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cneuvancTos
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Xupyprus
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Lenbto ypHana aBnseTcs NopaepKKa HENPepbIBHOrO MEAMULMHCKOTO 06pa3oBaHus CneyuanmcTos,
3aHMMAIOLLMXCA BOMPOCAMM OUArHOCTUKM U IEYEHUS OHKONOTUYeCKUX 3aboneBaHui, 0606LieHne
AOCTYNHOI MH(OPMALMM B 0611ACTU XMPYPTUM U OHKONOTMW HA PYCCKOM A3bIKe, NyBANKALMA U aHaNu3
pe3ynbTaToB OTEYECTBEHHBIX MCCEA0BaHWIA B 3TOI 06nacTu.

06006LLEeHHbIE COBPEMEHHbIE JAHHBIE MO Y3KUM TEMATUKaM CeLManbHOCTV NPeoCTaBAAITCA B pasaene
«0630p nuTepatypbi». PopMmat U3aaHNA TaKKe NPeAnonaraeT nyeanKaLmuio KNIMHUYEeCKUX HabnopeHui
peakux popm 3a60neBaHUi U NPUMEHEHUs HECTAHAAPTHBIX IeYEBHbIX METOANMK.

B xypHane nybnaukytoTcs pesynstathl Kak (yHAAMEHTANbHbIX, TAK W KIMHUYECKUX UCCAe[0BaHUI,
a TaKxe 0CBELLATCA BONPOCHI, CBA3aHHbIE C paboToil Bpayeil CMEXHbIX CELManbHOCTEN, KoTopble
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T[JIABHBIN PEJIAKTOP

Crumau Usan CokparoBuy, d.:m.H., npogheccop, akademux PAH, oupexmop @I'BY «Hayuonanvhoiit meduyunckuii
uccnedosamenvckuii yenmp onxonoeuu um. H.H. baoxuna» (HMHUI] onkonoeuu um. H. H. Baoxuna) Munzdpaea Poc-
cuu, enaeHblil BHewmammblil cheyuanrucm-oukonoe Munsopasa Poccuu (Cesepo-3anaduoeo, HOxcnoeo, Ypansckoeo,
Cubupckoeo, lanrvnesocmouroeo ghedepanvrozo okpyea) (Mockea, Poccus)

3AMECTUTEJDb INTABHOI'O PEJJAKTOPA

Topnees Cepreii CepreeBud, 0.m.H., 3a6e0youjuii 0moesom NAGHUPOSAHUS U KOOPOUHAUUU HAYHHbIX UCCA008AHUIL,
6edyuiuii Hay4HoLll COMPYOHUK OHKOA02UHECK020 omadeneHusi ab0OMUHANbHOU oHKoao2uu Ne 3 (Koaonpokmonoeuu)
OIBY «HMHUI] onkonoeuu um. H.H. baroxuna» Munzopaea Poccuu, ucnoanumenshoiit dupexmop POCKP (Mocksa,
Poccus)

BBIITYCKAIOIIU PEJTAKTOP

WBaHos Banepuii AHaTOIbeBUY, K. M.H., 6pay-paduomepanesm omoenenus: paduomepanuu OI'BY «HMHUI] onxono-
euu um. H.H. Baoxuna» Munsdpaea Poccuu (Mockea, Poccus)

OTBETCTBEHHBI CEKPETAPD

Erenos Omap AnueBudY, K.M.H., XUPYpe-0OHKO0A02 OHKOA02UHECKO20 OMOeNCHUs XUPYpeUuueckux memooos neuenus No 7
(onyxoneii eenamonankpeamotuauaproii 30uet) OI'BY «HMHUI] onxonoeuu um. H. H. baoxuna» Munzdpasa Poccuu
(Mockea, Poccus)

PEJAKITMOHHAA KOJUIET'UA

AmmeB BsiuecnaB AdanmueBnd, 0.:m.H., npogeccop Kaghedpsl IHOOCKONUHECKOI ypoaroeuu U yaempaseykosoll duae-
nocmuxu PYIIH, eedywuii nayunviii compyonux omdeaenus koaonpokmonoeuu MKHI[ um. A.C. Jloeunosa (Mockea,
Poccus)

Apramonosa Enena BiragumuposHa, 0.m. 4., 3aéedyroujas xumuomepanesmuueckum omoenenuem No | OI'BY «HMHU 1]
oukonoeuu um. H.H. baoxuna» Munsopasa Poccuu (Mockea, Poccus)

Awnos Pycrem TanratoBuy, x.m.H., 3amecmumend 21aeHo20 8pava no meduyurckoi yacmu, I'bY3 «Pecnybauxan-
CKUll KAUHUYeCKUi OHKoa02uveckuil ducnarcep» Munzdpasa Pecnybauku bawkopmocman (Ygha, Poccus)
Bamankaes baama HukonaeBuny, e1asnuiii Hayunbiii koncyaomanm, GMS Hospital, accucmenm kaghedper xupypeuu
uncmumyma nocaeduniomuozo oopazoganus PIrA0Y BO «llepesviii Mockosckuii eocydapemeentbiit MeOuUUHCKU
yrugepcumem um. M. M. Ceuenosa» Mun3zopasa Poccuu, 3amecmumens pyxosooumens Komumema locyoapcmeennoii
dymol no oxpare 300pogwsi (Mockea, Poccus)

Taraynin Wabruz Tadaynnosuy, 0.:m.4H., npogeccop Kagedpsi oHKOA02UU, PAOUOAOUU U RAAAUAMUBHOU MEOUUUHbL
Kaszanckoii eocydapcmeennoii meduyunckoii akademuu — guauanra PrbOY J110 «Poccuiickas meduyunckas akade-
MUsi HenpepvieHO20 NPOPeccUoHanbo2o odpasoearnus» Munsdpasa Poccuu, 3acayxcennsiii epau P® u Pecnybauxu
Tamapcman (Kazaus, Poccus)

TeBopksan IOpwuii Aprymesny, 0.m.4., npogheccop, 3aeedyrowuti omdeaenuem obueti onkonroeuu PIbY « Pocmosckuii
Hay4Ho-uccae0o8amensckuil oHKonroeuveckuii uncmumym» Munsopaea Poccuu (Pocmos-na-/lony, Poccus)

Karanos Ouner Uropesuy, 0.m.1., npogeccop, 3asedyrouuii kaghedpoii onkonroeuu PIbOY BO «Camapckuii eocydap-
cmeenHblil Meduyunckui ynueepcumen» Munzdpasa Poccuu, 3amecmument eaasHoeo 8pava no HAy4Hoi pabome
I'BY3 «Camapckuii obaacmuoil kKaunu4eckuii onkonoeuveckuil oucnauncep» (Camapa, Poccus)

Kamuuun Anekceii EBrenseBudy, x.v.1., cmapuiuii Hay4Hbulii COMPYOHUK OHKOA02UMECKO20 OMOCACHUsL XUPYPLUHECKUX
Memodos nevenus No 6 (aboomunanvroeo) PI'BY «HMHUI] um. H.H. broxuna» Munzdpasa Poccuu (Mockea, Poccust)
Kocrenko Hukonait BnagumupoBud, 0.m.4., npopexmop no nevebroil pabome u pazgumuio pecuoHaibHo2o 30pasgoox-
PaHenus, 3a6e0y0wUll Kagedpoii xupypeuvecKux 60aesHeli nocaeounioMHo20 00pa308anus ¢ Kypcom KOA0NPOKMOoAo-
euu ®IbOY BO «Acmpaxanckuii eocydapcmeenibiii meouyunckuii ynueepcumen» Munzopasa Poccuu, 3amecmumens
enasHoeo epaia no xupypeuteckoi nomougu I'bY3 AO «Anexcandpo-Mapuurckas obaacmuas KauHu4eckas 60AbHuYa»
(Acmpaxans, Poccus)

Mawmennu 3aman 3aypoBud, 0.m.H., 3a8edyrouuii omoeseHuem a60oMuHaibHol onkoaoeuu No 3 (kosonpokmonoauu)
OI'BY «HMHUI] onkonoeuu um. H.H. baoxuna» Munzdpasa Poccuu, npedcedameas POCKP (Mockea, Poccust)
MarseeB Beesosion Bopucosuy, uien-xopp. PAH, 0.m.1., npogeccop, unen epynnor EAU no nanucanuio pexkomenda-
Yuil no neveHulo paka npedcmamensvioii Jcenesvl, npesudenm Poccuiickoeo obuecmea oHKoyponoeos, 3amecmument
dupekmopa no HayuHoU U UHHOBAUUOHHOU pabome annapama ynpagaeHus u 3a8e0youuil ypoaocuueckum omoeneHuem
HUHU kaunuyeckoii onkonoeuu @I'bY « HMHUI] onxonoeuu um. H.H. broxuna» Munzdpaea Poccuu (Mockea, Poccust)
Mouceenko Dénop Bnaaumuposuy, 0.:m.#., 3asedyrowuii xumuomepaneemuueckum omoenenuem Ne 1 'BY3 «Cankm-
Tlemepbypeckuii kaunu1eckuil Hay4¥HO-NPAKMUMECKUN YeHMDP CReUUAIU3UPOBAHHbIX 8U008 MEOUUUHCKOU NoMOuU
(onkonoeuneckuiil)» Munzopasa Poccuu (Cankm-Ilemep6ype, Poccus)

HeBoabckux Asiekceii AekceeBud, 0.;.H., 3aMecmument 2Aa8H020 8pa4a KAUHUMECK020 pAOUON02UYEeCKO20 CEKMOopa
Meoduyunckoeo paduonoeuueckoeo Hayunozo yenmpa um. A.D. Ilvioa — puruara OI'BY « Hayuonanrvhwiii meouyun-
cKuil uccaedogamenwvckuil yenmp paouonoeuu» Munsopasa Poccuu, npogeccop kaghedpvl xupypeuveckux boae3neil
ObHuHCK020 uHCMumyma amomuoi snepeemuxu — guauanra PrAOY BO «Hayuonanshbiii uccaedosamenvckuii sdep-
Hotti ynusepcumem « MUDPH» (O6nunck, Poccus)

Tampazos Pacum WibxamoBuy, 0.:m.H., xupype (Mockea, Poccus)

Tep-OBanecos Muxaun JImurpueBnd, 0.m.H., npogheccop, 3asedyrouuii Kaghedpoii OHKOAOUU U AY4e80ll mapanuu
DI'bOY BO «Poccuiickuit ynusepcumem meduyunv» Munzdpasa Poccuu (Mockea, Poccus)
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@enauun Muxaun IOpbeBud, 0.m.1., pykosodumens cayxucowvl xumuomepanesmuueckozo neverus I'BY3 «Mockos-
CKUil MHO2ONPODUAbHYLIL Knunuveckuil yenmp «Kommynaprxa» llenapmamenma 30pasooxpanenust e. Mockewr» (Mockea,
Poccus)

Yepusix Mapuna BacunbeBHa, k.m.H., 3amecmumens Oupekmopa no paduosozuteckum memodam sevenus HUH kau-
Hu4eckoil onkono2uu, 3aeedyiouias omoeseruem paduomepanuu PIbY «HMHUII onxonoeuu um. H.H. Broxuna»
Munzdpasa Poccuu (Mockea, Poccus)

3APYBEXHBIE PEJAKTOPDBI

AseTucsH ApTYp ApMEHAKOBMY, K.M.H., 3amecmumens oupeKkmopa, enasuwlii pay Hayuonanvroeo yenmpa onkonroeuu
um. B.A. @anapoxcana, xupype-onkonoe, mammonoe (Epesan, Apmenus)

BanscuukoBa Ceeriana CepreeBHa, K. M.H., HAYYHbLI COMPYOHUK OMOeAeHUS DEHMEEHOA02ULU NO NAMOAOUIM ICeny-
douno-xkuweuynoeo mpakma, The Royal Marsden Hospital, NHS Foundation Trust (Jlondon, Beauxobpumanus)
Tounanze Uabsa daBunoBud, x.m.H., Hayuno-uccaedosamensckuii uHCMumym KAUHU4ECK Ol MeOUuyutbl, 00Kmop meou-
yunsl, akademux Meduyunckoii akademuu Ipyzuu (Touaucu, Ipyzus)

T'ynneB @yan AnaneroBuy, K. M.H., 3agedylouuil omoeaenuem onkoypoaoeuu Hayuonanvroeo yenmpa onkonoeuu Mu-
Hucmepcmea 30pasooxpanenus Azepoaiidncanckoil Pecnybauxu (baky, Azepbaiidncanckas Pecnybauka)

Wcmaunnos Wnbrap Aoun orisl, 3aeedyrouguil xupypeuueckum omoenenuem Pecnybauxanckoeo meduko-ouaznocmuue-
ckoeo yenmpa (baky, Asepbaiioxcan)

Koxniok Bukrop TuxonoBud, 0.m.4., 3amecmumens oupekmopa no xupypeuu I'Y « Pecnybaukanckuti Hay4Ho-npaxmu-
uecKUll YyeHmp oHKoA02UU U MeduyuHrckol paduonoeuu um. H. H. Anexcanoposa» (Munck, Pecnybauxa beaapyce)
Makuies Adaii Kauproxunosuy, npogeccop, axademurx Axademuu KAUHUMECKOU U (YHOAMEHMANbHOU MEOUUHbL
PK, 3agedyrouuii kagedpoit onkonoeuu AO « Meduyunckuii Ynueepcumem Acmana» (Acmana, Kazaxcman)

Mutun Tamyp, 0.m.H., npogeccop, douenm Kagpedpel paduayuonnoli meduyuns: OpecoHcKoeo yHusepcumema 300-
PO8bsL U HAYKU, aeH AMepuKkaHnckoeo obujecmea mepaneemuyeckoil paduonoeuu u onkosoeuu (ASTRO), Amepukanc-
K020 Koanedxca paduonoeuu (ACR), Amepukanckoeo obuecmea kaunuueckoti onkonoeuu (ASCO), Amepurkanckoii
accoyuayuu uccaedosanuii paka (AACR), @onoa noodepicku nayumvix uccaedosanuii 6 onkonoeuu, Oduecmea nan-
auamuenoil paduayuortoi onkonroeuu (Ilopmaeno, CIIA)

Hagpy3os Capumbek HaBpy3osuy, 0.m.x., npogeccop kagedpst onkonoeuu u paduonsoeuu TawkeHmckoeo uHcmumy-
ma ycoeepuieHcmeosaus epavell, uien MexucoyHapoOHoU accoyuauuu Xupypeos, 2acmpodsHmeponoe08 U 0HK0A0208
(IASGO), Accoyuayuu koropexmanvhoix xupypeos cmpan ACEAH, Eeponeiickoeo obujecmea meduyuHcKoll OHK0A02UU
(ESMO), Amepukanckoeo obuecmea xkaunuueckoi onxonoeuu (ASCO), Eeponeiickoli onkonoeuueckoil opeanuzayuu
(ECCO) (Tawxenm, Pecnybauxa Y36exucman)

Iapeaus Amxkan, npogheccop, dupexmop Esponeiickoti wikonst pobomuyeckoii koropekmanvroi xupypeuu (EARCS),
DPYK0800UmMens omoeneHusi AanapocKonu4eckKoil u pobomu4eckoi Koaopekmanvrou xupypeuu kaunuxu Champalimud
Foundation (Jluccabon, Ilopmyeanus), pykosooumenb omoenenus KoaopeKmanvHoil xupypeuu kaunuxu Poole General
Hospital (Ilya, Beauxobpumanus)

PEJIAKIIMOHHBIV COBET

AnueB @yan IlamunseBuy, 0.m.4., npogheccop, 3asedyrouuii kagedpoii oowei xupypeuu @PIbOY BO «Tiomenckuii
eocyoapemeentblil meouyuHckuil yrusepcumem» Munzopaea Poccuu (Tiomens, Poccust)

Bapcykos ¥Opunii Aunpeesuy, 0.:m.4., npogeccop, obnadamens epanma I[pesudenma P® (2007 e.), aaypeam npemuii
Ilpasumenvcmea P 6 obnacmu nayku u mexruxu (2004 u 2013 ee.), [louemnoiii npedcedamens Poccuiickoeo obuje-
cmea cneyuanucmog no koaopexkmanvtomy paxy (POCKP), ¢ 2003 no 2013 e. 3asedyrouiuil xupypeuueckum omoene-
Huem No 3 (onkonpoxkmonoeuu) PI'BY « HMHUI] onkonoeuu um. H.H. baoxuna) Munzdpasa Poccuu (Mockea, Poccus)
Tannamos Dayapa AoayaxaeBud, 0.m.H., npogeccop, 3acayicennslii epau PO, aaypeam npemuu Ilpasumenvscmea PP,
3aeedyrouuii Kagedpoii obweii xupypeuu neweonoeo garxyrsmema OIAOY BO «Ilepsuiii Mockosckuii eocydapcmeen-
Hotll meduyunckuil ynusepcumem um. U.M. Ceuenosa» Munsopasa Poccuu, 3amecmumens dupexmopa no xupypeuu
MHOI] DI'BOY BO «Mockoeckuii cocyoapcmeenHbiit ynusepcumem um. M. B. Jlomonocosa» (Mockea, Poccus)
Kapauyn Anekceiit Muxaiiiosud, d.m.4., npogeccop, 3aeedyoujuil xupypeuueckum omoenenuem ab0OMUHANbHOU OH-
xonoeuu OI'BY «HayuonanvHoiit meduyunckuil ucciedosamensvckuii yenmp ouwkonoeuu um. H H. Ilemposa» Mun-
3dpasa Poccuu (Canxm-Ilemep6ype, Poccus)

PoioakoB Eprenuii F'ennaaueBuy, 0.m.4., npogeccop PAH, nayunviii pykosodumens 3-20 xupypeuueckozo omoenenus
(onxonpoxmonoeuu) OI'BY « Hayuonanvhotit meduyunckuii uccaedosamensckuil yenmp koaonpokmonoeuu um. A. H. Poi-
acux» Munzdpasa Poccuu (Mockea, Poccus)

Tionsiuaun Cepreii AnekceeBud, 0.M.H., npogeccop, enaghulii HayuHwlil compyonuk Hayuno-uccaedosamenvckoeo um-
cmumyma kaunuueckoil onkonroeuu um. H.H. Tpanesnuxosea @I'BY «HMHUI] onkonoeuu um. H.H. baoxuna» Mun-
3dpasa Poccuu, raypeam Tocyoapcmeennoii npemuu P® ¢ obnacmu nayku u mexuuxu (Mockea, Poccust)

XarbkoB Uropb EsrenveBnd, 0.:m.4., akademux PAH, dupexmop I'BY3 « Mockosckuii KauHu4eckuii Hay4HoO-npaKkmu-
ueckuil yenmp Jlenapmamenma sopasooxpanenus e. Mockewls, 3aeedyrowuil kagedpoii gaxyrsmemckoii xupypeuu No 2
DI'BOY BO «Poccuiickuii yrusepcumem meduuyunvr> Munzopasea Poccuu, uien npasnenus Poccuiickoeo obuecmea
9HOOCKONUUECKUX Xupypeos, uaen Accoyuayuu xupypeog-eenamonoeos Poccuu, uren Eeponeiickoii accoyuayuu 3100-
ckonuueckux xupypeoe (EAES), Esponeiickozo obuecmea xupypeoe-onkonoeos (ESSO), Mexcdyrnapodrnoeo oouecmea
bapuampuueckux xupypeog (1FSO) (Mockea, Poccus)

Ileasirun FOpuii AnaToabeBud, 0.:m.4., npogheccop, akademuk PAH, nayunuviii pyxosodumens @I'BY « Hayuonanvhoiii
MeQuyuHCKuUil uccredosamensckui yeHmp koaonpokmonoeuu um. A.H. Poiscux»> Munsopasa Poccuu, npezudenm
Accouuayuu koaonpoxmonoeos Poccuu (Mockea, Poccus)
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OT PEAAKLINW

loporue konnerun!

C 4 no 7 ceHTabps 2024 r. cOCTOUTCA yKe 5-i1 MexayHapoaHblid hopym «IHHOBALMOHHASA OHKO-
JIOTUA», B paMKax KOTOPOro OpraHU30BaHbl CECCUU MO 0OCYXKAEHUIO He TONbKO aKageMUyeckmnx
U Hay4HbIX, HO U MPAKTUYECKUX BONPOCOB OHKOJIOTMYECKOMN CYXObI 1, YTO HEMANOBAXHO, Opra-
HW3auuMK 3TOro BMAA CneLuanu3nupoBaHHON NOMOLYM B LienoM. [OTOBbI BCTPETUTLCA OYHO, HO MO-
HUMaeM, 4TO Aaxe 4 [Hell He XBaTUT Jifi TOTO, YTOObl PACKPbITL BCE NPOBIEMHbIE BONPOCH HaLeil
npocdeccuu. Mo3TOMy XOTUM NpeACcTaBUTbL TPETUI HOMeP ypHana 3a 2024 r, KOTOpbIA OTKPbIBa-
eTcs paboToii 0 He06X0AMMOCTU CO3AAHMA HOBOWN KnaccuduKaLuum NoBEPXHOCTHLIX MMbaTnye-
CKMX Y3/10B B paMKax YNbTPa3BYyKOBbIX UCCNefOBaHMiA. bnarogapum KomaHay aBTopoB 3a my6o-
KWii aHanu3 npobnembl U XAEM BalM KOMMEHTAPUM B HALIEM TeNerpam-KaHane.

B Homepe Take npeacTaBneHbl Tpy paboThl, NOCBALEHHbIE HENOCPEACTBEHHbBIM pe3y/bTaTaMm Xiu-
pYpruyecKkux BMeLaTebCTB NPY KOJIOPEKTabHOM paKe: pob0T-acCMCTUPOBAHHBIX Y BONbHBIX pa-
KOM NpsMOW KULWKM, OTKPLITBIX M TAaNapOCKONMYECKUX NPYU 3/10KaYeCTBEHHbIX HOBOOOPA30BaHMAX
06004HOI KUILKM U KaK 3aBeplueHue — aHanu3 6e30nacHOCTU Pas3fnYHbIX BUAOB aHACTOMO30B.
Mpoponkas TeMaTUKy OCNOXHEHMUI XUPYPrUYECKOTO IeYeHH s, HO yike no3aHux, 0.E. JiucuH u co-
aBT. AenATcsA 6eCLeHHbIM OMbITOM BOCCTAHOBJIEHWA YPOBHSA KauyecTBa XW3HM Y NauueHTa nocne
paclMpeHHOro XMpPYPruyeckoro BMeLIaTebCTBa — NOAPOOHOCTH, pa3yMeeTcs, B CTaTbe.

l[oBOps 06 MHHOBAUMAX, HENb3A He ynoMaHyTb paboTbl K.0. LieaeHoBoi 1 coasT. u P.0. TopocsHa
1 COABT., B KOTOPbIX 0OCYKAAETCA BO3MOXHOCTb OCYLLECTBUTb HALKM MeYThl 3aMAHYTh B OyayLiee:
Y3HaTb NPOTrHO3 60NE3HU U MONbLITATLCA NOBLICUTL 3IDPEKTUBHOCTL NIeYeHUs Ha OCHOBAHMW MOP-
(honornyecKoro CTPOEHUs ONYX0NU UNU TEHETUYECKUX MyTaLMil.

0co60 0TMETUM, YTO GONBIMHCTBO 06CYKAAEMBIX TPEHA0B COBPEMEHHON OHKOJOMMU €MKO U Na-
KOHWYHO 0TOOpaXeHbl B 0630pHOIi paboTe Hawero konneru Kirolos Eskandar u3 lfepmanun — 6y-
[eT yno6HO HanoMHUTL cebe 0 TOM, Ha YTO He XBaTano BHUMAHWUA AW BPEMeHU B npolecce no-
BCEAHEBHOII paboThl.

Kak v Bcerga, Mbl cTapaemcs,, 4To6bl COfiepXKaHMe XypHana NPUHOCUIO HE TONbKO MoJib3y, HO U YAO-
BONbCTBUE OT yTeHMA. Kaem Bawmx paboT u npeanoxeHui!

Uckpenne sawa,
pPedaKuuoHHas Koaneaus

| TOM14/VOL.14



XWUPYPIUA v onkonorus | TOM14/VOL. 14

DOI: https://doi.org/10.17650/2949-5857-2024-14-3-11-17 (D) BY 4.0

060cHOBaHME CO3AAHUA HOBOM KNaccuguKaymm
OLeHKU NOBEePXHOCTHbIX UM ATMYECKUX Y3J10B
US NODE-RADS (poccuitckasa Bepcus) no AaHHbIM
VAbTPa3BYKOBOr0 UCCNIeA0BAHUA: COM1aCOBaHHOE
MHeHue 3KcnepToB Poccuinckon accoumnaumm
CNeynanucToB YbTPa3BYKOBON AUArHOCTUKN

B MeguuuHe

E.I1. ®ucenko!, I'.®. Annaxsepauena?, T.1O. /lanzanosa> 4, B.E. Inxkonosa’, E.B. Kocrpomuna®-3,

I1.1. Jlenanary?, A.H. Paoukos® °, H.B. 3a0onorckasa'!, A.H. Cenua* 2, H.H. Bermesa'!, I'.T. Cuniokosa®,
®.T. Xamzuna'> 4, A.H. Karpuu'>- ', M.H. Bynanos!”- %, E.A. Byceko®’, B.B. Kanmyctun’,

B.H. ITloaoxos’, C.H. Bepauukos®

'DI'BHY «Poccuiickuil Hayunbiii yenmp xupypeuu um. akao. b. B. [lempoeckoeo»; Poccus, 119435 Mockea, Abpurocosckuii nep., 2;
2Kaunuveckuil onkoao2uueckuii 2ocnumans <Jlanuno-2» epynnot komnanuii «Mame u oums»; Poccus, 143081 Mockosckas obaacmeo,
Odunyosckuii patioH, 0. Jlanuno, 1-e Ycnenckoe wocce, 111;

SOI'BY «Hayuonanvuoiii meduyunckuii uccaedogamenvckuii yenmp onkonoeuu um. H. H. baroxuna» Munzopaea Poccuu; Poccus,
115522 Mockea, Kawupckoe wocce, 24;

“DIAOY BO «Poccutickuii HayuoHanbHbli uccaedosamensckuii meduyunckuii ynusepcumem um. H. U. ITupoecoéa» Mun3opasa
Poccuu; Poccus, 117997 Mockea, ya. Ocmposumsrosga, 1;

*QI'BY JIII0 «Ilenmpanvras eocydapcmeennas meduyurckas akademus» Ynpaenenus desamu [lpesudenma PD; Poccus, 121359
Mockea, ya. Mapwana Tumowenko, 19, cmp. 14;

‘DI'BY «Hayuonanvhotii Meduyunckuil uccaedosamenvckuil yenmp owxonoeuu um. H. H. Ilemposa» Munzopaea Poccuu; Poccus,
197758 Cankm-Ilemepbype, noc. Ilecounsiii, ya. Jlenunepadckas, 68;

'®I'BOY BO «Canxm-Ilemepbypeckuii eocydapcmeentuiii yuusepcumem»; Poccus, 199034 Cankm-Ilemep6ype,

YHnuseepcumemckas nao., 7—9;

SDI'BY «Poccutickuil Hay4Hblil UeHmp paduosocuy U Xupypeuueckux mexroaoeuii um. akad. A. M. Ipanosa» Munzdpasa Poccuu;
Poccus, 197758 Cankm-Ilemepbype, noc. Ilecounsiii, ya. Jlenunepadckas, 70;

’Hayuno-uccaedoeamensckuti UHcmumym mepanuu u npoguiaxmuyeckoil meouyutvt — uauanr DIbHY «Dedepanvhblii
uccnredogamensckuii yenmp Uncmumym yumonoeuu u eenemuku Cubupckoeo omoenenusi PAH»; Poccus, 630090 Hosocubupck,
np-km Axademuxa Jlaspenmoesa, 10;

YDdI'bOY BO «Hosocubupckuii 2ocydapcmeenbiii meduuunckuii ynueepcumem» Munzopaea Poccuu; Poccus, 630091 Hosocubupck,
Kpachwiii np-km, 52;

HPTEOY JATI0 «Poccutickas meduyunckas akademusi HenpepbleHo2o npogeccuorHarvho2o oopazosarus» Munsdpasa Poccuu; Poccus,
125993 Mockea, ya. bappukaduas, 2/1, cmp. 1;

2JIT10 @I'BY «Hayuonanvhblii MeOUUUHCKUL UCCA008AMEAbCKUL UEHMD AKYUEPCMEd, UHEKO0A02UlU U NePUHAMOA0UU UM. aKAdO.
B.U. Kyrakosa» Munzdpasa Poccuu; Poccus, 117997 Mockea, ya. Akademukxa Onapuna, 4;

BKazanckas eocyoapcmeennas meouyurckas akademus — guauanr PIBOY JTI0 «Poccutickas MeOUUUHCKas aKkaoemus
HenpepvleH020 npogheccuorarbHozo obpasosanus» Munzopasa Poccuu; Poccus, 420012 Kazans, yar. Bymaeposa, 36;
“Meduko-canumapnas uacmo Kazanckoeo gpedepanrsroeo ynueepcumema; Poccus, 420008 Pecnybauxa Tamapcman, Kasamo,

ya. Kpemneeckas, 18, kopn. I;

STBY3 «Hayuno-uccaedosamensvckuil uncmumym — Kpaeeas kaunuueckas 6oavruya N 1 um. npogh. C. B. Ouanosckoeo»; Poccus,
350086 Kpacrodap, ya. 1 Mas, 167;

5@I'BOY BO «Kybanckuii 2ocyoapcmeenHbiil Meduyurckuil ynugepcumen»> Munzdpaea Poccuu; Poccus, 350063 Kpacrnodap,

ya. Mumpoghana Ceduna, 4;

"I'BY3 BO «O6nacmuas kaunuueckas boavhuua»; Poccus, 600023 Baradumup, Cydoeodckoe wocce, 41;

8 Unemumym meduyunckoeo obpazosanus DI'BOY BO « Hoszopoockuii eocydapcmeentbiii ynugepcumem um. SApocrasa Mydpoeo»;
Poccus, 173003 Beaukuii Hogeopod, ya. boavwas Cankm-IlemepOypeckas, 41;

BDI'BOY BO «Poccuiickuiil ynusepcumem meduyunsvr> Munzopaea Poccuu; Poccus, 127994 Mockea, Paxmanosckuii nep., 3

OpuruHanbHoe uccnepoBaHue

11


https://creativecommons.org/licenses/by/4.0/

OpuruHanbHoe uccnepoBaHnue

12

XWPYPTUA v onkonorus | TOM14/VOL. 14
I

KoHTakThl: TatbaHa OpbesHa [laH3aHoBa danzanova@yandex.ru

B cTatbe npepcTaBneHbl Haubonee MHGHOPMATUBHbIE ynbTpa3BykoBble (Y3) NpU3HAKM HEU3MEHEHHbIX, KPEAKTUBHBIXY,
numbonponudepatUBHbIX U MeTacTaTuyeckux numdatnyeckux yanos (J1Y). MposeneH aHanu3 nuteparypbl No cTpatudu-
Kauumu Y3-npu3HakoB 3nokadecTBeHHOCTM J1Y, HA OCHOBaHMW KOTOPOrO CAieNaH BbIBOJ, YTO B HACTOsIEe BPEMA eUHO
Knaccudukauum Y3-npusHakoB NaTonoruyeckux u3meHeHuii JIY Het, cyuiecTeylowme knaccudukaumm paspaboTaHsl
Ans oueHkn JIY no oTgenbHbIM pernoHaM, BKIKYAKOT oT 3 [0 5 KaTeropuii U He UCNOJb3YIOTCA NoBceMecTHo. B cBs3u
C onpefeneHHbIMU TPYAHOCTAMU B TPAaKTOBKe XapakTepa nopaxeHus J1Y, cBA3aHHbIX C UX NoKanu3auueir, pasmepamu,
KONMYECTBOM, BbIPAXKEHHOCTbIO peaKLnmu Ha MH(EKLMOHHbIA NPOLEeCC M HaNUYMeM OHKONOTMYECKOro aHamMHe3a y nawum-
€HTa, 060CHOBAHO CO3AaHMe eAUHOI Knaccudukaumuu Y3-npu3HakoB U3MeHeHwit JIY ¢ 6 KaTeropusmu, aHanorMyHoM
NPUHATLIM paHee knaccuduraumsm nydesoit guardoctuku TI-RADS, BI-RADS. [1ns wupokoro obcy*aeHus cneumanucra-
MU NPeAnoXeH NpoekT knaccudukaummu ctpatudmukauum Y3-xapakrepuctuk nosepxHoctHbix JIY US Node-RADS.
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The article presents the most informative ultrasound (US) signs of unchanged, "reactive," lymphoproliferative and
metastatic lymph nodes (LN). A literature analysis was conducted on the stratification of US-signs of malignancy of the
LN, on the basis of which it was concluded that at present time there is no single classification of US-signs of pathological
changes in the LN, existing classifications have been developed to assess the LN in some regions, include from
3 to 5 categories and are not used everywhere. Due to certain difficulties in interpreting the nature of the LN lesions
associated with their localization, size, number, severity of response to the infectious process and presence of oncological
history of the patient, it is justified to create a unified classification of US signs of the LN changes employing 6 categories
that is similar to previously accepted classifications of radiation diagnostics TI-RADS, BI-RADS. For a wide discussion
by experts, it is proposed a draft classification Node-RADS for stratification US-signs of surface LN.
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Beepenue

B oHKoJOTMYECKOl TPAaKTUKE OLIEHKA COCTOSTHUS
mumpaTtnyeckux y3noB (JIY) — nepBoouepenHas 3agadya
MPU YCTAHOBJIIEHUU OKOHYATEIbHOTO KIMHUYECKOTO M-
ar{Ho3a ¢ yKazaHUEM CTaaupOBaHU Ipoliecca, a TakxkKe
B BbIPaOOTKE NAIbHEMIIEN TAKTUKN BeJEHUS OHKOTAIIU -
eHToB. Ha nmepBoMm aTarie 1151 OLIeHKU COCTOSIHUSI TOBEPX-
HOCTHBIX JIY TpUMEHSIOT yJIbTPa3ByKOBOE UCCIIEIOBAHUE
(Y3H). OnHako, Kak OTMEYeHO clienraaucraMmu Mexmay-
HapOJHOM TrPYIIIbI IO aHAJIU3Y OMyX0Jei ByabBbI (Vulvar
International Tumor Analysis group, VITA), «otcyTcTBUE
CTaHIAPTU3UPOBAHHON YJIBTPa3BYKOBOW HOMEHKJIATYPHI
JUISL OIMCaHUs TUMMATUIECKUX Y3JI0B 3aTPYAHSET CpaB-
HEHUE pe3yJIBTATOB PAa3INYHbBIX YJIBTPa3ByKOBBIX UCCIIENO0-
BaHWI Y MOWUCK HAJEXHBIX YIBTPA3ByKOBBIX MPU3HAKOB
U9 OTJAYUS HEMOPaXEHHBIX JTUM@PAaTUYECKUX Y3JI0B
OT TUM(ATUYECKHUX Y3JIOB, MMOPAKEHHBIX KIETKAMU paKa
wi TuMboMbl» [1]. TTonbITKY CO3MaHUS CUCTEM CTaHAap-
TU3ALMU YJIBTPA3BYKOBBIX MPU3HAKOB JIY mpennpuHsThI
B Pa3HBIX CTPaHaX C MPEJIOKEHUEM Pa3HOTO KOJIMYECTBA
KaTeropuii — ot 3 1o 6, IpenMyIIeCTBEHHO JJIST OTACTBHBIX
aHaTomuyeckux obnacreii [2—7]. [Ipennoxena paguomno-
rnyeckas kinaccudukamnusa Node-Reporting and Data
System (NODE-RADS) niig ouenku JIY [8]. OnHaxo aB-
TOpPBI YKa3aJIv, YTO OHA HempuMeHuMa K Y3 B cuity pas-
Junii B GOPMUPOBAHUU, OLIEHKE, U3MEPEHUHU MOJTyyae-
MbIx n306paxenuii JIY u np. Knaccudukamuy wiv mikassl
no Tunty RADS xopoitio cebs 3apekomeHaoBaid. B HacTo-
siee BpeMs B YJIbTPa3ByKOBOW NUArHOCTUKE aKTUBHO
UCcnonb3yioT Takue, Kak BI-RADS (onieHka o6pazoBanuii
moJiouHo xene3sl) u TI-RADS (ouenka obpasoBaHuUiA
muToBuAHOM Xene3dbl), O-RADS (onieHKa oOpa3oBaHUA
SIMYHUKOB) [9—11].

Ieab uccaenoBanusa — pa3padOTKa KOMIUIEKCHOM 111Ka-
JIBI OLIEHKHU MOBEepXHOCTHBIX JIY mo pesynsratam Y3U.

Ha ocHOBaHUU U3y4YeHUSI UCTOYHUKOB JIUTEPATYPhL
BBICKA3aHO MHEHUE BKCIEePTOB: (POPMYIMPOBKA €TUHOMN
kinaccudukauu crpaTudukanuu pesyasratoB Y3 no-
BepXHOCTHBIX JIY BO3MOXHa, HO ee co3naHue Tpedyer

BbIIEIEHUS 0coOeHHOCTe! JIY Kak B HOpMe, TaK M MU Ta-
TOJIOTUYECKUX COCTOSIHUSX, B TIEPBYIO OYEPEb, IO OCHOB-
HBIM TPEM peTroHaM (ToJI0Ba/111esT, TTOAMBIIIIEUYHBIE U TIa-
XOBbI€ 00JIaCTH).

Ve Xxopolo U3ydeHbl U BbIIeJIEHBI Haubosee nHGop-
MAaTUBHBIE YJIBTPAa3BYKOBbIE MPU3HAKM, YKa3bIBAIOIIME
Ha HEM3MEHEHHbIN XapakTep yJIbTPa3ByKOBOU KapTUHBI
JIY [2—4, 12—14]. Hen3meHeHHbIE (HOpMATbHBIE) TTIOBEPX-
HocTHbIe JIV (puc. 1) umerot:

— OB&JIBHYIO WIM IIOCKYIO (HOpMY;

— YETKUE U POBHBIE KOHTYDHI;

— COXpaHHYIO AU(depeHIIMPOBKY COCTABHBIX YaCTENA:
TUITO3XOTE€HHAs KpaeBasi 4acTh (KOpa) U TUIIEPIXOTEeH-
HbI€ LIEHTPAJIbHBIE OTAEJbI (MO3rOBOMU CJIOI);

— B peXuMe LIBETOKOAUPOBAHHBIX METOAUK JIY 00bIYHO
ABACKYJISIDHBIE WIN TUIOBACKYJISIPHBIE;

— TUTI KPOBOTOKA: BOPOTHBIN /XVITYCHBII, PETYJISIPHBII.
BpauyaM ynbTpa3ByKOBOI JUATHOCTUKU XOPOIIO W3-

BECTHBI CUTyalllU, KOTAA BbIsiBJIeHHBIE JIY He yKianbiBa-
I0TCSl B KaPTHHY BBILIEYKA3aHHOW HOPMBI, — 3TO MOTYT
OBITh OBaJILHOI (DOPMBI, HO MOJTHOCTBIO TUTIOXOT€HHbIE
JIY 6e3 nuddepeHiuposku, JIY ¢ BeIpaXkeHHON HEPOB-
HOCTBIO, IOJIBYaTOCTbIO KOHTYPOB WIX C TUTIO3XOT€HHBIMU
BKJIIOUEHUSIMU B LIECHTPAJIbHBIX oTAeaax u aAp. Takue JIY,
B 3aBUCUMOCTHU OT COCTOSIHUSI MallM€HTa, aHaMHe3a
WA OHKOHACTOPOXEHHOCTH, HE MOAXOJAT ISl KATETOPUU
a0COIOTHOW HOPMBI. VX ciienyeT BBIIEIUTh OTAEIbHO.
Bo3moxxHO, 3a HUMU TOTpedyeTcst [MHaMu4eckKoe Habto-
JIEHUE.

ITo naHHBIM JUTEpPATYphl, TOCTOBEPHBIMU YJIbTpPa-
3BYKOBBIMM MPU3HAKAMU METACTATUYECKOTO MOPAKEHUS
JIY (p <0,001) sBnsttoTcs cnenyromme [2—4, 14—17]:

— mapoBuaHas hopMa;

— OyTpUCTBIE, JIYYUCTbIE KOHTYPHI;

— HapyluieHue aud@epeHIIMPOBKI COCTaBHBIX YacCTei
JIY nubo ee oTcyTCcTBUE;

— HEOAHOPOJHAS CTPYKTypa C KUCTO3HBIMU TUIIEPIXO-
TeHHBIMU BKJIIOYEHUSIMU U KaJIbLIUHATAMU;

— TUNEPIXOTeHHBIN 0000K;
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— MPEPBIBUCTOCTD KATICYJIbI;

— U3MEHEHHBIN NepudeprudyecKuil Wi CMEIIaHHBIN,
XaOTUYHBIN, HEPETYISIPHBIN TUTT KPOBOTOKA.
Oco0byto Tpyrmy mpeacTasistioT JIY mpu muMborpo-

JndepaTUBHBIX 3a00J1€BAHUSIX, XapaKTePU3YIOIIUECS:
— 3HAYUTEJIbHBIM CHIDKEHUEM dXOT€HHOCTH;
— HapyieHueM qudbepeHIMPOBKY;
— CETYaTOM BHYTPEHHEN CTPYKTYPOUA;
— Pa3JIMYHBIMU BACKYJISIpU3ALUEI U TUTIOM KPOBOTOKA.
J 7151 maHHBIX 3200JIeBAHUI XapaKTePHbI MYJIBTUHOAY-
JISPHOCTb B paMKax OJTHOM aHATOMUYECKON 30HbI U MHOTO-
30HAJTLHOCTH NopaxeHus JIY. UMeHHO no 3TUM npuYruHaM
JIY ¢ nono3penneM Ha uMbonporbepaTuBHBIC TTOpaXKe-
HUSI TIPEIIOKEHO BEIIEINTD B OTIEIBHYIO KaTeropuio [18].

Bonburyto rpynimy cOCTaBsIOT TaK Ha3bIBa€MbIE «Pe-
akTuBHBIE» JIY, U3MEeHEeHUEe YIbTPa3ByKOBOW KapTUHBI
KOTOPBIX BO3HUKAET, HAITPUMEDP, TIPY BUPYCHBIX WM OaK-
TEPUATBHBIX MHMEKIIMSIX, ayTOUMMYHHBIX WIN CTIenU-
yeckux rporieccax [ 19, 20]. Yasrpa3ByKoBbIe MPOSIBIEHUS
B Takux JIY pasHooOpa3Hbl. Tak, Mpu OCTPbIX OaKTepUaib-
HBIX TTPOLIECCAaX peaKTUBHbIE U3MeHEHUS B JIY mposiBiisi-
I0TCS YBEIMYEHUEM Pa3MEPOB, 3HAUUTETbHBIM CHUKEHU -
€M DXOTEHHOCTHU U TOBBIIIEHUEM WX BACKYJISIpU3aAlINU,
B TO BpeMsI KaK TIPU BUPYCHBIX MH(MEKIUIX YBETUICHUE
JIY conpoBoXnaeTcsi yMepeHHbIM CHUXKEHUEM DXOTE€HHO-
ctu. Backynspuzamust mpu 3ToM MOXeT He MeHATbest. On-
Hako u3dMeHeHus1 B JIY MoOryT NposiBISITbCSI HEOOBIYHO,
CUMYJIMPOBATH MTOpaXkeHUe Mpy TUMbOTIpoTdepaTUBHBIX
3a00J1eBAaHUSIX WIN METACTaTUYECKOM MOpaxXeHUU. B aTnx
CIIyJasix TAaKXe CJIelyeT yYUThIBATh COCTOSIHUE MAllUeHTa,
aHaMHe3 XU3HU U 3a0osieBaHus. JIY ¢ peaKTUBHBIMU U3-
MEHEHUSIMU, BOCIIAJIMTEIbHBIMU TIpolieccaMu (Jiumcpasie-
HUTBI) CJIEAYET BBIACTUTD B OTAEIBHYIO TPYTIITY JUISI OoJiee
AKTUBHOTO HAONIOAEHMS, YaCTO Ha (pOHE MPOBOAUMBIX
JIe4eOHBIX MEPOTIPUSTHIA.

B otnenbsHyto rpynmy cieayet BeiaeauTs JIY, tae yxe
TTOATBEPK/IECH 3JI0KAUYECTBEHHBI TTportiecc (TuMdorpou-
depanys, MeTacTaTUYeCKOe MopaxeHue) U TpedyeTcs -
HaMMYECKOE YJIBTPa3ByKOBOE HAOMIOIEHHE 32 UX CTPYKTYpOii
B X0Jie JieueOHbIX Meporpusituii |14, 18—20], uyto Takke
JTOJKHO HAWTH CBOE OTpaXKeHUE B KiTacCU(UKAIINN.

Bce BhIllIecKa3aHHOE TTOABOIUT K JIOTMYECKOMY 3a-
KIIIOUEHUIO, YTO [UIs1 OLEHKM Pa3HOOOPA3HOI yIBTPa3ByKO-
Boit KapTHBI JIY (Kak B HOpMeE, TaK 1 P TaTOJIOTMYECKHX
COCTOSTHUSIX) IOTHYHBIM BAPUAHTOM CTPAaTH(UKALIUY YJIb-
TPa3BYKOBBIX XapakTepuctuk JIY mpeacraBiseTcs Kiac-
cucdukanus no tumny Ultrasound Node-Reporting and
Data System (US NODE-RADS), wiu cucteMbl UHTEp-
TPETAIMA U TIPOTOKOJIMPOBAHUS YIBTPAa3BYKOBOI BU3ya-
ymzaruu JIY. US NODE-RADS Bkiiouaet 6 KaTeropuit
JIVY. Pacnpenenenue JIY mo KateropusiM IJisi UX OLIEHKU
ObLIO OIpeesieHO KOHCeHCYcoM akcnepToB Poccuiickoii
acCOIMAINY CTICIIMATUCTOB YIBTPa3ByKOBOM JUATHOCTH -
ku B MegunimHe (PACYIIM).

Knaccudukauua crpatudmurayum
YNbTPa3BYKOBbIX NPU3HAKOB 3/10KAYECTBEHHOCTU
NoBepXHOCTHbIX NMMpaTuyeckux ysnos US
NODE-RADS (poccuiickaa Bepcus)

Kareropus 1. Heuzamenennsie JIY: orcyTcTBUE BOCITa-
JIUTEJTBHBIX UM ayTOMMMYHHBIX TIPOLIECCOB; HET HATUIMS
pHYCKa MEeTacTa3upOBaHYsI; OBaJIbHAS WJTHU TIJTocKast (hopma,
YEeTKWEe W POBHBIE KOHTYPHI, COXpaHHast nuddepeHInpoB-
Ka, 00BIYHAST BACKYJISIPU3ALINSI, BOPOTHBI TUIT KPOBOTOKA
(puc. 1). He Tpebyet HabmoneHMs.

Kareropns 2. BeposiTHO, 100poKadeCTBEHHEBIE M3MEHe-
HUS: 6e3/TIpy HATMYMK 0YaroB XpOHWYECKOW MH(EKIINH;
0e3 HaTMuKsI prcKa MeTacTa3upoBaHUsl (BO3MOXKHO TUTAHOBOE
HabmomeHne). OTCYTCTBUE psima JOOPOKAUYCCTBEHHBIX TIPH-
3HAKOB y HeyBeJMYeHHbIX JIY: Ha 1llee — rMIo3XOoreHHbIe

Puc. 1. Kameeopus 1. Heusmenennvie aumgpamuueckue yavi (J1Y): a — nopmanvnas ynempaszeykosas kapmuna J1Y ¢ coxpannoii ouggepenyuposroi
cmpykmyp (0003HaueHbl cmpeaKamu,), npaguabHol (popmbL, ¢ POGHbIMU U HemKumMu Konmypamu; 6 — J1Y naockoii popmot ¢ coxpannoii oughgepenyuposroti
cmpykmyp (0003Ha4eHbl cmpeakamu)

Fig. 1. Category 1. Unchanged lymph nodes: a — a normal ultrasound picture of the lymph nodes with preserved differentiation of structures (indicated by
arrows), regular shape, with smooth and clear contours; 6 — flat-shaped of the lymph nodes with preserved differentiation of structures (indicated by arrows)
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Puc. 2. Kameeopus 2. Jlo6pokauecmeennvie usmenenus aumgamuyeckux y3n06 (J1¥): a — monkuii eunosxoeennwiii J1¥Y na wee 6o 11 ypogne; 6 — axcunnsp-
Hotil J1Y ¢ HepasHOMepHbIM 3aMeueHueM HCUPOBOU MKAHBIO (2UN0IXO0eHHbIe 30HbL); 8 — Nax08blil J1Y ¢ 8bipaxceHHol 00164amMoCcmvl0 KOHMYPO8

Fig. 2. Category 2. Benign changes in lymph nodes: a — thin hypoechoic lymph node on the neck at level I1; 6 — axillary lymph node with uneven replacement
by adipose tissue (hypoechoic zones); ¢ — inguinal lymph node with pronounced lobulation of contours

Puc. 3. Kameeopus 3. lumpamuueckue yzavt (J1Y) ¢ usmenenusmu HeonpedeseHHo20 XapaKmepa: a — peaKxmuehblil akcuataprolii J1Y eunosxoeennoi 00-
HOPOOHOU CMPYKMYPbL, 08AAbHOU POPMbL; 6 — PAGHOMEPHO YCUACHHDIIL cOCYOUCmblil pUcYHOK 6 JIY npu ocmpom macmume

Fig. 3. Category 3. Lymph node with changes of an indeterminate nature: a — reactive axillary lymph node of a hypoechoic homogeneous structure, oval
shape; 6 — uniformly enhanced vascular pattern in the lymph node in acute mastitis

L

Puc. 4. Kameeopus 4. Jlumpamuueckue y3avt (J1¥), nodo3pumenvrole 6 OMHOUIEHUU 310KA4ECMBEHHbIX USMEHEHULl: @ — MYAbMUHOOYAAPHOCHb NOPANCEHUS
JIY o0Hoil anamomuueckoil 30Hbl; 6 — nopasicerue wieiinvlx J1Y npu aumgonpoaugepamusHom npoyecce

Fig. 4. Category 4. Lymph nodes suspected of malignant changes: a — multinodularity of damage to lymph nodes of one anatomical zone; 6 — damage to the

cervical lymph nodes (lymphoproliferation)

mockue JIY; akcJUIsIpHbIe Y TTOAMBIIIEYHbIE — C BBIpa-
SKEHHOM JI0JTBPYaTOCThIO (TOMIIMHA KOPHI TIPY 3TOM He Tpe-
Bermaet 0,3 MM) (puc. 2).

Kareropusi 3. HeonpeneneHHbII xapakTep U3MEHEHU
(puc. 3): Ha (poHE BOCTIATUTETLHBIX U ayTOUMMYHHBIX
MPOLIECCOB; TIPU HATMYMU B-cMMIITOMOB; 6eCCMMITTOMHOE
yBenaudeHue JIY; HeT HaTMYKS prUcKa MeTacTa3uPOBaHMSI.
B03MOXHBI KOPOTKUE CPOKU HAGTIONCHUSI.

Kareropns 4. I[Togo3purteabHble U3MEHEHUS: TIPU T10-
IO3peHUM Ha JuMdoIrpoandepaTUBHBIC 3a00JICBaHMNS;
IIpY HAJIMIUH pUcKa MeTacTasupoBaHus (puc. 4). Tpeoy-
eTcs buoricusa. Bum 6moricnu onpenessieT KIMHUITACT!

Kareropus 5. Bricokonono3puTeabHble U3MEHEHUS
(puc. 5): TIpy HATUYUM PUCKA MeTacTa3MpoBaHUS (IIa-
poBuIHAas (hopMa; OYTPUCTEIE, IyYUCTEIC KOHTYPEI; HAapy-
meHue AU EEpeHIMPOBKHU; KUCTO3HbIE BKIIOYEHMUS
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Puc. 5. Kameeopus 5. Memacmamuueckoe nopadxicenue aumgpamu4eckux y3108 (0603HaueHv: CmpeaKami): a — Henpaguabhas opma, HepasHOMepHO Ho-
HUMICEHHAS 9IX02EHHOCMb; HEPOGHbIE, AyHUCmble, OY2pUCHIble KOHMYPbL, 6 — HenpasuAbHAs hOPMA, HEPABHOMEDHO NOHUNCCHHAS! IX02EHHOCb; HePOBHbIE,
Ayuucmeole, Oyepucmole KOHMYpPbl; 8 — HEPAGHOMEPHO NOHUNCCHHAS IXO2EHHOCHb; HCUOKOCMHbIE 6KAIOYEHUS U KAAbYUHAMDbL 8 €20 CPYKmype

Fig. 5. Category 5. Metastatic damage to the lymph nodes (indicated by arrows): a — irregular shape of the lymph nodes, unevenly reduced echogenicity;
uneven, radiant, bumpy contours; 6 — irregular shape, unevenly reduced echogenicity; uneven, radiant, lumpy contours; 6 — unevenly reduced echogenicity;

liquid inclusions and calcifications in its structure

¥ KaJTbIIMHATHI; TUTIEPIXOT€HHBIN 000I0K; TIPEPHIBUCTOCTh
Karicysbl; mepudepuaecKrii Wi CMeIIaHHBIN TUTT KPOBO-
Toka). Tpebyercst 6uornicus. Bun Guoricum ornpenensiet
KJIMHULIUCT!

Kareropus 6. OmyxosneBbie U3BMeHeHUs B TuMpaTrye-
CKUX y3J1aX 3JI0Ka4eCTBeHHO! Npupobl. Jloka3aHo 1IUTo-
JIOTUYECKU ¥ /T MOP(OJTIOTUIECKH.

3aknioueHue

VibTpa3ByKOBO€ UCCIEAOBAHUE — BEAYIIUNA METO[
OLIEHKU cocTosTHUSA JIY Kak Ha 3Tare MepBUYHOMN AUArHo-
CTUKH, TaK U Ha 3Talle MOHUTOPUHTA OOJIBHBIX C pa3iny-
HOW maTosyiorueit. B OoHKOJ0TUY pe3yibTaThl 00CIEI0BaHUS

JIY onpenensior cranuio u HauboJsee 3hHEeKTUBHYIO TaK-
TUKY TIPOTUBOOITYX0JIeBOTO JieueHust. [IpaBriIbHO TTpoBe-
neHHas nuddepeHImanbHas TMarHoCcTUKa, COrJacHO BbI-
pabotanHbM KaTteropusiMm US NODE-RADS (poccutiickast
Bepcusl), TIO3BOJIUT OoJiee Ka4eCTBEHHO OlLIEHWBATh pe-
3ynbTathl Y3 W, Belnesis otaenbHbie Tpyniibl JIY mist BbI-
TTOTHEHUST MOP(OJIOTUYECKUX MCCIIEOBAaHUI U TUHAMU -
yeckoro HabmoneHus. Mbl mpemyjaraeM IPOBECTU
LIMPOKOE 00CYyXIeHNUE MPEMTOXEHHOH POCCUICKON Bep-
cum xiaccudukanum US NODE-RADS cpenn Bpaueit
Pa3IMYHBIX CIIEIUMATBHOCTEN, HO TIPEX/IE BCETO OHKOJIO-
TOB U CTICIIMAJIMCTOB JIy4eBOI TMAarHOCTUKU, JJIsI BRIPAOOT-
KU1 HanboJiee TOYHOM cTpaTuKalny MPU3HAKOB.
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CpaBHUTENbHAA OLEHKA 6€30NacHOCTU Pa3NNYHbIX
BMAOB annapaTHOro KONOPeKTaAbHOro aHacToMo3a

Mnsrap Aoua onisl icmaniion

Pecnybaukanckuii duaeHocmuyeckuil yenmp; Azepoaiidncan, baky, Touaucckuii np-km, 147

KoHTaKThI:

Wnbrap Abug ormel Mcmaunos dr.ilgarismayil@yahoo.com

BeepeHune. HecoctoaTenbHOCTb aHACTOMO3a ABNAEGTCA CEPbe3HbIM OCNOXHEHUEM B KONOPEeKTaNnbHON Xupypruun. Ha ce-
FOAHAWHUA fieHb He CyLecTBYeT eAMHON CTaHAAPTU3MPOBAHHO TEXHUKN POPMUPOBAHUSA KONOPEKTANbHOIrO aHaCTOMO3a.
Llenb uccnepoBaHus — cpaBHeHne 3theKTUBHOCTU U 6e30NacHOCTU HOPMUPOBAHUA KONOPEKTANbHOTO aHacToMOo3a «60K
B KOHEL» U KKOHeL, B KOHeLy».

Marepuans! u metoabl. poBefeH PETPOCNEKTUBHBIN CPABHUTENbHBIA aHanN3 6asbl AaHHbLIX OOMbHbIX PakoM MpAMOii
M CUTMOBMAHOMN KWLIKK, KOTOPHIM MPOBOAMIOCH XUPYPruyecKkoe neyeHne ¢ GOPMUPOBAHUEM KONOPEKTANbHOIO aHaCTo-
Mo3a B PecnyGiMKaHCKOM fuarHoctudeckom ueHtpe r. baky ¢ 2017 no 2022 r. CratucTudeckue gaHHble 06paboTaHbl
c nomouwbto nporpammel IBM SPSS v.26. OueHnBaemble napamMeTpbl: 4acTOTa HECOCTOATENBHOCTM aHACTOMO3a, PopMMUpo-
BaHWA NPEBEHTUBHOM CTOMbI B 3aBUCMMOCTU OT TUNA KOJOPEKTaNbHOro aHacToMo3a.

PesynbTarbl. B rpynny nayMeHToB € aHacToMo3aMu «OOK B KOHELL» BKIOYEHO 82 MaLMEHTA, KKOHeL, B KOHeL» — 78 nauu-
€HTOB. B rpynne c aHacToM030M «KOHeL, B KOHeL» 6b110 4OCTOBEPHO 6OMblLE NALMEHTOB C MUHAEKCOM Macchl Tena >30 Kr/m?
(v 17 (28,1 %) no cpaBHeHuio ¢ 9 (11 %), p = 0,05) B rpynne c aHacToMo3aMu «6OK B KOHELL», MEHbLIE NALUEHTOB C J10-
Kanusauueil onyxonu B CpefiHe- U HUXKHeaMnynApHOM oTaenax npamoit kuwkm (y 16 (20,5 %) no cpaHeHuio ¢ 33 (40,2 %),
p=0,009) B rpynne c aHacToMo3aMn «60K B KOHeL. [lpyrux KNMHUYECKN 3HAYUMBIX PA3NUYUil B OTHOWEHWUU PUCKA He-
COCTOSATENBLHOCTM @HACTOMO3a NapaMeTpax Mexay rpynnamu He 6b110. HecocTosnTenbHOCTb aHaCTOMO3a Yalle passusanach
y 6ONbHbIX C aHAaCTOMO30M «KOHel, B KOHely (n =9, unu 11,5 %) B CpaBHEHUM C aHACTOMO30M «6OK B KOHeL»
(n =2, unn 2,4 %) (p = 0,023). Mpn 3TOM KIMHUYECKM BbIpaXEHHAA HECOCTOATENLHOCTb aHAaCTOMO3a, TpeboBaswas
NPOBEJEHNS XUPYPTUYECKOTO NeyeHus, Habnoganack y 4 (5,1 %) nauneHTOB rpynnbl KKOHEL, B KOHEL» B CPAaBHEHUH
€1 (1,2 %) naumeHTOM rpynnbl «60K B KOHew» (p = 0,2). [loCcTOBEPHO Yalle NpeBEHTUBHYIO CTOMY GOpMUpPOBany B rpyn-
ne «KoHel, B KoHewy (n = 28, unu 35,9 %) B CpaBHEHUM C rpynnoi «6oK B KoHewy (n =5, uan 6,1 %), p <0,001. OgHako
Npu NpoBeAEHUU MHOTO(aKTOPHOrO aHann3a HU OAWH U3 U3YYEeHHbIX KpUTEPUEB LOCTOBEPHO HE BAUAN Ha PUCK HECOCTO-
ATENbHOCTU aHaCcToOMO3a.

BbiBOAbI. B Hawem peTpoCNEKTUBHOM UCCNE[0BAHUM YAcTOTa HECOCTOATENIbHOCTM aHACTOMO3a GblNa HUXE NPU UCTONb-
30BaHNUM METOAUKM «6OK B KOHELY, OAHAKO AaHHbI KPUTEPUii He NOATBEPAWI CBOEFO BAUSHWA NPU MHOrOGaKTOPHOM
aHanuse.

KnioueBble c10Ba: HECOCTOATENBHOCTb AHACTOMO33, paK ﬂpﬂMOVI KULWKNK, KOHOpeKTaﬂbeII‘/'I pakK, aHaCcTomo3 «00K B KOHeL»,
dHAaCTOMO3 «KOHeL, B KOHeL»

Ina yutupoBanusa: Vicmaunos U.A. CpaBHUTENbHAA OLEHKa 6e30MacHOCTM Pa3NuyHbIX BUAOB annapaTHOro KONOpPeKTab-
HOro aHacTomMo3a. Xupyprus u oHkonorus 2024;14(3):18-26.
DOI: https://doi.org/10.17650/2949-5857-2024-14-3-18-26

Methods to optimise colorectal anastomosis during laparoscopic operations for rectal cancer

1.A. Ismailov

Republican Diagnostic Center; 147 Tbilisi Prospekt, Baku, Azerbaijan

Contacts:

Il'gar Abid Ismailov dr.ilgarismayil@yahoo.com

Introduction. Anastomosis failure is a serious complication in colorectal surgery. To date, there is no common
standardized technique for the formation of colorectal anastomosis.

Aim. To compare the effectiveness and safety “side-to-end” and “end-to-end” coloteral anastamoses.

Materials and methods. A retrospective comparative analysis of the database of patients with rectal and sigmoid colon
cancer who underwent surgical treatment with formation of colorectal anastomosis in the Republican Diagnostic Center
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of Baku from 2017 to 2022 was conducted. The statistical analysis was performed using the IBM SPSS v. 26 software.
The parameters analyzed were: frequency of anastomotic failure, formation of preventive stoma depending on colorectal
anastomosis type.

Results. The group of patients with “side-to-end” anastomoses included 82 patients, “end-to-end” - included
78 patients. In the “end-to-end” group as compared with “side-to-end” group, there were significantly more patients
with body mass index >of more than 30 kg/m? (17 (28.1 %) vs 9 (11 %), p = 0.05), fewer patients with tumor localization
in the middle and lower ampullary parts of the rectum (16 (20.5 %) vs 33 (40.2 %), p = 0.009). There were no other
clinically significant differences in the risk of anastomotic failure between the groups. Anastomosis failure occurred
more frequently in patients with “end-to-end” anastomosis (n = 9 patients, 11.5 %) as compared to “side-to-end”
anastomosis (n = 2 patients, 2.4 %) (p = 0.023). At the same time, clinically pronounced anastomotic failure requiring
surgical treatment was observed in 4 patients (5.1 %) from the “end-to-end” group while there was 1 (1.2 %) failure in
patient of the “side-to-endv group (p = 0.2). Significantly more often, a preventive stoma was formed in the “end-to-end”
group (n = 28 patients, 35.9 %) as compared with the “side-to-end” group (n =5 patients, 6.1 %), p <0.001. However,
when conducting multivariate analysis, none of the criteria studied significantly influenced the risk of anastomotic
failure.

Conclusions. In our retrospective study, the incidence of anastomotic failure was lower when the “side-to-end” technique
was employed, however effect of this factor was not confirmed by multivariate analysis.

Keywords: colorectal anastomosis failure, laparoscopic, rectal cancer
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Beepenue

HecocToSTenbHOCTh KOJIOPEKTATBHOTO aHACTOMO3a
SIBJISIETCS. OMHUM U3 HauboJjiee 4acTO BCTPEYAIOIIUXCS
U TPO3HBIX OCJIOXHEHUU MPU XUPYPTrUYECKOM JICYEHUU
paka npsimoii kuiku (PITK). HecMoTps Ha TexHUueckue
YCOBEPIIEHCTBOBAHUS BBIITOJHEHUS KOJIOPEKTAIBbHBIX
ornepauuil B MOCJIE€IHUE TObI, YACTOTAa HECOCTOSATENbHO-
CTU aHACTOMO3a MO-TPEXHEMY OCTAETCS BBICOKOM, TOCTU-
rasi B HeKOTOpBIX McciaenoBanusx 24 % [1, 2]. JlanHoe
OCJIOKHEHUE COMPOBOXAAETCS 3HAYUTEIbHBIM yBEJIUYE-
HUEM MTPOJIOJKUTENbHOCTH JIEUEHUS], @ B HEKOTOPBIX CITy-
Yasgx — HEOOXOMMOCTBIO TTPOBEIEHUSI TOBTOPHBIX OTepa-
LI, PUCKOM COXPAaHEHUS MOCTOSSHHOU KOJOCTOMBI
1 B KOHEYHOM UTOTE TMOBBIIIEHUEM YPOBHS CMEPTHOCTH.
HecMoTpst Ha Gojiee 4eM CTOJETHUIA OMBIT BHITTOJIHEHUS
KOJIOPEKTaJTbHbIX aHACTOMO30B U MHOTOUMCJIEHHBIE KC-
CJIeIOBaHUS B 3TOU 00IacCTU, MaToreHes3, (hakTopbl pucKa
U TpoUIAKTUKA HECOCTOSATETBbHOCTU aHACTOMO3a OCTa-
I0TCSI aKTyaJIbHBIMUA BOTIPOCAMU B KOJIOPEKTAIBHOW XU-
pypruu.

IIpoGaembl, CBSI3aHHBIE C HECOCTOSATEIbHOCTHIO
aHacCTOMO3a, He TOJbKO BIUSIOT Ha UCXOIbI ONlepaluu
6onbHbIX PITK, HO TakXke HEraTUBHO CKa3bIBAIOTCS Ha
OTJAJIEHHBIX OHKOJIOTUYECKUX pe3yabraTax. Tak, y ma-
LIUEHTOB C HECOCTOSITENbHOCTHIO AaHACTOMO3a OTMEYAET-
cs1 B 3—4 pasza Oosiee BbICOKAsT 9aCTOTa Pa3BUTUS PeIl-
nuBoB |3, 4]. [Ipenmonaraercs, 4To MeXaHU3M, KOTOPBIi
MOXET BBI3BAaTh ATO SBJIC€HUE, — UMILTAHTAIUSI CBOOO/ -
HBIX PAKOBBIX KJI€TOK B CTEHKE KUIIKW, AKTUBUPYeMast
BOCMaJ€HWEM U UMMYHOCYNpecCUeil B 30HEe HECOCTOSI -
TeJbHOCTU aHacToMo3a [5, 6]. Kpome Toro, 3agepxkka
Hayaja aJblOBAHTHOTIO JIEYEHUS Y JAHHOU TPYMIIbI Ma-
LIMEHTOB OKa3bIBa€T HETATUBHOE BIUSHUE Ha OHKOJIO-
TUYECKHUE pe3yabTaThl [7].

CyuiecTByeT HECKOJIBKO Ipyni (pakTOpOB pUCKa, UT-
paloIUX POJIb B BOBHUKHOBEHUU HECOCTOSITEIbHOCTU aHa-
CTOMO3a: 0COOEHHOCTH TMallUeHTa (CaxapHblii T1abeT, BO3-
pacT, moJi, OXWUpPEHUE, BpeAHbIe NMPUBBIYKU, NPYrue
CHUCTEMHBIE 3a00JIeBaHUS U Ap.), PaKTOPhI pUcKa, CBI3aH-
Hble ¢ OOJIE3HBIO (JIOKAIU3aIlMs OIyXOJau, obJiydueHue
U XUMUOTEPAINS, pa3MEP OIMYXOJIU, CTAIUS OITyXOJIEBOTrO
npoliecca 1 Ap.), U TexHU4Yeckre (HaKTophl, CBSI3aHHbIE
C XMPYPTUYECKUM BMENIATEIBCTBOM (HATSKEHUE aHACTO-
MO3a, HapylI€HUEe BacCKyJSpU3alliU, OLIMOKU TEXHUKU
(opMupoBaHUS aHAaCTOMO3a, MACCUBHOE KPOBOTEYEHUE,
reMaToMbl B 30He aHacTomo3a u ap.) [8—10]. I1pu Takom
pa3HOOOpa3nuM YKa3aHHBIX (PaKTOPOB XHUPYPT YACTO HE MO-
XKET BJIUATh HA HUX HEMOCPEACTBEHHO, a MOXET JIUIIb
yuutbiBaTh UX. C Apyroii CTOPOHBI, COBEPIIIEHCTBOBAHUE
TEXHUKHU BBITIOJIHEHUSI aHACTOMO3a BO BpeMsl OIepaluu
MO3BOJISIET CHU3UTh PUCK €r0 HECOCTOSITEIbHOCTH.

OTcyTcTBHE HATSDKEHMS aHACTOMO3a U YCIIEIIIHAS Mep-
(by3us KUIlIeYHBIX KOHIIOB — IBa KJIIOYEBBIX (DaKTOpa CO-
3maHud ygayHoro aHactomosa [11, 12]. CymectByeT MHO-
XKECTBO METONOB OLIEHKU Nepdy3uu CTEHKU KUIIKU
BHYTPUONEPALIMOHHO: JIa3epHas MOMIuiepoBcKas (uoy-
METpPUSI, CIEKTPOCKOITHS, THTPAOIEpallMOHHAs aHTUOTpa-
dus1, piyopeciieHTHast aHruorpaus ¢ MCHoJIb30BaHUEM
3eJIeHOTO MHIoUMaHuHa. OJHAKO OOJIBIIMHCTBO U3 HUX
SIBJISIIOTCS] IOPOTOCTOSIIIMMU U TEXHUYECKU CJIOKHBIMU
B BbIojiHeHuU [13—15].

HecmoTps Ha HanmuyMe 3TUX TEXHOIOTUIA, MHOTHE XU-
pyprY MpeamnoyuTaloT TaKue METOAbl KOHTPOJISI KPOBO-
CHa0XeHUs KUIIIeYHUKA, KaK BU3yabHas OLIEHKA 1[BETa
CJIM3UCTON 000JIOUKU, OTIpeAesIeHUE MyIbCallui B MAPTU-
HaAJIBHBIX apTEPUSIX U HATUYUS MTYJIbCATUIBHOTO KPOBOTE-
YEHWUS B PE3EKIIMOHHBIX Kpasix. OCHOBHas 11eJ1b YITOMSIHY -
TBIX CYOBEKTUBHBIX I OOBEKTUBHBIX METOOB — BBISIBJIEHUE
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HapylieHui ep@y3un KuleyHnKa 1 obecriedeHre He-
00X0IMMO HAIEXKHOCTU aHACTOMO3A.

Kak u3BectHO, caMas ciabasi Touka B KpOBOCHa0Xe-
HUU MPOKCUMAJIBHOM CTEHKM KUIIIEYHNKA, TTOITOTOBJIEH-
HOI JUISI aHACTOMO3a, HAaXOIUTCS B €€ JUCTAJTbHON YacTh
U yJIy4IlIaeTcsl B TPOKCUMAaIbHOM HaripasieHuu. Mcxoms
W3 3TUX TAHHBIX, HEKOTOPBIE NCCIIEA0BATEN CIMTAIOT, UYTO
aHACTOMO3 «0OK B KOHEIl» 0oJiee MPeAITOYTUTENECH, YeM
aHaCTOMO3 «KOHEI] B KOHEIl», 00bSICHSISI 3TO JIyUIlleil rmep-
dysueit Tkaneii. M3-3a Toro, 4To aHacTOMO3 «0OK B KO-
Hell», COTJIAaCHO HEKOTOPHIM UCCIIeNOBAaHUSIM, O00IanaeT
pe3epByapHBIMU CBOMCTBAMU, OH TAKXKE CUUTAETCS TP~
noututeabHbIM B xupypruu PITK, obGecrieunBas Jrydinve
(yHKIIMOHAIbHBIE PE3YJIBTATHI.

HecMoTps Ha TpoBeieHHBIE MHOTOYMCIIEHHBIE UCCITe-
JIOBaHUS ¥ HAOMIOJICHNUST, HECOCTOSITETbHOCTh aHACTOMO3a
OCTaeTCsl CEPbE3HBIM OCIIOKHEHVWEM B XMPYPIMYECKOM
sneyenuu PITK. TpeOyetcs Oosbllie UccaenOBaHUM, Kaca-
IOIIUXCSI TIPUYVH, TTATOTeHE3a U MPOGhUIaKTUKN HECOCTO-
SITETLHOCTA aHACTOMO3a, a aKTYaJIbHOCTb 3TOM TEMBI CO-
XpaHSIETCS TI0 CETOMHSIITHWUMI e Hb.

Iens nccenoBanmsi — MOBBINICHNE KAYECTBA JIEYCHUST
TPY MUHUMAJTEHO UHBA3UBHBIX OTIEPALIUSIX, TIPOBOINMBIX
T10 TIOBOJTY 3/I0KAYECTBEHHBIX OITyXO0JIEi TIPSIMO U CUTMO-
BUTHOU KWIIIKU, ITyTeM CHVDKEHUSI YaCTOTHI HECOCTOSITE -
HOCTH KOJIOPEKTATBLHBIX aHACTOMO30B, a TAKXKe U3y9eHNE
BO3MOXHOCTU CHUKEHUS YaCTOTHl (DOPMUPOBAHMS TIpe-
BEHTUBHBIX WJIEOCTOM Y JAHHOM IPYIIITHI TAIIUEHTOB.

Martepuanbi u metofbl

JlaHHOE uccaenoBaHre OCHOBAHO Ha PETPOCITEKTUB-
HOM CPaBHUTEJIBHOM aHalin3e 0a3bl JAHHBIX MALUEHTOB,
KOTOPBIM MPOBOAWIACH OMEpalUs MO MOBOAY KOJOPEK-
TaJIbHOTO paka B PecnmyOJIMKaHCKOM AMAarHOCTUYECKOM
meHTpe T. baky ¢ mapta 2017 1. o okTa6pb 2022 . (66 Mec).
Kputepuu BKIIOUeHUS B UCCIIEIOBAHUE: TTPOBEICHNE TUIa-
HOBOI JIalmapoCKOMMUYECKON paaruKallbHOW pe3eKuu (pe-
3eKIMS] CATMOBUIHOM KUIIKY, TIEPEAHSST PE3EKIIUS MTPSIMOIA
KWIIKW, HXHSS NepenHssl pe3eKIus NpsSIMON KUIIIKK)
¢ hhopMUPOBAHNEM KOJIOPEKTATHHOTO aHACTOMO3a, TUCTO-
JIOTUYECKU BepU(DUIIMPOBAHHAS aIEHOKAPIIMHOMA CUTMO-
BUITHOW U NpMoil Kuliku. Kputepru UCKIIOYEHUS U3 UC-
CJIeIOBaHUSI: KOHBEPCHUS, 3J10KAYECTBEHHbBIE OIYyXOJU
Ha (poHe BocHaIMTENbHbBIX 3a00JIEBAaHNN KUIlIeYHUKa (60-
Je3Hb KpoHa, SI3B€HHBIN KOJIUT), SKCTPEHHBIE ONepaliuu
(KutieyHast HETTPOXOAUMOCTb, Tiepchopalus, KpoBoTede-
Hue), popMUpOBaHUE PYYHBIX AHACTOMO30B.

Bce maneHTsl NpOXOaUI AUATHOCTUYECKOE 00CIe-
JIOBaHUE C 1IEJIbIO CTAIUPOBAHUS 3a00€BaHUS A0 OIepa-
LIUU U1 TOYHOTO OTpeNIeIeHUs] COOTBETCTBYIOIIEH Jeueo-
HO1 nmporpaMmbl. [1pOTOKO JIeYyeHUsT yTBEePKIaJICs MOCIe
00CYXIE€HUS MYITBTUAUCIUIUTMHAPHON KOMaHIO0M, BKITIO-
YaBIlIel XUpypra, XAMUOTEpaneBTa, paiuoTepanesTa, CIie-
LIMATUCTA TI0 JIy4YeBOW AUArHOCTUKE, TaCTPOIHTEPOJIOTa.
Onepanuy IIpOBOAWINCE OTHOM M TOU XKe OpUTamoil Xu-
pYpProB moji OOIIMM 3HAOTpaxealbHbIM HapKO30M,

JlarapocKomnuyecku. Mcnonb30Banuch CTaHIApTHHIE J1a-
MMapoCKONMMYeCcKre MHCTPYMEHTHI M KaMepa C yIiioM 0030-
pa 45 °C, pe3eK11sl BBITOIHSIACH B COOTBETCTBHH C IIPHH-
LUMaMU TOTATbHOM Me30PeKTYMAIKTOMUM U TIpaBUJIaAMU
SMOpHOHANIbHOM mucceKunu. OTCYTCTBUE HATSIKEHUS
B aHACTOMO3€ TIOCTUTAIIOCH MYTeM CEJIEKTUBHOW MOOWVITH -
3aIMU CEJIE3EHOYHOTO YIJIa TOJICTOM KUIITKU. Y BCEX BKITIO-
YEeHHBIX B MCCJIeOBAaHUE MAIlUEHTOB KOJIOPEKTaTbHbIC
aHACTOMO3bI ObUTM C(HOPMUPOBAHBI C UCITOTB30BAHUEM
LUPKYJISIPHBIX CTETIJIEPHBIX alnapatoB nuaMeTpom 28, 31
v 33 MmM. Ha HavaibHBIX 3Tanax mpoBeaeHUs TaHHOTO
HcClIenoBaHUs Mpeobiagana TexHukKa hopMUPOBaAHUS
aHaCcTOMO3a «KOHEIl B KOHEIl», HO TTO33Ke C IeJIbI0 YMEHb-
IIEHUSI PUCKa HECOCTOSITETLHOCTH BCE Yallle NCTIOh30Ba-
JIaCh TEXHMKA COSTMHEHUS] KUIIIKU «00K B KOHeET» (puc. 1).
HanexHocTh aHacTOMO3a «00K B KOHEI» TTPUBEJIa K yMEHb-
IIEHUIO YMCITa TTAllUEHTOB, KOTOPBIM (hOPMUPOBAJIN Bpe-
MEHHYIO ujeoctomy. [1py KIMHUIECKOM TTOA03peHUN Ha
HECOCTOSITEIBHOCTh aHACTOMO32a (COMEPXKUMOEe ApeHaX-
HOM XUIKOCTH, TIOBBIIIICHUE TeMIIepaTyphl Tejia, B3AyTHe
1 00JIM B XXUBOTE, TaXMKaPUsI, O0IIIee yXyAIIeHNE COCTO-
STHUST) IMArHO3 TMTOATBEPXKAAJICS MTPOKTOrpadueii u peKTo-
ckomueit. [TaleHTsl ¢ HaTMYueM BpeMEHHOM MJIEOCTOMBI
TIPOMIOJIKAIV HAXOAWTHCS IO/ HAOIIOJEHEM C OCTaBJIe-
HMEM aKTMBHOTO JpeHaXa B MOJIOCTU Ta3a U MEANKaMeH-
TO3HBIM JIEUEHUEM, TOTJA KakK y MalMeHTOB 0e3 mieo-
CTOMBI TIPOBOJMJIACH IKCTPEHHAs JIalmapoCcKomuiIeckast
caHalusl, IpeHUpOBaHUe U (HOPMUPOBAHUE IBYCTBOJIb-
HOW UJIEOCTOMBI.

Bce macriopTHble JaHHBIE TTAIIMEHTOB, CBEIEHUS O Ce-
MEWHOM M MEIMIIMHCKOM aHaMHe3e, XapaKTepUCTUKH
OTIYXOJIEBOTO MpOIiecca, TPOTOKOJIBI TTPEeIOTepalluOHHOTO
JIeUeHUsI, IeTaI OTIepally U OCTIOKHEHUSI TTocIeorepa-
LIMOHHOTO Tlepruoaa ObUIM 3aHeCeHBI B 0a3y JaHHBIX Ha
ocHoBe Microsoft Excel. [TomydeHHbIe pe3yisraThl B 2 TpyTiax
ObUTV TIPOAHATTM3MPOBAHBI Y CPABHEHHI C UCITOIb30BAaHUEM

I

Puc. 1. I[lodeomoska npokcumanbHo2o KOHYA K KOAOPEKMANbHOMY AHACMO-
MO3y «O0K 6 KOHeu»

Fig. 1. Preparation of the proximal end for side-to-end colorectal anastomosis



XHPYPIUA v oHkonorus

| TOM14/VOL. 14

nporpaMMbl IBM SPSS v. 26. JlocToBepHOCTb pa3Tuyumii
MEXJy TPyNIaMy OLIEHUBAIU C MOMOIIBIO TaOIUIL 2 X 2,
TouHOTO Tecta Puiiepa, UCIOTH30BAIN 2-CTOPOHHUI p.
JoCTOBEpPHOCTh BIUSHUS Pa3IUYHBIX (DAKTOPOB OLIEHU-
BaJTA C UCTIOJIb30BAHUEM JIOTUCTUYECKOU PErPECCUN.

OCHOBHBIMU OLICHUBAEMBIMU MapaMeTpaMu ObUIN Ya-
CTOTa HECOCTOSITEJIBHOCTA aHACTOMO3a U YacToTa (HhOpMHU-
pOBaHUS MPEBEHTUBHOUW CTOMBI B 3aBUCUMOCTU OT TUIIA
KOJIOPEKTaJIbHOTO aHACTOMO34.

Pe3synbrathbl

M3 313 GoJIbHBIX, KOTOPBIM MPOBOIWIIACH OIEpPaALIUS
110 TIOBOMY KOJIOPEKTAJIbHOTO paka B PecmybiukaHckom
JVarHOCTUYECKOM TIeHTpe T. baky B n3yyaemblii BpeMeH-
HOW MPOMEXYTOK, TaHHbIe 160 malMeHTOB YIOBIETBOPS -
JIV KPUTEPUSIM BKITIOUEHUSI.

IMTauveHTs! ObUTU pa3fesieHbl HA 2 TPYIbI B 3aBUCU-
MOCTH OT TUIIa aHACTOMO3a: «O0K B KOHell» (7 = 82) U «KO-
Hell B KoHell» (n = 78). CpaBHUTENbHAsI XapaKTEPUCTHUKA
HCCIIeyeMbIX TPYII NalMEHTOB MpeACTaBieHa B Ta0. 1.

JLOCTOBEPHBIX PA3IMUNI MEXITY UCCIETYeMbIMU TPYTI-
MMaMHM T0 TIOJTy M Bo3pacTy He 6buto (p = 0,362 u 0,179
COOTBETCTBEHHO), OJHAKO Habomanach TEHAEHIIMS
K OOJIbIIIEMY YMCITy TTAlIMeHTOB B Bo3pacTe ctapiie 70 neT
B IpyIIe «KOHell B KoHel» (n = 24, unu 30,8 %) B cpaB-
HEHUM C TPYIION «60K B KoHell» (n = 15, umu 18,3 %).

B rpymme «kKoHell B KOHEI» JOCTOBEPHO Yallle BCTPE-
YaJICh OOJIBHBIE C TIOBBIIIIEHHBIM MHAEKCOM MAacChl Tela
(n =44, win 56,4 %) B cpaBHEHUU C IPYIITON «0OK B KO-
el (n =35, wm 42,7 %), p = 0,015.

Kpome Toro, Habwomanach TeHASHIUS K OOJblIei
4acToTe BCTpedaeMocTu cTamuu ¢T4 B Tpyrimne «KoHer|
B KoHell» (n = 11, unu 14,1 %) B cpaBHEHUM C TPYIIIOW
«6OK B KoHell» (n = 6, unu 7,3 %), omHAKO pa3iudus
He ObUIM CTaTUCTUYECKU 3HaUUMbIMU (p = 0,387).

JIOCTOBEpHBIX PATAYNIA TT0 HATUYMIO METACTACTOB MEX-
JIy MCCIeIyeMbIMU IpyIIIIaMu He oTMedeHo: y 9 (11,0 %)
u 12 (15,4 %) nauueHTOB B rpymmax «00K B KOHEL» U «KO-
Hell B KOHEIL» COOTBETCTBEHHO (p = 0,263).

Taﬁﬂnua 1. Cpa(mumeﬂbﬂaﬂ Xapakmepucmuka nauyueHmoe 6 3a6UcCumo-
cmu om muna aHacmomosa

Table 1. Comparative characteristics of patients depending on the type
of anastomosis

«bok B KoHen», «KoHen B Ko-

ITpusHak n (%) He>, n (%)
v
(n=82) (n=178)
Ion:
Sex:
SKEHCKU 32 (39,0) 36 (46,2)
female 0,362
MYKCKOM 50 (61,0) 42 (53,8)

male

Bospacr:

Age:
<30 et 0 (0,0)
<30 years
30—50 ner 14 (27,1)
30—-50 years
50—70 ner 53 (64,6)
50—70 years
>70 net 15 (18,3)
>70 years

UMT:

BMI:
<18,5 0(0,0)
18,5-24,9 47 (57,3)
25-29,9 26 (31,7)
>30 9 (11,0)
Her nanHbIX 0(0,0)
No data

YpoBeHb OHKOMapKepa

PDA:

CEA tumor marker level:
B HOpMeE 6(7,3)
fine
MOBBILIEH 1(1,2)
elevated
Her naHHBIX 75 (91,5)
No data

YpoBeHb OHKOMapKepa

CA19-9:

CA19—-9 tumor marker

level:
B HOpMe 5(6,1)
fine
MOBBILIEH 2(2,4)
elevated
Het naHHBIX 75 (91,5)
No data

cT
1 2(2,4)
2 9 (11,0)
3 60 (73,2)
4 6(7,3)
Her maHHBIX 5(6,1)
No data

cM:
M1 9(11,0)
MO 70 (85,4)
Het naHHBIX 3(3,7)
No data

cN
N+ 33 (40,2)
NO 46 (56,1)
Her nanHbIx 3(3,7)
No data

ASA
1 4(4,9)
2 71 (86,6)
3 7 (8,5)
Het naHHBIX 0(0,0)
No data

Ilpumenanue. UMT — undexc maccot meaa.

Note. BMI — body mass index.

1(1,3)
9 (11,5) e
44 (56,4)

24(30,8)

1(1,3)
23(29,5)
27 (346) 0015
17 (21,8)
10 (12.8)

OpuruHanbHoe uccnepoBaHue

12 (15,4)
0,018
5(6,4)

61(78,2)

12 (15,4) 0013

6 (7,7)

60 (76,9)

3(3,8)
8(10,2)
46 (59,0) 0,387
11 (14,1)
10 (12,8)

12 (15,4)
55(70,5) 0,263
11 (14,1)

11 (14,1)

56 (71,8) 0,001
11 (14,1)

20 (25,6)
37 (47,4)
11(14,1) <0001
10 (12,8)
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OmHako TopakeHHbIe TMM(MATUIECKUE Y3l JOCTO-
BEPHO yYallle BCTPeUaJnuCh B TpyIINe «00K B KOHEL» (1 = 33,
uiu 40,2 %) B CpaBHEHUM C IPYIIION «KOHELl B KOHEL»
(n=11,um 14,1 %), p = 0,001.

Huszkas crerneHb aHECTE3MOJIOTUUYECKOTO PHUCKaA
(ASAL1) noctoBepHO yallle BCTpeyaaach B TPyIIie «KOHEI]
B KOHell» (n = 20 mauueHToB, win 25,6 %) B cpaBHeHUU
C TPYTIION «00K B KoHell» (n =4, unmu 4,9 %), p <0,001.

XapaKTepUCTUKU TTPOBENEHHOTO JICUEHUST TTPEICTaB-
JIEHBI B Ta0JI. 2.

B rpyrity «koHelr B KOHEIl» BXOTUT JOCTOBEPHO MEHBIIIE
MMAIMEHTOB C JIOKAIU3alluell OIyX0idu B CpeaHe- U HIK-
HeaMITyJISIPHOM OTZeJIax psiMoi Kuku: 16 (20,5 %) ma-
LIMEHTOB 110 cpaBHeHUIO ¢ 33 (40,2 %), p = 0,009. Heo-
aIIbIOBAHTHASI XUMUOTEPAIvs TTPOBOAMIACH JOCTOBEPHO
yaie y OOJbHBIX, KOTOPBIM (DOPMUPOBATN aHACTOMO3
«KOHell B KoHell» (n =25, umu 32,1 %), B cpaBHEHUH C Te-
MU, KOMY (DOPMUPOBAIA AHACTOMO3 «OOK B KOHell» (17 = 18,
um 22,0 %), p = 0,046.

Hab6monamack TeHaeHIINS K 0oJiee 9acToil MOOMIn3a-
IIUU CEeJIE3€HOYHOTO M3Trba y O0NIBHBIX C aHACTOMO30M
«60K B KoHel» (n =50, wm 61,0 %) B cpaBHEHUY C GOJTbHBI-
MM C aHACTOMO30M «KOHell B KoHell (n = 32, win 47,1 %),
OJTHAKO pa3nyus MO TaHHOMY ITOKa3aTelto He ObLIU CTa-
TUCTUYECKU 3HaUUMbIMU (p = 0,088).

INpemnapar B 06eunx rpyrax Jaiie yIaisuid, BHITIOTHUB
cpeauHHy0 MuHUIanapotroMuio (58 (70,7 %) GONBHBIX
C aHaCTOMO30M «0OK B KoHel» 1 47 (60,3 %) c anacToMO-
30M «KOHEII B KOHell»). OMHaKO cpeiy MalMeHTOB C aHa-
CTOMO30M «OOK B KOHEL» A0S T€X, KOTOPBIM BBITIOJTHSUIA
paspes 1o [anHeHIITIIIO GbLTa BhIIIIE (1 =21, i 25,6 %)
B CPaBHEHMH C TPYIIION «KOHeEL B KoHelly (n =4, umu 5,1 %),
p<0,001.

JLOCTOBEPHBIX pa3Iuiuii 0 00beMy MHTpaoIIepal-
OHHOI KPOBOTIOTEPH MEX]TY TPYNIaMi He OTMEUYEHO: TaH-
HbIIA oKa3aTesb cocTaBul MeHee 100 vt B 93,9 % ciyyaeB
(77 GONBHBIX) B TpyIIe «00K B KOHeI» U B 78,2 % ciydyaeB
(61 maLuieHT) B IpyIIIe «KOHELl B KOHeL» (p = 0,346).

JlocTOBEpHO Yallie MalreHThI TOTanaiu B OTAeIeHUE
peaHUMaIMy U THTEHCUBHOM Teparuu B TPYTITe «KOHeI]
B KoHell» (n =12, unu 15,4 %), p <0,001. B rpyrmie «60k
B KOHEIl» He ObUIO HU OJHOTO CIIyvast HaXOXIeHUs Ta-
IIMeHTa B OTJEJIEHNU peaHeMallui U WHTEHCUBHOM Te-
panuu mocje MpoBEAeHHOTO XUPYPTUYECKOTO BMela-
TEJbCTBA.

JIMTEeNbHOCTh TOCTUTAIN3AMNA B 00EUX TpyImax
B TONABJISAIONIEM OOJBIIMHCTBE CIIydaeB COCTaBJIsIA
5—7 nHeii (52 mauueHTa, uiau 63,4 % B rpynie «00K B KO-
Hell» U 44 nauuenTa, win 56,4 % B rpyIine «KOHell B KO-
Hel, p = 0,987). JloCTOBEpHBIX pa3IWYUil MO YacTOTe
HapyIieHus1 paboThl MOUYEBBIIETUTETLHON CUCTEMBI B TTO-
CJIEOTIEPAIIMIOHHOM TIEPUOIE MEXIY UCCIIEAyeMbIMU TPYTI-
mamu He 3adukcrponano (p = 0,407).

JlocTOBEpHO Yallle TTOCe0NePAlIMOHHBIE OCTOXKHEHUS
OTMEUAINCH y TIAIIMEHTOB C aHACTOMO30M «KOHEI[ B KO-
Hell» (p = 0,042). O61as yacToTra mocjaeonepaimoHHbIX

Tabmmua 2. Xapakmepucmuku nposooUMo20 Ae4eHus U 4acmoma nocie-
ONepayUOHHBIX OCA0NCHEHUIL 8 3A8UCUMOCIU OM MUNA AHACMOMO3A
Table 2. Characteristics of the treatment and the incidence of postoperative
complications depending on the type of anastomosis

«bok
B KOHeIl»,

n (%)

«Konen
B KOHEI»,

IIpusHak n (%)

n=82) (n=178)

Jlokanu3auust omyxou:

Tumor localization:
HUXHEAMITYJISIPHBINA OTAE
TMPSIMOY KULIKKA
inferior ampullary rectum
CpeIHEaMITyJISIPHBIN OTAEN
NpAMON KUIIKA
mid-ampullary rectum
BEPXHEAMITYJISIPHBIN OTIEN
MPSIMOM KULLIKKA
upper ampullary rectum
CUTMOBU/IHAS KUILIKA
sigmoid colon

19(23,2)  11(14,1)

14 (17,1) 5(6,4)

<0,001

6(7,3) 30 (38,5)

43(52,4)  32(41,0)

[IpoBeneHne HeoaTbIOBAHTHOM

Teparnuu:

Carrying out neoadjuvant therapy:
na 18 (22,0) 25 (32,1)
yes 0,046
HeT 64 (78,0) 43 (55,1)
no
Her nannbix
No data

0 (0,0) 10 (12,8)

Mobunu3anus cene3eHOYHOro

usruoa:

Mobilization of the splenic flexure:
na 50 (61,0) 32 (47,1)
yes 0,088
HeT 32 (39,0) 36 (52,9)
no
Her naHHbIX
No data

0 (0,0) 10 (12,8)

®opMHUpOBaHKE MPEBEHTUBHOI
CTOMBI:
Formation of a preventive stoma:
06€e3 CTOMBI
without stoma
WJeocTomMa
ileostomy
KOJIOCTOMA
colostomy

77.(93,9) 50 (64,1)
<0,001
5(6,1) 27 (34,6)

0 (0,0) 1(1,3)

TexHuka ynaneHus: npemnapara:
Drug removal technique:
yepe3 aHaIbHbII KaHa
through the anal canal
Yyepe3 CTOMaIbHOE OTBEPCTHE
through the stoma hole
CpeIVHHAsT TATTapOTOMUS
midline laparotomy
JIAaTIApOTOMMST
no [dpaHHEeHIITHIIO
laparotomy according
to Pfannenstiel
yepes Barajuuie
through the vagina
Her naHHbIX
No data

0(0,0) 5(6,4)

2(2,4) 11 (14,1)

58(70,7)  47(60,3)

<0,001

21 (25,6) 4(5,1)

1(1,2) 0(0,0)

0 (0,0) 11 (14,1)
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ITpusnak

KpoBonotepsi Bo Bpemsi onepatyu:
Blood loss during surgery:

<100 M

<100 ml

100—500 m

100—500 ml

Her nanHbIx

No data

Haxoxnenue B OPUT:
Staying in the ICU:

na

yes

HeT

no

Her nannbIx

No da

JIATeTbHOCTh TOCTIUTATA3ALIMN:
Duration of hospitalization:

<5 nHew

<5 days

5—7 nueit

5—7 days

>7 nHei

>7 days

Het nannbix

No data

MouenonoBast TUCHYHKITHS
(aTOHMSI MOYEBOTO ITy3bIPSs):
Genitourinary dysfunction
(bladder atony):

na

yes

HeT

no

CrerneHb MocieonepaloHHbIX
ocnoxHeHuii (Clavien—Dindo):
Grade of postoperative
complications (Clavien—Dindo):

0

1

2

3

4

HecocrostensHOCTS aHACTOMO-
32, CTEMEeHb TSKECTH:
Anastomotic leakage, severity:

HET HECOCTOSTEIbHOCTU

no insolvency

CTeTeHb A (PEHTTEHOJIOTHYe-

cKast)

grade A (radiological)

creneHb B

grade B

creneHb C

grade C
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«bok
B KOHEII»,

n (%)

(n=282)

77 (93,9)
5(6,1)

0 (0,0)

0 (0,0)
82 (100,0)

0(0,0)

20 (24,4)
52 (63,4)
9(11,0)

1(1,2)

1(1,2)

81 (98,8)

79 (96,3)
0(0,0)
2(2,4)
1(1,2)
0(0,0)

80 (97,6)

0 (0,0)

1(1,2)

1(1,2)

OkoHuanue maba. 2
End of table 2

«Konen
B KOHeIl»,

n (%)

(n=18)

61 (78,2)
7(9,0)

10 (12,8)

12 (15,4)
56 (71,8)

10 (12,8)

17 (21,8)
44 (56,4)
7 (64,1)

10 (12,8)

2(2,6)

76 (97,4)

66 (84,6)
2(2,6)
3(3,8)
3(3,8)
4(5,1)

69 (88,4)

1(1,3)

4(5,1)

4 (5,1)

0,346

<0,001

0,987

0,407

0,042

0,089

Ilpumeuanue. OPUT — omoenenue peanumayuu u UHMEHCUB-

Holl mepanuu.
Note. ICU — intensive care unit.

ocnoxHeHuit mo mkaine Clavien—Dindo cocTtaBuia
3,6 % (3 manmenTa) B TpyIIie GOJBHBIX ¢ AaHACTOMO30M
«6OK B KOHell» 1 15,3 % (12 malMeHTOoB) B TPYIIITE «KOHEIT
B KoHeml», p = 0,004. YacToTa KIIMHUYECKH 3HAYUMBIX
ocinoxHenuit (111 m 6omee crenenu) cocrasuina 1,2 %
(1 mauueHT) B rpyine «00K B KoHell» U 8,9 % (7 mauueH-
TOB) B TPYIIIE «KOHEIl B KOHeIl», p = 0,014.

[Mpu u3yyeHNM METOMOB CHUXEHUS YaCTOTHI TOCTIE-
OTIEPAITMOHHBIX OCJIOXHEHUI CO CTOPOHBI KOJIOPEKTAITb-
HOTO aHACTOMO3a Mbl CMEHWJIN TEXHUKY (hOPMUPOBAHUS
aHacToOMO3a Ha «0OK B KOHell». B pe3ynbraTe 3amMeTHin
CHUXXEHUE YaCTOTHl HECOCTOSITEIbHOCTH aHAaCTOMO3a
¢ 11,5 % (9 mauueHTOB) B IpYIIE «KOHEL B KOHEL»
10 2,4 % (2 manyeHTa) B rpymniie «6oK B KoHel (p = 0,023),
YTO TTO3BOJIUJIO COKPATUTh YMCJIO TTAIIMEHTOB C MPEBEH-
TUBHBIMU WJIEOCTOMaMU B 3Toi rpymie ¢ 35,9 % (28 ma-
LIMEHTOB B TPYIIIE «KOHEIl B KOHeI») 10 6,1 % (5 manueH-
TOB B IpyIine «00K B KoHell»), p <0,001.

[TanueHTHI ¢ MPeBEHTUBHOM MUaeocTomMoit (S u3 9 ¢ He-
COCTOSITEIBHOCTBIO aHACTOMO3a «KOHET] B KOHEI» 1 | u3 2
C HECOCTOSITEIBHOCTHIO aHACTOMO3a «OOK B KOHEIl») Ha-
OJIIoATNCh KOHCEPBATUBHO C TIPUMEHEHUEM TPaHCpPeK-
TaJTbHOTO ApeHaxa. KimHuuecky BeIpaskeHHas HECOCTO-
SITEIBHOCTh aHACTOMO3a, TpeOoBaBIllas TMPOBEACHUS
XUPYPrHUYECKOTO JieueHusT, otMeueHa y 4 (5,1 %) manueH-
TOB C aHACTOMO30M «KOHEII B KOHell» umiib y 1 (1,2 %)
C aHACTOMO30M «00K B KoHell» (p = 0,2).

B rpymnne «koHell B KOHEL» V 1 U3 MalueHTOB C HECO-
CTOSITETLHOCTHIO aHACTOMO3a C MPeIBApUTETHLHO BHIBE-
JIEHHOW MJIEOCTOMOM OBUIM BBITIOJIHEHBI SHIOCKOITHYE-
cKasl TpaHCpeKTaJlbHasl caHalus abciiecca M yCTaHOBKA
aKTUBHOTO NIpeHaXxa, 3 MmanueHTaMm ObIIU TPOBENeHbI
9KCTPEHHBIE OTepaliiy — JIaNlapOCKOMTMYeCKash PeBU3US,
caHalMs 30HBbI aHACTOMO3a M YIIMBAaHWE aHACTOMO3a
(B 1 cyyae TpaHcaHaJIbHOE yIIMBaHUE OedeKTa aHaCTO-
M03a), BhIBeIeHUE WIeOCTOMbI. OTHOMY U3 3TUX MMaIlUeH -
TOB ObLIa BBHITIOJTHEHA PEBU3US UJIEOCTOMBI B CBSI3U C €€
cTeHO30M. Bce maimeHThI ObLTH BBITTMCAHBI C YIOBIETBO-
PUTEBHBIMU pe3yIbTaTaMu, 3aKPBITUE UJIEOCTOMBI TIPO-
BOJMJIOCH B CPOKU OT 3 Hex 10 3 Mec, 6€3 OCI0XHEHUI.
Y | U3 3TUX MalMEHTOB C HECOCTOSITEIbBHOCTHIO aHACTO-
M03a B OTIaJICHHOM Tleprojie ObUTO 0OHAPYXXEHO CTEHO3M -
pOBaHME aHACTOMO3a, Tpedyrollee dHIOCKOTMUIECKO
JIAJTaTallu K.

B rpymnre «koHell B KOHel» U3 27 NalleHTOB, KOTOPhIM
ObL1a BbIBeICHA MMPeBEeHTUBHAsT uiieoctoMa, ¥ 2 (7,4 %) Gbl-
JI OTMEUYEHBI OCJIOKHEHUST TIPYU 3aKPBITUUA CTOMbBI, OMTHOMY
(3,7 %) u3 Hux noTpeboBaIach MOBTOPHAST OTePalIysl.

Takum 0Opa3oM, BBIAEIEHBI cienytomue HakTophl,
TTOTEHIIMATTLHO CITOCOOHBIE BIIUSTh HA PUCK Pa3BUTHS He-
COCTOSITEIBHOCTY aHACTOMO3a y MAI[MEHTOB TTOCJIE TTepe-
Hell pe3eKIUU MPSIMON KUIITKU: BO3PACT, TTOJI, UWHAECKC
Macchl Tefa, craaus 3aboseBaHud c'T, mpoBeneHUE Heoa-
JI'BIOBAHTHOTO JICUCHUSI, MOOUIIN3AIIUS CENe3eHOTHOTO
n3ruba, (popMrpoBaHUE MPEBEHTUBHOW CTOMbBI, HHTPAO-
nepanvoHHas Kpoomoteps 6osnee 100 M1, aHacTOMO3
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«bOK B KOHEIIl», JIOKAJTU3aIlds OMYXOJIU B CpeaHe- WU
HIDKHEAMITYJIIPHOM OTHEIIE TIPSIMOI KUIITKH.

BiustHue Ha prCK pa3BUTHS HECOCTOSATEILHOCTH aHA-
CTOMO3a ITaHHBIX ()aKTOPOB OLIEHWBAJIOCH C MOMOIIBIO
0IHO(MAKTOPHOTO aHAIM3a, PEe3yIbTaThl KOTOPOTO TIpeI-
CTaBJIeHBI B TA0JI. 3.

Tabmana 3. Bausnue gpakmopos Ha puck pazeumusi HecOCMOAMeAbHOCMU
anacmomo3a (00HOPaKMopHbLil pe2pecCUoHHbLH AHAAU3)

Table 3. Influence of factors on the risk of developing anastomotic leak —
(univariate regression analysis)

IIpusnak OP 95%aA1N

Bospact

. 0,722

1,205 0,431-3,372

Kenckuit moa

Female 125

0,293 0,061—1,404

UMT >25 kr/m?

BMI >more than 25 kg/m? B

1,085 0,316—3,722

Cragus cT3—4

Stage cT3—4 0,564

1,858 0,226—15,294

HpOBeI[CHI/Ie HEO0aIbIOBAHTHOW
XUMHOTEpAITUA

Carrying out neoadjuvant
chemotherapy

0,001 13,897 2,862—67,485

MoGunu3auusi cee3eHOYHOTO
u3ruba
Mobilization of the splenic flexure

0,223 2,342 0,596—9,200

®opmupoBaHKe MPEBEHTUBHOM
CTOMBI
Formation of a preventive stoma

<0,001 12,368 3,227—47,395

NHTpaonepalrioHHasi KpOBOIOTEPS
>100 M

Intraoperative blood loss >more than
100 ml

0,214 2,867 0,544—15,103

AHacTOMO3 «00K B KOHEL»

. . 24
«Side-to-end» anastomosis 0o

0,164 0,034—0,787

Jlokanuzalusi OImyxoiu B CpeaHe-
WJIW HAKHEAMITYJISIDHOM OTIEeJie
TMPSIMOU KUIIIKKA

Localization of the tumor in the middle
or lower ampullary part of the rectum

0,681 0,750 0,190—2,961

Ilpumenanue. 30eco u ¢ maba. 4: OP — omnowenue puckos,
U — dosepumenvhniii unmepsan, UMT — undekc maccol meaa.
Note. Here and in the table 4: RR — risk ratio, CI — confidence
interval, BMI — body mass index.

ITapameTpsl ¢ TeHIeHUKENR K focToBepHOCTH (p <0,1)
B MHOTO()aKTOPHOM aHaJIu3e: MPOBeNeHNE HEOAThIOBAHT-
HoOI xuMuoTepanuu (otHouneHue puckos (OP) 13,897,
95 % noseputenbHblit uHTepBan (JAU) 2,862—67,485,
p=0,001), bopmupoBanue npeBeHTUBHOI cToMBbI (OP 12,368,
95 % AW 3,227—47,395, p <0,001), popmMupoBaHue aHa-
cToMo3a «00K B KoHell» (OP 0,164, 95 % AW 0,034—0,787,

p = 0,024). Janabsie MHOTO(AKTOPHOTO aHaIM3a Tpel-
CTaBJICHHI B Ta0. 4.

Ta6muua 4. Bausnue ghaxmopos Ha puck pazeumus HecoOCMOosmenbHOCmU
anacmomo3a (MHO20haKmopHbulil peepeccuoHHblil AHAAU3)

Table 4. Influence of factors on the risk of anastomotic leakage —
(multivariate regression analysis)

ITpusnak o OP 95 % IN
[IpoBeneHne HEOaAbIOBAHTHOM
POV 0,101 5,062 0,731—35,064
Carrying out neoadjuvant
chemotherapy
DopMupoBaHUE MTPEBEHTUB-
HOW CTOMBI 0,189 3,704 0,526—26,083
Formation of a preventive stoma
AHAcTOMO3 «00K B KOHEI» 0.389 0432 0,064-2,921

«Side-to-end» anastomosis

[Tpu MHOTO(AaKTOPHOM aHAIU3e HA PUCK HECOCTOS -
TEJTLHOCTU aHACTOMO3a JOCTOBEPHO HE BIWSUT HU OOWH
U3 WCCJIEyeMbIX TTapaMeTPOB.

06cyxaeHune

B 3TOM MccnenoBaHUM HAMU U3yYEHBI CITOCOOBI CHU-
XKEHUSI YaCTOThl HECOCTOSATENbHOCTU KOJIOPEKTAIIBHOTO
aHACTOMO3a, BO3MOXHOCTU CHUXEHUS YaCTOThI (hOPMHU-
pOBaHUS MPEBEHTUBHOU UJIEOCTOMBI MMYTEM CPABHEHMUS
pe3yabTaTOB XUPYPrUYECKOTO JIEUEHUS Yy MallUeHTOB
C aHACTOMO3aMM «KOHEI] B KOHEI» U «00K B KOHEI».

ITo nanHbBIM Halleil paboThl, (HOPMUPOBAHUE AHACTO-
MO03a «OO0K B KOHEIl» MO3BOJMJIO CHU3UTh YACTOTY pa3BU-
TUS HecocTosiTeibHOCTH ¢ 11,5 10 2,4 %, a yacroty ¢op-
MMPOBAHMSI IIPEBEHTUBHOMI cTOMBI — ¢ 35,9 mo 6,1 %,
YTO MOKA3bIBaeT 0€30MacHOCTh U 3 (HEKTUBHOCTD TPUME-
HEHUS TaHHOW TEXHUKU.

CxonHble JaHHbIE ObUIU MOJTYYEHBl B METaaHAIU3E
T. McKechnie 1 coaBT., BKJIIo4aioeM 6 paHI0MU3UPO-
BaHHBIX KJIMHUYECKUX UCCIENOBAHUN: y MAllUEHTOB,
KOTOPBIM (pOPMUPOBAIIN AHACTOMO3 «OOK B KOHELI», Ya-
CTOTa HECOCTOSITEIbHOCTA aHACTOMO3a Obljla JOCTOBEP-
HO HUXE, YEM y MAIUEHTOB C aHACTOMO30M <«KOHEIl
B KoHe1» (OP 0,37,95 % 1N 0,15—0,93, p = 0,04) [16].
AHaNIOTMYHBIE Pe3yJIbTaThl OBLIN MOJYyYEeHBI B METaaHAa-
nu3e 29 paHAOMU3UPOBAHHBIX KIIMHUYECKUX UCCIEN0-
BaHuil 2023 1. ¢ 6o€ee MUPOKUMU KPUTEPUSIMU BKITIO-
YeHUs, B KOTOPBI BONUIM maHHBIe 2631 mamueHTa:
aHacTOMO3 «0OK B KOHeEIl» ObLT HauboJsiee 6e30MmacHbIM
cpenu 4 cpaBHUBaeMbIx [17].

OpHako JaHHas TEHJEHIIUS He TOATBEPXKIAETCS pe-
3yJIBTaTaMu, TipencTaBieHHbIMUA B pabote M. C. Jlebeapko
U COABT.: IO JAHHBIM aBTOPOB, YACTOTa HECOCTOSITEIbHOCTH
aHACTOMO3a JOCTOBEPHO HE Pa3IMYAETCS MEXIY MalueH-
TaMM C aHACTOMO30M «DOK B KOHEI» U «KOHEIl B KOHEIl»
(OP 1,229, 95 % AW 0,637—2,369, p = 0,538) [18].
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ITo marueM nccnemoBanus C.I. [aiimapoBa 1 coaBT.,
¢dopMUpOBaHIIE aHACTOMO3a «00K B KOHEII» B AaBTOPCKOM
MOIU(MUKALINN TTO3BOJIMIIO CHU3UTh YaCTOTY HECOCTOSI-
TeJIbHOCTU 10 6,5 % (n=2) [19].

Kaxk m3BecTHO, BBIBEIeHUE MPEBECHTUBHON CTOMBI
MpU oIepalnsIx ¢ GopMHUPOBaHNEM KOJIOPEKTAIBHOIO
aHACTOMO3a CBOAMTCS He K CHIDKEHHIO YaCTOTHI pa3BUTHS
HECOCTOATEIBHOCTH, a K IPETOTBPAICHUIO TSIKEIBIX
OCJIOXKHEHMI U JIETAIBHOCTH B CIyJae MX BOSHUKHOBEHMSI.
B 10O Xe BpeMs CYIIECTBYIOT OCJIOKHEHUS, CBSI3aHHEIC
C caMOl IpoIeaypOoi BEIBEACHUSI CTOMBI 1 C OIlepalneii
10 e¢ 3aKPHITUIO, a TAKXKE METa0OIMUECKIe HapYIICHMS
¥ CHIDKEHME KauecTBa KU3HU MAIlMeHTOB co cToMoi. Cre-
JIOBATEJIFHO, YCOBEPIICHCTBOBAHIE TEXHUKU (DOPMUPOBA-
HUS KOJIOPEKTAJTLHOTO aHACTOMO3a TIOMOTAeT HE TOJIbKO
YMEHBIIUTD YHCIIO OCIOXHEHHI, HO M COKPATUTh YMCIIO
MAIMeHTOB, HYXKIAIOIMXCS B IIPEBEHTUBHOM CTOME.

BbiBOAbI

HecocTogrenpHOCT, aHACTOMO3a OCTAaeTCH OJHUM
N3 CaMBbIX I'PO3HBIX U YaCTbhIX OCJIOXKHEHU B KOJIOPCKTa/Ib-
HOW XUPYPIrUU, U AKTyaJIbHOCTb 3TOrO BOIIPOCA IOI-
TBECPXKAACTCA HCIPECKpallalOIIUMUCA MHOTIOJCTHUMMU

HCCIIEIOBAHUSMU B JaHHOU obtactu. [IpuunHbl 1 hakTo-
PBI PHACKa 3TOTO OCJOXHEHUS JOBOJBHO Pa3HOOOPa3HbI
U OCTAIOTCS MPEIMETOM CIIOPOB Ha CETONHSIIHUIA AEHb.
OnHako ONHUM U3 OCHOBHBIX U AOKAa3aHHBIX (haKTOPOB
pUCKa Pa3BUTHUS HECOCTOSTEIbHOCTH SIBJSIETCS HEOCTA-
TOYHOCTb KPOBOCHAOXEHMSI KOHIIOB aHacToMo3a. Hecmo-
TPsI Ha PETPOCHEKTUBHBIN XapaKTep paboThl U Pa3HOPOI-
HOCTb HCCIEeIYyeMbIX TPYMI, METON «0OK B KOHEIl»,
10 HalIEMY OTIBITY, ObLT 60JIee OE30ITaceH M0 CPAaBHEHUIO
C aHACTOMO30M «KOHEIl B KOHEIl» C BBIPAXKEHHBIM CHUXKE-
HHEM CJTy4aeB HECOCTOSITETBHOCTH @aHACTOMO3a M YaCTOTHI
(dopMupoBaHUS MPEBEHTUBHBIX UaeocToM. OTCYyTCTBUE
BJIUSTHUS MeToa HOPMUPOBAHUSI aHACTOMO3a IPU MHO-
ro(haKTOPHOM aHAJIN3€ MOXET ObITh CBS3aHO C OrpaHNYEe-
HUSIMU PETPOCIIEKTUBHOTO METO/IA MCCIIEAOBAaHUS, a TaK-
XK€ PasHOPOAHOCTHIO CpPaBHUBAEMBbIX Tpymnn. TOJbKO
B paMKax MPOCHEKTUBHOU paboOThl BOBMOXHO OKOHYA-
TEJBHOE PEILICHNE MTOCTABICHHON 3amauu. TeM He MeHee
HU3Kas 4aCTOTa OCJIOXHEHUN MPpHU yCI0BUU (hOPMUPOBaA-
HUS TIPEBEHTUBHBIX CTOM TOJBKO ¥ 6,1 % TanmeHToB ro-
BOPUT O BO3MOXHOCTU PEKOMEHIAIIMU JaHHOTO MOAX0-
la K 0ojiee MUPOKOMY MPUMEHEHUIO B KJIMHUYECKOU
MPAaKTUKE.
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BeepeHue. CyuiectByeT HeJOCTAaTOYHO AAHHbIX O BAUAHUM YPOBHA 3KCnpeccun reHa BAPI Ha nporHo3 nawuMeHToB, YTO ro-
BOPUT 0 HEOOXOAUMOCTY faNbHENLEero U3y4eHus 3Toil TEMbI.

Lienb nccnepoBaHna — oLeHKa NPOrHOCTUYECKOTO 3HAYEHUA YPOBHA 3Kcnpeccun BAP1 y 60NbHbIX CBETNOKNETOYHbIM
PaKoOM MoYKM.

Marepuans! n MeToabl. B peTpocnekTMBHOE UccnegoBaHne Ha ocHose 6a3bl AaHHbIXx HMUL, oHkonoruu um. H.H. bnoxu-
Ha 3a nepuopf 2009-2013 rr. BK/IOYEHbI NALMEHTHl CO CBETIOKNETOYHLIM NOYEYHO-KNETOYHbIM PAKOM, pa3feNeHHble
Ha 2 rpynnbl B 3aBUCMMOCTM OT cTatyca BAPI. OcHoBHble OLeHMBaeMble napameTpbl: ypoBeHb IKCnpeccuun reHa BAP1,
5-netHsas obwas (OB), 6e3peunansHas (BPB) u onyxonecneumncduyeckas (OCB) BbixXMBaeMOCTb.

Pe3ynbratsl. B rpynny BAP1+ BkntoueHo 40 nauueHTos, rpynny BAP1- coctaBunu 53 naumenTa. [locToBepHbIX pa3nnuni
Mo napameTpam, CNoCOGHbIM BAUATL HA MPOTHO3, MEXAY UCCIIERYEMbIMU Fpynnamu He 3aduKcMpoBaHo, 5-neTHss OB 6bbina
biwe B rpynne BAP1+ (76,0 %) B cpaBHeHuu c rpynnoit BAP1- (58,0 %) (p = 0,040). [locToBepHbIX pa3nnynii 5-netHei
BPB n OCB He oTmeyeHo.

BbiBoAbl. Y nauueHToB ¢ myTauueit BAP1 oTMeueHbl JoCcToBepHO Gonee Bbicokue nokasatenu OB, Ho myTauus BAP He no-
Kasana cTaTucTuyeckun 3Hadyumoro BausHus Ha bPB u OCB.

KnioueBble c10BA: CBETNOKNETOYHbI NOYEYHO-KNETOYHbIW pak, reH BAP1

Ina untuposanus: Lieferosa K.O., Mateees B.b., bexaHosa C.[l. u gp. MporHoctnyeckoe 3HayeHne ypoBHA IKCMpeccuu
reHa BAP1y 60NbHbIX CBET/IOKNETOUHbIM OYEYHO-KIETOUYHBIM PaKOM. XUPYprus u oHKonorus 2024;14(3):27-34.
DOI: https://doi.org/10.17650/2949-5857-2024-14-3-27-34

Prognostic value of the BAP1 gene expression level in patients with clear cell renal cell carcinoma

K.O. Tsedenova’, V. B. Matveev?, S.D. Bezhanova®, D.G. Zaridze?, P.V. Kononets®

IS. P. Botkin Moscow Multidisciplinary Scientific and Clinical Center, Moscow Healthcare Department; 5 Vtoroy Botkinskiy proezd,
Moscow 125284, Russia;
2N.N. Blokhin National Medical Research Center of Oncology, Ministry of Health of Russia; 24 Kashirskoe Shosse, Moscow 115522, Russia

Contacts: Kermen Olegovna Tsedenova k.o.tsedenova@gmail.com

Introduction. There is a lack of evidence of BAPI expression on patient prognosis, that indicates the need for further
study of this topic.

Aim. To evaluate BAP1 expression level in clear cell kidney cancer patients.

Materials and methods. We included in a retrospective study based on N.N. Blokhin National Medical Research Center
of Oncology database from 2009 to 2013 patients with clear cell kidney cancer, who were divided into 2 groups depending
on BAP1 status. Primary endpoints were BAP1 expression level, 5-year overall survival (0S), disease-free survival (DFS)
and cancer-specific survival (CSS).

Results. 40 patients were included in the BAP1+ group, 53 patients — in the BAP1- group. There were no statistically
significant differences in parameters that could affect the prognosis between our groups. 5-year 0S was higher in the
BAP1+ group (76.0 %) compared to BAP1- (58.0 %) (p = 0.040). There were no statistically significant differences
between 5-year DFS and CSS.
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Conclusions. BAP1+ patients had significantly higher OS, but BAP1 mutation didn't affect DFS and CSS.

Keywords: clear cell kidney cancer, BAP1

For citation: Tsedenova K.0., Matveev V.B., Bezhanova S.D. et al. Prognostic value of the BAPI gene expression levelin
patients with clear cell renal cell carcinoma. Khirurgiya i onkologiya = Surgery and Oncology 2024;14(3):27-34. (In Russ.).
DOL: https://doi.org/10.17650/2949-5857-2024-14-3-27-34

Beepenue

CyliecTByeT MHOXECTBO T€HETUYECKUX ITOATUTIOB pa-
Ka MOYKU, KaXbII U3 KOTOPBIX 00JIaAA€T CBOUMMU ITPOTHO-
CTAYECKUMU 0COOeHHOCTSAMU [1]. OmTHUM U3 OCHOBHBIX
TEeHOB, YYaCTBYIOLIMX B MTPOLIECCE OHKOTeHE3a MOYEUHO-
knetouHoro paka (ITKP), aensiercs BAPI [1, 2] — 6enok
ceMelicTBa NeyOUKBUTUIA3bl, KOTOPBIA CBS3BIBAETCS
¢ BRCAI1 u BBINONHSET poJib CyIpeccopa OIMMyXOJIEBOIO
pocrta [3, 4]. BAPI-onocpenoBaHHOE N1eyOMKBUTMHUPOBA-
HUE perynupyet youkButuHupoBaHue H2A rucToHOB my-
TeM MOIU(MUKAIIAU CTPYKTYPBI XPOMATUHA U MIOJABIIEHUS
SKCIPECCUU TEHOB, YYaCTBYIOIIMX B MPOLIECCE OHKOTeHe3a
[5—7]. BAPI yyacTByeT B nipoliecce pekomouHauuu JHK,
koopauHupysds BRCA1, BARDI u RADSI, u TeM caMbiM
MOJIEPKUBAET CTAOWIBHOCTh FEHOMA, MIPEMSITCTBYS pa3-
BUTHUIO OHKOJIOTMYecKOro 3aboneBanud [S]. K dyHkumsam
reHa BAPI Takxke OTHOCUTCSI KOHTPOJIb KJIETOYHOTO IIUKJIa
U npoaudepaluu, peryasiiuus KOHTPOJIUPYeMOil Tubenu
KJIETOK ITyTeM aKTUBAallMU anonTo3a u ¢heppontosa. Pery-
JISILMS allOTITO3a OCYIECTBIISIETCS C MOMOIIBIO CBSI3bIBA-
HUust BAP1 ¢ nHO3uTOI-1,4,5-TprocdaT-perienTtopoM
3-ro tuma (IP3R11) [8—11].

Hanuuwne mytanmu B reHe BAP I IOBBIIIIAET PUCK pa3-
BUTUS IEPBUYHO-MHOXECTBEHHBIX 3JI0KAYECTBEHHBIX HO-
BooOpa3oBaHuil [12]. Takxe, Mo JaHHBIM pPadOTHI
A. Haugh u coaBt., myTauusi reHa BAP1 accounmupoBaHa
c OoJsiee paHHUM HaydaJloM 3a00JieBaHUS B CPaBHEHUU
CO CIIOPAIUYECKUMU OMYXOJIsIMU TTouexk [13].

OpnHako paHee NpOBEICHHbBIE UCCIIENOBAHUS KIIMHUYE-
CKOW 3HaYMMOCTU MyTalii BAP 1y G0JIbHBIX CBETJIOKJIETOY-
HBIM PaKOM TOYKM OrpaHWYeHbl. B poccuiickoii HaydHOM
JIUTEpaType Majo JaHHBIX O BIUSIHUM YPOBHS SKCIIPECCUN
reHa BAPI Ha IpOTHO3 MALIMEHTOB, YTO TOBOPUT O HEOOXO-
JMMOCTH TIBHEMIIIEro N3y4eHNs STOU TEMBL.

Ieabto Halllero UCCAEA0BAHUS SIBJISIETCS OLIEHKA BJIU-
STHUS HAJIUYUSL MyTalluu reHa BAPI Ha oTmaneHHbIe pe-
3yJIBTAThl JIEYEHUS] OOJBHBIX CBETJIOKJIETOYHBIM PaKOM
TMOYKH, a TAKXKE ONPeeIeHNe KIMHUYECKUX XapaKTepUC-
TUK TTOITYJISIITAN TIAIIAEHTOB C HAJTMIMEeM MyTaumu BAPI.

Martepuanbi u metofbl

IIpoBeneHO peTpOCHEKTUBHOE UCCAEA0BaHUE Ha OC-
HOBaHUY 0a3bl JTaHHBIX MEAVIIMHCKUX 3aITMCell TTAallMEHTOB
¢ kogom MKB-10 C64 u3 apxuBa HMUII onkojoruu
uM. H.H. bioxuna 3a nepuona 2009—2013 rr. B uccneno-
BaHME BKJTIOUCHBI ITAIIMEHTHI C TUCTOJIOTUYECKH BepHrpu-
LMPOBAaHHBIM AUarHo3oM cBeTyiokjeTouHoro ITKP ¢ mio-
Ooli cTtagueit 3aboieBaHUsI, KOTOPbIM ObLIO MTPOBEAEHO
XUPYPTrA4YECKOe JieueHue, BHEe 3aBUCUMOCTH OT T10J1a U BO3-

pacta. Beioop o6bema onepanuu (pe3eKiuys oYKy JIM00
He(hPIKTOMUS) OCYLIECTBISIICS HA YCMOTPEHUE OTIEPUPY-
fo11ero xupypra. B Hactosee ucciieqoBaHue MaMeHThl
BKJIIOYEHBI TIPU HAIMYUU UHMOPMUPOBAHHOTO J0OPO-
BOJIBHOTO COTJIACUSI HA yYacTHe.

OO0BeKTHI CcCleq0BaHUS — MTapaUHOBBIE OJIOKU, CO-
Jepxaniye obpasiubl TKaHUA OImyxoiu rmodyku. [Tocie BbI-
MOJTHEHUSI UMMYHOTUCTOXUMUYECKOTO UCCIEeTOBAHUS
00pa310B OMyX0JIEBO TKAHU C aHTUTEIaMU NPOTUB BAP
MaLMEHTHI OBUTHA pacIipesieJIeHbl Ha 2 TPYIITBI B COOTBET-
CTBUM C YPOBHEM SKCIPECCUU JAHHOTO reHa: B 1-1o rpymiry
BonuM 00sibHBIE ¢ BAP I+, BO 2-10 Tpymity — ¢ BAPI—.

OCHOBHBIE OLICHUBAaEMbIE apaMETPhL: YPOBEHb IKC-
npeccuu reHa BAP1, 5-netnsisg o6ias (OB), 6e3penrnus-
Has (bPB) u onyxonecneuuduueckas (OCB) BbrkuBa-
eMOCTb. TakXxe MBI OLIEHUBAIM B3aUMOCBS3b HATUYUS
MyTauuu B TeHe BAPI c 11010M, BO3pacTOM TTOCTAHOBKU
MarHo3a, cTaaueil 3abojeBaHus, cTeneHblo auddepeH-
LIUPOBKU omyxojii. Kpome Toro, Hamu ObUT TPOBENEH Ofi-
HO- U MHOTO(MAKTOPHBII aHANU3 KPUTEPUEB, KOTOPbHIE
BJIUSIIOT HA BBKMBAEMOCT.

CTraTUCTUYECKUI aHAJIU3 MPOBEIEH C UCIOJIb30Ba-
HueMm nporpammbl IBM SPSS Statistics 26.0. Meaunany
HaOJTI0IeHUS OLIEHUBAJIX 00paTHBIM MeToaoM Karnana—
Meiiepa. Kpussie mokazareneit OB, BPB u OCB noctpo-
eHbl o Metoay Kamnana—Meiliepa (OB paccuuthiBanu
OT JaThl HAYaJIa JIYEHUS 10 JaThl CMEPTU WIM AAaThl MO-
cienHero HabmoaeHus naureHTta, bPB — oT natel Havana
JIeYEHUSI 10 AAThl MPOTPECCUPOBAHUS, NAThl CMEPTU
WIH JaThl nocieaHero Habmoaenus, OCB — oT naTel Ha-
yaja JIEYEHUS 0 AaThl CMEPTU OT OHKOJIOTUYECKOro 3a60-
JIEBaHUS WIX AATHI OCAEAHETr0 HAaOMoaeHUs). 111 oLleH-
KU BJIUSIONIMX Ha BBIKUBAEMOCTb (DAKTOPOB B XO[€
OIHO- U MHOTO(DaKTOPHOTO aHaIn3a UCTIOIb30BAIUA PEr-
peccroHHyI0 Mozaeb Kokca (Cox-perpeccuto). i nsyde-
HUSI KPUTEPUEB, CIIOCOOHBIX YKa3bIBaTh Ha BEICOKUI PUCK
HaJIM4us y nauureHTa Mmytauuu BAP1, ucnonb3oBanu Jio-
TUCTUYECKYIO perpeccuto. JIoCTOBEpHOCTh pa3IvNuUii MeX-
Iy Ka4€CTBEHHBIMU MTapaMeTpaMU MPOBOAWIACH IO KPU-
TepuIo 2, TOUHOTO Tecta DuIepa, IBYyCTOPOHHETO p-value
MPU MIOMOIIM TOCTPOECHUS TaOIUIL CONMPSKEHHOCTU MPU-
3HAKOB, HEMTAPAMETPUYECKUX — C UCTIOJIb30BAHUEM f-KPU-
Tepust MaHHa—YuUTHU. Pa3nuuus B BEBDKMBAEMOCTH Olle-
HUBAJIUCh TIO MeTony log-rank. Mbl cuuTanu 3Ha4eHUE
p <0,05 craTuCTUYECKU 3HAYUMBIM.

Pe3synbTartbl
B apxuBe no HailieMy 3anpocy ObUTO UIEHTUDUIIPOBA-
HO 148 METUITMHCKIMX 3aTTMCEeil OOIbHBIX CBETIOKJIETOYHBIM
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TTKP, KOTOpBIM MMPOBOAMIOCH XUPYPTUUECKOE BMEIIIATETb-
cTBO. M3 HUX B aHa M3 BKJIIOYEHHI JaHHbIE 93 MAallMeHTOB,
cxema 0TOopa Mmoka3aHa Ha puc. 1.

B rpynity BAPI+ BximoueHo 40 maimeHToB, TPYIITy
BAPI— coctaBunu 53 nauveHTta. O0111as1 XapaKTepuCTUKa
TPYTII MpeAcTaBjieHa B Tab. 1.

JOCTOBEPHBIX PA3IUYUIA MO U3Yy4aeMbIM TapaMeTpam
He 3adukcrpoBaHo. MeanaHa Bo3pacTta B 00eUX rpynmnax
coctaBuna 59 net. Cpenu nauueHToB rpynmnbsl BAP+ 6bu10
10 (25,0 %) xenckoro noja, 12 (30,0 %) GOJBHBIX C I10-
paXXeHHBIMU PETUOHAPHBIMU JTUMGbATUIECKUMU y3JIaMU
W/VV MeTacTa3aMu.

OpnHako HabmoaaMach TEHASHIIUS K OOJbLIEMY YUCITY
MalKUeHTOB ¢ MeTacTa3amu B rpynne BAP— (21 nauueHrT,
39,6 %) B cpaBHeHuHU ¢ rpynmnoit BAP+ (9 manueHTOB,
22,5 %) (p = 0,080). Cxoxas TeHASHLMS OTMeYaiach
¥ B OTHOIIIEHUY MOPAXKEHHBIX PETMOHAPHBIX TUMdaTrye-
CKMX Y3JIOB: Y GOJbHBIX rpynmbsl BAP— (16 nmanueHTOB,
30,2 %) B cpaBHeHuu ¢ BAP+ (6 mauuenTos, 15,0 %), Ho
pa3nuyuus He ObUTH CTaTUCTUYECKU 3HaUYUMBI (p = 0,088).
Taxke B rpynnie BAP— HenocToBepHO yallie BCTpeyaiuch
MMAIMEHTHI C HU3KOU CTeNeHbIo Mg depeHITMPOBKH OITy-
xomu (26 manmeHToB, 49,1 %) B cpaBHEHUH ¢ OOTBHBIMU
BAP+ (13 nauuenros, 32,5 %) (p = 0,109). Takxe ObLin
WCCJIEIOBaHbl YPOBHU CJIEMYIOLIUX JIAOOPATOPHBIX TTOKA-
3ateneil: konuentpauusa HGB, ounupybuH, KpeaTuHUH,
TJIIOKO03a, YPOBEHB JIEHKOLIMTOB, HEUTPOUIIOB, TPOMOO-
LIUTOB B 00eux rpymmax (Taou. 2).

Hu no ogHOMYy M3 M3ydyaeMbIX MOKa3aTeei KpoBU
HE OTMEYaJIOCh IOCTOBEPHBIX PA3IUYUNA MEXITY UCCIEAY-
eMbIMU rpynamu (p >0,05). Takke U3yyeHbl TOKa3aTeau
OB, EPB, OCB y 601bHbBIX CBETJIOKJIETOYHBIM PAKOM TO-
YKU B 3aBUCUMOCTU OT YPOBHS 3KcIpeccuu reHa BAPI.

148 naumeHTOB — CBET/IOK/IETOUHbIN NOYEYHO-KNETOUHbIN pakK /
148 patients - clear cell renal cell carcinoma

»| 32 nauyuweHTa - OTCyTCTBUE B apxuBe

v ncropuii bonesnn / 32 patients —
no medical records in the archive

116 nauveHTOB /
116 patients

17 naumeHTOB — NnepecmoTp
rMCTONONMYECKMX NpenapaTos 13 ApYyrux
> yupexpgenun / 17 patients — review
Y of histological preparations from
other institutions

99 naymeHToB /
99 patients

6 NaLMeHTOB — OTCYTCTBME AAHHbIX

06 ypoBHe 3Kcnpeccuu reHa BAP1 /

6 patients — lack of data on the level
of expression of the BAP1 gene

Y

\

93 nayuneHTa BKJIlOYEHbI B UCCejoBaHue /
93 patients included in the study

Puc. 1. brok-cxema ombopa meOuyuHCKUX 3anuceii NayueHmos 04s uccie-
dosaHus

Fig. 1. Flowchart for selecting patient medical records for the study

Tadomuua 1. O6was xapakmepucmuka ucciedyemuix epynn NAUUeHmMos

6 3asucumocmu om yposHs sxcnpeccuu eena BAPI

Table 1. General characteristics of the studied groups of patients depending
on the level of BAPI gene expression

IIpu3nak BAPI1+,n (%) BAPI—,n (%)
(n=40) (n=153)
Tlon:
Sex:
JKEHCKHUI 30 (75,0) 34 (64,2)
female Ldes
MYKCKOM 10 (25,0) 19 (35,8)
male
Bospacr:
Age:
<30 ner 0 (0,0) 1(1,9)
<30 years
30—50 et 3(7,5) 10 (18,9)
30—50 years 223
50—70 ner 35(87,5) 37 (69,8)
50—70 years
>70 et 2 (5,0) 5(9,4)
>70 years
UMT:
BMI:
18,5-25 10 (25,0) 21 (39,6) 0,325
25-30 16 (40,0) 18 (34,0)
>30 14 (35,0) 14 (26,4)
Cragusa T
Stage T
T1-2 11 (27,5) 9 (17,0) Uizo
T34 29 (72,5) 44 (83,0)
Hanuuue metacrazos (M):
Presence of metastases
(M): 9 (22,5) 21 (39,6)
eCTh 0,080
yes 31(77,5) 32 (60,4)
HeT
no
Hanunuune nopaxxeHHbIX
PETMOHAPHBIX JIMMbaTnye-
ckux y3i10B (N):
Presence of affected
regional lymph nodes (N): 0.088
eCcTh 6 (15,0) 16 (30,2) ’
yes
HeT 34 (85,0) 37 (69,8)
no
CreneHb nuddepeHIm-
POBKU OITyXOJIH:
Degree of tumor
differentiation: b1
G1-2 27 (67,5) 27 (50,9)
G3—4 13 (32,5) 26 (49,1)

Ilpumeuanue. 30ecv u 6 mabn. 2—7: UMT — undekc maccot
mena.
Note. Here and in the tables 2—7: BMI — body mass index.

Meanana HaOmoneHus cocrtaBuia 71,75 Mec. S-aeTHss
OB noctoBepHo BhIIIE B Tpynne BAP1+ (76,0 %) B cpaB-
HeHmu ¢ rpymnmoit BAP1— (58,0 %) (p = 0,040). [laHHbie
S-netHeit OB nipeacTaBieHbl Ha puc. 2.
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Taosmua 2. Jlabopamophbie nokazamenu epynn NAYUEHMOE 8 3A8UCUMO-
cmu om ypogHs Ikcnpeccuu eena BAP1

Table 2. Laboratory parameters of patient groups depending on the level
of BAPI gene expression

ITokasarein BAPI+,n (%) BAPI—, n (%)
(n = 40) n=>53) P

HGB:
B HOpME 20 (50,0) 30 (56,6)
normal 0,527
TOHVXEH 20 (50,0) 23 (43,4)
low

JleiKoLMThI:

Leukocytes:
B HOpME 37 (92,5) 42 (79,2)
normal
TIOHMKEHBI 0 (0,0) 3(5,7)
low
TOBBIIIEHBI 3(7,5) 8 (15,1)
increased

0,146

Heiirpodunsi:

Neutrophils:
B HOpME 37 (92,5) 48 (90,6)
normal
TOHMKEHBI 0(0,0) 1(1,9)
low
TOBBIIIEHBI 3(7,5) 4(7,5)
increased

0,682

TpoMGOIUTHI:

Platelets:
B HOpME 32 (80,0) 42 (79,2)
normal
TOHMKEHBI 4(10,0) 8 (15,1)
low
TTOBBIIIEHBI 4(10,0) 3(5,7)
increased

0,597

Drokoza:

Glucose:
B HOpME 24 (60,0) 33(62,3)
normal
MOBBIIIEHA 16 (40,0) 20 (37,7)
increased

0,824

KpearnHuH:

Creatinine:
B HOpME 29 (72,5) 37 (69,8)
normal
ITOBBIIIEH 11 (27,5) 16 (30,2)
increased

0,777

bunupyoun:

Bilirubin:
B HOpME 35(87,5) 45 (84,9)
normal
MOBBIIIEH 5(12,5) 8 (15,1)
increased

0,721

Hamu 6bU1M BBIIEIEHBI TAPAMETPBI, TOTEHIIUATBHO
crnocoOHble BMUATh Ha OB. Pe3ynbsraThl 01HOGMAKTOPHOTO
PErpecCUOHHOrO aHaINu3a ¢ Ucroib3oBaHueM Cox-perpec-
CUM MpPENCTaBJICHBI B Ta0JI. 3.

ITo naHHBIM OMTHO(AKTOPHOTO aHAJIN3a TOCTOBEPHOE
BusiHue Ha OB oTMevanocs y cieayromumx mapamMmeTpoB:

—_
O o
o o

[
o

(o))
o

w
o

Yuncno BbIKMBLIMX NaUneHToB, % /
Number of surviving patients, %
~
o

N
o

lpynna / Group:

—1 BAP1-

|—1 BAPT+

—— BAPIT- ueH3yprpoBaHO
—— BAPIT+ ueH3ypnpoBaHO

0 12 24 36 48

60 72 84
Bpems, mec / Time, months

96 108 120

Puc. 2. O6was svixcusaemocms no memody Kanaana—Meiiepa

Fig. 2. Overall survival curves using the Kaplan—Meier method

Tadmuua 3. Bausnue ghaxmopos na oduyro vicusaemocms (00HOPaK-

MOPHYLI peepecCUOHHbLI AHANU3)

Table 3. Impact of factors on overall survival (univariate regression

analysis)

TTpusnak

KeHckuii moa
Female

Bospact
Age

UMT
BMI

T3-4
N+
M1
G3—4

HGB, r/n
HGB, g/I

Dmtoko3a, MMOJTb/JT
Glucose, mmol/1

JleitkonuTsr, 10°/11
Leukocytes, 10°/1

Heiitpodusr, 10°/1
Neutrophils, 10°/1

Tpom6orutsr, 10°/1
Platelets, 10°/1

KpeatnHuH, MKMOJIb/J1
Creatinine, umol/1

BunpyouH, MKMOJTB /T
Bilirubin, pmol/1

BAPI+

0,440

0,189

0,397

0,724
0,095
0,033

0,993

0,113

0,989

0,304

0,196

0,866

0,975

0,530

0,044

opP

0,759

1,025

0,975

1,153
0,553
0,474

0,997

0,990

1,001

1,072

1,107

1,000

1,000

1,015

2,075

95 % 1N

0,378—1,527

0,988—1,064

0,920—1,034

0,523-2,540
0,276—1,107
0,239-0,940

0,510—1,950

0,978—1,002

0,844—1,188

0,939—1,225

0,949—1,291

0,998—1,003

0,991-1,010

0,970—1,061

1,019—4,221
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Fig. 3. Disease-free survival curves using the Kaplan—Meier method

Hammuure MeTtacta3oB (M 1) (otHomeHue puckos (OP) 0,474,
95 % noseputenbHblii nHTepBat (1) 0,239—0,940, p = 0,033)
u BAP1+ (OP 2,075, 95 % AU 1,019—4,221, p = 0,044).

Ilo naHHBIM MHOTO(aKTOPHOTO aHaIU3a, 00a ST Mapa-
MeTpa COXPaHSUIM JIUIIb TEHAEHIIUIO K JOCTOBEPHOMY BJIH-
sHno Ha OB (OP 0,539, 95 % 11 0,269—1,083, p = 0,083 —
IUTS TIOKa3arestst Hammaus MetacTtasos; OP 1,856, 95 % U
0,899-3,830, p = 0,094 — g moka3zatenst BAP1+).

HocTtoBepHbIX pasnuuuii S-i1etHeir bPB He otmeua-
Jock: B rpynne BAP1+ naHHBIN moka3aTenb COCTaBUI
60,0 %, B rpyrinie BAP1— — 44,8 % (p = 0,125). laHHbie
BPB npencrasieHs! Ha puc. 3.

ITpu npoBeneHnr 0MHO(GAKTOPHOTO PEFPECCUOHHOTO
a”Hanu3a kputepueB bPB Obuiu mosydeHsl ciaeayonye
pesynbrats (Tadd. 4).

B MHOrodakTOpHbBIi aHATU3 OBUTU BKITIOYEHBI KPUTE-
puu, 6auskue K focrtoBepHocTH p <0,08: MHIEKC Macchl
tena (UMT), cramus T3—4, Hannume MeTacta3oB. JlaHHbIe
TmapaMeTphl ObLTU BKITIOUEHBI B MHOTO(AKTOPHBIN aHATN3
(Tabmn. 5).

Taxkum o6pa3zoM, corjacHO MPoOBeIeHHOMY MHOTO(aK-
TOPHOMY PErpECCUMOHHOMY aHAJIN3Y, TOCTOBEPHO BIUSLIIO
Ha BPB tonbko Hannune metactasos (OP 0,367, 95 % AU
0,204—0,660, p = 0,001). He ObL10 1OCTOBEPHBIX Pa3INUMii
u ipu cpaBHeHnu S-netHeir OCB: B rpynine BAPI+ naH-
HbBII moKa3atenb coctaBuia 76,0 %, B rpynne BAPI— —
66,5 % (p = 0,225) (puc. 4).

MpbI ipoBen OMHO(GAKTOPHBIN PErPeCCUOHHBIN aHa-
T3 ¢ ioMonisio Cox-perpeccuu 1Uisl BblneaeHus (HakTo-
poB, okasbiBatolux BavsiHue Ha OCB (pe3yabTaThl Mpea-
CTaBJIeHbI B Ta0JI. 6).

Y4uThIBasi HEOOBIITYIO YUCIEHHOCTh TPYII, B MHO-
rohaKTOPHBI aHATU3 BKJIIOUYEHBI TAPAMETPHI C JOCTOBEP-
HocTtbio p <0,1, a uMeHHo: Haymaue Metactazos (OP 0,341,
95 % 1N 0,163—0,713, p = 0,004), Hanr4Ke MOPaXKEHHBIX
perroHapHbIX TuMdbaTndeckux y3nos (OP 0,481, 95 % AU
0,229—1,012, p=0,054) u yposeu HGB (OP 0,984, 95 % U
0,971-0,998, p = 0,021). ITo naHHBIM MHOTO(AKTOPHOTO
aHaJIM3a Mbl MOJTYYWJIM CJIEIYIOIIUE pe3yIbTaThl (Tadm. 7).

Tabmuua 4. BausiHue pakmopoe Ha 6e3peyiOUBHYI 8bIICUBAEMOCb
(00HOGhaKkmopHbLil peepeccUoOHHbLI aHaAAU3)

Table 4. Influence of factors on disease-free survival (univariate regression
analysis)

IIpusHak » (0) 95 % IN

Kenckuit mon

0,629 0,863 0,473—1,572
Female
LEs o 0,504 1,012 0,978—1,046
Age
UMT
BMI 0,051 0,949 0,900—1,000
T3—4 0,072 1,809 0,949-3,448
N+ 0,121 0,618 0,337—1,135
Ml <0,001 0,336 0,189-0,597
G3—4 0,756 0,915 0,521-1,605
HGB, r/n
HGB. g/l 0,262 0,994 0,984—1,005
Driokosa, MMozb/1 0,524 0,950  0,812—1,112
Glucose, mmol/I
JleitkoruTsl, 10°/1
Leukocytes, 101 0,720 1,022 0,907—1,151
Heitrpodwner, 10°/1
Neutrophils, 10°/1 Ll s L 1L By
Tpom6orutsr, 10°/1
Platelets, 10m /1 0,773 1,000 0,998—1,003
LR, 1 S0 0,248 0,994  0,985-1,004
Creatinine, pmol/1
buupyGus, Mo,/ 1 0202 1,023 0,988-1,059
Bilirubin, pumol/1
BAPI+ 0,128 1,571 0,878—2,811

Tadmuua 5. Bausrue pakmopos Ha be3peyudusHyo bIicU8aemMocms (MHO-
206haKmopHbLil peepecCUOHHbII AHANU3)

Table 5. Influence of factors on disease-free survival (multivariate
regression analysis)

IIpusnak p-value OP 95 % 1IN
UMT
BMI 0,104 0,957 0,908—1,009
T3—4 0,319 1,398 0,723-2,704
M1 0,001 0,367 0,204—0,660

Takum 06pa3oM, 1o JaHHBIM MHOTO()aKTOPHOTO aHa-
JI13a, BHITTOJTHEHHOTO MeTonoM Cox-perpeccuu, Ha S-JieT-
Hioto OCB nocrosepHo Biusi1 yposeHb HGB u Hanuuue
METacTa30B.
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Fig. 4. Tumor-specific survival curves using the Kaplan—Meier method

Tabmana 6. Biusnue gpakmopos Ha onyxonecheyuguueckyro 8blicuea-
emocmb (00HOMDAKMOPHDBLIL pecpecCUOHHbLI AHAAU3)

Table 6. Influence of factors on tumor-specific survival (univariate
regression analysis)

IIpu3snak p (0) 95 % 1N
Kenckuit on 0,252 0,645  0,305-1,366
Female
Bospacr 0,373 1,019  0,978—1,061
Age
UMT
BMI 0,595 0,983 0,924—1,046
T3—4 0,624 1,238 0,528—2,900
N+ 0,054 0,481 0,229—1,012
Ml 0,004 0,341 0,163—0,713
G3—4 0,619 0,833 0,404—1,716
HGB, r/n
HGB. g/1 0,021 0,984 0,971-0,998
[uokosa, mmors/n 0792 0,973 0,795-1,191
Glucose, mmol/1
Jleiikorutel, 10°/1
Leukocytes, 10°/1 0,798 1,002 0,992—1,011
Hetitpodunsr, 10°/1
Neutrophils, 10°/1 0,887 1,004 0,952—1,059
TpomoGorutsr, 10°/1
Platelets, 10°1 0,482 1,055 0,909—1,225
LG TETITE, AT o] 0,240 1,107  0,934—1,313
Creatinine, umol/1
BuupyGus, Miwors /1 0,857 1,000  0,997-1,003
Bilirubin, pmol/1
BAPI+ 0,229 1,580 0,750—3,324

Tabmua 7. BausHue pakmopos Ha onyxonecneyupuueckyio 8blocuea-
emocms (MHO20aKmopHblil peepeccuoHHblil AHAAU3)

Table 7. Influence of factors on tumor-specific survival (multivariate
regression analysis)

IIpu3nak P OP 95 % 1N
HGB 0,040 0,986 0,972—0,999
N+ 0,471 0,733 0,315—1,704
M1 0,043 0,419 0,180—0,972

06cyxxpaeHune

B nanHOM HccienoBaHUY MbI IPOBEY AHAJIU3 BIIUS -
HUS ypPOBHS dKcTipeccuu reHa BAP 1 Ha mporHo3 60TbHBIX
cBeTnokyieToyHbIM [TKP, a Takxke U3yuyniny B3auMOCBSI3b
HaJTM4usl MyTalu reHa BAP I v pa3muaHbIX KITMHUYECKUX
XapaKTEePUCTUK MALUEHTOB.

B Hameit pabote HEe OTMEYAIOCH JOCTOBEPHBIX PA3JIU-
YW1 BO3pacTa MallUEHTOB B 3aBUCUMOCTHY OT HAJTUYUS JIU-
60 otcyTcTBUS Y HUX MyTauuu BAPI (p = 0,223), a menu-
aHa BospacTa coctaBuia 59,0 roga (ot 38 no 81 roma).
B mupoBoii tutepatype 3apuKCUpPOBaHbBI CXOXUE JAHHBIE:
MeluaHa Bo3pacTa OOJBHBIX CBeTJOKJIeTouHbIM [TKP
¢ myrtauueit BAP1+ cocraBuia ot 58 10 65,4 roga [14—16].
OpHako coriacHO pesyabTaraMm, monydeHHbsiM A. Haugh
U COABT., IPU HAJTMYMU MyTaluu reHa BAP1 3ab6oneBaHue
pa3BUBAETCS B OTHOCUTEIBHO MOJIOIOM BO3pPACTE B CPaB-
HEHUU CO CIIOpPaAUYEeCKUMHU OMmyxoyasiMu moyek (51
1 64 rona cooTBeTcTBeHHO) [13]. B HalreM nccienoBaHum
66110 10 manureHTOB XeHcKoro moa (25,0 %), uto cyiie-
CTBEHHO OTJIMYAETCS OT JAHHBIX MUPOBOU JINTEPATYPHI:
B JIPYTUX UCCIIeAOBAaHUSX XXeHIIMH ObL10 oT 29,0 10 56,4 %
[14—16].

ITo naHHBIM HalIEH pabOTHI, Cpear MALIUEHTOB IPYyTI-
el BAP+ 66110 12 (30,0 %) ¢ mopaxkeHHbIMM perMoHap-
HBIMU JTUMGbATUYECKUMU y31aMU W /WIN MeTacTa3aMu.
B nayunoit nuteparype III-IV ctanuu 3aboneBaHus
BCTpeYaroTcsl cpeau OOJbHBIX CBETI0KIeTOYHbIM [TKP
¢ myrauueii reHa BAPI yame — B 47,3—66,7 % ciayyaeB
[14—16]. CornacHo MpoBeACHHOMY aHATTU3y HAJTUUHE MY-
Ttaunu BAP 1 accouMmupoBaHO ¢ XOPOIIMUMU ITPOTHOCTUYE-
CKMMM TIPU3HAKAMU: CPeI TAIIUEHTOB ¢ MyTanueit BAP1
HU3Kas cTeneHb AudpGepeHIUPOBKU OIMYXOJU BCTpE-
yajach Bcero y 13 (32,5 %) GOJbHBIX B CpaBHEHUHM
¢ 26 (49,1 %) mauuentamu B rpynne BAP— (p = 0,109).
OTanYHbIE TaHHBIE ObLTU MTOJYYEHBI B PETPOCTIEKTUBHOMN
pabote A. Fatima 1 coaBT., Mo JaHHBIM KOTOPOI HapyIle-
Hue skcnpeccur BAP1 ObUIO CBSI3aHO C TJIOXUM MPOTHO-
30M: HapyleHue aKcrpeccun BAPI HaGmonanocby 27 %
MAlMEeHTOB C BBICOKOAU(D(HEPEHIIMPOBAHHOI OMYXOJIbIO,
y 62 % ¢ ymepeHHO-nudbepeHIIMPOBaHHOM, ¥ 65 %
¢ HusKoangdepeHITMPoBaHHON 1y 66 % ¢ HennddepeH-
LIMPOBAaHHOM omyxoJbio [17].

Hamu 6b111 3apuKCUpOBaHbI CTATUCTUYECKU 3HAYM-
MBbIE pa3INyus MpU cpaBHeHUHU S-nieTHeil OB: y maneHToB
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rpynmsl BAP1+ 76 %, rpynniet BAP— 58 % (p = 0,04). Mul
HE TIOJIyYWJIM TOCTOBEPHBIX Pa3IMUUil MPU CpaBHEHUM
S-netHeit bPB 1 OCB Mmexny uccienyeMbIMU TpynaMu
(»p = 0,125 1 0,225 cooTBeTcTBEHHO). OTJIMYHbIE JaHHbIE
ObLTM TONy4YeHbl B pabore P. Kapur u coaBt. (MenuaHa
HabmoaeHus 50 Mec), B KOTOPOI YCTaHOBJIEHA CBSI3b Ha-
pyuieHus skcnpeccun BAPI ¢ XyamMu moka3aTessiMu
OB (0P 2,0,95 % AN 1,3-3,1,p=0,001) u BPB (OP 2,9,
95 % ON 1,8—4,7, p <0,0001) [18]. ITo maHHBIM paGOTHI
W. Da Costa u coaBr., 5-netHsast OB 1 BPB 601bHBIX MeTa-
CcTaTUYECKUM CBeTJIOKJIeTOUHbIM TTKP ¢ HapylieHuem aKc-
npeccun BAPI cocrasuna 35,1 u 3,9 % cOOTBETCTBEHHO,
B cpaBHeHuH ¢ 53,2 u 14,9 % npu HOpMaIbHOM 9KCIIpeC-
CHM TAaHHOTO TeHa, Pa3Inydus MEXy TPYIITIaMU TOCTOBEP-
Hbl (p = 0,004 st OB u p = 0,003 it BPB) [19]. A B pa-
6ote R. Joseph 1 coaBT. ypoBeHb 3Kcmpeccur TeHa BAP
SIBJISIETCST HE3aBUCUMBIM (PAaKTOPOM ITPOTHO3a Yy GOJTBHBIX
cseriokiaerounsiM ITKP (OP 3,24, 95 % AU 1,26—8,33,
p=0,015) [15].

TIpevmyiiiecTBOM pabOThI SIBJISIETCS TO, UTO HAILle MCCIIe-
JIOBaHUE OTHO U3 HEMHOTX, B KOTOPBIX ITPOBOAMIIACH OLIEH-
Ka BIUSIHUS YPOBHS 3Kcripeccun reHa BAPI Ha TIporHO3
y 60sbHBIX cBeTIOoKIeTouHbIM [TKP B poccuiickoii momyssi-

uMu. Y Hac NoJy4yusaoch MogodpaTh Trpymnily MalueHTOB
CO CXOTHOW KJIMHUYECKOI KapTUHOM 3a00JieBaHusI, pa3iv-
YaOIIMXCS TOJIBKO TI0 YPOBHIO 3Kcrpeccuu reHa BAPI. On-
HaKO OTHOCHUTEJIBHO HEOOJIBILION 00BbEeM UCCIIEyEMOIA TPy~
TTBI MOXET OBITh HEIOCTATOUYEH JUTSI OOBEKTUBHON OLIEHKU
U TpeOyeT aHaIM3a JaHHBIX OOJIBIIIETO YMCIIa MAlUEHTOB.

BbiBOAbI

ITpoBeneH aHanM3 BIUSHUS YPOBHS 3Kcnipeccuu BAP1
Ha TIPOTHO3 Y TTALIMEHTOB, TTO3BOJISIONINI B OYIYIIIEM BbI-
JIEJISITh TPYTITTBI BRICOKOTO PUCKa CPe OOJIbHBIX CBETIO-
kietouyHbM [TKP. TTomydyeHHbIE pe3yabTaThl TAKXKE MOTYT
OBITH TMOJIE3HBI IS Pa3pabOTKN HOBBIX CTpATeTHit MO -
Kalvu JJe4eHus TaleHToB ¢ myTtaieit BAPI. T1o naHHbIM
Harieit paboThl, ipyu HaMuuu MyTtauuu BAP1 otMedanich
JIOCTOBEpHO Oosiee Bbicokue Moka3atenu OB, HO myTanys
BAP He moKazaja CTaTUCTUYECKU 3HAYMMOTO BIIWSTHUS
Ha BPB 1 OCB. Takum ob6pazom, mytaumst BAP1 accolmm-
PpOBaJiach ¢ 60JIee TIO3UTUBHBIM ITPOTHO30M Y OOJTbHBIX CBET-
soxtetouHbM [TKP, uTo oTimmuaercst oT JaHHBIX MUPOBOM
JIUTEPATYPhI K MOXET ObITH OCOOEHHOCTHIO POCCUIICKOM TTO-
myssiuman. Heodxoaumo qanpHeliiiee u3y4eHne CBSI3u ypoB-
Hs 3kcnpeccurt BAP1 ¢ TporHo3oM 3a001eBaHUs.
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KoHnTakTbl: Muxaun EsreHbeBuy Moucees dr.michail. moiseev@gmail.com

BBepeHue. Mpeumyliectsa poboTU3MPOBAHHON XUPYPTUM NPU PaKe MPAMON KULKM OCTAIOTCA CMOPHLIMAU. JIULb B HEKO-
TOPbIX UCCIE[0BAHMAX OLEHNBANach OCYLEeCTBUMOCTb U 6e30MacHOCTb POGOT-aCCUCTUPOBAHHOI XUPYPrUU MOC/E Heo-
afibloBaHTHOMN xummnonyyesoi Tepanuu (HAXIT).

Llenb nccnepoBaHUA — CpaBHEHUE HEMOCPEACTBEHHbIX Pe3yNbTaToB POOOTU3MPOBAHHOM U TPAAULMOHHOI Nanapocko-
nuyeckoit xupyprum nocne HAXJIT npu pake npaMoii KULWKK.

Marepuansl u meTopbl. poBefeHHOE PETPOCNEKTUBHOE UCCNEAOBaHNE OCHOBAHO Ha aHanuse 210 uctopuit 6onesHu
MaLMeHTOB C OMYXONAMM, TOKANU3YIOWUMUCA B NPAMOIl KULIKE, KOTOPbIM BbINMONHANMCH POOOT-aCCUCTUPOBAHHbIE U Nana-
pockonuyeckue accuctupoBaHHble onepauuun nocne HAXJT B nepuop ¢ 2015 no 2021 r.

PesynbTatbl. He BbIAIBNEHO 3HAYNUMOIA pa3HULbI N0 CedylowWwmnM JAaHHbIM NPU OLEHKe HeNoCPefCTBEHHbIX Pe3yNbTaTos:
ANUTENbHOCTb ONepaLyu, YacToTa KOHBEPCUI, YaCTOTa HECOCTOATENbHOCTU @aHaCTOMO03a, KauyecTBO LUPKYNAPHOTO Kpas
peseKuuu. 3Haunmas pasHuLA OTMeYeHa No KayecTBy TOTaJbHOM Me30peKTyMaKToMun. Xopowee kayecTBo (Grade 3)
B rpynne R — 93,9 %, B rpynne L — 74,07 % (oTHoweHue waHcos (OLWW) 2,335; 95 % poseputencHbid uHTepsan (AN)
1,107-4,925). Takxe BbisBNeHa CTaTUCTUYECKM 3HAuMMas Pa3HMLA YacToTbl BbIMOJHEHWUA OPIOWHO-NPOMEXHOCTHbIX
3KcTMpnaumii: B rpynne R — 12,2 %, 8 rpynne L — 50 % (OLL 0,139; 95 % M1 0,066-0,293).

3aknioueHue. MpenmylecTBa pobOTUYECKOrO XMPYPTrUYECKOr0 KOMMNNEKCA B XUPYPrUYECKOM NIEYEHWUN paKa NpsaMoil
KWLWKM Y NaLMUeHTOB, NONYYaBIIMX HEOA[bIOBAHTHYIO XMMUOTEPANWIO, NO3BOASAIOT YNYYLWNTL KNNHUYECKUIA UCXOF, YTO B nep-
BYIO O4YepeAb OTPaKaeTCA B YACTOTE CHUHKTEPOCOXPAHSAIOLWMX ONEpPaLnii, @ TaKke 06ecneynBaloT TEHAEHLUMIO K [OCTU-
XEHMIO OHKONOTMYECKN GoNee aAeKBATHOO YAANEHUSA ONYXO0/U MO CPABHEHMIO C 1aNapoOCKONUYECKUMU.

KnioueBble cnoBsa: pak I'IpﬂMOVI KULLKH, pO6OT-aCCI/ICTVIp0BaHHaﬂ XUPyprusa, nanapockonu4yecKkaa xnpyprua, Heoaabto-
BaHTHaa XuMuony4vyesas Tepanna, HENOCPEACTBEHHbIE pe3y/ibTaThbl

Ina yutupoBanusa: Moucees M.E., Kotus b.H., Tagpiwes [1.B. u gp. Po60T-accucTupoBaHHas Xupyprus npu pake nps-
MOW KULWKW y NaLMeHTOB Nocne HeOaAbIOBAHTHON XMMUOTyYeBoi Tepanuu. HenocpefcTBeHHble pe3ynbTaTbl. Xupyprus
1 oHKonorua 2024;14(3):35-42.
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Robot-assisted surgery for rectal cancer in patients after neoadjuvant chemoradiotherapy
Immediate results
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Introduction. The benefits of robotic surgery for rectal cancer remain controversial. Only a few studies have evaluated
the safety and feasibility of robot-assisted surgery after neoadjuvant chemoradiotherapy.

Aim. Our study aimed to compare the short-term outcomes of robotic and traditional laparoscopic surgery after
neoadjuvant chemoradiotherapy for rectal cancer.

Materials and methods. This retrospective study was based on the analysis of 210 medical records of patients with
rectal tumors who underwent robot-assisted and laparoscopic-assisted surgeries after neoadjuvant chemoradiotherapy
from 2015 to 2021.

Results. There was no significant difference in short-term outcomes such as operation time, conversion rate, anastomotic
leakage, and quality of circular resection margin. However, a significant difference was noted in the quality of total
mesorectal excision. Grade 3 quality in the R group was 93.9 %, while in the L group it was 74.07 % (0dds Ratio (OR)
2.335; 95 % Confidence Interval (CI) 1.107-4.925). A statistically significant difference was also found in the rate
of performing sphincter-preserving procedures, with 12.2 % in the R group and 50 % in the L group (OR 0.139; 95 % CI
0.066-0.293).

Conclusion. The advantages of the robotic surgical system in the surgical treatment of rectal cancer in patients after
neoadjuvant chemoradiotherapy improve clinical outcomes, primarily reflected in the rate of sphincter-preserving
operations. Additionally, it provides a trend towards achieving more oncologically adequate tumor removal compared
to laparoscopic procedures.

Keywords: rectal cancer, robot-assisted surgery, laparoscopic surgery, neoadjuvant chemoradiotherapy, short-term
outcomes

For citation: Moiseev M.E., Kotiv B.N., Gladyshev D.\V. et al. Robot-assisted surgery for rectal cancer in patients after neoadjuvant
chemoradiotherapy. Immediate results. Khirurgiya i onkologiya = Surgery and Oncology 2024;14(3):35-42. (In Russ.).
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BeepeHue

B cTpykType 3710KauyeCTBEHHBIX HOBOOOpPA30BaHUIA
(3HO) B Mupe 3a6051eBa€MOCTb KOJOPEKTATbHBIM PAKOM
3aHUMAaeT 3-¢ MECTO CPeay MYXUYWH U 2-€ Y XKEeHIIWH.
B 2020 . Bo BceM mupe BbIsIBI€HO Oosiee 1,3 MIIH HOBBIX
CllydaeB 3TOro 3abojieBaHus, 4To cocrapiser 10 % ot 06-
11IeTo yucia BriepBbie BoissBIeHHBIX 3HO [1].

JleueHue 60JbHBIX pakoM npsimoit kumku (PIIK),
10 COBPEMEHHBIM MPEACTABICHUSM, MMOAPA3yMeBAET MYJIb-
TUAVCUUTUTMHAPHBIN TTOAXO0J, BKITIOUatoIunit nuddepeH-
IIMPOBAaHHYIO TMAaTHOCTUKY, HEOAIbIOBAHTHOE JieUeHUE,
OIEPaTUBHOE BMEIIATEIBCTBO, a TAKXKE MaTOMOPGHOIOTH-
YecKylo olieHKY. [Tokazareb mprMeHEeHUs XUPyprudecko-
To MeTOAA JIEYEHNSI B KOMOMHAIIUU C APYTUMU METOAAMU
B 1esioM no Poccuu cocrasisier 87,9 % [2]. OnHako oc-
HOBHBIM METOJOM JiedeHusT HeMeTactaTudeckoro PITK,
OIpPEAEIISIONINM HETTOCPENCTBEHHBIE U OTJAJIEHHBIE pe-
3YJIBTaTh, O-TIPEKHEMY SIBJISIETCS XUpyprudeckuit. C Kax-

JTBIM TOJIOM J0JIS1 MAJIOUHBA3UBHBIX ONIEPAaTUBHBIX METOUK
(B 4aCTHOCTH, JIaaPOCKOMUYECKUX U POOOT-aCCUCTUPO-
BaHHBIX), TPUMEHSIEMbBIX B OHKOJIOTUM, pacTeT [3].
TexHrKa TanapoCKOMUYECKUX OMEpaluii B XUPYPIUU
PIIK npencraBnsieTcst 60Jiee CIOKHOM, YeM TTPU OITyXOJISIX
JIPYTYIX OTIEJIOB TOJICTOM KUIITKHY [4]. J[laHHas JIoKanu3arust
CO3[aeT TPYAHOCTHU MPU Pe3eKIMU KUIIKU Ha aleKBaTHOM
OT OIYXOJIU PacCTOSTHUU. B yacTHOCTH, y MALIMEHTOB MOCIIEe
HEeOoaabloBaHTHON xumuorydeBoii Tepanuu (HAXJIT) Bo3-
HUKAIOT KaK CAMOCTOSITEJIBHO, TAK U B KOMOWHALIUY C IPY-
MU (paKkTOpamMu Cepbe3HbIE TEXHUIECKUE ITPOOJIEMBI B XO-
Jie oTIepalliy Ha opraHax Majioro Tasa [35, 6].
HeoanploBaHTHast XuMuUOIydeBast Tepanus ToKas3aia
CBOI0 3((PEKTUBHOCTH U MPOYHO BOIILUIA B IPOTOKOJIBI Jie-
yeHust 3HO npamoit kuniku [7]. OmHaKo mpoBeaeHUE
HAXJIT MoxeT co3aaTh TEXHUYECKUE CII0KHOCTU MTPU BbI-
MOJHEHUH JIaNTapOCKOMUYECKOU PE3EKIIUU MPSIMOM KHIII-
Ku. bbU10 MOKa3aHo, YTO MPOBENECHUE MTPENOTIEPALTUOHHOM
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JTIy4eBOW Teparnuy MOXET ObITh CBSI3aHO C OCIOKHEHUSIMUA
B paHHEM MOcjeonepalMoHHOM niepuoze [§]. BoamoxxHbIM
00BSICHEHMEM MOBBIILIEHUS YACTOTHI MTOCIEOTIEPALIMOHHBIX
OCJIOXKHEHUI Tocsie Jy4eBOi Tepanuu MOXET OBITh TO,
YTO 00JIydeHUE BBI3bIBaeT (DUOPO3 U OTEK COCTUHUTEIb-
HOW TKaHU, a TAKKe MPUBOIUT K OKKITIO3UY COCYIOB KUIII-
KW, 4TO, B CBOIO 0OYepPEe/lb, HE TOJBKO 3aTPyIHSET BBIMON-
HEeHWe orepanuu (B 0COOEHHOCTH JIAMAPOCKOMUYECKOI),
HO TaKXe CMOCOOCTBYET HECOCTOSITEIbHOCTA aHACTOMO3a
[9—12]. Kpome Toro, HAXJIT nonasiasieT MUMMYHHYIO CH-
CTEMY U TIOBBIIIAET BEPOSITHOCTh PAa3BUTUS WHGMEKIUN
B oOsiactu onepanuu [13].

BrieonucanHblie paKTOPbI CIOCOOCTBYIOT YBEIUYE-
HUIO KO3(pPuimeHTa KOHBEPCUU, HECOCTOATETbHOCTHU
aHACTOMO3a, IJIUTEIbHOCTU MPeObIBaHUS B CTallMOHAape
Cpeau NpyTUX Mepu- U MOCAeONnepallMOHHbIX TPooieM
B KOJIOpeKTaTbHOM xupypruu [14]. Jlamapockonmaeckuit
MOJXO CYILIECTBEHHO CTpaaaeT B 3Toit Koropre [15]. B Ta-
KHUX CJIy4asiXx BO3MOXHOCTH pOOOTU3UPOBAHHOTO MOAX01a
MOT'YT CTaTh OCOOEHHO OYeBUAHBIMU [16].

Ilesn naHHOI pabOTBHI — CPABHUTH HETIOCPEICTBEHHBIE
PE3YABTATHI JTANapOCKOMAYECKON U pOOOT-aCCUCTUPOBAH-
Holl Me3opekTymakTomMuu nipu PITK y manmeHToB nocine
npoBeaeHHoil HAXJIT.

Marepuanbi u metopbl

HanHas paboTa npeacTaBisieT cOO0M peTPOCTIEKTUB-
HOE UCCJIeTOBaHNE, OCHOBAaHHOE Ha aHaiu3e 210 ucropuit
00JIE3HU TAIMEHTOB C OIYyXOJSIMHU, JOKATU3YIOIIAMUCS
B MPSIMOI KUIIKE, KOTOPBIM BBITIOJHSIIN POOOT-aCCUCTU -
POBaHHBIE W JIAMTAPOCKOTNYECKUE ACCUCTUPOBAHHBIC
onepauuu, a Takxke HAXJIT B mepuog ¢ 2015 o 2021 &
B OTIEJ€HUU a0AOMWHAJIbHONW OHKOJOTUU TOPOICKOW
6ompHULIBI Ne 40 1. CankT-IleTepOypra u B 5-M OHKOJIOTH -
YECKOM OTAEJIEHUN KIIMHUYECKOTO OHKOJIOTUYECKOTO AUC-
naHcepa Ne 1 . KpacHomapa.

B ocHOBHy10 rpynmny ObUTH BKIIOYEHBI UCTOPUU 0O-
JIE3HU MAlUeHTOB, KOTOPBIM MPOBEAECHO PAAUKAITBHOE
xupypruueckoe jiedeHue 3HO npsaMoii KUIIKY ¢ BBITION -
HEHUEM POOOT-aCCUCTUPOBAHHBIX OMEpaIUii, BKITIOYAs
WCTOpUU OO0JIE3HU MALlUEHTOB, KOTOPBIM MPEATpUHAMA-
JIUCh TOTBITKU BBIMTOJHEHUS MOJHOCTBHIO POOOTUYECKOM
b0 podOT-aCCUCTUPOBAHHON Olepaluii, KOHBEPTUPO-
BaHHOW B JIAMTAPOCKOIMUYECKYIO WX OTKPBITYIO OTIEPALUIO
nocie HAXJIT. B rpynmy cpaBHeHUsI ObUIM OTOOPaHBI
UCTOPUU OOJIE3HU MALMEHTOB, KOTOPHIM BBIMOJHSIUCH
JIAMMapOCKOMUYECKHE ACCUCTUPOBAHHBIE OTEPALIAN TT0 MO-
Boay PITK mociie HAXJIT.

OCHOBHBIMU AHATU3UPYEMBIMU MApaMETPaAMU SIBJISUTUCH
KavecTBO Me3opekTyMmaKkToMuu 1o P. Quirke 1 yactora pas-
BUTHS HECOCTOSITEIBHOCTU KOJIOPEKTAIBHOIO aHACTOMO3A.
JomonHuTenbHO ObUT MPOBEAEH CPABHUTENIBHBIN aHAIU3
yuciia U NPUYUH KOHBEPCHUIA MUHUMATTbHO MHBA3VBHBIX BME-
1IaTeTbCTB, 00bEMa MHTPAOIIEPALIUOHHON KPOBOIIOTEPH,
MPOIOJDKUTENIBHOCTH OTEPAIIUU, YACTOThI TOPAXKEHUS LIAP-
KYJSIPHOU U AUCTATBHOU TPaHULL PE3EKIIUU.

Bcem nmanumeHTam mpoBOAMIICS MPOJIOHTUPOBAHHBIN
KypC XMMMOJIYY€BOU TEpAIIUU C pa30BO OYAroBOu 10301
2 Ip mo cymmapHoit ouaroBoit 103b1 50—352 Ip exxeqHeBHO
5 pa3 B Henemo. Ha ¢oHe myyeBoii Tepanuu manueHTam
MPOBOAMJIACE XMMUOTEpanus ¢propnupumuanHamu. Uc-
MOJb30BAOCh 3 BapuaHTa JIEYEHUS: KaneuuTaOuH
825 mMr/m?2 pasa B CyTKU B THU OOJIyYeHUS per 0s, WU
dropadyp 400 mr/m?2 pasa B CYyTKU B JHU OOJIydeHUs
per os, unu 5-propypari 400 Mr/m? B CyTKM BHYTPUBEH-
HO B Buzie 24-4acoBoii nHGY3Uu. XUpyprudecKoe BMella-
TEJIbCTBO IJIAHUPOBAJTIOCH Yepe3 6—8 Hell Imocie 3aBepliie-
HUS Kypca XMMUOJIy4€BOU Teparuu.

JlyueBag Tepanus npoBoawiachk B pexume 3D CRT.
IToss 001ydYeHUS BKIIIOYAIN ME30PEKTAIBHBIE U Ta30BHIE
JuMdaTUYeCKue Y3Jbl.

Jlanapockomnuyeckue orepaTUBHbIE BMEILIATEIBCTBA BbI-
MOJHSUTUCH C UCTIOJIb30BAHUEM SHIOBUIEOXUPYPTUIECKUX
croek Karl Storz, Aesculap, Olympus. Mobwmzaiust npo-
BOIWJIACH C TTIOMOILBIO 3IEKTPOMHCTPYMEHTOB. OCHOBHbBIE
STarbl onepaluy Ha 000J0YHOI KUIIIKE BBITOJIHSUIA C UC-
nonb3oBaHueM anmapata Ultracision Harmonic Scalpel
(Ethicon), Me30peKTyM3KTOMUY OCYILIECTBIISLIU IPEUMYIIE-
CTBEHHO MOHOTOJISIPHBIM KOAryJIITOPOM-KPIOYKOM.

PoGoTtuueckue onepaTuBHBIE BMEIIATEIBCTBA BBIMO -
HSUIM C TIPUMEHEHUEM POOOTU3UPOBAHHOTO XUPYPTHU-
yeckoro komruiekca Da Vinci ST HD u Da Vinci Xi (¢up-
Ma «MuTynTuB Cypmxukan, Muk.», CIIIA), KoMIIeKTOB
3JIEKTPOXUPYPruYeckoro obopynoBanus «MeaTpoOHUK»
(CIIA) u ERBE (Iepmanus).

Craructuyeckyo 06padoTKy MHGOPMALIUU TPOBOAM -
Jv nipu oMo nporpammel SPSS Statistics (IBM), Bep-
cus 23. Ins cTaTUCTUYECKOTO aHAIU3a TPUMEHSIIN KPU-
Tepuii MaHHa—YUTHU, OLEHKY OOIIETro OTHOIIEHUS
maHcoB MaHTteng—XeHuensi, kpurepuii [lupcona, kpu-
Tepuii ¥* ¢ monpasKoit Merca. CTaTMCTUYECKHN 3HAYNMBIM
cuuTtanock 3HaueHue p <0,05.

KonuuecTBeHHbBIE JaHHBIE ObLIM 00OOIIEHBI U TIPe-
CTaBJIEHBI B BUJIE CPEAHErO apu(METUYECKOTO B3BEIIEH-
HOTO CO CTaHIaPTHOM OIIMOKOI CPeTHETO 11 HOPMAJTBHO
pacnpeeeHHbIX BEJIMYMH, B BUAE KBAPTUJIBHBIX OLIEHOK
JUUIST HEHOPMAJIbHO PacIpeAeIeHHbIX BEJIMYUH, a TaKXKe
B MMPOLIEHTHOM COOTHOIIEHWUU.

PesynbTartbl

XapakTepucTuKa CpaBHUBAEMBbIX TPYIII TIpUBEICHA
B TaoI. 1.

CpenHuil BO3pacT MALMEHTOB cocCTaBua 62,53 *
0,51 roma, mpuueM 55,24 % (n = 116) cocTaBUIN MyXIH-
HEI, 44,76 % (n = 94) — XeHITHBL.

VYV 128 (60,95 %) nauueHTOB ObLIO BBIIIOJHEHO Jia-
MapOCKOTIMYECKOE aCCUCTUPOBAHHOE BMEIIATEIbCTBO
Ha rpsimoii kumike (rpyrma L): y 21 (16,41 %) — nepennsist
pesexiust psiMoit kuiku, y 40 (31,25 %) — HusKas Ie-
penHsIs pe3eKLns IpsIMoi Kuiku, y 64 (50 %) — Gproii-
HO-TIpoMeXHOCTHast akctupnanums (bI19),y 3 (2,34 %) —
0OCTPYKTUBHAST PE3EKIIUSI IPSIMOU KUIITKH.
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Taomua 1. Xapakmepucmuka cpasnueaemoix epynn

Table 1. Characteristics of the compared groups

ma R ma L 95 % noBepUTEIIbHbII
TTpusnak Tpyn Tpyn r( ;ﬁT epll;)aﬂ)
(n=82) (n=128)
Ion, n (%):
Sex, n (%):
MY3KCKOA 51 (62,20) 65 (50,78)
male LIS
KEHCKUI 31 (37,80) 63 (49,22)
female
E":‘pm’f‘“ 63,85+ 0,75 61,30 + 0,68
ge, years
Oxxupenue, n (%)
Obesity, 7 (%)
C unnekcom maccel tena >30, n (%) 14 (17,07) 13 (10,16) 0.212
With body mass index >30, n (%) ’
C unnexkcoM macchl Tenna <30, n (%) 68 (82,93) 115 (89,84)

With body mass index <30, n (%)

Jloxkanmsaumst omyxonu, # (%):
Tumor localization, n (%):

BEpPXHEAMITYJISIPHBII OTIEI 30 (36,57) 50 (39,06)
superior ampullary 0.605
CpeIHeaMITyJISIPHBIN 0TI 25 (30,49) 44 (34,38) ’
midampullary
HIDKHEAMITyJISIPHBII OTAEeN 27 (32,93) 34 (26,56)
inferior ampullary
Bun onepanuu, 7 (%):
Type of surgery, n (%):
MepeaHss pe3eKLUs MPSIMONA KUILIKHA 19 (23,17) 21 (16,41)
anterior rectal resection
HU3Kast IEPEIHSIS PE3EKIMS MPSIMOM KUILIKN 52 (63,41) 40 (31,25) <0.001
low anterior rectal resection >
OPIOIIHO-TIPOMEXHOCTHAS! SKCTUPIALIUS 10 (12,20) 64 (50,00)
abdominoperineal extirpation
00CTPYKTUBHAS Pe3EKLUS MPSIMON KUIIKA 1(1,22) 3(2,34)
obstructive rectal resection
gl g (L), wrs 210,00 (171,25-265,00) 200,00 (180,00—240,00) 0,260
Operation time (min.—max.), min
A S EOITE AN 0L S 1 LDRO R (LAY, 50,00 (40,00—100,00) 100,00 (55,00—200,00) <0,001
Intraoperative blood loss (min.—max.), ml ’ ? ’ ? ? ’ ’
[NanueHTHI ¢ KOHBEpCHeEH goctyna, 1 (%)
Patients with access conversion, # (%) 3l(2.24) 7292 0:395
Koiiko-neHb (MMH.—MaKc.) 7,00 11,00 <0.001
Bed day (min.—max.) (6,00-9,75) (8,00—14,00) >
CocTosTHIE TIOCIE TOTAIBHON ME30PEKTYMOKTOMHUH, 1 (% ):
The condition after total mesorectumectomy, 7 (%):
Xopoliee 77 (93,90) 95 (74,22)
good 0.001
YIOBJIETBOPUTEIILHOE 4 (4,88) 27 (21,09) >
satisfactory
HEYIOBJIETBOPUTEIBHOE 1(1,22) 6 (4,69)
unsatisfactory
CRM, n (%):
RO 79 (96,34) 126 (98,45) 0,345
R1 3(3,66) 2 (1,55)
KonuyecTBo ynaeHHbIX JUMGaTUUECKUX y3J10B (MUH.—MaKC. ) - .
Number of lymph nodes removed (min.—max.) IS0 Uz =500 L9, S D=Lt SLL
HecocrositenbHOCTS aHacTOMO3a, 1 (%) 3(3,66) 6 (4,69) 0,720

Anastomotic leak, n (%)

Ilpumeuanue. CRM — nepugepuueckuii kpaii pesekyuu.
Note. CRM — circumferential resection margin.
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VY 82 (39,05 %) naimeHTOB OBLTO BBITTOJIHEHO POOOT-
ACCUCTUPOBAHHOE BMEIIATEILCTBO HAa MPSIMOU KUIITKE
(rpyrma R): y 19 (23,17 %) — nepeansist pe3eKUus IpsiMOit
KUK, y 52 (63,41 %) — HUu3Kas MepeaHssl pe3eKIIus
npsimoit kuniku, y 10 (12,20 %) — BI19, y 1 (1,22 %) —
0OCTPYKTUBHAS PE3EKIIUS TIPSIMOM KUIITKU.

He 6b110 06HapYXEHO CTATUCTUYECKU 3HAYUMOW pa3-
HUIIBL:

— MO IJTUTENIbHOCTY OTiepalvii: MeauaHa B rpymme R
cocrauia 210,00 (171,25—-265,00) muH, B rpyme L —
200,00 (180,00—240,00) muH, p = 0,26;

— T10 YacToTe KOHBepcHil: B rpymre R oHa Obiia BBITION-
HeHa B 1,22 % cnydaes, B rpymie L — B 3,10 % (oTHo-
menue 1mancos (OL) 0,383; 95 % nmoBepUTENbHBIMI
uHTepBan (JIN) 0,042—3,486);

— T10 YaCTOTE HECOCTOSITEIbHOCTA aHACTOMO3a: B TPYTITIE
R oHa cocraBuna 3,66 %, B rpymnne L — 4,69 % (OIL1
0,772; 95 % A1 0,188—3,177);

— o kKauectBy CRM (R1): B rpymmie R — 3,66 %, B rpyn-
me L — 1,55 % (O11I 2,392; 95 % AU 0,391—14,636).
Brina BeIsIBIIEHA cTaTUCTHYECKAs 3HAYMMAsT pa3HUIIA:

— T10 Ka4eCTBY TOTAJTbHON ME30PEKTyMIKTOMUM: XOPO-
mee kadecTBo B rpynme R — 93,9 %, B rpynme L —
74,22 % (01 0,187; 95 % AW 0,075—0,502);

— 1o 00beMy MHTPAONEPALMOHHON KpPOBOIMOTEPU:
B rpymie R — 50,00 (40,00—100,00) M, B rpymime L —
100,00 (55,00—200,00) mi, p <0,001;

— IO KOJIMYECTBY KOMKO-IHel: B rpymme R — 7,00 (6,00;
9,75) mueit, B rpyrmme L — 11,00 (8,00; 14,00) mHei,
p<0,001;

— MO KOJWYECTBY yHAJICHHBIX TUMMATUUECKUX Y3JI0B:
B rpymre R — 13,00 (12,00—17,00), B rpynime L — 10,50
(8,00—14,00), p <0,001;

— 1o yactote BoimojHeHust BI1D: B rpyrme R — 12,20 %,
B rpynne L — 50,00 % (O 0,139; 95 % AU 0,066—
0,293).

06cyxpeHune

ITpenpiayniye uccaenoBaHUs MPOJAEMOHCTPUPOBAIH,
YTO HETIOCPEACTBEHHBIE U OTHAJIEHHBIE OHKOJIOTUUECKHUE
pe3yJIBTaThl Janapockonudyeckoii xupypruu npu PITK co-
TOCTaBUMBI C TAKOBBIMU TPU OTKPHITON Xupypruu [17—
19]. C nosiBnieHreM poOOTUYECKOM XUPYPIUIECKOM TIIaT-
(GopMbl Kak HOBEHUIIETO MUHUMHBA3UBHOIO MOAXOAA
ObBUTHA MTPOBEAEHBI UCCIEOBAHUS C LEIbIO OLIEHUTh, MO-
XET JIA ero MPUMEHEHUE MPEOIOIETh OTPAHNYEHUS Tpa-
JULMOHHOM Jlanapockonnyeckon metonuku mpu PITK.
MHorue ucciiefoBaHus MOKA3aJIu, YTO Pe3yJIBTaThl poOOT-
ACCUCTUPOBAHHOW XUPYPTUU COTIOCTABUMBI C TAKOBBIMU
MpU TPATULIMOHHOM JIaMapOCKOMUIecKoM noaxone [20—
30], xots nong nauueHtoB, monydyaBunx HAXJIT B atux
HUcclieToBaHUsIX, OblIa OTHOCUTENBbHO HU3KOM [21, 25].
B HacTos1IEM KCCeTOBAaHUY MBI OLIEHWJIUA MOTEHIIUATb-
HbIE MPEUMYIIECTBA POOOTUYECKOTO XUPYPIrUUYECKOTO
xoMmiuiekca nociae HAXJIT npu PITK myrem cpaBHEeHUs
OIEePAlMOHHBIX U NTaTOMOP(HOJOTNYECKUX PE3YIBTATOB

MEXy POOOTUYECKOI U JTAaNTapOCKOMUYECKOM aCCUCTUPO-
BaHHOW XUPYPIrUei.

Heckonbko mpeapayx UCCiaeIoBaHUi MOKa3aiu,
yTo poborrnueckas xupyprus npu PIIK cBg3ana co 3Ha-
YUTEJbHO 0o0Jiee JIUTEIbHBIM BPEMEHEM OIepaluu Mo
CPaBHEHUIO C JIATTapOCKOIMMYECKUM TIOAX0I0M [25, 26, 31].
B omimume oT pe3yasTaToB NpeablayIuX UCCIeIOBaHUIA,
B HallIEM KUCCJIENOBAaHUU CPeHEE BPeMsI Olepaliuy ObUIO
COTIOCTaBUMBIM MEXXJIy TPYITITaMHU.

YacToTra KOHBEPCUI B TAITAPOTOMUIO TPU MUHUMATb-
HO WHBA3WBHOW XWPYPIrUU OTPAXAET €€ TEXHUYECKYIO
CJIOKHOCTb. JIOCTVKEHE HA3KOM YaCcTOTHI Mepexo/ia K OT-
KPBITOH JIAaTapOTOMUM KIMHUYECKU BaXXHO, TTOCKOJBKY
y MallMEHTOB, MEePEeBEACHHBIX HAa JTalapOTOMMUIO, Yallle
Pa3BUBAIOTCS MTOCIEONEPALMOHHBIE OCTIOKHEHUS U MECT-
Hble peuuauBhl [, 27]. YacToTa KOHBEpCHUM MPH JaIrapo-
ckonuyeckoi accuctupoBanHoi xupypruu PITK o6prdHO
KoJiebaercst oT 9 10 16 % B KpyMHBIX paHIOMU3HPOBAH-
HBIX KOHTPOJIMPYEMBIX UCTBITaHUSIX [32—34] u MOXeT
pocturath 25 % y mauumenTtoB ¢ PIIK, momyuarommx
HAXIJIT [26]. B HecKoMbKMX MeTaaHaJIM3aX COOOIIaI0Ch
0 0oJiee HU3KOM YPOBHE KOHBEPCUU IS POOOTUYECKOTO
MoAXo/a MO CPaBHEHUIO ¢ Jiamapockomnuei [26, 28, 29].
B HameMm uccnenoBaHuy He ObLIO BBISIBJIEHO CTaTUCTUYE-
CKU 3HAYMMOU pa3HUIIbI TTO YaCTOTE KOHBEPCHUIA, B TPYIITE
R ona Gbina BeimosiHeHa B 1,22 % ciydaes, B rpynme L —
B 3,10 % (O 0,383; 95 % AN 0,042—3,486); TOUHbI1
kputepuiit @uiepa = 0,651; p >0,05.

ITpu o1ieHKe TTOCIEONEPAlMOHHBIX OCTOXHEHUH B Ha-
IIeM KCCENOBAHUY aHAIU3UPOBATIUCH TOJIBKO Clyvyau
HECOCTOSITEIbHOCTU MEXTOJCTOKUIIEYHOTO aHACTOMO34,
YUUTBHIBASA CHEeUUGUIHOCTh JAHHOTO OCJIOXHEHUS
JUTS. PEKTAJbHOW XUPYPTUU U €r0 HEMOCPEICTBEHHYIO
CB$I3b C TEXHUKOW BBITIOJTHEHUS XUPYPTAYECKUX BMellla-
TEJIbCTB.

IMpenpinyniye uccieqoBaHUS MOKA3IU, YTO HECOCTO-
SITEeJIbHOCTh aHaCTOMO3a Habmonaitach y 1,5—12,2 % na-
LIMEHTOB, NIEPEHECIINX POOOT-aCCUCTUPOBAHHYIO OMepa-
uuio, u y 1,8—10,4 % mnanueHTOB, IEepPEeHECIINX
JIarmapocKonuueckyto xupypruto [20, 22, 24, 27, 30, 35].
B HameMm uccnenoBaHuy He ObLIO BBISIBJIEHO CTaTUCTUYE-
CKU 3HAYMMOU Pa3HUIIBI IO YACTOTE HECOCTOSITETbHOCTH
aHacToMo3a, B rpymnre R oHa coctaBuna 3,14 %, B rpymre
L—4,65 % (O 0,791; 95 % AN 0,262—2,391), x* c mo-
npaskoii Merca = 0,018; p = 0,894.

MHorue rccieaoBaHNs TOKa3aau MTPEBOCXOAHBIE pe-
3yJBTaThl NPUMEHEHUSI POOOTU3UPOBAHHOIO MOAXOAA
B OTHOIIIEHWUU (DYHKIIMU MOYEUCTTYCKAHUS, CEKCYATbHOM
byuxmm, pyHKimu aedekan 1 9acTOThl MECTHBIX pe-
unavBoB PTTK 1o cpaBHEHUIO ¢ TeMU, KOTOPBIE TOCTUTA-
FOTCSI TIPU JIAMTAPOCKOMUYECKON WIN OTKPBITOM XUPYPTUU.

IMepenoBas TexHONOTUS POOOTU3UPOBAHHOTO MOIXO0-
J1a TIO3BOJISIET BBIMOJIHATH COUHKTEPOCOXPAHSIOIINE OITe-
paluu yauie, 4eM Mpu JarnapocKoMUuIeckoM U TeM Ooiee
oTkpbeiToM Metoae [17]. Kpome Toro, poboT-accuctu-
pOBaHHAasl XUPYPrus JaeT BO3MOXHOCTh TalMeHTaMm
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¢ Hu3kuM PITK uz6exats BITD u coznaHus MocTosIHHOM
CTOMBI, YTO MO3BOJISIET MPEATIOIIOXHUTD, YTO POOOTU3UPO-
BaHHBIN oaxo OyAeT TexHu4YecKu 3(PheKTUBHEE.

B uccnenosanuu [18] yacToTa HU3KUX MEPEIHUX PE-
3eKI11Ii ObUIa 3HAUUTEIBHO BBIIIE B POOOTUYECKOM IpyTINe
(67,6 %), yeM B TpyIine Janapockornudeckoii (48,8 %)
(p = 0,04). MHOTrO(aKTOPHEII aHAJIN3 TTOKA3aJI, YTO pac-
CTOSTHUE OITyXOJIM OT aHaJIbHOTO Kpas (p <0,01) u pobotu-
3upoBaHHas xupyprus (p = 0,02) 6bUIM 3HAUUMO CBSI3aHbI
¢ yBenmueHreM 3((GHEKTUBHOCTU HU3KOM MepeHei pe3ek-
1y, YacTtoTa nocseonepalliOHHbBIX OCIOXHEHWI WY Ta-
TOJIOTUYECKUX PE3yJIbTATOB OblIa OMUHAKOBOW B 00€UX
rpymmax.

B Haiiem uccienoBaHUM 4YacTOTa OPTaHOCOXPAHSIIO-
IIMX OTepaluii OblIa TOCTOBEPHO BHIIIE B rPyIIe poOOT-
acCUCTUpOBaHHOI xupyprun. Yacrora BeimosiHeHust bI1D
B rpymie R — 12,20 %, B rpymre L — 50,00 % (OI1I 0,139;
95 % A1 0,066—0,293); x> = 31,302; p <0,001.

Hamie uccnenoBanue nMeeT HECKOIBKO OrPAaHUYEHUIA.
Bo-niepBbix, 3TO OBLIO PETPOCIIEKTUBHOE UCCIIEJOBAHUE.
Bo-BTOpBIX, HE UCCIENOBATUCH OTAAIEHHBIE PE3YJIbTATHI.

B-TpeTbux, MBI UCKITIOUWIM U3 TaHHOTO UCCIIEJOBAHUS
OTKPBITbIE BMEIIATEIBCTBA, [I09TOMY HE CMOTJIA OLICHUTD
MPEBOCXOJICTBO POOOTUZUPOBAHHOTO MOAXO0AA Hal OTKPBI-
TOU XUPYpPrUE.

3aknioyeHue

PobGoTtrieckue TeXHOIOTUM B XMPYPTUUECKOM JIEUEHUN
PIIK y mauienToB ¢ BeinmonHeHHoi HAXJIT obecrieurBatoT
TEH/ICHIINIO K JOCTMXKEHUIO OHKOJIOTUYECKH Oojiee aleK-
BaTHOT'O YAAJIEHUS OIYXOJIU MO CPABHEHUIO C JIaapoCKo-
nmuayeckuMu. YacTtora MOCTUXKEHUSI BBICOKOTO KadyecTBa
Me30PEKTYMIKTOMUHM yBennurBaetcs — ¢ 74,07 mo 93,90 %.
Taxoke 1py BHITTOJTHEHUM POOOTUIECKUX OTIEpalinii TIo To-
Bomy 3HO nipsimoit kutiiku ripoBenerHre HAXJIT He Bausi-
€T Ha YaCTOTy KOHBEPCHIA, a TAKKe Ha HETTOCPEICTBEHHbBIE
PEe3yIBTaThl XUpyprudeckoro gedeHus. HecMotpst Ha aTo,
CJIOXKHOCTh TIOIOOHBIX OTIEpalInii Y TTAITMEHTOB JAHHOM Ka-
TETOpUU HECOMHEHHO BO3PACTAET, UTO MTPOSIBIISIETCS B YBE-
JINYeHUW 3aTpaurMBaeMoro Ha HUX BpeMeHU. OmHaKo
JUTSI TIOATBEPKIEHMST HAIIIUX BHIBOJIOB HEOOXOMUMBI PAHIO-
MU3UPOBAHHBIE KOHTPOJMPYEMbIE UCCIIEIOBAHUSI.
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BeeaeHue. lepCcTHEBUAHOKIETOUHBIN paK enyaka TPaguLUMOHHO OTHOCUTCA K MPOTHOCTUYECKM HeBnaronpusTHoMy
TUCTONIOrMYECKOMY NOATUMY 3/10KaYeCTBEHHbIX HOBOOOPA30BaHUI XeNyaKa, OfHAKO BbIXKMBAEMOCTb GONLHBIX C JAHHbIM
BUOM paKa B 3aBUCMMOCTH OT CTafMM 3a60N€BaHNUA U3y4YeHa HeJ0CTAaTOYHO.

Llenb nccnepoBaHua — U3yunTb KNMHUKO-MOPHONOrNYecKe XapaKTePUCTUKM U NPOBECTU CPABHUTENbHYIO OLEHKY Bbl-
MBAEMOCTH BONbHbIX NEPCTHEBUAHOKNETOUYHBIM U HENEPCTHEBUAHOKIETOYHbIM PAKOM JeJyaKa B 3aBUCMMOCTM OT CTaguu
3aboneBaHus.

Martepuannl n meTopbl. [lpoBeseH PeTpOCNEKTUBHbIA aHann3 faHHbIX 993 nauMeHTOB, NONYYMBLIMX XUPYPrUYecKoe fne-
YeHWe No NOBOAY paKa Xenyaka B nepuog ¢ 2013 no 2018 r. B uccnegoBarue 66i1m BKNOYEHb! 60bHbIE PAHHUM U pac-
NPOCTPAaHEHHbIM PAKOM XefyAKa NepcTHEBULHOKIETOYHON U HENepCTHEBUAHOKNETOUHOM MOPGONOruM cornacHo Knac-
cucmkaumm BcemnpHoi opraHu3aumm 35paBooxpaHeHus.

Pesynbtartbl. [py panHem (T1a u T1b) nepcTHEBUOHOKNETOYHOM paKe NoKasatenu 3- u 5-NeTHeil BbIXKMBAEMOCTM COCTa-
Buan 100 n 89 %, npu HenepcTHEBMAHOKNETOYHOM pake — 91,4 u 85,3 % cooTBeTcTBeHHO (0THOWeHMe puckos (OP) 0,73;
95 % posepuTenbHblit HTepBan (AN) 0,22-2,42; p = 0,6). Npu pacnpocTpaHeHHOM NEepPCTHEBUAHOKIETOYHOM paKe Me-
AWaHa BbKUBAeMOCTM cocTaBuna 38 Mec, Npu HenepcTHEBUAHOKNETOYHOM pake — 51,1 mec, 59,2 1 48,0 % (OP 1,2; 95 % [IN
0,91-1,54; p=0,2).

3akntouenue. OTnaneHHble pesynbrathl y 60bHbIX paHHUM (T1) NepCcTHEBUAHOKNETOUHBIM PAKOM XENYAKA CYLUECTBEHHO
He pasnnyanuncb B CPaBHEHUN C ApYruMU ructonormyeckumu hopmamu. Mpu pacnpoctpaHeHHOM NePCTHEBUAHOKNETOYHOM
pake oTAaNeHHble pe3yabTarThl XyXe, YeM NpU HENepCTHEBUMAHOKNETOYHOM pake, OfHAKO pa3nnymna CTaTUCTUYECKN Hefo-
CTOBEpHbI.

KnioueBble C/10Ba: NepCTHEBUAHOKNETOUHbIN PAK XKeNyLKa, PAHHUI paK XKenyaka, XMpyprus, nporHos
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Background. Signet ring cell gastric carcinoma of the stomach traditionally characterized by its poor prognosis. Survival
of patients with signet ring cell gastric carcinoma regardless of the stage of the disease has not been well studied.
Aim. To compare clinicopathological characteristics and survival of the patients with signet ring cell gastric carcinoma
of the stomach and non-signet ring cell carcinoma depending on the stage of the disease.

Materials and methods. We performed retrospective review was undertaken of patients with gastric cancer who received
surgical treatment in period from 2013-2018.

Results. At early signet ring cell cancer, the 3- and 5-year survival rates was 100,0 and 89.0 %; for non-signet ring cell
carcinoma 91.4 and 85.3 % (p = 0.6; Hazard Ratio (HR) 0.73; 95 % Confidence Interval (CI) 0.22-2.42) respectively.
For advanced signet ring cell carcinoma, the median survival rates, 3- and 5-year survival rates was 38 months, 53.0 and
38.4 %; for non-signet ring cell carcinoma 51.1 months, 59.2 and 48.0 % (p = 0.2; HR 1.2; 95 % CI 0.91-1.54).
Conclusion. Long-term results in patients with early (T1) signet ring cell cancer of the stomach did not significantly
differin comparison with other histological types of gastric cancer. Long-term results of advanced signet ring cell cancer
are worse than non-signet ring cell cancer, but the differences are not statistically significant.

Keywords: signet ring cell carcinoma, early gastric cancer, surgery, prognosis

For citation: Torosyan R.0., Nered S.N., Kozlov N.A. et al. Prognosis of early and advanced signet ring cell gastric carcinoma
compared with other histological subtypes. Khirurgiya i onkologiya = Surgery and Oncology 2024;14(3):43-51. (In Russ.).
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Beepenue

IlepcTHeBUTHOKIIETOUHBIH pak keynka (ITKP) — onHa
W3 Pa3HOBUIHOCTEN TMCKOTE3UBHBIX BUIOB paka [1]. B co-
OTBETCTBUU C KPUTEPUSIMU KIJTACCU(DUKALIUU OITyXOJIeH
MUIEeBapUTEIbHON crucTeMbl BceMupHO opraHuzanuu
3apaBooxpaHeHus (BO3), 2019 ., pak MoXeT ObITh OTHE-
CEH K MEePCTHEBUIHOKJIETOYHOMY B CJTy4Yae, €CJIU €ro mpe-
obagaromuii KoMmnoHeHT (6ojee 50 % oryxonu) OyneT
MPEACTaBJIEH U30JIMPOBAHHO PACIIONOXEHHBIMU METKUMU
KJIETKaMU C XapaKTEePHOI MepCTHEBUAHOM Mopdotoruei
u quddy3HbiM pocTtoM [2—5]. CormtacHO TaHHBIM PEru-
ctpa Surveillance, Epidemiology and End Results (SEER)
3a nepuoz ¢ 1975 o 2016 r., mons nauuenrtos ¢ ITKP co-
craBuia 16,8 %. Ha cerogHsiHuii AeHb, IOMUMO KJIac-
cudukanuum BO3, cyliecTByeT MHOXECTBO Pa3AYHBIX
TUCTOJOTMYECKUX Kaccudukauuii paka xeayaka. ITo
knaccudukauuu K. Nakamura ITKP xenynka oTHocuTcs
K HeauddepeHurpoBaHHbIM (B 12,1 % city4aeB); 1o Kjac-
cudukauu P. Lauren — k nuddy3HbM (B 32 % ciyuaes);
no knaccudukanuu S.Ch. Ming — Kk UHQUABTPATUBHBIM
[6—8]. Ipymma sxcrnepToB MeXayHapOIHOM aCCOLMALIAMN
o U3y4yeHwuto paka xenynaka (International Gastric Cancer
Association, IGCA) coctaBuia cornaiieHue, B KOTOPOM
MpeacTaBieHa HOBas KJlacCU(dUKAIUSI JUCKOT€3UBHBIX
dopwm paka xenynka. s 6osee qeTaIbHON TPOTHOCTU-
YECKOU OLIEeHKU OBbLTU BBIICJIEHBI 3 TOATUIIA TUCKOTE3UB-
HOTO pakKa B 3aBUCUMOCTHU OT MPOLIEHTHOTO COEPXKAHMUS
MEePCTHEBUAHBIX KJIETOK B OIYyXOJIU: «UCTUHHBIN» TTKP
Kejyaka (1011 epCTHEBUIHBIX KJIETOK >90 %), aucko-
re3uBHAs KaplMHOMA C MEePCTHEBUIHOKIETOUHBIM KOM-
MTOHEHTOM (JIOJISI MEPCTHEBUIHBIX KiIeToK >10 1 <90 %),
JMUCKOTE3UBHBINA paK 0e3 JOMOJHUTEIbHBIX YTOUHEHUN
(mosist mepcTHeBUAHBIX Ki1eToK <10 %) [1]. OgHako mpen-
CTaBJICHHAs KJ1acCUMUKALIUS HEe HallUIa IIIMPOKOTO MpUMe-
HeHUs. B pyTUHHON KIIMHWYECKOU MpakTUKe HauboJiee
4acTo MCNoJb3yloT knaccudukanuu BO3 u P. Lauren.
Ha ceromHgIHUI neHb pa3aiWYHbIE TMCTOJOTUYECKUE
K1accupUKaUM pakKa XelaylKa, B KOTOPbIX MOTYT ObITh

00BEIVMHEHBI Pa3JIMYHbIE TUCTOJIOTUYECKUE MTOATUIIBI OITY-
XOJIel ¢ pa3HBIMUA OMOJIOTUYECKUMU CBOMCTBAMHU, HE UME-
ole HenocpeacTBeHHoro oTHoueHus K [TKP, moryr
MPUBOAUTH K HEOJHO3HAYHBIM U TTPOTUBOPEYMBBIM Pe-
3yJIBTaTaM IO BBDKMBAEMOCTH U IMTPOTHO3Y B KIIMHUYECKUX
HCCIIEIOBAHUSX.

G. Piessen u coaBt. B 2009 . mpecTaBUIA PETPOCTIEK-
TUBHBIA aHAJIU3 BKMBaeMOCTH nauueHToB ¢ [TKP u He-
nepcTHeBUMHOKIIETOUHBIM (HEIIKP) pakom xenynka mo-
CJie XMpypruvecKoro jeyeHusi. MenraHa BbDKUBAEMOCTHU
on1a Hke B rpymie [TKP (21 mporus 44 mec; p = 0,004).
ITpynma ITKP poctoBepHO 4alie Obljia acCOLMUPOBaHa
C MIEpUTOHEATBbHBIM KapiimHoMaTo3oM (p =0,013), mopa-
xxeHueM numMmbarnyeckux y3ioB (p <0,001), 6onee HU3KOM
yactotoit RO-pesexuuii (p =0,019), panHum nporpeccu-
poBanueM (p = 0,009). [Tpu MHOrO(aKTOPHOM aHAIU3E
OBUIO BBISIBJIEHO, YTO MEPCTHEBUIHOKIIETOUHBIN TUCTOJIO-
TUYECKUI MOATUI SIBIASIETCS HE3aBUCUMBIM (HaKTOpOM
HebJaronpusaTHOrO MporHo3sa [9].

HexoTopbele mybiukanuu Takxke MOATBEPXKAAIOT,
yto [TKP xeynka OTHOCUTCS K IPOTHOCTUYECKU Heba-
TOMPUSATHOMY MOATUITLY B CBSI3U € 00JIee BICOKOI YacTO-
TOW CUHXPOHHOTO WJIA METAXPOHHOTO MEPUTOHEATBHOTO
KapunrHomato3a (17 % ciydaeB) U HepaauKaabHO BBITIOJN -
HEHHBIX OIepaluii (HaTuure OMmyX0JIeBbIX KJIETOK IO JIU-
HUW MTPOKCUMAJIBHOTO U JUCTAJIBHOTO KPaeB pe3eKIIUU
B 20,31 4,0 % ciay4aeB COOTBETCTBEHHO), a TAKKE BBICO-
KOI YaCTOTOM MeTacTa3upoBaHUS B IMMMATUYECKHUE Y3IIbI
[5, 10—12].

Hanportus, B psine uccnenoaHuii ormevaetcs, uro [IKP
XeJTyaKa He OTJIMYAeTCsI arpECCUBHBIM T€YEHUEM 1 HeOa-
TOMPHSTHBIM MPOTHO30M [3, 5, 11, 13—16]. Bornee Toro, B He-
KOTOPBIX ITyosikanusx mporHo3 rnpu [IKP Heckonbko tyy-
111 B CPAaBHEHUH C JPYTMMU TUCTOJIOTMIECKUMY (hopMaMu
(5-netHss BoRKMBaeMocTh 60,2 % npotus 48,9 % cooTBeT-
ctBeHHO; p <0,01), ocobenHo npu panHeM [TKP xemynka.

BrieykasaHHbie JaHHbIE TOAYEPKUBAIOT HEOOXOAM -
MOCTb IETATBHOTO U3YYEHUS KIIMHUKO-MOPGhOIOTMYECKUX
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(akTopos nporHoza [1KP u npoBeneHust cpaBHUTEIBHO-
TO aHAJIN3a BBLKMBAEMOCTHU MAIIUEHTOB C APYTUMU TMCTO-
JIOTUMECKUMHU TUTMIAMU paka XeJyaKa B 3aBUCUMOCTU OT
cTanuu 3a00JIeBAaHUS B POCCUMCKON MOMYJISILIMKA OOJTbHBIX.

Marepuanbi u metopbl

Js1 u3y4yeHus1 KTMHUKO-MOP(GOIOTHYeCKUX (hakTo-
pos niporHo3a [1KP nposeneH peTpoCreKTUBHBINM aHAIN3
OOJIbHBIX pakoM Xenyaka, KoropbiM B HM UL oHkonoruu
uM. H.H. binoxuHa B nepuon ¢ 2013 o 2018 . BeITTOIHEHA
panuKabHasl/aJUTMaTUBHAS TACTPIKTOMUS VJTH PE3EKIINS
xenyaka. Kpurtepuu uCKI04eHNs: MepBUYHO-MHOXECT-
BEHHBIE 3JI0KaY€CTBEHHbIE HOBOOOPA30BaHUSI; MAIIUEHTHI,
ymepuive B TeyeHue 30 gHel mocie Xupypruaeckoro Jie-
YEHUs; HOATBEPXKIECHUE JPYTOro OHKOJIOTMYECKOTo 3a00-
JIEBaHUS XeydKa MPU ITAHOBOM TMCTOJOTUYECKOM UC-
CJIe[IOBAaHUU OTEPALIMOHHOTO MaTepualia; MaJlTMaTUBHbIE
ornepanuu (00XoIHbIe aHACTOMO3bl). Bo Bcex cnopHBIX
cllyyasix apXvBHbIE MUKpPOTIpenapaTbl ONepalioOHHOTO
Matepuaia ObLTU EPECMOTPEHBI C peKIacCUu(pUKaLEd TH-
CTOJIOTUYECKOTO JJMarHo3a B COOTBETCTBUM C KlaccuuKa-
et BO3 (2019 ). B yacTHOCTH, OMyXx0J1b ObLJIa OTHECEHA
K ITKP B ciyuae, eciiu >50 % ee 06beMa ObLIO peaCTaBie-
HO MIEPCTHEBUAHBIMU 3JIeMeHTaMu. HermepcTHeBUIHOKITE-
TOYHBIN paK XeayAKa BKJIIOYal ocTadbHble (DOPMBI paka
KEeJTyIKa B COOTBETCTBUU C KPUTEPUSIMU KlacCUPUKAIIUA
BO3. Takue ¢axkTopsl, KakK I0JI, BO3pacT, JIOKaJIU3aLUs
OITyXOJIY, €€ pa3Mephl PU PaHHEM pakKe, TITyOrHa OITyX0-
JIeBOW MHBa3WM, Makpockomnuyeckas dhopma OIyXoau
U KOJIMYECTBO MOPAXEHHBIX TUMGMATUIECKUX KOJUIEKTO-
POB OBLIY OMPEEIEHBI U COMOCTABIICHBI B TPYIINax 00Jb-
Hbix [TKP u HelTKP xenynka. PanHue hopMbl paka xe-
JlyiKa OIpeaesitoTcs Kak omnyxoiau craaguit Tla u T1b,
HE3aBUCHMO OT CTaTyca MOPaXeHHBIX JUM(MaTUYECKUX
y3710B. PacnpocTpaHeHHBIN pak XeJlyaKa OmpeneseTcs
KaK 3JIOKaYeCTBEHHAs OITyXOJib, IIpopacTaionas riyoxe
noacausucroro cios (ctagust T2 u 6oJee). B rpyniy pac-
TMPOCTPAHEHHOTO paKa ObUIM BKJIIOYEHBI TALIMEHTHI C MPO-
pacTaHueM OIMyXOJIU TTyOXe MOACIU3UCTOTO CJI0s, a TaK-
K€ C OTIAJIEHHBIM METACTa3UPOBAHUEM, TTOATBEPKIEHHBIM
TOCJIe TUIAHOBOTO TUCTOJIOTUYECKOTO rccnenoBanus. [1a-
TOMOP(}OJI0rNYecKoe CTaAUPOBaAHUE OBIJIO MPOBEAECHO
B cooTBeTcTBUM ¢ Kinaccudukaiumeir TNM (Tumor, Nodus,
Metastasis) 8-ro usmanus.

CTaTUCTUYeCKMUiA aHanus

ITpu poBeneHM aHAIN3a OTJAJIEHHBIX PE3YJIBTATOB
o611ei BekuBaeMocThio (OB) cuuTanu nepron ot Havyaia
JIEUEHUS 1O CMEPTH 10 JIIOOOW TPUINHE WK JI0 TIOCTIeTHE -
ro HabmoaeHusi. CTaTMuecKuii aHaIM3 BKITIOUaJI KPUTEPUU
¥ VJIM TOYHBIe KpuTepuy Puiliepa, KOTOpble NCTIOIb30Ba-
JIICH JUTSI TIPOBEpKU ruroTe3. OlieHKa BBLKUBAEMOCTH TIPO-
BezeHa MeronoMm Karurana—Meiiepa u cpaBHeHa C TTIOMO-
10 JIOTapU(MUUECKUX PAHTOBBIX TeCTOB. CTaTUUeCKUit
aHaju3 TPOBOAMIN C KCIIOJB30BAHUEM TPOTPAMMBbI
RStudio Version 2023.09.0+463 by Posit Software PBC.

HccnenoBaTeabckre YpOBHU 3HaYMMOCTH 5 % (ABYycTO-
POHHUE) UCTIOJIb30BAJIH T MPOBEPKU TUIIOTE3.

PesynbTartbl

B uccnenoBanue ObuIM BKIIOYeHBI 993 maimueHTa,
M3 HUX y 66 MallMeHTOB ToCcje OlNepallMy MOATBEPXKICH
JIMCCEMUHUPOBAHHBIN XapaKTep OIMyXOJIEBOTO Ipolecca
W3-3a HAINYMYSI OTAAJIEHHBIX METACTa30B. bbUM BITIONHE-
HBI CJIEMyIoIIe 00BEeMbl XMPYPTMUECKUX BMEIIATEThCTB:
ractpaktomust — 580 (58,4 %) manueHTaM; QUCTaIbHast
pesexims xkeayaka — 288 (29 %); npokcuMaibHas pe3eK-
umst xeaynka — 123 (12,4 %); ractponaHKpeaTomyoie-
HabHas pesekuust — 2 (0,2 %). Y 155 (16 %) u3 993 na-
uueHtoB noarsepxaeH IIKP, y 838 (84 %) — uellKP.
Cpenu 155 nanuenTtos ¢ [TKP y 23 (15 %) oTMmeuanach
paHHsis opMma, a 'y 132 (85 %) — pacmpocTpaHeHHas
U nrcceMuHupoBaHHas. Y 60abHbIX HEITKP panHss dbop-
Ma paka Ha6monanachk y 143 (18 %), pacnpocTpaHeHHas
U JucceMUHUpoBaHHas — y 645 (82 %). Cpenu 55 6oiib-
HBIX PAKOM KeJTyIKa, Y KOTOPBIX IOCJIe OTepalliy BhISIB-
JIEHBI TOJIOXUTeNIbHBIE Kpast pe3ekunu (R+), [TKP otme-
yajicay 9 (16,4 %), uelIKP — y 46 (83,6 %).

B o6ueit rpynmne nauuentoB ITKP xenynka noctoBep-
HO 4aile HaGmoancs y xeHiuH (55 %; p <0,001) u uig
Moutonoro Bospacta (39 %; p <0,0001). Harpotus, cpenn
nanueHToB HelTKP xenynka noctoBepHOo yaile HaOII0-
pancs y myxuut (60 %; p <0,001) u auw crapuie 55 ner
(76 %; p <0,001). JIumdboBacKyIsipHass UHBA3UST TaKKe
JTOCTOBEPHO Yallle BCTpevyasiach B IPyIITie TIAIIUEHTOB C He-
IIKP, yem y narrientoB ¢ IIKP (16 % mpotus 10 %; p =0,05)
(Tabm. 1).

IIpoBeneH cpaBHUTENBHBIN aHAIN3 TPYTIT MTAIIMEHTOB
B 3aBMCUMOCTH OT CTETIEHW PacIpOCTPAHEHHOCTH OITyXO-
sesoro mporuecca. Jossg panHero ITKP u HelIKP 6puta
npumMepHo oauHakosa (14,8 % nporus 18,1 %, p = 0,46).
Pannwmii I[TKP noctoBepHO yallle HaOI0aaICs Y XKEHIIUH
(69 % nipotus 46 %, p <0,037), y 111l MOJIOAOTO BO3pacTa
30—40 net (48 % npotus 27 %; p =0,038), makpocKomu-
yecku usbsa3BieHHas (0 — II1) dopma BeisiBIsUIaCh yailie
(74 % nipotus 32 %; p <0,001). JTumdboBacKyasipHast UH-
Basus ipu paHHeM [TKP BrisiBiieHa B 1 ciyuae (4 %). Cpe-
au 23 6onbHbIX paHHUM [TKP toabko y 2 (9 %) ObLiu
BBISIBJIEHBI TTOpaXKeHHbIE JTMMGbaTUIECKUE Y3ITbI — Y 000X
OITyXOJIb TpOpAacTalia MOACIU3UCTBINA cloi. Y 22 maiueH-
ToB ¢ HelIKP HaGmomanuck nmopaxeHHble TuMdaTuye-
ckue y3nbl (15 %, p = 0,397) — y 20 GOJNBHBIX OITyXOJIb
rpopacTaja MoACIU3NCThIN cnoil. CpenHee KOJIUYECTBO
TMOPaXXEHHBIX IMM(DATUIECKUX Y3JIOB Y TTALIMEHTOB C paH-
HuMm ITKP — 3,5; y naiiuentoB panHum HelIKP — 3,1.

Cpenu 60TBHBIX PACTIPOCTPAHEHHBIM PAKOM KeJTyIKa
ITKP yanre Bcrpevancs y keHuH (53 % npotus 39 %;
p <0,001) u nmun monogoro Bodpacta 30—40 ner (41 %
npotuB 26 %; p <0,001); mpu 3TOM r’MCTOJIOTMYECKOM TH-
e MaKpOCKOITMYECKHU Yallle HabTIoaInch SI3BEHHO-H-
¢unsrpaTuBHbIE U TUDGY3HO-UHPUIBTPATUBHBIE (DOPMBI
paka xenyaka (99 % nportus 87 %; p = 0,0004). HactoTa

OpuruHanbHoe uccnepoBaHue

45



OpuruHanbHoe uccnepoBaHnue

46

XUPYPIHA v oHkonorus

| TOM14/VOL.14

Taomua 1. Keunuko-mopgonoeuneckas xapakmepucmura ooueti epynnot
nayueHmos

Table 1. Clinical and morphological characteristics of general group of patients

IIKP a6c. (%) uelIKP a6c. (%)

IToka3aresib
(n=155) (n=838)
Boapacr, net:
Age, years:
<55 60 (39) 203 (24) <UL
>55 95 (61) 635 (76)
[Tomn:
Sex:
MYKCKOM 69 (45) 504 (60) <0.001
men ’
SKEHCKUI 86 (55) 334 (40)
women
D[ry6uHa nHBa3uu
Depth of invasion
Tla/b 23 (15) 143 (17) e
T2—-T4b 132 (85) 695 (83)
TTopaxkeHHbIE TUM-
aTryeckue y3ibl:
Affected lymph 0.135
nodes: ?
pNO 80 (52) 378 (45)
pN+ 75 (48) 460 (55)
Cragus:
Stage:
| 34 (22) 205 (25) 02
11 51(33) 244 (29) ’
I 55 (36) 339 (40)
v 15 (9) 50 (6)
YpoBeHb:
Grade:
HU3KUI 1(1) 323 (39)
low <0,0001
BBICOKHIA 154 (99) 515 (61)
high
JInmdboBackynspHast
MHBa3UsL:
Lymphovascular
invasion:
eCTh 16 (10) 137 (16) B
there is
HeT 139 (90) 701 (84)
no
TlepuHeBpanbHas
WHBa3UsI
Perineural invasion
eCcTh 9 (6) 127 (15) 0,001
there is
HeT 146 (94) 711 (85)
no
Kpaii pesekuuu:
Edge of resection: 0.87
RO 146 (94) 792 (95) ?
R+ 9 (6) 46 (5)

Ilpumeuanue. [I1KP — nepcmnesudnokaemounulii pax,
HelIKP — nenepcmHeguoHoKAemo4HbLll PAK.
Note. CCC — cricoid cell carcinoma, non-CCC — non-cricoid cell carcinoma.

METaCTaTUYEeCKOTO MOPaXeHUs TIUM(PATUIECKUX Y3JIOB MPU
pacmpoCTPAaHEHHOM pake XeJlyaka ObUla HUXe B TPyIIIe
ITKP, yvem B rpynme HelIKP (52 % wu 61 %; p = 0,046).
CpenHee KOJIMYECTBO MOPAXKEHHBIX TUMMATUIECKUX Y3-
JIOB y TIAIIMEHTOB ¢ pactipoctpaHeHHbIM [TKP — 4,2, y ma-
LIMEHTOB pacrpocTpaHeHHbIM He[TKP — 3,8.

B o61ueit rpyrnne 6onbHbix [TKP MeauaHa BbKriBae-
MOCTH, TTIOKa3aTeau 3- u S-J1eTHel 00111eil BEDKMBAEMOCTH
cocraBuiu 40,7 mec, 55,0 u 43,0 % COOTBETCTBEHHO;
B rpymmne ¢ HeIIKP — 66,0 mec, 62,1 u 52,0 %, pa3nuuus
cratucTudecku HemoctoBepHbl (OP 1,225;95 % 111 0,97—
1,55; p =0,088) (puc. 1).

IIpu uccnenosanuu OB mauueHToB ¢ paHHuM ITKP
BBISIBJIEHO, YTO BBDKMBAEMOCTb ObUIa HE XyXe, 4YeM IpHU
panHeM HellIKP, paznuuus cTaTucTUyecKy HeTOCTOBEPHBI
(OP0,73;95 % 11 0,22—2,42; p =0,6) (cM. puc. 1). ITo-
kazatenu 3- u S-netneit OB npu I[TKP coctaBuiu 100,0
u 89,0 %, ipu HelIKP — 91,4 1 85,3 % cOOTBETCTBEHHO.
Ha MomeHT ucciefoBaHus Bce MallMeHTHI TPYTITTHI paHHE-
ro (T1a) ITKP Oputn XuBBI 1 0€3 MPU3HAKOB MTPOTPECCU-
poBaHus (puc. 2), a B rpyIime naiueHToB ¢ paHHuM (T1b)
ITKP 2 nauueHToB 13 12 mOru6am ot mporpecCUupoBaHUS
3a00J1€BaHUS.

ITpu uccnenoBanuu OB 00NBHBIX B TpyIIax MECTHO-
pacnpoctpaneHHoro [TKP u He[TKP noctoBepHbIX pa3iu-
quit He BeIsiBIeHo (OP 1,2; 95 % 1N 0,91—1,54; p =0,2).
MenuaHa BbIKMBAEMOCTH, MoKa3aTeau 3-, S-netHeir OB
B rpynme [TKP cocraBunm 38 mec, 53,0 u 38,4 %, B rpyrre
HellIKP — 51,1 mec, 59,2 u 48,0 % (puc. 3).

Brin mpoBeneH oqHOMAKTOPHBINA aHAIU3 15 OLIEH-
KW BIUSTHUS KJIIMHUYECKUX U MOPDOTOTUYECKUX (haK-
TOPOB Ha OOIIYI0 BHIXXMBAeMOCTh. Pe3ynbraThl Tipen-
cTtaByieHbl B TabJ. 2. JIocCTOBEpHOE MPOTHOCTUYECKOE
3Ha4YEHUE MPU OJHO(PAKTOPHOM aHaIN3e UMEIU TaKue
daxTophl, Kak ri1yoMHa OMYyXO0JIEBOU MHBAa3UU, CTATyC
nopaxeHHbIX JuMdatuyeckux y3noB (N1-N3), tun
omyxonu o P. Lauren (KulleyHbIl, CMEIIAHHBIN), TUM-
¢oBackysipHagd ¥ IepuHEeBpaJIbHAS UHBa3UU, Kpail pe-
3€KIIUU, TUCTOJOTUYECKUN TUI OMMYXOJU U CTAAUS OITy-
xosieBoro mnpoiecca (I1-1V).

Hanee Ob11 mMpoBeleH MHOTOMAKTOPHBIN aHaIU3
JUTSI OTIpeieNIeHrsI TPOTHOCTUIECKOM 3HAUMMOCTH KIIMHU-
ko-Mopdonornueckux dhaktopos (cM. Tab. 2). [Tpu MHO-
roakTOpHOM aHaIu3e ObLIO BBISIBICHO, YTO INIyOWMHA
OITyXOJIEBOY MHBA3UHU, CTATYC MOPAXKEHHBIX JTUMpaTHnye-
ckux y3710B (N3), kuieunsiil Tun omyxonu no P. Lauren,
Kpaii pe3eKIIuU U cTanus omyxosiesoro npouecca (I1-1V)
okasbIBaloT BiausgHue Ha OB.

06cyxxaeHune

B nanHOIi cTaThe OBLT MpeACTaBIeH CPAaBHUTEIbHBIN
aHaMu3 KIMHUKO-MOPMOJIOTUYECKUX XapaKTepPUCTUK
n pesynsratoB OB y 993 maumenrtos ¢ ITKP n Hel[IKP
xenmynka. [TKP xxenynka 6611 BhIsIBIEH y 15,6 % GONBHBIX,
YTO COBIMAAAET C JaHHBIMU JIUTepatypbl (8—30 % ciydaeB)
[3-5, 10, 11].
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1,01

0,751

0,501

0,251

O6uas BbixknaemocTb / Overall survival

= [1KP 40,7 / CCC 40.7
== He[1KP 66,0 / non-CCC 66.0

0O 10 20 30 40 50 60

70 8 90 100 110 120 130 140 150

MepnwnaHa BbiXXnBaemMocTu, mec / Median survival rate, months

Yucno naumeHToB B rpynne pucka / Number of patients at risk

837
155

671 551 481 421
116 97 81 66 58 53

377 340 255

191 147 97 67 40 12 0 0
38 33 27 17 10 5 3 0 0

Puc. 1. O6was sviocusaemocms 6 0gyx epynnax nayueumos (¢ IIKP u nelIKP). 3decb u na puc. 2, 3: [IKP — nepcmuesudnokaemounviii pak, HelIKP —

HenepcmHeaUOHOKACMOYH b paK

Fig. 1. Overall survival in two groups of patients (with CCC and non-CCC). Here and in Fig. 2, 3: CCC — cricoid cell carcinoma, non-CCC — non-cricoid cell

carcinoma

1,0

0,75

0,50

0,25 p=06

O6was BbiXxnBaemocTb / Overall survival

—TKP / CCC
== Hel1KP / non-CCC

0 10 20 30 40 50

60 70 80 90 100 110 120 130

MepnwnaHa BbiXnBaemocTtu, mec / Median survival rate, months

Yuncno naumeHToB B rpynne pucka / Number of patients at risk

143 127 123 114 107 101
— 23 20 20 18 17 17

94 72 53 42 27 20 13
16 13 10 10 8 4

Puc. 2. Obuas sviacugaemocms 6 epynnax NAYUEHmMo8 ¢ paHHuUM paKom Jceayoka

Fig. 2. Overall survival in groups of patients with early gastric cancer

TTKP xenynka, 1Mo ycTOSIBILIEMYCSI MHEHUIO, OTHOCSIT
K HeOJarompusITHOMY THCTOJOTMYECKOMY TUNY paKa
¢ IUIOXUMHU OTHAJICHHBIMM pe3yIbTaTaMi HEe3aBUCHMO
OT cTaauu 3a0oseBaHus. Y. Lai v coaBT. peAcTaBWIv JaHHbIE,
rae 3- u 5-netHss BbkuBaemocTh nipu ITKP cocrapnsier
47 u 29,6 % cooTBeTCTBEHHO. B maHHOe uccienqoBaHue
ObLIM BKJIIOYEHBI manueHTsl ¢ [—IV cragusaMu omyxo-
neBoro mipotecca mo AJCC [17]. Tlo HammM JaHHBIM,
3- 1 5-7eTHSS BBDKMBAEMOCTD B OOLIEH IpymIie O0JIbHBIX
TTKP cocrasuna 55,0 1 43,0 % cOOTBETCTBEHHO.

Bwmecte ¢ TeM psii aBTOPOB U3YYUIIM TTPOTHO3 Y 060J1b-
Heix [TKP B 3aBUCMMOCTH OT paclpOCTPAaHEHHOCTHU OITYy-
XOJIX M BBISIBUJIM, YTO IPHU PACIIPOCTPAHEHHBIX CTaIUSIX
TTKP xenynxka neiicTBUTEIBbHO OTIMYaeTCs Oojee arpec-

CUBHBIM TEUEHUEM, 3aITyIIIEHHBIM MECTHOPACITPOCTPAHEH -
HBIM TPOLIECCOM B CPAaBHEHHUHM C APYTUMM TUCTOJIOTHYE-
CKMMM TioaTunamu paka xxenynka (T3/T4 B 24,4 % nipotu
16,7 %, p <0,001/21,3 % nporus 16,6 %, p <0,001 coorBeTCT-
BeHHO; N2/N315,2 % nporus 8,4 %, p <0,001/8,4 % nipotus
2,8 %, p <0,001 cooTBETCTBEHHO), 60JIee BEICOKOM YacTo-
TOI MepUTOHeaTbHOro KapunuHoMato3a (40,2 % npoTuB
37,6 %, p <0,001 cOOTBETCTBEHHO) U IJIOXUMU OTAAIEH-
HbIMU pesyibratamu [5, 10—12, 18]. B aByx peTpocrek-
TUBHBIX MCCIIEIOBaHUAX pacnpocTpaHeHHbIin [TKP mpo-
JNIEMOHCTPUPOBAJ 0oJiee XyIIne pe3yabTaThl S-JIETHEH
BBIKMBaeMOCTH B cpaBHeHUH ¢ rpymmoit Hel[TKP (31,9 %
npotus 45,1 %, p <0,05u 42,4 % nportus 50,1 %, p =0,009)
[19, 20]. Bo3aMoOXHO, 3TO CBsI3aHO C 00Jiee YaCThIM
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p=0,3

= T1KP 38,0 / CCC 38.0

= HelKP 51,1 / non-CCC51.1

116

10

89

20 30

MepawaHa BbiXxuBaemocTtu, mec / Median survival rate, months
Yucno naumeHToB B rpynne pucka / Number of patients at risk
644 513 413 359 309 271

73 61

40

47

50

39

60 70 80

243 181 136
35 24 22

920

103
16

100

69
8

Puc. 3. O6was gvicusaemocms hayuenmog 6 epynnax mecmuopacnpocmparennoeo [IKP u nelIKP

Fig. 3. Overall survival of patients in groups with locally advanced CCC and non-CCC
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130
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Tabmnua 2. Biusnue KAuHuMecKux u Mopghoaocuseckux pakmopos Ha 00uyio biicusaemocms (00HOGAKMOopHbLIL U MHO2OAKMOPHbIL aHAAU3)

Table 2. The impact of clinical and morphological factors on overall survival (univariate and multivariate analysis)

®DakTop

Bospacr, sert:
Age, years:
<55
>55

Ion:

Sex:
KEHCKUM
women
MYXKCKOM
men

[1yOuHa nHBa3uu:
Depth of invasion:
Tla/b
T2-T4

Craryc aumdaTuyecKux y3JaoB:

Lymph node status:
pNO
pNI1
pN2
pN3

Tun no P. Lauren:
The type according P. Lauren:
T by3HBIIT
diffuse
KUIIEYHbIA
intestinal
CMeEIlIaHHbII
mixed
HeoIpeneIeHHbII
undetermined

OnnodaxTopHbiii anamuz OB

0,416

0,87

<0,0001

0,0111
<0,0001
<0,0001

0,043
0,045

0,553

OtHomenne puckos (95 % JAN)

1
1,085 (0,89—1,32)

1

1,015 (0,84—1,21)

1
5,11 (3,46—7,53)

1
1,43 (1,08—1,89)
2,41 (1,89-3,06)
4,22 (3,37-5,29)

1
0,632 (0,39—1,02)
1,688 (0,99—-2,86)

0,539 (0,20—1,41)

0,05

0,46
0,61
%0,002

0,03
0,79

0,25

Mpuorodaxkrophbiii anaim3 OB

OtHourenne puckos (95 % JIN)

1
1,69 (0,98—2,90)

1
0,89 (0,65—1,21)
1,08 (0,78—1,51)
1,66 (1,19-2,32)

1
0,69 (0,50—0,97)
1.05 (0,71—1,55)

0,83 (0,61—1,14)
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Omnodaxropusrii anamz OB

OkoHuaHue maoba. 2
End of table 2

Mpuorodaxkrophsrit anamm3 OB

®DakTop
5 OTtHomenne puckos (95 % JAN) " OTtHourenne puckos (95 % JIN)
Kpaii pesekiuu:
Edge of resection:
RO 1 1 1 1
R+ <00000,1 3,16 (2,31-4,31) 0,0001 1,89 (1,35-2,63)
JInmdoBackysipHast THBA3US:
Lymphovascular invasion:
HET 1 1 1 1
no
eCTh <0,0001 1,76 (1,42—2,19) 0,63 1,06 (0,82—1,38)
there is
[lepuHeBpanbHas MHBA3US:
Perineural invasion:
HET 1 1 1 1
no
eCTh <0,00001 1,91 (1,52—2,39) 0,57 1,08 (0,82—1,41)
there is
YpoBeHb:
Grade:
HU3KUNA 1 1 1 1
low
O 0,00019 1,452 (1,19—1,76) 0,51 1,08 (0,86—1,34)
high
Tucronoruyeckuit TU:
Histological type:
HelIKP 1 1 1 1
non-CCC
[IKP 0,0001 1,19 (0,94—1,50) 0,98 1,00 (0,72—1,38)
CcCC
Cranus:
Stage:
1 1 1 1 1
II 0,0017 0,0017 0,0007 2,24 (1,40-3,59)
111 0,0009 0,0009 <0001 3,47 (2,03-5,94)
v <0,0001 <0,0001 <0001 7,00 (3,90—12,56)

Tlpumenanue. OB — obwas evincusaemocms; JIU — dogepumenvHolii unmepean.

Note. OS — overall survival; CI — confidence interval.

BoisiBaeHueM TTKP xenynka Ha MO3AHUX CTaausIX 3a00ie-
BaHUs. B Halllem uccieqoBaHUM y MAILMEHTOB C Paclpo-
ctpaHeHHbIM [TKP vanie BcTpeyanuce s13B€eHHO- U AUd-
dy3Ho-uHGUIBTpaTUBHBIE (opMbl IO Bormann (99 %;
p <0,00001); paznuuuii B pacipoCTpaHEHHOCTH OITyXOJIU
10 cTaausIM He BoIsiBIIeHO (p = 0,4). OTnasieHHbIe pe3yib-
TaThl Yy MallMeHTOB ¢ pacnpocTpaHeHHbIM [TKP 6bu1n xy-
Ke, yeM y narimeHToB ¢ HeITKP. MenuaHa BKMBaeMOCTH,
3- u 5-netHsas OB B rpynmne ITIKP cocraBunu 38 mec, 53,0
n 38,4 %, B rpymre HeITIKP — 51,1 mec, 59,2 1 48,0 % coor-
BeTcTBeHHO. [loydyeHHBIE MTaHHBIE HE MMEIOT JOCTOBEPHBIX
pazmuuii (p =0,2).

HawMm ynanock mpoaeMOHCTpUPOBATh, YTO MTOKA3aTeu
BBKMBAEMOCTH y TaliueHToB ¢ paHHuM [TKP xemynka
HE XyXe B CpaBHEHUU C OOJbHBIMU paHHUM HellKP.

ITpu 3TOM OTMEUeHa TeHICHIIMS K 00Jiee 01aronpusiTHbIM
OTJAJIEHHBIM Pe3yJibTaTaM, OJJHAKO MOJTyYEHHBIE Pa3IUIMs
CTaTUCTUYECKU HeaocToBepHHI (p = 0,6). B HEKOTOPBIX
WCCIIeOBAaHMSIX OTIAIEHHBIE PE3YJIBTAThl XUPYPTUIECKOTO
neyeHus: panHero [TKP maxke mpeBocxonsT mokasarenn
BBDKMBAaEMOCTH ITPU APYTUX TUCTOIOrndeckux hopmax [5, 11,
13, 14, 21, 22]. W.J. Hyung u coaBT. TIpeICTaBUJIN JaHHbBIE
5- u 10-netHeit BbrkuBaemoctu ripu panHeM [TKP B cpas-
HeHnu ¢ faHHbMU ipu Hel[IKP — 94,2 u 89,7 % npotus
91,6 u 79,1 % cootBeTcTBeHHO (p = 0,01) [23].
Heo6onbimoe yuciao 6oapHbIx panHuM [TKP B Hamem
HCCIEIOBAHUY HE TT03BOJISIET OOBSICHUTD TPUYMHBI OJ1a-
TOMPUSITHOTO TIPOTHO3a TIPU TaHHOM THCTOJIOTUIECKOM
ture. MOXHO MPENIoI0XNTh, YTO 3TOMY CIIOCOOCTBOBA-
Jla MEHbIIIasl YacToTa JUM(GOTEHHBIX METACTa30B, HA YTO

OpuruHanbHoe uccnepoBaHue

49



OpuruHanbHoe uccnepoBaHue

50

XUPYPIHA v oHkonorus

| TOM14/VOL.14

YKa3BIBaIOT P aBTOPOB [J, 11, 13, 14, 21, 22]. Tak, X. Jin
U COaBT. YTBEPXKAAIOT, YTO YaCTOTA METACTa3UPOBAHUS
B MM paTudeckue y3iabl ipu panHeM [TKP u Beicokoaud-
(depeHLIMpOBaHHOM pake He pazaudaercs (10,0 % npotus
16,1 %, p =0,224), HO IOCTOBEPHO MEHBIIIE B CPABHEHUM
¢ HuskomudbepeHINPOBAHHON aleHOKAPIIMHOMOMU
(10,0 % nporus 23,3 %, p =0,024) [24]. B nauiem uccie-
JOBaHUU JTUM(GOTEeHHbIe MeTacTa3bl npu paHHeMm [TKP
Takxe Habaomanuch pexe, yeMm npu HelIKP, onHako go-
CTOBEPHOCTD Pa3INIMil He JOCTUTHYTAa. BaXkKHO OTMETHUT®,
4yTo cpeau nauueHToB ¢ paHHuM ITKP xenyaka, pacrty-
IIVMM B IIpeeIax CIM3nucTol obomouku (cragus Tla), me-
TacTasbl B TUM(PATUUECKNX y31aX He ObLIA BBISBICHBI
HU B OTHOM CJIy4yae, YTO COBITAfaeT C TaHHBIMU JINTEPATYy-
poI [21]. [TonydyeHHBIE TaHHBIE MOTYT CIYXUTh OCHOBOM
U1t n3ydeHus 3 (HeKTUBHOCTU U 6€30MacCHOCTU HIOCKO-
MMUYECKOM Pe3eKIINK CIM3UCTON B JISdEHUU paHHETO (CTa-
mus Tla) TTKP [25, 26]. C.A. 3Be3na U COaBT. B CBOEM
uccienoBaHuu olueHWIM anuaemuonoruto INKP xenynka

B ToMeHCcKo# o6macTu 3a repuon ¢ 2012 mo 2021 . Temm
npupocta manreHToB ¢ I—I1 cranueit coctasun 5,4 %,
YTO, BEPOSITHO, CBsI3aHO ¢ Oosiee 3(h(HEeKTUBHOMU AMArHO-
CTUKOI M paHHUM BBIsIBJIeHUEM 3a0oseBaHus [27]. Boisis-
nenue ITKP xenynka Ha paHHMX CTaausIX B JaJibHEUIIEM
TO3BOJIUT YJIYYIIUTh MOKa3aTeld BbIKMBAEMOCTU U Pe-
3YJIBTATHI JICYEHUS.

3aknoueHue

V 6onbHbIX [TKP Xenynka npu cocTaBieHUN MPOTHO-
32 HEOOXOAMMO YYUTHIBATh CTaauo Oose3Hu. [1pu paHHeM
(ctanus T1) pake xejyaka epCTHEBUAHOKIETOYHbIN -
CTOJIOTUYECKHUI TUTI HE SIBJIIeTCS (haKTOPOM HEOJIAaronpu-
SITHOTO MPOTHO3a, OTAAJIEHHbIE PE3YIbTaThl XUPypruye-
CKOTO JIEYEHM S HE YCTYMNAIOT ITOKa3aTeNIsiIM BbKABAEMOCTHU
y OOJIBHBIX C APYrUMU Mopdosiornyeckumu Gopmamu
omnyxonu. I1pu pacnpocrpaneHHoM ITKP oTnaneHHbIe pe-
3yJIbTaThl XyXe, yeM B rpymie 6oabHbIX HEITKP, onHako
pa3I4us CTAaTUCTUYECKU HETOCTOBEPHBI.
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OCnoXHeHUsa 1 NeTaNbHOCTb OT PafiMKaNbHbIX
XUPYPruyecKnux BMeLIaTeNbCTB B JlIeYeHUN 60NbHbIX
PaKoM 000404YHON KMLLIKK

M.II. Canamaxun', O.B. JIeonos!, T.C. Jleprauésa’, A.O. Jleonosa', 3.3. Mamenau>

! Brodxcemnoe yupescoerue 30pasooxpanenus Omckoil o6nacmu «Knunuueckuii onkonro2uueckuti oucnancep»; Poccus, 644013,
Omck, ya. 3asepmsesa, 9/1;

DI'BY «Hayuonansuwiii meduyunckuii uccaedogamensvckuii yenmp onkonoeuu um. H. H. Baoxuna» Munsopasa Poccuu; Poccus,
115522 Mockea, Kawupckoe wocce, 24

KoHTakTbl: Makcum Netposuy Canamaxut salamachin@rambler.ru

Llenb MccnepoBaHMA — OLEHKA HEMOCPEACTBEHHbLIX PE3YNLTAaTOB XMPYPrUYECKOro JeYeHNs paka 000[0YHOM KUWKK
B YCIOBUAX PErNOHANbHOTO OHKONIOTMYECKOro AUCnaHcepa u noucka GakTopoB puCKa, BANAIOLWMX Ha NOCieonepaLuoHHbIe
OCNOXHEHUSA.

Matepuans! u meToabl. B peTpocnekTuBHoe uccnefoBaHne BKNIOYEHb KIMHUYECKME laHHbIe NaLMeHTOB C BepuduLm-
POBAHHbIMU 3710Ka4YeCTBEHHBIMU HOBOOOPA30BaHUAMK TONCTOM KUILKM, KOTOPLIM MPOBOAMNOCH XUPYPrUYecKoe SieyeHune
B YCNIOBMAX KPYMOCYTOYHOrO CTaunoHapa. OueHnBannce MCX0Abl rocnuTanu3aLuii, haktopsl pucka pa3sutus nocneone-
PaLMOHHbIX OCNOXHEHNA.

Pe3ynbrartbl. [poaHanusnpoBaHbl KNMHWYECKUEe fiaHHble 968 NAaLMEHTOB, U3 HUX OCJIOXHEHUSA OCHOBHOrO 3ab6oneBaHus
oTmevanuch y 10,2 % 6GonbHbIX. MocneonepaunoHHas netanbHocTb coctasuna 0,6 %. JleTanbHOCTb LOCTOBEPHO pexe
oTMeyanachb y nauuneHToB mnagwe 75 net (p = 0,06, otHoweHwe waxcos (OWW) 0,092, 95 % poBepuTenbHeblit uHTepBan (LN)
0,017-0,509), Ha 4acTOTy NOBTOPHbLIX OMEpaLunii OKa3blBan BAUAHUE MyXCKOW non nauuentoB (p = 0,021, OLU 2,189,
95 % [N 1,125-4,259). KoMOMHWPOBaHHAA pe3eKLus TOCTO KUWKM JOCTOBEPHO Yalle accoLumupoBanach ¢ HeCoCTos-
TenbHOCTbio aHacTomo3a (p = 0,048, OLL 3,328, 95 % [N 1,011-10,957), nanapoOTOMHbI AOCTYN NPaKTUYECKU LOCTOBEP-
HO Yallie acCOLMMPOBANICA C HECOCTOATENLHOCTbIO MEXKULWEYHbIX coycTuil (p = 0,074, OLU 2,984, 95 % [N 0,9-9,892).
BbiBOAbI. YpoBeHb OKa3aHUA XMPYpPruyeckoil MOMOWM B pamMKax pPaAMKanbHOro neyeHus 6oJbHLIX PakoM 060A0YHOI
KULWKW NO3BONAET He NPEBbIWATL 3HAYEHWSA NOCIEONEPALMOHHOI CMEPTHOCTU B CPABHEHUU C COBPEMEHHOI 06LLEMUPOBOI
NpaKTUKON. lMaLunenTbl cTapluei BO3pacTHOM rpynnbl HAXOAATCA B 30HE PUCKA NOBbIWWEHNUA YACTOTHI NOCNEoNepaLoHHOM
NeTanbHOCTH, NanapoCcKoNMyecknit LOCTYN acCOLMUPOBaH C 6onee HU3KUM YPOBHEM NOCNEONEPALMOHHBIX OCTOXHEHNIA.

KnioueBble cnoBa: pakK TONCTON KULWWKH, NanapocKonua, CMePTHOCTb, OC/I0OXKHEHUE

Ina yutuposanusa: CanamaxuH M.T1., JleoHos 0.B., leprauésa T.C. u gp. OcnoxxXHeHNs 1 NeTanbHOCTb OT pafuKanbHbIX
XUPYPruyeCKNUX BMELATENbCTB B IeYeHUM GONbHBIX PaKOM 0G0A0UHOI KUWKK. XMpYpPrus u oHkonorus 2024;14(3):52-8.
DOI: https://doi.org/10.17650/2949-5857-2024-14-3-52-58

Colon cancer radical surgery postoperative morbidity and mortality

M. P. Salamakhin’, O.V. Leonov', T.S. Dergacheva’, A.O. Leonova’, Z.Z. Mamedli?

'Budgetary health care institution of the Omsk region “Clinical Oncology Center”; 9/ 1 Zavertyaeva St., Omsk 644013, Russia;
2N.N. Blokhin National Medical Research Center of Oncology, Ministry of Health of Russia; 24 Kashirskoe Shosse, Moscow 115522, Russia

Contacts: Maksim Petrovich Salamakhin salamachin@rambler.ru

Aim. The aim of the study was to evaluate the surgical treatment outcomes in a regional oncology dispensary and
postoperative complications risk factors evaluation.

Materials and methods. The retrospective study included clinical data of patients with verified colon carcinoma who
underwent radical surgery. The treatment outcomes and postoperative complications risk factors were assessed.
Results. 968 patients data wes analyzed. Complicated cancer was observed in 10.2 % of patients. Postoperative mortality
was 0.6 %. Mortality was almost significantly lower in patients under 75 years old (p = 0.06) OR 0.092 (95 % CI0.017-0.509),
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the reoperations rate was influenced by the male gender of patients (p = 0.021, odds ratio (OR) 2.189, 95 % confidence
interval (CI) 1.125-4.259). Combined colon resection was significantly associated with anastomotic leakage (AL) (p=0.048,
OR 3.328,95 % CI 1.011-10.957), laparotomic access was almost significantly associated with AL (p =0.074, OR 2.984,
95 % CI0.9-9.892).

Conclusions. Regional oncology dispensary colon cancer radical surgery care allows not to exceed postoperative
mortality rate in comparison with modern world practice. Older patients are at risk of increased postoperative mortality,

laparoscopic access is associated with a lower rate of postoperative complications.

Keywords: colon cancer, laparoscopy, mortality, complication

For citation: Salamakhin M.P., Leonov 0.V., Dergacheva T.S. et al. Colon cancer radical surgery postoperative morbidity
and mortality Khirurgiya i onkologiya = Surgery and Oncology 2024;14(3):52-8. (In Russ.).
DOI: https://doi.org/10.17650/2949-5857-2024-14-3-52-58

Beepenue

ITo nanubiM DenepanbHOI CITyKObI TOCYIapCTBEHHOM
craructuku Poccuiickoit @enepatvu, 2-ii Mo 3HAYUMOCTH
MPUYUHON CMEPTHOCTU HACEJIEHUS CTPaHBI SBISETCS
CMepTh OT HOBOOOpa3oBaHwuii [1]. I1pu 3TOM B CTpyKType
CMEPTHOCTHU OT 3JI0KAYeCTBEHHBIX HOBOOOPAa30BaHUI pak
000I0YHOM KMIIKYU 3aHUMaeT 3-¢ Mecto (8,4 %) [2], uto
JieJaeT JAHHYI0 HO30JIOTUIO COLUAIBHO 3HaYuMoi. [1pu
3TOM, MO TaHHBIM MEXIYHAPOIHOTO KOTOPTHOTO UCCIe-
JIOBaHWS, B KOTOPOM aHAIM3UPOBAIUCH JaHHbIe 15958 ma-
LIMEHTOB, OBLJIO YCTAHOBJIEHO, YTO YPOBEHb CMEPTHOCTHU
OT KOJIOPEKTAILHOTO paKa pa3inyaeTcs MeXAy CTpaHaMU
B 3aBUCUMOCTHU OT YPOBHS CPEIHETO JOXOJIa HACETICHUS:
Boime B 2,06 pa3za (95 % noseputenbHbiil uHTepBan (1)
11-3,83) B cTpaHax ¢ TOXOAOM BBIIIIE€ CPEIHETO B CPaBHE-
HUU CO CTpaHaMU C BBICOKUM goxoaoM [3]. Takke uspect-
HBIM (DaKTOM SIBJISIETCS 3aBUCUMOCTD JIOCTVXKEHUST BBICOKMX
pe3yJIbTaTOB JICUEHUS OT LIEHTPa MPOBEACHUS TEPAIUU:
CIIEeMATA3UPYIONIErOCs Ha JIEYeHUU OOJBHBIX CO 3J710Ka-
YECTBEHHBIMU HOBOOOPA30BaHUSIMU UV O€3 JTaHHOM CTie-
[MAJTM3allU U OT YaCTOTHI BBITIOJTHEHUST OTIepallvii XUpyp-
roM [4]. B ¢BSI31 C 3TUM BUANTCS HEOOXOIUMBIM OLICHUTD
YPOBEHb OKa3aHUs CIELMATU3UPOBAHHON OHKOJIOTHUYE-
CKOI TTOMOIIA B PETUOHAIIBHOM YYPEXACHUM 3APABOOX-
pPaHEHUs C IIeJIbI0 BBISIBIEHUSI COOTBETCTBUS YPOBHIO
CTaHIapTa Y MOUCKa (PaKTOPOB, BIUSIOIINX HA YACTOTY
OCJIOXHEHUN U MOCIEONepPallMOHHYI0 CMEPTHOCTh MpPU
BBIMIOJIHEHUU PAIUKAIBHBIX PE3EKIIUI Y OOTBbHBIX pAKOM
000JOYHO! KUIIKH.

Marepuanbi u metopbl
HpOBeI[CHO Haﬁnm)laTeanoe KOIropTHOC MCCJICOOBAHUC.
Kpurepuu BKIIOUEHUS:

— BepI/I(I)I/I]_[I/IpOBaHHOC 3JIOKaQY€CTBECHHOC HOBOO6pa30-
BaHUE TOJCTOM KWIOKH,

— IIPOBCACHHOC XUPYPIUYCCKOE JICHCHUE B YCIOBUAX
KPYIJIOCYTOYHOTO CTallMOHAapa.
Kpurepuu nuckimodeHus:

— paK HpHMOﬁ KHWIOKM 1 aHAJIbHOTO KaHaJia,

— MaJUTMATUBHBIE ¥ CUMIITOMATUUECKIIE 0OBbEMBI BMe-
maTcIbCTB, PCKOHCTPYKTUBHLIC OIICpalnun.
Z[I[H BBIITOJIHCHUA CTaAUPOBaAHUA 3a00JIeBaHUS BCEM

nanmueHTaM Acjgail KOMIIBIOTCPHYIO TOMOI‘pa(bI/HO opra-

HOB IrPYIHOU KJIETKU U OPIOIIHOM MOJIOCTU C BHYTPUBEH-
HBIM KOHTPACTUPOBAHUEM.

B xauectBe (hakTOPOB, BIUSIOIIUX HA BO3MOXHOCTh
Pa3BUTUS JIETAIBHOTO MCXOJa B paMKaxX CTAllMOHAPHOIO
JIeYeHUs], OLEHUBAJINUCH 001Iee COCTOsIHUE (MO IIKAaJe
ECOG), Hannuure oXXupeHusi, BO3pacT 1 IMoJ1 NalieHTOB,
00BEM U JOCTYN XUPYPrUUECKOTO BMEIIATEIbCTBA, CTAAUN
U OCJIOXXHEHUSI OCHOBHOTO 3a00JIeBaHUS, BHIIIOJHEHUE
TMOBTOPHBIX XMPYPTUYECKUX BMEIIATEbCTB, BUI U HATA-
YHe HECOCTOSITEIbHOCTU aHACTOMO34.

B kauecTBe (hakTOpPOB, BIUSIONINX HA BBHIMTOJTHEHUE
MOBTOPHOW omnepaluu (YTO KOPPEIUPYET C OCIOKHEHUEM
I1Ib crenenu no knaccudukanuu Clavien—Dindo), oue-
HuBaJM obiee coctossHue (no mkaire ECOG), Hanuuue
OXUPEHUSI, BO3PACT U IMOJ MAllUEHTOB, 00BEM U JOCTYII
XUPYPTAYECKOTO BMEIIATENbCTBA, CTAAUU U OCJTOXHEHUS
OCHOBHOTO 3200J1€BaHUs, BUJ aHACTOMO3A.

B xauecTBe (hakTOpOB, BAUSIONIMX HA pPa3BUTHAE HECO-
CTOSITEJIBHOCTU aHACTOMO3a, OLIEHUBAJIM OOIIEE COCTOSI-
Hue (no mkane ECOQG), Hanmnuue OXUpeHUsI, BO3pacT
U TI0J1 MAlUEHTOB, 00BEM U JOCTYN XUPYPTUIECKOTO BME-
1IAaTeIbCTBA, CTAAUN U OCJIOXHEHUS OCHOBHOIO 3a00Jie-
BaHUS, BUIl aHACTOMO34.

ITox xupypruyeckum MOCTYIIOM MOAPa3yMEBAIUCH
JIMOO OTKPBITHIE, TUOO JAMapOCKOMUYECKUE BMelllaTe b-
cTBa. 3HaueHue nuHaekca maccol tena (MMT) >30 pacue-
HUBAJIA KaK OXXUPEHMUE.

7151 BBISIBIEHUS CTATUCTUYECKHU IOCTOBEPHOTO BIUSI-
HUS TIEPEMEHHBIX TTPUMEHSIICS JIOTUCTUYECKUIA perpec-
CUOHHBIV aHaJIU3.

PesynbTath

IIpoBeneH MOMCK apXUBHOM MH(POPMALINH, TIO Pe3yiIb-
TaTaM noucka orobpano 1519 ucropuii 6onesnu, 551 ciryyvaii
HE MOIOIIIEI IO IPUYNHE BEITIOJTHEHUS CUMIITOMAaTHIE-
CKMX ¥ TAJUTMATUBHEBIX BMEIIATEIbCTB, PEKOHCTPYKTUB-
HBIX omepalnii. XapaKTepUCTUKU ITAIIUEHTOB OTPaKEHBI
B Tab. 1.

Kaxk npencrasiaeHo B Tabi. 1, cornacHo Kiaccuduka-
1 BO3, GOABIIMHCTBO MALMEHTOB OBIIM B ITOXWJIOM
BO3pacTe U UMeJM U30bITOUHYIO Maccy Teja. Takxke u3
0COOEHHOCTEH BasKHO MOMYEPKHYThH, YTO OOJIBIIIAST YACTh
(95 %) mauueHTOB OTMedYaja JIUIIb HE3HAYUTEIbHbIE
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Taomua 1. Xapakmepucmuku nayuenmos, n = 968

Table 1. Patients characteristics, n = 968
IToka3arenn 3HaveHHne
Ion, n (%):
Gender, n (%):
MYXKCKOW 411 (42,6)
male
KEHCKHIA 556 (57,4)
female
Meﬂgaﬂa Bo3pa0ja, JIeT 65 (24—93)
Median age, years
OcnoxHeHust 3a6oneBanust, 1 (%):
Complications of the disease, n (%):
OTMEYaINCh 99 (10,2)
were noted
HE OTMEYAJINCh 869 (89,8)
were not noted
Cranuu 3a6oneBanus, n (%):
Disease stages, n (%):
0 2(0,2)
I (6e3 yrouHeHMi) 150 (15,5)
I (unspecified)
1A 1(0,1)
IB 2(0,2)
11 (6e3 yrouHeHMi1) 5(0,5)
II (unspecified)
11A 80 (8,3)
1IB 85 (8,8)
1IC 368 (38)
II1 (6e3 yrouHeHmit) 2(0,2)
IIT (unspecified)
ITTA 8(0,8)
111B 34 (3,5)
111C 227 (23,5)
Craryc ECOG mipu ocryruieHuu, 7 (%):
ECOG status at admission, n (%):
HET JaHHBIX 44 (4,5)
no data available
1 920 (95)
2 3(0,3)
3 1(0,1)
MenuaHa MHIEKCA MacChl TeJia, Kr/M>? 27.9 (16-52)

Median body mass index, kg/m?

CUMIITOMBI 3200JIeBaHUsI, OCJIOKHEHUSI O0JIE3HU TTPU 3TOM
oTtMedeHbl y 10,2 % manyeHToB, Y O0JIBIIMHCTBA NAllueH-
TOB BbIgBIeHA I1C cragus 3ab6omeBanHus.

CMepTh MAalMEHTOB B cTallMoHape otMevanach B 6 (0,6 %)
ciyvasx (Tabis. 2), JOCTOBEPHO Ha JaHHBIN MOKa3aTesb
B Bo3pact: y nauueHToB <75 net O coctaBuio
0,092 (95 % AU 0,017—0,509). C yuyeToM BBISIBIEHHOTO
€MHCTBEHHOTO (hakTOpa, BIUSABIIETO HA CMEPTHOCTH
B CTallMOHApe, MHOTO(MAKTOPHBII aHAJIU3 HE TTIPOBOIUAJICS.

Bcero B 38 (3,9 %) cnyvasix JjedyeHUs MallMEHTaM I10-
TPeOOBaIMCH TOBTOPHBIE XMPYPTUIECKUE BMEIIATEIHCTRA.
[Tpu mpoBeneHM MHOTO(AKTOPHOTO aHAIM3a MepeMeH-
HBIX, BJIMSIBIIIMX HA BO3MOXKHOCTD BBITIOJTHEHMSI TIOBTOPHOM
oIepalnu B CTAllMOHAPE, YCTAHOBJIEHO, YTO IIIAHC Peorie-

paluu JOCTOBEPHO TOBBITIAIA MYKCKOM TTOJT TMTAIIUEHTOB
1 JIATTApOTOMHBIH HoCTyT. Pe3ynbsraTel MHOrO()akTOpHOTO
aHaiu3a 0ToOpaxeHsl B Ta0. 3.

Takum 06pa3oM, 1o JaHHBIM MHOTO()aKTOPHOTO aHa-
JI3a, Ha BOBMOXHOCTH BHITIOJTHEHUST TIOBTOPHOI OIepa-
LMY B CTAlIMOHAPE TOCTOBEPHO BIIUSIIN KaK MYXCKOM 10T
MaIMEHTOB, TaK U JIATTAPOTOMHBIH focTym (Tab. 4).

ITo naHHBIM MPOBEAEHHOTO aHAM3a, HECOCTOSITEIb-
HOCTb aHacTOMO3a Habmonanack y 15 (1,5 %) manueHTOB,
MPU 3TOM K CTATUCTUYECKU TOCTOBEPHOMY BIUSTHUIO
Ha 3TO COOBITHAE NPUOTUZWINUCH (HAKTOPHI KOMOMHUPOBAH-
HOI pe3eKInu, JJarmapoOTOMHOTO JOCTYyMa, WHTPAKOPIIO-
pasnbHoro aHacromo3za 1 UMT >30 (taba. 5).

EnnHcTBEeHHBIM (haKTOPOM, BIUSIBIIIMM Ha HECOCTOSI-
TEJIbHOCTh aHACTOMO3a, ObLJIa KOMOMHUPOBAHHAS PE3€K-
LIS TOJICTOW KWIIKW, TeM HE MeHee JIalapOTOMHBIN J10-
CTYII TPAKTUYECKU JOCTOBEPHO MOBHITIAM TTOYTH B 3 pasza
PUCK HECOCTOSITEILHOCTHA aHAacTOMo3a (Tabl. 6).

06cyxxaeHune

Yto KacaeTcst MOCAeONnepalluOHHON JIETaIbHOCTH, €€
3HaueHus (0,6 %) He IPEeBBICUIN OGIIIEMUPOBYIO MTPAKTH-
KY: K TIpUMepY, B MHOTOIIEHTPOBOM McciienoBaHum 2024 1.,
nposefieHHOM B Utanuu, 30-1HeBHAst CMEPTHOCTb JOCTU-
rma 0,8 %, 90-quesnas — 1,6 % [5].

ITo naHHBIM TPOBEIEHHOTO UCCAENOBAHUS, HA PA3BU-
THE MOCJIEONEePAlMOHHBIX OCJIOXXHEHUI U JIETaTbHOTO UC-
XOa B paMKaX TOCMUTAIU3AlMUA JOCTOBEPHO BIIUSIET BO3-
pacT marMeHTOoB, TIPU 3TOM CMEPTHOCTH TOCTOBEPHO HIKE
y mauueHToB <75 JIeT, JaHHasl 3aKOHOMEPHOCTh HE MPOTH-
BOPEUUT MyOIMKYeMbIM JaHHBIM [6]. VI3 MHTepecHBIX Ha-
XOAOK MOXHO OTMETUTH (haKT TOTO, YTO IIPU 3TOM BO3pacCT
OOJIbHBIX HE OKA3bIBAI BIUSHUS HU HA YACTOTY MOBTOPHBIX
onepaiuil, HU Ha HECOCTOSITEIbBHOCTh aHACTOMO3a, OJHAKO
TOAXONUTH K UHTEPIPETALMA STUX JAHHBIX CIEAYET C OCTO-
POXHOCTBIO: HECOCTOSITEIbHOCTh aHACTOMO3a IOCTOBEPHO
He MOBJUSIA Ha YACTOTY CMEPTEIbHBIX UCXONO0B. Takum
00pa3oM, XoTd U (OpMUPOBAHUE AHACTOMO3a MAIUEHTAM
>75 51eT He HeceT 3a 000 MOBBILIEHHBIE PUCKU HECOCTO-
SITEIbHOCTH, MOAXOAUTh K XUPYPTUUECKOMY JICUEHUIO JaH-
HOW KOTOPTBI OOJIbHBIX HYXKHO C OCTOPOXHOCTBIO.

Cpenu (hakTOpOoB, BAUSBILNX HA BO3MOXHOCTb TOBTOP-
HOI omepaluu, CTAaTUCTUIECKYIO TOCTOBEPHOCTh MOKA3aJA
JIAMTApPOTOMHBIA JOCTYT U MY>KCKOH TTOJT TAalMeHTOB. MOXXHO
OBLIO OBI BBIPA3UTh YAUBJICHUE [0 MOBOAY MOBBIIIEHNS Ya-
CTOTHI peonepalnii Ipu JanapoTOMHOM AOCTYIE, OJHAKO
Hallle UCCIIeIOBAHUE HE €MUHCTBEHHOE, IJIe OTMEYEHa I0-
JIoOHas1 3aKOHOMEpHOCTH [7]. bosee Toro, mpoBeaeHHBII
AHAIU3 YKAa3bIBAET U Ha TO, YTO JIAIIAPOTOMHBII TOCTYII Ipa-
KTr4YecKr 1ocToBepHO (p = 0,074) MOBEIIIaeT pUCK HECOCTO-
SITEJIBHOCTUA aHACTOMO34a, YTO HEYTUBUTEJILHO: KIIMHUYECKOE
HapyIlIEHKE LEIOCTHOCTU MEXKUIIIEYHOTO COYCThI SIBIISIETCS
OHOW M3 MPUYMH MOBTOPHBIX OIepalnii. AHATOTMYHBIM
00pa3oM Ha HECOCTOATEIBHOCTb AHACTOMO3a BIIUSIIU
KOMOWHUPOBAHHbBIE PE3EKIIMHY TOJICTON KUILIKU, U HECMOTPSI
Ha, Ka3ajaoch Obl, JOTUYHOCTh TAHHOW CBS3M, Halle
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Tabauna 2. Paxmopel, 6aususue Ha CMEPMHOCMb 8 CMAUOHADe

Table 2. Factors influencing inpatient mortality

®dakTop

Bospacr <75 net
<75 years

My:KcKoi ot
Male gender

O0beM pe3eKUK (JIEBOCTOPOHHSIS)
Resection volume (left-sided)

KomOuHMpoBaHHasT pe3eKIIMs
Combined resection

Xupypruveckuii 10CTym (JIalrapOTOMHBI)
Surgical access (laparotomy)

OrnyxoJieBbIi pacraj
Tumor decay

KwuireuHast HEImpoxoaMMoCThb
Intestinal obstruction

HecocrositenpHOCTh aHaCTOMO3a
Anastomotic failure

Cranus 3a00eBaHUS
Stage of the disease

Peonepanus
Reoperation

OxupeHue
Obesity

CocTrosiHMe NalMeHTa MNPy MOCTYIIEHUN
Patient’s condition at admission

MHTpakopiopalbHbIil aHACTOMO3
Intracorporeal anastomosis

Taoauna 3. Paxmopet, éausoujue Ha peonepayui

Table 3. Factors influencing reoperation

®akTop

Bospacr <75 net
<75 years

MyzKCKOM TIoJT
Male gender

O0BeM pe3eKITny (JIEBOCTOPOHHSIST)
Resection volume (left-sided)

KoMOuHMpOBaHHAasI pe3eKIIus
Combined resection

XUPYpruyeckKuit JoCTyIl (JIamapoTOMHbIiA)
Surgical access (laparotomy)

OnyxoeBblii pacnasn
Tumor decay

KuineyHasi HEPOXOAUMOCTh
Intestinal obstruction

0,06

0,71

0,271

0,997

0,996

0,998

0,999

0,999

0,996

0,998

0,118

0,843

0,666

0,025

0,948

0,168

0,06

0,954

0,999

OTHolIEHHE MAHCOB

0,092

1,355

0,298

3,884

0,926

OTHoLIeHHe IAHCOB

0,831

2,138

0,978

1,813

2,095

1,044

95 % noBepuTEIbHDII HHTEPBAJT

0,017—0,509

0,272—-6,75

0,035—2,564

0 — He omnpeneneH
0 — not defined

0 — He omnpeneneH
0 — not defined

0 — He ompeneneH
0 — not defined

0 — He omnpeneiaeH
0 — not defined

0 — He omnpeneiaeH
0 — not defined

0 — He ompeneneH
0 — not defined

0 — He omnpeneieH
0 — not defined

0,708—21,315

0 — He omnpeneieH
0 — not defined

0,433—1,981

95 % moBepUTEIbHbI HHTEPBA

0,359—-1,924

1,101-4,151

0,504—1,9

0,779—4,222

0,968—4,534

0,244—4,466

0 — He omnpenesieH

0 — not defined
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®DakTop

KwuiireuHast HempoXoAUMOCTh
Stage of the disease

OxupeHue
Obesity

CocrosiHMe NaluyeHTa Mpy NOCTYIJIEHUN
Patient’s condition at admission

MHTpakopropaibHblii aHACTOMO3
Intracorporeal anastomosis

0,943

0,168

0,807

0,974

OTHoLIeHHe IAHCOB

0,586

1,85

0,994

Taomana 4. Muoeoghaxmopnblii anaru3 nepemeHHbIX, BAUSIOUUX HA PEONEPALUI0

Table 4. Multivariate analysis of variables influencing reoperation

®akTop
Myxckoit mosu
Male gender

XUpPYypruveckKuit JOCTYI (JIATapOTOMHBIi1)
Surgical access (laparotomy)

TaGJmua 5. (Daicmopbz, eausAuiUe Ha HecoCcmoAmeabHOCMb AHACMOoOMO0o3a

Table 5. Factors influencing anastomotic failure

®DakTop

Bospact muamiie 75 et
Under 75 years

My:kcKoli ot
Male gender

O0beM pe3eKLUK (JIEBOCTOPOHHSIS)
Resection volume (left-sided)

KoMOuHupoBaHHasI pe3eKIus
Combined resection

XUpypruueckuii 1ocTymn (JIarapoOTOMHBbII)
Surgical access (laparotomy)

OnyXoJI€eBbIil pacia
Tumor decay

KwuiieuHast HEIIpoXoaMMOCTh
Intestinal obstruction

Cranus 3a6051eBaHUsI
Stage of the disease

OxupeHune

Obesity

CocrosiHMe NalKeHTa MpU MOCTYIICHUMN
Patient’s condition at admission

MHTpakopnopaibHbIii aHACTOMO3
Intracorporeal anastomosis

0,049

OTHolIEeHNnE MAHCOB

2,189

2,178

OTHoIeHNne MAHCOB

P

0,63 0,753
0,743 1,187
0,598 0,747
0,072 2,906
0,137 2,409
0,776 1,347
0,999 0

0,999 0

0,106 0,292
0,85 5.537
0,167 0,772

OkoHnuanue maba. 3
End of table 3

95 % noBepUTETbHDII HHTEPBAT

0 — He omnpeneseH
0 — not defined

0,274—1,253

0,546—6,267

0,703—1,406

95 % noBepuTEbHDII HHTEPBAJ

1,125—4,259

1,002—4,735

95 % noBepuTEIbHbINH HHTEPBA

0,21-2,701
0,427-33
0,253—2,204
0,909—9,288
0,755—7,682

0,173—-10,455

0 — He ompeneneH
0 — not defined

0 — He omnpenesieH
0 — not defined

0,065—1,301
1,504—20,382

0,535—1,114
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Taﬁmma 6. MH020¢(1Km0prll7 AHAAU3 NePemMeHnHblX, 8AUAIOWUX HA HECOCMOAMEAbHOCHb AHACMOMO03a

Table 6. Multivariate analysis of variables influencing anastomotic failure

®dakTo
. P

KombOuHupoBaHHas
pe3eKIns 0,048
Combined resection
XUpPYpruyecKuit JOCTyI (JIAMapOTOMHBIi) 0.074
Surgical access (laparotomy) ?
HHTpakopnopalbHblii aHaCTOMO3 0.151
Intracorporeal anastomosis ?
OxupeHune
Obesity iz

WCCIIEIOBAHNE He SIBIISIETCS TIEPBBIM, OTMETUBIIIAM 3Ty 3a-
KOHOMEPHOCTH [8]. [0BOpsT 0 BIMSIHUM 110J1a Ha PeoTIepaluio,
TaKXKe HEOOXOMMMO OTMETUTH TOT (haKT, YTO TIOBBIIIIEHUE
YaCTOTHI TMOCJIEONePALIMOHHBIX OCIOXHEHWN Y MYKUYMH
He OITPOBEPraeTcs COBpeMEHHBIMU MTyOMKarusiMu [9].

BbiBOAbI
Tlo JaHHBbIM ITPOBECACHHOI'O HaﬁJ'IIOI[aTCI[I)HOFO HCCJIC-
J0BaHHUA YCTAHOBJICHO, YTO YPOBCHb OKA3aHUA XUPYPTU-

OTHoImeHNne MAHCOB 95 % noBepuTEIbHDII HHTEPBAJT

3,328 1,011-10,957
2,984 0,9-9,892

0,759 0,521—1,106
0,321 0,071—1,442

YeCKOI MTOMOIIY B paMKax paJuKaJIbHOTO JIeYeHUs 60Ib-
HBIX PAaKOM 000I0YHOI KUIITKW MO3BOJISIET HE MPEBBIIIATh
3HAYEeHUS MTOCIEONEPAlMOHHON CMEPTHOCTU B CPABHEHUU
C COBpEMEHHOIi 00111eMUPOBOIi ITPAKTUKON. YCTaHOBJIEHO,
YTO JIAMTapOCKOMUYECKUI JOCTYIT UMEET 0oJiee BBICOKUIA
YPOBEHb B OTHOIIIEHUH TOKa3aTesieil peonepaiuyu U Heco-
CTOSITEJIBHOCTU aHacTomMo3a. [lalMeHThl cTapiieil Bo3-
pacTHOW TpyNIlbl HAXOMSTCS B 30HE PUCKA TMOBBIIIEHUS
YaCTOTHI MOCAEONEPALIMOHHON JIETATbHOCTH.
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B nocnegHue pecstunetus B 061acTu neyeHns OHKONOrMYeCcKUx 3a60NeBaHN OTMEYAIOTCS 3HAUUTENbHbIE JOCTUXEHUS:
OT HOBbIX MMMYHOTEPANEeBTUYECKUX MOAXOAO0B A0 MPELU3UOHHOTO NeYeHus, UHANBUAYANU3UPOBAHHOTO MO OTHOWEHUIO
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Introduction of cancer, positioning oncology as a dynamic and rapidly
Over the past several decades, significant strides have evolving field at the forefront of medical research and
been made in the understanding, diagnosis, and treatment clinical practice. The relentless pursuit of innovative
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approaches to cancer prevention, detection, and therapy
has resulted in a paradigm shift in oncological care, offering
new hope to patients worldwide.

Advancements in genomic technologies have revolutionized
our understanding of cancer biology, shedding light on the
complex interplay of genetic and epigenetic alterations
driving tumorigenesis [1]. The elucidation of the genomic
landscape of various cancer types has paved the way for the
development of targeted therapies aimed at disrupting
specific molecular pathways implicated in tumor growth
and progression [2]. Furthermore, the advent of precision
medicine approaches, which utilize genomic profiling
to tailor treatment strategies to the individual genetic
makeup of each patient’s tumor, holds immense promise
for improving therapeutic efficacy and minimizing
treatment-related toxicities [3].

In parallel, the emergence of immunotherapy as
a transformative treatment modality has revolutionized the
landscape of cancer therapy, harnessing the power of the
immune system to recognize and eradicate malignant cells
[4]. Immune checkpoint inhibitors, such as anti-PD-1 and
anti-CTLA-4 antibodies, have demonstrated remarkable
efficacy in a variety of cancer types, leading to durable
responses and prolonged survival in subsets of patients [5].
Moreover, adoptive cell therapies, including chimeric
antigen receptor (CAR) T-cell therapy, have emerged as
potent weapons in the arsenal against cancer, offering the
potential for long-term remission in patients with refractory
disease [6].

In addition to advances in therapeutic modalities, the
development of non-invasive diagnostic techniques, such
as liquid biopsies, has revolutionized the landscape of cancer
detection and monitoring [7]. Liquid biopsies, which entail the
analysis of circulating tumor DNA (ctDNA), circulating
tumor cells (CTCs), and other biomarkers present
in peripheral blood or other bodily fluids, offer a minimally
invasive means of interrogating the molecular characteristics
of tumors, enabling early detection of cancer recurrence
and monitoring of treatment response [8].

The integration of artificial intelligence (AI) and
machine learning algorithms into oncology research and
clinical practice represents another frontier in the fight
against cancer, offering the potential to accelerate the pace
of discovery and optimize patient care [9]. Al-powered tools
for image analysis, predictive modeling, and drug discovery
hold promise for enhancing diagnostic accuracy, predicting
treatment outcomes, and identifying novel therapeutic
targets [10].

However, despite these remarkable advancements,
significant challenges remain in the realm of oncology,
including disparities in cancer incidence, access to care,
and treatment outcomes [11]. Addressing these disparities
requires a multifaceted approach encompassing efforts
to promote health equity, increase access to screening and
treatment services, and implement culturally competent
care delivery models [12].

In light of these considerations, this literature review aims
to provide a comprehensive overview of recent developments
and emerging trends in the field of oncology. By synthesizing
the latest research findings and highlighting key advancements,
this review seeks to offer insights that may inform future
research directions, guide clinical decision-making, and
ultimately improve patient outcomes.

Immunotherapy advancements

In recent years, cancer immunotherapy has emerged as
a promising treatment modality revolutionizing the landscape
of oncology. Harnessing the power of the immune system
to recognize and eradicate cancer cells, immunotherapy
offers a novel approach to cancer treatment that
complements traditional modalities such as chemotherapy
and radiation therapy [4]. Key advancements in cancer
immunotherapy include the development and clinical
implementation of immune checkpoint inhibitors, chimeric
antigen receptor (CAR) T-cell therapy, and cancer vaccines.

Immune checkpoint inhibitors represent a groundbreaking
class of immunotherapeutic agents that have demonstrated
remarkable efficacy across various cancer types [5]. By
targeting inhibitory pathways such as programmed cell death
protein 1 (PD-1) and cytotoxic T-lymphocyte-associated
protein 4 (CTLA-4), checkpoint inhibitors unleash the
antitumor immune response, leading to durable tumor
regression and prolonged survival in subsets of patients [13].
Notable examples include pembrolizumab and nivolumab,
which have been approved for the treatment of melanoma,
non-small cell lung cancer (NSCLC), and other
malignancies [14].

Another significant advancement in cancer
immunotherapy is CAR-T cell therapy, a form of adoptive
cell therapy that involves engineering patients’ T cells
to express chimeric antigen receptors targeting tumor-
specific antigens [6]. CAR-T cell therapy has demonstrated
remarkable efficacy in hematologic malignancies, particularly
in patients with relapsed or refractory B-cell acute
lymphoblastic leukemia (B-ALL) and diffuse large B-cell
lymphoma (DLBCL) [15]. Approved CAR-T cell therapies
such as axicabtagene ciloleucel and tisagenlecleucel have
ushered in a new era of personalized cancer treatment, offering
hope to patients with otherwise dire prognoses [16].

In addition to checkpoint inhibitors and CAR-T cell
therapy, cancer vaccines have emerged as a promising
strategy for stimulating antitumor immune responses and
preventing cancer recurrence [17]. Cancer vaccines work
by priming the immune system to recognize and target
tumor-associated antigens, thereby eliciting an adaptive
immune response against cancer cells [18]. While early
cancer vaccine trials showed limited efficacy, recent
advancements in vaccine design and delivery have
reinvigorated interest in this approach [19]. Notable
examples include the human papillomavirus (HPV)
vaccine, which has proven highly effective in preventing
HPV-related cervical and oropharyngeal cancers [20].
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Overall, the rapid pace of advancements in cancer
immunotherapy holds promise for transforming the
treatment landscape and improving outcomes for patients
with cancer. However, challenges remain, including
identifying predictive biomarkers of response, managing
immune-related adverse events, and overcoming mechanisms
of resistance [21]. Continued research efforts aimed at
elucidating the underlying mechanisms of immunotherapy
resistance and developing novel therapeutic strategies will
be crucial for realizing the full potential of immunotherapy
in oncology.

Precision medicine and targeted therapies

Precision oncology, also known as personalized or
stratified medicine, represents a paradigm shift in cancer
treatment that aims to tailor therapeutic interventions to the
individual genetic makeup of each patient’s tumor [3]. By
leveraging genomic technologies and molecular profiling
techniques, precision medicine offers the promise
of improved treatment outcomes and reduced treatment-
related toxicities [22]. Key advancements in precision
oncology include the identification of biomarkers predictive
of treatment response and the development of targeted
therapies directed against specific molecular targets.

Central to the concept of precision medicine is the
identification of predictive biomarkers that can inform
treatment selection and guide therapeutic decision-making
[23]. Biomarkers may include genetic mutations, gene
expression profiles, protein expression levels, or other
molecular features associated with tumor biology and
response to therapy [24]. Notable examples of predictive
biomarkers in oncology include mutations in the epidermal
growth factor receptor (EGFR) gene in non-small cell lung
cancer (NSCLC), which predict sensitivity to EGFR
tyrosine kinase inhibitors (TKIs) such as gefitinib and
erlotinib [25].

In addition to predictive biomarkers, the development
of targeted therapies directed against specific molecular
targets has revolutionized the treatment landscape
in oncology [26]. Targeted therapies exploit vulnerabilities
unique to cancer cells, such as aberrant signaling pathways
or overexpressed growth factor receptors, while sparing
normal cells from collateral damage [27]. Examples
of targeted therapies include small molecule inhibitors,
monoclonal antibodies, and antibody-drug conjugates,
which selectively target oncogenic drivers such as BRAF
mutations in melanoma or HER2 amplification in breast
cancer [28].

Furthermore, advances in high-throughput sequencing
technologies have enabled comprehensive genomic profiling
of tumors, facilitating the identification of actionable
alterations and the rational design of targeted treatment
strategies [29]. Multigene panel testing, whole-exome
sequencing, and whole-genome sequencing have become
increasingly accessible tools for characterizing the
mutational landscape of tumors and identifying potential

therapeutic targets [30]. Moreover, initiatives such as The
Cancer Genome Atlas (TCGA) have generated large-scale
genomic datasets that serve as valuable resources for
elucidating the molecular underpinnings of cancer and
identifying novel therapeutic targets [31].

Despite the remarkable progress in precision oncology,
challenges remain, including the need for improved biomarker
validation, the development of effective combination
therapies, and the emergence of resistance mechanisms
[32]. Additionally, access to comprehensive genomic
profiling and targeted therapies may be limited by factors
such as cost, insurance coverage, and geographic location
[33]. Addressing these challenges will be critical for realizing
the full potential of precision medicine in oncology and
optimizing outcomes for patients with cancer.

Genomic landscape of cancer

The genomic landscape of cancer is characterized by
a myriad of somatic alterations, including mutations, copy
number variations (CNVs), and chromosomal rearrangements,
which collectively contribute to the initiation, progression,
and therapeutic response of tumors [1]. Recent studies
leveraging high-throughput sequencing technologies have
provided unprecedented insights into the genomic
alterations associated with various types of cancer,
elucidating key driver events and signaling pathways
implicated in oncogenesis [2].

Mutational profiling of cancer genomes has revealed a
diverse array of somatic mutations affecting genes involved
in critical cellular processes such as cell proliferation,
apoptosis, and DNA repair [34]. Driver mutations, which
confer a selective growth advantage to tumor cells, often
target oncogenes or tumor suppressor genes, disrupting
their normal function and contributing to malignant
transformation [35]. For example, mutations in the TP53
tumor suppressor gene are commonly observed in a wide
range of cancer types and are associated with increased
genomic instability and resistance to therapy [36].

In addition to point mutations, cancer genomes frequently
harbor CNVs, encompassing amplifications, deletions, and
other structural alterations that affect the dosage of genes
critical for tumor growth and survival [37]. Amplifications
of oncogenes such as MYC and HER?2 are frequently
observed in various cancer types and are associated with
increased proliferation and aggressive tumor behavior [38].
Conversely, deletions affecting tumor suppressor genes such
as PTEN and CDKN?2A are implicated in tumor initiation
and progression [39].

Chromosomal rearrangements, including translocations,
inversions, and fusions, represent another hallmark of cancer
genomes, often resulting in the dysregulation of key cellular
pathways and the generation of oncogenic fusion proteins
[40]. Notable examples include the BCR-ABL fusion gene
in chronic myeloid leukemia (CML) and the EML4-ALK
fusion gene in non-small cell lung cancer (NSCLC), which
serve as therapeutic targets for tyrosine kinase inhibitors [41].
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Furthermore, advances in genomic technologies, such
as next-generation sequencing (NGS) and single-cell
sequencing, have enabled comprehensive characterization
of intra-tumor heterogeneity and clonal evolution, shedding
light on the dynamic nature of cancer progression and
treatment resistance [42]. By elucidating the clonal
architecture of tumors and identifying subclonal
populations with distinct genetic profiles, these studies
provide valuable insights into therapeutic vulnerabilities and
potential strategies for overcoming resistance [43].

Liquid biopsies

Liquid biopsies have emerged as a revolutionary tool
in the field of oncology, offering a non-invasive and
minimally invasive approach for cancer diagnosis,
prognosis, and treatment monitoring. Unlike traditional
tissue biopsies, which require invasive procedures and may
not capture the heterogeneity of tumors, liquid biopsies
enable the analysis of tumor-derived biomarkers present
in bodily fluids such as blood, urine, and cerebrospinal
fluid. This approach holds immense promise for personalized
cancer care, providing clinicians with real-time insights into
tumor dynamics and guiding treatment decisions based on
the molecular profile of individual tumors.

At the forefront of liquid biopsies is the analysis
of circulating tumor DNA (ctDNA), which consists
of small fragments of tumor-derived DNA shed into the
bloodstream by apoptotic or necrotic tumor cells. ctDNA
carries genetic alterations characteristic of the parental
tumor, including point mutations, copy number variations
(CNVs), and chromosomal rearrangements. By analyzing
ctDNA, clinicians can obtain a comprehensive snapshot
of the genomic landscape of cancer, facilitating early
detection of cancer, monitoring of treatment response, and
detection of minimal residual disease (MRD) following
therapy. Recent studies have demonstrated the clinical
utility of ctDNA-based liquid biopsies across various cancer
types, including lung cancer, colorectal cancer, and breast
cancer. For example, in patients with non-small cell lung
cancer (NSCLC), detection of EGFR mutations in ctDNA
has been shown to correlate with treatment response
to EGFR tyrosine kinase inhibitors (TKIs) and predict the
emergence of resistance mutations [44].

In addition to ctDNA, liquid biopsies can capture
circulating tumor cells (CTCs), which are rare tumor cells
shed into the bloodstream from primary and metastatic
tumor sites. CTCs represent a heterogeneous population
of cells with varying phenotypic and molecular characteristics,
offering insights into tumor heterogeneity, metastatic
potential, and treatment response. The enumeration and
molecular characterization of CTCs have shown prognostic
value in various cancer types, with higher CTC counts
associated with poor clinical outcomes. Furthermore, CTCs
provide a unique opportunity for real-time monitoring
of treatment response and detection of therapeutic targets.
For instance, in patients with metastatic breast cancer,

HER2-positive CTCs have been identified as potential
biomarkers for guiding HER2-targeted therapy [45].

Moreover, liquid biopsies can capture exosomes, small
extracellular vesicles released by tumor cells that carry a
cargo of proteins, nucleic acids, and other molecules
reflective of the parental tumor. Exosomes play a critical
role in intercellular communication within the tumor
microenvironment and systemic dissemination of tumor-
derived material. The analysis of exosomal biomarkers holds
promise for non-invasive monitoring of disease progression,
assessment of treatment response, and identification
of therapeutic targets. Recent studies have demonstrated
the clinical relevance of exosomal biomarkers in various
cancer types, including prostate cancer, pancreatic cancer,
and melanoma. For example, in patients with pancreatic
cancer, exosomal microRNAs have been identified as
potential biomarkers for early detection and prognostic
evaluation [46].

In addition to their diagnostic and prognostic utility,
liquid biopsies offer valuable insights into the mechanisms
of cancer progression and treatment resistance. By
longitudinally monitoring the evolution of tumor-derived
biomarkers over the course of treatment, clinicians can
identify emerging resistance mechanisms and adapt
treatment strategies accordingly. For example, in patients
with metastatic colorectal cancer receiving anti-EGFR
therapy, the emergence of KRAS mutations in ctDNA has
been associated with acquired resistance to therapy and
disease progression [47]. Similarly, in patients with
hormone receptor-positive breast cancer receiving
endocrine therapy, the detection of ESR1 mutations
in ctDNA has been correlated with resistance to treatment
and disease recurrence [48].

Cancer metabolism

Cancer metabolism refers to the reprogramming
of metabolic pathways in cancer cells to sustain their rapid
proliferation, survival, and metastatic potential [30].
Mounting evidence suggests that alterations in cellular
metabolism are not just bystander effects of oncogenic
mutations but rather integral drivers of tumorigenesis and
tumor progression [49]. Understanding the metabolic
dependencies of cancer cells offers insights into novel
therapeutic strategies aimed at exploiting metabolic
vulnerabilities to selectively target malignant cells while
sparing normal tissues.

One of the hallmark features of cancer metabolism is
the preferential utilization of aerobic glycolysis, known as
the Warburg effect, wherein cancer cells metabolize glucose
to lactate even under normoxic conditions [50]. This
metabolic switch provides cancer cells with a rapid source
of energy and biomass precursors essential for sustaining
their increased proliferative capacity [51]. Moreover, aerobic
glycolysis generates metabolic byproducts that contribute
to the acidic tumor microenvironment, promoting tumor
invasion and metastasis [52].
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In addition to increased glycolytic flux, cancer cells
exhibit alterations in other metabolic pathways, including
amino acid metabolism, lipid metabolism, and nucleotide
metabolism [53]. For example, cancer cells often display
increased uptake and utilization of glutamine, an essential
amino acid that serves as a nitrogen donor for nucleotide
synthesis and a carbon source for anaplerotic reactions [54].
Furthermore, dysregulated lipid metabolism, characterized
by enhanced de novo lipogenesis and lipid uptake, provides
cancer cells with membrane building blocks and signaling
molecules critical for tumor growth and survival [55].

The rewiring of metabolic pathways in cancer cells not
only fulfills their bioenergetic and biosynthetic demands but
also confers metabolic vulnerabilities that can be targeted
therapeutically [56]. Several strategies for exploiting
metabolic dependencies in cancer cells have been explored,
including inhibition of key metabolic enzymes, disruption
of nutrient uptake and transport, and modulation
of signaling pathways involved in metabolic regulation [57].
Notable examples include targeting glycolysis with small
molecule inhibitors of hexokinase or pyruvate kinase,
inhibiting glutamine metabolism with glutaminase
inhibitors, and disrupting lipid metabolism with fatty acid
synthesis inhibitors [58].

Moreover, recent advances in precision medicine and
molecular profiling have enabled the identification
of metabolic vulnerabilities specific to individual cancer
subtypes or molecular subgroups [59]. By integrating
genomic, transcriptomic, and metabolomic data, researchers
can pinpoint aberrant metabolic pathways driving
tumorigenesis and identify druggable targets for therapeutic
intervention [60]. For instance, tumors harboring mutations
in genes involved in the tricarboxylic acid (TCA) cycle, such
as isocitrate dehydrogenase (IDH) or succinate
dehydrogenase (SDH) may be sensitive to inhibitors
targeting these metabolic pathways [61].

Tumor microenvironment

The tumor microenvironment (TME) is a complex
ecosystem comprised of cancer cells, stromal cells, immune
cells, and the extracellular matrix (ECM), all of which
interact dynamically to regulate tumor growth, metastasis,
and therapy response [62]. Emerging evidence suggests that
the TME plays a critical role in shaping the behavior
of cancer cells and influencing disease progression [63].
Understanding the intricate interplay between cancer cells
and their microenvironment is essential for developing
effective therapeutic strategies that target both malignant
cells and the surrounding stromal components.

One of the key components of the TME is the immune
infiltrate, which consists of various immune cell populations,
including T cells, B cells, natural killer (NK) cells,
macrophages, and dendritic cells [64]. The immune infiltrate
exerts dual roles in tumor progression, with certain immune
cell subsets promoting tumor growth and metastasis, while
others exert anti-tumor activities and suppress tumor

growth [65]. For example, tumor-associated macrophages
(TAMs) can exhibit pro-tumorigenic functions by promoting
angiogenesis, ECM remodeling, and immunosuppression,
thereby creating a permissive microenvironment for tumor
growth [66]. Conversely, cytotoxic T cells and NK cells play
a critical role in immune surveillance and tumor eradication
by recognizing and eliminating cancer cells [67].

In addition to immune cells, the TME is rich in stromal
cells, including cancer-associated fibroblasts (CAFs),
endothelial cells, and pericytes, which contribute to tumor
progression through various mechanisms [68].

CAFs are a major component of the tumor stroma and
play a critical role in ECM remodeling, angiogenesis, and
immune modulation [69]. By secreting growth factors,
cytokines, and ECM proteins, CAFs create a supportive
niche for tumor growth and metastasis [70]. Moreover,
endothelial cells and pericytes facilitate tumor angiogenesis
and vascularization, providing oxygen and nutrients
essential for tumor survival and dissemination [71].

Furthermore, the ECM, comprising structural proteins
such as collagen, fibronectin, and laminin, acts as a scaffold
that supports tumor growth and invasion [72]. Aberrant
ECM remodeling in the TME promotes tumor cell
proliferation, migration, and invasion, contributing to tumor
aggressiveness and metastatic spread [73]. Moreover, the
ECM serves as a reservoir for growth factors and cytokines
that regulate tumor-stromal interactions and modulate
immune responses [74].

The dynamic crosstalk between cancer cells and the
TME has profound implications for therapy response and
treatment resistance [75]. Tumor-stromal interactions can
confer resistance to conventional therapies, such as
chemotherapy and radiation therapy, by promoting tumor
cell survival and reducing drug penetration into the tumor
mass [76]. Moreover, immune evasion mechanisms employed
by cancer cells, such as upregulation of immune checkpoint
molecules (e. g., PD-L1), can impair anti-tumor immune
responses and limit the efficacy of immunotherapy [77].

Artificial intelligence and machine learning in oncology

Artificial intelligence (Al) and machine learning (ML)
have emerged as powerful tools in cancer research and
clinical practice, revolutionizing various aspects of oncology,
including image analysis, predictive modeling, and drug
discovery [9]. Leveraging large datasets and sophisticated
algorithms, Al and ML have the potential to enhance
diagnostic accuracy, improve treatment outcomes, and
accelerate the development of novel therapeutic strategies [78].

One of the most significant applications of Al and ML
in oncology is in medical imaging analysis, where
algorithms are trained to interpret radiological images and
identify patterns indicative of cancerous lesions [79]. Deep
learning techniques, such as convolutional neural networks
(CNNs), have shown remarkable performance in tasks such
as tumor detection, segmentation, and classification across
various imaging modalities, including magnetic resonance
imaging (MRI), computed tomography (CT), and positron
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emission tomography (PET) [80]. These Al-powered imaging
tools can aid radiologists in detecting and characterizing
tumors with greater accuracy and efficiency, leading to earlier
diagnosis and improved patient outcomes [81].

Furthermore, Al and ML algorithms are being utilized
to develop predictive models that stratify patients based on
their risk of cancer development, progression, and
treatment response [82]. By integrating clinical, genomic,
and imaging data, these models can identify prognostic
biomarkers, predict treatment outcomes, and guide
personalized treatment decisions [83]. For example,
predictive models based on gene expression profiles have
been developed to estimate the likelihood of recurrence
in patients with early-stage breast cancer, informing
adjuvant treatment strategies [84]. Similarly, machine
learning approaches have been applied to predict response
to immunotherapy in patients with advanced melanoma,
guiding patient selection and treatment planning [85].

Moreover, Al and ML are playing a pivotal role
in accelerating drug discovery and development in oncology
[86]. By analyzing large-scale genomic and pharmacological
datasets, ML algorithms can identify novel drug targets,
predict drug response, and optimize drug combinations
[87]. For instance, Al-driven drug screening platforms have
been used to identify repurposed drugs with anti-cancer
properties, expediting the translation of existing therapies
into new indications [88]. Additionally, ML algorithms have
been applied to design and optimize synthetic compounds
with enhanced potency and selectivity against specific
cancer targets, facilitating the development of next-
generation therapeutics [89].

Cancer epidemiology and risk factors

Cancer epidemiology aims to identify and characterize the
distribution and determinants of cancer incidence and
mortality in populations, providing valuable insights into the
etiology of cancer and informing preventive strategies [90].

Epidemiological studies have identified a diverse array
of risk factors associated with different types of cancer,
including environmental exposures, lifestyle factors, and
genetic predisposition [91]. Understanding the complex
interplay between these risk factors is essential for developing
effective cancer prevention and control measures.

Environmental exposures play a significant role
in cancer development, with numerous carcinogens present
in the air, water, food, and workplace contributing to cancer
risk [92]. For example, exposure to tobacco smoke is a well-
established risk factor for lung cancer, accounting for a
substantial proportion of cancer-related deaths worldwide
[93]. Similarly, occupational exposure to asbestos, benzene,
and ionizing radiation has been linked to an increased risk
of mesothelioma, leukemia, and other cancers [94].
Moreover, environmental pollution, including air pollution
and water contamination, has been associated with elevated
cancer risk, highlighting the importance of environmental
regulation and public health interventions [95].

Lifestyle factors, including diet, physical activity, and
alcohol consumption, also play a critical role in cancer
development [96]. Diets rich in fruits, vegetables, and whole
grains are associated with a reduced risk of certain cancers,
such as colorectal cancer, whereas diets high in processed
meats, saturated fats, and sugary beverages are associated
with an increased risk [97]. Furthermore, physical inactivity
and sedentary behavior have been linked to an elevated risk
of several cancers, including breast, colon, and endometrial
cancer [98]. Additionally, excessive alcohol consumption is
a well-established risk factor for various cancers, including
liver, esophageal, and breast cancer [99].

Genetic predisposition plays a significant role in cancer
susceptibility, with inherited genetic variants contributing
to the risk of certain cancers [100]. Hereditary cancer
syndromes, such as hereditary breast and ovarian cancer
syndrome (caused by mutations in BRCA1 and BRCA2 genes)
and Lynch syndrome (caused by mutations in DNA mismatch
repair genes), confer an increased risk of developing specific
types of cancer at a younger age [101]. Moreover, common
genetic variants identified through genome-wide association
studies (GWAS) have been associated with modest increases
in cancer risk, highlighting the polygenic nature of cancer
susceptibility [102]. Integrating genetic information into
cancer risk assessment and screening programs can enhance
risk stratification and inform personalized prevention
strategies [103].

Cancer survivorship and quality of life

Cancer survivorship refers to the period following the
completion of cancer treatment, during which individuals
continue to live with or beyond cancer, facing various
physical, emotional, and psychosocial challenges [104]. As
the number of cancer survivors continues to grow due to
advances in early detection and treatment, there is increasing
recognition of the importance of addressing survivorship issues
and promoting the quality of life (QoL) for cancer survivors
[105]. Interventions and strategies aimed at improving
survivorship outcomes encompass a multidisciplinary
approach, including survivorship care plans, psychosocial
support, and rehabilitation programs [106].

Survivorship care plans (SCPs) are comprehensive
documents that outline a summary of cancer diagnosis and
treatment, as well as recommendations for follow-up care and
surveillance [107]. SCPs facilitate communication between
healthcare providers and survivors, empowering survivors to take
an active role in their post-treatment care [108]. Moreover,
SCPs serve as valuable tools for addressing survivors’
informational needs, providing guidance on managing
treatment-related side effects, monitoring for cancer recurrence,
and promoting healthy lifestyle behaviors [109]. Evidence
suggests that the implementation of SCPs improves patient
satisfaction, adherence to surveillance recommendations, and
long-term QoL among cancer survivors [110].

Psychosocial support plays a crucial role in addressing
the emotional and psychosocial needs of cancer survivors,
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helping them cope with the psychological impact of cancer
diagnosis and treatment [111]. Psychosocial interventions,
such as individual counseling, support groups, and
cognitive-behavioral therapy, provide survivors with
opportunities to express their feelings, share experiences,
and learn coping strategies for managing anxiety, depression,
and distress [112]. Additionally, interventions aimed at
enhancing social support networks and addressing financial
concerns can further contribute to improving survivors’
QoL and overall well-being [113].

Rehabilitation programs are integral components
of survivorship care, focusing on restoring physical
function, mitigating treatment-related side effects, and
optimizing survivors’ functional independence and quality
of life [114]. Cancer rehabilitation services may include
physical therapy, occupational therapy, speech therapy, and
lymphedema management, tailored to meet the unique
needs and preferences of individual survivors [115]. By
addressing functional impairments, pain, fatigue, and other
treatment-related sequelae, rehabilitation programs help
survivors regain confidence, improve mobility, and enhance
their overall QoL [116].

Health equity and access to care

Health equity in cancer care refers to the principle that
all individuals, regardless of their race, ethnicity,
socioeconomic status, or geographic location, should have
equal opportunities to access high-quality cancer prevention,
diagnosis, treatment, and supportive care services [117].
However, disparities persist in cancer incidence, diagnosis,
and outcomes, with certain populations experiencing
disproportionate burden and poorer survival rates [11].
Addressing these disparities requires a multifaceted approach
that encompasses policy interventions, community
engagement, and healthcare delivery reforms to promote
health equity and ensure access to cancer care for all
populations [118].

One of the key determinants of health equity in cancer
care is socioeconomic status, which influences access
to preventive services, early detection, and timely treatment
[119]. Individuals from disadvantaged socioeconomic
backgrounds are more likely to experience barriers to cancer
screening and diagnosis, including lack of health insurance,
financial constraints, and limited access to healthcare
facilities [120]. Moreover, socioeconomic disparities
in cancer outcomes are compounded by structural
inequities, such as residential segregation, inadequate
transportation, and limited availability of healthcare
providers in underserved communities [121]. Efforts
to address socioeconomic disparities in cancer care require
comprehensive strategies that address social determinants

of health, expand access to health insurance coverage, and
invest in community-based interventions to improve
healthcare access and utilization [122].

Racial and ethnic disparities also contribute to inequities
in cancer care, with minority populations experiencing
higher rates of cancer incidence, late-stage diagnosis, and
mortality compared to non-Hispanic White populations
[123]. Factors such as cultural beliefs, language barriers,
and mistrust of the healthcare system can impede access
to cancer prevention and treatment services among racial
and ethnic minority groups [12]. Additionally, structural
racism and discrimination contribute to disparities
in healthcare access and quality of care, further exacerbating
health inequities [124]. Initiatives aimed at addressing racial
and ethnic disparities in cancer care include culturally
competent healthcare delivery, community outreach and
education, and targeted interventions to increase
participation in cancer screening and clinical trials among
minority populations [125].

Geographic disparities in cancer care also pose challenges
to health equity, with rural and remote communities facing
unique barriers to accessing cancer services [126]. Limited
availability of healthcare providers, long travel distances
to specialized cancer centers, and insufficient infrastructure
for telehealth services contribute to disparities in cancer
outcomes among rural populations [127]. Moreover,
disparities in cancer mortality rates between urban and rural
areas have been attributed to differences in socioeconomic
status, health behaviors, and healthcare access [126].
Strategies to address geographic disparities in cancer care
include expanding telemedicine services, implementing
mobile screening programs, and fostering collaboration
between urban and rural healthcare providers to improve
access to cancer prevention, diagnosis, and treatment
services in underserved areas [ 128].

Conclusion

In conclusion, this literature review article has provided
a comprehensive overview of key advancements and
challenges in the field of oncology. From immunotherapy
breakthroughs to precision medicine, genomic landscapes,
and innovations in cancer diagnosis and survivorship, the
diverse array of topics covered reflects the dynamic nature
of cancer research and clinical practice. Moreover, the
discussion on health equity and access to care underscores
the importance of addressing disparities to ensure equitable
cancer outcomes for all populations. Moving forward,
continued collaboration among researchers, healthcare
providers, policymakers, and communities will be essential
in advancing cancer care, promoting health equity, and
ultimately improving patient outcomes and quality of life.
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OnbIT NeyeHUA nayueHTa ¢ nocneonepaumoHHON
NPOMEXKHOCTHOM rpbiKen nocne pacliMpeHHOU
KOMOUHMPOBAHHOW OPIOLWHO-NPOMEIKHOCTHOM
IKCTUPNALUKN NPAMOMN KULLKHK
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CoBepLIeHCTBOBaHUE XUPYPTUYECKOM TEXHUKW NO3BONUNO BHINONHATL PACIMPeHHbIE ONepaTUBHble BMelaTenbCTBa
npu pake NpsMOil KUWKM U [OBUTHCA XOPOLIMX Pe3ybTaToOB IeYeHUs NaLMEeHTOB C JAHHOI NaToNorueil, 0fHaKo NpUBENO
K POCTY OCNOXHEHUI B BUAE GOPMUPOBAHMSA NOCIEONEPALMOHHBIX TPOMEXHOCTHbIX FPbiX. AHaTOMUYECKUe 0COBEHHOCTH
NPOMEXHOCTU U NOCNEoNepaLMoHHble U3MEHEHUS TKAHe! CO3AaI0T 3HaUUTeNbHbIE TPYAHOCTH B BbIGOpE cnocoba onepa-
TUBHOTO NleYeHUs.

B naHHoi cTaTbe NpefcTaBneH peAKuii KNMHUYECKUI Clyyail onepaTMBHOIO JIeYeHUs NalueHTa ¢ nocieonepauuoHHoMi
NPOMEXHOCTHOM rpbixeii. Mocne npegonepauMoHHoOro 06cef0BaHNA NaLMeHT NPOONEpPMpPOBaH B XMPYPruiecKoM oTae-
NEHUU KNUHUKM TOCNUTaNbHOI XMPYPruu KnuHuk CamapcKoro rocyfapcTBEHHOrO MeAULUHCKOTO yHUBepcuTeTa. MNauueH-
Ty BbINONHEHO NPOTE3UPOBaHWE Ta30BOrO iHA CETYATbiM UMMNAHTOM. CNOXKHOCTb KNMHUYECKOrO ciyyas 3aknioyanach
B feduumTe MUODACLMANbHBIX CTPYKTYP B 30HE NAACTUKM, OTPaHUYEHNN TOUEK DUKCALUN CETYATOr0 UMNNAHTA, HalWYuK
y NauueHTa TAXKENOro conyTcTaylolero 3abonesaHus B BUfe caxapHoro auateta II Tuna, a Take NOXUNOM BO3pacTe
nauueHTa.

lpoBefieHHOE OnepaTUBHOE NleyeHre NO3BONMIO [OOUTHCA XOPOLUX PE3YNLTATOB U 3HAYUTENLHO YIYyULWUTL KauyecTBO
XM3HW NauMeHTa, NPefOTBPATUB Pa3BUTUE XU3HEYTPOXKAIOLLMX OCTOKHEHNIA.

KnioueBble cnoBa: nocneonepaluuoHHas NpOMEXHOCTHAR rPbIXKa, N1ACTUKA Ta30BOr0 AHA, XMPYPruyecKkoe NeveHue, Ko-
NOpeKTanbHbIi pak, GPIOLHO-NPOMEKHOCTHAS IKCTUPNALUS
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Experience in the treatment of a patient with postoperative perineal hernia after extended
combined abdominal-perineal extirpation of the rectum
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Improvements in surgical techniques have made it possible to perform extended surgical interventions for rectal cancer
and achieve good treatment results for patients with this pathology, but have led to an increase in complications in the
form of the formation of postoperative perineal hernias. The anatomical features of the perineum and postoperative
tissue changes create significant difficulties in choosing a method of surgical treatment.

This article presents a rare clinical case of surgical treatment of a patient with a postoperative perineal hernia. After
a preoperative examination, the patient was operated on in the Surgical Department of the Hospital Surgery Clinic of
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Clinics of Samara State Medical University. The patient underwent pelvic floor replacement with a mesh implant. The
complexity of the clinical case consisted of a deficiency of myofascial structures in the plastic area, limited fixation
points for the mesh implant, the presence of a severe concomitant disease in the form of type II diabetes mellitus, and
the patient’s advanced age.

The surgical treatment performed allowed us to achieve good treatment results and significantly improve the patient’s
quality of life, preventing the development of life-threatening complications.

Keywords: postoperative perineal hernia, pelvic floor plastic surgery, surgical treatment, colorectal cancer, abdominoperineal
extirpation

For citation: Lisin 0.E., Shestakov E.V., Shulepov P.V. et al. Experience in the treatment of a patient with postoperative
perineal hernia after extended combined abdominal-perineal extirpation of the rectum. Khirurgiya i onkologiya = Surgery
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Beepenue

ITpoMexHOCTHAS TpbIKa — 3TO BBIMSTYMBAHUE OPTAaHOB
OpPIOLIHOM MOJIOCTH U MAJIOTO Ta3a B MITKUE TKAHU MPO-
MEXHOCTU. Bbiaenstor npuodpeTeHHbIE (3anupareibHast,
ceaIMIHAs, TPOMEXHOCTHAS) U MOCJIeONepalluOHHbIE
rpeiku [1]. MexcenanuinHasi TMHUS — aHATOMUYECKUIA
OPUEHTHUD, PA3ACISIOMINI 00JIaCTh MPOMEXHOCTH Ha Te-
PEAHIO U 3aJHIOK O0JIACTU. Y XEHIIMH Yalle BcTpeya-
I0TCS IEPETHUE TPOMEXHOCTHBIE TPBIXKU, a Y My>KUYUH —
3agHue. YacTtoTa BCTpEUaeMOCTU TOCIEONEPALIMOHHBIX
TMPOMEXHOCTHBIX TPBIXK Y XEHIIWH B 5 pa3 BbIIIE, YeM
y MyX4uH [2]. [laHHas 0aTOJOTUS — PEIKOE OCIOXHEHUE
B XMPYpruuyecKoi nmpakTuke (MeHee 1 % ciydaeB), KOTO-
poe pa3BuBaeTcs B TeueHue 12—22 Mec mociie mepeHeceH-
HOTO ONepaTUBHOTO BMelIaTesbeTra [3]. B xone onepanuu
HapylIaeTcs UeJOCTHOCTh MUOGAaCIUATbHBIX CTPYKTYP
Ta30BOr0 JHA, YTO MIPUBOIUT K 3aMellIeHUIO AedeKTa TKa-
Hell pyOLIOBOI TKaHBIO.

CoBeplIeHCTBOBAHUE XUPYPTUYECKOU TEXHUKU MTO3BO-
JIAJIO YBEJIMYUTD KOJIMYECTBO PACHIMPEHHBIX OMEPATUBHBIX
BMEILIATEbCTB (IKCTpaieBaTOPHASI OPIOITHO-TTPOMEXHOCT-
Has SKCTUpHALUs, TOTAJIbHAsA ME30PEKTYMIKTOMMS),
a KOMOMHMPOBAHUE OMEPATUBHOTIO JICYEHUS C XMMUOITy4e-
BO Tepanueil — JOOUTHCS XOPOIIIUX PE3YIBTATOB JICUECHUS
TMAIMEHTOB C JAHHOI MaTOJIOTUEN, OTHAKO MTPUBEJIO K PO-
CTY OCJIOXHEHU B BUIe (DOPMUPOBAHMUS TTOCIEONepalu-
OHHBIX TTPOMEXKHOCTHBIX TPBIXK [4—6].

BospacTtHble puctpoduyeckrie USMEHEHUST, MHOTOUY M -
CJIEHHbIE POJbI B aHAMHE3€, HaJW4Kle COIMYTCTBYIOIIEH
MaTOJIOTUU (CaxapHbIii [radeT, UMMYHOIEMUIIUTHBIE CO-
CTOSIHUSI, BPOXIEHHAs NaTOJOTUSI COEAUHUTEIbHON TKa-
HU), TOBPEXJIEHUE CBSI30YHOTO amapara Ta30BOro JHA
BO BpEMs OIEpalluu U OTCYTCTBUE MOOWJIBHBIX TKAaHEMN
IUISI 3aKPBITUST PAHbI, @ TAKXE PyOILIOBbIe MOCIEONepaly-
OHHbIE U3MEHEHUS CITOCOOCTBYIOT OCIA0JIEHUIO KapKac-
HOM yHKIMU Ta3oBoM nuadparmel [7]. JlyueBast Tepanusi
B MpPeIoINepallMOHHOM MEPUOMIe TAKXKe OKa3bIBaeT Hera-
TUBHOE BJIMSIHUE HA TKAHU MIPOMEXHOCTU. Bee aTu ak-
TOPBI CITIOCOOCTBYIOT BO3HUKHOBEHUIO TTOCIEONEPAIIMOH-
HO TPBIXU MPOMEXHOCTH |[8].

B HacTosiiee BpeMs UCTIOJIb3YIOTCS Pa3IUYHBIE CIIO-
COOBI PEKOHCTPYKIIMU MPOMEKHOCTU BO BPEMSI Ollepaliuu
(TTpocToe ylMBaHWE paHbl, TPOTE3UPOBAHUE TPOMEKHO-

CTHU CETYAThIM UMITJIAHTOM, ayTOILJIACTUKA C UCITOIb30Ba-
HUEM MBIIIEYHOTO WIN KOXHO-MBIIIEYHOTO JOCKYTA),
OTHAKO HE CYIIECTBYET CTAHAAPTU3UPOBAHHOTO MOAX01a
K pellleHUI0 JaHHOU pobaemsl [9, 10].

Hanvyue mpoMeXHOCTHOW T'PbIXXU, HECOMHEHHO,
BJIMSIET HA KAYeCTBO XU3HU MAlIMEHTOB, a TAKXKE HECET
3a coboli onpeneneHHble pUcKU. [PbKEBUIHOE BBITISTYM-
BaHUE B 00JIaCTU MPOMEXHOCTU BbI3bIBAET OOJIEBBIE OIILY-
LIEHUS NPU NMEPEIBUKEHUH, YTO CKAa3bIBA€TCS Ha TICUXO-
5MOILIMOHAJIBHOM COCTOSTHUU OOJIbHBIX, OTPAaHUYMBAET
UX MpU HaxoxneHuu B couuyme [11]. ITomumo ncuxomno-
TUYECKUX ACTIEKTOB, MTOBBIIIAETCS PUCK BOZHUKHOBEHMUS
XUPYPTAYECKOM MATOJIOTUU: TIPU XOb0E MPOUCXOTUT Me-
XaHUYECKOe BO3JEHCTBUE HA TPHIKEBON MEIIOK U €T0 CO-
JepxkuMoe (Kak MpaBUIO, CONEPKUMBIM SBJISIOTCS ETIN
TOHKOHW KWIIKW), YTO MOXKET MPUBECTU K Pa3BUTUIO
OCTPOU KMIIEYHO! HenmpoxoguMocTu [12].

Bce manuueHThl ¢ TaHHOI MaTOJOTUEN MOIEXAT XU-
PYPTrUYECKOMY JIEUEHUIO B 00BEME TEPHUOTOMUM C aJTb-
Helnieil repHuonaacTukoil. OgHaAKO aHATOMUYECKUE
0COOEHHOCTU MTPOMEXKHOCTU U MOCJIEONEePAIMOHHBIE U3-
MEHEHUS TKaHEeW CO3Mal0T 3HAYUTEJbHBIE TPYAHOCTHU
B BbIOOpe cnocoba onepatuBHoro jedeHus [13]. Ipen-
OIepalMoHHOe 00CIeq0BaHUE MALIMEHTA TOCTYITHBIMU WH-
CTPYMEHTAJIbHBIMU METOJAMU JUATHOCTUKU TO3BOJISIET
JIUIIIb YACTUYHO OMPENETUTHCS C TAKTUKON BBITIOJIHEHUS
OMepaTUBHOTO BMeIIAaTeNIbCTBA. OIHAKO OKOHYATEJILHOE Pe-
LIEHKE BO3MOXHO MPUHATH TOJIbKO UHTPAOTIEPALIOHHO.

KnuHuueckunin cnyvait

Hayuenm III., 74 nem, o6pamuics va npuem K xupypey
Kaunuk Camapckoeo e0cyo0apcmeenHo20 MeOUYUHCK020 YHU-
eepcumema (CamIMY) 6 cenmsabpe 2022 e. ¢ xcarobamu
Ha Haau4ue epoidice8UOH020 BbINAUUBAHUS 8 00aacmU NPO-
MedxcHocmu, duckomgopm 6 0anHol obaacmu, nepuoouye-
cKue 60au 8 Jcueome, KYRUPYHOUUECs RPUEMOM CRA3MONU-
mukog. M3 anamuesa uzeecmHo, umo nayueHmy 6 Hosope
2017 e. b6blra 6binoAHEHA paACUUPEHHAS KOMOUHUPOBAHHASA
OPIOWHO-NPOMEICHOCMHASL IKCMUPNAYUS NPAMOL KUUKU
no nosody paxa npsamoi kuwku ¢ Camapckom obaacmHom
KAUHUYECKOM OHKOAO02UHecKOoM ducnaHncepe. B daavheil-
wem nayueHm HabA0ancs Y OHK0A02A NO MECIY HCUMeNb-
cmea, npoxooun Heobxooumovie 00CAe008aHUS — OAHHbIX,
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ceudemenbCmayruux o peyuouege 3a601e6anus, He 00HaApy-
acero. Yepes 1 200 nocae onepamuenozo emeuwlamenscmea
nayuenm ommemun nOs8ACHUE ePblICeBUOHO20 GbINAHUBAHUS
8 obnacmu nocaeonepayuorHoeo pybya npomesxcnocmu. Boi-
nAaYUBanUe ¢ meveHuem 8pemMenU Y8eAuuU8anoch 8 pasmepax,
4mo cnocoOCMaE08aN0 NOABACHUIO BbIULENEPEHUCACHHBIX JCa-
200. Ilpu ocmompe y nayuenma 6 06aacmu nOCACONEPAUUOH -
HO020 pyouya npomMelNcHOCMU ONPedeasinoch epbiice8UOHOe Gbl-
nsauusanue pasmepamu 8,0 x 6,0 cm, enpagumoe 8 OprOUHYIO
nosocmos. CUMAMOM KAWAE8020 MOAUKA NOAOICUMENbHYLL
(puc. 1).

Ilpu nanvnayuu epviocegvie 6opoma 6viau duamempom
0K010 6,0 cm, epanuyamu npednoAOICUMENbHO SGASAUCH:
0s coccygis czadu, tuber ischiadicum cnpaea u caesa, fascia
perinei cnepedu. Ilayuenmy obi1 nocmaesnen duaeHo3 «nocae-
ONePayUOHHASL BNPABUMAS 3A0HSISL NPOMENCHOCMHAS SPbINCA»,
PEKOMEHO08AHO ONepamusHoe AeeHue 8 RAAH080M NopsioKe.
Tlocne nonyuenus coenacus Ha onepamugHoe BMeulamenscm-
60 nayueHm 6bl1 Hanpasaex Ha npedonepauioHHoe 0006¢ce-
dosanue. Ilo dannbimM 1a60PAMOPHBIX U UHCIMPYMEHMANHBIX
Memodoe 00cae008aHUsL OMKAOHEHUL OM HOPMbl He 0OHapy-
aceno. Ommeuanocy Haauuue KOMNEHCUPOBAHHO0 CAXAPHO20
duabema 2-20 muna (nayuenmy npoeedeHa UHCYAUHOMEPanus
no pexomeHOayuU SHOOKPUHON02A, YPOBEHb 2AH0KO3bL He npe-
sviwan 7,0 mmonv/n). Ilpu vinoanenuu yavmpazgyKo8020
uccaedosanus (Y3H) maexux mxauneii obaacmu epviocedud-
H020 00pA308aHUS 8 2PbINCEEOM MeUlKe 8U3YaNU3UPOBANUCDH
nemau MOHKOU KUWKU C COXPAHEHHOU Nepucmanbmukoil.
Yuumoieas omcymemeue abconromuslx npomueonoKasanull
K onepamusromy aevenuro, 18.10.2022 nayuenm eocnuma-
AUUPOBAH 8 XUpPYpeueckoe omaoenerue KAUHUKU 20CRUMAnb-
Hott xupypeuu kaunux CamI' MY o5 naanogoeo onepamueHo-
20 neuenust. [layuenm Oblr 0CMOMPEH cOBMECMHO € 3a8e0YIOUUM

|
Puc. 1. Ipsiocesoe gvinsuusanue 6 obaacmu nocaeonepayuoHHo2o pyoya

Fig. 1. Hernial protrusion in the area of the postoperative scar (standing)

Puc. 2. [Ipedonepayuonnas pazmemxa 30Hbl HAACMUKU

Fig. 2. Preoperative marking of the plastic zone

omdenernuem. Tlocae nodpobHoeo u3yHeHUs Aumepamypol, aHa-
momuueckux ocobeHHocmeil ma3o06020 OHA U NAMO2eHe3a 803-
HUKHOBEHUS1 2PblIIC NPOMENCHOCIU OblAa COpMUPOBAHA MAK-
muka onepamuero2o emeuiamenscmaa (puc. 2).

Yuumuieaa caosxcnocmv anamomuueckoii obaacmu, Ha-
AuMUe WUPoK02o MuogacyuarbHo2o deghekma mazo060e0 oxa,
0bL10 NPUHAMO pellleHUe 0 2ePHUOMOMUL C UHMPAOnepayu-
OHHbIM peuleHuem 0 cnocobe 3aKPblMUsl 2PblHCeBbIX OPOM.
19.10.2022 nocne cmanoapmmoii npedonepayuorHHoi nodeo-
moeKu (ouucmumensHble KAU3MbL 8 KOAOCOMY, AHMUOUOMU-
xonpoguaraxmuka 3a 40 mun 0o onepauuu, NPoPUIAGKMUKA
BEHO3HbBIX MPOMOOIMOOAUHECKUX OCAONCHEHUIL) U MADKUPOB-
KU obaacmu npomedncHocmu 0bl10 NPOBedeHo onepamusHoe
AeqeHue.

Tlonodcenue nayuenma Ha onepayuoHHOM cmone aAexca
Ha JHcugome ¢ pazgedeHHbIMU HUNCHUMU KOHEYHOCMAMU
u yKaaokoil eaiuxa noo obaacme masa. Jlgyms 0y2oo6pas-
Hbotmu paspezamu oaunoll 20,0 cm ¢ ucceweHuem cmapoeo
nocaeonepayuoHHo0 pyoua pacceuervl MacKue mKanu npo-
MedcHocmU, 8bloeneH epblicesoii meutok. Ommeuanocs niom-
HOe cpaujeHue 2pblicesoeo MeuwKa ¢ Koxcell npoMedCHOCmu
(puc. 3).

Ocmpbim nymem ¢ npuMeHeHuem I1eKmpoKoazyismopa
8binoanena eepHuonepureomomust. CooepiucumMbim epbliceao-
20 MewiKa Ovlaa nemasi MOHKOU KUWKU, CRASIHHASA ¢ napue-
ManvHOU OPIOWUHOLL, HCUZHECNOCOOHAS, ¢ COXPAHEHHOU he-
pucmanvmuroii (puc. 4).

IIpeumywecmeenno ocmpuim nymem nemisi KUWKU Obiaa
8bldeNeHa, noepydicena 6 oprouHyo norocme. Pyoyoeo-uzme-
HeHHble MKAHU epblicedoeo Meulka peseyuposanst. Makpo-
npenapam omnpageH Ha 2UCMOA0SUYECKOe UCCAe008aHUe.
Jlegpexm Oprowiunbl yuium HenpepbleHbiM UE0M paccacvléa-
roweiics Humoio Vicril 3,0 (puc. 5).

Yuumvieas omcymemeue moburvHvix mKamneti npomedic-
Hocmu, 3akpsimue deghekma mazo60e0 OHA cOOCMBEHHbIMU
MKaHAMU OblA0 peuleHo He nposodums. Beinoanena naacmu-
Ka ¢ uchoav3osanuem cemuamozo sndonpomesa Ethicon
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Puc. 3. [1nomHoe cpaujenue epoiiceso2o mewika c Kojceil npOMeICHOCHU
Fig. 3. Tight fusion of the hernial sac with the skin of the perineum

Puc. 4. [lemas moHKoli KUWKU 8 2pbidce8oM MeulKe

Fig. 4. Loop of small intestine in the hernial sac

Prolene Mesh paszmepom 15,0 x 15,0 cm, chuxcuposartoeo
K CYX0XCUabHoll uacmu m. gluteus maximus, HaOKOCMHUYe
o0s coccygis, HadkocmHuuye tumor ishiadicum, fasciae perinei

Puc. 5. Jleghexm bprowtunvl yuium HenpepoiGHbIM UEOM

Fig. 5. The peritoneal defect is sutured with a continuous suture

Puc. 6. Qukcayus cemuamoeo s3Hdonpomesa OmMOeAbHLIMU Y3N08bIMU WEAMU

Fig. 6. Fixation of the mesh endoprosthesis with separate interrupted sutures

u raphe perinei omoeabHbIMU Y3108bIMU WEAMU C NOMOULHIO
numu Prolene 4,0 (puc. 6).

Omepanuuums cem4ambiii UMIAGHI OM ROOKONCHO-MCUPO-
60Ul KAEMYAMKU He NPedCmassiioch 603MONCHbIM 86UAY Oedhu-
UUMa NOOBUINCHBIX MUOPACUUANLHBIX CIPYKIYD (puc. 7).
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s npoghusakmuku paneswix 0CA0NCHeHUN UHmpaone-
PAYUOHHO NPUMEHSAU HU3KOUHMEHCUBHOEe Aa3epHOe U3nyHe-
Hue (HUJIH) annapamom «Kpeoaka-32» (000 «Texuuxa
IIPO», Poccus) na obaacmov panvl nymem 004y4eHUSI 30HbL
naacmuku ¢ paccmosuus 1—2 cm ¢ medrenHsim nepemeuye-
Huem Hao Heli ceemosoda (1abuabHbLil cnOcob 8030eiicmeus,
Onuna eoamwl 630 Hm, mowHocms 3 MBm/cm?, sxcno3uyus
4—7 mun, pexcum uenpepovigrutit) [14]. Hanee vitnornsiu
dperuposarue 30Hbl naacmuky 1 ckeo3Hbim mpybuamoim ope-
Hascem, nOCAOHHOe YWUBaHUe NOOKOICHO-HCUPOBOLL Kaem-
YUAMKU U KOJHCU Y3N08bIMU UBAMU C HAN0JCEHUEM acenmuHye-
cKoll nogsasku (puc. 8).

Pannuii nocaeonepayuonHnwlii nepuod npomexan
6e3 ocaroxucrenuil. 3a 1-e cymku no openasicy ommeuanocs
0K010 50 MA cepo3HO-eeMOppazuuecKko2o omaoeasemoeo.
Co 2-x cymok npumeHsnu OUCMaHmHbulil cnocod 6030eticmeust
HUIIU nocpedcmeom npogedenus uepe3 opeHaddc 2ubKoeo
MOHOBOAOKOHHO20 C8eM0800a ¢ pacpoKycupo8aHHbiM ny4-
KoM ceemoeoil suepeuu (0auna eoanvl 630 HM, MOWHOCMb
3 mBm/cm?, skcnozuyus 4—7 Mum, pexcum HenpepoieHbiii).
B meuenue nepsoix 3 cym nocae onepayuu y nayueHma om-
Meuanacs cyoghebpunvHas memnepamypa meaa, dasee mem-
nepamypHas peaKyus opeanu3ma 0viaa 6 npeoeaax Hopmbl.
s npoeHo3uposanus pazeumus paHHUX PaAHeBbIX 0CA0MC-
HeHull nayuenmy npoeodusacs KOMHbIOMEPHAs Mmepmo-
epachus (mennosuszop «UPTHC 2000») 30nbi naacmuku,
n038045I0WAs MOYHO ONpedesumb memMnepamypy 6 30He
naacmuru [15].

B x00e uccaedoganus 6b1.10 yCMaHOBAEHO, YMO A0KANb-
Has memnepamypa 6 obaacmu nOCAEONePAUUOHHOU PAHbL

.

Puc. 7. Cemuyameoiii umnianm 6 pane nocae guxcayuu

Fig. 7. Mesh implant in the wound after fixation

Puc. 8. Buo pansi nocae 3aeeputerus onepayuu

Fig. 8. Final view of the wound after completion of the operation

Puc. 9. Komnvomepnas mepmoepaghus 301l naacmuku Ha 3-u cymku nocae
onepayuu

Fig. 9. Computer thermography of the plastic zone on the 3 day after surgery

He OMmAUYANACh OM MeMnepamypbl OKPYICAoWUX mraneil
bonee wem na 1,8 °C, umo ceudemenbcmeogano o6 omcymem-
8UU CHOUHO-CeNMUYECKUX OCAONCHEHUTI CO CMOPOHbL NOCAE0-
nepauuoHHoi paust (puc. 9).

Yposennb entoko3wl 6 panHem nOCAEONEPAUUOHHOM nepuode
He npegoliian 8,0 Mmoav/n Ha paHee HAZHAYEHHOU UHCYAUHO-
mepanuu. /lpenaxc yoanren Ha §-e cymku nocae noaHo2o npe-
KpaujeHus panesoeo omoensiemo2o u Y3H-xonmpoas 30Hbl
nAACMUKU Ha npeoMem CKONAeHUSL HCUOKOCMU 8 MSI2KUX MKa-
usx. Ilayuenm evinucan Ha 9-e cymku nocae onepamueHoeo
emewamenvcmea 6 yoogiemeopumensHom cocmosnuu. Illew:
cHamol Ha 14-e cymiku ambyramopHo Ha npueme y xXupypea
xaunuk CamI'MY. Pana 3axcuna nepeuyHviM HAMAICCHU -
eM. B nocneonepayuonnom nepuode nayuenmy 0v110
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PeKomMeHA08aHo oepanuyerue Gusuueckoil Haepy3ku 0o 5 ke,
a makice HouleHue Y-00pasHoeo 6aHoadica, culumozo nepco-
HaabHo nod dannoeo nayuenma. Ha konmpoavnom ocmompe
uepe3 1 200 nocae onepamugHoeo emewamenscmea y nayu-
eHMa 0aHHbBIX, 2080PAUUX O PEUUOUBE PbIIICU, HE BblBACHO
(puc. 10).

Ilpu xawne u noduamuu msxcecmeti nPOAAOUPOBAHUS
NPOMENCHOCMU 8 30He NAACMUKU He omMmeuanocs (puc. 11).
Tlayuenm uyscmeosan cebs y0081emeopumensHo, CouUant-
3UpoBan 8 obujecmee, a0eKB8aAMHO NEPeHOCUN Bce DbiMogble
Quzuueckue HaepysKu.

Puc. 10. Ocmomp nayuenma uepes 200 nocae onepayuu

Fig. 10. Examination of the patient 1 year after surgery

Puc. 11. Bud 30nbt naacmuku npu nodseme msxcecmeli uepes 200 nocie
onepayuu

Fig. 11. View of the plastic zone during heavy lifting 1 year after surgery

06cyxpeHue

BHenpeHne HOBBIX paAuKaIbHbIX METOJOB OTIEPAaTUB-
HOTO JIEYEHUS ITPU 3710KaY€CTBEHHBIX HOBOOOPA30BAHUSIX
MPSIMOY KUIIKUA MO3BOJWIO YMEHBIIUTh PUCK MECTHBIX
peluauBOB 3a00J1€BaHNS, OTHAKO YBEJINYWIO PUCK pa3-
BUTHS MOCJIEONEPALIMOHHBIX TPOMEKHOCTHBIX TPBIX (0CO-
OEHHO y MalMEeHTOB, MPOIIEAIINX XUMHUOIYUYEBYIO Tepa-
MU0 B TIpefonepaliMoHHoM Tiepuone) [16]. TTo maHHBIM
F. Coratti, T. Nelli, F. Cianchi, 5o 37 % nmauueHToB B I10-
CJIe0NePAIMOHHOM MePUOE MTOCsie OPIOITHO-TTPOMEXHOCT-
HOW KCTUPHALIUU CTATKUBAIOTCS C MOCJIEONePallMOHHBIMU
TPOMEKHOCTHBIMU TPBHIXKaMM B TeUeHHe §—22 Mec Tocie
onepaTuBHOTO JieueHus [17]. DTo cBA3aHO C OTCYTCTBUEM
CTaHIaPTU3UPOBAHHBIX METOAMK 3aKPHITHS IedeKTa Ta3o-
BOT'O IHA BO BpeMs MIEPBUYHOI OIEPALIVU, MaTOJIOTUYECKU -
MU U3MEHEHUSIMU B TKAHSIX B MOCIEONEPALIUOHHOM TIEPU-
oJie, a TaKXKe C MOCIEeICTBUSIMU XUMUOTYIEeBOU TEpAUU.
HewmanoBaxHoe 3HaYeHEe UMEIOT U OCOOEHHOCTU aHATO-
MUWYECKOTO CTPOEHUS TAaHHOM 00JIacTH.

Ha Haiu 31511, icnosib30BaHKE J1aapOCKOMUYECKO-
TO JOCTYTAa KaK MEPBOTO 3Tana OMepaTuBHOIO BMEIIATEb-
CTBa IO TMOBOJY MPOMEXHOCTHOW TPBIXU BO3MOXHO
JUISL BU3yaTu3alliy COAEePKUMOTO TPIKEBOTO MEIIIKa, O/T-
HAaKO BBIPAXEHHBII CIMAeYHBIN MPOLECC, BOZHUKAIOIINA
MocJie pacIllMpeHHbIX onepaluii Ha OPIOLIHOM MOJIOCTH,
OrpaHUYMBAET MPUMEHEHUE PTON METOIUKMU.

IIpencrapneHHOE KTUHUYECKOE HAOMIOAEHNE TEMOH-
CTPUPYET BO3MOXHBII BapUAHT TJIACTUKUA Ta30BOTO JHA
y MALMEHTA C MOCJIEONEPALIMOHHON TPOMEXHOCTHOM TPbI-
XKEW mociie paauKalbHONW OHKOJOTMYECKOM ONepauun
U c1oco0 MPeAOTBPALCHUS PA3BUTHUS TTOCIEONepalMOH-
HBIX THOIHO-CENTUYECKUX PAHEBBIX OCTOXHEHU . Takxe
MOKa3aH NPOCTON METOA HEMHBA3UBHOTO KOHTPOJIA 3a Te-
YEHUEM PaHEBBIX IPOLIECCOB, MO3BOJISIONINI CBOEBPEMEH-
HO CKOPPEKTUPOBATh TAKTUKY JICUCHUS.

Ha ceronHsiHuii 1eHb HE CYIIECTBYET CTAHAAPTU3U -
POBAaHHOTO MOAXO/A K JICUEHUIO TPOMEXHOCTHBIX TPBLX,
YTO OOYCJIOBJIEHO CIOXHOCTbIO aHATOMUYECKOW 30HBI,
a TakXe pa3TMYHBIMU JAaHHBIMU MO 3()HEKTUBHOCTH
TIPENIOKEHHBIX XUpyprudeckux TexHuk [3]. [Tpu Beroope
TUTACTUKHU CJIeAyeT MPUNEPKUBATHCS UHAWBUIYATbHOTO
MOAX0Ja K KaXIOMY MAlIMEHTY UCXOJS1 U3 AaHATOMUYECKUX
0COOEHHOCTE, BBISIBJIEHHBIX BO BpEMSI ITPEAONepallOH-
HOTO 00CJIeIOBaHUS U UHTPAOIIEPALIUOHHO.

3aknuyeHue

B CTaTbhe IMPEACTABJICH OIILIT YCIICIITHOIO JICYCHMA I1a-
IIUEHTA C TaKOU CJIOXKHOMN HaTOHOFHCﬁ, Kak ImocJjcoIicpa-
ITMOHHAaA ITPOMCXKHOCTHAA I'pblXKa. HpI/I IIPOBCACHUU OIIC-
PATUBHOTIO JICYCHUA BAXHYIO POJIb UI'PacT BBI60p TOUEK
(I)I/IKCBJ_II/II/I CETYATOIO MMILJIAHTA, 4 TAKXKEC ITPUMCHCHUC
Pa3IMYHBIX CITIOCOOOB IS MPOMMIAKTUKY Pa3BUTHUS pa-
HEBBIX OCJIOKHEHUIA. HpOBG}IeHHOC OIICPATUBHOC JICUCHUEC
ITO3BOJINJIO ,Z[O6I/IT]E>C$I XOPOLICTo pe3ybraTta U 3BHAYUTCIIb-
HO YJIY4YIIMTb Ka4C€CTBO XKM3HU INaIMCHTA, IPCA0TBpATUB
PA3BUTUC KU3HCYTPOXKAIOIINX OCJIOXXKHEHUI.
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