r.; bpoBkuna A.®. 1993).

PaspaboTka HOBBIX METONOB IMATrHOCTUKY HOBO-
obpasoBanuit opoéurodanmanbHON U KPaHMOOPOM-
TodananbHON TOKAIN3AUNN ABIAETCA AKTyaTbHOM
po6/1eMoit KaK B OHKOJIOTUY, TaK U B APYTUX CMEX-
HBIX II0 OpONTe CHelMaTbHOCTAX, TaK KaK He006Xo-
fuMasi BepuuKalus IPUPOAB HOBOOOPa3OBaHUA
He BCerfa JOCTIDKMMA BCIECTBME aHAaTOMMYECKIX
0CcOoOeHHOCTel PacIONIOKeHNs OIyX01u (B TOM 4IMC-
7ie BCTIefICTBIE NMPEJUIECTBYIOIEr0 XUPYPIUIeCKOTo
BMeEIIATEeIbCTBA) M TEXHUYECKUX TPYFHOCTEN IIO-
Jy4eHMA [LOCTOBEPHOIO MaTepuana [ad TUCTOJIO-
TMYECKOTO MM LIUTONIOIMYECKOTO MCCIEeJOBAHNUA.
B sTom cinyvyae Hambonee MHPOPMATUBHBIMM CIIO-
cobaMM JVaTHOCTUKM IIO CETOfHALIHWUI [ieHb SB-
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nuses and maxilla at the time of visiting a special-
ist have stage III or IV, when there is more than one
anatomical zone involvement, namely there is second-
ary involvement of soft facial tissues, orbit, zygomatic
bone, pterygopalatine and infratemporal fossae, cranial
cavity, spread to opposite side.

The late diagnosis of this tumor localization often is
due to big number of highly specialized clinical mani-
festation, which confirms the necessity for several spe-
cialists participation in diagnostic process (oncologist,
neurosurgeon, ophtalmologist). (Chissov V.I., Konovalov
AN, Reshetov 1.V, Cherekaev V.A., Sdvigkov A.M., Tan-
yashin S.V., Davydov D.V,, Belov A.I, 2002). Whereas in
the available literature there are descriptions of clinical
presentation of certain anatomical region tumors (usu-
ally primary tumors) or certain origin (Turick G.A., 1987;
Suhina L.A. et al., 2000; Kudryavceva PA., 2003; Ageen-
kova O.A., Grishina E.E., 2005; Brovkina A.E, 1993).

Development of new orbito-facial and cranio-orbiro-
facial tumor diagnostic methods is an topical problem
both in oncology and other adjacent specialities for or-
bit, as necessary verification of tumor nature not always
achievable due to anatomical properties of tumor local-
ization (particularly due to prior surgical treatment) and
technical difficulty of getting reliable material for mor-
phologic and cytologic investigation. In this case nowa-
days computer tomography and magnetic resonance
imaging are the most informative diagnostic methods,
however they also have disadvantages (Chissov V.,
Reshetov 1.V, 2002; Valski V.V, 1998; Turick G.A., 1987).

The most efficacy treatment of malignant orbito-fa-
cial and cranio-orbito-facial tumors is combined mo-
dality therapy, including radiotherapy and surgery in
different order. This approach provides 35-59% 5-year
survival rates in patients with stage III and 18-27%
with stage IV. It should be noticed that there is direct
correlation between syrgery radicality and treatment
outcomes. The spread of tumor from facial skeletal
zone to pterygopalatine and infratemporal fossae, na-
sopharynx and cranial base occurs in 12-22% of ma-
lignant orbito-facial tumors. Before implementation of
orbito-facial and cranio-orbito-facial resections into
clinical practice these clinical circumstances were con-
traindications for surgery and patients were sent to the
palliative radio or chemoradiotherapy.

Nowadays cranio-orbito-facial resection, defined as
en block removal of facial skeletal and cranial base tis-
sues affected by tumor with one-step defect reconstruc-
tion of floor of middle and anterior cranial fossae and
dura mater, is extensively used in cranio-orbito-facial
tumor surgery. If there is no tumor spread to the crani-
al base, orbito-facial resection with removal all affected
structers en block is used. Herewith electrosurgical re-
section principle is widely used (for example, electro-
surgical resection of maxilla).

Surgical approach for clinical setting with orbital
involvement remains under debate. For example, there
is opinion that exenteration of orbit is necessary for
unilateral involvement of ethmoidal sinus. According
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JIII0TCA KOMIBIOTEpHAs ¥ MarHUTHO-Pe30HAHCHAA
TOMOrpadus, XOTsA ¥ OHU He JIAIIEHBI HeJOCTATKOB
(YUmccos B.J., Pemieros I.B. 2002; Banbckuit B.B. 1998,
Typuk LA 1987).

Haubomee asddexTuBHBIM MeTOROM JIeYeHMsI
37I0Ka4YeCTBEHHBIX HOBOOOpasoBaHmit opburoda-
LVaAbHON M KpaHmoopburodanmaabHoit obmactu
ABJIAETCA KOMOMHUPOBAHHDII, BK/IIOYAIOIMIL B Pa3-
JIMYHO IIOC/IeOBATETIbHOCTY JIY4eBYI0 TepaIuio
¥ OIlepaTUBHOE BMEIIATeNbCTBO. [JaHHBIT MeTOJ 00e-
CIleYyBaeT MATWIETHION BBDKMBAEMOCTb Ipu 3 CTa-
nuu 3ab6oneBanns y 35-59% 60/MbHBIX U IIpK 4 cTafguu
y 18-27%. Heob6XoguMo OTMETHUTD, YTO CYILECTBY-
eT IpsAMas 3aBUCUMOCTb MEX[Y pPafUKaTbHOCTHIO
BMeIlIaTe/IbCTBA U pe3yabTaTaMy yedeHus. Pacmpo-
CTpaHeHMe OIyXOIM M3 30HBI JIMIEBOTO CKeeTa
B KPBUIOHEOHYI0O U IIOfJBUCOYHYIO SIMKV, Ha HO-
COITIOTKY M Ha OCHOBaHME dYepera OTMeYaeTcs B
12-22% cnyyaeB 3/70Ka4eCTBEHHBIX HOBOOOpPa3oBa-
Huil opburodanmanpHoit obmactu. Jlo BHempeHuUs
B XMPYPIUYeCKy0 OHKO/IOTMYECKYI0 IPAKTUKY Op-
ourodanuanpHeIx U KpaHMOOpOMTOdaIMaNTbHBIX
peseKMit JTaHHbIe KINMHNYeCKUe CUTYalUN SABIAINCH
IPOTUBOIIOKA3aHNMEM K OINEepPaTMBHOMY BMeIIATe/Ib-
CTBY 1 OOJIbHbBIE HAIPAB/IA/INCh Ha Ia/UIMATUBHOE
JTy4eBOe WM XVMIOTy4eBoe JIeueHIe.

Ha HacTos1MIT MOMEHT B XUPYPIUM KpaHMOOpOuU-
To(alaabHBIX HOBOOOPa30BaHMII LIMPOKO IpUMe-
HAETCA MeTOJ KpaHNoopOuTodaluanbHOI pe3eKun,
KOIZIa B €[THOM 0JI0Ke YAa/IAI0TCs MTOPaskKeHHbIE OITy-
XOJIbI0 TKaHV 30HBI JIMILIEBOTO CKe/leTa I OCHOBAHMUA
Yyeperna C efMHOBPEeMEHHBIM IUIACTUYECKMM BOCCTa-
HOBJIeHUEM Jie(peKTa [Ha IlepefHeil ¥ CpefHeil Yeper-
HBIX SIMOK U TBEPJI0il MO3roBoil 060m0ouku. B ciyyae
OTCYTCTBUS PpacHpOCTPaHeHMs HOBOOOpa3OBaHUSA
Ha OCHOBaHMeE 4epena INpUMeHseTcs opburodaum-
a/IbHasl pe3eKUMs C yAaJeHueM B eMHOM 0/10Ke Bcex
HOpaKeHHBIX CTPYKTYp. IIpy 3TOM mMpoKo MCIomnb-
3yeTcsl 9NEeKTPOXMPYPTUMYECKUII IPUHIUI pe3ek-
nuy (HarmpuMep — 37MeKTPOXMPYpPrudecKas peseKius
BepXHelT YeTI0CTH).

Xupyprudeckast TAKTMKA B OTHOLIEHNV KJIVHIYe-
CKVX CUTyallMi C BOBJIEYEHMEM B 37I0Ka4eCTBEHHBII
OHKOJIOTMYECKMII MPOLlecC OpOUTBI OCTAeTCs JJUCKY-
tabenpHOI. Tak, HampyMep, UMEIOTCSI MHEHUS O He-
00XOAMMOCTI 9K3eHTepaluy OpOUTHI HANpUMep Ipu
OZHOCTOPOHHEM OITyXOJIeBOM IOPaKeHMM) pelleTda-
Tol masyxu. [Io MHeHUIO APYTUX aBTOPOB IOKA3aHUEM
K 9K3EeHTepaLy OpOUTHI ABJISETCA JasKe He3HAUNTE Ib-
Hasl OTpaHNYeHHAs JeCTPYKIVA OFHOM U3 ee KOCTHBIX
cTeHOK. C Jpyroil CTOPOHBI, MMEIOTCS CTOPOHHUKN
OPTaHOCOXPAaHHOTO ¥  (PYHKINMOHATbHOLIAJAIIETO
HOJIXOfja B OTHOLIEHNY OpOUTHI 1 ee CTPYKTYyp. Tak,
B IOCJIE[{HIIE TOABl B JIUTEpPAaType OOCYKHAeTCS BO3-
MO>XHOCTb «OPTaHOCOXPAaHHBIX 9K3eHTepalui» ¢ Co-
XpaHeHMeM CTPYKTYp OpOUTHI /I OPraHOCOXPAHHBIX
OTPAaHMYEHHBIX Pe3€KLWIl B IIpefienaX OFHON CTEHKHU
OpOUTHI MV IPUJATOYHOTO AlapaTa I7Ta3HOTOo A6710-
ka (Canexos 9.10).

to other authors opinion the indication for exentera-
tion of orbit is even trivial limited one of its osteal wall
distruction. On the other hand there are followers of
organ preservation and function conserving approach
for orbit and its structurs. Thus, in recent years the
ability of «organ preservation exenteration» with orbit
structure conserving or organ preservation limited re-
sections within one wall of orbit or accessory visual ap-
paratus is discussed (Salehov E.U.).

SURGICAL APPROACHES TO ORBIT
AND PARANASAL SINUSES
In the articles of many authors different approaches to
orbit were described. The first report about removal of
orbital tumor referred to second half of XVI century.
In 1583 G.Bartish described the approach similar to
subtotal exenteration of orbit. Thereafter the following
stage of development of orbit tumor surfery should be
noticed: 1744 — orbit tumor removal through lower
eyelid incision (T. Hope), 1784 — transconjunctival
approach (H. Knapp), 1888 — description of lateral
osteoplastic orbitotomy (R. Kronlein), 1898 — intro-
duction of lateral osteoplastic orbitotomy in Russia
(S.S. Golovin). For today the lateral osteoplastic orbi-
totomy approach is one of the main methods for ret-
robulbar tumors removal in ophthalmosurgery. For
surgical practice of oncologists and neurosurgeons lat-
eral osteoplastic orbitotomy commonly is the stage of
more extensive surgery and nowadays is used mostly
in the modification of R. Berke (1953). Operation pro-
cedure consists of following steps: skin incision within
outer third of eyelids is continued laterally and back-
wards toward to the temporal region, then lateral pal-
pebral ligament is dissected, margin and lateral wall of
orbit are exposed. Temporal muscle is retracted back-
wards, thereafter lateral orbit wall fragment is resected,
periosteum is incised and the tumor removal step is
performed. As manipulations in orbit have been com-
pleted, bone flap placement to cover the resultant defect
and fixation is performed. Among disadvantages of this
surgical approach skin incision on the face, not uncom-
mon the frontal branches of facial nerve injury, narrow
operative field for working at the apex of muscular cone
should be noticed. Therewith the experience of efficient
lateral orbitotomy using for optic nerve tumors was re-
ported (151,152). Later Kronlein’s approach in different
modifications was described (Chermak 1894, Gangol-
phe, Rollet 1901; Kocher 1907, Brovkina A.F. 1993).
At neurosurgical practice Kocher’s modification is con-
sidered to be the most successful, in this approach skin
incision is along lateral orbital margin and zygomatic
arch. After bone structures are exposed the zygomatic
arch and body of zygomatic bone are dissected toward
to the superior orbital rim, lateral orbital wall resection
from zygomaticomaxillary suture to inferior orbital rim
is performed. The resultant bone graft is exposed and
turned down on the temporal muscles. The advantages
of this modification are extensive approach to orbital
structures, mainly to its inferiolateral aspects. However
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XNPYPTMYECKME JOCTVYIIbI K OPBUTE
M ITAPAHA3AJIbHBIM CUHYCAM
PasnmyHble HOCTYIBI K OpOUTe OmMCaHBI B paboTax
MHOIMX aBTOpoB. IlepBoe coobiieHre 06 ymaneHUn
OITyXO/IM ITIA3HUIBI OTHOCUTCSI KO BTOPOII IOJIOBMHE
XVI Bexa. B 1583 ropy G.Bartish ommcan meropuky
CXOLIHYIO C CyOTOTA/IbHOI 9K3eHTepanyeil opouTsl. B
Jla/IbHelIIIeM HeOOXOMMO OTMETHUTD C/IeAYIOIye 9Ta-
IIbl Pa3BUTUA XUPYPIUM OIIyXOJIeN ITTasHuLbL: 1744T.—
yAa/leHue ONyXOy OpOUTHI Yepe3 paspe3 HIDKHETO
Beka (T.Hope), 1784r. — TpaHCKOHBIOHKTMBAIbHBII
poctyn (H.Knapp), 1888r. — ommcanne nmarepanbHOI
KocTHottactuieckoir  opburoromun (R.Kronlein),
1898r. - orTeuyecTBEHHOE BHEJpEHNME JIaTE€PaNTbHON
koctHotvtactndeckoit opburoromun (C.C.JTonous).
B odranpMoxmpyprum MeTomMKa J1aTepasbHON KOCT-
HOIIACTMYECKOIl OPOUTOTOMUM IO HACTOSILETO Bpe-
MEHI SIB/IIETCS OFHONM 13 OCHOBHBIX IS yHa/IeHMs
OIlyXosieil peTpoOynIbOapHOro IMpOCTpaHCTBA. B xm-
PYPIU4ecKoil IPAKTHUKE OHKOJIOTOB ¥ HEVIPOXMPYPIrOB
NaTepanbHas OpOUTOTOMMUA B OOJBIIMHCTBE CIyYaeB
ABJISIETCS 9TAoM 0ojiee OOBEMHBIX BMeEILIATE/NTbCTB
U B HACTOsIee BpeMs dalle BCEro MCIOIb3yeTCs B
mopubukanuy mno R.Berke (1953). Xom omepaunn
3aK/II09AeTCsA B C/IEAYIOIIMX 3TAIlaX: pa3pe3 KOXMU B
Hapy>XHOJ TpeTu BeK, KOTOPbIN IPOJO/KAETCA JIa-
TepaZbHO U K33} B CTOPOHY BMCKA. 3aTeM Iepece-
KaeTcs jlaTepajbHas CBs3Ka BeK, OOHaXKaeTCsh Kpait
OpONTHL 1 ee NaTepa/bHasA CTEHKA. BucouHas Mblmia
OTBOAWTCSA K3ajiM, IOC/Ie Yero BBIIMINBAeTCs (par-
MEHT JIaTepa/JbHOM CTEHKM OpPOMUTHI, BCKPBIBAETCS
HAa/IKOCTHMIIA ¥ IPOM3BOANTCS 9TAIl yHAJIEHUA HOBO-
obpasoBanus. Ilo saBeplIeHNy MaHWMITYIALNIL B Op-
OuTe KOCTHBI IOCKYT YCTaHAB/IMBAETCS Ha 00/1acTh
chopmmpoBanHOro fedexra n puxcupyerca. Cpenn
HEJIOCTATKOB JJAHHOTO OIIEPATMBHOTO JOCTYyIa He0b-
XO[MMO OTMETUTDb KOXKHBINl paspe3 Ha JIMIie, Hepen-
KOe HOBpPEeXJeHIe TOOHBIX BeTBell JIMLEeBOr0 HepBa,
y3KOe OIepaljIOHHO€ I07Ie Ipy padoTe Y BepIINHBI
MBILIEYHOI BOPOHKN. IIpy 5TOM B UTEpaTypHBIX MC-
TOYHMKAX OINCAH OIbIT 3((PEeKTUBHOTO MPUMEHEHNS
JIaTepaIbHON OPOMTOTOMMM IIPU OIIYXOJIAX 3PUTE/Ib-
Horo HepBa (151, 152). ITo3gHee onucaHbl pa3InyHble
mMopubukanumn onepanuu Kponneitna (Chermak 1894,
Gangolphe, Rollet 1901; Kocher 1907, A.®.bpoBkuna
1993). B Heilpoxupypruueckoil IpakTike Haumbomee
YHAYHBIM Ipu3HaBanach Mopudukanyusa Koxepa, mpu
KOTOPOJ1 KOXXHBIVI paspes UAET 110 HAPY>KHOMY Kparo
opOuTHI 1 BoMb cKynoBoit ayru. ITocie stanma oOHa-
JKeHMSI KOCTHBIX CTPYKTYpP B HAIlpaB/IeHUM BepXHeil
[JIA3HUYHOI 1LIeny IIepenyuBaeTcsa CKyIoBas [Iy-
ra ¥ TeJI0 CKYIOBOM KOCTM, IPOM3BOAUTCS Pe3eKLNs
JIaTepa/IbHOI CTEHKM OPOUTBI OT JIOOHOCKYIOBOTO
IIBa JI0 HIDKHEN I7Ta3HM4HON mienn. O6pa3oBaHHBI
KOCTHBIII JIOCKYT BBIJE/ISIeTCA M OTBOPAUMBAETCS Ha
BJICOYHBIX MbIIIIAX BHM3. Cpeyu MperMyILecTs aH-
HOI MOAMGUKAIVM OTMEYaeTCs MIMPOKMIT JOCTYH K
CTPYKTYpaM OpOUTBL, IPEUMYIeCTBEHHO K ee HIDKHe-
Hapy>KHbIM oTfenaM. OfHAKO cefyeT IpU3HATD MO-
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Kocher’s modification is considered to be more diffi-
cult and traumatic than Kronlein-Golovin’s approach.
Lateral approaches are considered to be technically more
simple and safety, than approaches through superior and
medial orbital walls with narrow operative field and not
always provided radicality. The lateral orbitotomy exten-
sion due to greater wing of sphenoidal bone resection
provides approache to tumors spreading to the floor
of middle cranial fossa (Vergez A. 1958, Caron ] 1968,
Francois ] 1969, Arai H 1996).

In ophthalmosurgery classification of approaches
to orbit including localization and extention of space-
occupying lesions of orbit (Brovkina A.E, 1993).

For periosteum (depending on size of the lesion) sim-
ple orbitotomy may be sub and supraperiosteal; according
to approach orbitotomy classifyied as transcutaneous (8
accesses), transconjunctival (4 accesses) and combined.

Orbitotomy with bone flap is performed with pro-
visional in terms of tumor removal (lateral orbitotomy
with bone flap) or permanent resection of orbital wall
(in the cases of decompression variants of wall resection
are available); skin incision begins in the outer third of
eyelids, running 2-2,5 cm from and parallel to ciliary
margin. Incision runs to outer canthus with extending
for 2,5-3 cm towards to temporal region, tarsal plates
are separated to orbital margin, temporal muscle fibers
are separated by blunt dissection. Then lateral palpebral
ligament with tarso-orbital fascia fibres are dissected
without disruption the conjunctival fornix outer parts
integrity. The periosteum is exposed and incision is
made along lateral orbital margin, running 5 mm from
it with 2 additional incisions that are perpendicular to
the primary incision and for 3-4 mm above and below
bone dissection. The blunt dissection of periosteal flap is
gradually performed to orbital margin, then orbital peri-
osteum is dissected to orbital apex not greater than 3 cm
deep to superior orbital rim and not greater than 1-2 cm
deep in the inferiolateral direction with further lateral
orbital wall bone flap formation.

Combined orbitotomy defined as combination
of bone flap orbitotomy with simple orbitotomy.

Simple and bone flap orbitotomies have limita-
tions in the apex of orbit particularly in medial parts,
combined orbitotomy resolves this problem, in this ap-
proach the stage of lateral bone flap orbitotomy with-
out periorbital dissection combined with conjunctival
excision with medial rectus dissection and disposition
of globe to the medial orbital wall. All 3 types of orbi-
totomy are useful for space-occupying lesions that reli-
ably do not spread beyond the orbit.

In 1897 E.Cahen suggested provisional resection of
supraorbital margin. This method was supplemented
and modified by Franke in 1898, 1901. For first Franke’s
method skin incision runs along superior edge of eye-
brow from medial to lateral palpebral commissures. Su-
praorbital margin (the thickness of resected portion is
up to 1-1,5 cm) is dissected by chisel in obliquel direc-
tion downwards, then osteocutaneous flap is retracted
down and if necessary the orbital roof may be cut. At
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nuduxanyio Koxepa 60/mee CI0>KHOI ¥ TPaBMaTUIHOI
yeM onepanusa Kpownneitna-lonosuna. CregyeTr mpu-
3HATh JIATepa/IbHbIE JOCTYIIBI O0/Iee TEXHUYECKN TIPO-
CTBIMU U 6€30IIaCHBIMI YeM JOCTYIIBl Yepe3 BEPXHIO
Y MEIMA/IbHYIO CTEHKM OPOUTBL, TPV 9TOM OIIE€PALVIOH-
HO€ I07Ie IIPY 9TUX JOCTYIIaX OTPAaHMYEHO U He BCETTa
MOXKeT 00eCIIeYnTh PafMKaTbHOCTb BMeEIIATe/TbCTBA.
PacumpeHnne xe yatepaabHOI OPOUTOTOMMM 3a CUET
peseKnmy 6OJIBIIOro Kpbl/Ia OCHOBHOI KOCTH obecrre-
YMBAET JOCTYII K OITYXOJ/IAM, PAaCIpOCTaHAIOIINMMCA Ha
OCHOBaHINe cpefHell yepernnoit AmMkn (Vergez A. 1958,
Caron ] 1968, Francois ] 1969, Arai H 1996).

B odranbmoxupyprum npuHATa KraccuguKanys
TOCTYTIOB K ITIa3HMIIE YIUTBIBAIOLIE TOKAIN3ALIO U
PacIpoCTpaHEHHOCTh 0OBEMHOTO IIpolecca OpOMUTHI
(A.®.bposkuna 1974, 1993):

ITpocrast OpOUTOTOMMS — IO OTHOIIEHMIO K HaJj-
KOCTHUIIE (B 3aBYICUMOCTM OT PacIpOCTPaHEHHOCTU
poriecca) MOXKeT OBbITh MOA- U HaHA[KOCTHUYHOI;
10 JTOCTYIIy MOJKET OBITDH TPaHCKYTaHHOM (8 mopxo-
IIOB), TPAaHCKOHBIOHKTMBAJIbHOI (4 MOAXOfA) U KOM-
OMHMPOBAHHOIL.

KoctHast op6uTOoTOMIS — C BpEeMEHHOI IIpY yHa-
JIeHNM OIyXomu (J1aTepasbHass KOCTHOIUIACTHYECKAs
OpOUTOTOMNA) WV MOCTOSHHON TP AeKOMIIPeCCHUN
OpOUTHI pe3eKIjyelt CTEHKY OpOUTHI (TP JeKOMITpec-
CMJ BO3MOXKHBI BaPMAHTBI Pe3eLVIPyeMbIX CTEHOK) —
paspes KOXXM B HAPY>KHOV TPETH BeK, OTCTYIIA 2-2,5 CM
OT PECHMYHOrO Kpasd U HapajienbHO eMy. Paspes
MPOBOJUTCA JO HApY>KHOTO YITIa BEK C IPOJIEHM-
€M B CTOPOHY BICKa Ha 2,5-3CM, OTCEpapOBBIBAIOTCSA
KO>KHO-MBIIII€YHbIE IUVTACTMHKY BeK O Kpas ITIa3HM-
Ibl, TYIIBIM ITyT€M Pa3[BUTAIOTCA BOJIOKHA BYCOYHOI
MBIIIIBL. 3aTeM IepeceKaeTCs jaTepajibHas CBA3KA
BeK BMeCTe C BOJIOKHAMI Tap300pOuTanbHOi dacuymn
0e3 HapyIlIeHNs LIe/IOCTHOCTI Hapy>KHBIX OT/e/IOB KO-
HBIOHKTUBA/IbHBIX CBOROB. OCBOOOX/jaeTcsl HaJIKOCT-
HIILIa ¥ IPOM3BOAMTCA pa3pes3 BAONb HAPY>KHOTO Kpas
IJIa3HULI, OTCTYII S5MM OT HErO C IIPOMU3BEJEHUEM 2
TOIOJTHUTENIbHBIX Pa3pe30B ePIEHAUKY/IAPHO OCHOB-
HOMY ¥ Ha 3-4MM BBIIlIE€ ¥ HVMKE€ MECTa paclnia Ko-
ctu. [IpoussopgnTca nociefoBaTeNbHOE OTC/IAVBaHNUE
HaJKOCTHMYHOTO JIOCKYTa /IO Kpas ITIa3HUIIbI U 3aTeM
Ha/IKOCTHIIBI IVIA3HNIIBI K ee BepIINHe He ITy6ke ueM
Ha 3CM IO BEepXHeEN IJIa3HMYHOJ ILIe/NM, 3 B HIDKHE-
HApY>KHOM HAIpaB/IeHNy He ITyOke deM Ha 1-2cMm
¢ mocenyomyM GOpMIpPOBaHIEeM KOCTHOTO JIOCKYTa
JIaTe€pajIbHOV CTEHKM IJITA3HUIIbIL.

KombuumpoBanHas opOUTOTOMMS — KOMOMHALINS
9/IeMEHTOB KOCTHOIUIACTUYECKOIl ¥ MPOCTOI OpOu-
TOTOMMIA.

ITpocrast M KOCTHast OpOUTOTOMMU MMEIOT Orpa-
HIYEHVs B BeplIMHe OpOUTHI OCOOEHHO B ee Mefu-
QIbHBIX OTZENAX, IO JAaHHBIM aBTOpa 3Ty IpobIeMy
pelaeT MeTOAMKa KOMOMHIPOBAHHOI OPOUTOTOMUY,
IIpY KOTOPOJ 3Tall JaTepaJbHOM KOCTHOIIACTHYe-
CKOIT opburoToMUM 6e3 BCKPBITUA MEPUOPOUTHI 10-
MONIHAET KOHBIOHKTUBAJIBHBIN pa3pe3 C OTCeYeHNEM
Me[Va/IbHOV MPSIMOV MBIIIIBI ¥ CMELIEHNMEM IJIa3a

the end of operation bone flap placement and fixation
is performed. For second Franke’s method osteocuta-
neous flap is retracted up. The skin incision runs along
inferior edge of eyebrown and additional incisions 2-2,5
cm long are made upwards from primary incision. Then
2 apertures are drilled from frontal side towards to orbit,
simultaneously protecting orbital content with spatula.
Through double apertures using Gigli saw orbital mar-
gin is dissected upwards. In 1984 Nagulich suggested
next modification of supraorbital margin resection - the
method by «drawer» type with taking the orbital margin
and part of frontal squamous. Bone flap in this modifica-
tion is drilled out using trephine with taking the orbital
margin and part of frontal squamous.

The advantages of described superior approaches
are extension of operative field above globe, free access
to retrobulbar part of optic nerve, however there is fre-
quent damage of levator palpebrae superioris.

The estimation of neurosurgeons contribution to
orbital approaches development won't be incomplete
if transcranial approach to orbit (transcranial orbi-
totomy), practical healthcare at the interface of neuro-
surgery and ophthalmology, isnt mentioned. This
approaches were developed for one-step surgery of in-
tracranial structures and orbit (Cushing H. 1927, Love J.
1935, 1953; Dandy W. 1942, Benedict W. 1945, Perce-
va V.A. 1949, Zhagrin A.G. 1954, Van Buren J. 1957).
In 1967 Karagesov L. Suggested new transcranial ap-
proach to orbit at opportunity of access to intracra-
nial structures. For this approach osteocutaneous flap
contained the major part of superior and lateral orbit
walls. This metod wasn’t wide-spread due to its high
technical difficulty. In 1982 Jane J.A. et al. suggested the
modification of trancranial approach basing on works
of Bogoyavlensky N.E, Mc Arthur L. and Frazier C.
Nowadays this approach is known as supraorbital tran-
scranial approach. Then different modifications of this
approach with own name such as: supraorbital-ptery-
onal, orbitozygomatical, median supraorbital were
suggested. According to literature data efficacy of tran-
scranial surgery is very high either in neurooncology or
neurotraumatology and vascular neurosurgery (Jane J.
1982, Pellerin P. 1984, Hakuba A. 1986, Lesoin E 1986,
Mc Dermot M. 1990, Zabramski J. 1998, Al-Mefty O.,
Fox J. 1985, Fujitsu K., Kuvabara T. 1986, Potapov A.A.
etal. 1996, Cherekaev V.A. 1995, Vinokurov A.G. 1999).

Using of current cranial base surgical methods
gave an opportunity for considerable broading of in-
dications for advanced cranio-orbito-facial tumors re-
moval. The resection of large affected parts of cranial
base was found to be real. The cranial base approach
opportunities provided the zygomatic arch inclusion
into the flap, it facilitated the access to medial parts
of middle cranial fossa, orbit, infratemporal, pterygo-
palatine fossae, supralateral parts of maxillary sinus.
Nowadays there are two methods of trepanation with
zygomatic arch inclusion. For the first method two
flaps are formed, these are convexital fronto-temporal
flap and flap containing superior and inferior orbital
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OT MefuaabHON cTeHKn opbutsl. Heobxommmo moba-
BUTbD, YTO BCe 3 BMA OPOUTOTOMUI IPUMEHUMBI JJIs
00BEMHBIX IIPOLIECCOB JOCTOBEPHO He BBIXOAAIINX 32
Ipefenbl OpOUTHI.

B 1897 ropy E. Cahen npemnoxw cioco6 BpeMeH-
HOJl pe3eKLuy CYIpaopOUTanbHOrO Kpas. JJaHHBI
CII0COO IOIOHUI U Monm¢mump0Ban B 1898, 1901 rr
Franke. ITo nepBoMy croco6y ®panke paspes KOXu
IPOM3BOAVTCS 0 BepXHEMY Kpaio OpOBYU OT BHYTPeH-
Hell 1O Hapy>KHOII craiiku BeK. CynpaopOuTaabHBbIi
Kpail (TONIIVHA pe3enypyeMoro yJacTka o 1-1,5cm)
nepepy6aeTcsi JOIOTOM B KOCOM HaIlpaB/IeHUY CBEPXY
BHM3, 3aT€M KOXXHO-KOCTHBI JIOCKYT OTKMJbIBaeT-
Csl BHU3 U IIPU HEOOXOMMOCTH CKYCBIBAEeTCs KpBbIIIa
op6UTHL. B KOHIIe omepanny TOCKYT yK/Ia/ibIBaeTCA Ha
MecTo n ¢puxcupyercs. ITo Bropomy ciocoby Opanke
KO>KHO—KOCTHBII JIOCKYT OTKU/IbIBaeTCA KBepxy. [Ipo-
U3BOAUTCA paspe3 KOXIU 110 HIDKHEMY Kpaio 6poBu u
OT OCHOBHOTO pa3pe3a KBepXy IIPOBOAATCA IOIIOTHN-
Te/IbHbIE pa3pesbl JIMHOM 2-2,5cM. [lanee mpocsepnn-
BAIOTCA 2 OTBEPCTHS CO CTOPOHBI /I0a B HAIIPAB/ICHNN
[7Ia3HULIBI, OFHOBPEMEHHO 3alllMIas €€ COLEePKUMOe
mmaresieM. depes mapHbple OTBEPCTHA HMpYM HMOMOIIK
bl KU OpOUTA/IBHBI Kpail IepernInBaeTcs
kBepxy. B 1984 rogy Nagulich mpepgmoxun cienyro-
MyI0 MOAM(UKALNIO pe3eKUNu CynpaopOUTaTIbHOTO
Kpasi — CIOCO0 IO TUITY «BBIIBVDKHOTO AIIMKA» C 3a-
XBaTOM OpOMTa/IbHOTO Kpast ¥ YacTy JIOOHOI YeIIy.
KocTHBIIT JTOCKYT npy 9TOi MOAM(UKALNNA BBIIUIN-
BAeTCs ITHEBMOTPEIIAHOM C 3aXBaTOM OpOUTAa/IBHOTO
Kpas U 9acTH Yelryy 106HOI KOCTH.

JocTromHCcTBaMM ONNMCAaHHBIX BEPXHUX IOCTYIIOB
ABJIAETCA paclIMPEHNe ONIEePaliIOHHOTO 10JIA HaJj I71a3-
HBIM sI67I0KOM, JOCTYIIHOCTb peTpoOyIbOapHOI YacTu
3pUTENBHOTO HEPBA, HO IIPY 3TOM aBTOpaMM OTMEYaeT-
Cs1 YacTO€e TIOBPEXTEHNE IeBaTOPa BEPXHETO BEKa.

OmeHka BK/Iafia HEMPOXMPYProB B pa3paboT-
Ky JOCTYIOB K opOuTe Oblla ObI HEIIOTTHOI, eCly He
YIOMSHYTb TPaHCKpaHMA/IbHbIE IOLXOABI K opouTe —
TPAaHCKPAHUAIBHYI0 OPOUTOTOMMUIO, TAKXe SBJIAIO-
I[YIOCS TPAKTUYECKON 00/TaCThI0 MEAMI[MHDI Ha CThIKE
Hellpoxupyprum n oraabMonornn. [JaHHbIe TOCTY-
bl Pa3pabaThIBaIICD C LIE/IbI0 eAMHOBPEMEHHDIX XIi-
PYPIru4ecKux BO3ZENCTBUII HAa MHTpPaKpaHMaabHbIe
cTpykTypsl u opbury (Cushing H. 1927, Love J. 1935,
1953; Dandy W. 1942, Benedict W 1945, Ilepuesa
B.A. 1949, JKarpun A.IL 1954, Van Buren J. 1957). B
1967r Kaparesos JI. mpefnoXmn HOBBI TpaHCKpa-
HMAJIBHBII OCTYI K OpOUTe TPV BOZMOXXHOCTY TIOJ-
XOfja K MHTPAaKpaHMA/IbHBIM CTPyKTypam. Ilpm arom
TOCTyIle B KOCTHOIUIACTUYECKMII JIOCKYT BXO[UIA
OonbliIasi 4acTh BepXHeEN M HAPY)XHOI CTEHOK IVIa3-
HULBL PacmpocTpaHeHNs HaHHBI CIIOCOO He IONy-
Y9I U3-3a €r0 OOJIbIIO TeXHUYIECKOl CTIOKHOCTU. B
1982r - Jane J.A. ¢ coaBT. peIOXMIN MOAU(PUKALIIIO
TPaHCKPaHMa/JIbHOTO MOCTYIIa OCHOBBIBAsACh Ha pa-
6otax borossnenckoro H.®., Mc Arthur L. et Frazier
C. B HacTos1iee BpeMs 9TOT JOCTYII Ha3bIBaeTCA CY-
IpaopONUTaNIbHBIN TPAaHCKpaHMAIbHBIA. B mocenyto-

ONCOSURGERY

margins, part of zygomatic bone body, zygomatic arch.
Wing of sphenoidal bone resection with exposure of su-
perior and inferior orbital rim, foramen ovale and fora-
men rotundum is performed extradurally. The second
method consists in formation of single flap, including
superior and inferior orbital margins, part of zygomatic
bone body, zygomatic arch and adjacent parts of frontal
and temporal squamous.

Medial approaches to orbit have been developed
since XX century. In 1921 Hildebrandt was first who
suggested medial bone orbitotomy for decompres-
sion of optic nerve in optic canal. This method was
changed and modified in works of several authors
(Worms 1930, Y. Fukado 1975, M. Samii, W. Draf
1989). Skin incision runs along medial orbital mar-
gin. Subperiostealy medial orbital wall is exposed via
lateroposition of its content. Posterior ethmoidal cells
are resected below fronto-ethmoidal suture, then
with deeping the medial wall of optic canal is resect-
ed. The combination of medial approach with lat-
eral orbitotomy for lateroposition of orbital content
was also suggested (Lagrange 1904, M.Alper 1988).
These approaches are one of the most harmful and
many complications threatening both vision (blind-
ness, orbital haematoma, damage of extra-ocular
muscles etc.) and life (damage of orbital apix deep
structures, infection) was reported. The medial trans-
conjunctival approach suggested in 1976 by G. Davies
and K. Zikha for optic nerve sheath decompression or
internal transconjunctival decompression suggested by
Bronkina A.F. in 2004 were considered to be safer.

Inferior bone orbitotomy approaches are mostly the
stages of rhinosurgery and their aspects will be dis-
cussed for surgical approaches to paranasal sinuses.

The ethmoidal cells access may be performed with
transnasal, transorbital, trans maxillar and transcranial
approaches.

In 1895 Kuhnt was the first who introduced the ex-
ternal (facial) approach to ethmoidal cells. Skin incision
begins on the lateral nasal surface from superiomedial
orbital angle to the edge of piriform aperture. To facili-
tate the access to medial orbital wall lacrimal sac is ex-
posed from homonymous fossa and retracted laterally.
With ethmoidal cell removal in straight sagittal direction
the maxillar sinus is exposed. The surgery must be fin-
ished by formation of communication with nasal cavity.

The access through maxillar sinus is performed us-
ing the Caldwell-Luc’s approach, developed in 1898.
The mucous and periosteum incision is made in oral
vestibule. The anterioir wall of maxillar sinus is exposed
in which trephine opening is performed and widened
to required size. After mucosa of sinus is dissected the
access to ethmoidal cells through inferiomedial angle
of sinus is performed without penetration to the nasal
cavity. The main disadvantage is poor access to anterior
(fronto-orbital) ethmoidal cells.

In 1978 Feldmann H suggested osteoplastic trepa-
nation of anterior wall of maxillar sinus for transmax-
illar approaches. Required fragment of maxillar sinus
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meM ObUIM TIPEIOKEHBI pasindHble MOAMMUKALNU
JIAHHOTO JOCTYIIA, MONy4MBIINE CBOM COOCTBEHHBIE
Ha3BaHU: CynpaopOuTaIbHbII-ITePUOHATbHBII,
OpOUTO3UTOMATUYECKUIL, CPENUHHBI CYIpaopou-
TasnbHbIN. [I0 JaHHBIM UTEpaTypbl 3PPEeKTMBHOCTD
TPaHCKPAaHMAIbHONM XMPYPTUMM BBICOKA KaK B HENPO-
OHKOJIOTVM, TaK M B HEIPOTPaBMAaTOJIOTUM U B COCY-
nucroit Heitpoxupypruu (Jane J. 1982, Pellerin P. 1984,
Hakuba A. 1986, Lesoin F. 1986, Mc Dermot M. 1990,
Zabramski J. 1998, Al-Mefty O., Fox J. 1985, Fujitsu K.,
Kuvabara T. 1986, [ToranoB A.A. ¢ coaBt. 1996, Yepe-
kaeB B.A. 1995, Bunokypos A.I. 1999r).

IIpuMeHeHMe COBPEMEHHBIX METOHOB Gasa/nbHOI
XMPYPIUM TO3BOMMIO 3HAYUTEIBHO PACHIMPUTDH IIO-
KasaHMA K yHAJIEHUIO PaclpOCTPaHEHHBIX OIyXOJel
KpaHuoop6burodaunanpHoir obmactu. Okasamach
peanbHON peseKuus OOLIMPHBIX YY4AaCTKOB OCHOBA-
HIsA 4Yepella, BOB/JIECYEHHBIX B ITATOJOTMYECKUIT IPO-
necc. BoamoxxHOCTM 6a3a/IbHOTO ZOCTYIIA PACHIVPUIIO
BKJ/IIOUEHNE B JIOCKYT CKY/IOBOII JYTH, 4YTO 06/Ierdmnio
JOCTYII K MEAMAaNIbHBIM OTHENaM CpPefHeNl 4YeperHoil
SMKU, IJIa3HUIlE, K IOJBUCOYHOI, KpmeHe6H0171 AM-
KaM, BepXHeJlaTepaTbHbIM OT/Ie/IaM BEPXHEUENIOCTHO
nmasyxy. Ha HacTOAmMMII MOMEHT CyIIeCTBYET fBa Me-
TOJa TPeMaHaALMM C BKIIOYEHVEM CKY/I0BOI fyru. I1pn
nepBoM MeTofie GOPMUPYIOTCS 2 JTOCKYTa — KOHBEK-
CUTAIbHBII T0OHOBUCOYHBIN ¥ TOCKYT, BK/TIOYAIOIINI
BEPXHUI ¥ HAPY>XHbIVI Kpas I7Ia3HMIbI, YacTb Teja
CKY/IOBOJ KOCTM, CKYJIOBYIO HYyTy. DKCTpagypanbHO
MPOM3BOANUTCA pe3eKUMA Kpblla OCHOBHONM KOCTU C
OTKPBITVEM BEPXHEN U HYDKHEN IJITaK3HMYHBIX 1IETIel],
OKPYIZIOTO M OBajJbHOTO OTBEPCTUIL. BTopoi meTopn
3aKmodaeTcsi B (OPMUPOBAHUYU EAMHOTO JIOCKYTa,
BKJ/IIOYAIOIIETO BEPXHUI M HAPY>KHBIN Kpas ITIa3HULbI,
4acTb Te/la CKYTIOBOM KOCTH, CKYZIOBYIO YTy U IIpuIe-
Kallye OT/ebl YeIlyy TOOHOI U BUCOYHOI KOCTelL.

MennanpHble JOCTYIBI K OpOuTe MOABUINCH ¢ XX
BeKa. [lepBBIM MNpemnoXun MeIManbHYI0 KOCTHYIO
opbutoromuto B 1921 roay Hildebrandt gis mexom-
IIpeccuyt 3pUTEIbBHOTO HEPBa B 3PUTEIbHOM KaHale.
B paboTax psga aBTOPOB 3Ta METORUKY MOAMDUIIN-
poBamu un usmensyim (Worms 1930, Y.Fukado 1975,
M. Samii, W. Draf 1989). KoxHblit paspes nmpousBo-
[UTCSL BROMb MeAManbHOro Kpas op6butnl. IlogHan-
KOCTHUYHO OOHAXKaeTCsl MeinanbHasl CTEHKa OpOUTHI
IIyTeM CMEIEHNA €€ COIEP>KMMOTo B CTOpOHY. Pese-
LVUPYIOTCA 3afiHNe SYeKM pelIeT4aToro JabupuHTa
HIDKe JIOOHO-PeIIeTYaToOro 1IBa, a 3aTeM IIPOJIBUTASICh
rIy6xe, MeAManbHas CTEHKA 3PUTENIBHOTO KaHasa.
Taxoxe mpeparanach KOMOMHAIS MeMATbHOTO JI0-
CTyIIa C JIaTepa/ibHON OpOUTOTOMUEI /I CMEIeHNs
copepXuMoro op6utel natepanbHo (Lagrange 1904,
M. Alper 1988). [laHHBIE TOCTYIIBI ABIAITCA OFHIMNI
U3 Haubosee OMACHBIX ¥ IO JIMTEPATYpPHBIM JJAHHBIM
OIMCAaHO OOJIbILIOE KOMNMYECTBO OCTIOXKHEHUII Ipef-
CTaB/AIIINX ONAaCHOCTb KaK I 3peHMsA NaljieH-
Ta (crmenora, opbuTanbHAs reMaToMa, MOBPEX/eHNe
I[JIa30[BUTATe/IbHBIX MBIIII U ApP.), TaK ¥ IJIA SKU3HU
(Mcxon MOBpeX/EeHNS ITTyOOKNUX CTPYKTYP BepIINHBI

anterior wal is cut with ostillating saw and replaced
with suture fixation at the end of operation.

The orbit is involved rarely and partially in transs-
phenoidal, transethmoidal approaches used mostly for
sella turcica surgery.

There are several approaches to frontal sinus. Orbital
approach to frontal sinus by Jansen-Ritter 1913 is per-
formed as follows: skin incision runs along inferior edge
of eyebrow, is continued along lateral nasal wall to the
edge of piriform aperture. Superiomedial orbital wall,
which correspond to floor of frontal sinus, is exposed. The
floor of frontal sinus is trephinated and then resected. The
operation is finished with formation of communication
with nasal cavity due to ethmoidal cells removal.

Killian's operation (1903) and its modifications are per-
formed for large frontal sinuses when appropriate revision
of sinus through trephine opening in its inferior wall is
impossible. The trephination of anterior and inferior walls
of frontal sinus is performed with supraorbital arch saving
in order to avoid postoperative soft tissue retraction.

Nowadays bicoronal incision with supraorbital arch-
es and nasal bridge exposure and osteoplastic resection
of anterior wall of frontal sinus for access to frontal si-
nuses is used. The advantages of bicoronal approache are
ability for performing frontal craniotomy if necessary,
good cosmetic effect, saving of supraorbital neurovascu-
lar bundle (Colohan A. 1985, Persing J. 1990).

Moure’s operation (1913) is the extended lateral rhi-
notomy; used in tumors affecting mostly upper parts of
nasal cavity, ethmoidal labyrinth, upper parts of maxil-
lar sinus. Skin incision begins at inner edge of eyebrow,
runs around ala of nose and ends in nasal vestibule.
Soft tissues are separated together from anterior sur-
face of maxilla, nasal and lacrimal bones. Frontal pro-
cess of maxilla, nasal, lacrimal bones, the part of orbital
plate are resected. Nowadays osteoplastic trephina-
tion is used instead of Moure’s operation. Blone flap is
placed and fixed (Schuller D. 1992, Janecka 1996). With
performing of this operation a lacrimal drainage pre-
serving is a serious problem. For this approach in or-
der to prevent failure of tear drainage in 1980 W. Draf
suggested to locate entire nasolacrimal duct and dissect
it at its opening. At the end of operation the stump of
nasolacrimal duct is sutured to mucous membrane or
other soft tissue so as the opening directs to the nasal
cavity. After irreversible injury of nasolacrimal duct ar-
tificial anastomosis between lacrimal sac and nasal cav-
ity - dacryorhinocystotomy - is performed (Toti 1904).

For extensible exposure of maxillar sinus the ap-
proach by Denker (1905) is used. The initial stages of
operation are the same as in Coldwell-Luc’s approach,
i.e. through oral vestibule. The anterior wall of sinus
is exposed, in which trephine opening is made and
widened by scissors outwards to zygomatic process
of maxilla, inwards to piriform aperture. To provide a
drainage fropm sinus wall of nasal cavity is resected at
the inferior nasal meatus.

Using bilateral maxillotomy Hernandez-Altemir F
(1986) created transfacial approach that provided ex-
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op6uTsl, nHpuIMpoBanue). bonee 6esomnacHbIM Ipen-
CTaBJIIETCSI TPAaHCKOHBIOHKTMBA/IbHBINL ~ MeMajlb-
HBIl JOCTYI HpennoxeHHbII B 1976 romy G.Davies,
K. Zikha s mogBmaranmigHoil TeKOMIIPECCUU 3PU-
TE/IbHOTO HepBa, Mmb0 CIoco6 BHYTpPEHHeil TpaHC-
KOHBIOHKTMBA/IbHOI [IE€KOMIIPeCCUM, MPeNIoKeHHa
bposkunoit A.®@. B 2004r.

HuxHre KOCTHbIe OpPOUTOTOMUM SIBISIOTCS B
OoJIblIIeTt CTETIEeHN 3TAllaMVl PUHOXMPYPIUYECKIUX Olle-
paLuit 1 UX aceKTbl OyAyT PaCCMOTPEHBI B XUPYPIU-
YEeCKMX JOCTYIaX K IIapaHa3a/JIbHbIM CHHYCaM.

K xnerkaM penreryatroro ynabMpuHTa MOXKHO IIO-
JOITY TPpaHCHA3A/IbHBIM, TPAHCOPOUTANTBHBIM, TPAHC-
MaKCI/UISIPHBIM 1 TPAHCKPaHMAIbHBIM CITOCOOAMIL.

Hapy>xHblil (MuieBori) IOAXO K KJIeTKaM pelreT-
JaToil KocTy BriepBble mpuMeHt Kuhnt B 1895r. Pas-
pe3 KOXI IPOM3BOAUTCS 1O OOKOBOI MOBEPXHOCTH
HOCa OT BepXHEBHYTPEHHEro yITla OpOMUTHI [0 Kpas
TPYLIEBUAHOTO OTBepCcTus. [l obrmerdeHust JOCTy-
Ia K Me[MaIbHOI CTEHKe OPOUTBI CIE3HBIN MEILIOK
BBIIE/IAETCS U3 OfIHOMMEHHOM $IMKM ¥ OTBOJUTCA
JaTepajibHO. YHaisasd pelleTdyaTble KJIETKM B CTPOTO
CarTUTA/IbHOM HAaIIPAB/IEHUM [IOCTUTAETCSI OCHOBHAsA
nasyxa. Oneparys o6s3aTe/IbHO 3aKaHUMBaeTCs Pop-
MMPOBaHMeM COOOIIeHNs C TONOCTHI0 HOCA.

Ilogxon co CTOPOHBI BEPXHEYENIOCTHON Ma3yxXmu
npousBogurcs cnoco6bom Caldwell-Luc, paspaboran-
HbIM B 1898r. IIponsBoguTcst paspes camsucToit 060-
JIOUKM ¥ HAaIKOCTHULIBI B BEepXHEM IpeABEpPUN pPTa.
Ob6nakaeTcst HepeHssl CTeHKa BEPXHEYeTIOCTHOM Ia-
3YXJ B KOTOPOJI HaK/Ia/IbIBa€TCA TpeNaHallIOHHOE OT-
BepCTHe U PACLUIMPSETCS 10 HEOOXOAMMBIX Pa3MepPOB.
Ilocne ypmaneHMA CAM3KUCTON Ia3yXy HPOM3BOAUTCA
JOCTYN K pelleTYaThiM A4YeliKaM 4depe3 BEPXHEBHY-
TPeHHUII YToJl Mas3yxu 6e3 IPOHMKHOBEHN B IIOJIOCTDb
Hoca. OCHOBHBIM HEIOCTATKOM SBJIAETCS IITIOXOM IIOf-
XOJ K TIepeHnM (JI0OHO-0pOUTaIbHBIM) KIETKaM pe-
IIETYATOrO TaOMPUHTA.

Feldmann H. B 1978r npemmoxun npu TpaHCMak-
CWIIAPHBIX JOCTYIaX KOCTHOIUIACTMYECKYIO TpeIa-
HalMIO IIepefHel CTEHKM BEPXHEYEIIOCTHONM MasyXu.
HeobxopuMblit pparMeHT IepefHeil CTEHKY MasyXu
BBIIIMIMBAJICA OCUM/UIMPYIOIEN NWION, a B KOHIIE
omnepanyy GUKCUPYeTCs MIBaMU Ha MeCTO.

B TpanccdeHONTaMbHBIX, TPAHCITMOMAATBHBIX JI0-
CTYTIaX, IPYMEHAMBIX B OCHOBHOM [JI1 XUPYprum 06-
JIACTY TYPELIKOTO Ceflyla OpONTa 3aTParnBaeTCst PefKoO 1
(parmeHTapHO.

Ilna poctyma K 06HO Iasyxe CyIIeCTBYeT He-
CKOZbKO MeTonukK. OpOuTaabHOe BCKPbITHE TOOHOI
nasyxu 1o Jansen-Ritter(1913r) mpousBogutcs cneny-
I0IIMM 00pa3oM: KOXKHBII pa3pes [0 HIDKHEMY Kpaio
OpoBU, BIOIb OOKOBOJ CTEHKM HOCa 0 Kpas Ipylle-
BupiHOrO oTBepCTHsi. OOHAXKAeTCSI BepXHEMeIaIbHas
CTeHKa OpOUTHI, MECTO IIPOEKLIMY JHA TOOHOI a3y XIL.
IIpousBopnuTCcs TpemaHauMs, a 3aTeM pe3eKLUs [Ha
no6HoI mazyxu. Oneparnys 3aKaHIMBACTCSA CO3TAHN-
eM COOOIIEeHNs C TOJIOCTBI0 HOCA 3a CYeT yAa/leHVs
AYeeK peleT4aTon KOCTH.

ONCOSURGERY

tensible access to cranial base, paranasal sinuses, or-
bites, nasopharynx, retromaxillar region.

Total maxillotomy is used usually for malignant
tumors with affecting predominately maxillar and eth-
moidal sinuses.

Skin incision by Zange (1950) begins from medial
dissection of upper lip, turns around ala of nose, runs
upwards to medial palpebral ligament, turns at right
angle and runs 2 mm below ciliary margin of inferior
eyelid to lateral palpebral ligament. Skin and orbicular
muscle at the inferior eyelid are dissected until orbital
periosteum. The anterior surface of maxilla is exposed
extensively from piriform aperture to the body of zygo-
matic bone. Sawcuts are made along borders of maxilla,
beginning from nasal bones, then along inferior orbital
margin and downwards through body of zygomatic
bone. Alveolar process of maxilla and hard palate are
sawn along midline. By chisel maxilla is separated from
pterigoid process, pterygoid muscles are dissected and
entire block is liberated. Maxillary artery is coagulated
and tied. As maxillary is removed the artificial prosthe-
sis of maxilla with obligatory inferior orbital wall re-
construction must be performed. In advanced tumors
of paranasal sinuses orbit and adjacent parts of cranial
base are usually involved. This circumstance requires
extensible block resection including subtotal and total
maxillectomy and oexenteration of orbit.

SURGICAL APPROACHES FOR TUMORS

OF CRANIO-ORBITO-FASCIAL REGION
Surgical treatment is considered to be the main stage
therapy for locally advanced malignant tumors of cra-
nio-orbito-fascial region. For surgery on facial skull in
patients with locally advanced malignant tumors the
majority of surgeons use electrosurgical approach be-
cause of considerable improvement of long-term out-
comes due to reduction of tumor cells implantation
from tumor cells coagulation and boiling of vasofor-
mative tissue. As it was mentioned above the majority
of patients with malignant tumors in orbito-facial and
cranio-orbito-facial regions at the moment of making
decision about surgical treatment have oncologic dis-
ease with stage III, IV. The resection of structurs related
to 2 and more anatomical zone (combined operations)
is performed in order to provide surgical radicality.

In Russia first combined operations on facial skull
structures were performed by Golovin S.S. (1909) and
Filatov V.P. (1930) - combined resections of maxilla.
Over extended period of time the approaches for this
group of surgery was advanced; however set of prob-
lems haven't been solved. Thus, at the circumstances
of tumor spreading from facial skull to orbit different
authors suggest different indications for orbit exentera-
tion in the context of combined surgery: isolated uni-
lateral paranasal sinus affection, local involvement of
one orbital wall, tumor adherence to medial orbital wall
without its distruction, involvement of periosteum and
orbital fat. Appropriately, controversial opinions about
requirement of inclusion of entire orbit with perios-
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Omnepanns Killian (1903) u ee mopnbukanum nc-
HOJTHSAIOTCA IpY 60/IbIINX TOOHBIX ITa3yXax, KOz He-
BO3MOXKHO IIPOBECTV aJeKBATHYIO PEBU3NIO IA3yXn
CO CTOPOHBI TPEMAHAIIOHHOTO OTBEPCTIA B €€ HIDK-
Heil creHKe. OCyIIeCTB/IAIOT TPeIlaHAINIO TIepefHel 1
HIDKHEI CTEHOK JIOOHOI I1asyXy ¢ COXpaHEeHMeM Haf-
OpOBHOIT JYTU MEXAY HUMU B Lie/AX M30eXaHus I0-
CTIeOTIePAI[IOHHOTO 3aIa/IeHNs MATKIX TKaHell.

Ilna moctyma K I0OOHBIM Ia3dyXaM B HacTosllee
BpeMs IPUMEHAIT OMKOPOHAPHBI paspe3 KOXU
C oOHaKeHMeM HaJOPOBHBIX AYT U IEPEHOCUILIBI,
a TepefHAs CTeHKa JOOHOI IasyXy pe3elypyercs
KOCTHOIIIACTUYeCKUM criocoboM. IIpenmyiiecTBamu
OUMKOPOHAPHOTO HOCTYIIA SB/IAIOTCSA BO3MOXXHOCTD B
cy4ae HeOOXOAMMOCTY IIPOU3BECTH TOOHYIO KpaHM-
OTOMUIO, XOPOLINIT KocMeTudecknit apdexr, coxpa-
HeHUe HaJIIa3HUYHBIX COCYAMCTO-HEPBHBIX IYYKOB
(Colohan A. 1985, Persing J. 1990).

Omnepanus Moure (1913) - pacmmpenHas jare-
pajibHasi PUHOSKTOMIUS IIPUMEHSETCS IIPY HOBOOOpa-
30BaHIAX, TOPAKAIOIVX IPEVMYIECTBEHHO BEPXHIE
OT/Ie/IbI IIO/IOCTY HOCA, PelleTYaThlil IAOMPYHT, BEpPX-
HUE OTHENbl BEPXHEYENTIOCTHON Iasyxm. KoXKHbIL
paspes Ha4yMHAeTCA y BHYTPEHHEro Kpas OpoBu,
CITyCKaeTCs1 T0 OOKOBOJ IOBEPXHOCTU HOCA, Ormba-
€T KPBbUIO HOCA M 3aKaHYMBAETCA B €T0 IPeJIBEPUIL.
Msrkue TKaHUM OTC/IAMBAIOTCA BMeCTe OT IepefiHeil
IIOBEPXHOCTM BEPXHEN YeII0CTI, HOCOBOI U C/I€3HOI
KocTeil. PeserpupyeTcst 106HBI OTPOCTOK BepXHell de-
JIIOCTY, HOCOBAs, C/Ie3HBbIe KOCTM, 4acTb ITTA3HIIHON
IUIACTMHKY pPeIIeTYaToil KocTu. B HacTosmee Bpems
BMeCTO Pe3eKIIOHHOTO crocoba Mypa MCHOmb3yioT
KOCTHOIUIACTUYECKYI0 TpemaHanuio. KocTHommactu-
YeCKUII IOCKYT B KOHIIe OIlepalliy yCTaHABIMBAIOT Ha
MecTto u ukcupyot (Schuller D. 1992, Janecka 1996).
[Ipn mpoBepeHNN HOROOHOI OIEpALUN CEePbe3HOI
po6/1eMOI AB/ISETCA COXPAHEHNe CIE3HOTO IPEHaKa.
C Lemnbio MpeynpexaeHNsa HapyLUIeHNs OTTOKA C/Ie3-
Hott xuakoctu B 1980 r W. Draf mpemtoxun npu ta-
KOM JIOCTYIIE BBIJIE/IATh HOCOC/IE3HBIN IPOTOK Ha BCEM
HPOTSDKEHNUM U IIepeceKaThb y BBIXOJHOTO OTBepCTus. B
KOHIIe OIIepaI Ky/IbTsA HOCOC/IE3HOTO IIPOTOKA IIOf-
IIVBAETCS K C/IVBMUCTON VIV VIV APYTUM MATKUM TKa-
HSIM TaK, YTOOBI BBIXOJHOE OTBEPCTIE OBIIO 0OpaleHO
B HOCOBYIO TIO7IOCTb. [Toc/ie HeoOpaTUMBIX MOBpeXK/ie-
HUII HOCOC/IE3HOTO IIPOTOKA CO3[AI0T MCKYCCTBEHHOE
COYCTbE MEXJy C/Ie3HBIM MEIIKOM ¥ HOCOBOII IIOJIO-
CTbI0 — gakprouucropraocromy (Toti 1904).

JIJ1 MPOKOTO OTKPBITUSA BEPXHEUETIOCTHOI Ia-
3yxm mcnonbsyerca goctyn no Denker (1905). Ha-
JaJIbHbIE STAIIBI ONEPAIVIV OCYIECTB/IAITCA KaK IIPU
nocryne o Coldwell-Luc, To ecTpb depes mpenpsepue
pra. O6HaXkaeTcsl MepefHssA CTEHKa Ia3yXu, B KOTO-
POl HaKIaJbIBAETCS TPEMaHALMOHHOE OTBEpPCTHUe, I
pacmmpseTcs KycadkaMy KHapyXU JI0 CKY/TIOBOTO OT-
POCTKa BepXHell Ye/II0CTU, KHYTPU — [JO TPYIIEBUIHO-
ro orBepcTys. [/ obecredeHus fpeHaXka U3 Masyxu
peseypyeTcss CTeHKa HOCOBOJ IOJMIOCTY B 00IacTH
HIDKHETO HOCOBOT'O XOJIa.

teum into resected block or periosteum preservation
are offered. The possibility of preservation of accessory
visual structures or even globe in patients with locally
advanced malignant tumors of facial scull with partial
or total involvement of orbit is discussed.

Over extended period of time the possibility of
surgical treatment in patients with tumor spread from
maxilla, orbit and nasal cavity to pterygopalatine and
infratemporal fossae, nasopharynx, opposite side and
with advanced involvement of skin and soft tissues of
face and head remains controversial. In this case the
number of authors recommend palliative radio and
chemoradiotherapy regimens.

In recent years more sparing combined resections
for locally advanced malignant tumors of maxilla are
reported. For example, when lateral wall of maxillary
sinus is destroyed and tumor spreads to soft tissues of
cheek, pterygoid muscles and zigomatic bone the re-
moval of these structures without including adjacent
structures into resected block is recommended. As
tumor penetrates posterior wall of maxillary sinus the
removal of pterygoid process of sphenoidal bone, part
of inferior orbital wall and revision of sphenoidal sinus
are recommended. As facial and lateral walls of maxil-
lary sinus are involved operation is limited to dissec-
tion of buccal soft tissues. According to reports in 1997
Sdvigkov A.M suggested the method of combined orbi-
to-facial resection using electrosurgical and ultrasound
devices in patients with locally advanced malignant tu-
mors of nasal mucous, paranasal sinuses and maxilla.

Over extended period of time in patients with spread
of locally advanced tumors of facial scull the surgery
was refused and treatment was limited to palliative
radio and chemoradiotherapy. In 1980s cranio-orbito-
facial combined resection extended intracranially as
attempt of single-step removal of tumor from cranial
base and facial tumor component excision in patients
with tumors of facial skull were described.

Different indications for combined cranio-orbito-
facial resections were offered by various authors. For
example, Terz ].]J., Jong H.T., Lawrence W. supposed
involvement of complex maxilla plus ethmoidal sinus
as one of indications. This indication was based on the
opinion that postresectional reccurences developped
after conventional resection of ethmoidal sinus. West-
bery, Wilson, Richardson offered malignant tumors
of orbit, maxillary sinus, temporal bone, middle ear
spreading to the cranial base as indication. Clifford
suggested that frequent local recurrences of tumors in
upper group of sinuses are associated primarily with
tumor removal through lateral rhinotomy by «scraps».
Therefoe he suggested transcranial approach for in-
creasing the surgical ablastics due to en block removal
of tumor. He also suggested to continue the incision for
frontotomy from forehead to face with facial resection
by Moure. Some surgeons consider local limited intra-
cranial spread of maxilla and nasal cavity tumors to be
indication for combined cranio-orbito-facial resection.
There is also the combined cranio-orbito-facial method
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Vicrionp3ya JBYXCTOPOHHIOI MAaKCH/IZIOTOMMUIO
Hernandez-Altemir F. 1986 co3pgan opurnHaabHBII
TpaHc(aLMaNbHbI FOCTYI, KOTOPBI [JaeT MIMPO-
KT TIOIXO/l K OCHOBAHUIO Yepella, HapaHa3aabHbIM
CMHyCcaM, opOuTaM, HOCOITIOTKE, PeTPOMAKCYIIIAD-
HOII o6macTu.

ToTanpHass MaKCWUISKTOMUSA IIPUMEHSETCS, Kak
IIPABIJIO, IIPY 37I0KAYEeCTBEHHBIX OITYXOJLAX C IPENMY-
IIeCTBEHHBIM IOpa)KeHMeM BepXHedelTICTHON 1 pe-
LIETYATON Ia3yX.

Koxxublir paspes mo Zange (1950) HaumHaercsa c
Me[Ma/JbHOrO IepecedeHMs BepxHeil TyObl, oruba-
eT KPbUIO HOCA, MIET BBEPX [O BHYTPEHHEN CBA3KMN
BeK, [I0OBOPAYMBAET IOJ MPAMBIM YITIOM U IIPOXOJUT
Ha 2MM HIDKe PeCHUYHOTO Kpas HIDKHETO BeKa /10 Ha-
PY>KHOII CBA3KM BeK. Koxa m Kpyrosast Mplia B 06-
JIaCTH HIDKHETO BeKa PAcCeKaeTCA /10 HAJKOCTHMIIBI
opbutnl. Illmpoko o6HakaeTcss HepefHsAA IOBEPX-
HOCTb BepXHell 4e/II0CTH OT TPYIIEBUIHOTO OTBEPCTHUA
[0 TeNla CKY/IOBOJ KOCTH. BIo/nb rpaHul BepxHei ye-
JIIOCTV TIPOM3BOMATCS PACINIIBI, HauMHAsA OT KOCTel
HOCa, 3aTeM I10 HIDKHEMY Kpalo OpOUTHI 1 BHU3 Yepes
Teno CKynosoi Koctu. IlepenmnmBaeTcs mo cpepmHei
JIMHUM AJIbBEOJIAPHBIN OTPOCTOK BEPXHEN YeTI0CTU
u TBepoe He6o. JIoT0TOM BepXHsAA YeNOCTb OT/eNs-
eTCs OT KPBUIOBUIHOTO OTPOCTKA OCHOBHOI KOCTH,
KPbUIOBY/JHbIE MBIIII[BI IIePeCceKaloTcsi, ¥ Bech 010K
BBICBOOOXK/IaeTcA. BepxHedemocTHass apTepysa Koa-
Tynmupyercsa ¥ mepeBAsbiBaercA. Ilocnme ypmameHmsa
BepXHell 4eTocTy TpedyeTcs ee UCKYCCTBEHHOE IIPO-
Te3UpOBaHMe C OOA3aTENBHBIM BOCCTAHOBJIEHUEM
HIVDKHe CTeHKM opOouThl. I1pu faeko saleinx 3/1o-
KaueCTBEHHBIX IIPOIecCaX OKOJIOHOCOBBIX ITa3yX, KaK
IPaBU/IO, OPAXKAETCSA ITTA3HNUIIA ¥ CMEXXHbIE OTHe/IbI
OCHOBaHMs depemna. Takas cuTyanus Tpebyer LIM-
POKOII O710K-pe3eKIuy, BKIo4aleil B cebs cy6oTo-
TaJbHYIO WM TOTA/IbHYI0 MAaKCU/ITI9KTOMMIO, A TaKXKe
9K3eHTepaLIo OPOUTHI.

CITIOCOBBI XMPYPTM1 HOBOOBPA3OBAHUN
KPAHOOPBUTO®AIIMIATIBHON OBJIACTU
Xupyprudeckoe BMELIATENTbCTBO 110 MHEHMIO 0OJIb-
HIMHCTBA aBTOPOB ABJ/IAETCA OCHOBHBIM 3TAaIlOM B Ji€-
YEeHNM MECTHOPACHPOCTPAHEHHDBIX 3/IOKAYE€CTBEHHDBIX
HOBOOOpa3oBaHMIl KpaHNOOp6UTODaIMaNTbHOI 06/a-
ctu. [Ipu BMenaTenbCcTBax Ha JIMIIEBOM OTZENE depe-
a Ipy MECTHOPACIIPOCTPAHEHHBIX 37I0KA4eCTBEHHBIX
OITyXOJIAX OOJIBIIMHCTBO XMPYPTOB VICHONb3YIOT J/IeK-
TPOXUPYPIUYECKMII NPVHLIMUII BMeEIIATEIbCTBA, YTO
CBA3aHO CO 3HAYUTECIIbHBIM Y}IY‘IH.IeHI/IeM OTOAaICHHDBIX
pe3Y}IbTaTOB I10 IpUYINHE YMeHbH.IeHI/IH VIMIDUIaHTal N
OHYXOTIeBbIX KJIIETOK B CBA3M C Koary)mumei[ n 1Ipo-
BapuBaHNEM UX, KPOBE€HOCHBIX U TII/IM(l)aTI/I‘-IeCKI/IX
COCYIOB COIPOBOXJAIOLINX HOBOOOpasoBaHme. Kak
ObIIO CKa3aHO BBIIIE, OONBUIMHCTBO OONBHBIX 3710-
Ka4eCTBEHHBIMI OIYXOIAMMU OpOuTOdanMambHOil U
KpaHnoopourodamanipHoi 06/1acTi Ha MOMEHT ITPH-
HATUA pelIeHNA O XI/IPYPI‘I/I‘ICCKOM BMCEIIATEIbCTBE
HaxopsATrca Ha III, IV cTapuax oHKOIorm4eckoro mpo-
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consisted in consecutive performing intracranial step at
first and then facial step with tumor en block resection.

There is another combination: frontal or frontotem-
poral trephination plus facial approach by Moure or
Weber-Fergusson.

A number of authors consider the involvement of
main sinuses to be the contraindication for cranio-fa-
cial resection and reason for surgery cessation as being
founded during operation. In this case palliative radio
or chemoradiotherapy is administered.

When performing cranial stage of cranio-facial resec-
tion (primary tumor localization is cranial base) dura ma-
ter is resected by majority of authors within intact tissues.
The extent of dissected tissues for en block resection of
parts of anterior cranial fossa floor and facial bone struc-
tures consists of orbital affected content, ethmoidal sulcus,
bony nasal septum, maxillary sinus, hard palatine and al-
veolar process of maxilla if they are affected. Dura mater
defects and bone defects of anterior and middle cranial
fossae are closed regardless the surgery extent.

In 1995 V.A. Cherekaev determined following prin-
ciples for surgery of cranial base tumors, spreading to
orbit and paranasal sinuses: 1. The access to tumor with
minimal brain traction; 2. Tumor removal with vessels,
nerves and ocular muscles preservation; 3. Hermetical
closure of resultant cranial base defects.

Recurrences of malignant tumors of nasal mucous,
paranasal sinuses and maxilla occur in 50-93% of cases.
Some authors consider radical surgery for recurrence
of this tumors to be impossible, other authors sug-
gest active approach using reoperation in the course of
combined modality and multimodality treatment.

According to literature data recurrences develop
during a year, more often at first 6 months after com-
bined modality treatment in patients with malignant
tumors of nasal mucous, paranasal sinuses and maxilla.

Recurrences occur most commonly in patients
with locally advanced tumors and with tumors lo-
calized in the upper parts of facial skull. In this case
the recurrence tumors runs from posterior wall of
maxillary sinus, pterygopalatine gossa, sphenoidal
sinus and orbit. The morphological investigation
shows higher grade comparing with that of primary
malignant tumor.

ENDOSCOPY IN DIAGNOSTIC
AND TREATMENT OF TUMORS
OF CRANIO-ORBITO-FACIAL REGION

Since 1980-90s application of endoscopic devises has
been strongly introduced into surgical practice of
different specialties, and now endoscopic surgery is
generally accepted integral part of current surgery
(Campiglio G.L., Candiani P,, 1996). Application of en-
doscopic surgery became possible due to medical de-
vices development (Karl Storz, Fujitsu).

The principles of minimal damage and atraumaticity
were posed in Pare A. (XVI century), Pean J., Koher T.
(in 80s of XIX century), Fedorov I.V,, Segal E.I (1998).
An apparent advantage of endoscopic approaches is a
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necca. [l obecriedeHNs paiuKaTbHOCTY BMeIIaTe Ib-
CTBa IIPOM3BOAMTCA pe3eKLusA CTPYKTyp 2 u 6onee
aQHATOMMYECKUX 30H (BBIIO/THEHNE KOMOMHMPOBaH-
HOII OIIeparun).

B Poccum BmepBble KOMOMHMPOBaHHBIE BMeIa-
TEIbCTBA Ha CTPYKTypaxX JMLIEBOrO OTAeNa depemna
oo Tomosun C.C. (1909r) u ®@umaros B.IT.
(1930) - xOMOMHMpOBaHHbBIE pPe3eKLUM BepXHel
yemocT. Ha HpoTsKeHMM [NIUTENBHOTO BpeMeHU
COBEPUIEHCTBYIOTCSI METOLVIKM JJaHHOJ TPYIIIBI BMe-
HIaTeNbCTB, OFHAKO PsAJi BOIPOCOB He pellleH. Tak,
IIpY pacIpOCTpaHEHUM OIYXONM M3 30HBI JIMIEBOTO
CKesleTa B OpOUTY pas/IvyHble aBTOPbI BBIABUTAIOT
pasnuM4YHble MHEHMA O MOKa3aHMAX K 9K3€HTEpaLuy
OpOUTH B paMKaX KOMOMHMPOBAHHOI'O BMeIaTellb-
CTBa — M30/MMPOBAaHHOE OTHOCTOPOHHEE MOPaKEHUE
IapaHa3aJbHOIO CUHYCa, OTPAHMYEHHOE MOpaKeHNe
OJIHOJI CTE€HKV OpONTEI, TOfpacTaHNe OIYXOIN K Me-
[IMa/IbHOI CTEHKe OpOuTHI 06e3 ee AeCTPYKLuM, BO-
BJIEYEHNE B OIYXOJIEBBI INPOLECC HAJKOCTHUIBI U
KIeT4aTKy op6uTel. COOTBETCTBEHHO BBICKA3bIBAIOT-
sl TIOJLIPHBIE MHEHUA O HEOOXOVIMOCTY BK/TIOUEHNS
B yZa/Is1eMblil 6JI0K IIOJTHOCTBIO OPOUTHI C HALKOCTHM-
el WM COXpaHeHMIO HafKoCTHuIbL OO6CyXmaeTcs
TaK>Ke BO3MOXKHOCTb COXPAaHEHNs NIPU 3/T0KaYeCTBEH-
HBIX MECTHOPACIIPOCTPAHEHHBIX HOBOOOPa30BAHMAX
JIMLIEBOTO OT/ie/Ia Yeperna C BOBIeYeHNeM OpOUTHI Ya-
CTUYHO VUIN ITOJTHOCTBIO BCIIOMOTaTe/IbHOTO aIllapaTa
IJIa3HUILbI VJIN IaXKe TIa3HOro A0/10Ka.

Taxke AMCKyTabeNbHBIM Ha MPOTSKEHUU JIU-
TE€bHOTO BPEMEHM CUMTAETCA BOIPOC O BO3MOKHO-
CTU XMPYPIUYIECKOTO JIEYeHN IPY PacIpOCTPaHEHNN
3/I0KaYeCTBEHHOI OITyXO/IM M3 30HBI BEPXHEN 4Yeslo-
CTHU, OpOUTHI U TIOTIOCTY HOCA B KPBUIOHEOHYIO U TTOJ-
BJMICOYHYIO IMKM, HOCOITIOTKY, Ha IIPOTMBOIIOIOKHYIO
CTOPOHY UM IIpU OOIMIMPHOM HOPaXEHWUM OIIyXOJIbIO
KOXXM M MATKMX TKaHell NMIla U TOMOBBL. B maHHOM
clydae pAJl aBTOPOB PEKOMEH[IYIOT Ia/UIMaTHUBHbIE
JTydeBble MM XMMMOTYdeBble CXEMBI JIEYEHM .

B nmocnennue rofpl NOABMINCH CBEIEHNA OT pAfa
aBOpOB O 0ojlee LIAAANIMX KOMOVHMPOBaHHBIX pe-
3eKIMAX 110 MOBOJY MECTHOPACIpOCTPaHEHHBIX 3710-
KAa4eCTBEHHDIX OITyXOJIeil BepXHell 4emocTi. Tak mpu
paspylieHuM HapY>XHOV CTEHKM BEPXHEYEIICTHON
Ma3yXy M pacIpOCTPAaHEHNN OIYXO/IM Ha MATKME TKa-
HI IIeKM, KPbUIOBU/IHbIE MBIIIIBI ¥ CKY/IOBYIO KOCTb
PEKOMEHJyeTCsl  yhaJeHMe  BbILIENIEPEYVCIEHHBIX
CTPYKTYp 6e3 BK/IIOYeHNs B O/IOK APYrMX Ormmsyiexa-
VX CTPYKTYPp. IIpu mpopacTaHnm onyXomnblo 3agHel
CTEHK! BEPXHEYE/IOCTHON Ia3yXM PEKOMEHYeTCs
yHaneHye KpbUIOHEOHOTO OTPOCTKA OCHOBHOI KOCTH,
YaCTUYHO HIDKHEV CTeHKM OPOUTHI U PeBU3USA OCHOB-
HoII masyxu. [Ipu paspymennn nuueBoit 1 Hapy>KHOM
CTEHOK BEPXHEYEIOCTHONM IMa3yXy OTPaHMYMBAIOTCSA
UCCedeHNeM MATKUX TKaHell mjeku. OCHOBbIBAasCh HA
IAHHBIX [IePeYNCIeHHBIX aBTOPOB B 1997T. CIBIKKOB
A.M. npemnoXun MeTORUKY KOMOMHMPOBAHHO Op-
OuTodannanbHO pe3eKINN ¢ UCIIONb30BAHNEM J/IeK-
TPOXMPYPIUYECKOI U yABTPAa3BYKOBOM TEXHUKMU IIPU

considerable variability of operations that make possible
to solve the majority of surgical challenges (Kim S.K,,
1996). Endoscopic approaches decrease scar formation in
tissues after surgery, they are save and more demonstra-
tive because of possibility for better observing the tissues
in manipulation region, better orientating in operative
field and identification of nerves and blood vessels by
surgeon (Bracaglia R, Fortunate R, Marando A, Farallo E.
1997). The ability for working with magnification and
manipulating with fine instruments provide delicate
solving of assigned task (Fedorov 1.V,, Segal E.I., Odincov
V.V, 1998). In addition, certain difficulties that are at-
tributable for either application of endoscopy in medical
practice should be mentiond - absence of direct binocu-
lar view of operative field, the absence of direct manual
contact with tissues, variability in size of object image,
possible limited excursion of instruments (Bostwick |
1995). The advantages of minimally invasive surgery,
making possible to perform operations with minimal
damage of tissues and minimal function affecting, have
no need of evidence for today (Fedorov 1.V., 1998).

First mentions about using of rigid endoscope in
orbital surgery for optic nerve pathology were report-
ed in works of Norris J.L. and Cleasby G.W. in 1978.
In the number of articles (Solomon A, Berlin M, 1985;
Norris JL, Stewart WB, 1985; Eaton AM et al., 1990)
studyings for endoscope upgrading and training the
technique of orbital endoscopy were shown for optic
nerve atrophy (Gadzhieva N.C., 1994), intracranial
orbital hemangiomas (Salim PA, Berghaus A, 1999)
and orbital cavernomas removal (Herman P. Et al,,
1999), biopsy of orbital tumors (R.E. Braunstein, M.
Kazim, H. Schubert, 1995; Sethi DS, Lau DP, 1997),
transnasal endoscopic orbital decompression ( A.May,
U.Fries, I.LRemold, A.Weber, 1999).

In recent years endoscopic investigation of nasal
cavity and its sinuses, used in patients with maxilla-
facial pathology, became wide-spread. In management
of patients with traumatic injury of middle zone su-
nusoscopy was used in order to determine the extent of
injury and to perform minimally traumatic sinus cavity
revision (Bogatov V.V., Golikov D.I., 1981; Tolsdorff P,
1981; Wigand M., 1981; Strong E.B., 2004; Persons B.L.,
Wong G.B., 2002; Stammberger H., «Functional Endo-
scopic Sinus Surgery, Karl Storz», 1991). Nowadays also
in surgery of head and neck tumors endoscopic investi-
gation such as sinusoscopy (Wigand ME.,1981; Stamm-
berger H., 1991; Gunkel A.R., 1997;), rhinoscopy (Walter
EThumfart, 1999;) and others are wide-spread. Today
Karl Storz have wide range of instruments for diagnostic
and surgical video-assisted endoscopic approaches. The
disadvantages are limitation of diagnostic and thera-
peutical facilities in the presence of pathological flu-
ids in nasal cavity and its sinus, inflammatory process
and if it is impossible to remove them simultaneously.
Considerable limitation for performing informative
endoscopic investigation of sinus may be anatomical
features of sinus (Chao T.K., 2005) and speciality of
damage due to pathological process. These difficulties
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37I0Ka4eCTBEHHBIX MEeCTHOPACIPOCTPAaHEHHBIX HOBO-
06pa3oBaHUAX CIM3UCTON 0OOTOYKY IIOTIOCTY HOCA,
OKOJIOHOCOBBIX Ia3yX 1 BePXHel YeTI0CTIL.

[Tpn pacmpocTpaHeHMN 3/10Ka4eCTBEHHBIX MeCT-
HOPACIPOCTPaHEHHbIX HOBOOOPA30OBaHMIl JINIIEBO-
rO OTZeNIa Yeperna Ha IPOTSHKEHNM IOTOTO BpeMeHM
OTKa3bIBa/INCh OT XMPYPIUYECKOrO JIe4eHMs Y Orpa-
HIYVBA/INCH NTa/UIMATVBHBIM JTy4eBbIM VIV XVMUOJTY-
4eBbIM jIedeHVeM. B 80-e rofpl MOABMINCH ONMCAHNA
KpaHMoopouTodanuaabHbIX KOMOVHVMPOBaHHBIX
pe3eKImil Ipy HOBOOOPA30BAHMAX JIMIIEBOTO OTHENA
yepera PacIpOCTPAHAINXCA WMHTPAKpaHNAIbHO,
3aK/TIOYAIONIVIXCA B ITONIBITKE OMHOMOMEHTHOTO yZiasle-
HIIAL OITyXOJIV I3 30HbI OCHOBAHMA Yepella U ee Jniie-
BOTO KOMIIOHEHTA.

IToxaszaums A/ NPOBEeHVs KOMOVHMPOBaHHOI
KpaHMoOpOuTOdaIIaNTbHOI pe3eKI JaHHBIMI aBTO-
paMu BbIfesuCh pasinanble. Tak Terz J.J., Jong H.T,,
Lawrence W. ogHUM 13 MOKa3aHUI CUUTAIN IOpaXKe-
HIfe OIyXO/bI0 KOMIUIEKCA: BEPXHEUENTIOCTHAsA KOCThb
+ pemeryaras Tasyxa. J/laHHOe ITOKa3aHue OCHOBbIBA-
JIOCh Ha MHEHWM, YTO HOCTPe3eKLVOHHbIE PeIVIIVBbI
BO3HMKAIOT IIOC/Ie CTAaH/IAPTHBIX Pe3eKIViT 13 pelleT-
varori masyxu. Westbery, Wilson, Richardson mokasa-
HIeM CYMTAIM 37I0Ka4eCTBEHHbIE OIyXOMM OpPOUTHI,
BEPXHEYETIOCTHOI Ia3yXy, BUCOYHONM KOCTH, CpefHe-
o yXa, pacIpOCTPAHAIONIECS HA OCHOBAHME Jepera.
Clifford BpICKa3bpIBa/l MHEHME, YTO YacThle JIOKATbHbIE
PpeuMaBEI 37T0Ka4eCTBEHHOM OITYXO/IM B BEPXHE IPyII-
Ie IPUAATOYHBIX I1a3yX CBA3AHBI B IIEPBYIO OYepenb C
TeXHVKOJl y[ja/leH!s OIyXOlu 4epe3 OOKOBYIO PUHO-
TOMMIO «KYCOYKaMI». B CBA3Y ¢ 3TMM OH IpemyIoKII
TPAaHCKPAHUA/IBHBI MOCTYI JyIA TOBBbINIEHNMA aba-
CTUYHOCTY BMeIIATe/IbCTBA IIyTeM MOHOOIOKOBOTO
yaaneHns ormyxonu. Takke OH IIPeIOKIT paspes I
dpoHTOTOMYM CO 7162 TPORO/KATH HA JIMILO Jajee
MIPOM3BOMA MMIEBYIO peseKuuio o Mypy. HekoTtopsle
XUPYPrY CYMTAIOT IOKA3aHMEM K KOMOMHMPOBAHHOI
KpaHMOOpOUTOALMANbHOM — pe3eKLMM  JIOKAIIbHOE
OTpaHMYEHHOE PACIPOCTPAHEHME 3/10KA4eCTBEHHBIX
OIlyXOJIell BEPXHENl YEHOCTU U IOJIOCTM HOCAa MHTpa-
KpaHManpHO. Takke CyIecTByeT MeTOAMKA KOMOMU-
HIMPOBAHHOI KPaHMOOPOUTO(ALMATBHON pe3eKLn,
HOApasyMeBaloIas II0C/IefjOBATeIbHOE BBIIIOTTHEHVIE
CHayYasla MHTPaKPaHMATbHOTO 3TAIIA, @ 3aTeM JINIIEBOTO
3TaIla C ya/eHeM OITyXO/N B eIMTHOM O7IOKe.

Taxoke cymjecTByeT KOMOMHAIA: TOOHAA VN JI00-
HOBJCOYHAS TpeIlaHalMsA 4Yeperna + JIMIEBOIl JOCTYII
1o Mypy wmu o Be6epy-®epriocony.

Pap aBTOpOB cumMraet, 4TO MOpa’keHNe OCHOBHBIX
MasyX OIIyXO/bI0 SB/IAETCA IPOTUBOIIOKA3aHMEM K
BBINTOJTHEHNIO KPaHMO]aalTbHbIX pe3eKIuil U Ipu-
YMHOJ IIpeKpalleHNss BMeIIaTe/IbcTBA Hpu OOHa-
PY>KeHUM HAHHOTO (paKTa HEIOCPEeNCTBEHHO B XOfie
omnepany. [Ipyr aToM HasHa49aeTCA Ma/UIMATUBHAS JTy-
yeBas WV XMMMOTy4deBas CXeMa JIedeHNA.

[Tpn mpoBemeHNM KpaHMA/JIbHOTO 3TAIlla KpaHNO-
(danyanpHBIX peseKumit (MCXOMHASA JIOKa/IM3aLuA
OIIyXO/MM — OCHOBAaHNUE Yepera) TBepPAyK MO3TOBYIO

ONCOSURGERY

gave occasion to arguments of maxillary sinusotomy
followers in such clinical circumstances.

Thus, development of new diagnostic methods for
tumors in orbito-facial and cranio-orbito-facial region
is topical issue in oncology and other adjacent by orbit
specialities.
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000/1049KY GOJIBIIHCTBO ABTOPOB PE3€LPYIOT B IIpe-
Jienax 3[0pOBBIX TKaHeit. [Ipu nmpoBefeHNy MOHOOIO-
KOBOJI Pe3eKLMI 37IEMEHTOB JIHA IIePEeJHEN YePeIHOil
MK ¥ KOCTHBIX 0Opa30BaHUII JIMILIEBOTO CKeleTa B
00beM yzia/lgeMbIX TKaHell BKII0YAeTCSA COfiep)KIMOe
OpONTBI TP €€ OIYXOIeBOM ITOPA’KEHMI, PelIeTyaTas
Ia3yxa, HOCOBas MEPEropoiKa, BEpXHeUeII0CTHAA TIa-
3yxa, TBepfoe HebO 11 a/IbBEO/IIPHBII OTPOCTOK BEPX-
Hell 4e/ToCcTy Ipu uX nopakeHnn. [ledekTs! TBeppoit
MO3TOBOI1 000/I0UKIL ¥ KOCTHBIE Ae(eKThI IIepefHelt 1
CpefiHeil YepeIHbIX SIMOK 3aKPBbIBAIOTCS IpU T060M
o06beMe BMeIIaTe/TbCTBaA.

B 1995 rogy B.A. Yepekaes onpepennn crepyromue
IPUHLUIIBI XUPYPIUM OIYXOJIell OCHOBAHMA Yepela,
PacIpoCTpaHAIMNXCA B IMIASHULY M OKOJIOHOCOBBIE
nasyxu: 1. I[Toaxon K HOBOOOPa30BAHMIO C MMHUMAJIb-
HOI TpaKIuel Mo3ra; 2. YiajeHns H0B006pasoBaHI/m
C COXpaHEHVEM COCYIOB, HEPBOB ¥ MBIIIEYHOIO allla-
para rmasHoro s1670kKa; 3. lepMeTnaHOe 3aKpbITHE 06-
pasoBaBIINXCs Ae(eKTOB OCHOBAHUA Yepelia.

PenypmBpl 3710KaYeCTBEHHBIX ONYXONEN CIU3K-
CTOI1 000JIOUKM MOTOCTY HOCA, OKOJIOHOCOBBIX Nasyx
U BEPXHeNl Y4e/II0CT BCTpedarorca B 50-93% ciydaes.
HekoTopple aBTOpBI OTMeYal0T HEBO3MOXKHOCTDH BBI-
IIOJIHEHNA PafIMKaJbHOTO BMeIIATEeNbCTBA IIPU pe-
UMOVBE NAHHBIX OIYXOJeil, APYyTUe >Ke IpefaaramT
aKTMBHYI0 TaKTHMKYy C JCIOIb30BaHMEM ITOBTOPHON
olepanuy B Xofie KOMOMHMPOBAHHOTO VIV KOMITIEKC-
HOTO JIeYEeHMA.

B OCHOBHOM IIO HaHHBIM JINTEPATYPHI PELVIVIBBI
BO3HMKAIOT B T€UEHME TOJa, Yallle B IepPBbIe 6 MeCALEB
HOC/ie KOMOMHMPOBAaHHOTO JIEYeHMsI 3/I0Ka4eCTBEH-
HBIX OIYXOJIeil CIM3MUCTOM 0OOI0UKM HMOMOCTH HOCA,
OKOJIOHOCOBBIX Ta3yX ¥ BEpXHeEN YEeIOCTI.

Yame Bcero penuauBbl BOSHMUKAIOT IIPU 3/I0Kade-
CTBEHHBIX OIYXOJIAX, MMEIINX MECTHOPACIpOCTpa-
HEHHBII XapaKTep I IPM VX JIOKAIN3aLnU B 00/macTn
BEPXHMX 9TaXKell 00/1acT /uieBoro yepera. OTMeua-
eTCsl IIPYU 9TOM, 4YTO Hambosee 4acTO PeLMAMUBBL UC-
XOJAT U3 3aJjHell CTEHKV BEPXHEYEIIOCTHON I1asyXu,
KPbUIOHEOHO SIMKY, KIMHOBY/JHOJ Masyxu 1 op6mu-
Tbl. Mopdornornueckoe McCreoBaHNe IOKa3bIBaeT
6oree HU3KYIO U PepeHIMPOBKY, YeM Y IePBUIHON
3/10KaY€CTBEHHOI OIIyXO/IN.

OHJOCKONNA B AMATHOCTHUKE U JIeYeHUI HOBOOOpa-
30BaHUI KpaHNOOPOUTOdaLMaIbHO 06/1acTI

C 80-90-x romoB XX BeKa B XMPypPrU4IecKyIo IpakK-
TUKY Ppa3IN4IHBIX CIELMATBHOCTENl IPOYHO BOIIIO
JICIIONIb30BaHME SHJJOCKOMMYECKOI aIlmapaTypsl, U
celfyac 9H/JOCKOIMYECKIe BMeIIaTe/lIbCTBA CTalu 00-
LIENPU3HAHHON MHTErPA/IbHOM 4aCThI0 COBPEMEHHOI
xupyprun (Campiglio G.L., Candiani P., 1996). ITpu-
MeHeHVe 9H/JOCKOINMI CTaJi0 BO3MOXKHBIM Oaropaps
pasBuTnio MegunyHcKon Texunku (Karl Storz, Fujitsu).

IIpyHUMIIBI MMHMMAaJbHOTO TIOBPEXMAEHUA W
aTPaBMAaTUYHOCTU CHOPMYIMPOBAIU B CBOMX pabo-
tax [lape A. XVI B, Ilean K., Koxep T., 80-e romsl
XIX B. (®emopos M.B., Curan E.M. 1998). OueBup-
HBIM JOCTOMHCTBOM 3HJOCKONMYECKMX METOJUK SB-
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nsercs Oonmplass BapuaOeIbHOCTb OIEpaluy, 4YTO
HO3BOJISIET PEUINTh OOJIBIIMHCTBO IOCTABICHHBIX
nepen xupyprom 3amau (Kim S.K., 1996). 9Hpocko-
IYeCKye MEeTOAMKI CHIDKAIOT MPOLlecc pyOljeBaHus
TKaHejl I0C/ie OIIePAaTMBHOTO BMeIIATe/IbCTBA, OHU
OesomacHbl 1 0OJ/iee MOKa3aTeIbHbI, TAK KaK II03BO-
0T XUPYPry Jydille BUAETb TKAaHV OIepUpyeMOil
o07acTy, Jydllle OPUEHTMPOBATbCS B OIEPALVIOH-
HOM II0JIe U MICHTU(PUIMPOBATh HEPBBI M KPOBEHOC-
Hble cocyabl (Bracaglia R., Fortunate R., Marando A.,
Farallo E. 1997). Bo3MOXXHOCTb paboThl ¢ 6OMBLIIMM
yBe/IM4eHNEM Y MAaHUITY/IMPOBAaHIE TOHKUMM UHCTPY-
MEHTaMl JAI0T BO3MOYXHOCTb OYEHb IeIMKAaTHOTO
peuteHus nocrasnenHoit sagauu (®Pepopos V.B., Cu-
ran E., Opunnos B.B. 1998r). Bmecrte ¢ TeM Heo6X0-
MO OTMETUTD OIpefie/IeHHbIe TPYAHOCTYU IIPUCYIIye
MOOOMY TPMMEHEHMIO SH[OCKONUM B MEJMI[VHCKO
IpaKTMKe — OTCYTCTBUE IPAMOrO OMHOKY/LSIPHOTO
0030pa OIeEepaIIOHHOTO IO/, OTCYTCTBME IPSMOTO
MaHya/JIbHOTO KOHTAaKTa C TKAaHAMM, BapuaOebHOCTb
pasMepoB 1300pakeHUs1 00beKTa, BO3MOXKHAs Orpa-
HIYEeHHAsA IOfIBIDKHOCTb MHCTpyMeHTOB (Bostwick J.
1995). IlpemmymiecTBa MajIOMHBA3MBHON XUPYPIUIN,
HO3BOJIAIOLIE)l TIPOBOAUTH OHEpalyy C MUHMMAjlb-
HBIMI HOBP@XJIEHVSAMIU CTPYKTYPbI TKaHel M MMUHU-
Ma/IbHBIM HapylleHreM WX (QYHKLUL, B HacTosAIlee
BpeMsi He HYXXHAOTCs B pHokasarenbcrBax (PDemo-
pos V1.B. 1998r).

ITepBble ymoMmHaHusA 00 MCIIONB30BAHUY SKECT-
KOTO 9H/JOCKOIIA B XMPYPIUM OPOUTHI IIPK MIATOTOTUN
3PUTEIPHOTO HepBa MOsBMWINCH B paborax Norris J.L.
u Cleasby GW B 1978 rony. B paborax psija aBTOpoB
(Solomon A., Berlin M., 1985; Norris J.L., Stewart
W.B., 1985; Eaton A.M. et al., 1990) 6b111 OTpa>keHbI
VICCTIEIOBAHMSI TI0 COBEPLICHCTBOBAHMIO SH/IOCKOIIOB
1 0TpabOTKe TEXHMKI S9HTOCKONNY OpOUTBL: IIPY aTPO-
¢dusx spurenpHoro Hepsa (lamknesa H.C.., 1994), npu
yAa/lleHU! VHTPAaKaHAJbHBIX OPOUTAIbHBIX IeMaHI-
oM (Salim P.A., Berghaus A., 1999) u opburanbHbIX
kaBepHoM (Herman P. Et al., 1999), npn 6morncun Ho-
BooOpasoBauuit opburst (R.E. Braunstein, M. Kazim,
H. Schubert, 1995; Sethi D.S., Lau D.P,, 1997, TpaHcHa-
3a/IbHasl 9HJOCKONMYECKas JIEKOMIIPeCCsi OpOUTHI —
A. May, U. Fries, I. Remold, A.Weber (1999r.).

Illupokoe mpyuMeHeHUe B IOC/TIEAHUE TOABI IIO-
JIyYWIM 3HZOCKONMYECKUe METORUKY MCCIefOBaHUsA
HOJIOCTY HOCA U ee IPYJATOYHBIX Ma3yX, VCIOJIb3ye-
Mble Ipy 00C/IeJlOBaHNY ITALEHTOB C 3a00/IeBaHIAAMU
YeJTFOCTHO-/INIIEBON JIOKanmm3alnunu. B BegeHUn mamu-
€HTOB C TPaBMaTUYECKUMI HOBPEXAEHIAMI CPeHeit
30HBI JIMIIEBOTO OT/e/a Yepera CUHYCOCKONMA IIpK-
MEHSI/IACh C L[e/IbI0 YTOUHEHVsI 0ObeMa OB eXXAeHMI
Y OCYIIEeCTB/IEHNS MaJOTPaBMAaTUYHON PeBUSUM IIO-
JIOCTU TIA3yXM (B.B. boraros, I.V. Tomnkos 1981 r;
P. Tolsdorft 1981 r., M. Wigand 1981 r., Strong E.B. 2004
r., Persons B.L., Wong G.B. 2002 r., Stammberger H,
«Functional Endoscopic Sinus Surgery, Karl Storz»
1991 r.). Ha HacTOAmMIT MOMEHT TaK)Xe I B XVPYPIUN
HOBOOOpa3oBaHmMiit royossl, men 1 JIOP-opranos mm-
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POKO pacIpoCTpaHEeHbl SHIOCKONNYECKIE METOAUKI
uccnegosanns — cunycockomms (Wigand M.E.,1981;
Stammberger H., 1991; Gunkel A.R., 1997;), puno-
ckormmsa (Walter E Thumfart, 1999;) u gpyrue. B Ha-
crosimee Bpemsa Karl Storz pacmomaraer mmpoxnm
CIIEKTPOM MHCTPYMEHTOB JI/Isl AUATHOCTUYECKIX 1 XU~
PYPTMYECKUX SH/IOBU/IC0ACCUCTIPOBAHHBIX METOIVIK.
HepmocratkoM faHHOTO criocoba sIB/IAETCS OrpaHude-
HIe AMATHOCTUYECKUX U JIe4eOHBIX BO3MOXKHOCTEN
IpY HAIMYMU B IIOJIOCTU HOCA WIM ee HMPUAATOYHO-
r0 CMHYyCa HAaTOJOTMYECKNX OMOTOTMYeCcKUX >KMOKO-
CTeil, BOCIIAJIMTEILHOTO IIPOLecca ¥ HEBO3MOXKHOCTH
eJHOBPEMEHHOI0 X ypaneHudA. Takke 3HAUUTENb-
HBIMV OTPaHNYEHNAMMU I BBIIOTHEHM MHQOpMa-
TUBHOTO SHJOCKONMYECKOTO MCC/IeNOBAHUA IA3yXM
MOTYT SIBUTbCSI AaHATOMUYECKNE XapaKTepUCTHUKY IIa-
3yxu (Chao TK. 2005r.) 1 0cO6€HHOCTY HOBPEXAEHNS
BC/IE[ICTBUY TIaTOIOTMYECKOro IIpolecca. Brimenepe-
YJICTIEHHbIe TPYHAHOCTY IOCTY>XXVWIN IPUYMHON L
LOBOMNOB CTOPOHHMKOB AMarHOCTMYECKOM IalIMOpO-
TOMMM TIPY TTOZOOHBIX KIMHNYECKUX CUTYaLVAX.

Takum 06paszoM, pazpaboTKa HOBBIX METO/IOB Jya-
THOCTUKM HOBOOOpasoBaHUil opOuTodanmanipbHoil
U KpaHMoop6burodarmanbHON JTOKaIM3aLuy  sBJISA-
€TCsl aKTYa/IbHON NPOo6/IeMOiT KaK B OHKOJIOTMY, TaK
U B IPYTUX CMEXHBIX 110 OpOUTE ClIelaNTbHOCTSX.
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naBHbIi oHKoNOr Poccuiickoi ®egepaunn

OFY «MocKoBCKHii Hay4HO-HCCEZ0BATENbCKHI OHKOSIOrHYECKNIA MHCTHTYT
uM. [1.A. lepyera PocmenTexHonoruii»,

OpraHocoxpaHsiolliee jIe4eHNe OIyXojeil B Ha-
CTosAIlee BpeMs SAB/IAETCA T'eHepalbHOM KOHIIeNIIM-
el KJIMHUYECKON M 3KCIIEPUMMEHTA/IbHOM OHKOJIOTMMU.
3apoxzieHre ¥ pas3BUTHE KOHIENIUM OPraHOCOX-
passomero 1 QYHKIMOHAIbHOIA/AILIETO JIeYeHUs
OITyXOJIell Havya/lo IMPOUCXOAUTDL B KOoHIle 70-X rofos
IPOIIOTO BeKa, Ha (POHe OTHOCUTENbHBIX YCIIEXOB
K/IMHUYECKOl OHKOJIOTMM, HIPOM3OLIeAIINX 3a [e-
Kapy 60-e-70-e roppl. A 3TO OBIIO BpeMms, KOIrfa B
CTpaHe B CUCTeMe OHKOJIOTMYECKOil CITy>XObI ObUIM
OTKPBITHI IIepBble CIIelMaTN3/POBaHHbIe OTHeNIeHNUA
I10 JIOKA/IM3ALMAM U MeTOJaM JIedeHNU s, IPUCTYTININ K
CepUiTHOMY IPOM3BOAICTBY OTeUeCTBEHHBIX allllapaToB
IJL Ty4eBoii Tepanyy. B cBA3M ¢ 9TUM Havas HaKaIjin-
BaTbCs1 ONBIT KOMOVHMPOBAHHOTO JIEYEHNS ONyXOsIeil
(ITaBnos A.C., Kucenesa E.C.), xupypru oHKosOrH 1mo-
Y4y 6OIbLION KIVHUYECKIIA OIIBIT Te9eHVS C/I0XK-
HBIX JIOKa/IM3aLIMI1 OITyXOJIeli: paK JIeTKOTo, I eBO/Ia,
IpOKCUManbHOro oTAenaskenyakauap. (Ilnporos A.J1.,
ITerepcon B.E. u fp.), MOSABWINCH OTJENEHNsI OHKO-
opronefuu (Tpanmesuukos H.H. ). HaxommeHHbrit
OIIBIT JIeueHNA 37I0KaYeCTBEHHBIX OITyXojlell MoKasal,
YTO I Havya/lbHBIX CTA[Uil paka NPUHLMUINAILHO
BO3MOXXHO TIONIHO€ U3JIeueHue, INpU TpeTbell CTa-
IV M3JIeYeHre NOCTUTAETCS B MEHbIIEM YNC/Ie Ha-
OmofieHNiI 1 C TIpMUBJeYEeHNEM KOMOVMHMPOBAaHHOTO
Jle4eHNs, B TOXe BpeMs CTelleHb aHaTOMOQYHK-
LMOHA/NbHBIX  HapyIleHWuil, MHBaIUJU3UPYIOLIe
MOCTIe[ICTBUA TPOTUBOOIIYXO/EBOTO JIeUeHUs BeCh-
Ma BBICOKM, 4TO OCOOEHHO $IBHO IIPOC/IEXKMBAETCS
Ha IIpuMepe paka MOJIOYHOI JKefe3bl, i KOTOpPOTo
OCHOBHBIM TUIIOM XMPYPIMUYECKOTO JIe4eHUs He3a-
BIUCUMO OT CTaJuM ABJANACh omnepaunysa XojcTefa —
yhaneHue MOJIOUHOM >KeJle3bl, JBYX I'PYAHBIX MBIIIII,
MMMATNYIeCKOTO aImapara IOMBIIIEYHON 06/1acTu
(BPaxxenosa A.IL., Xongun). B xomO6uHamum ¢ momHoit
I030J1 AMCTALMOHHO} TaMMaTepanuy 3TO JIeYeHMe
IPUBOAWIIO K TTyOOKOJ MHBAIMAM3ALNN MAIVIEHTKY,
a HepeJKO CONPOBOXK/IATIOCh Pa3BUTUEM XPOHUYECKIX
TpoduUecKX M3MEeHEHNI Ha TPYHON CTEeHKe U JINM-
¢docrase BepxHeil KOHEUHOCTY BIVIOTH JO CIOHOBOCTH.
HecMmoTps Ha Xopoline IoKa3aTeny BBDKMBAEMOCTH
[Py JIeYeHUM paKa MOJIOYHOIN >Kelle3bl B TO BpeM:d
(mo 75-80%), 9TO He MOIJIO YIOBIETBOPATH OOIBHOTO
u Bpava. JledeHMe capkoM KOHEYHOCTell Ipegycma-

THE DEVELOPMENT
OF ORGAN PRESERVATION
TREATMENT IN ONCOLOGY

Chissov V.I.

Academician of RAMS, Professor,

Chief oncologist of Russian Federation,

FSI Herzen P.A. Moscow Research Oncological
Instifute Rosmedtechnology,,

Nowadays organ preservation treatment is the gen-
eral conception of clinical and experimental oncology.
Initiation and development of organ preservation and
function conserving therapy conception have begun in
the late 1970s on the back of relative clinical oncology
success occurred in 1960-1970s. It was the time when
in Russian oncological service first specialized localiza-
tion and treatment options departments were opened,
serial production of home devices for radiotherapy was
initiated. Therefore we began to accumulate experience
of combined modality therapy (Pavlov A.S., Kiseleva
E.S.), cancer surgeons received great clinical experi-
ence in treatment of difficult approach tumors: lung,
esophageal, proximal gastric cancer and other localiza-
tions (Pirogov A.IL, Peterson B.E et al.), departments
of oncoorthopedy were opened (Trapeznikov N.N.).
Accumulated experience of malignant tumors treat-
ment showed that for early-stage cancer complete
recovery was crucially possible, for stage III recov-
ery was achieved in less cases with combined mo-
dality treatment. On the other hand, the extent
of anatomical and functional insufficiency and rate
of disability from oncological disease treatment was
extremely high. It was shown to be evident in the
patients with breast cancer, the main method of sur-
gical treatment for these patients was Halsted's op-
eration (removal of the breast, 2 pectoral muscles,
axillary lymph nodes) regardless the stage (Bagenova
A.P, Holdin). In combination with full dose of dis-
tance gamma-therapy this treatment resulted in
severe patient disability and in many cases was associ-
ated with chronical trophic changes of chest wall and
lymphostasis of upper extremity, even elephantiasis.
Although there were good survival rates with breast
cancer treatment (about 75-80%) at that time, patient
and physician were not satisfied. Extremity sarco-
mas therapy provided only for one method of surgi-
cal treatment — amputation. This was the stimulus for
searching of rehabilitation methods by prosthetics,
even intraoperative prosthetics (Gerasimenko V.N.).
Unfortunately, only the half of patients had time to use
their prosthetics.

In Herzen P.A. Moscow Research Oncological In-
stitute accumulated experience allowed us to overview
pre-existing dogmata for extensive surgery universality
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TPUBAJIO TOTBKO OJVIH TUII XMPYPIMIECKOTO IEIEHN A —
aMITyTanuio. JTo MOOYAWIO VICKAThb IyTU peabun-
Taluy 6O/BHBIX IyTEM NPOTE3UPOBAHNUA, BIUIOTD [0
IpOTe3MpoBaHNA Ha olepanyoHHoM crone (Iepacu-
Menko B.H.), Kk coKa/leHMI0, TONbKO IIOTOBMHA 0OJIb-
HBIX C IIPOTE30M YCII€BAJIO IM BOCIIO/Ib30BaThCA.

B MOCKOBCKOM HayYHO-MCC/IEfOBATEIbCKOM WH-
cturyTe M. I1.A. IeplieHa HaKOIJIEHHBIN KIMHIYECKNIA
OIIBIT IO3BONMI IIEPECMOTPETh PaHee CYIIEeCTBOBAB-
1Iye JOTMbl Ha YHMBEPCATbHOCTh PacHIMPEHHBIX OIle-
paLyit, He3aBUCYMO OT CTaiUy OIyX0ony, 6asupysch, B
HepBYIO OYepenb, Ha MPOBEIEHHBIX MOP(OIOTIYeCKIX
UC/IE[IOBAHNAX, YOEAUTEIbHO JOKA3aBIINX Ha IpUMepe
MHOTUX JIOKanu3auuit a3soBOCTb PasBUTHUSA OIIyXOJIe-
BOro npouecca. [Iucnnasus, pax in situ, orpanudyenHas
MHBa3Ms 6a3aJIbHOrO, MOACIN3UCTOTO C/I0SI — STAIIbI,
II/I1 KOTOPBIX HeXapaKTepHO MeTacTasuposaHue. Cie-
JI0BaTe/IbHO, BO3MOYKHO ITpMOeraTh K TOKaIbLHOMY BO3-
IefiCTBMIO He B yiep6 pagukanbHocTy. Ha mpumepe
JledeHNs GOMBIIOro Y1c/Ia OOIBHBIX PAKOM MOIOYHOI
JKeJIe3bl, IEMKN MaTKV, LMTOBU/IHON JKeTIe3bl, XKemyJ-
Ka U fp. OblIa JOKa3aHa IPaBOMOYHOCTD BBINOJIHE-
HIsA OPTaHOCOXPaHAIOMINX Pe3eKLINII C COXpaHEeHNEM
(YHKIMM OPraHOB M IIPU 9TOM HOCTIDKEHNSA BBICOKOTO
YPOBHsI u3jiedeHns 1 peabuwiuranuu 601bHBIX. Briep-
Bbl€ 3all/Ia PeYb O BO3MOXKHOCTH ITOJTHOV COLaJIbHO—
TPYHOBOI peabMINTalM OHKOJIOTMYECKUX OOIbHBIX.
3a HOBATOPCKUII MOAXOJ, K OPTaHOCOXPAHAIOLIEMY Jie-
YEHMIO B OHKOJIOTMY PSJ] yIEHBIX BIIEPBBIE B CTPaHe Obl-
mm ypoctoensl locymapcrBennoit npemuy PO B 1991 1

HoCTUTHYTBIE pe3ynbTaThl IO3BOVIIN OIPENENINTD
BEKTOp [JaTbHENIIET0 pa3BUTHUA, Iepefl OHKOJIOTaMM
CTajla OCHOBHAsA 3a/ladya PACHIMPEHNA BO3MOXKHOCTEN
9TOro IOAXOfja IPM BCEX JOKAMM3alUAX 3JI0Kayde-
CTBEHHBIX HOBOOOPa30BaHMIl, @ TAK)Ke Ka4eCTBEHHOE
y/IydllleHVe BCeX pe3y/IbTaToB JiedeHNsA U peabuinra-
LYV OHKOJIOTMYECKUX OO/IbHBIX. 3HAUUTE/IbHYIO IPYII-
Iy OHKOJIOTMYECKVX OOJIbHBIX COCTAB/IAIOT MALMEeHTHI
c III crapueit omyxonesoro mporecca. Hanbomnee ad-
(eKTVBHBIM BAapMAHTOM IIOMOLIV IIPY 3TOM SBJIA-
eTcsi KOMOVHMPOBAaHHOE JIe4eHMe, XUPYPrUdecKuit
KOMIIOHEHT KOTOPOTO 3aK/I0YaeTCs B paJUKaabHOM
y/Ia/leHuy ONyXonu. DTO HPUYMHIET aHATOMO—(YHK-
LMOHAJIbHBIN U3bAH OpraHy MM TKaHU. B yacTHOCTH,
olepauuy Ha OpraHaxX NMIIEBapUTEIbHOTO TPAKTa,
OpraHax rojoBbl 1 LN, MOTIOYHOI KeJIe3bl, YPOT€HM-
TaJIbHOTO TPAaKTa U T. /. CHOCOOHBI IIPUBECTH K ITIY-
00KOI1 MHBaMUAU3anNy 6OIBHOTO, UCKTIOUUTD ero U3
061IeHNA B ceMbe U 001LIecTBe.

B TO Xe Bpems, peanmsanyuA CKpMHUHIOBBIX IPO-
rpaMM, BHEPEHNE B KIVHIYECKYIO IPAKTUKY YTOYHs-
IOIIVX METOJ0B MOJIEKY/IAPHOM 6110/10I U, TOCTVKEH I
KBaHTOBOII JVIaTHOCTUKM U 61OMapKepOB MO3BOJIIIO
YBEIMYUTh 9aCTOTY BBIABIECHM: HadalbHBIX CTaguil
paka.

Victopmdeckn opraHocoxpaHsAmwllee JeYeHNe Ha-
YMHAIOCh C XMPYPIUIECKOTO MapLMaJIbHOTO YaneHNA
OPraHOB ¥ COYETAHHOI JIyYeBOW Tepaluy OIyXOjei
HIefiKy MaTKuU. B Halle ke BpeMsA CYIIECTBEHHO pac-
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regardless tumor stage basing primarily on morphol-
ogy showed demonstratively phasic tumor growth in
terms of many tumor localizations. Dysplasia, carci-
noma in situ, limited with basal and submucosal inva-
sion, are the stages in which metastasis doesn’t occur.
Therefore, we can use local exposure without compro-
mising the radicality. In terms of many patients with
breast, thyroid, gastric cancer and others eligibility of
organ preservation resections with function conserva-
tion and high patient recovery and rehabilitation rates
was proved. For the first time we began to discuss the
possibility of complete social and labor rehabilitation
for oncological patients. In 1991 a number of scientists
received the State Prize of the Russian Federation for
innovative approach to organ preservation therapy in
oncology.

The achievements allowed us to estimate the fur-
ther development vector. Oncologists have the main
challenge of broaden this approach options for all ma-
lignant tumors and qualitative improvement of onco-
logical patients treatment and rehabilitation outcomes.
A considerable group consists of patients with tumor
stage 3. Combined modality therapy is the most effec-
tive treatment and surgical module consists of tumor
eradication. It causes anatomical and functional defect
of organ or tissue. Particularly, digestive, head and neck,
breast, urogenital and other surgery may cause severe
patient disability with family and social exclusion.

At the same time screening program realization,
practical application of refining molecular biology
methods quantum diagnostics achievements and bio-
markers gave to increase the rate of early stage cancer
detection.

Historically organ preservation therapy began with
partial organ resection plus radiotherapy of cervi-
cal tumors. Nowadays the set of treatment modalities
allowing to administer organ preservation therapy.
These are radiotherapy in accelerator complex, hyper-
thermia, endoscopic surgery, microsurgery, photo-
dynamic therapy, medical treatment and biotherapy.
Furthermore, stepwise trendiness evolvement of can-
cer surgeons, radiologists and chemotherapeutists in
regard to its facilities of organ preservation therapy
foundations realization is important. With refusing
doctrinaire attempts to attain «radical» recovery us-
ing just one method the possibilities for application of
treatment modalities is opened.

Therewith one method advance is the stimulus for
improvement of another method.

Problem solving in organ preservation surgery has
different trends. These trends are determined by vari-
ety of factors: tumor localization, the stage, histologi-
cal structure, general biological features of its genetic
markers, sensitivity of tumors to different treatment
methods etc.

Different localizations of tumor may be mentioned
as an instance.

Onrush of video endoscopic technology opens new
possibilities for video-assisted surgery on different or-
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HIMPUICS apCeHa/l METOJOB JIeUeHNUs], TI03BOJIAILINX
IIPOBOAIUTb OPTraHOCOXPaHHOE JiedeHue. JTO JIydeBast
TepanysA Ha YCKOPUTENbHBIX KOMIUIEKCAX, TUIEPTEp-
MV, SHEOXUPYPIY, MUKPOXUPYPIUs, GOTOAMHAMM-
YecKas Tepamnus, TeKapCcTBeHHas u 6uorepanus. [lpu
9TOM Ba)kKHa IIOCTEIIeHHAs 9BOJIIOINS B3IJISIIOB OHKO-
JIOTOB—XMPYPIOB, PaJyONOrOB U XUMMOTEPAIEBTOB
B OTHOUIEHUM CBOMX BO3MOXKHOCTEIl B peajusaliun
MPUHIIUIIOB OpraHoCOXpaHsAmomero nedeHna. OTkas
OT ZOTMAaTUYHOTO CTPeMJIEHNUS TOOUTHCS «PaiNKaIb-
HOTO» U3/Ie4YeHN A UMEHHO OJJHUM METOZIOM OTKPbIBAET
BO3MO)XHOCTM BapPMAHTOB KOMOVHAIVIT BO3/IEIICTBYS.
IIpu sTOM ycnexm OJHOTO MeTOfa ABNAITCA CTUMY-
JIOM JI7IS1 COBEPIIEHCTBOBAHNA IPYTOro.

Pemenne 3ama4 XMpyprudeckoro oOpraHocoxpa-
HAIOWIETO JIEYeHM OIYXONel ABIKETCA B PasHBIX
HaIlpaB/IeHNAX. DTV HAIIPABJIeHNA BO MHOTOM OIlpefie-
JIIFOTCA CYMMOJI Pas/IMYHBIX (PaKTOPOB: JIOKa/IN3AIVIN
OIYXOJM, €€ CTafyy, TUCTOJOTMYECKON CTPYKTYPBbI,
0011[e0MOMOTNYeCKNX XaPAKTEPUCTUK UX TeHeTude-
CKIX MapKepOB, YyBCTBUTENbHOCTU OIYXOJeN K pas-
JINIHBIM BO3IeVICTBUAM U T.JI.

B xauecTBe NpUMepPOB MOXKHO IIPUBECTHU PsJ, JIOKA-
JIU3aLUIA OIIyXOJIe.

CrpeMuTenbHOe pa3BUTHE SHIOBUIEOXMPYprude-
CKOJl TEXHUKU OTKPbIBaeT HOBble BO3MOXXHOCTU /A
BI/IEOACCUCTUPOBAHHBIX BMEIIATE/IbCTB Ha Pas3/INd-
HBIX oOpraHax. IIpeMMyIecTBOM MalOMHBA3MBHBIX
omepanuit ABAAITCA Majas TPAaBMAaTUYHOCTD, HU3Kas
YacTOTa OC/IOKHEHUI, COKpallleHle IPOJO/LKUTENb-
HOCTM CTallIOHapHOTO JIEY€HNUA U CPOKOB HETPYJO-
CIIOCOOHOCTHM, a TAKXKe OYEBUIHDBIN KOCMETUYECKIIA
3¢ deKT. DTO MOCTY>KIMIO TOBOJIOM K HavayTy MCCIIeNO-
BaHMII U pa3pabOTKe MaJIOMHBA3VMBHBIX IOCTYIIOB IIPU
JIeYeHNN OIyXO/eil (PYHKIMOHATBHO M COLMATbHO
3HAYMMBIX JIOKAIN3ALINIA.

B MHVOMW nm. I1.A. IepueHa mpoBofAT Tonorpa-
dbo-anaromMmyeckye M KIMHUYECKME VCCIeJOBaHIS,
Le/IbI0  KOTOPBIX SABJISIETCS pa3paboTKa ajbTepHa-
TUBHBIX MaJIOVHBAa3VBHBIX [OCTYIIOB IpYU JI€YEHUN
OIyXOJIENl ¥ METAaCTa30B paKa LMTOBUIHON >KeJIe3Bbl.
M3y4aroT TeXHMYeCKMEe BO3MOXKHOCTM BBIIOTHEHUA
BUIEOACCUCTMPOBAHHBIX ONlepalNil Ha OpTaHax lIen
U CPeOCTeHVs], pa3pabaThIBAIOT JOCTYIBI K TKaHAM
nley, aHaJIM3UPYIOT OCTIOKHEHUsA, ONPENENAT IIO-
Ka3aHUs U IPOTYBOIIOKA3aHNs /i1 BbIIIOIHEHUSA BU-
[Ne0ACCUCTUPOBAHHBIX OllepalMii Ha 3TUX OpraHax,
OILIEHMBAIOT PE3Y/IbTAThI T€YEHNA.

MpI cunTaeM, 4TO ONTUMATIbHBIM IOCTYTIOM K IIIM-
TOBUJHOIL >Kerese, MUMQATUIECKUM y3/IaM IapaBa-
3a/IbHOI 0071aCTM U 3aJHEOOKOBOMY TPEYTOIbHUKY
LIey ABJIAeTCA OOKOBOI JOCTYII JIZIMHOM [0 2 CM IIO
JIaTepaJbHOMY MM MeMATbHOMY Kpalo K/MBaTeIbHON
MBIIIIIBI. DTO ITO3BOJIAET CO3[aTh MPOCTPAHCTBO IJIA
BBITTOJTHEHVSI OTIEPALMN C COOMIOJIEHNEM BCEX OHKO-
JIOrMYecKux TpeboBaHmMIL: 9KCTpadaciuaabHOe yHae-
HI€e WIN Pe3eKIUIO IUTOBUIHON >Ke/le3hl, Bblfle/IeHIe
BO3BPaTHOTO HepBa, 0710KOBOe yhaneHue numparn-
YEeCKUX Y37IOB IlIeN. YPOBEHb XUPYPIUUECKOTO JOCTY-

gans. The advantages of minimally invasive surgery
are low traumaticity, decreased complication rates and
hospital stay, reduced duration of incapacity for work
and evident cosmetic effect. It was occasion for research
and development of minimally invasive approaches for
treatment of social and functional relevant tumor lo-
calizations.

In Herzen P.A. Moscow Research Oncological In-
stitute topographical and anatomical, clinical inves-
tigations are performed, the objective is to develop
alternative minimally invasive approaches for thyroid
cancer and its metastases treatment. Technical abilities
of video-assisted head and neck organs surgery per-
forming are under study, complications are analyzed,
indications and contraindications for video-assisted
neck and mediastinum surgery are determined, results
of therapy are assessed.

We suppose the lateral incision up to 2 cm long
at the lateral or medial aspect of sternocleidomastoid
muscle to be the appropriate approach to thyroid gland,
paravascular lymph nodes and the posterior triangle of
lateral neck area. This permits to create the space for
performing the operation according to all oncologic
requirements: extrafascial removal or resection of thy-
roid gland, recurrent laryngeal nerve identification, lat-
eral neck lymph node dissection.

The level of surgical approach is determined by pre-
operative ultrasound mapping.

To date 98 patients have underwent surgery with
the new method. We didn't find the complications as-
sociated with laryngeal paresis. The duration of hospi-
tal stay reduced to 2 days.

Thyroid cancer is known to have a conspicuous
property for regional metastasis. According to litera-
ture data substernal lymph node metastases occure in
60% of cases. Thereby the need of mediastinal lymph
node dissection comes on.

Sternotomy provides extensible approach to lymph
nodes and fat tissue in upper mediastinum. However
this method has essential disadvantages. Ultimately
these are high traumaticity of approach, increased risk
of intra- and postoperative complications. Video-as-
sisted lymph node dissection is offered as an alternative
to sternotomy. After thyroid gland surgery (thyroidec-
tomy, hemithyroidectomy) with common approach lat-
eral removal fat tissue in the upper mediastinum (right
and left paratracheal, tracheobronchial, pretracheal
fat tissue, fat tissue in esophagotracheal groove on
both sides, fat tissue along superior vena cava and its
branches) is performed. For operation endoscopic in-
struments under video control are utilized with recur-
rent laryngeal nerve and mediastinal vascular structure
identification, which minimize possible intraoperative
complications. Using this method 52 patients with me-
diastinal lymph node metastasis were operated in our
institute. Postoperative complications didn’t occur. The
number of dissected lymph nodes was 10, maximally -
26. The postoperative follow-up during 2,5 years shows
the absence of mediastinal lymph node recurrence. By
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IIa OIpefenAeTcs Ha OCHOBaHUM IPENONePaLYIOHHON
YNIBTPa3BYKOBOJ Pa3METKM.

B Hacrosmiee BpeMs 0 pa3pabOTaHHOI METORMKE
omepuposaHbl 98 manueHToB. OCIOXXKHEHNI, CBA3aH-
HBIX C ITap€30M BO3BPAaTHOTO TOPTAHHOTO HEPBA, MbI
He oTMeTWIN. [IpOJO/DKUTENTPHOCTD HMpeObIBaHNUS B
CTaljIOHape COKpaTUIACh [0 JIBYX SHEIL.

VI3BeCTHO, 9TO paK MIMTOBUIHO >Kejie3bl 00/aaeT
BBIP@XEHHOJT CIIOCOOHOCTBIO K PETMOHAPHOMY MeTa-
crasypoBanno. [Io JaHHBIM nMTEpaTyphl, MeTacTa-
THYeCKOe MOpaKeHNe 3arPyANHHBIX TNMQaTHIecKnx
y3710B BcTpedaercsa B 60%. B cBA3M ¢ aTMM BO3HUKa-
eT HeOOXOAMMOCTDb BbINOJIHEHNsI MeAMacTUHATbHON
TUMQORVCCEKLINN.

CrepHoTOMNA obecre4nBaeT MMPOKNUI JOCTYI K
MMATIIeCKUM y3/1aM U K/IeTYaTKe BEPXHETo Cpefio-
crenns. OfHAaKo OHa 00/IafiaeT CyleCTBEHHbBIMIU Hef0-
craTKamu. [Tpexxe Bcero — BbICOKas TpPaBMaTUYHOCTD
TOCTYTA, BBICOKMII PMCK MHTpa- M IOCIEONEepaLN-
OHHBIX OCJIO)KHEHUII. B anmbTepHATMBY CTEPHOTOMMM
HaMI IIpeJJIaraeTcs METOJ, BUE0acCUCTUPOBaHHONM
mmMbommcceknuu. Ilocme Xmpyprudeckoro BMella-
Te/IbCTBA Ha IINTOBUIHON XKeye3e (TMPeon[9KTOMIS,
TeMUTHPEOUAIKTOMNUA) M3 CTAHJAPTHOTO HOCTYIIA
IPOM3BOAAT OJIOKOBOE Y/ajIeHMe KIeTYaTKV BepXHe-
TO CPefOCTeHNA: IIpaBasd U 7eBas MapaTpaxeajabHas U
TpaxeoOpOHXMa/IbHAs, IPeTpaxeanbHast, MUIEBOJHO—
TpaxeasbHOI 60PO3/BI ¢ 06eUX CTOPOH, BJIO/b BEPX-
Hell 1071011 BeHBI U ee BeTBell. Onepanyio BbIIIOMTHAIOT
9HJ0CKONMYECKNM MHCTPYMEHTapVEM IO/l BULEOKOH-
TpoOZeM C BM3yaJau3alMell BO3BPATHBIX TOPTaHHBIX
HEPBOB, COCY[IVICTBIX CTPYKTYP CP€IOCTEHN S, YTO CBO-
IUT K MMHMMYMY BO3MO>XHbBIE€ MHTpPaoIl€pallIOHHbIE
ocnoxHeHuA. I1o jaHHOI MeTOfVKe HaMI ITPOOIIEPH-
POBaHO 52 ManKeHTa C MeTacTazaMu B TuMaTueckme
y3nbl cpemoctenus. IlocneonepanioHHBIX OCIOXKHE-
HUIT He 0TMedeHOo. KomdecTBo yaaneHHbIX nuMpaTn-
YECKUX Y3/I0B COCTAB/IAET 0KO/I0 10, MaKCMaIbHO — 26.
Hab6monenne 3a oOnepupoOBaHHBIMM IIALMEHTaMU B
TedeHue 2,5 1eT CBUJETeNbCTBYeT 00 OTCYTCTBUM pe-
LUAMBa 3a00/1eBaHusA B TUM(ATUIECKNX Y3/IaX CPEo-
cTeHusA. DTOT (aKT IO3BOMISAET CYNTATD ONPABIAHHBIM
IIpYMEHEHNE BUJI€0ACCUCTYPOBAHHONM MeIMaCTUHAIb-
HOI /MM(paTeHSKTOMIUN B KIVHWYECKON IPaKTHKe.
IIpenBapuTenpHble  Pe3ynbTaThl  CBULETENbCTBYIOT
O IepCIeKTUBe YIYYIIeHUs OHKOTOIMYECKNX, PYHK-
IMOHA/IbHBIX ¥ 9CTETUYECKNX PE3YIbTATOB JIEUEHNA.

Ilocnegaue rompl JOCTaTOYHO INMPOKOE PaCIpPO-
CTpaHeHMe IPY HAa4aJIbHBIX CTaJUAX paKa MOTOYHON
JKele3bl MOMYYMIN OPTraHOCOXPaHAIINE OIepalui,
TaK HasbIBaeMble PafMKaIbHbIE pe3eKIuy (TyMOpPIK-
TOMMS, CEKTOpajbHasA pe3eKUNs, KBaJ[paHTIKTOMUA
C yHaleHMeM PerMOHApHbIX NMMEATUYECKUX Y3/I0B,
B psAJie CTy4aeB C JOIIOTHUTEIbHBIM IIPOTUBOOITYXOJIe-
BBIM JIEUEHVEM.

OTXO0f OT arpeccuBHOI XMPYPIMYECKON TAKTUKI
MO>KHO OOBSCHUTD CIEAYIOLVIMU IIPUYMHAMMU: IIepe-
CMOTPOM K/IMHUKO—OMOTIOTMYEeCKNX KOHIIIINII Te-
YEeHMA OITYXOJIEBOTO MPOIieCCa; COBEPIIEHCTBOBAHMEM

ONCOSURGERY

this fact the use of video-assisted mediastinal lymphad-
enectomy in clinical practice is believed to be reason-
able. Collection of clinical data is going on.

Preliminary results show the opportunity for im-
provement of oncological, functional and esthetic re-
sults of therapy.

Over recent years organ preservation surgery
known as radical resections including tumorectomy,
lumpectomy, quadrantectomy with regional lymph
node dissection, adjuvant cancer therapy in some cases
became widespread for early breast cancer.

Withdrawal from aggressive surgical approach may
be explained with following reasons: review of clinical
and biological tumor course conceptions; enhancement
of refining instrumental methods; increased number of
patients with early cancer stage I-IIa; development of
effective combinations of surgery with beam or medi-
cal therapy.

The trials showed the long-term outcomes after or-
gan preservation surgery for early breast cancer stage
I-IIa to be at least equivalence comparing with mastec-
tomy. From Herzen P.A. Moscow Research Oncologi-
cal Institute data, 5-year survival is 90%, and 10-year
survival - 82%.

Treatment efficacy indicators in patients with early
breast cancer inspire hopefulness and permit to devel-
op the treatment of saving surgery to reduce its exten-
tion, which in turn may give a fair deal for achievement
of good cosmetics results.

The challenge due to determine the tissue removal
amount both for breast and regional lymph nodes in
patients with cancer must be seriously considered as it
is crucially important factor, which on the one hand
impacts on local recurrence rates and on the other hand
predicts functional and cosmetics result of surgery.

Over the period from 1994 to 2001 in Herzen PA.
Moscow Research Oncological Institute 160 patients
underwent organ preservation surgery with single-step
reconstruction. The extent of radical resection regard to
primary tumor and breast size may reach from 1/8 to 2/3
of breast. Resection of 1/4 of breast defined as quadran-
tectony, resection of 1/2 — hemimammectomy.

Operations were performed in 59 female patients
with stage 0 and I (Tis-1INOMO) (36,9%), in 56 female
patients with stage ITA (T1-2NOMO) (35%), in 21 in
female patients with stage IIb (T1-2N1M0)(13,1%), in
19 female patients with stage IIIa (11,9%), in 3 female
patients with stage mpu IIIb (1%), in 2 female patients
with stage IV (T2N1-2M1) 2 (1,2%).

Surgical treatment without adjuvant therapy was
in 15% of patients, combined modality therapy - in
39,4%, multimodality treatment — in 45,6%.

In 160 patients primary reconstructive-plastic sur-
gery was performed after radical resection, from which
53 patients (33,1%) had the reconstruction with latis-
simus dorsi flap, in 103 (64,4%) — with pectoralis major
flap, in 4 (2,5%) — with using of both muscles.

For patients with small breast in 59,2% of cases pec-
toralis major flap was used for breast reconstruction,
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The development of organ preservation treatment in oncology

METO[IOB YTOYHAMOLIEN MHCTPYMEHTA/bHOM JMarHo-
CTUKY; YBeIMYEHMEM 4¥c/Ia OOIbHBIX C Haua/IbHBIMU
I-IIa cragmaMu paka; co3ganneM 3¢ ¢GeKTUBHON KOM-
OMHALMY OLIePATMBHOIO BMEIIATEIbCTBA C TyYEeBBIM U
JIeKapCTBEHHBIM BO3[I€/ICTBUEM.

MccnepoBanusa moxkasanu, 4TO IpU paKe MOIOY-
HOM >kene3nl I-Ila cTagum oTHaNeHHbIE Pe3yIbTaThl
IIOC/IE OPraHOCOXPAHAMINNX OIepanuil He XYXe,
yeM mocie Mactakromun. Ilo manueim MHUMOMN,
5-7eTHsAsA BBDKMBAEMOCTb cocTaBiseT 6omee 90%, a
10-netusasa — 82%.

[Toka3satenu 3¢ HeKTUBHOCTY TedeHnst OOMBHBIX C
PaHHUMU CTafUAMY PaKa MOJIOYHO KeJle3bl BCEISI0T
ONTMMM3M ¥ IO3BOJIAIOT PasBUBaTh XMPYPIUIO 3KO-
HOMHBIX BMENIATe/IbCTB B CTOPOHY YMEHbBIIEHUA UX
00peMa, 4TO, B CBOIO OYepefib, MOXKET IIPeJOCTABIIATh
O/1aronpuATHBIE YCIOBUA /IS MOMY4eHMs XOPOLINX
KOCMETUYECKIX Pe3y/IbTaTOB.

Bompoc, xacarommiics onpepienieHnsa obbema yaa-
JIAEMBIX TKaHeN, KaK MOJIOYHOI >KeJIe3bl, TaK VI JIVIM-
(daTndyeckux y3/I0B pPErMOHAPHBIX 30H IPU pake,
MOJIEXKUT CEPbe3HOMY OCMBIC/IEHMIO KaK MPUHINTIN-
aJIbHO BaXKHBI (PAKTOP, BINAIOIINI, C OFHON CTOPO-
HBI, Ha YaCTOTY BO3HMKHOBEHM MECTHBIX PELIMIVIBOB,
a, C IPYTOii, OIIpe/eAoI i q)yHKuMOHaanmﬁ M KOC-
METHYECKNII pe3ynbTaT ONeparm.

B MHMOM nm. I1.A. Tepena c 1994 mo 2001 r.
orepupoBaHbl 160 GOMBPHBIX PAKOM MOJIOYHOI >Ke-
JIe3bl, KOTOPBIM BBINOTHAIUCh OPraHOCOXPAaHALIE
pe3eKuun ¢ OHOMOMEHTHOM IIacTUKOM. Pagukanb-
Has pe3eKLyA B 3aBUCUMOCTY OT pa3Mepa IepBUYHOI
OITYXO/IM ¥ MOJIOYHOII >KeJIe3bl 110 00beMY MOXKET J10-
cruratb oT 1/8 mo 2/3 4gactu >xkenesbl. YmaneHue 1/4
JKe7ie3bl — KBafIpaHTIKTOMUSA, IpY yhaneHuu 1/2 - re-
MMMaMM3KTOMMAL.

Omnepanyu BoinonHensl npu 0 u I cragym (Tis-T1-
INOMO) y 59 manuentok (36,9%), npu IIA cragun
(T1-2NOMO) -y 56 (35%), IIb crapgym (T1-2N1Mo) -
y 21(13,1%), IIIA cTagym -y 19 (11,9%), I1Ib cragym -
y 3 (1%), IV cragymn (T2N1-2M1) -y 2 (1,2%).

Xupyprudeckoe jedeHue 0e3 [OIOTHUTETbHON
Tepamuy IpPoBefeHO y 15%, KOMOMHMpPOBaHHOE -—
y 39,4%, KOMIUIeKCHOe — Y 45,6% 60/IbHBIX.

M3 160 maumeHTOK IepBUYHbIE PEKOHCTPYKTHUB-
HO-ITACTMYECKMe ONepalyl BBINOJHEHbI IOCIE pa-
[IKaJIbHOM peseKkumy, u3 HUX y 53 (33,1%) peduunt
TKaHeJl MOJIOYHOI >KeJIe3bl BOCIIONHEH INepeMeIeHN-
eM (parMeHTa IIMpoYAlIIell MBIl COVHBL, y 103
(64,4%) — 60nbI1IOI TPYAHOI MBIIIIIBL, Y 4 (2,5%) — 1c-
0/1b30Ba/IN 00e BBIIIEYKa3aHHbIE MBIIII[BL.

ITanmeHTKaM ¢ MaIBIMI pa3MepaMI MOJIOYHOI JKe-
nespl B 59,2% cimy4aeB A1A PEKOHCTPYKIIUM >KE/Ie3bl
VICIIO/Ib30Ba/IN (PPAarMeHT OOIBIION TPY/{HO MBIIIIIb,
TOrZa Kak pparMeHT MMpoYariiies MbIIIIbI COVHBI — B
35,9%. Hanpotus, Ipu cpefHUX pa3Mepax MOJIOYHON
>Ke7le3bl MM POoYAiias MbIIIIA CIIMHBI [/IS1 BOCCTAaHOB-
JIeHVsI MOJIOYHOJI XKele3bl IIpYMeHeHa Y 54,7%, a 6071b-
11asg TpyfHas MbIINa — y 26,9% manyeHToK. Y Bcex 4
MalJMeHTOK ¢ KOMOMHMPOBAHHON INTacTUKON (¢par-

whereas latissimus dorsi flap — in 35,9%. Conversely for
medium-sized breasts latissimus dorsi flap was used for
breast reconstruction in 54,7%, and pectoralis major
flap - in 26,9% patients. In 4 patients with combined
reconstruction (latissimus dorsi pectoralis major flaps)
all had 3rd size of breast cup.

During postoperative period there are no serious
complications. Wound edge necrosis occurred in 3 cas-
es (1,9%), infection - in 9 cases (5,6%), bleeding — in 2
cases (1,2%).

Cancer recurrence was found in 5 patients (3,1%).

Reconstructive component do no harm and doesn’t
increase the period before radio and chemotherapy
initiation.

Radical resection with single-step breast recon-
struction improve esthetic feature of organ preserva-
tion surgery and is the important stage for psychosocial
and labor rehabilitation of patients with breast cancer.

Different variants of organ preservation and func-
tion conserving therapy are wide-spread in current
oncogynecology. One of these methods is hormone
therapy (gestagen drugs: 17-OPS, provera etc.) which
allows to achieve recovery in young patients (up to 40
years of age) with atypical hyperplasia and endometri-
al cancer without surgery with reproductive function
conserving and no danger of disease recurrence. The
method advanced in Herzen P.A. Moscow Research
Oncological Institute was employed in more than 100
patients with atypical endometrial hyperplasia and en-
dometrial cancer stage Ia. Hormone therapy results
provided maximal medical and social rehabilitation
of reproductive-age patients. Menstrual function was
preserved in 74% of women, reproductive function was
realized in 20% of patients. There were 30 pregnancy in
20 women, 14 patients gave birth to healty childs.

Other recently advanced and profitably employed
method in endometrial pathology treatment is the hys-
teroresectoscopic endometrial ablation, which is high-
efficiency minimally invasive endoscopic surgery. The
indications for endometrial ablation are benign endo-
metrial diseases, precancer and early corpus uteri can-
cer in patients with reproductive function performed,
in pre- and postmenopausal women with hormone
therapy or radical surgery failure, resistance and con-
traindications. This method allow to achieve cancer pa-
tient recovery cancer patients as well as minimize the
risk of surgical complications decreasing considerably
hospital stay.

Wide-spread implementation of endoscopic devices
and technologies lead to increasing the number of lapa-
roscopic surgery performing in general gynecological
hospital for adnexal tumors. In the set of clinic these
operations were done without morphological study,
this was the reason for increasing of the number of
patients with non-radical treatment of borderline and
malignant ovarian tumors. This tendency caused lapa-
roscopy to be implement in oncogynecology. The tra-
ditional organ preservation treatment of patients with
cancer or malignant ovarian tumors includes affected
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MEHT MIMpOYAiilIell M OOJBIION TIPY[HON MBIIIIIBI)
pasMep MOIOYHOII >Kefe3bl ObUI 3 110 OI0CTraIbTepy.

[TocneonepaliOHHBI TEPUOLIIPOTEKALT Oe3 cepbes-
HBIX OCTIO>KHeHMI1. KpaeBoil HeKpo3 KOHCTAaHTHPOBAH Y
3 (1,9%), Harnoenne — y 9 (5,6%) 1 kpoBoTeueHne — 2
(1,2%) marueHTOK.

Perpupus paka BbIABIIeH y 5 manueHTok (3,1%).

[TnacTudecknit KOMIIOHEHT He MeIIaeT 1 He YIu-
HAeT CPOKIM /IO MOMEHTA HadasIa IIPOBeJieHNs Ty IeBOl
Y XVIMUOTePaINIL.

BpimonHeHne pajguKajbHBIX Pe3eKUUl C OfHO-
MOMEHTHOJ PEKOHCTPYKLMEN MOJIOYHOM >KeJe3bl
YIydIlaeT 3CTeTUYECKMII KOMIIOHEHT OpraHOCOXpa-
HAIOLINX OIepaLnil U ABJIAETCSA BXHBIM TAIOM LA
IICHXOCOLMAIBHON U TPY/OBOIL peabumuranuy 60/b-
HBIX PAKOM MOJIOYHOJ JKeTIe3bl.

Pasmrunble BapMaHTBI OOTaHOCOXOAHAIOIIETO U
(YHKIMOHA/IPHITAAIIETO JIeYeH VS IMPOKO IPUMeHs-
I0T B COBPEMEHHOII OHKOTIVHeKonorny. OIHUM 13 HMX
ABJIAIETCA METOJ, CaMOCTOATENbHOI TOPMOHOTEPAIN
(recrarennsle npemapatsr: 17 OIIK, mposepa u 1.11.) mIo-
3BOIAIOIIMI IIPY aTUIIMYECKON TUIIEPIUIA3UM M PaKe
SHIOMeTpUA Y 60TIbHBIX MOJIOZIOT0 Bo3pacTa (1o 40 s1et)
II06MBAThCs M3/IeYeHNs OITYX0JIEBOTO Ipoliecca 6es Xi-
PYPrMYECKOTO BMEIIATe/IbCTBA, COXPAHAA IIPM ITOM
PenponyKTUBHYIO QYHKIMIO 6e3 yrpo3bl Bo3BpaTa 60-
nesun. Paspaborannas B MHVON um. ILA. Teprena
MeTOJMKA MCIIO/b30BaHa 6ojiee 4eM y cTa GOIbHBIX €
ATD u PO Ia cragum. PesynmbraTbl caMOCTOSATENTbHOM
rOpMOHOTepanuy obecreunay MaKCUMaTIbHYIO Me-
[IMKO—COLMA/IBHYI0 PeabWINTalMIo TALJMEeHTOK pe-
IPOAYKTUBHOTO BO3pacTa. MeHCTpyaibHast QYHKIUA
CoXpaHeHa y 74% >KEHIIVH, TeHepaTMBHAsA (YHKLUA
peannsoBaHa y 20% 60/mbHBIX. 3a BpeMs HaOoAeHNA y
20 >xeH1yH HacTynuIo 30 6epeMeHHOCTeI; U3 HUX 14
3aKOHYI/INCH POXK/EHVEM 3I0POBBIX JeTell.

IpyruMm pa3pabOTaHHBIM B IOCIEfHNE TOAbI U
YCIEIIHO MCIIONIb3YIOUVIMCS B JIEY€HNM I1aTOJIOTUN
9HJIOMETPUA ABJIACTCA METOJ TYICTEPOPEe3eKTOCKOMIN-
4eCKOIt abalym, AB/IAIOLUIICA BBICOKO3((eKTUBHOII
MaJIOMHBA3MBHOI SHAOCKONNYecKoll onepanueii. I1o-
KasaHMAMH K ablalyy SHAOMe TP SABJIAITCA JOOPO-
KayeCTBEHHbIe 3a00JIeBaHMsA 9SHOMETpuUs, Ipeapax
U HavyaJIbHBIM paK Te/la MAaTKM y IAILMeHTOK, 3aBep-
MIVBIINX T€HePaTUBHYIO (QYHKIUIO, Ipe— ¥ IOCTMe-
HOIIay3a/IbHOTO Bo3pacta IHpu HedPPeKTUBHOCTH,
PE3VCTEeHTHOCTY VIV MPOTUBOIIOKA3aHNAX K TOPMO-
HOTepalNy VIV PafyKaJIbHOMY XUPYPIUIeCKOMY JIe-
YeHNI0. DTOT METOJ MO3BOJISIET He TO/NbKO M3/IeUUTh
OHKOJIOTMYeCKMX OOBHBIX, HO 1 CBECTU K MUHUMYMY
PUCK pasBUTHS XUPYPIUYECKNX OC/IOKHEHWIT, 3HAUN-
TE/IbHO COKpAlljasi IPOJO/DKUTETbHOCTD IPeObIBaHNA
B CTaIl/IOHape.

[lInpokoe BHeApeHNE SHAOCKONNIECKON TeXHUKI
¥ TEXHOJIOTUII IIPMBEJIO K YBEIMYEHNUIO IIC/Ia IAIIapo-
CKOIIMYECKNX OIePaTHBHBIX BMEIIATeIbCTB, BBINONI-
HSEMBIX B I'MHEKOJIOTMYECKMX CTallOHapax oO0Iero
npodus IO MOBOAY HOBOOOpPA3OBaHWIT NPUIATKOB.
B pame xIMHUK yKasaHHbIe OIEPALMY BBIIOMHAIOT
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adnexia removal, contralateral gonad resection, subto-
tal resection of the greater omentum. This extension of
surgery is well-known and is used by oncogynecolo-
gists, however laparotomic incision in young patients
is associated with emotional pain and in some cases it
causes psycotrauma. Application of laporoscopic ap-
proach for early-stage adnexial tumors helped to avoid
the negative outcomes of traditional laparotomy com-
plying with oncological radicality principles.

Organ preservation surgery for early cervical cancer
approved itself and is widely used in clinical practice.
Nowadays oncogynecologists have a range of treatment
strategy for curing female patient with malignant tu-
mor with menstrual and reproductive function preser-
vation. In Herzen P.A. Moscow Research Oncological
Institute 800 operations by this method were done.
Such surgery is performed by using lasers, ultrasound;
knife amputation and electroconization of cervix utery
are traditionally introduced.

For invasive cervical cancer evidence based and ad-
vanced in Herzen P.A. Moscow Research Oncological
Institute approach of ovarian transposition preserving
ovarial function under combined modality therapy and
increasing quality of reproductive-age patient’s life has
been implemented.

The scientific inquiry focused on development of
new organ preservation and functional conserving
treatment modalities for cancer patients is going on.

Prostate cancer rate tends to increase worldwide.
Locally advanced prostate cancer requires aggressive
surgery - cystoprostatovesiculectomy. Our experi-
ence consists of 90 cases of cystectomy with one-step
bladder reconstruction in 52 patients. Among them
3 patients died in the early postoperative period.
Neourethra anastomotic stenosis occurred in 1,9%
of cases, and urinary reflux in 1,9%. Bricker tech-
nique was performed in 35 patients. At the same
time with a similar localization it is possible to per-
form the organ preservation endoscopic surgery
as transurethral resection. Our experience consists
of 200 cases.

According to these examples the minimization of
organ resection for T1 is due to diagnosis improvement
using ultrasound investigation, MRI, markers, such as
thyroglobulin, CA-125, PSA and others, and also due to
possibility of real hormonal impact on underlying pro-
cesses.

The problem of superficial bladder cancer is far
from its solving. The tumor recurrence rates after sur-
gery are up to 90%. There is attempt for prevention of
recurrence during two century by means of variable
medication administer (more then 40), but the results
have trivial improvement.

Since 1970s different nonspecific immunologic re-
sponse modifiers for prevention and treatment of su-
perficial bladder cancer have been actively studied.

In Herzen PA. Moscow Research Oncologi-
cal Institute the conception of cytokine medica-
tions (interleukin II, interferon-a) using, permitting
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6e3 CPOYHOTO I'MCTOJIOTMYECKOTO MCCIeOBAHMS, YTO
IpPUBEIO K YBEINYEHUIO YMC/Ia HepafMKalbHO OIle-
PUPOBAaHHBIX OONBHBIX C NOTPAHMYHBIMU U 37I0KA-
4eCTBEHHBIMI HOBOOOPA30BAHUAMM ANYHUKOB. ITa
TeHJIEHIVA TTOCTY>KIIA OGHOV M3 IPUYNH BHEPEHUA
JIAIIApOCKONNM B OHKOTMHEKoIormu. Kmaccmdeckum
00BEMOM OPraHOCOXPAHAIOLIETO JIEYEHNA IPU paKe
VIV 37I0Ka4€CTBEHHBIX OITYyXO/IAX ANYHUKOB ABIIAETCA
yhaleHre IOpa)KeHHBIX OITyXOIeBBIM IIPOLIECCOM IPH-
JIaTKOB, pe3eKLMsl KOHTp/IaTepasbHOM TOHAMBI, Cy6-
TOTaJIbHAsl pe3eKuus OOJIBLIOrO CanbHMUKA. JJaHHBIN
00beM XMPYpPrU4ecKoro je4eHMs XOPOIIO M3BEeCTeH
U TIPUMEHAETCSI OHKOTMHEKOJIOTAMM, OJHAKO BBIIOJ-
HEHJE JTallapOTOMHOIO pa3pe3a y MOJIOIBIX JKEHIIVH
COTIPSDKEHO C SMOLMOHA/IbHBIMI IIEPEKMBAHVAMU U B
pAnxe CUTyauui IPUBOAUT K IICUXOIOTMYECKON TpaB-
Me. IIpuMeHeHMe TanmapOCKONMYeCKOTo JOCTYIA IIpK
HOBOOOpPa30BaHMAX TOHAJ, HAYa/IbHBIX CTaNIl II03BO-
7o, co6MoAas MPUHIUIIBI OHKOIOTMYECKO pajy-
Ka/IbHOCTH, M30€XaTb OTpULATE/bHbIE IOCTENCTBIUA
TPaJVLMOHHON JIAIIApOTOMUIA.

OpranocoxpassoLye onepanuy Ipy HAaYaldbHbBIX
¢dbopmax paxa IIeKM MaTKM XOPOULIO 3apeKOMEHIO-
Ba/ cebs M IIMPOKO MCHONB3YIOTCA. B HacTosmee
BpeMsA OHKOTMHEKOJIOTM PacCHojIaraloT Le/IbIM CIIEeK-
TPOM METOMMK, IO3BOJIAKINX U3I€YUTh MAaMEHTKY
OT 3/I0Ka4eCTBEHHOTO HOBOOOPA30BAHUA C COXpaHe-
HIIEM MEHCTPYa/IbHOI U PeNpORYKTUBHOM (PyHKLIMIL.
B MHMOM um. IL.A. Tepiena BeinonHeHo 6oee 800
Hof06HBIX oImepanuit. [laHHBIe OllepaTMBHbIE BMe-
IIaTe/IbCTBA BBINOTHAIT C IIOMOLIBIO J1a3€POB, Y/Ib-
TPasByKa, TPafMIMIOHHO IIPMMEHAIOT HOXXEBYIO
aMITy TallVIO U 37IEKTPOKOHM3ALMIO IEIKM MaTKI.

[Tpyu MHBAa3MBHOM paKe IIEKM MaTKM HAyIHO 060-
CHOBaHa U BHefpeHa paspaborannas 8 MHVIOW nm.
IT.A. TepueHa MeTofMKa TPAaHCHO3ULUU SAUNYHUKOB,
MO3BO/IAOIAS COXPAHNUTb OBAPMAIBHYI0 (YHKIVIO
IpY IPOBefieHNY KOMOVHMPOBAHHOTO JIEYEHNSI U CO-
OTBETCTBEHHO IIOBBICUTD Ka4eCTBO JKM3HI IallIEHTOK
PenpONYKTUBHOTO IIEPHOJia )KU3HIL

B oHKOrMHEKONOIMM aKTMBHO IPOJO/DKAETCA Ha-
YUHBIII TTOVCK, HAIIPAB/IEHHBI Ha pa3pab0TKy HOBBIX
BapMaHTOB OPraHOCOXPAHAIOUIETO ¥ (PYHKI[MOHATIb-
HOILA/IAIIErO JIeYeHN s OHKOJIOTMYEeCKIX OOTIbHBIX.

Pak mpepncTarenbHON JKe/me3bl MMEET BBICOKUE
TEHJIEHIUI K POCTY BO BCEM Mupe. MecTHO-pacpo-
CTpaHEHHBINI paK IPeJCTAaTeNbHON JXele3bl Tpelyer
arpecCUBHON XUPYPIUM — LUCTIPOCTATBE3UKYIIKTO-
Muu. Hamr onbit cocrapiiser 90 HabMIOMEeHNIT HUCTIK-
TOMMM C BBIITOIHEHMEM OJHOMOMEHTHOM IIIACTUKA
MOYEBOTO IY3bIpA y 52 manueHToB. VI3 HUX ymepnu B
O/myDKaieM MocIeonepaioHHOM epuoge 3 607b-
HbplX. CTpUKTYypa HeoypeTepoaHacTOMO3a OTMedeHa
B 1,9% pedmiokc - 1,9% nabmogennit. [Inactuka mo
bpukxkepy BpimonHeHa 35 nmanuenTaM. B To >xe Bpems
IIPY TaKOM >Ke€ JIOKa/IM3aluy BO3MOXKHO BBIIIOJTHEHNE
COXPaHHOTO 3SHOXMPYPTMYECKOTO JIeYEHNSA B BUJE
TpaHCypeTpalbHON pe3eKuyn. Haln onbIT cocTaBnAeT
60mee 200 HAOIIOIEH I,

to reduce recurrence rates to the level comparable
with bacillus calmette-guerin administration, which
is current gold standard, has been advanced. All the
while bacillus calmette-guerin administration is asso-
ciated with high rate of the setoff severe complications,
which don’t occur with cytokine medications treat-
ment.

Another alternative approach to superficial bladder
cancer recorrence prevention may be photodynamic
therapy (PDT).

PDT is based on the generation of singlet
oxygen and free radicals. Efficacy of photody-
namic damage of sensibilized cell is defined by intracel-
lular concentration of photosensitizer, its localization
in the cell and photochemical activity of photosensitiz-
er-light-oxygen system and reactivity of free radicals.

In Herzen PA. Moscow Research Oncological
Institute PDT has been used for prevention of blad-
der cancer recurrence since 1999. As photosensitizer
we applied photogem, generated in Moscow State
Academy of Fine Chemical Technology named after
M.V.Lomonosov in 1992. Preclinical trials showed
high tumor tropism of drug and ability for sensibili-
sation of tumor to the radiation with a wave length
within 630 nm. Photogem was administered intrave-
nously 3 mg/kg. Photodynamic therapy session was
performed after 48 h.

PDT was performed in 70 patients with superficial
bladder cancer after organ preservation surgery (trans-
urethral resection of bladder). The energy density was
10-15 J/cm?2. The majority of patients had poor progno-
sis, i.e. with high recurrence risk for cancer multifocal-
ity, poor differentiation of the tumor, prior recurrent
course. The follow-up in the majority of patients was
4 years, recurrents were found in 27,6% of patients,
advanced cancer in terms of invasion of the muscular
layer occurred in 3,4%.

In the control group long-term outcomes were
much worse.

Thus, PDT seems to be sufficiently promising for
prevention of recurrence and for ability of organ pres-
ervation bladder cancer treatment. The combination of
PDT with cytostatics and cytokine drugs allows receiv-
ing an additional reduction of recurrence number and
superficial bladder cancer progression.

The invasive bladder cancer treatment is associ-
ated with extentive traumatic surgery, including total
cystectomy with comcomitant prostatectomy and vesi-
clectomy in men and total internal internal genital or-
gans resection in women.

The methods for bladder reservoir construction with
various segments of gastrointestinal tract (small bowel,
colon, stomach) and skin were developed in our clinic
and are used for today. Unfortunately these operations
do not always allow achieving the complete rehabilita-
tion and social adaptation of patient. We showed the
possibility of organ preservation surgery (bladder re-
section) with satisfactory long-term results in patients
with invasive bladder cancer using neoadjuvant or/and
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W3 npuBeneHHBIX IIPUMEPOB CAeAYyeT, YTO MUHM-
MM3anusa pesekuny opraHos npu T1 obycnosreHa, B
IepBYI0 O4epelb, 33 CUeT YIYYLIeHUA AMATHOCTUKY
npu nomouy Y3V, MPT, mapkepoB — Tupeorno6yim-
Ha, CA-125, PSA n fip., a TaKXe BO3SMOXXHOCTH peaslb-
HOTO BBINOJIHEHNSI TOPMOHAQ/IbHOTO BO3JeiCTBUA Ha
(hoHOBBIE ITPOLIECCHI.

ITpobnema jie4eHNUs] MOBEPXHOCTHOIO paka Modue-
BOTO IIy3bIps lajIleKa OT CBOEro paspemeHnsd. Jacrora
PeLNANBOB OITYXOJIM IIOC/IE XMPYPIUIEeCKOrO OIepaTHB-
Horo niedeHns gocruraeT 90%. Bropoit Bex mpoduak-
TUKY PeLVVBOB IbITAIOTCA OCYLIECTB/IATh BBEIEHIEM
Pas3/IMYHbIX TeKAPCTBEHHBIX areHToB (1x 6oree 40), HO
Pe3yIbTaThl YIy4IIa/INCh He3HAYUTEeIbHO.

C 70 rogos XX BeKa aKTMBHO U3y4alOTCs pasiny-
Hble Hecrennpuieckre MMMYHOMORYIATOPBI I
IpOoQUIAKTUKY U JIe4eHNs IOBEPXHOCTHBIX POpM pa-
Ka MOY€BOTO ITy3bIPA.

B MHIMOMW nm. I1.A. Tepuena paspaboTana KOH-
LeNnysl IPUMEHEHNsA LUTOKMHOBBIX IIpeIapaToB
(nuTepneiikun 1, mHTEepdepoH-a), IO3BONAIONNX
CHM3UTD YMC/IO PeLUUBOB [0 YPOBHS, COIIOCTABIMO-
ro c ucnonb3oBanueM BakuyH BIJK, xapakrepusyemas
B HacTosllee BpeMsl «30/I0ThIM CTaHAApTOM».B Toxxe
BpeM: IpuMeHeHNe BakuyHbl BIDK compoBoxxmaercs
BBICOKOJI BEPOATHOCTBIO BOSHMKHOBEHNA pAfa TsDKe-
JIBIX OCTIOXKHEHNII, KOTOpPbIe He BCTPEYaroTCs IIPY JIC-
[O/Ib30BaHNY LIUTOKIHOB.

JpyruM anbTepHATMBHBIM IpyeMOM IpoduIak-
TUKJM PEelU/IVBOB IOBEPXHOCTHOI'O PakKa MOYEBOTO
Iy3BIPS MOXET CIY>KUTb (OTOAMHAMUYECKasA Tepa-
s (OIT).

B ocHoBe O[T nexxnut o6pasoBaHme CBOOOHBIX pa-
JIMKAJIOB ¥ CHHIJIETHOTO KUCTOpofa. DPPeKTUBHOCTD
($OTOAMHAMIYECKOTO TIOBPEXIEHNA CEeHCUOMIN3N-
POBAaHHOI KJIETKM OIpeMeNAeTcss BHYTPUKIETOYHOI
KOHIIeHTpanyell (pOTOCEHCUOUMN3UPYIOLIEr0 areHTa
(©C), ero noxanmsanyeii B KeTke 1 pOTOXMMUYIECKO
aKTMBHOCTM CUCTeMBI (DOTOCEHCHOMIM3aTOP—CBET—
KVC/IOPOJL M/I PEAKTUBHON CIIOCOOHOCTIE CBOOOITHBIX
PajiNKasIoB.

B MHMOM wum. I1.A. Tepuena O[T pna mpo-
GUIAKTUKM  peluANBOB paKa MOYEBOIO ITy3bIps
ucnonp3yior ¢ 1999 ropa. B xavectse doTocencnbu-
NM3aTopa MCHONMB30BaH (ororeM (IpemapaT CUHTe-
supoBad MUTXT um. M.B. Jlomonocosa B 1992 1.). B
pesy/bTare JOKIMHUYECKMUX MCIBITAaHWUIT ObIIa BBISB-
JIeHa BBICOKAasA OIIYXOJIeTPOIHOCTDb IIperapara 1 CIo-
COOHOCTb CEHCHMOWIM3AIMM OIYXOJell K CBETOBOMY
u3nIydeHunio oumHon 630 HM. PororeM BBOAWIN BHY-
TPUBEHHO B Jjo3e 3 MI/KI. Yepes 48 yacoB IpoBOAMIN
ceanc OJIT.

®IT nposeseHa 70 60/IBHBIM OBEPXHOCTHBIM pa-
KOM MOYEBOTO ITy3bIps1 IIOC/Ie BBHIIIOIIHEHNA HA IIEPBOM
3Talle OPraHOCOXPAHIIOLIETO XMPYPIUIECKOro IeYeHNA
(TpaHCypeTpanbHOI pe3eKIV) MOYEBOTO ITy3bIpH).
Vicrionp3oBam maIoTHOCTH 3Heprum 10-15 Dx/cm?.
BonbIMHCTBO GOMBHBIX OBUIN C IVIOXUM IPOTHO30M,
T.e. BBICOKMM PUCKOM BO3HMKHOBEHNA PEL/INBOB —
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adjuvant medical treatment. In some cases these opera-
tions may be followed by reconstructive component in
order to increase the reservoir capacity and to create
an adequate urinary conduit through upper and lower
urinary tracts.

Until recently the treatment of kidney malforma-
tions considered to be the organ preservation sur-
gery only with extensible and sometimes traumatic
approaches. The large implementation of ultrasound
investigation into the everyday clinical practice often
allowed to diagnose tumors with relatively small size
up to 5 cm in diameter. Function conserving surgery
(kidney resection of various extension) with or with-
out lymphadenectomy became possible to introduce in
clinical practice. With the experience of such surgery
and patient observation for correct indication long-
term outcomes don't differs from those with organ re-
moval.

Organ preservation laparoscopic operations (more
than 40 types) have particular advantages, they are
considerably reduced hospital stay, decreased compli-
cation rates, profitable cosmetic effect.

To be noticed is that laparoscopic surgery in oncou-
rology is used for nephrectomy, radical prostatectomy,
cystectomy, retroperitoneal lymphadenectomy in pa-
tients with testis tumor besides kidney resection.

Laparoscopic lymphadenectomy is the important
diagnostics in treatment of patients with locally ad-
vanced prostate cancer in order to radio and chemo-
therapy consideration.

Organ preservation laparoscopic treatment in pa-
tients with early cancer of hollow organs has been used
in Herzen P.A. Moscow Research Oncological Insti-
tute since 1984. Over the past period electro and argon
plasma coagulation, laser vaporization, PDT methods
have been developed and evaluated in patients with tu-
mors of various localizations (larynx, bronchi, esopha-
gus, stomach). Different PDT modalities (independent
or in combination with argon plasma vaporization and
electroresection) are the most efficient in patients with
early cancer of bronchi, esophagus and stomach. For
early larynx cancer laser vaporization of the tumor
remains the main-stream therapy. The indications for
endoscopic treatment are the early cancer of hollow or-
gans with invasion of mucosal and submucosal layers
of the organ wall.

Over the period from 1984 up to 2003 endoscopic
treatment sessions have been performed in 199 patients
with early cancer of different localizations: larynx - 56
patients, bronchi - 34, esophagus - 51, stomach - 58.
For early larynx cancer laser vaporization was per-
formed in 42 patients, argon plasma coagulation - in
10 patients, PDT - in 4 patients. Since 1992 PDT has
been performed in all patients with early stage cen-
tral lung cancer and also in patients with gastrointes-
tinal tumors. The short-term results were assessed at
6-months follow-up after the end of endoscopic thera-
py. Complete tumor regression was in 145 patients (lar-
ynx — 48, bronchi - 30, esophagus - 31, stomach - 36)




Tom2 « 2/2010

Chissov V..
The development of organ preservation treatment in oncology

MHOXXECTBEHHOCTb IOpa)KeHUs, HusKas angdepen-
LVIPOBKA OIYXOJIN, IIpefIIeCTBYIOLlee peLuANBHOE
tedeHre. CpoK HaOMIOfeHNS 32 OOJIBIIMHCTBOM 00TIb-
HBIX COCTaBUII 4 TOJja, peLVBbI BBIABIEHBI y 27,6%,
a IIporpeccupoBaHue Ipolecca B BUie MOsB/IeHNA UH-
Ba3yM OIYXO/IM B MBIIIEYHBIN €101 ¥ 3,4%.

B KOHTpO/IBbHOII TpyIiie OOIBHBIX OTHA/IEHHBIE pe-
3y/IbTATBI JIEUCHM I OKA3A/IVICh 3HAUNTENbHO XYXKe.

Taxum o6pasom, meton @[T mpepcrapsieTcs fo-
CTaTOYHO MEePCIeKTVBHBIM /IS TPO(PIIAKTUKA PeIy-
IVBOB ¥ BO3MOXKHOCTJ OPTaHOCOXPAHHOIO JIEYEHVI
paka ModeBoro myspips. KombuHanus ero ¢ mpume-
HEeHJMEM LUTOCTAaTMKOB ¥ LMTOKMHOBBIX IIPENaparoB
MO3BOJIAET NOCTUYDb JIOIIOIHUTENbHOTO YMEHbIIEHVIS
KO/IMYeCTBa PeLNIUBOB ¥ OIyXOJIEeBON IPOrpeccun
IIOBEPXHOCTHOT'O paKa MOY€BOTO IIY3bIPsL.

JledeHye MHBAa3MBHOTO paKa MOYEBOTO IIy3bIps
CBSI3aHO C OOLIMPHBIMY, TPABMaTUYHBIMI OIEPATHB-
HBIMII BMeILIATe/IbCTBAMY, BKIIOYAKIIVMY yhaleHNe
BCETO OpraHa C NPeJCcTaTebHOI XKeJle30il ¥ CeMEHHbI-
MM ITy3bIPbKaMI Y MY>KUVH U BHYTPEHHVIMM II0/IOBbI-
MU OpraHaMU y KeHIIVH.

Pa3zpaboTaHbl 1 UCHIONB3YIOTCS B K/IMHUKE IIACTH-
YecKye OIepanyy 10 CO3[JaHNI0 ICKYCCTBEHHOTO pe3ep-
Byapa J3 pas/MYHbIX OTHE/N0B KeTyL04HO—KIIIEIHOTO
TpakTa (TOHKas KUIIKA, TO/ICTAasA KNIIKA, KeTyIOK) NN
Koxu. K coxaneHno He Bceraa 9Ty onepanyy I03BO-
JISIIOT TOCTUYD TTOTTHON PeabuMINTAlNU M COLMATBHOM
ajlanTanuy nanyeHTta. Hamy mokasaHa BO3MOXKHOCTb
BBITIOJTHEHISI OPTaHOCOXPAHHBIX OIIEPATYBHbBIX BMeIIIa-
TE/IbCTB (Pe3eKIVI Iy3bIPsA) C YAOB/IeTBOPUTEIbHBIMI
OTJa/IEeHHBIMM pe3yIbTaTaMy Ipu nHBasuBHoM PMII ¢
IpYMEHEeH)eM HeOaIbIOBAHTHOI /MM afiblOBAHTHOI
JIEKApCTBEHHOI Tepanuu. B psapme ciaydaeB aTu BMe-
HIaTe/IbCTBA MOTYT COIPOBOXKIATLCS OIpemeleHHbIM
IUVIACTUYECKMM KOMIIOHEHTOM C LIe/IbI0 yBeIMYeHMs
ob6beMa pesepByapa M CO3IaHNA aIeKBaTHOTO OTTOKA
MOYJ TI0 BEPXHUM I HVYDKHUM MOYEBBIM Ty TAM.

JledeHre 3/10Ka4eCTBEHHBIX HOBOOOpPa3OBaHMIL
IOYKM [0 HEeJAaBHEIO BPEMEHU PacCMATPUBAIOCh
TO/IBKO KaK BBIIIO/IHEHNE OPraHOCOXPAHAMIINX OIle-
PaTMBHBIX BMeEIIATE/NbCTB Yepe3 IIMPOKMe, IIOpoil
ITOCTAaTOYHO TpPaBMATUYHbIE OIEpaTVBHbIE HOCTYIIDL
[lInpoxoe BHepeHME YIBTPA3BYKOBON AMATHOCTUKY
B IIOBCEJHEBHYIO MEAVIVIHCKYIO IIPAKTHUKY II03BOJINIO
IOCTATOYHO YACTO BBIABJIATD OIYXO/IM OTHOCUTE/IBHO
HeOOJIbIINX pasMepoB, AMaMeTpoM 1o 5 cM. IlosBu-
7IaCh BO3MOXKHOCTb BHE[PATb B IPAKTUKY OLEpaLuu
¢ coxpaHeHMeM (QYHKIUM opraHa (pe3eKLUuyu IIOYKA
TOTO WINM MHOTO 00beMa) C BBIIONHEHMEM nMbaie-
HOKTOMUM WK 6e3 TaKoBOI. OTBIT BBIIOTTHEHUSA 110-
NIOOHBIX BMEIIATENbCTB M HAOMOAEHNs 3a 60IbHBIMU
MO3BOJIAET CUUTATh, YTO IIPY NPABIUIBHOM OIIpefene-
HIU TIOKa3aHNUIl OTHa/IeHHble Pe3y/IbTaThl He OT/IMYa-
I0TCA OT TAKOBBIX IIPY YJa/IEHNY OPraHa.

OcobeHHBIMI TTpeuMylIecTBaMy 00/1afjaloT opra-
HOCOXPAHSAIOIIVE OIepaluy, BbIIONHsJIEMbIe Jalapa-
CKONMYECKNM ocTynoM (ux 6oree 40) mpy KOTOPBIX
3HAUNTE/IbHO  COKPAIIAETCSI  MOC/IEONePALVIOHHbII

incomplete tumor regression was in 54 patients (larynx
- 8, bronchi - 4, esophagus - 20, stomach - 22). For
group with complete tumor regression two patients un-
derwent the surgery for gastric cancer within 6 months
after PDT, the period of observation in other groups
was as follows: up to 1 year — 58 patients (larynx - 32,
bronchi - 11, esophagus - 6, stomach - 9), from 1 to
3 years — 32 (larynx - 5, bronchi - 8, esophagus - 5,
stomach - 14), from 1 to 5 years — 30 (larynx - 9, bron-
chi-7,esophagus-7,stomach-7),from5to 10years-23
(larynx - 2, bronchi - 4, esophagus - 13, stomach - 4).
Therecurrencewasin 23 patients (larynx - 3,bronchi -2,
esophagus — 13, stomach - 5). In this group one pa-
tient with gastric cancer underwent the surgery, the
rest had endoscopic retreatment, complete regression
was obtained in 16 patients (larynx - 3, bronchi - 2,
esophagus - 7, stomach - 4). Nowadays 98 patients
are alive (larynx - 41, bronchi - 13, esophagus - 19,
stomach - 25), 53 patients died (larynx - 4, bronchi - 13,
esophagus — 23, stomach - 13), 48 patients were not
observed (larynx - 11, bronchi - 8, esophagus - 9,
stomach - 20). The causes of death were as follows: tu-
mor progression in 16 cases (larynx - 1, esophagus - 9,
stomach - 6). comorbidity - 22 (larynx - 1, bron-
chi - 5, esophagus - 10, stomach - 6), advanced syn-
chronous cancer of other licalization - 15 (larynx - 2,
bronchi - 8, esophagus - 4, stomach - 1). Collection of
clinical data is going on. Preliminary results suggest the
method to be promising.

Nowadays for malignant tumor of different localiza-
tions and staging a question about using of radiothera-
py as an alternative treatment to surgery can be posed.

It is subject to prostate cancer, a variety of head
and neck tumors including larynx tumors, tumors
of cervix, vulva, lungs, trachea and bronchi, dismoid
fibromatosis etc. This was possible due to improved
dose concentration in the focus using various meth-
ods of different energy sending (external beam ra-
diation therapy combined with brachytherapy) and
radiomodification.

Thus, for trachea and bronchial cancer combined
radiotherapy was performed in 61 patients with pri-
mary and recurrent cancer of trachea and bronchi.
The complete tumor resorption was in 52 patients (for
trachea cancer in 22 from 23%). There was no death.
7 patients are alive more than 3 years, 3 patients — 4
years, 1 patient - 10. Among 10 patients with inoper-
able lung cancer 8 patients had no recurrence and me-
tastases within more than 3 years. Among 8 patients
with multiple primary lung cancer 7 patients had
complete effect. There was no recurrence in the period
from 2 to 5 years. After nonradical surgical treatment
among 8 patients 6 had no recurrence in the period
from 2 to 5 years.

For patients with extraabdominal desmoids chemo-
hormonal plus beam therapy decreased the recurrence
rate to 8,9% vs 92% after surgical treatment. The chemo-
radiotherapy group included also patients with nonre-
sectable primary and recurrence desmoids fibromatosis.
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KOVIKO—JIeHb, CHUYKAETCA YMC/I0 OC/IOKHEHWI, BBITOJI-
HBIIT KOCMeTIaeckuit 9 exT.

Cregyer OTMETUTD, YTO IPMMEHEHME JIallapacKo-
IMYeCKUX OIlepalnili B OHKOYPOJIOTMHU, IIOMMMO pe-
3eKI[MM IIOYKM, JCHO/Nb3yeTCA IpM HePpIKTOMMUM,
PafiMKa/IbHBIX IPOCTATIKTOMMSAX, IMCTIKTOMMAX, BbI-
HOJTHEHVM 3a0PIOIIHHBIX TNM(aTeHIKTOMUIL Y 60/Ib-
HBIX OITyXO/IAIMM ANYKA.

Jlanmapackomnudeckast 1MMQpaeHIKTOMUS SBIAETCS
BAXHBIM [IMaTHOCTNYECKMM KOMIIOHEHTOM IIpK JIe-
4eHUM OOTbHBIX MEeCTHO—PACIpPOCTPAHEHHBIM PaKOM
IpeCTaTebHO XKele3bl /I BIPAaOOTKM KOHIIEIIIINI
JIy4€BOII 1 TOPMOHA/IHOM TepaIuim.

OpranocoxpaHHOe SHIOCKONMYECKOe JIedeHue
PaHHEero paxa II0/IbIX OpraHoB npuMerAnT B MHVOU
uM. [L.A. Tepriena ¢ 1984 ropa. 3a McTeKIIMIi ePUOSK
paspaboTaHbl U apPOOMPOBAHBI METOAVKN 3TIEKTPO—
VI aprOHOIUIA3MEHHOM KOArylIALWM, JIa3epHOM Je-
cTpykuny, ¢poroguHammaeckoir tepamvm (OT) mpn
NedeHMM OONBHBIX C OIYXOJIEBON ITATOTIOIMeil pas-
JIMYHBIX JIOKa/IM3aumii (ropTaHb, OPOHXU, NMUILEBOJ,
xenynok). Hanbonee spdekTuBHbIMU NIpK JIedeHUN
paHHero paka OGpPOHXOB, INIIEBOAA 1 JKeTyAKA SABIA-
10Tcs pasnmuanble Metopuky OIT (camocTosiTennbHONM
WIU B KOMOMHAIIMY C aQprOHOIIa3MEHHO IeCTPYKIIN-
et u anexkrpopesexnmeri). [Ipy panHem pake ropra-
HII OCHOBHBIM METOJIOM JICUEHMs OCTAaeTCs j1a3epHas
mecTpykuus omyxonu. IlokasaHuAMN K IpOBeeHNIO
SH/IOCKOIMYECKOTrO JICUEHMs SIBJSAETCA PaHHMI pak
IOJIBIX OPTAaHOB C MHBAa3Mell B IpefieslaX CIN3UCTOrO 1
HOZICIN3UCTOTO CJIOEB CTeHKY OPraHa.

CeaHCBl 9H[JOCKOIMYECKOTO JIEUEHUs IIPOBENEHBI
y 199 60/bHBIX paHHNM PaKOM Pas/IMYHBIX JIOKA/IN3a-
LMit: TOPTaHb — 56, O6poHXM — 34, MuIeBOx — 51, Xemy-
TIOK — 58 6071bHbIX. [Tpy TeyeHNn paHHero paka ropTaHu
y 42 IauMeHTOB IpPMMEHEHa Jla3epHasd NeCTPYKIuA,
y 10 — apronomnnasmenHas KoarynAauus, y 4 — OIT.

C 1992 ropa BceM 60/IbHBIM PaHHMM LIeHTPa/IbHBIM
PaKOM JIETKOrO, a TaK)Ke IMAIVeHTaM C OIYXOJAMU
numeBaputenbHoro TpakTta mnposopar OIT. Hemo-
CpefiCTBEHHbIE pe3y/lIbTaTbl OLEHMBAKIOT depe3 6 Me-
cslleB IIOCTIe 3aBeplleHMsI Kypca 3HIOCKOIMYECKOro
nedenns. [lonHas perpeccus omyXonm momydena 'y 145
60nmpHBIX (ropranb — 48, 6ponxu — 30, muiesox — 31,
XKeNMyHoK — 36), yacTi4Has — y 54 (ropraHb — 8, 6poH-
xu - 4, mumesop — 20, Xenynok — 22). B rpynme namnu-
€HTOB C IIOJIHON perpeccueil oIyXomm ABoe 6ONIbHBIX
PaKoM >KenyfiKa ObUIM OIepUpPOBAHBI B II€PBbIE IOTI-
roga nocne OIT (KOHTpOMb 3a SHAOCKOMUNYECKUM
Jle9eH1eM), CPOKY HAOJIOIeHNsI OCTATbHBIX OOTbHBIX
coctaBwm: o 1 roga — 58 6onpbHBIX (ropranp — 32,
Opouxu — 11, mumeBop — 6, Xenynok — 9), ot 1 roga 1o
3 et - 32 (roptaub - 5, 6poHxm — 8, muIIEBOS — 5, XKe-
NyRoK — 14), ot 3 et 1o 5 net — 30 (ropTanb — 9, 6poOH-
X1 - 7, INIIEBOJ, — 7, XeMy#oK — 7), oT 5 go 10 yet — 23
(ropTaHb — 2, 6poHXM — 4, IUIIEBOJ — 13, Kenynok — 4).
PerunB Bo3HMK Y23 60/1bHBIX (TOpTaHb—3,0pOHXM - 2,
nuieBoy — 13, sxenyzok — 5). B maHHOM rpymnmne ognH
0O0/IbHOII PaKOM YKeTy/iKa ObII OIlepUPOBaH, Y OCTA/Ib-

ONCOSURGERY

For patients with T1-2NOMO prostate cancer and
good prognosis the efficacy of radiotherapy is compa-
rable to radical surgery. After external beam radiation
therapy 5-year recurrence-free survival rate was 85%
(Zelefsky M.]. et al. 1998), after brachytherapy 10-years
survival rate was 93-98%.

It is not less important to review traditional percep-
tion about facilities and objects of radiotherapy as the
part of combined modality treatment. On the one hand
for patients with early stage tumors and organ preser-
vation surgery requirements on oncologic results reli-
ability are imposed to radiotherapy. Radiation after
partial resections of larynx, breast, rectum and others
gives the outcomes similar to those after radical surgery
with total organ removal. In patients with III stage lar-
ynx cancer radiomodificators (hyperbaric oxygenation
and regimen of nontraditional fractionation) provided
partial resection performance with 86% 5-year recur-
rence-free survival rate.

On the other hand, in patients with locally advanced
soft tissue sarcomas with all traditional methods being
exhausted, intraoperative radiotherapy allow to replace
amputation strategy with extended surgery with recon-
struction of defects and extremity conserving. In 77 pa-
tients with primary and recurrence soft tissue sarcomas
combination of surgery with intraoperative and exter-
nal beam radiation therapy provides 72,8% 5-years re-
covery rates, in addition it has been able to conserve
the extremity in all patients.

The current view on the problem of musculoskeletal
system malignant tumors diagnosis and treatment.

In recent decades new speciality — oncologic or-
thopedy - has begun developing as independent
academical discipline. Oncologic orthopedy is the mul-
tidisciplinary science being at the interface of surgery,
orthopedy and oncology.

The main lines of musculoskeletal malignant tu-
mors research include diagnosis and treatment of pri-
mary, metastatic tumors of bones, soft tissues and skin.
Bone tumors account for 1-3% of all human tumors.

The incidence rate of primary bone tumors is 1 in
men and 0,6-0,7 per 100.000. Benign bone tumors oc-
cur 2-2,5 more frequently than malignant ones. They
occur in young patients and adults.

The fundamental lines of primary bone tumors
treatment are combined modality treatment using ag-
gressive regimens and protocols of polychemotherapy,
radiotherapy and surgical treatment of chemo- and ra-
dioresistant primary bone tumors. Current regimens
preoperative chemotherapy for bone sarcomas allow
to perform radical organ preservation surgery in 80%
of cases and local recurrence rate doesn’t exceed 10%.
Indications for radical surgery with using long bones
joint endoprosthesis extend. Endoprosthesis in oncol-
ogy allows to receive good and excellent anatomic and
functional results in 70-75% of cases.

Among implemented home developments of recent
years the method of extrafocal compression-distrac-
tion osteosynthesis by Ilizarov for long bones me-
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HBIX TIALIJI€HTOB BBIIIOTHEHDI IIOBTOPHbBIE KYPChI SHTO-
CKOIIMYECKOTO JIeYeHNsI: IIOJIHAsL Perpeccus IomydeHa
y 16 nanueHTOB (roprasb - 3, 6p0Hx1/1 — 2, IuIeBoa — 7,
XKeTymoK — 4). B HacTos1ee BpeMs KIBBI 98 TallVIEeHTOB
(ropranb — 41, 6ponxu — 13, muieBox — 19, Kenymok
- 25), ymepmu — 53 (ropTaub — 4, 6ponxu — 13, muie-
BOZ — 23, Xenyfok — 13), He HabmopaoTcs — 48 (rop-
TaHb — 11, 6poHxu — 8, muIeBoy — 9, XenyHokK — 20).
[TprumHBl CMepTU: HPOrPecCUPOBAHNE OIYXOIEBOIO
nporecca - 16 (roprab — 1, mieBox — 9, )Xemymok - 6),
CONYTCTBYIOLIAs MaTonorus — 22 (ropranp — 1. 6poH-
xu - 5, numesoy — 10, Xemymok — 6), Iporpeccupo-
BaHMe CYMHXPOHHOIO paka Apyrom jokanmsauuu — 15
(ropTaHb — 2, 6poHXM — 8, IMIIEBOA — 4, )KeTyHoK — 1).
[IpenBaputenbHble pe3yIbTaTbhl CBUETEIbCTBYIOT O
MIePCIIeKTVBHOCTY METONA.

CeropHa Tpy pake psAfa JOKaNMM3aLMil ¥ PaHHUX
CTa[UAX 37I0Ka4eCTBEHHDIX OITyXOJIeil MO)KHO CTaBUTDb
BOIIPOC 00 JCIIO/Ib30BAaHMUM JIy4eBON Tepammu Kak
a/IbTepHATVBbI XYPYPIUIECKOMY JIeUEHMUIO.

ITOo KacaeTcsA paka MpeCTaTeNbHO XKeTe3bl, psafa
OIIyXOJIeJ TOJIOBBI 1 1LIEN, B TOM YMCJIe TOPTaHM, 1Ieii-
KI1 MaTKU, BY/IbBBI, JIETKOTO, TPaxen 1 OpPOHXOB, TeCMO-
UHBIX GUOPOM U T.A. YKasaHHOE CTal0 BO3MOXXHBIM
3a c4YeT JIy4llell KOHIeHTpaluy JO3bl B odare mopa-
JKEHVSI MTyTEéM MCIIO/Ib30BAHMsI Pas/IMYHbIX CIIOCOOOB
HOfIBEfIeHNs PA3/INYHBIX BUJOB 9Hepruy (Hapy>kKHoe
o0/IydeHue B COYETaHUM C OpaxuTepamnmet) u pagno-
Mopydukarym. Pak 1Ieiikyu MaTKM — CoueTaHIe Iyde-
BOIT Tepanuy nsnednBaet ¢¢% OOIbHbIX.

Tak, mpu pake Tpaxen 1 6pPOHXOB COUYeTaHHAs Tyde-
Bas Tepanus IpoBejeHa y 61 manyuenTa ¢ IepBUYHbIM
U peLlUIMBHBIM PaKOM Tpaxeu 11 OpuIxoB. ¥ 52 oTMede-
Ha ITOJTHaA pe3op6buys omyxomu (Ipu pake Tpaxeny 22
u3 23%). JleranbHocTu He 6b110. JK1BbI 6071€ee 3 et — 7
MalMeHToB, 4 roxa — 3, 10 ner - 1. M3 10 Heonepa-
6e/bHBIX OO/TBHBIX PAKOM JIETKOTO 8 — 6€3 peLnanBa u
MeTacTasoB B Cpoku 6oree 3 net. [Tpu nepBUIHO MHO-
YKECTBEHHOM paKe JIETKVX U3 8. 6O/bHBIX y 7 — HOJTHBII
acdexr. bes peunnusa ot 2 go 5 nert. [Tocne nepagu-
Ka/IbHOIT onepaunn u3 8 60IbHBIX 6 6e3 peruauBa B
CpOKM OT 1 10 7 ner.

Y 6ONBbHBIX C IKCTPAabIOMMHATBHBIMU I€CMOM-
IaMli XMMMOTOPMOHOY4YeBOe JjIedeHUe II03BOJIIIO
CHU3UTD NPOLEHT PeluauBOB 0 8,9% 10 cpaBHEHUIO
c 92% mocme XUpypru4eckoro nedeHua. B rpymmy
XJMMMOTY4eBOTO JIe4eHNs BOLUIM M HALVIEHTBl C He-
pe3eKTabenbHBIMU TIEPBUYHBIMU U PELUUBHBIMU
leCMOMHBIMY (PUOPOMaMIL.

Y 6ompHbIX pakoM npocrarsl T1-2HOMO u 6m1a-
TONPMATHBIM IIPOTHO30M JIyueBas TepamusA II0
9 PEeKTUBHOCTHU COMOCTaBUMA C PafiNKaIbHOI Olle-
pauneir. [Tocse AMCTaHIMOHHOTO OO/MTydYeHNUsA 5-1eT-
Hsist Ge3penyiuBHas BBDKMBAEMOCTDb cocTaBmia 85%
(Zelefsky M.J. et al. 1998), mocne 6paxurepanun
(1251 nHabniofeHMne) OEeCATUNETHAS BBKMBAEMOCTH
cocTaBnAeT 93-98%.

He MmeHee BakeH IepecMOTp NPUBBIYHBIX IIPefi-
CTaBJ/ICHNII O BO3SMOXXHOCTSAX 1 3aJja4ax JIy4eBoOll Tepa-

tastasis treatment and for large defects of long bones
reconstruction at long-term complications after en-
doprosthesis stands out. This method is alternative to
amputation.

Improvement of anesthesia care, surgical methods
and large bone and soft tissue defects reconstruction
leads to increased number of saving surgery in patients
with pelvic bones tumors when combined resection of
bone structure is needed for radicality.

In number of patients bone containing muscu-
lar flaps on microvascular anastomoses are used for
postresectional defects reconstruction. The develop-
ment of flap selection method according to size, local-
ization and features of defect extend the indications for
flap using in oncologic patients.

The second line of orthopedy is metastatic bone
tumor diagnosis and treatment. Surgical treatment
of metastatic long bone tumors includes a large set of
methods. These are endoprosthesis, transosseus and
external osteosynthesis. It must be noted that using of
transosseus osteosynthesis on the background of spe-
cial therapy in patients with good oncologic prognosis
(breast cancer metastases, lymphomas) allows to re-
ceive the consolidation of pathologic fractures in 70%
of cases. About 40% of skeletal metastases are localized
in the vertebral column. The rate of spinal cord com-
pression accounts for 5-9%. Vertebral metastases is the
first symptom in 44% of patients. One of the most dra-
matic section of oncologic orthopedy is the treatment
of primary and metastatic vertebral tumors.

The indications for surgical treatment are: spinal
cord compression with brainstem dysfunction, ra-
dicular pain syndrome with negative neurological dy-
namics, instability of affected segment, hopelessness
of conservative treatment and positive response on
corticosteroid injection with underlying spinal cord
compression. In addition to extensive vertebral surgery
minimally invasive treatment modality for primary and
metastatic vertebral tumors — vertebroplasty — has been
implemented in clinical practice. The principle of this
method consists in bone cement injection into lytic dis-
truction, it produces stability of affected vertebral seg-
ment and allows to relieve the pain syndrome in 80%
of patients. Nowadays the opportunities of treatment
for patients with vertebral tumors are development of
comprehensive therapy program for patients with ma-
lignant vertebral tumors and increasing of vertebral
surgery radicality using modern diagnostic methods
for planning the surgery. The next line is diagnosis and
treatment the patients with soft tissue sarcomas. This
is a heterogenic group of disease, differed by morpho-
logical features, but have general clinical features and
disease prognosis. The average age of patients accounts
for 40 years. Soft tissue sarcomas require an obligatory
staging; the results of multimodality treatment depend
directly on staging. For example, overall and free-
recurrence survival rates for stage are 81% and 64%,
respectively; stage III — 52% and 36%. With neoadju-
vant treatment, plastic reconstructive surgery the rate
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MM KaK KOMIIOHEHTa KOMOVHMPOBaHHOTO JIEYEHVIS.
C 0fHOI CTOPOHBI IIpPM PAaHHUX CTAJVAX U BBINOJI-
HEHUM 5KOHOMHBIX OPraHOCOXPAHAMIVX OIepalnii
K JIy4eBOJl Tepamuy IPeNbsABIATCI TpeOOBaHNUA
obecredeHns1 HaJIeKHOCTU OHKOIOTUMYECKUX Pe3yIib-
tatoB. OOydyeHue IOC/Ie MapLUaAbHBIX pPe3eKINit
TOpTaHM, MOJIOYHOI >Ke/esbl, NMPAMOIl KUIIKU U Jp.
MO3BOJIAET TONYYaTh Pe3yIbTaThl, aHa/JOTMYHbIE Ta-
KOBBIM IIOCJI€ PaJVKaIbHBIX OIlepaluil C yhaleHueM
Bcero oprana. [Ipu pake roprann III ct. ucronb3osa-
H1te paguomoandukaropos (I'BO u HeTpaguoHHOE
dbpakiMoHnpoBanHme 03bl) 00eCIednnio BBIIOTHE-
HIle TapIVaIbHBIX Pe3eKINIl ¢ IATIIeTHel 6e3per-
IVBHOV BBDKMBAE€MOCTBIO ¥ 86%.

C Z#pyroit CTOpoHBI, y OGONBHBIX C MeCTHO-pac-
MPOCTPAHEHHBIMM CapKOMaMJ MATKUX TKaHel, Korja
BO3MOYKHOCTM BC€X TPafIMIIMOHHBIX METOLOB MCYEp-
IIaHbl, VICIIONIb30BaHM€e MHTPAOIIEPALMIOHHO JTy4eBOil
Tepanuy IMO3BONIAET 3aMEHUTb aMIyTallMM pPACIIN-
PEHHBIMM OIlepalMAMU C IIACTUYECKUM 3aKpBITMEM
nedexTa 1 coOXpaHeHeM KOHEYHOCTH. Y 77 GOMbHBIX
C MEPBUYHBIMU ¥ PEUUIVIBHBIMU CapPKOMaMM MATKNUX
TKaHell KOHe4YHoCTell coderanme onepauyy ¢ VIOJIT
U IMCTAHIMOHHBIM 00ydeHneM obecrieunBaeT 72,8%
IIATUIETHETO M3JIeYEHN A, IIPY 9TOM Y BCEX YAIaTIOCh CO-
XPaHUTb KOHEYHOCTb.

B mocnepHee mecATMIeTHE KaK CaMOCTOATENbHAs
aKajeMmnyeckasd OVCLMIUIVHA HaYMHAOT BBIJIENATD
HOBas CIELMATBHOCTh — OHKOTIOTMYeCKasd OPTONeAN.
OHKosornyeckas opToneusa — My/IbTUAVCIUATIINHAP-
Has HayKa, KOTOpasA CTOUT Ha CTbIKe XVPYPIUH, OPTO-
eV Y1 OHKOJIOT M.

OcHOBHbIE HAIIpaBIeHUA UCCIENOBAHUI 37I0Kayde-
CTBEHHBIX OITyXOJIeli ONOPHO—[BUTATe/IbHOTO aIllla-
paTa BK/IIOYAIOT AMATrHOCTUKY U JIedeH)Ee I€PBUYHBIX,
METaCTaTUYECKUX OIYXOJIel KOCTEN, MATKUX TKaHEe U
koxu. Oryxomm Kocreil cocTaBnAT 1-3% B obmeit
CTPYKTYpe BceX HOBOOOPa30OBaHNII YeJIoBeKa.

3a0071eBaeMOCTb II€PBUYHBIMY OIYXOSIMU KO-
CTell COCTaBnAeT y MY>X4MH 1, a y xeHuuH 0,6-0,7
cnydaeB Ha 100.000 Hacenenus. JJo6pokadyecTBeHHbIE
OIIyXO/IM KOCTEN BCTpeYarTcs B 2—2,5 pasa Jallle 3710-
KayecTBeHHbIX. Hamboree 4acTo OHM BCTPEYAIOTCS Y
JIFOfIEeV MOJIOIOTO M CPEJHETO BO3PAcTa.

basucHpIMM HanpaBneHUAMN B JIEYEHNN TAIllVIEH-
TOB C IEPBMYHBIMY OITyXOJIIMM KOCTEI Ha JAHHBII MO-
MEHT SBJISI0TCS METOZIbI KOMOMHVPOBAaHHOTO JIeYeHNS
C JICIIO/Ib30BaHMEM arpPeCCUBHBIX CX€M IONMMXUMMO-
TepaINuy, JTy9eBOTO JIEYEHNA ¥ OPTaHOCOXpaHAILe
xupyprudeckue Metofpl. CoOBpeMeHHbBIE PeXIMbI
MpefoNepaliOHHON XMMUOTEpAIMM MpPY CapKOMax
KOCTell M03BONAIT B 80% BBINOTHUTD pajiKa/IbHbIE
OPraHOCOXPAHAIIINE ONEPaLy, a YaCTOTa MECTHBIX
peunguBOB Ipu 5TOoM He mnpesbimaeT 10%. Pacmm-
PAIOTCA MOKa3aHMA I/ BBINOMTHEHUA PalyKaabHbIX
peseKuuii ¢ IpUMEHEHME 3SHIOIPOTE30B CYCTaBOB
JUIMHHBIX TPyOUYaTBIX KOCTEN. DHOIPOTE3NPOBaHIe B
OHKOJIOTMM TO3BOAET B 70-75% mOMy4InTh XOpomume
Y OT/INYHbIE aHATOMO—(YHKIVIOHAIbHbIE Pe3Y/IbTAThI.

ONCOSURGERY

of saving operations increases up to 85%. Considerable
therapeutic pathomorphism, preventive chemotherapy
courses allow to improve the 5-year survival rates up to
78%. Opportunities for treatment of patients with soft
tissues sarcomas are the improvement of local and sys-
temic staging, the tumor grade determining, prognos-
tic factors studying, new preoperative chemotherapy
regimens combinations studying, including high-dose
chemotherapy.

Advancing of diagnostic methods, preoperative
planning radiotherapy and appearance of new chemo-
therapeutic compounds, biologically inert implants,
that allow to extent considerably the indications for
multimodality and combined modality treatment of
primary and metastatic skeleton-muscular tumors,
whereby increasing survival rates of this severe patients
group.

Collection of clinical data and advancing of endo-
scopic methods are going on. Preliminary results sug-
gests this organ preservation and functional conserving
method to be the most promising.
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Cpenyt BHEIpPEHHBIX OTEYeCTBEHHBIX pa3paboTOK
MOCTIENHNX JIET BBIJIENIAETCA METOJ, BHEOYaroBOTO
KOMIIPECCMOHHO-IMCTPAKIIMIOHHOTO ~ OCTEOCHHTE3a
1o VinnsapoBy 11 1e4eHnsA MalyieHTOB C MeTacTaTH-
4eCKMM MOpaXKeHMeM JUIMHHBIX TPyOUaThIX KOCTeNl, a
TaKOKe /I 3aMelleHNs OOMIMPHBIX HedeKTOB J/INH-
HBIX TPYOUYaThIX KOCTEN IIpY IO3THUX OCTOKHEHUAX
IIOCTIe SHAONPOTE3MPOBAaHNA. [JaHHBIN METOJ, AB/IAET-
Cs1 aJIbTEPHATUBON aMITy TaljVL.

YcoBeplIeHCTBOBaHME aHECTE3MOIOTMYECKOTO II0-
coOus, XMPYPIUYECKOl TEXHUKYU ¥ PEKOHCTPYKIIMIL
OO PHBIX lepeKTOB KOCTel M MATKUX TKaHell IPUBO-
IAT K YBETMYEHNIO KOIMYIECTBA COXPAaHHBIX OIepaLINii
IIPY OIYXOJIAX KOCTEN Tasa, Ifie YaCTO pauKaabHOCTb
omnepanuy TpebyeT BBIIOTHEHUS KOMOVHMPOBaHHBIX
pe3exumit KOCTHBIX CTPYKTYP.

Y psma OONBHBIX A/ 3aMelleHMs HOCTpPe3eKLn-
OHHBIX Ne(}eKTOB IPUMEHAIT KOCTHO-MbIIIeYHbIE
TPaHCIUIAHTaThl Ha MUKPOCOCYAMCTBIX aHACTOMO3aX.
YcoBepleHCTBOBaHME METOAVUKM BbIOOpA JIOCKyTa B
3aBUCUMOCTI OT pasMepa, JNOKanu3alluy U XapaKTe-
pa 3aMelaeMoro fedekra pacipsieT IOKa3aHus /il
IpUMEHEHMs €T0 Y OHKOTIOTMYeCKIX OOTbHBIX.

Bropoe Hampas/ieHne OHKOOPTONEAMM — AMATHO-
CTHMKa U JIeYeHMe MeTAaCTaTUYeCKMX OIyXOJIeN KOCTeN.
Xupyprudeckoe ge4eHye MeTacCTaTUIeCKUX OIyXOosIei
JUIMHHBIX TPyOUYaTBIX KOCTENl BK/IIOYaeT OOIbIION ap-
CEHaJI METOMIOB: 9H/IOIIPOTE3MPOBAHNE, YPECKOCTHBIN
M TIOTPY>KHOM OCTeOCHHTe3bl. Hamo oTMeTHTb, 4TO
IIpYMEHEHE YPECKOCTHOTO OCTEOCHHTE3a Y MallyieH-
TOB C «OTaronpusATHBIM» OHKOMTOTMYIECKUM IIPOTHO-
30M (MeTacTas3bl paKa MOTIOYHOI JKese3bl, TMM(OMBbI)
H03BOJIsIeT Ha (POHE IPOBEfIeHNs CIIeLVaIbHOTO /lede-
HMA B 70% JOOUTHCA KOHCOMMOALIUI IIAaTOIOTMY€ECKO-
TO IepeoMa.

Oxono 40% KOCTHBIX METACTa30B JIOKa/IU3YIOT-
cs1 B IIO3BOHOYHMKE. JacTOTa KOMIIpeccuy CIMHHOTO
MO3ra cOCTaBAeT 5-9%. MeTacTassl B IO3BOHOYHMK
ABJIAIOTCA TIePBBIM CUMITOMOM Yy 44% 60nbHBIX. X1-
pypruyeckoe jedeHyue IEPBUYHBIX M MeTacTaTUde-
CKMX OIyXOJleil TIO3BOHOYHMKA ABJIAETCA OTHUM U3
ApaMaTUYHBIX Pa3/leIoB OHKOIOTMYECKON OPTOIEVIIL.

IToxasaHMAMYM K XMPYPIUYECKOMY JI€YEHUIO ABIIA-
IOTCA: KOMIIPECCHSA CIMHHOTO MO3ra CO CTBOJIOBBIMMU
HapyLIeHUsAMHU, 00IeBOIl PaAUKY/IAPHbIL CUHAPOM C
OTPULIATE/IBHON HEBPOIOIMYECKOI JMTHAMUKOI, HECTa-
OM/IBHOCTD B IIOPQ)KEHHOM CeTMEHTe, 6eCIepCIeKTIB-
HOCTb KOHCEPBAaTMBHOTO JIEYEHN U TONOKUTETbHBIN
CTEpOMJHBIN TecT Ha (hOHE KOMIIPECCHM CHVHHOTO
Mosra. Hapsjy ¢ oOmupHBIMY XUPYPIUIeCKIIMU BMe-
HIaTe/IbCTBAMM Ha IIO3BOHOYHMKE, B IIPAKTUKY BHe-
IPp€eH Ma/IOVHBa3MBHBII METOJ, /IeYe€HNA IEPBUYHBIX U
MeTacTaTN4YeCKIX II0OPa>KeHMI I03BOHOYHOTO CTONI0a —
Beprebportactuka. CyTb JaHHOM METOAMKM 3aKIIIO-

YaeTCs B YPECKOKHOM BBEJEHNMM KOCTHOTO IIeMEHTa
B OYar JIMTUYECKOI IeCTPYKLMM, YTO B IIOC/IEAYIOMEM
CO37IaeT CTaOMIPHOCTD B NMMOPA)KEHHOM CEIMeHTe II0-
3BOHKA 1 II03BOJIAET KYIIMPOBATh OOJIEBOI CUHAPOM Y
80% OO/bHBIX.

IlepcriexTBamMM JIe4eHMA MALJEHTOB 3JI0Kade-
CTBEHHBIMM OITyXOJISIMI ITO3BOHOYHMKA B HACTOAIINIA
MOMEHT SBJIAIOTCS pa3paboTKa KOMIUIEKCHOI IIPO-
TpaMMBbl U TIOBBIIIEHME pafMKaaM3Ma OIepaunyii 3a
CYeT UCIO/Ib30BaHN HOBEMIINX METOROB JUArHOCTH-
KU JJIS1 IVTAHMPOBAHM S ONlePATUBHBIX BMEIIATE/IbCTB.

Crepymolee HalpaBIeHNe — AMATHOCTUKA U jIede-
HJe NALMeHTOB C CapKoMaMM MATKMX TKaHell. [ere-
pOreHHas Ipymma 3a0ojeBaHMil, OTINYAIOLUXCA 110
MOP}OIOrNIecKOMY CTPOEHNIO, HO MMEIOLINX 001Iye
4epThl B K/IMHUKE ¥ MPOTHO3e pPa3BUTUS OOJIE3HN.
Cpepmuuit BospacT 3aboneBummx cocrasiser 40 jer.
CapKkoMbl MATKMX TKaHeil TpeOYyIT 00513aTeIbHOTO
CTaflMPOBAaHMA, Pe3Y/IbTaThl KOMIUIEKCHOTO JI€YE€HUA
HAIpAMYIO 3aBMCAT OT CcTaguy Iponecca. Tak, Ha-
npumep, obmas u Oe3penyauBHas BBDKMBAEMOCTD
npu I cragum cocraBnsger 99% m 78% cooTBecTBeH-
Ho, nipu II cragum — 81% u 64%; 111 craguu - 52% n
36%. HeoapgploBaHTHOe JiedeHMe, IIJTaCTUYECKAs U
PEKOHCTPYKTMBHAA XMPYPIUA IIO3BONAIT YBEINIUTD
YacTOTy COXpPaHHBIX omepaumii 1o 85%. BripakeH-
HBII1 JIe4eOHBIl TaTOMOP(} O3, KYpChl IpoduIaKTIye-
CKOJ1 XVIMMOTEpanuy IMO3BOJIAIT YIYYIIUTb OOLIYIO
5-7IeTHIOI0 BBLKMBAeMOCTb 1O 78%. IlepcnekTuBamn
JIedeHNsI MAlMEHTOB C CapKOMaMI MATKUX TKaHeN
ABJAIOTCA COBEPUIEHCTBOBAHNE METOMIOB JIOKaJIbHOTO
U CUCTEMHOTO CTaJVPOBaHUA, OIIpee/IeHNe CTEIIeHN
37I0Ka4eCTBEHHOCTH, M3y4eHNe (aKTOpOB IIPOTHO3a,
3¢ deKTUBHOCTY HOBBIX KOMOMHALINIT IIpefonepariy-
OHHOJI XVIMMOTEPAINY, BK/IIOYAIOIIE/ BBICOKNE [JO3bI
IIpemapaToB.

CoBepIieHCTBaHMEe METOJOB AMATHOCTHUKY, IIpefo-
MEPALlIOHHOTO IUIAHMPOBAHMA TYy4eBOJ Tepaluy, a
TaKKe IIOSIBJIEHME HOBBIX XUMMUOTEPANEeBTUYECKUX
penapaToB ¥ OMOMOIMYECKM WHEPTHBIX MMIUIAH-
TOB NO3BOJIAIOT 3HAYMTE/IBHO PacCIIVPUTh IMOKa3aHUA
K KOMOVHNPOBaHHOMY ¥ KOMIUIEKCHOMY JI€YeHNIO
MEPBUYHBIX VM METAaCTaTMYECKUX OIyXO/eil OIOpHO-
OBUTATEIbHOTO amllapara, TeM CaMbIM, YIydllas
Ka4eCTBO JKMU3HM ¥ YBEIMYMBas IOKA3aTeIU BBDKM-
BAEMOCTH TOTO TSXKE/IOTO KOHTUHTEHTa OOTbHBIX.

IIpenBapuTenbHble pe3ynbTaThl CBULETENbCTBYIOT
O IIePCIIeKTUBHOCTI 9TOr0 Hanboee GPyHKI[MOHATBHO-
II/AIET0, OPTAHOCOXPAHHOTO METOZA IE€YEHN .
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COBPEMEHHbIE B3rnaabl HA MPOBJIEMY QUATHOCTUKIU
W NEYEHWA 3NOKAYECTBEHHbIX ONYXONEN
OMOPHO-ABUTATE/NIbHOI O AMNMAPATA

THE CURRENT VIEW ON THE PROBLEM
OF MUSCULOSKELETAL SYSTEM MALIGNANT
TUMORS DIAGNOSIS AND TREATMENT

OCHOBHbI€ HanpaefeHusa uccneaoBaHumn
3/I0Ka4YeCTBEHHbIX ONyXoJiei ONoOpHO-
ABUraTenbHOro annaparta

e [lepBUUHbIE ONYXONKN KOCTEMN
» MeTacraTU4YecKne OnyxoNn KocTewn

* ONyX0NM MArKMX TKaHei Ty/I0B1LIA 1
KOHEeYHOCTe#l

° Onyxonu KoXwu

NMauwent W, 28 net. Anarnos: NapocTansHan o0CTE0CAPKOMA NPOKCHMANBHOTO

oTaena nesoi 6 KocTh. O P MNPOKCHMANLHOIo
oTfAena nesoi p KOCTH C p
vasobenpenHoro cycrasa

MeTacraTuyeckue onyxosin Kocreu

o Xupypruyeckoe 1e4eHHe METACTaTHYECKUX
onyxos1eH AHHHBIX TPY6YaThIX KOCTEH

o Xupypruyeckoe e4eHne nepemyHbiX 1
|\ METacTaTHYeCKHX OMyXo/ieH MM03BOHOYHUKA
M Apyrux ry64arsix KOcresi

BonekHan I',, 19 ner. filnarnos: OcreocapkomMa AMCTaNnbHOro
oTaena nesoi 6egpeHHoil koctH. CocToAHME B npouecce
KOMGMHMPOBAHHOW TEpPanum,

|d

Cnaiig 1
OCHOBHbIE HanpaBieHus UCCRe0BaHui 3M0KaYeCTBEHHBIX OMyXonen
OMOPHO-/BMraTeNbHOMO annaparta

. [TepBuYHbIE ONYX0SN KOCTEN
MeTacraruyeckue onyxonn Kocten
. Onyxonu MArkux TkaHei TynoBNLLA U KOHEYHOCTEN
. Onyxonu Koxm
Cnaitg 2

JleyeHue NaumeHToB ¢ BbICOKO3NIOKA4YECTBEHHBIMM CapKOMamMu KOCTeil
006513aTeNbHO BKNHOYAKOT COBPEMEHHbBIE PEXUMbI NPefi- 1 nocneonepa-
LVMOHHOW XMMnOTepanum, 4To no3sonseT B 80% cryyaeB BbIMOMHUTbL
paguKanbHble OpPraHOCOXpaHsoLMe Onepauni, a 4actoTa MeCTHbIX
peunanBoB Npu aTOM He npesbiwaeT 10%. PaclumnpaoTcs nokasaHus
ANs BbINOHEHUS PaAWKamnbHbIX PE3EKUNA C NPUMEHEHME 3HAOMPO-
TE30B CYCTaBOB [INHHBIX TPY64aThiX KOCTEeW. JHAONPOTE3MPOBaAHNE
B OHKonoruu nossonser B 70-75% cny4aes nony4uTb XopoLune u
OT/IMYHbIE AHATOMO-(PYHKLMOHANbHbIE pe3ynbTathl. (KnuHu4eckmit
npUMep NauWeHTKU C 0CTE0CApPKOMOI 6eapeHHON KocTu. COCTosHNE
nocne HeoadblBAHTHOIN XMMWNOTEPANUM W 3HAONPOTE3MPOBAHNA KO-
neHHoro cycrasa. Ocreocapkoma Il cteneHb natomMmopdo3sa)

Cnanpg 3

ELLie 0anH nprmep OHKONMOrMYeCcKOro NpoTe31poBaHNs Ta306eApeHHO-
ro CycTaBa BbIMOMHEHHbI NALMEHTY C NapoCTaNbHOM 0CTE0CAPKOMOIA
6epeHHON KOCTU

Cnanp 4

CnepytolLiee HanpaBfeHe OHKOMOMNYecKoi OPTOMeaMn BKNKOYAeT B
ce6 ANarHoCTUKY W NeYeHe MeTacTaTUYeCKMX ONyxonen KocTen

ONCOSURGERY
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Slide 1

The main lines of musculoskeletal malignant tumors research

. Primary bone tumors

. Metastatic bone tumors

. Soft tissue tumors of trunk and extremities

. Tumors of skin

Slide 2

The treatment of patients with high-grade bone sarcomas includes
contemporary pre- and postoperative chemotherapy regimens, it allow
to perform radical organ preservation surgery in 80% of cases and lo-
cal recurrence rate doesn’t exceed 10%. Indications for radical surgery
with using long bones joint endoprosthesis extend. Endoprosthesis in
oncology allows to receive good and excellent anatomic and functional
results in 70-75% of cases. (The case report of osteosarcoma of the
thigh in female patient. Condition after neoadjuvant chemotherapy and
knee endoprosthesis. Osteosarcoma, pathomorphosis Ill)

Slide 3
Another example of oncologic hip endoprosthesis, performed in pa-
tient with paraostal osteosarcoma of the thigh

Slide4
The following line of oncologic orthopedy includes diagnosis and treat-
ment of metastatic bone tumors.
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Chissov V.1.
The development of organ preservation treatment in oncology

BoneHan f., 73 ner. [narHoa: pax MONOYHON Wenessl, MeTacTaasl B KOCTH.
n. W n 6 # KOCTH.

Bepre6ponnacruka

Mauywentka H., 45 ner. [uardo3: Pak MONOYHOM Xenessl. MeTactassl B KOCTH.
MNatonoruueckui nepenom L3, Coctosnmre nocne sepreSponnactukm L3,

Beprebposxromus ¢ TI® 1 3HAONPTEIHPOBAHHEM TEN3 NOIBOHKA
bonsran K. 19 net. f-3: FHraHToKRETOYHER OryXons L4 Mo380HKa, Naronorimieckmss
#5ii . KODELLKOBLIT i

CHHAPOM,

- JA "
Hiwrnd BRABNT Napanapes.

Cnanp 5

XUpypruyeckoe neveHne MeTactaTuyeckux onyxonem AnUHHLIX Tpy6-
4aTbIX KOCTEMN BKMKOYAeT 60MbLION apceHan MeTOA0B, K KOTOPbIM OT-
HOCATCA 3HAONPOTE3UPOBAHUE, YPECKOCTHBIA U MOrpyXHOA 0CTeo-
CUHTE3bl. Ha aaHHOM cnampe KNMHUYEeCKA Npumep natosiormyeckoro
nepenoma 6eApeHHON KOCTKU Ha (DOHe METacTa3oB paka MO04HON
Xesnesbl. BbINONHEH NOrpY)XXHOI 0CTe0CUHTE3. X0AuT 6e3 A0MOSHU-
TeNIbHbIX CPELCTB 0Nopbl Yepe3 1 mecay nocne onepawum

Cnanp 6

0Okono 40% KOCTHbIX MeTacTa30B NIOKANN3YOTCS B MO3BOHOYHMKE. Ya-
CTOTa KOMMPECCUN CMINHHOTO MO3ra cocTaBnsieT 5-9%. MeTacTasbl B
NO3BOHOYHUK ABAAKOTCA NEPBbIM CUMATOMOM Y 44% 60nbHbIX. [103TO-
My OAHUM U3 LpamMaTWyHbIX Pa3fenoB OHKOMOrMYecKoi OpTomnesuun
ABNAETCA — XMPYPrUYecKoe NeHeHne NepBrnYHbIX U MeTacTaTU4ecKux
onyxonel No3BOHOYHMKA. Hapagy ¢ 06WMPHBIMW XUPYPruyecKumu
BMELLATENIbCTBAMY HA MO3BOHOYHIKE B NPAKTUKY BHEAPEH ManonHBa-
31BHbI METOA NeYeHNs NepBUYHbIX 1 METAcTaTUYECKMX MOPaXEHMN
MO3BOHOYHOrO cTon6a — Beprebponnactuka. CyTb AaHHON METOAUKN
3aKJI04AETCS B YPECKOXKHOM BBELEHUN KOCTHOTO LLIEMEHTa, YTO B MO-
CNneayloLemM Co3aaeT CTabunbHOCTb MOPaXXEHHOM CermeHTe Mo3BO-
HOYHMKA 1 NO3BONSET KyNpoBaTh 60/1€B0I CMHAPOM Y 80% 60NbHbIX.
Ha cnaiige npeAcTaBneH KIMHUYECKUA NpUMep NauueHTKu, KOTopoil
BbINOJIHEHA BepTebponnacTuka L3 no noBody 0CTEONUTUHECKOrO Me-
Tactasa paka MOM0OYHON XKenesbl B TeNo L3, 4T0 N03BOANUIIO Kynupo-
BaTb 60N1EBOV CUHAPOM, NPESOTBPATUTL NATONOMMYECKNIA NEPENOM

Cnang 7 n 8

BosBpalyancb K pasroBopy 0 ApamMaTU4ecKOM pa3fefie OHKONornye-
CKOW OpTOMeaun X04eTcs, OTMETUTb, YTO 6rarofaps YCOBEpPLUEHCTBO-
BAHWIO aHECTE3MOSI0rM4eCcKOro nocobus, XUPYpPruyeckon TeXHUKN K
PEKOHCTPYKLNA 06LLNPHBIX AEDEKTOB KOCTEI N MATKUX TKaHeil npuBo-
JUT K YBENNYEHMIO KONMYECTBA PaaMKabHbIX U OPraHOCOXPAHSAIOLLMX
onepauuii y 605bHbIX C 0NyX0s1eBbIM MOPXKEHEM NMO3BOHOYHNKA, KOT-

Slide 5

Surgical treatment of metastatic long bone tumors includes a large set
of methods. These are endoprosthesis, transosseus and external 0s-
teosynthesis. This slide demonstrates a case report of thigh pathologic
fracture with underlying breast cancer metastases. External osteosyn-
thesis was performed. The patient walks without additional support in
1 months after operation

Slide 6

About 40% of skeletal metastases are localized in the vertebral col-
umn. The rate of spinal cord compression accounts for 5-9%. Vertebral
metastases is the first symptom in 44% of patients. One of the most
dramatic section of oncologic orthopedy is the treatment of primary
and metastatic vertebral tumors. In addition to extensive vertebral
surgery minimally invasive treatment modality for primary and meta-
static vertebral tumors — vertebroplasty — has been implemented in
clinical practice. The principle of this method consists in bone cement
injection into lytic distruction, it produces stability of affected vertebral
segment and allows to relieve the pain syndrome in 80% of patients.
The slide demonstrates a case report of female patient, who underwent
vertebroplacity of L3 vertebra for osteolytic metastasis of breast can-
cer in L3 vertebra, it allows to relieve the pain syndrome and to prevent
pathologic fracture

Slide 7 .and 8

Turning to conversation about dramatic section of oncologic orthopedy
it should be noticed that improvement of anesthesia care, surgical
methods and large bone and soft tissue defects reconstruction leads
to increased number radical and organ preservation surgery in patients
with vertebral tumors, while previously this severe patients group con-
sidered to be incurable. (the case reports are shown on two slides).

OHKOXNPYPTIA
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[1a paHee 3Ta TAXKenas KaTeropus nNauMeHToB cYnTanach UHKypabenb-
HbIMU. (K npumepy, BbiLLe U3NI0XKEHHOr0 NpeScTaBneHbl 4Ba cnanga).
Ha nepsom cnainge npefcrasneHbl AaHHble KT aHrnorpadouy naumeHT-
KW C TUraHTOKNETO4YHON OnyXxosbto L4 no3BOHKA C KOMNPECCUMOHHbIM
CUHAPOMOM, HUKHUM BASTbIM Napanapesom.

Ha cneaytoulem cnainge WHTpaonepanoHHble CHUMKM 1 PEHTTEHOrpam-
Mbl BbINOMHEHHOrO 06bEMa ONEpaTUBHOIO NEYeHUs — BEPTEOPOIKTO-
MUs C TPAHCNEANKYNAPHON (huKcaLein 1 3HA0NPTE3NPOBAHMEM Tena
M03BOHKA

NPABWJIA 0P OPMJIEHUA
XXYPHATbHbIX NYBJIMKALWIA

HacToswwme npaBmna pazpaboTaHbl B COOTBETCTBUM C «<EAMHBIMK TpEGOBaHNAMY K
PYKONMCAM, NpeacTaBNAeMbIiM B 6HOMEMLMHCKUE XYPHANBI», KOTOPble pa3paboTaHsb!
MeXAyHapoaHbIM KOMUTETOM pefakTopoB MeANLMHCKUX XYypHanoBs (International
Committee of Medical Journal Editors).

MpencTaBneHHblie B paboTe AaHHblE OMKHbI 6bITh OPUTMHANbHLIMU. He fonycka-
eTCA HanpasJieHne B PeAakL o paboT, KOTOPbIE Y)Ke HanevaTaHbl B APYriX U3[AHNAX
WAM nocnaHbl AN ny6nukaunmu B Apyrue pesakunm.

CtaTbs foNXHa 6bITb HaNeyaTaHa B 2-X 3K3emMnnApax yepe3 2 UHTepBana, He bonee
30 cTpoK Ha cTpaHuLy. Pazmepsl nonei: BepxHee u HkHee — 20 MM, nesoe — 30 MM,
npasoe — 20 Mm.

3noxeHne maTepnana 4omKHO 6biTb NAKOHUYHbLIM U He NpeBbiwaTh 10 cTpaHuy,
MaluMHONUCHOro TekcTa. NpeacTaBnas pykonnuch B 3NEKTPOHHOM BUAE, aBTOPbI OSIK-
Hbl: @) 3anucaTb Ha HOCUTENb TONbKO KOHEYHYI0 BEPCUIO pyKonucy; 6) 06s13aTenbHo
NPUNOXNTb pacneyaTaHHy BEPCUI0 CTaTbi U UANIOCTPALMIA; B) AaTb (haiiny NOHATHOE
Ha3BaHWe; I) yKasaTb Ha Hakneike ANCKeTbl popmat 1 Ha3BaHue aina, aBTOPOB
CTaTby, TUN KOMNbIOTEPA U TPOrPaMMHOE 06ecneyeHne.

OpuruHanbHble CTaTbh AOMKHBI COAEPXKATh chnejytoline pasfensl: TUTynbHas
cTpanuua, Pedpepar, Berynnenne, Matepuan u metoabl, Pesynbratbl uCCneoBaHus,
06cyxpenue, Jlutepatypa cornacHo 06LLENPUHATLIM MEXAYHAPOAHbIM NPaBUAAM.
Kax bl pa3fien Ha4ynHaeTcs ¢ HOBOW CTPaHULbI.

HaTuTynbHOI CTpaHMLe BHa4ane NuLYT 3ar0a0BOK CTaTbi, (DAMUANN N MHULWANbI
aBTOPOB, YKa3bIBAKOT MOMIHOE HA3BaH e y4peXAeHNs, U3 KOTOPOro Bbilna pa6oTa, a
TaKXe Ha3BaHue OTAeNeHus, Kadeapsl unu nabopatopuu, 3aTem ropoj u cTpaua.
[lanee 0693aTeNbHO AOMKHbI ObITb MOMHOCTHIO YKa3aHbl NOAHbIA AAPEC C NOYTOBbLIM
VHAEKCOM A5 KOPPECNOHAEHLMM, @ TaKXe HoMep TenedoHa, dakca, 3neKTpoHHas
noyta. TUTynbHas CTpaHULA JOMKHA UMETb NOANUCH BCEX aBTOPOB.

Pedhepat gosmkeH oTpaxaTb B CXaToii (hopme MaTepuan u MeToAbl MCCNef0BaHNS,
cofiepXaHue pa6oTbl, BbIBOAbI. Ha 0CHOBaHWN pedhepaTa HeO6XOAMMO yKa3aThb KNtoYe-
Bble C/10Ba. PeKOMEHAYeTCA NCMONb30BaTh TEPMUHBI U3 CNUCKA MEAULUHCKIUX Npej-
meTHbIx 3aronoskos (Medical Subject Headi-ngs), npusenerHoro B Index Medicus.
CnucoK MOXHO NONY4YNTb Yepes KomnbioTepHyto ceTb HMB (http://www.nim.nih.gov).
06s3aTenLHO NpunaraeTcs aBTOPCKMi Nepesoa pediepaTa Ha aHrNMICKOM A3bIKe.

Hymepauus MCTOYHUKOB NUTEPATYpPbl ONPEAENSeTcA NOPAAKOM UX LUTUPOBAHNSA B
TeKcTe. B cnucok nutepatypbl He BKNOYAIOT HEONY6MKoBaHHble pa6oTsl. He gony-
CKalOTCA CChINIKN HA ANCCEPTaLNN, TE3NCHI, COOPHUKI KOH(ePeHLMIA 1 aBTopedepatsl
nucceptaunin. bubnnorpaduyeckne cobinki JOMKHbI 6bITb NPOHYMEPOBAHbI 1 B
TEKCTe CTaTbl aK0TCA B CTPOrOM COOTBETCTBMM C NPUCTATENHBIM CMUCKOM NTUTEPATYpbI
B KBaApaTHbIX CKOOKaAX. [p1 aTOM CnefyeT npuaepxnBaTbCcs CKBO3HOM HyMepaunm.

HasBaHus XypHanoB NpMBOAATCA B COOTBETCTBNN C COKPALLEHNAMN, MPUHATLIMM
B Index Medicus. B kayecTse npumepoB: dopmar Ans XypHanbHbIX CTaTel:

Koanos B.J1., Akyypux P.C., Jlenunun M.I. QnarHoctuka SUCHYHKLNA 3neKTpo-
Kapauoctumynstopa. Kapguonorus. 1997; 37: 8: 44-48.

Vega K.J., Pina ., Krevsky B. Heart transplantation is associated with an increased
risk for pancreatobiliary disease. Ann. Intern. Med. 1996; 124:980-983.

®opmart Ans KHUT, MOHOTpaduii:

Ly6poscknii B.Y. Neve6HbIn maccax. M.: Meauunta. 1995; 208.

Phillips S.J., Whisnant J.P. Hypertension and stroke. In: Laragh J.H., Brenner B.M.
Editors. Hypertension: pathophysiology, diagnosis and management. 2nd ed. New
York: Raven Press. 1995; 465.

WnntocTpauuu v nopnucu. innoctpatusHblii matepuan (dotorpadum, pu-
CYHKU, YepTexu, anarpammsl) B 2-x 3k3emMnasapax A0SKHbI ObITb KOHTPACTHbIMU,
PUCYHKM — YeTKMMU. Ha 060pOTHOM CTOPOHE KaX[0r0o PUCYHKA CTABUTCA €ro HOMeED,
thamunus nepBoro aBTOpa U Ha3BaHue CTaTbu.

Moanucu K pucyHkam npuBOAATCA HA OTAENBHOM NUCTE (2 9K3emMnnApa) ¢ yka-
3aHMEM Ha3BaHNA CTaTby M hamunum asTopa. Ha MukpodoTorpadusx Heo6xoaumo
yKa3aTb MeTOJ OKPacKu, yBeNu4eHue.

Tabnuubl JOMKHLI [ONONHATB, @ He AY6nMpoBaTh TeKCT. Hymepauus Tabnuy B
COOTBETCTBNM C MOPAKKOM WX LUTUPOBAHMA B TekcTe. Kaxpas Tabnuua AOmKHA
MMeTb KpaTKOe Ha3BaHue. icnonb30BaHHbIE B TaGNNLE COKPALLeHNS Nojnexar pac-
WM POBKE B KOHLE TaBNNLbI.

Hymepaums cTpaHuL B CTaTbe HA4YNHAETCA C TUTYNbHON.

K cTaTbe npunaraeTcs (MCbMO — HanNpaBneHne OT Y4PeXAeHUs, TLe NPOBOANNOCH
nccneaoBanme.

Mnata 3a ny6nukaumio cTaTei ¢ aCNUPaHTOB M COMCKaTeneil He B3MMaeTcs.

Pepkonnerus octasnser 3a co6oil npaBo peueH3upoBaHUsA U PeaKTUPOBaHNA
CTaTbu.

ONCOSURGERY

The first slide demonstrates CT angiography of female patient with gi-
ant cell tumor in L4 vertebra with compression syndrome and flaccid
paraparesis of the lower extremities.

The next slide demonstrates intraoperative pictures and —rays films
of performed extention of surgical treatment — vertebrectomy with
transpedicular fixation and endoprosthesis of vertebral body
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