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SUD VaziSi XORCONGININ MORHOLOLONDIRILMOSIND® FDG
PET/KT-NIiN ROLU

C.0.0Oliyev, A.R.Oliyev ,

M.M.Halag, F.Y.Oliyev

Milli Onkologiya Markazi, Bak §.
Istanbul Universiteti Corrahpasa Tibb Fakultasi, Istanbul s.

The accurate staging of breast cancer is the most important factor for therapy choice. Conventional imaging
methods are generally limited to demonstrate extent of disease.The role and routine use of FDG PET/CT in the
staging of breast cancer is important. PET/CT was found for detecting small tumors or multiple metastases, for
accurately localizing lymph node metastasis and for monitoring the response to chemotherapy in breast cancer
patients.

Key words: FDG, PET/CT, breast cancer

Qadinlarda biitiin 6miir boyu siid vazisi xar¢angi
omolo golmo riski (0-110 yas) %7-10 arasinda olub
toxminan har 10-14 gqadindan biri bu xastaliys tutulmag-
dadir [1]. Std vazisi xargangi yasi 25-dan azolan qadin-
larda nadir rast galinir. Bu xastaliyin goriilma tezliyi yas
artdigca artir vo an ¢ox 45-75 yaslar arasinda goriliir
[2].

Stid veozisi xar¢ongi qadinlarda on ¢ox goriilon
xargong novidir. Xorcongin sabab oldugu 6lim
sababina gora isa qadinlardan ikinci yeri tutur [3]. Lo-
kal inkisaf etmigsiid vazisi xarganginds 5 illik sag qal-
ma 80%-don c¢oxdur, ancaq metastazi olan xastolordo
comi 25%-dir. Buna goéro uzaq metastazlarin olmasi siid
vozisi xar¢anglarinds on vacib prognostik gostaricidir
[4]. Sadaco yuxaridagdstorilon saboblor demoya asas
verir ki siid vazisi xarganglorinds uzaq metastazlarin as-
kar edilmasi sonraki morhalado miialico se¢imi etmok
liclin an 6nomli faktordur. Uzaq metastazlarin vaxtin-
da goyulan diagnozu diizgiin miialiconin se¢ilmasina va
naticada prognozun yaxsilagsmasina sobab olur.

Ultrasonografiya (US), mammogqrafiya ve MRT
milayinasisiid vazisi xarganginin birincili diagnozun-
da istifads olunan standart tisullardir. Ancaq bu iisullar
toromoa haqqinda morfoloji malumatlar versalor da, si-
sin metabolik aktivliyi dolayisiyla prognozu haqqinda
informasiya vermirlar. Bunlardan basqa bu metodlardan
istifado edorak ¢oxu zaman uzaq metastazlar haqqin-
da fikir sdylomok ¢atindir, hansi ki lokal inkisaf etmis
xar¢anglarde uzaq metastaz riski ¢oxdur va bu prognozu
pislogdiran asas faktordur [5]. Bu klassik miiayinoalora
olavo olaraq metastaz siibhasi olan xastalorde abdomi-
nal USM, dos gofasi vo abdominal KT, siimiik sintiq-
rafiyast kimi miiayinalor oluna bilar ki bu da xastaliyin
biitiinlikde giymatlondirilmasi {iglin tam monada

yetorinco informasiya vermir. Biitiin bu faktlart nazora
alaraq daha genis va global malumat verma xiisusiyati
olan goriintiiloma tsullarina ehtiyac duyulur [6].

Pozitron emmisya tomoqrafiyasi (PET) insan
badanins verilon pozitron yayan radionuklid maddsler
vasitasiylo  orqanizmadaki  miixtalif  metabolik-
biyokimyavi reaksiyalarin (qlikoza metabolizmasi,
amintursu metabolizmasi, DNT sintezi vo s.) invitro ola-
raq Olgilildliyli vo tomogqrafik olaraq goriintiilondiyi bir
niiva tababati metodudur. Radyoloji metodlardan an bo-
yik forqi funksiyanal vo metabolik aktivliklori gostararak
halo anatomik dayisikliklor baglamadan avval patoloji
prosesin gedisi hagda molumat vermosidir. Goriintiiloma
prinsipi insana verilon radyonuklidden yayilan siialari
dedektorlar torafindon toyin edilorak badon igarisinda
homin maddonin paylanmasini goriintiiya ¢evirmasidir.
PET goriintiilomasinds Flor (F)-18, Karbon (C)-11, Nit-
rogen (N)-13, Oksigen (0)-15, Ga—68 vb. pozitron (f+)
yayan radyonuklidlar istifads olunur.

Tibbdos hal hazirda PET-do an ¢ox istifado olunan
radyonuklid madds F-18 ilo birlosdirilmis fluoro—2-
deoxy-D-glucose (FDG) olub ilk dofs beyindaki nor-
mal glikoza metabolizmasini toyin etmok magsadi ila
kosf edilmisdir [7]. Daha sonra 1982-ci ildo beyin va
kolorektal sislorin goriintiilomasi magsadi ilo istifads
olunmusdur [8,9]. Sis hiiceyralorinde FDG toplanmasi-
nin mexanizmasi, artan hipoksiya naticasinda hiiceyra
igarisindaqlikolizin artmasi va qlikoza dasiyan ziilal-
larin vasitasiylo (xiisusiylo GLUT-1) ilo heksokinaza
miqdarinin yiiksalmasina baglidir. FDG glikoza dasiyan
ziilallarin vasitasiylo hiiceyra igarisine girdikden son-
ra heksokinaza fermenti ilo FDG-6-fosfat’a c¢evrilir ki
naticodo daha sonraki morholodo izomeraza fermenti
iiclin substrat olmadigi ti¢lin bu marhalodon sonra meta-
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bolizmaya moruz qalmir. $is hiiceyrolorinds qlikoza—6-
fosfataza fermentinin do aktivliyi agsagi soviyado oldugu
iiciin FDG—-6-fosfat defosforizasiya olunaraq pargalan-
mir vo hiiceyrs igarisindo toplanir ki, bu da hiiceyra
icarisindo qlikoza metabolizmasimin goriintiilonmasini
tomin edir. Bununla birlikds qlikoza metabolizmasinin
artmas1 sadoco bad xassali prosesloro spesifik olmay1b
iltihabi doyisikliklor kimi bazi xos xassali proseslords do
arta bilor [10]. (Sokil 1).

E.FDG AL HK X g
— > F-FDG mm- 1°F-FDG6P
¢ |
G6Pase ) 2
GLUT1 i TCAcycle
HK LD e
—] Glucose mmmlp- G6P [ /— >
Glucose Gé6Pase ([ Mitochondria

FDG-PET goriintiillomolorinin ~ asas  hissasini
onkoloji xostolikor togkil edir. PET goriintilorinin
doyorlondirilmasi normal anatomiya vo fizyologiya
ilo miiqayiso edilir vo artmis FDG toplanmasi patolo-
ji olaraq gobul edilir. Vizual olaraq doyerlondirilms ilo
birlikds oslava olaraq kantitativ iisuldan da istifado olu-
nur. Bu moagsadls an ¢ox istifado olunan parametr mak-
simim standart uptake doyari (SUDmax) olub bohs olu-
nan toxumadaki FDG toplanmasimin badondoki normal
FDG paylanmasina nisbatinin semikantitativ bir 6l¢gma
vahididir. Bu indeks maraq dairasinds olan lokalizasiya
toplanan radyoaktivlikliyin deracesinin xastoyo verilon
doza va badonin gokisino nisbati asas gotiiriilorak hesab-
lanir.

SUDmax = Secilon sahonin orta aktivliyi (mCi/ml)

Inyeksiya edilon doza (mCi)/badan kiitlasi (kg)

Bununla baraber ganda sokorin soviyasi, radyoaktiv
maddonin inyeksiyasindan sonra kegon vaxt va bir ¢ox
digor faktorlar SUVmax dayarins tosir edabilir [11].

Stid vezisi xar¢onginin diaqnostikasinda FDG PET-
KT asagidaki mogsadloarls istifads olunur:

1-Primer sisin toyin olunmasi:

Bir ¢ox aragdirmalara gdra siid vozisi xor¢onginin
diagnozunda vo xos xassoali toromolordon diferensasiya
etmodo FDG-PET-in hassasligl (64-96%) , spesifikliyi
(80-100%) olaraq qeyd olunur [12-23]. Bununla birlikds
primer sisin 6l¢iisii burda ¢ox 6nomlidir. 1 cm-don ki-
¢ik téromolor rezolusya vo ya parsiyal hacm effektino
gora PET goriintiilorinds yalangi neqativ (sisin gostarilo
bilmomaosi) olabilorlor. Yalan¢i neqativlik homginin
yavas bdyiliyon vo ya yliksok diferensasiya olunmus
siglordo do (tubulyar karsinoma, lobulyar karsinoma
ve in situ duktal karsinoma) goriilo bilor [13-18]. Bu
sobablora géro FDG-PET siid vazisi siglorinda skrining
magqsadi ils istifads olunmur. Ancaq son vaxtlar yeni bir

cihaz olan PEM (pozitron emmisyon mamoqrafiyasi) ilo
cox kigik primer sislori belo (FWHM 1.5 mm) asgkara
¢ixarmaq miimkiin olmusdur [24].

Yeni tosdiq olunmus yoni miialico 6ncasi siid vazisi
xargangdas birincili sisdo goriilon FDG metabolizmasi ila
bilinon digar prognostik faktorlar arasinda birbasa slaqo
oldugu askar edilmisdir. Birincili sisin grade-si, histo-
loji tipi, reseptor neqativliyi/pozitivliyi va s.faktorlarla
FDG toplanmasi (SUDmax) ilo qiivvetli olage qeyd
edilmisdir. Bu malumatlar onu demays osas verir ki ogor
birincili sisdo FDG toplanmast yliksok soviyyadadirsa
sis daha aqressiv voprognozu daha pis olacaq, bu da
miialicadon 6nco PET-in verdiyi mithiim malumatlardan
biridir [25-29].

2-Limfa diiyiinlorinin marhslondirilmasi:

FDG-PET’in siid vazisi xor¢ongi diaqnozu olan
xastolordo istifado olunmasi limfa diiyiinlorinin qeyri-
invaziv yolla doyerlondirmosinin miimkiin olacagi veo
limfa diiyiinii 6rnoklomasi-disseksiyasi lazim golocok
xosto saymi azaldacagi diigiiniiliir. Qoltuqaltt limfa di-
ylinii metastazini toyin etmodo hassasligi 20-100% |,
spesifikliyi 66-100% bildirilmigdir [22,30-32]. PET-do
metastaz toyin edilon hallarda morkoezi limfa diiyiinii
ornaklomoys ehtiyac olmadan birbasa limfadisseksiya
icra olunabilor. Ancaq PET-in neqativ oldugu xostolords
kicik olgiilii limfa diiyiinlorindo metastaz giibhosi inkar
olunmadig: {igiin bu qrup xastolors merkazi limfa diiyii-
nii 6rnoklomasi icra olunmalidir.

FDG-PET, qoltuqalt1 limfa diiyiinlorindon basqa in-
ternal mammarian, supraklavikulyar vo digor limfa dii-
yiinii qruplarinda metastazlar toyin etmado ohomiyyot
dasiyir. Lokal iralilomis siid vozisi xar¢ongi xastalorinda
FDG-PET-in internal mammarian limfa diyiinlorinin
geyri-invaziv yolla doyorlondirilmosinin miimkiin ol-
dugunu gostoron aragdirmada xastolorin 25%’indslimfa
diiyiinlorinds patoloji FDG toplanmast goriilmiisdiir
[33].

3-Uzaq metastazlarin toyin edilmasi:

FDG-PET wvasitosi ilo badoni biitiinliikde gdrmok
miimkiin oldugu ti¢lin sadaco birincili sis vo qoltuqal-
t1 limfa diiyiinlori deyil homginin uzaq orqan veo stimiik
metastazlarinida toyin etmokdo 6nomli rol oynayan
bir milayinodir. Uzaq metastazlar1 gostormoado digor
milayinalors listiin oldugu vo 6ncadon toxmin edilmayon
metastazlar1 gostora bildiyi bir ¢ox arasdirmada tosdiq
olunmusdur [23,31,33,34].

Stid vozisi xor¢ongindo siimilk metastazlart gox
goriilmokdadir. Stimiikk metastazlarinin varligr mialico
taktikasini vo proqnozu doyisdirir. Bu metastazlari toyin
etmo xiisusiystine géro FDG-PET stimiik sintiqrafiyasi
ilo qarsilagdirilmis vo daha cox sayda metastaz gostordiyi
geyd olunmusdur. Bununla birlikde osteolitik metas-
tazlar1 FDG-PET daha erkon morholodo gostorarkon,
osteoblastik metastazlar1 gdstormodo siimiik sintiqrafi-
yasinin daha ¢ox metastaz gostordiyini aragdirmalar bil-
dirmisdir [35-38].
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Schirrmeister H. vo miislliflorin 93 xostoni ohato
edon aragdirmasinda FDG-PET ilo 12 (12,9%) xastada
internal mammarian limfa dityiinii metastazi vo 6 (6,5%)
xoastodo uzaq metastaz toyin olunmusdur [23]. Basqa bir
totqiqatda iso 84 xostonin 4-iinda (5%) FDG-PET ilo uzaq
metastaz, 1 xastods iso ikinci primer sis (ag ciyor karsi-
nomasi) miiloyyon edilmisdir. Cermik F. vo miislliflorin
stid vozisi xargangi diaqnozu tosdiq olunmusg 240 xastoni
ohato edon totgiqatinda xastalorin 22-sinds (9.2%) qol-
tuqalt1 xaric limfa diiyiinii metastazi, 18’inds isa (7.5%)
tok vo ya ¢ox sayli uzaq orqan metastazi toyin edilmis vo
xoastoliyin TNM marhoalosinin doyisdiyi gostorilmisdir
[39]. Mahner S. vo miislliflorin totqiqatinda lokal
irolilomis siid vozisi xorgonginin marhalolondirilmosi
mogsadi ilo istifado olunan FDG-PET ilo 69 xastodon
18-inda (26%) uzaq metastaz gostorilmisdir ki bunlar-
dan 10-u stimiik-stimiik iliyi metastazi idi [40].

Sokil 2. 50 yasinda qadin xasta. Sol siid vazisindo
23 mm Oolgiido toromo agkar olunmus vo biyopsiya
naticasi invaziv duktal karsinoma golmisdir. Miialicadon
onco morholslondirmo moagsadi ilo olunan FDG PET-KT
gorilintlilori. Sol siid vozisi subareolar sahado aktiv hi-
permetabolizma gosteren téroma (A) ilo bu téromonin
superior medial hissasindo heterogen xarakterdo hi-
permetabolizma gosteren digor bir téroma (B) izlonir.
PET-KT gorintiilorinda sol qoltugaltinda (C) ve diva-
raralig1 limfa dilylinlerinds (D) aktiv hipermetabolizma
gostoran ¢oxsayli LAP’lar goriilmokdodir. Bunlardan
olava har iki agciyords miixtslif aktivlikde hipermetabo-
lizma gdstoron subsantimetrik-milimetrik dl¢iiliigoxsay-
It diylinlor (E) ile D7 vertebra korpusunda metastatik
hipermetabolik téroma (F) goriiliir.

4-Miialicaya verilon cavabin doayarlondirilmasi:

FDG-PET-in morfoloji goriintiilomo {isullarindan
daha bir 6nomli istiinlilyli ondan ibaratdir ki mialico

basladigdan sonra hals sisin 6l¢iisii kicilmoya baglama-
dan ovvel metabolizmasinda olan azalmani vo belaliklo
miialicays verilocok cavabin goriilmasi bu vasitoylo mii-
miikiindiir. Beloliklo isitfado olunan miialico sxemina
cavab yoxdursa o zaman alternativ miialico taktikasi
secilo bilor. Miialicoys cavab veran xastolords iso FDG
metabolizmasimin azaldig1 gosterilmigdir. Bu mogsadlo
FDG-PET bir negos kurs miialico aparildigdan sonra hala
kurs tamamilo sona ¢atmadan Onco istifado olunaraq
bu sxemoa davam edilib edilmayacayi movzusuna qorar
vermoayo komok edir [41].

5-Residiv veran takrarlayan xastaliklorin

askar edilmasi:

Residiv veron siid vazisi xor¢onglorinin daha erkon
morholodo agkar edilmosi vo dogru olaraq yenidon
moarhalolondirilmasi, miialica planlasdirilmasi cohatdon
¢ox ohomiyyatlidir. FDG-PET in siid vozisi xor¢onginda
residiv-metastaz askar etmosini aragdiran bir meta-
analizdos hassasliq vo spesifiklik 92.7% ve 81.6% olaraq
geyd olunmusdur ki bu da PET-in ¢ox doyarli bir metod
oldugunu gostorir [42].

Birincilisiidvazisixar¢ongininmorhslondirilmasindo
FDG-PET/KT’nin shamiyyatinin aragdirildigi maqalslor
son illords daha ¢ox 6no ¢ixmaga baglamigdir. Fuster D.
vomiialliflorin birincili sigin 6l¢iisli 3 cm-don bdyiik oldu-
gu 60 xastada carrahi amaliyatdan 6nco morhalslondirma
magqsadi ilo FDG-PET/KT olunan prospektiv aragdirma-
da xostolorin 8-inds (13.3%) uzaq metastaz goriilmiis-
dii. Bu metastazlarin orqan-sistemlors goro paylanma-
st belo idi: 6 siimiik-stimiik iliyi, 2 agciyer, 2 qaraciyor
metastazi. Bu arasdirmada PET/KT klassik miiayino
tisullart ilo miioyyon edilmis biitiin uzaq metastazlar
gostormisdir. Bunlara slave olaraq 60 xostodon 7-sindo
xargangin morholosini azaltmis (downstage), 18 xostado
iso morhoaloni yiiksoltmisdir. Noticodo FDG PET/KT
ilo xastalorin 42% -indo morhalo doyismisdir ki bu da
miiayine metodunun na gader ohamiyyatli oldugunu bir
daha gostormisdir [43].

Lokal inkigaf etmis siid vozisi xar¢ongi diagnozu ila
FDG PET/KT olunan 16 xastonin daxil edildiyi bagqa bir
aragdirmada birincili siglorin hamisinda artmis FDG top-
lanmasi gqeyd olunub vo birincili sislorin orta SUDmax
doyeri = 12.2, orta dl¢lisii = 3.8 cm olaraq qeyd olun-
musdur. Xastolorin 7-sinds (43.7%) uzaq metastaz toyin
edilmis, 3 xostodo morhals yiiksolmisdir. Metastazlarin
orqan-sistemlora gors paylanmasi bels idi: 5 stimiik-sii-
miik iliyi, 2 agciyar, 3 qaraciyor metastazi, 3 oks torofdo
supraklavikulyar, 2 oks torofdo internal mammarian, 3
boyun vo 2 divar aralig1 limfa diiyiinii metastazlar1 [44].

Biitiin bu totqiqatlarda ortaq fikir siid vozisi
xor¢onginin diagnozu, morhalslondirilmasi vo daha son-
raki miialicoyo verilon cavabi giymatlondirmado FDG
PET-KT-nin getdik¢o daha genis istifado olunacagidir.
Naticodo bu metadun kliniki-praktik hokimlerin miialico
taktikasinacox boytik faydasi olacagidir.

Acar sozlor: FDG, PET/KT, siid vozisi xorgongi
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AOEPHbIA AHTUIEH Ki-67 B OLIEHKE KITETOYHOW
NMPONN®EPALIMA B HOPME U NATONOIMNU

. A. Anues, P.C. 3eiinanos, U.H.Mycaes
Hayuonanenuiii yenmp onxonoeuu, 2.baxy

The review summarizes the results of studies to determine the structure and function of the Ki-67 antigen.
Provides information on the significance and practical use of the Ki-67 antigen as a marker of cell proliferation.
Key words: proliferation, Ki-67, cyclin D1, p53, prognosis

Wzyuenne kieTouHOH mponudepanun Kak QyHna-
MEHTaJIbHOTO OMOJIOTHYECKOTO MpoIecca, a TakKe Kak
cnenn(UIecKkoro CBOMCTBA MOMYISIHMUA TPaHCPOPMH-
POBAHHBIX KJIETOK, OIpPEEIISIONEro TeueHHe 3I0Kade-
CTBEHHOTO 3a00JIeBaHHs, IPUBJIEKAET 0CO00E BHUMAHUE
uccaenoBateneid BO MHOTuX crpanax [1-7]. OmgHo u3
KJIFOUEBBIX MOHITHH, KOTOPBIMH OMNEPUPYIOT HCCIENO-
Bareiu npoiudepanny — 3TO KIETOUYHBINA UK, KOTO-
PBIi TaK)KE HA3BIBAIOT MUTOTUYECKUM WIIH TMpoiudepa-
TUBHBIM. B ()M3MOIOrHYECKOM OTHOIICHUU KJICTOYHBIN
LUK TIO/Ipa3yMeBaeT MOCIeJ0BaTEIbHOCTh OMOXHMHU-
YECKUX COOBITUMN, PEryJUPYyeMbIX Ha T'€HHOM YpPOBHE
M BJICKYIIUX 32 CO00W Mopdosiornyeckue U3MEHEHHUS
kietku [3,4].

B mnacrosimee Bpems KJIETOYHBIM LUK ymoOHee
Bcero 0003HAYNTh KaK MHTEPBAJ MEXKIY 3aBEpLICHUEM
MHUTO3a B MCXOJIHOM KJIETKE U 3aBEpIIEHNEM MUTO3a B €€
JoYepHed KieTke. Bpems, HeoOXomumoe Uisi MPOXOK-
JIEHUs] OJTHOTO KJIETOUHOTO IMKIIA, TMOTY4YHJIO0 Ha3BaHUE
BpeMeHH reHepauun. OTHOIIEHHE TPOTH(EepHPYIOIIHNX
KJIETOK K OOIIeMy 4YHCIy KJIETOK IMOJYYHJIO Ha3BaHUE
¢pakumu pocta, uian npoiudeparuBHoro myna [3,4].
[IpuHIUITHATBHO BaKHBIM COOBITUEM B M3YUYCHHH KJie-
TOYHOTO IMKJIA SIBUJIOCH OTKPBITHE TUCKPETHOCTH pe-
mwukanuu JIHK, yTo mo3Boimio pa3aenuTh KIeTOYHBIHA
LUK Ha OT/ENbHBIE (a3bl, U MOJOKUIIO HAaYallo ero SKC-
NepUMEHTAIbHOMY U3yueHHIo [3,4].

Hukn nenenus wiu nponudepaniuy KIETOK MOXK-
HO pa3JeNIuTh Ha JIBE OCHOBHBIE ‘‘CBEPOYHBIE TOYKH
(checkpoints) S 1 M u 1Be MOATOTOBUTEIBHBIC TOYKU
— G1 u G2. Ilatomorus B OAHOW WM HECKOJBKHX ITHUX
(hazax, KOHTPOJUPYIOIIUX KJICTOYHBINA IUKI, JICKUT B
OCHOBE (POPMHUPOBAHUS 3TOKAYECCTBEHHBIX OIyXOJICH M
MX MPOrPECCUPOBAHUS B MHBAa3MBHBIC (POPMBI. S-TOYKA
onpenensiercs kak MomeHT perukanuu JIHK. [omHo-
CTbIO JyOJMPOBaHHBIE XPOMOCOMBI Da3CIsIOTCS B
siApax KakIou U3 2 JOYEpHUX KIETOK BO BPEMsI MUTO3a
B Touky M. Bo Bpems G1 u G2 ¢a3 npoucxonuT cuHTe3
KJIETOYHBIX OEJIKOB, HEOOXOJMMBIX JIJIsl OCYIICCTBICHHS

COOTBETCTBYIOIIEH (a3bl KIETOYHOTO JeneHus. Mcxoms
U3 9TOro, OBUIO HPEATOKEHO Pa3OUTh MHUTOTHUYECKHUH
LUK Ha YeThIpe Mepruoa: COOCTBEHHO JCJICHUE KICTKH
(muto3), npecunrerndeckuii nepuoa G1, nepuon cus-
te3za JJHK (S) u npemutotrueckuii nepuon (G2) [3,4].
Bcenen 3a Tem ObLIO YCTaHOBIEHO, YTO B OTCYTCTBUH
BHEIIHUX CTUMYIISITOPOB Pa3MHOMKCHHUS KIIETKA MOXKET
MepeXoANTh B 00paTuMoe coctosiHue «BHe ukia» (G0),
nnu nokost (R), rie, OGmaromapst MeTabonnyeckuM mpe-
00pa3oBaHUsIM, OHA COXpaHSET XHU3HECIIOCOOHOCTh M
nponudeparuBHbIA noteHmai [3,4].

[locne momy4yeHHss MUTOTEHHOTO CTHUMYJa ITOKOS-
mIasicst KIJIeTKa, MPeKae YeM MPUCTYIHUTh K PEeTTHKALIUH
JHK, nomkHa mpeomoneTb HEKWH «ITyHKT OrpaHuye-
HUS», U JHIIb MI0CTIe 3TOTO OHAa CTAHOBUTCSI HEOOpaTu-
Mo kommuTupoBanHo# k cuuTedy [HK [3.,4,7]. Ilepe-
Jlada CUTHaJIa OT MUTOTEHOB ((hakTOpOB pOCTa) B SAPO
KJIETKH MPOHMCXOJHT Yepe3 B3aMMOJICHCTBHE CO CIELH-
(huUecKUMH perenTopamMu, PacroJIOKEHHBIMU Ha €€ T10-
BEPXHOCTH, KOTOPOE BBI3BIBAET MOIU(PHKALUIO CTPYK-
TypBl TUIa3MaTndeckold MemOpansl. Benencreue atoro,
Ha BHYTPEHHEH MOBEPXHOCTH MEMOpPaHBl, BO3HUKAIOT
HOBBIE PETYJISATOPHBIE CHI'HAJBI, B Iepenaye KOTOPBIX
YUYacTBYIOT TaK Ha3bIBacMble BTOPUYHBIC MOCPEITHUKH
(Majple MOJIEKYJBl) W Ipymia crnenuuieckux mpore-
WHKUHA3. B pe3ynbrare mpoucxoauT akTuBauus (hakTo-
POB TPAHCKPHUIIIINH U SKCIPECCHS «PAHHUX» TEHOB MPO-
TUQEepaTuBHOTO OTBETA, KOTOPYIO MOYKHO OOHApYKHUTh
yke uepes 8-10 MUHYT mociie CTUMYIISIUKA KIETKA MU-
ToreHowm [3,4,7].

Brixon mokosiiielicst kinetku u3 Toukn GO u BCTy-
IUIeHUe €€ B MUTOTHUYECKUH LMKI WHULIUHPYETCS pas-
JUYHBIMU BHEIIHUMH CTUMYJIaMH, TIPUHAUICKAIIMHI K
rpymme ¢akTopoB pocTa. CBs3bIBaHHE PEIENTOPOB CO
CBOMMH JIMTaHJAMH — POCTOBBIMH (pakropamu U Oel-
KaMH BHEKJICTOYHOTO MaTpuKca ((uOPOHEKTHHOM, KOJI-
JareHoM W JIp.) MHAYLHpYeT ayTodochopuinpoBanne
(hepMEHTHBIX CHUCTEM PELENTOPOB U MOCIEAYIOUIee UX
B3aMMOZCUCTBHE C CUTHAIBHBIMU Oenkamu. B pe3yib-
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TaTe ATOTO MPOMCXOANT aKTHBALMS KMHA3HBIX KaCKaJI0B
— MAP (Mitogen Activated Proteins). Koneunsie mpo-
JIYKTBI 3TUX KaCKaJOB — CEPUH-TPECOHWHOBBIC KHWHA3bI
ERK1/2, JNK u p38 — mepexomsrT W3 IUTOILIa3Mbl B
PO, TAC OHU MHIYLMPYIOT IepeXxo/l KJIETKU B TOUKY S.
Onnaxo mpu 3ToM nHUnManus cuaresza JJHK mpoucxo-
JIUT TOJILKO Yepe3 JUIUTEIbHBIN MPePerUIMKAaTUBHBIN TIe-
PHOI, COCTABIAIONINMA y TO3BOHOUHBIX OT § 10 12 yacoB
OT MOMEHTA MOJTYYEeHHUS] MUTOTEHHOTO CUTHAJIA JI0 BCTY-
TUIeHUs KIeTKH B S-dazy [3,4,7].

OObsicHEeHHE BO3HUKAIOLICH 3HAUYUTEIBHON pa3HH-
Bl BO BPEMEHH OBLIO JTaHO MOCIHE TOTOo, KaK OBbLIH OT-
KPBITBI OCHOBHBIC TOJIOKUTEIBHBIC PEryISTOPBI TPO-
XOXKICHHsI KIIETOYHOTO LIMKJIA - IIUKIIMHBI, 00pa3yroue
KOMIUIEKCHI ¢ LIUKIMH-3aBUcUMBIMU kuHazamu (Cdk),
obHapyxensl ux uHruOuTops (Cki) M mokazana oOmI-
HOCTh MOJIEKYJSIPHO-TEHETHYECKOTO KOHTPOJISI MPOJIHU-
(epanun KIeToK y BCeX DYKapUOTHUYECKUX OPraHU3MOB
[3,4,8,9,10,11].

Oxka3zanoch, 4T0 MOCIHE TMONYyYSHHS MHUTOTCHHOTO
CUTHaja B KJIETKE JOJDKHBI TPOM30HTH MHOKECTBO CO-
OBITHH, BKITIOYAIOLIHNX B C€0s1 CII0KHBIE TPE0Opa30BaHUS
Y B3aUMOJICUCTBUSL PETYISTOPHBIX MOJICKYI, MPEKIC
4eM OHa OYJIET B COCTOSTHUM MPUCTYIHUTh K PEILTUKAIIH
JHK. CBoeBpeMeHHOE BKIIOUCHHUE U BBIKIIOUCHUE ITH-
KJIMH-KUHA3HBIX KOMILICKCOB U UX WHTHOUTOPOB 00e-
CTIEUMBACT TIOCIICAOBATENbHOE MPOXOXKICHUE OTIEIb-
HBIX JTaloOB KJICTOYHOTO IUKIA W YHOPSIOYCHHOCTH
MPOUCXO/SIIIUX TIPH STOM COOBITHIA.

[IpoxokaeHne OCHOBHBIX TOYEK KIETOYHOTO
UKIa TpeOyeT AaKTHUBUPOBAHUS IIMKIIMH-3aBUCHUMBIX
kuHa3 (Cdk), 11 akTHBHOCTH KOTOPBIX TpeOyeTcs mpu-
CYTCTBHE AaKTMBAaTOPHOH CYOBEOMHUIBI — IUKJINHA.
Kaxnas u3 Cdk He MOXET aKTHBHUPOBATHCS MOKA JIS
HeE He OyHeT CHHTE3MpOBaH clelu(DUIeCKUi HUKIHH.
Okcnpeccus kaxaoro u3 mukimHoB 1 Cdk m3mensercs
B ompeselieHHbie (as3bl KieTouHoro nwukna [3,4,8,11].
Ilepexon xnerku u3 Touku GO B G1 xapakrepusyercs
oOpa3oBanueM KoMmIuiekcoB rukiauHOB D (D1-D3) B 3a-
Bucumoctu ot Tuna kietok ¢ Cdk4 nmu Cdk6. Ilepexon
u3 G1 B S cBsi3aH ¢ 00pa3oBaHUEM KOMIUICKCOB LIUKITHU-
Ha E ¢ Cdk2. Bxon B MuTO3 00yCIIOBIICH O0Opa3oBaHUEM
komruiekcoB 1ukinHa B ¢ Cdk2 w . [11].

JpyruMu  yYacTHHKaMH PETYJSIUA  KJICTOYHOTO
LUKJIa SBJSICTCS Halndne OCJIKOB, U3BECTHBIX KaK WH-
rUOUTOPBI ITUKIMH-3aBUCUMBIX KuHa3 — CKki, koTopkie
MOTYT OJIOKHPOBATh MPOIECCHl AKTUBUPOBAHMS Pa3INy-
HBIX KWHa3. TOpMOXKEeHHE KIETOYHOTO IHMKIIAa OCHOBAHO
Ha aktuBauuu Cki cemerict Ink4 n Cip/Kip, uto npu-
BOJHT K OCTAHOBKE KJIETOYHOTO IIMKJIA B ONPEACICHHBIX
ero toukax G1, S, G2 u M. CunTte3, akTUBUPOBAHUE U
paspymenne nogoousix Cki peryiampyercs B OTBET Ha
MUTOTCHHBIC M1 aMUTOTEHHBIC CUTHAJIBL. Tak Hampumep,
perymsuusl KIETOYHOTO LUKJIa TOJA JACHCTBHEM TpaHC-
¢dopmupyromiero daxropa pocta (TGF-B) ocymectsis-
ercs uaruountopom Cdk — p27Kipl [3.4,11].

Nmerorcst nBa knacca unruouropos Cdk. Onun
knace Topmo3uT Heckoibko Cdk u Bkmouaer p21Cip4,
p27Kipl u p57Kip2. Apyrue unruburopsr Cdk siBms-
I0TCS CIeU(PUIHBIMA U TOPMO3AT 3P(EKT OTAEIBHBIX
KOMIUIEKCOB LUKIMHOB ¢ cooTBeTcTByommMu Cdk-
komrniekcamu 1ukianHa D/Cdk4 (wmu Cdk6) u Britro-
yaroT pl6INK4, p15INK4B, p18INK4C u p19INK4D
[3,4,7].

TakuM 00pazoM, B TpolLIeCCe aKTUBAIIMU-MHAKTH-
BalliM PETYIATOPHBIX MOJEKYJ] NPUHUMAIOT y4acTue
MHOTOUYHCIICHHBIE peakuuu  (pochopunrupoBanus-me-
(dochoprunrpoBanus, NpoTEKAIOIIKE 10 TPUHLIUIY 00-
paTHOM CBSI3HM, a TakKe YOMKBUTHH-3aBUCHMBINA U -HE-
3aBUCUMBII MPOTEOIU3 MOJIEKYJ, 3aBEPUIMBIIMX CBOIO
(YHKIMIO B TOM HJIM MHOM MYHKTE KJICTOYHOTO IIHMKJIA.
Takas crcteMa perynupoBaHus MPENsITCTBYET OCYIIECT-
BJICHUIO OoJiee MO3JHHX COOBITHI KIETOYHOTO IUKIIA,
€CJIM MPEBIAYIIHE ellle He 3aKOHYEHBI, U JIeJaeT HEBO3-
MOYXHBIM JIBWKEHHUE TIPOLIECCOB B OOPAaTHOM HampaBiie-
Huu [3.,4].

B oTimume oT KOHTPOIMPYEMOTO pa3IuIHbIMU (ep-
MEHTHBIMH CHUCTEMaMH JEJICHUSI HOPMAaJbHBIX KIETOK,
ObIcTpast mponugepanysi OmyXxoJIeBbIX KJIETOK MPOUCXO-
JIUT W3-32 HAPYLICHUsI pETYIHPYIOMINX MEXaHU3MOB pa-
601h1 Cdk B KJIETOYHOM ITUKJIE, B OCHOBE KOTOPBIX Yallle
BCETO JIKUT CHIIepIKcnpeccust ukauna D1 3a cuer am-
IM(UKAIMNA COOTBETCTBYIOLIETO TeHa, PACTION0KEHHO-
ro B xpomocome 11q13 [11]. [TomoOHbIe TpOIIECCHI BISB-
JICHBI TIPH MeJlaHOME, PaKe JIETKUX, MOJIOUYHOMN KeJe3Hl,
MOYEBOTO IY3bIpS, MUILEBOAA M TUIOCKOKJIETOYHOM paKe
rosioBsl U men [8-11]. I'mnepakcnpeccuto nukianHa D1
B 3TUX OMYXOJISIX MOYKHO BBISIBUTH HMMYHOTHCTOXHMHU-
YECKHMM METOJOM B OOJIBIIMHCTBE SIJICP OITyXOJIEBBIX
kieTok. Iunepakcnpeccuto nukiauHa D1 3a cuer ero
TPaHCIIOKAIlMK B XPOMOCOMaX MOKHO TaKXKe BBISIBUTH B
capkoMax, pake TOJICTOH KWIIKH, B-kierounoit mumdo-
M€ MaHTUHHOM 30HBI [8-11].

Huknua D1 aktuBupyet kietoussIi muki ot GO 1o
S ¢as3el mox BiusHUEM (DaKTOPOB pocTa, B CBOIO OYe-
penb, He3aBUCHMAas JKcrpeccusi mMkiIuHa D1 Moxer
BbI3BaTh aBTOHOMHYIO aKTHUBAIMIO KOMILIEKCA IMKIUH
D1/Cdk4 u mpuBecTH K NPOJOIKUTEIBHOMY JICJIICHHIO
KJIIETOK Jaxke 0e3 HaJTH4YHsI COOTBETCTBYIOMINX (haKTOPOB
pocta [11]. 'mnepakcnpeccus nukiauaoB D2 u D3 otMme-
YaeTcsl PU pake TOJICTOM KUIIKA. MyTauuu unu nerne-
uun INK4 — narn6uropa Cdk4 u Cdk6 BeIsIBICHBI IpH
HACJIEICTBEHHBIX (hOpMax MEIaHOMBI, paKax MHUILEBO/A,
MOKENTYIOYHOH JKeNe3bl, JEeTKUX, SIMYHUKOB, 3JI0Kaue-
CTBEHHBIX OMYXOJSIX FOJ0BHI U mmien [11].

Baxubiv narnoutopom Cdk B pazax G1/S u G2/M
KJIETOYHOTO ILIMKJa sBIsSeTcs reH pS53. DToT omyxole-
BBII CyNpeccOpHBIN T'eH HanOojee YacTo MoJBepraeTCst
MyTalluy MpH 3JI0KauyecTBEHHBIX omyxonax [1,2,7,12].
OcHOBHasl TPaHCKPHIIMOHHAs MHUIICHb p53 B cHcTe-
Me KOHTPOJISI KJIETOYHOro nukia — Oenok p21/WAF1
[1,2,7]. [oBermenue skcupeccun p21/WAF1 B orBer
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Ha rumnepakcnpeccuto p53 u nopexaenue JHK BbI-
3bIBAET OCTAHOBKY KJIETOYHOTO IMKia B mo3nHed Gl
¢daze. p21/WAF1/CIP1 cesi3biBaercs ¢ nukinH E/Cdk2
- KOMIUIEKCAMH, TEM CaMbIM MOAABIISISI MX CIIOCOOHOCTD
¢docdoprnmpoBars OEIKH, aKTHBHOCTH KOTOPBIX HEOO-
XOJMMa JJIsl BXoza KieTok B S dasy [1,2,7]. Unentudu-
LMPOBaH TaKXKe psii TEHOB-MHUIIEHEW p53, MPOAYKTHI
KOTOPBIX BBI3BIBAIOT OCTaHOBKY B (aze G2. 3anepxka B
Hell HaOmonaeTcs B ciaydae, Koraa pS3 akTUBHUPOBAJICS
yKe IMmocie Toro, kak kierka npouuwa Gl dazy [1,2,7].
AKTUBUpPOBaHHBIN pS53 monamisieT (QyHKIHIO MUKINH
B/Cdk2 - xommekca. Bo-niepBbiX, OH TpaHCaKTHBHPY-
er reH 14-3-30, 0enKOBBIH MPOAYKT KOTOPOTO CBS3HI-
BaeT M TpPaHCHOPTHpyeT Komruiekchl mukiauH B/Cdk2
B IUTOIIa3My. Bo-BTOpBIX, p53 TpaHCaKTHBHpYET I'eH
GADDA45, 6enkoBbIif IPOAYKT KOTOPOTO 00JIagaeT CIo-
cobHocThio cBs3biBaTh Cdk2, pazpymas Takum oOpazom
nukauH B/Cdk2 - kommekcel. B-tpetbux, pS3 pempec-
cupyeT TpaHckpumniuio renos mukinHa B u Cdk2, uro
YMEHBIIIACT CUHTE3 UX MPOAYKTOB [1,5,7].

[To Takoil cxemMe peanu3yeTcs OJlHa U3 OCHOBHBIX
¢dyHKIMI p53, a UMEHHO, OCTAaHOBKA KJIETOUYHOTO LIUKJIA
rocJie MoBpeXk/ieHus reHoMa B Touke G1. D10 mo3Boss-
€T KJIETKE BOCCTAHOBHTH IIEJIOCTHOCTh MOBPEXKIEHHON
JHK no e¢ pernukanuu u aeneHus kietku. Ecnu Boc-
cranoBuTh /IHK He ynmaercs, To pS3 3amyckaer B KieT-
Ke MexaHu3M anonTosa. [Torepst pyHkumu pS3 cHmkaeT
CTaOMIBHOCTh I'€HOB, UTO, B CBOIO OY€PEb, MOKET MPH-
BECTU K aKTUBHUPOBAHMIO JOMOIHUTEIBHBIX MYyTalUil,
MPUBOJSIIUX K HEOIUTACTHUYECKOH TpaHCHOpMaIIK Kile-
ToK [13-17].

[MponudeparnBHast aKTHBHOCTb SIBIISICTCS BELYLIMM
(aKTopoM, KaKk B MEXaHU3ME 3JI0KaY€CTBEHHOHW TpaHC-
(hopMauu KJIETOK, TaK 1 B OMOJIOTHYECKOM MOBEACHUH
y’K€ BO3HMKIIUX omyxoiied. 3MeHeHue npouecca mnpo-
nudepanuyd — OCHOBOIOJATAIOMIMN MPOIece B KaHIIe-
porenese, 00yCIOBIUBAIOIINN KIMHUIECKOE TEUCHUE U
MPOTHO3 3a00JIeBaHus. DTO OJ[HA U3 HanOOJee BaXKHBIX
XapaKTEePUCTHK (PEHOTHIIAa OIyXOJIM, B 3HAUYUTEIBHOM
CTETICHH OTpeJIeIIIoNIas CKOPOCTh pocTa HOBOOOpa3o-
BaHUs, PUCK METacTa3upPOBaHUs, TOTEHIIMAIBHBINA OTBET
Ha JieueOHbIe MEPONPUATHS U MCXO] OHKOJIOTHYECKOTO
3a0oneBanuss. MHOTHE (DAaKTOPBI, BIUSIONIME HA Tede-
HHUE U MCXO0J] OHKOJIOTHYECKHUX 3a00IeBaHn, CBOE TATO-
reHeTH4ecKoe JIEHCTBHIE Ha OIyXO0JIb ONIOCPENYIOT Yepes
W3MEHeHHue MponudepaTnBHON akTuBHOCTH [18-22].

CoBpeMeHHbIE METO/Ibl, MO3BOJISIONINE OLIEHUBATh
CTeTeHb KIICTOYHOH nposnepaiii, 0OCHOBaHbI Ha UICH-
TU(PUKALNN MOJIEKYJISIPHBIX M CTPYKTYPHBIX TEpPeCcTpo-
€K, aCCOIIMMPOBAHHBIX C MPOIIECCOM JIENEHUS KIETKH.
MOXHO BBIJIETIUTH HECKOJIBKO MOAXOAOB, JAOLINX BO3-
MOYXHOCTb M3yUCHHS KJIETOYHOH Mponnepaniu — 3TO
BKJItoUeHHe B kiertounyto JIHK pannoakTuBHO# MeTkH,
100 THMHUIMHOBBIX aHAJOrOB, HapuMep — Opome-
30KCHUYPH/IMHA, C TIOCETYIOINM BBISBIEHUEM €TI0 C I10-
MOIIbIO MOHOKJIOHANBHBIX aHTHTEN (MKA), mpoTounast

HuTOMETpUs ¢ nojcueToM conepxkanus JJHK, okpamen-
HOM ()III0OPECIICHTHBIM KPacUTEJIeM, CBSI3bIBAHHE HOHOB
cepedpa C SAPBIIIKOBBIMU KHCJIBIMH HETHCTOHOBBIMH
OenkamMu U UMMyHOTHCTOXMMHYeckoe (MI'X) meuenue
nHTEep(a3HbIX KIeTOK. B ocHoBe mocnemHero merona
JISKUT UCTIONB30BaHUE CIICHU(UUECKUX AaHTUTE, BBISIB-
JISTIOIIMX ONpE/ICIICHHBIE KIIETOYHbIE OCJKH, KOJTMYECTBO
U pacripesielieHne KOTOPBIX MEHsIETCs B XO/I€ KJIETOYHO-
ro IMKJa, Omarogapsi 4eMy OKa3bIBA€TCS BO3MOYKHBIM
HWACHTHPHULIUPOBATH HIMKIUPYIOMINE KICTKH [23].

AHTHUTEHBI, acCOIMMPOBAHHBIE C KJIETOYHBIM IIH-
KJIOM, MOTYT OBITh JIOKQJIN30BaHBI B sSIIpE, IIUTOILIA3ME,
Ha KJICTOYHOH MeMOpaHe, MpudeM OHU MOTYT OBITh 9KC-
MIPEeCcCUpOBaHbl MO0 B TeueHHE BceX (a3 KICTOYHOTO
nukna, uckmovas GO, mmbo B TedeHHE HEKOTOPBIX M3
Hux. [Ipum 5TOM Hambomblee KOTUYECTBO PadOT Ha-
MIpaBJIEHO HAa U3YYEHHUE SAEPHBIX aHTUTEHOB, ACCOLMU-
POBAHHBIX C KJIETOYHBIM IIUKJIOM, TIOCKOJIBKY OJHUM M3
[JIaBHBIX Pa3IM4YMid MEXIy MPOTUPEpUPYIOUTUMHU U TIO-
KOSIIIUMUCST KIIETKAMU SIBJISICTCSI CTPYKTYPHO-(YHKIHO-
HaJbHas OpraHu3alys ux saepHoro anmnapara. [lomyye-
nue MKA, no3Bonsiommx uaeHTu(GUIUPOBaTh JaHHbBIE
CTPYKTYpBI, 1a€T BO3MOXKHOCTh PACUIMPUTH 3HAHHS O
CJIO’KHOM MPOIIECCE KJIIETOYHOTO POCTa, a TAKKE MpUMe-
HATH WX JJIS1 IPAKTUUECKUX IelNell - oleHKu nponude-
pPaTUBHOI aKTUBHOCTH MaTOJIOTHYECKOTO KJIOHA KJIETOK
MIpH pa3IMYHBIX HEeomazusax [23].

Ha cerogusuranii 1eHb MHPOPMATUBHBIM, JOCTYII-
HbIM M paclpOCTPaHEHHBIM METOIOM OLEHKH YpPOBHS
nponudepanuy SBISETCS U3ydeHHe NpoiudepaTHBHOM
AKTHMBHOCTH (KOJHMYECTBA MPOTUPEPUPYIOUINX KIIETOK,
¢pakunu pocra) Ha ocHoBanuu MI'X BeLsIBICHHS Map-
KEpOB CeUU(HUUHBIX [T OTNpeneseHHbIX (a3 KieTou-
HOTO IIUKJIA.

YHUBEpcaIbHBIM MapKePOM ISl OIIEHKH KJIETOYHO-
ro IUKIIa siBisieTcs oenok Ki-67, 1o akcrnpeccuu KoTopo-
r'0 MOYKHO MCCIIEA0BATh MPONH(epaTHBHYIO aKTHBHOCTD
kieTok. AnTtutena kK Ki-67 BeisiBisiorT npoiudepupy-
IOLIMe KJIETKH, HaXOIsIIMecss B Pa3HBIX (pazax mukia.
D70 onuH U3 Haubolee HaJISKHBIX U YETKUX MapKepoB
nponudepannu. B HacTosee Bpemsl B CBSI3U C TEM, UTO
Ki-67 BbIABISICTCS TOJBKO B JACIALIMXCS KIETKaX, OH
CTaJl IUPOKO MPUMEHSTHCS KaK MapKep npoindepanuu
MPaKTUYECKU BO BCEX OMYXOJIEBBIX 00pa30BaHMAX YeJ0-
Beka [24-28].

Ki-67 Bnepseie onucan Gerdes J. et al. B 1983 rony
Ha KJICTOYHOH JIMHMH, NMOTy4YeHHOU U3 muMdombl Xon-
KkuHa [29]. B axcniepuMenTax, 1ei0 KOTOPBIX SIBISIOCH
MOJy4YeHHEe MOHOKJIOHAIBHBIX aHTUTEN K crenuduye-
CKUM siZICpHBIM aHTHreHam kietok LltepuOepra-Puaa
(xnerouno uHuM L428), ObUTH TONMy4YeHBl aHTUTENA,
CIIOCOOHBIE pearupoBarh ¢ OENKaMu ACJSIIUXCS Kile-
Tok. x Hazamu Ki-67 no Ha3Banuto ropoaa Kunp u
HOMEpy JYHKH TuiaHmeTa (67), Tae OHM ObUIM TOJy-
4yeHbl. Bekope OBbIJIO yCTaHOBJIGHO, YTO pearupyromuii
¢ HuMu Oenok (antureH Ki-67) ompesensercss TOIbKO
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B JICJISIIMXCS KJIETKaX. YOenuTenbHble J0Ka3aTenbCTBa
HeoOxonumoctn Ki-67 B kietouHol nponudepanun
OBLTH MOJTYYEHBI B OKCIIEPUMEHTAX C KJICTOYHBIMHU KYJIb-
Typamu. [Ipn mHKyOanmu KIETOK ¢ aHTHCMBICIOBBIMHU
OJIMTOOKCUHYKJICOTHAAMH, KoMILIeMeHTapHbIMH MPHK
pKi-67, mpekpamancs cuHTe3 Oelka W OJOKHPOBAJICS
nepexon KIeTok B S-dasy. BHyTpusizepabie MUKPOUHB-
exuu antuteln K Ki-67 pe3ko cHUXKamm CKOpoCTh Jele-
Hus kaetok [30,31].

B panpHeWmuMX wHccienoBaHUSX OBUIO TMOKa3aHo,
yro Ki-67 mpucyTCTBYeT Ha BCEX CTAIHSIX KU3HEHHOTO
LUKJIa KJIETKHU 3a uckimtoueHneM G0 u HavasibHOM cTa-
i G1. OGHapykeHO, YTO KOJMYECTBO JAHHOTO Oelka
B kjeTke HemocTtossiHHO. C cepeaunsl G1 oHO mocTe-
MEHHO YBEJMYMBACTCS, AOCTHrasi MHKa B MeTadase,
yMeHbInaercs B aHadasy. [lepuon ero momypacnana co-
ctaBisieT 60-90 munyT. [losTOMy TOCHE BBIXOAA KJIET-
KM M3 MHUTOTHYECKOTO IIMKJIA AaHTHIEH HE BBISBISETCS.
[Tokazano orcyrcrBue Ki-67 Bo Bpems penapaunu JJTHK
[32-35]. TakuMm 0Opa3om, MPUCYTCTBHE B KJIETKAX MPaK-
THYECKH BO BCeX (pa3ax MUTOTHUYECKOTO IMKIIA, UCUE3-
HOBEHME IPH MEpPEXo/ie B MEPHUOJ MOKOSI U OTCYTCTBHE
Bo Bpems penapauuu JJHK mo3Bomser cunrats Ki-67
OINITUMAJIbHBIM MapKepoM Tpoiudepannu.

SAnepusiii anturen Ki-67 npencrasnsier co0oit He-
THCTOHOBBIH OEJIOK, CYIIECTBYIOMNH B IBYX H30(opMax
¢ MoekyssipHoit Maccoit 359 u 320 kD (B kOHKpeTHOU
KJIETKE CYIIIECTBYET TOJILKO OjiHa n3oopma Oerka). Ko-
nupytomuii ux red (MKI67) nokanuzyercst Ha JUIMHHOM
miede xpomocombl 10 (10g25-q ter) u coctout m3 15
9k30HOB. benok Ki-67 B OCHOBHOM CBSI3aH C XpOMOCO-
MaMH, BBISIBIISIETCS B 00JacTH TeJoMep, LIEHTPOMEp, B
SIIPBIIIKaX U OTHOCUTCS K CEMEHCTBY NEPUXPOMOHYKJIE-
HMHOBBIX MPOTENHOB, OKPY>KAIOIIUX XPOMOCOMEI B TeUe-
Hue MuTo3a. OH oueHb JaOuiIeH U B IPUCYTCTBUU MPO-
Teas paspyiaercs B Teuenue 1,5-2 gacos [30,31,35,36].

K nHacrosimiemy BpeMeHH MNepBHYHAs CTPYKTYpa,
Oenka Ki-67 u3ydena gocraroqno moapodHo. B cocra-
BE €€ aMHMHOKHCJIOTHOH TOCIIeA0BaTeIbHOCTH O0HApY-
KEHBI TIOTEHIMAIbHbBIE CAUThl (HOCHOPUIUPOBAHUS IS
pasnmnunbix kuHa3, PEST-nocnenosarensnoctu (Pro Glu
Ser Thr), umeromiuecs B cOCTaBe MHOTUX KOPOTKOXKHBY-
[IMX PETYIATOPHBIX OENKOB, a TAKIKE JOMEH JJIsl CBSI3bI-
BaHus ¢ Buwikod pemukauuu [30,31,35,36]. Ilepeunc-
JICHHBIE CTPYKTYPBI XapaKTEpPHBI JUII MHOTHX OCIKOB,
YYacCTBYIOLIUX B PETYISAIMH KJIETOYHOTO IIMKJIA, OHAKO
¢yukus camoro Ki-67 cpeny HUX OCTaeTCsl HESICHOM.
Bruo nokazano, uro Ki-67 nperepneBaeT nocTTpaHcs-
OUOHHBIE MoauuKanuu myTeMm QochopuimpoBanus,
COIIPOBOK/AIOIINECS 3aMETHBIM MepepacnpeieIeHueM
Ki-67 u3 HykieomiasmMbl B IEPUXPOMOCOMHBIN CIIOH H
oOparHo B TeueHue murto3a [30,36,37,38]. dochopuiu-
poBanue u nedochopunuposanue Ki-67 koHTponHpy-
€TCsl KJIIOUEBBIMH PETYJISITOPHBIMA MEXaHU3MaMH Kile-
TOYHOTO IIUKJIa U UMEET MECTO BO BpeMsl JBYX INIaBHBIX
COOBITHI KJIETOYHOTO JICJICHHS: paciajie U peopranusa-

UMy sapa B tedenue murosa [30,36,37,38].

Mopdonoruueckue ucciaeqoBaHus MPonupepupy-
IOLIMX KJIETOK TMOKazaju, uTo aHTureH Ki-67 smisercs
KOMIIOHEHTOM siiepHoro marpukca [30,35,39,40], npu
9TOM B T€UEHHE KJIETOYHOTO LIUKJIa HAOIIOOA0TCsl H3Me-
HEHUS ero BHYTpUAJAEpHON Jokann3anuu. Tak, o JaH-
HBIM psifia aBTOPOB, NMPOBOJUBIINX UMMYHOXJIEKTPOH-
HO-MHKPOCKOTIMYECKOE HCCIIEAOBaHNE HMHTEP(A3HBIX
kietok muau MCF-7, 6enok Ki-67 Obut1 uaeHTuduIu-
pOBaH, IMaBHBIM 00pa3oM, Ha MOBEPXHOCTH SIIPHIILICK,
B 30HE T'PaHYJSIPHOTO KomroHeHTa. OgHaKo, MOMHUMO
9TOTO, c1aboe MMMYHOOKpAaIIBaHUe OBbIIIO OOHapyke-
HO U BHE SJPBIIIEK, B MJIOTHO YHMaKOBaHHBIX y4acTKax
XpOMaTHHa, BO3MOXKHO, B TreTepoxpomarune [36,41,42].
ITomumo storo, Ki-67 BBIABISUIM B 00JACTH IUIOTHO-
ro GUOPHIIISIPHOTO KOMIIOHEHTA SAPBILICK, B KOTOPOM
MIPOUCXOAT CUHTE3 M HadaJIbHbIE CTAJMH MPOLIECCUHTa
pubocomuoit PHK (pPHK). B Teuenue npodasbr 6enox
Ki-67 Obln nOKamM30BaH Ha TOBEPXHOCTH KOHJCHCH-
PYIOLIMXCS XPOMOCOM, a B MeTadaze - B MEPUXPOMO-
comHoM cinoe. Konokamuzanust Ki-67 co crpykrypamu
SIIPBIIIKA, 00CCIECUYUBAIONINMH CO3PEBaHHUE MPepHOO-
COMHBIX YacCTHII, JJaeT BO3MOKHOCTb MPEATNOoJIararh, 4To
oH cBs3an ¢ Metabonmmsmom pPHK n mHruGuposanue
rena MKI Ki-67 npuBonut k octanoBke cuate3a pPHK
[36,41,42].

Pe3ynbraThl MHOTOYHCIIEHHBIX 3KCIIEPUMEHTOB C
HCIOJIB30BAHUEM PA3IUYHBIX THIIOB KJIETOK IMOKa3bIBa-
10T, uto antureH Ki-67 npucyrcteyet B S, G2 1 M-¢azax
KJIETOYHOTO IMKJIa, U 0TcyTcTByeT B GO. CunbHOE yBe-
nnueHne konmdectBa Ki-67-antureHa HaOirogaercss B
S-aze kieTouHOrO LKKIIA, U OHO AOCTHIaeT MAaKCHMY-
Ma B G2-M-dazax. B mocTMUTOTHUYECKUX KIETKaxX Mpo-
HUCXOAUT OBICTPOE CHHIKCHUE COJCPKaHMS aHTHICHA.
Tak, Hanpumep, Ha KyasType PI'A-cTUMYTHpPOBaHHBIX
muMQonHTOB nepudepuyecKoil KPOBH 310POBBIX JJOHO-
POB OBLIO BBISIBICHO, YTO aHTUTEH, CBsI3bIBacMbIii MKA
Ki-67, naunHaeT BRISBASATLCS B mo3gHeit Gl-ctaguu, u
ero mpucyTtcTBue coxpansercs B S, G2 u M-¢dazax kie-
TouHoro nukia [30]. DTu JaHHbIC BIIOCICACTBHH OBLIH
MOATBEPXKAECHBI U APYTUMH MCCIEOBAHUSAMHU, B KOTO-
prix napamnensHo ¢ MKA Ki-67 Obutn ucnoib30BaHbl
BkitoueHne 3H-TumuanHa uian OpOMAE30KCHYpUANHA
B kierounyto JIHK, a Takke mporouHas UTOMETpHs
[36,38,41,42].

OnHaxo cBeEHMsI, Kacarolecs SKCIIPECCUH aHTH-
rena Ki-67 B Gl-¢asze, paznuuarorcs. Tak, KJIETKH, KO-
topslie nepexoasT B G1 uz GO o Bo3aeicTBHEM MUTO-
reHa, Ha paHHUX 3Tanax He cogepkar Ki-67, B To Bpemst
Kak kieTku, nepemenmue B G1 u3 mutosa, Bcerna Ki-
67-nozutuBHbL. BenenctBue Toro, urto B G1 u pannei
S-haze kieToOUHOTO IUKIA YpOBeHb 3Kcnpeccun Ki-67
JIOBOJILHO HM3KHH, CYIIECTBYET BO3MOXHOCTh U/IEHTH-
(bUKaIU¥ TaKMX KIETOK KaK HEIMKIMPYIOHHX [35].

Buytpuxiierounas jgokanuzanus Ki-67 Taxoke u3-
MEHUYMBA NpPHU TMEpexoJe OT OXHOW (as3bl KIECTOYHOTO




ICMAL

nukna K apyroid. B cepennne G1-¢assr 6enox Ki-67 00-
Hapy>XUBACTCS B SAPBILIKAX, B TUIOTHOM (PUOPHILIAPHOM
KOMIIOHEHTE - B MECTax, IJle OTCYTCTBYET HYKIICOJHH,
HYKJIe0(h03MHUH U GUOPHIUIAPUH, U QYHKIIMOHAJIHHO HE
CBsI3aH C 3TMMHU Oenkamu. B mocnenyromme S- nu G2-
¢aszer Oenok Ki-67 onpenensercss U B sIIPHILKAX, U B
Hykneoruasme. Ilocne pacnaga simepHod 0060m04KH (B
¢daze mMuTO3a) pacmupeneneHne HOCUT IUPQY3HBINH Xa-
paxTep U MOBTOPSIET PUCYHOK a)KyPHOU CETH KOHJICHCH-
pOBaHHOTO XpoMaTHHA. B MeTadase OenoK BBISBISIETCS
Ha MMOBEPXHOCTH OTACIBHBIX XPOMOCOM B BUJAE TPaHYI
[36,37,38].

Ha ceropusiiramii aens GyHkims 6emxa Ki-67 B mpo-
IPECCHHU KIETOYHOTO IMKIIA OCTAETCSl HE COBCEM SICHOH.
BbIIBUHYTBI /1Beé OCHOBHBIC THUIOTE3Bl OTHOCHTEIBHO
pomu Ki-67: mepBasi — siBisieTcss OEIKOM-PETyIsITOPOM
KJIETOYHOTO 1uKia, BTopas — JIHK-acconmmupoBaHHbIM
OenkoM, ydacTBysh B opranuzanmu ctpykrypsl JTHK.
MHOro4YHCICHHBIE HKCIIEPUMEHTHl YOEAUTENBHO TO-
kazanu, 4ro Ki-67 KHM3HEHHO HEOOXOOUM B MHTO3E
KJIETKH, U YTO MPU €ro HEHTpaIU3alul MHUTO3 KICTKH
ocraHaBnuBaeTcs. Takum 00pa3oM, UMMYHOTHCTOXH-
MHUYECKasi TO3UTHBHAsA peakuus Ha Ki-67 mokasbIBaer,
YTO KJIETKa HaXOIUTCS B MPOMEXYTKE OT mo3nHer Gl
¢a3bl 10 a3l M BrirounTensHo [29,30,32,33].

3HauUUTETHHOE KOMUYECTBO AAHHBIX JUI MOHUMa-
HUs ¢pusuonornuyeckoir ponu Ki-67 momyueHo B 3Kc-
MEepUMEHTaX Ha KJIETOYHBIX KyJIbTypax. B pesymbrare
MPOBEJICHHBIX HMCCIEIOBAaHUN OBUT OINpeIeNieH LIMpO-
KHH CTIEKTp OEJIKOB, ¢ KOTOPBIMU CIIOCOOCH B3aUMOCH-
ctBoBath Ki-67. Cpeau HUX - puOOCOMAaJIbHBIC OCNKH,
JHK-renukaspl, perynsaTtopHble OeNKH, pa3iH4yHbIC
CUTHAJIbHBIC MOJEKynbl [41]. YcTaHoBieHo, 4yTO B3au-
MmozetictBue Ki-67 ¢ pubocoManbHBIMU OelKaMu OCy-
[IECTBISCTCS B TIOTHOM (DUOPHIUIIPHOM KOMITIOHEHTE
SPBIIIKA, HO OOBSICHUTH (PyHKIMOHATBHYIO POJIb TaKO-
ro B3aUMoJIeiicTBHUS TIOKa He yaanock. Criocobnocts Ki-
67 csizpiBathes ¢ JJHK-acconnnpoBaHHbIMU OenTKaMu 1
MOCTOSIHHOE €T0 MPUCYTCTBHE B COCTABE KOMIIAKTHOTO
XpOMaTruHa MO3BOJIMIIMA TPEANOIOKUTh yuactue Ki-67
B peMojesnnpoBaHuu xpomocoM [37,38,41]. Briasnena
Takke (QyHKUMOHANbHas cBs3b Mexnay Ki-67 m Heko-
TOPBIMH OEJIKaMHU-PETYIATOPAMHU KIETOYHOTO IUKIIA, B
YaCTHOCTH, C IMKIMHOM B1 M IMKIMH3aBUCUMOHN KHHA-
30it Cdkl. B mpucyrcrsun Ki-67 nuxnma Bl, nokanu-
30BaHHBIN B IUTOIUTa3Me B (paze G2, HaYMHAET aKTHBHO
TPaHCHOPTUPOBATHCS B SAPO, YTO, KaK OBUIO TIOKA3aHO,
SBIISICTCS. CTUMYJIOM KJIETOUHOTO JICJICHHSI M COIPOBO-
JKJIaeTCs IepexoioM KieTku B hazy M [41].

OyHKIMOHATFHO akTUBHBIM Ki-67 craHOBUTCS B
pe3ynbraTte W3MEHEHUS] XMMHUYECKHX XapaKTepPHCTHK,
00yCIOBIICHHBIX ero ¢pocdopunupoBanueM. Mzmenenue
craryca ¢pochopuIupoBaHUs ONpPeeIseT CIIOCOOHOCTD
Ki-67 cBsi3pIBaThCS CO MHOTMMH BHYTPHKICTOUHBIMH
koMIioHeHTaMu. MaccuBHoe (ochopunuposanne Ki-67
MPOMCXOUT MpHU Tepexone kinetkn u3 G2 B M-dasy.

ITo oxoHYaHMH MUTOTHYECKOro IuKiIa Ki-67 me3akrtu-
BUpYETCS yepe3 B3auMoJieiicTBre ¢ mpoTenH-docgora-
301 2A [].

CriekTp npoTerHOB, ¢ KOTopbiMH Ki-67 MoxeT cBsi-
3BIBAThCSI, MPE/IIOIAaraeT akTHBHOE €T0 y4acTHe B peEMO-
JeTTMPOBAHUH SIIPBIIIKA, B OPraHU3alui MUKPOTPYOOUEeK
MHUTOTHYECKOTO BEPETEHA, B MPUKPEIIEHUH XPOMOCOM K
BHYTPEHHEH MOBEPXHOCTH OOOIOYKH SiApa IO 3aBeplie-
HUM KJIETKOH MHTO3a. OYHKIIMOHAIBHOE 3HAYEHUE MHO-
TUX U3 3TUX B3aUMOJICHCTBUI €llle HE ycTaHoBIeHO. He
SIBIISIETCS. OKOHYATEIBHBI U MIEPeueHb MPOTENHOB, C KOTO-
pbIME criocoOeH cBs3biBaThes Ki-67. Tem He meHee, nme-
IOLIMECs HAa CETOAHSIIHUN JICHb PE3yNbTaThl yOeIuTeb-
HO CBHJCTENLCTBYIOT O TOM, 4TO aHTHreH Ki-67 MoxeT
OBITH YCIIEIIHO MCIOJIB30BaH Kak B OLICHKE mpomudepa-
THUBHOW aKTUBHOCTH 3JI0KQUECTBEHHBIX OITyXOJIeH, TaKk U
B U3YYEHNHU MEXaHU3MOB KaHIEpOTeHe3a.

Mapxkep Ki-67 ¢ ycrexom mpuMeHsieTcsi B UCCIie-
JIOBATENIbCKUX M KIMHUYECKUX LESAX MPH TUArHOCTHKE
BCEX MaTOJIOTMYECKUX MTPOLIECCOB OpraHu3Ma YelloBeKa,
COTIPOBOXKJAIOIINXCS N3MEHEHUEM aKTUBHOCTH KJIETOY-
HOW Tponudepannu, B TOM YHCIE 3JI0KaueCTBEHHBIX
OIyXOJeH MpaKTUYEeCKH BCEX JIOKAJTU3AIUil: TOJICTON
KHILIKH, MPEICTAaTeTbHON JKeJIe3bl, MOJIOYHOM XKeJe3bl,
IeKN MaTKH, STMYHUKA, MOYEBOTO Iy3bIps, OIMYXOJsAX
LIEHTPAJIbHON HEPBHOM CUCTEMBI, TEUEHH, MOKETY/104-
HOM Kemne3bl, MoYeK, IUTOBUAHOMN Kesle3bl, MeJTaHOMeE,
MUIIEBO/IE, JKEJIYJKE, CapKOMax pa3lWYHBIX JOKaJIu3a-
v u T.1. [42-46].

B knmmHHMYeCKO MpaKkTUKEe OLCHWBATh Mpoiudepa-
TUBHYIO aKTHBHOCTH OITYXOJIEBBIX KJIETOK HEOOXOTUMO
HE TOJBKO Ui OIpeAesieHHs: OMOJIOrMYEeCKHX Xapak-
TEPUCTUK OMyXOJIeH, HO M JUIsl CEIEKTUBHOTO MOJX0Ja
K BeIOOpY Tepanuu. MccnenoBanue Ki-67 mo3BossieT
OTIPEICNUTD “‘CKPBITHINA” TMpoiudepaTHBHBIA MOTEHIIU-
aJl OMyXOJIM U CYAUTh O CTETEHH 3JI0KaYeCTBEHHOCTH, a
TaK)Ke Pa3/eNUTh NAIlMEHTOB HA IPYMIbI C OTHOCUTEIb-
HO ONaromnpusATHBIM M HEONArompusSTHBIM TPOTHO30M.
[IponudeparnBHyl0 aKTUBHOCTH OMYXOJHM OLEHHBAIOT
Kak mpoueHT Ki-67-mojgoKuTenbHbIX KIETOK OT oOlie-
r'0O YHcia OMyXoJIeBbIX KieTok. [Tpu mporpeccupoBanuu
OITYXOJI BBISIBISIETCS] TEHACHLUSA K YCHIICHUIO SKCIIpec-
cun Ki-67 [47-50].

Wunexc nponudepaTuBHONW aKTUBHOCTH B pa3iny-
HBIX OIMYXOJIAX MMEET pa3Hble 3HAYEHUs, ABISACH MPU
9TOM HE3aBUCHUMBIM MPOTHOCTHUECKUM IPHU3HAKOM,
OTIpENEISIONINM KIMHUYECKOe TeUeHHE U MPOTHO3 3a-
OoneBanus. KnuHMYeckoe TedyeHHWE U IMPOTHO3 paka
MOJIOUHOM kene3sl pH Ki-67 menee 15% 3HaunTenbHO
OnaronpusiTHEE MO CPAaBHEHHIO C OMYXOJSAMH, y KOTO-
prix nokazateins Ki-67 6onee 30%. [Ipu BeicOKOM ypoB-
He (BbIpaxkeHHOM B %) Ki-67 omyxonb ¢ Gomee BBICO-
KOM BEPOSTHOCTHIO OTBETUT HA XUMUOTEPANIEBTHUECKOE
neuenue. [Ipy HU3KOM €ro ypOBHE OIYXOJIb MOJIOYHOM
JKeJe3bl, MPU ONpPEeNIEHHBIX YCIOBUAX, JyYllle oTpea-
TUpyeT Ha ropMoHOTepanuto [42,54,56].
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B GonbLIMHCTBE HCCIIeIOBaHUH, TOCBSIICHHBIX H3-
yUeHHIO dKcTpeccuu anturena Ki-67 npu HeMenkokie-
ToyHOM pake serkoro (HMKPJI), aBrops! yka3piBaroT Ha
B3aMMOCBSI3b MOBBIIICHHOH dKcTIpeccuy antureHa Ki-67
C HU3KUM IOKa3aTeseM BbDKHMBAEMOCTH W HEOIaronpu-
SITHBIM ITporHo3oM. CyMMapHbIe JaHHbIE 16 nccnenosa-
Huit (1863 GONBHBIX), OTOOPAHHBIX MO KPUTEPUSIM IS
MeTa-aHajn3a, MoKa3aiH, YTO MOBBIIIEHHAs 3KCIIPECCHS
antureHa Ki-67 cBs3aHa ¢ Tioxoil BBKHBaeMOCTBIO KaK
npu HMKPJI, Tak 1 npu oTAeIbHBIX €ro TMCTOreHeTH-
yeckux Tunax [44,50,51,53,55].

Ki-67 siBnsieTcst BayKHBIM HPOTHOCTHYECKUM (ak-
TOpaM IpH IUIOCKOKJIETOYHOM pake ropTaHu. YPOBEHb
Ki-67 Gonee 55% siBnsieTcsl MPOTHOCTUYESCKU HEOJIaro-
MPUSTHBIM MPU3HAKOM, CBUAETEIHCTBYIOIIUM O BBICO-
KOM pHCKE HAJM4MsA METAcTa30B B PETHOHAPHBIX JIUM-
(aTnvecKkux y3nax ¥ pa3BUTHUs PELUANBA 3a00IeBaHUS
nocyie MPOBEIEHHOTO JICUCHHUS, HU3KOU S-eTHel 0e3-
peuuauBHOM BeKUBaeMocTH [48,51,52].

Bricoknii ypoBeHb 3IKCHpecCHH Mapkepa MpoJu-
(deparuBHO akTUBHOCTH Ki-67 HEraTHMBHO BIIMSET Ha
BBDKHUBAEMOCTb OOJIBHBIX MOYEYHO-KICTOYHBIM PAKOM.
VYposens Ki-67, mo MHEHHUIO psa aBTOpoB [22], Hanpsi-
MYIO KOPPEIUPYET CO CTENEHbIO SAEpHON rpajaliuil Mo
@dypmany, a Takke UMEeT MPSMYI0 CBSI3b CO CTaauel
OITyXOJIM, €€ pa3MepaMM M HaJln4dueM MeTacTas3os. MH-
nexc Ki-67, cocraBnstonuit 20%, Koppenupyer ¢ Iio-
XHMM MPOTHO30M U BBICOKMM PHCKOM METacTa3UpOBaHUS
[22].

MenanoMa KOXKM XapakTepu3yeTcs HIMPOKUM Jra-
Ma30HOM 3HAYEHUH MOKa3aTens KIETOYHOH nponudepa-
mun Ki-67, mpuuém MOTyT BCTpedaThcs METaHOMBI CO
3HAYUTEJILHON pa3HUIIEH B 30HAIIBHON 3KCIIPECCUH Map-
Kepa KJIETOYHOW mpoiudepanru. YpoBeHb KICTOYHOH
nponudepanny He CBA3aH ¢ TAKUMH THCTOJIOTHYECKUMH
napaMeTpaMy OMyXOJIM KaK CTaJusl HHBAa3UBHOTO poCTa
no Knapky, Tonmuna onyxonu no Breslow, rucronoru-
YEeCKUH THUII, U MOXKET CIY>KUTh JOCTOBEPHBIM MPOTHO-
CTHUYECKMM KpHUTEpPHEM NpH OLEHKE MpeanojgaraeMon
MPOIOJKUTENbHOCTH kM3HU. [lokazarens Ki-67, mpe-
BhIaton il 12%, accoruupoBan ¢ 0oiee HeOIaromnpu-
SATHBIM TMPOTHO30M B OTHOUICHUM OOWIEH H S-MeTHeH
BBDKMBAEMOCTH Y MAIMEHTOB C MEJIAaHOMOM KOXH He3a-
BHCHMO OT CTaJIMM MHBa3UBHOTO pocta no Knapky, Toi-
HIMHBI 110 Breslow uim rucTogorndeckoro THIa Omyxo-
nu [43,45,46].

Takum oOpazoM, onmyxomneBbiii Mapkep Ki-67 sBisi-
eTcs OHUM M3 HanOosiee BOCTpeOOBaHHBIX B OHKOJIOTHH
111 MOP(OIOTUIECKOTO ONpEeNICH s CTEIICHN 3JI0Ka-
YeCTBEHHOCTH HOBOOOPa30BaHMs, OJHUM W3 JOTOIHHU-
TEJIbHBIX KPUTEPUEB JMArHOCTHKH 3JI0KAUu€CTBEHHBIX
HOBOOOpA30BaHUI W peIIeHHs BOPOCa O BUJE JOTMOJI-
HUTEJIEHOTO KOHCEPBAaTHUBHOT'O JIEYEHUSI B a/TbIOBAHTHOM
W/WIIN HEO0aTbIOBAHTHOM PEKHMaX.

KoaroueBsie cioBa: nponudepanus, Ki-67, nnkianx
D1, p53, mporuos.
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SUD Vazisi XoRCONGININ RiSK QRUPUNUN KOMPLEKS
MUALICOSIND® ADYUVANT RADIOTERAPIYANIN ROLU

C.0.09liyev, R.C.Cafarov, T A. Nacafov, S.S.Qurbanov ,L.A. Macidova, Z.M.Hasanova, S.S.Osmanov ,
A.E.Abbasov, .R.R.Soltanova, S.R.Oliyeva, X.U.Salmanova
Milli Onkologiya Markazi, Bak §.

Modern treatment for breast cancer is multidisciplinary and includes breast preserving surgery with sentinel
lymph node biopsy with adjuvant chemo and radiathion therapy. The use of adjuvant radiathion therapy improves
local control? But overall survival benefit remains controversial.

Key words: breast cancer, adjuvant radiathion therapy

Stid voazisi xargangi (SVX) XXI asrin tacili halli
tolob olunan iimumdiinya onkologlarinin problorimdon
biridir. Hor il diinyada 1 mln.yaxin SVX olan xosto
geydoa alinir. XXI asrin II onilliyindon baglayaraq SVX-
nin ilo 1,5 milyona godor artmasi prognozlasdirilir.

Azarbaycanda qadinlar arasinda badxassali sislorlo
xastolonma strukturunda 1990-cu ildon indiya qoador
SVX istiinliik toskil edir. Son 10 il arzindo SVX ilo
xoastolonmo gostaricisi 30,4% artmigdir. ©Ogor 1999-cu
ildo qadin shalisi arasinda SVX ilo xastolonmonin (100
min ohali liglin) intensiv gostarici 24,7% idisa, 2008-ci
ildo bu gostarici 1,5% dofa artaraq 37,1 toskil etmisdir
(Oliyev C.A. va bas., 2012).

Axirinet 10 il arzinds xastalonmo hallarinin tahlili
goOstorir ki, Azarbaycan ohalisi arasinda har 10-cu qadin
40 yasindan sonra SVX ila xastolonma, har 3-cli qadin
189 - sigonil hal olan fibroz-kistoz mastopatiyaya diicar
olmaq tohliikasi dasiyir.

Son illor arzindo Azarbaycanda SVX-don 6liim hal-
larinin say1 bir qador azalmasina baxmayaraq, indiya
gadar, bu gostarici kifayst qodar yiiksak olaraq galir va
xastolonma hallarinin 50%-n1 tagkil edir. Eyni zamanda,
ABS vo Avropa Ittifagmin oksor 6lkalorinde SVX-don
6lim hallarmin koskin azalmasi tendensiyast movcud-
dur. Bu 6lkalarads homin gostarici xastalonma hallarinin
15-20% taskil edir.

2008-ci ildo Azarbaycanda SVX-i ilkin diaqnoz qo-
yulmus xastalarin arasinda I-1I morhals 56,8% halda, 111
maoarhoals - 28,1% halda vo IV moarhals - 15,1% halda geyd
olunmusdur. Eyni zamanda, malumdur ki, 6liim halla-
rinin azalmasi vo SVX-nin miialicasinin ugurlu olmasi
xastaliyin erkon diagnostikasi ilo baglidir: I morhslado
5-illik yagama dovrii - 90-95% xosta, I morhalods - 65-
75%, 111 marhalads - 35-65%, IV morholods iso yasama
ddvru yalniz 10-dan az hallarda masiihids olunur. Prog-

nozlara gors, qadinlar arasinda SVX-nin yaxin 10-illikdo
xastolonma siirati durmadan artacaq vo bu artim 10-12%
toskil edocokdir. Malum olduigu kimi, bu xostoliyin
miialicasi ilkin marhalslarin vaxtinda miiayyan edilmasi
ilo baglidir. Lakin prosesin ilk slamotlorin vizual vo pal-
pator miiayina liclin asan va alverigli omasina baxma-
yaraq xoastalorin 50%-don artiq hissasi xastaliyin yerli
yayilmis formalarinda hokima miiraciot edirlorki, bu za-
man tokca carrahi mialico kifayat etmir. Buna gora do
operasiyadan sonraki dovrds xastalors adyuvant miialico
tadbirlari tovsiys olunur [5, 7, 13, 28, 36].

Onu da geyd etmok yerino diisor ki, siid vozisi
xargonginin  I-Il  maorhalalorinds  organgoruyucu
omoliyyatlardan genis istifads olunur. Belo amaliyyatlara
lampektomiya, sektoral rezeksiya, sektoral rezeksiya vo
sentinel(gozatci) aksilyar limfa diiyiiniiniin gixarilmasi
va ya radikal rezeksiya — siid vazisinin genis sektoral re-
zeksiyas1 vo tam aksilyar limfodisseksiya ilo noticolonon
omoliyyatlara genis yer verilir. Son zamanlar, siid vozisi
xarganginin III marhalasinda do neoadyuvant — siia va
ya PKT vo yaxud onlarin miistorak istifadesindon sonra
alan effekti nozors alaraq belo hallarda da Avropa va
Simali Amerika 6lkasi onkologlar1 daha ¢ox organqoru-
yucu amaliyyatlara meyilli olurlar [10, 17, 18, 22, 26,
29, 37,40].

Belo amaliyyatlar zamani ya neoadyuvant rejimda
miixtalif nov(irifraksiali radioterapiya vo ya braxitera-
piya vo s.) slia terapiya metodlarindan istifado olunur
ki, bunlar multisentrik inkisaf hallarinda va ya loko-re-
gionar residivlorin omolo galma tezliyinin azaldilmasi
mogqsadi ilo aparilir.

Digoar hallarda, xiisusilo organqoruyucu amaliyyat-
lardan sonraki dovrde adyuvant miialico zamani biitiin
xostolors giia (radiasiyon) terapiya verilmosi (MDB
6lkalari onkologlari va acnabi alimlar tarafindon) miitlaq
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sayilir. Bels ki, onlarin fikrinca siia terapiyasinin neoad-
yuvant rejimde aparilan populyar metodlari(iri fraksi-
yali vo ya braxiterapiya) zamani siialanmaya yalniz siid
vozisi moruz qalir ki, bu zaman regionar limfa diiyiinlori
miialiconin tosir zonasia diismiirlor. Lakin adyuvant
radioterapiya zamani iso siia miialicosi siid vozisi, sisin
yatagi ilo barabar regionar limfa kollektorlar1 da siia te-
rapiyasina moruz qalir [1, 3, 6, 8, 9, 14, 15, 19, 23, 26,
34, 35].

Belo ki, adyuvant miialico todbirlori arasinda PKT
vo hormonoterapiya ilo yanasi bu xastoliyin miialicosi
programida 30% gqodor xastalora bu voya digor etapda
slia terapiyasinin aparilmasina ehtiyac duyuldugu bir
sira alimlor torafindon israr edilir [1, 8, 11, 12, 16, 21,
24,25, 30, 32, 33].

Son 10-15 iller orzinds siia miialicasinin texniki im-
kanlar1 nazors ¢arpacaq doracods genislonmisdir. Buna
stialanmanin tonoffiis akti ilo sinxron aparilmasi tisulunun
tadbiq edilmasi, terapevtik dozali elektron siiratlondirici
cihazinda elektron doastasinin nizamlayici vasitasilo do-
zalandirilmasi, MRT-PKT, topometrik vo 3D, 4D dozi-
metrik planlagdirma taktikasinin totbiqi radiasion onko-
logiyanin on miirakkab vo inco problemlorinin hollina,
sisotrafi saglam toxuma vo hayati vacib orqanlarin siia-
lanmadan maksimal qorunmasina imkan yaradir.

Stid vezisi xar¢anginin heterogen xostolik oldugu
liclin corrahi mialicodon sonra adyuvant miialiconin
bu vo ya digor miialico iisulundan istifadosi, onun
morhoalosindon vo yaxud limfa diiyiinlorinin neqativ vo
ya poztiv olmasindan asili olmayaraq totbiq edilmasi
holo 1998-ci ildo Sent-Callen(isvegra) konfransinda
tovsiys olunmusdur. Sonralar bu tovsiyaye qarsi bir sira
alimlor adyuvant miialiconin bels ucdantutma aparilma-
sina etiraz etmisdir, onun immun sistemino manfi tasirini
vo digor fosadlar nazors alaraq bu miialico tisullarim
yalmz xastoliyin yerli yayilmis morhalolorindo vo risk
gruplarina daxil olan formalarinda aparilmasini tovsito
etmislor [14, 20, 27, 31, 34].

Digor bir todqiqatda bu xostolorin  kompleks
miialicesi zamani corrahi amosliyyatdan sonra adyuvant

kimyaterapiya daxil olan qrupla, corrahi miialicadon
sonra adyuvant siia vo kimyaterapiya daxil olan risk
gruplarimin miiqayisavi tohlili gosterilir, belo ki, agor
RM+ST+PKT olan qrupda(892) xostolorde miialicadon
10 il sonra residivlorin say1 9%, imumi yasama dov-
ri 64% toskil etmisdirss, bu gostoricilor RM+PKT
alan qrupda(1708) iso, miivafiq olaraq 32% va 45%
roskil etmisdir(Overgaard Metal, 2005). Onu da
geyd etmok lazimdir ki, hor hanst bir malico metodu-
nun totbigi miloyyon doracads slava tosiro malikdirse
stid vozisinin siia milalicasi do bu monfi tosirdon yan
kegmoak gabiliyyatine he¢ do malik deyildir. Belos ki, bu
miialiconin erkon olavo tasirlorine 35%-o qodor xostads
bas veran dorido siia epidermiti, agciyordo slia pnev-
moniti, yara konarlarinda nekroz, iirok-damar sistemi
toraofindon bag veron funksional vo tlizvi dayisikliklor
vo s., gecikmis olavo tosirlort (fosadlara) iso hor dord
xostodon birinde I-II doracali saglam toxumalarda
olan doyisiklor, lirok-damar sistemindo doyisikliklor
(xtisusila soltarafli RM sonra), agciyarlords siia fibrozu,
bazu oynaqlarinda kontraktura, yuxari otraflarda corrahi
omoliyyat torafinds postmastektomik édem va s.

Beloliklo, siid vazisi xar¢onginin risk qrupuna da-
xil olan kontingentin adyuvant siia miialicosino aid
olan odobiyyat molumatlarini arasdiraraq belo qorara
golmok olar ki bu miialico metodlarinin PKT ilo barabar
adyuvant miialicodo totbiqi loko-regionar residivlorin
azaldilmasmma vo bozi miolliflorin fikri ilo hotta
miialiconin uzaq natiolorine miisbot tosir etdiyi siibuta
yetirilmokdadir. Odur ki, gqeyd olunanlar1 nozaro alaraq,
biz homin istiqgamotds totqiqat aparmaq gorarima goldik.

Planlagdirilmis totqiqatda bizim mogqsodimiz siid
vozisi xar¢onginin risk qrupunadaxil olan qadinlarda
corrahi miialicadon sonra loko-regionar residiv vo me-
tastazlarin tezliyinin azaldilmasiiiglin adyuvant miialico
programinda siia terapiyasinin ohomiyyatinin miioyyan
edilmoasing yonoaldilmisdir.

Homin qrupda asagidaki voziyyetlor gqeyd olunan
xostolor daxil edilmigdir: 1)Sis téromasinin Slgiilori 5
sm vo daha bdyiik olmasi; 2)Sis toromosindo morfo-

Coadval 1. Siid vazisi xar¢anginin risk qruplarina daxil olan formalart zamani radioterapiyanin naticalori

Xastaliyin aqressivlosmasinin %
Miiolliflor Xoasta say1 | Yasama dovrii
ST-s1z ST
Arriagada et al. 960 151l 78 55
Velez-Garcia et al. 621 101l 62 47
Ragaz et al. 318 201l 75 65
Nielsen et al. 3083 18 1l 72 59

Cadvaldon goriinir ki, 10-15 hatta 70 il sonra PKT kompleks miialicoys qosulub-qosulmadigindan asili olma-
yaraq siia terapiyasi xastoliyin residivinin amalo golma riskini 10-20%-o qader azaltmis olur.
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Cadval 2. Xastalorin miialicao metodlarindan asili olaraq (T, N, ;M) residivsiz yasama dévrii

Miialico metodu Xasta say1 Residivsiz yasama dovrii %
1il 3il 5il
Kombins olunmus/kompleks miialico 70 63,2459 40,5+6,2 31,74+6,3
(RM +KT)
Radikal ST+PKT 36 62,71+8,3 42,2483 38,1+£9,2
Konsevativ miialica (emaliyyasiz) 24 56,4+10,3 35,6+10,7 35,6+10,7

Cadvaldon goriindilyt kimi siid vazisi xar¢anginin T, N, .M marholosi zamani miasir konservativ miialico
metodunu radikal mastektomiya daxil oldugu kompleks programin alternativi kimi amoliyyata oks-gdstoris oldugu

taqdirds gabul etmak olar.

loji milayino zamani G3 qradasiyasi; 3)Aksilyar limfa
diiyiinlorindo 3-don artiq metastazlarin askar edilmosi;
4)Sisin doriyo invaziyast; S5)Her-2(new) reseptorun
miisbat oldugu hallar; 6)Ki-67 indeksinin yliksok olmasi
(ytiksok ekspressiya).

Qeyd olunan risk qrupuna daxil olan xastalors ad-
yuvant PKT kurslar ilo birgo siia terapiyasinin apari-
lamsi digor alimlor torafindon do dastoklonmokdadir [1,
4,27, 38].

Tatgigatin  moqsadi: Siid vozisi xorsonginin
risk qrupuna daxil olan xastalorin corrahi miialicodon
sonra adyuvant siia terapiyasmnin effektivliyinin
qiymatlondirilmasi.

Tatqiqatin materiallar: vo metodikasi: Totqiqatda
stid vozisi xar¢onginin risk qrupuna daxil olan MOM
klinikasinda miiayine vo mialico kegmis 112 xosto
barado molumat daxil edilmisdir. Biitiin xastalors carrahi
omoliyyat — Madden iisulu ilo olunmus radikal mastekto-
miya Usulu totbiq edilmigdir. Xastolora operasiadan 6nco
vo sonra immunohostokiyavi miiayinslorin naticasine
osason adyuvant rejimdo PKT vo adyuvant siia terapi-
yast aparilmisdir. Miigayisa li¢iin kontrol qrupa coarrahi
operasiyadan sonra adyuvant rejimds yalniz PKT apari-
l1s 120 xosto barado molumat istifade edilmigdir.

Totqiqata daxil olan xostolor osason IIb vo III
moarhalasing aid olan kontingentdon ibarat olmuslar(T,
N M)). Xostoliklorin verifikasiyast ya punksion biop-
siya, yaxud tru-cut biopsiya lisulu ilo hoyata kegirilmis-
dir.

Tatqiqatadaxilolan xastolorin miialico metodlar::
corrahi miialico metodu yuxarida geyd etdiyimiz kimi
Madden tsulu ilo radikal mastektomiya segilmisdir.

Adyuvant kimyaterapiya metodlari: Totqgiqata
daxil olan xastolora adyuvant miialicodes neoaadyuvant
PKT miialicasi kurslar1 sayindan (2-4 kurs) sxemlarindon
vo Her-2 reseptorlarinin monfi vo ya miisbat olmasindan
asili olaraq adyuvant miialico zamani avvalca (2-4 kurs
PKT) CAF, yaxud paklitaksel, karboplatin, doksorubisin
va digar birlosmalar qosulmus(taksoter) sxemlordon va
herseptin(trastuzimab) torkibli sxemlrdon istifado olun-
musdur. Xostoloro PKT kurslar bitdikdon sonra komp-
leks miialicoys adyuvant silia terapiyasi alavo olunmus-

dur.

Siid vozisi xacongi olan xastalora adyuvant siia
terapiyas1 (radioterapiya) metodikasi: Xoastolora
siia terapiyast IMRT/RapidArc iisulu ilo aparilmis-
dir, KT simulyasiyasindan sonra CLINAK xotti
stiratlondiricido statik rejimdo aparilmigdir. Siid vozisi
xacongi olan xostolor siia miialicasinin baglamagdan
onco slia milalicoesi 6nll hazirliq aparilmigdir. Xostolor
KT-simulyatorda supinasiya(kiiroyi {iisto) mammo-
bord iizorinde dos siimilyli masaya paralel olaraq 5-15
doraco bucaq altinda yerlosdirilir. Magsod tangensial
sahoalordan slialanma zamani medial siialanma sahosinin
lateral konarlarimin dos siimilyiiniin orta xattino paralel
diismasidir. 2-¢i siid vozisi siialandirilmir. Xostonin kom-
fort vaziyyeti qorumagla yuxari otraf bazu oynagindan
maksimal bucaq altinda agilmagla mammobortun qol tu-
tacaqlarma yerlosdirilir. Bag 0 doraca bucaq alinda mak-
simal geriya(extensio) acilir. Bu mogsad ti¢iin bas vo bo-
yun altina miivafiq yastiq yerlogdirilir. Govdayo vo asagi
otraflara olavo aksesuarlardan istifado etmoklo komfort
vaziyyet verilir. Niganlar — saggial xottlo xoncorabanzor
cixint1 saviyyasindo, lateral orta aksilyar xatto tatuaj edi-
lir. olava kontrol xottlorin diiz paralel vo perpendikul-
yarligin1 qorumagq {igiin vidaci curur altinda olavs tatuaj
edilir. Organgoruyucu omoliyyatdan sonra zodolonmis
stid vozisinin palpator dori sorhoadlori uygun moftillorlo
ohato olunur vo doridoki carrahi ¢apiq iizerine moftil qo-
yulur (magsad KT sakillords siid vazisinin sarhadlorinin
doqiq tayin etmokdir). Biitiin sarhadlor corrahi miidaxils
zamani qoyulmus klipslor asasinda toyin olunur. Qeyd
etdiyimiz kimi siia mialicosi ABS “Varian” firmasinin
istehsal etdiyi “Klinak” aparatinda birdofalik doza 2-2,6
Qrey olmagla comi monba dozast 40-60 qrey olmaqla
korpiiciikiistii va alti, capiq vo parasternal zonalara apa-
rilmigdir.

Adyuvant siia mialicosi aparilmis 36 xostado
miixtolif formalarda siia reaksiyasi gqeydo alinmigdir.
Belo ki, 22 xostods dorido nam epidermit, 8 xostado
pnevmonit va 5 xastods perikardit qeydos alinmigdir.

Onu da geyd etmok lazimdir ki, orqanqoruyucu
omoliyyatdan sonra adyuvant siia terapiyasi aparilmig
xostolorin  kompleks miialicosinds istifado olunmusg
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xostolor barasindo molumatlarin apardisimiz totqiqata
daxil edilmomisdir. Belo ki, bu barodo moalumat avvalki
totqiqatlarda aparilaraq noticolori barodo molumatlar
MDB 6lkslari onkoloq va radiologlarm Bakida kegi-
rilmig IV qurultayinda moruzo edilmis vo qurultaymn
toplusunda nogr edilmisdir. Qorara alinmisdir ki, diinya
onkologlarinin birmonali formada gobul etdiklori kimi
organgoruyucu amoliyyatlardan sonra adyuvant siia te-
rapiyasi miitloqdir.

Molum oldugu kimi slid vozisi xor¢ongi ilo
xostolonmo hallar1 digor onkoloji xastolordo oldu-
gu kimi, bu lokalizasiyada da xostolik yas dovri ilo
miioyyon miitanasibliye malikdir. Bels ki, gonc yaslarda
bu xastolik daha siiratlo inkigaf xiisusiyyoti dasidigr sii-
buta yetirilmisdir. Odur ki, biz arasdirdigimiz todqiqatda
xostalari bir sira prognostik amilloro gore arasdirmagi
liizumlu hesab etmisik. Hazirki todgiqatda xastolorin yas
qrupuna boliinmosi agagidaki codvalds oks etdirilir.

Digor cdvollordo xostolorin siid vozilorindo sis
toromoasinin yerlosdiyi nahiyyolor oks etdirilmisdir.
Belo ki, bozi miislliflorin fikrinco, sis toromasinin xa-
rici kvadrantlarda yerlosmasi prognostik baximdan
nisboton daha yaxsi noticolorlo miitonasib olur. La-
kin digor miiolliflor bu fikirlo razilasmayib, sisin siid
vozisindo yerlogmasinin yalniz miialiconin ndvlarinin

Novbati  codval  siid  wvezisi  xor¢onginin
corrahiomoliyyatdan sonra aksilyar limfodisseksiya ilo
cixarilmig limfa diiytinlorinds histoloji miiayine zaman
tostiglonmis metastazlarin say1 ilo korelyasiya etdiyini
oks etdirir.

Stid vazisi xorgonginin risk qrupuna daxil edilon
xastolors aid digor amillordon biri do Her-2 reseptorunun
sig toromasinds yiiksok ekspressiyasinin olmasidir ki, bu
reseptorun yiiksok amplifikasiyas1 64(27,6%) xastolordo
agkar edilmisdir.

Stid vazisi xar¢anginin risk qruplarindan biri ds Ki-
67(proliferasiya indeksi) reseptorudur ki, bu faktorun
14%-don yiiksok rogomloari olan xastalar do risk qrupuna
daxil edilirlor. Bizim totqiqatimizda bu amilin yiiksok
gostaricilori 76(32,8%) xastoda 6zilinii biruze vermisdir.

Codvoldon  goriindiiyii.  kimi  ogor  kontrol
qrupda(n=120) yalniz RM+KT aparimig xasatolordo
S-illik residivsiz yasama dovri 39,244,5% toskil et-
diyi vo iimumi yasama dovrii 61,7+4,4% toskiletdiyi
halda, RM+KT+ST aparilmis todqigat qrupunda
iso bu gostoricilor miivafiq olaraq, 50.9+4,7% vo
70,54+4,3%-0 qodor yiiksolmisdir. Alinan naticolor siid
vozisi xar¢anginin risk qrupuna daxil olan kontingen-
tin miialicosindo adyuvant siia terapiyast hom yerli
(loko-regionar) residivlerin vo homgirnin miialiconin

Cadval 3. Xasatlorin yas grupuna gora béliinmasi:

Xosatlorin yas qrupu Umumi sayi (n) %
30 yasa dok 24 10,3
31-40 42 18,1
41-50 71 30,6
51-60 56 24,1
61 —70 39 16,9
Comi 232 100

Qeyd. Yuxarida gostorilon cadvalde biz ham todqiqat qrupunda va kontrol qrupda olan xastalori comlagdirarak

yas qruplarina bolisdiirmiisiik.

Cadvaldon goriindiiyii kimi xostalorin aksariyyati asasan (54,7%) 41-50 (30,6%), 51-60 (24,1%) yas qruplari-
na tosadiif edir. Onu da geyd etmok istoyirik ki, biz tadqiqata xastalorin yas1 70 yasina dok olan kontingenti daxil
etmisik. Malum oldugu kimi 70 yasdan yuxari olan xasotolors kimyaterapiya aparilmasi magsado uygun sayilmair.

Cadval 4. Xasatlorin ovarial funksiyasimin faaliyyatino géra béliinmasi:

Ovarial funksiya Xastalorin say1
Ragomls (n) %
Aktiv 106 45,7
Menopauza <5 il 57 24,6
Menopauza >5 il 69 29,7
Comi 232 100,0

Cadvaldon goriindiiyl kimi xastolorin oksariyyati aktiv ovarial-menstrual funksiyasi olan kontingentdon ibarat

olmuslar.

Vo operasiyanin(xiisusilo orqanqoruyucu amolyyatlarin)
xiisusiyyatlori ilo dayisdirils bilacayi ilo olagalondirirlor.

uzaq naticalorinin (5-illik imumi va residivsiz yasama
dovrlorinin) yaxsilagdirilmasina nazors ¢arpacaq miisbot
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Cadval 5. Siid vazisi xar¢onginin aksilyar limfa diiyiinlarinda mts sayi:

Limfa diiyiinlorinds mts Say1 (n) %
4-9 159 68,5
10 va daha ¢ox 73 31,5
Comi 232 100

Cadvals nozar salarken qoltuqaltt limfa diiytlinlorindo metastazlarin say1 daha ¢ox 4-9 arasinda olan qrupunda
nozora ¢arpir. Risk qrupuna daxil olan siid vozisi xor¢onginin digor alamaotlorindon biri sis toromosinin 6l¢iilorinin
S5sm daha boyiik olan hallar daxil olunmsdur ki, bu gostaricilor agsagidaki codvolds 6z oksini tapmisdir.

Cadval 6. Siid vazisi xor¢anginda sis toramasinin ol¢iilarina gora ayrilmasi:

Sis toramasinin dl¢iiloring Sayi (n) %
5 sm-o qodor 134 57,8
>5sm 98 42,2

Comi 232 100

Cadval 7. Siid vazisi xar¢angi sisin differensiasiya daracalarina gora boliinmasi:

Sisin differensiasiya(badlosma) daracasi Say1 (n) %
I (yiiksok) 54 23,3
1T (orta) 102 43,9
III (asag1) 76 32,8
Comi 232 100

Cadval 8. Tatgiqata aid va kontrol grupda 5 il miiddatinda tastalorin adyuvant miialicasida yalniz kimyaterapiya va
kimyaterapia+siia terapiyasi alan miialicadan sonra loko-regionar residivlorin tezliyinin arasdirilmasinin naticalori..

Loko-regionar residivlor
Miiqayisa olunan qruplar Say1 (n) Say1 %+m
RM+KT (kontrol) 120 25 20,8+3,7
RM+KT+ST 112 10 8,9+2,7
Comi 232 35 15,1424

Cadval 9. Xastalordo miialica noviorindan asili olaraq loko-regionar residiviorin lokalizasiyasi:

Loko- Loko-regionar residivorin lokalizasiyasi
Miialico regionar Capiq zonasi Korpiiciikiistii 1/d Korpiiciik v qoltuqalti I/d
novii residiv (n)
n %+m n %+m %tm
RM+KT 25 12 48,0+1,8 5 20,0+8,0 8 32,0+9,3
n~120
RM+KT 10 5 50,0+15,8 2 20,0+11,6 3 30,0+14,5
n~112
Comi 35 17 48,6+8,5 7 20,0+6,8 11 31,4+7,8

Cadval 10. Tatqgiqata arsdirilan qruplarda xasatlora aparimis adyuvant miialicanin metodlarindan asili olaraq alda
olunan 5-illik residivsiz va 5-illik timumi yasama dovrlarinin naticalari .

Yasama dovrlori
Miialico n residivsiz iimumi
metodlari
n %+m n %+m
RM+KT 120 47 39,2+4,5 74 61,7+4,4
RM+KT+ST 112 57 50.9+4,7 79 70,5+4,3
Comi 232 104 44.8+2.3 153 65,9+3.1

tosirini gdstormis olur.

Miizakiralor: Siid vezisi xor¢onginin kompleks
miialicesinda. Xiisusilo onun yerli yayilmis vo ya son za-
manlar xastolorin neoadyuvant va ya carrahi miialicadon
sonraki dovrds (adyuvant rejimds) aparilan kimyatera-

pia vo hormonal terapiya tlsullarinin naticalori bir sira
ocnobi alimlori qane etmadiyi li¢iin onlarm fikrinco bu
etapda, xtsusilo risk qrupuna daxil olan kontingents
adyuvant siia miialicasinin aparilmasi vurqulanmalidir.
Bu istigamatde bizim apardigimiz tadqiqatin naticalori
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aragdirilarkon molum oldu ki, agor siid vozisinin yerli
yayilmis IIb-III marhalslorinds risk qrupuna daxil olan
kontingentin miialico kompleksindo adyuvant miialico
zamani yalniz KT sonra miialiconin yaxin (loko-regionar
residivlarin) vo uzaq noticalori (5-illik imumi vo residiv-
siz yasama dovrlari) kontrol qrupda (n=120) 61,7+4,4%
vo 39,24+4,5% toskil edirso, homin gostoricilortadqiqat
grupunda (n=112) yoni carrahi amoliyyatdan sonra ad-
yuvant rejimdo kimya- vo siia terapiyasi alan qrupda
miivafiq olaraq, 70,5+4,3% vo 50.9+4,7% qodor yaxsi-
lagmigdir.

Beloalikla, aparilan todqiqat siid vozisi xor¢onginin
risk qrupuna daxil olan formalarmin adyuvant
miialicasindo kimyahormonal terapiya ilo adyuvant siia
terapiyasindan miistorok istifado olunmasi miialiconin
hom yaxin, hom do uzaq naticolorinin yaxsilasdirilma-
sina zomin yaradir.

Acar sozlor: Sid vozisi xargongi, adyuvant radio-
terapiya
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AOMWHUCTPATUBHO-TEPPUTOPUATIBHBIE OCOBEHHOCTHU
3ABOJIEBAEMOCTU U CMEPTHOCTU PAKA LUEMNKU U TENA

MATKMU B r. BAKY

. A.Anues, @.A.Mapoannvl, V.A.3eiinanosa, B.M.Maoaodosa
Hayuonanvnuiii yenmp onxonozuu, e.baxy

Studied basic statistics indicators characterizing the morbidity and mortality of malignant tumors of the body and
cervix in Baku. Revealed relatively high levels of mortality ratio to the value of morbidity suggests to conclude that
there are certain problems in matters of early diagnosis and improve the effectiveness of preventive examinations.

Key words: Cervical cancer, mortality coefficient, lethality coefficient

E>xeronHo B Mupe peructpupyercs 851,9 Teic. ciy-
qaeB 3a00J1€BaHUM pakoM TeHUTanui, npu 3ToM 470,6
TBIC. TIPUXOIUTCA Ha OONBHBIX PAKOM IMICHKH MaTtku. B
HACTOALIEE BPEMsI 3J10KaYeCTBEHHbIC HOBOOOPA30BaAHUS
LIEHKH MAaTKH IMPEACTABIAIOT CEPbE3HYIO MPOOIeMy B
CBSI3U C POCTOM 3a00JI€BAEMOCTH CPEAN OTACIbHbBIX KOH-
TUHICHTOB HACEJICHUSI U KEHIIMH MOJIOJOIO BO3pacTa,
YTO OOBSICHAETCSl PACIPOCTPAHEHHOCTHIO MANMIIIIOMA-
BupycHoM nHpekunu. Ciaeayer OTMETUTD, YTO IIUPOKOE
pacrpocTpaHeHHe TaHHOM HO30J0IMYecKOi (hOpPMBI 3a-
00JIeBAEMOCTH OTMEUYECHO B Pa3BUBAIOILIUXCS CTPaHAX,
Ha kotopsle mpuxoaurcs 81,0 % cmyuaes [3].

ONuAEeMHUOIOTHYeCKUe JaHHble 00 ypOBHSX 3a00-
JIEBAEMOCTH 3JI0KQUECTBEHHBIMH HOBOOOPa30BaHUAMHU
LIEHKH MaTKM TOKa3bIBAIOT CYIIECTBECHHBIC Pa3IHYMS
o crparam: ot 3,6 0/0000 mo 26,1 0/0000 .

3a mocneaHue roibl 3JI0Ka4eCTBEHHbIE HOBOOOpa-
30BaHUs TeJIa MAaTKU MIPEICTABIISIIOT CEPbE3HYI0 pooiie-
MY B CBSI3M C OTMEYAaEeMbIM POCTOM 3a00JI€BAEMOCTH BO
MHOTHX cTpaHax mupa [4]. Takoe yBennueHnue 3adosne-
BAaCMOCTH JJaHHOM HO30JI0THEH MOXKET OBbITh OOBSICHEHO
HE TOJIBKO YBEJIMUEHUEM HPOAOJDKUTEIBHOCTH >KU3HU
KEHIIMH, HO ¥ ONIPEJeSICHHBIM POCTOM TaKHX 3a00jeBa-
HUH, KaK HapylICHUE OBYISILMH, XPOHUYECKAs TUIIepI-
CTpOreHus, OecIyioane, MHOMa MaTKH.

ITo ganaeiMm BO3, GLOBOCAN 2012 B 00JIBIIHH-
CTBE €BPOIICHCKHUX CTpaH MOKa3aresJnu 3a001eBaeMOCTH
cocraBisimn 12-17 0/0000 . Emte onHON 0COOCHHOCTBIO
3JI0KaU€CTBEHHBIX HOBOOOPA30BaHUI Tela MaTKu (B OT-
JIMYUE OT HMICHKU MaTKM) SIBJISETCS] CTATUCTUYECKU 3HA-
YYMO€ TPEBBILICHUE YPOBHEH 3a0051€Ba€MOCTH TOPOJI-
CKOTO HACEJICHUSI HaJ CEJIbCKUM.

LlenpIo HACTOSIIETO UCCIIEOBAHUS IBUIOCH HU3yde-
HUe 3a00J1eBaEMOCTH M CMEPTHOCTH 3J10Ka4€CTBEHHBIMU
HOBOOOPA30BaHUSIMHU TEJA U IIEHKH MAaTKH B Pa3JIUUHBIX
aJMHHUCTPAaTUBHO-TEPPUTOPHANIBHBIX palioHax T.baky.

Metoabl ucc/ieJ0OBAHUSA: OCHOBOM i OLICHKHU
SMMUAEMHUOJIOTMYECKON cuTyauuu B r.baky mocmyxuian
JaHHbIe cTatTucThdeckor Gopmbl oryeTHoCTH Ne7 «OT-
YeT O 3JI0KaYeCTBEHHBIX HOBOOOpazoBaHusx» 3a 2014
rof. bbumn ucnonb30BaHBl HUKECIEYIOUIHE CTAaTUCTH-
YecKue IMOoKa3aTesi: IKCTEHCUBHBIA mokazarens (%),
MoKa3aTean HHTEHCUBHOCTH 1 iopaskeHHocTH (0/0000),
obmuii ko3ppunment cmepraoctu (0/0000), xko3dhdu-
uueHT netanbHocTH (%), S-neTHss BebKuBaeMocTh (%),
KO3(GHUIMEHT arpecCUBHOCTH (OTHOIIEHHE CMEpPTHO-
cTH K 3aboneBaemoctu [1,2,5].

Hacenenue r.baky cocraBnser Oonee 2 MIIH.ueIO-
Bek (50,4% nuia >KEHCKOTO TI0J1a) | BKJIFOYaeT B cedst 12
aJIMUHHCTPATUBHO-TEPPUTOPHAIILHBIX PAllOHOB.

B crpykrype 3a001€BaeMOCTH 3J10Ka4e€CTBEHHBIMU
HOBOOOPA30BaHUSIMHU Y JIML] KEHCKOTO I10JIa PAK ILEHKH
MAaTKH cocTaBiser 6,4%, a pak Texa MaTku - 5,6%.

CrnenyeT OTMETHTH 3HAUUTEIbHYIO BapHALMIO Be-
JIMYUHBI SKCTCHCUBHOT'O [10KA3aTeNs paka MEeHKH MaTKu
B Pa3NIMUHBIX palioHax ropozaa. Tak, Hanbosee BEICOKHUI
ypoBeHb oTMedeH B lIupammaxuHckoM palioHe ropoja
(25,0%), a nanbosnee HU3KUI ypoBeHb - B Calbaumiib-
ckoM paiione (1,7%).

[Ipu ananu3e DaHHBIX MOKAa3aTelsl SKCTEHCUBHOCTH
pu 3a00J€BaEMOCTH PakoOM Tella MaTKd ObLIN ycTa-
HOBJIEHBI BBICOKHE ypoBHU B HuzammHCcKOM paiioHe
(8,4%), a nambonee Hu3KUi — B CypaxaHCKOM pailoHe
(1,5%). Kak BuIHO W3 MOJYYEHHBIX JaHHBIX, HE ObLIA
OTMEYEHa CTOJIb BHICOKAS Pa3HULIA MEXIY H3Yy4aeMbIMH
aJIMUHHMCTPAaTUBHBIMU paiioHamMu ropoxa ( B 5,6 pa3),
Kak B cllyyae ¢ 3a00JI€Ba€MOCTBIO PAKOM IIEHKH MaTKH
(B 14,7 paza).

AHajioru4Hasi TEHACHLUS Obula OTMEUEHa U IPH
pacdere Hokasareisi MHTEHCUBHOCTH 3a00JeBaeéMOCTH
3JI0KaU€CTBEHHBIMH HOBOOOPA30BaHMSMH paka IEHKH
MaTku. B IlupanmaxuHCKOM palioHE BETMYHMHA MHTEH-
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CHBHOTO TOKazarens cocrasuia 44,2 0/0000 , a B Ca-
OaunbckoM paiione — 4,1 0/0000 , mpu BenuuuHe 00IIIe-
TOPOJICKOTO TIOKa3aTelst HHTeHCUBHOCTH - 8,5 0/0000 .

Bricokuii ypoBeHb 3a00JIeBAGMOCTH PakoM Teja
MaTKu ObUT oTMedeH B CabawmiibCKOM paiioHe, a OTHO-
CUTENIbHO HU3KMi - B CypaxaHCKOM paiioHe, BEIHMYUHA
MOKa3areiasl WHTEHCUBHOCTU KOTOPBIX cocTaBmia 18,3
%000 B 1,8 %00 COOTBETCTBEHHO.

BenuurHa 00111eropoICKOro MOKa3aTelisi ”HTCHCHB-
Hoctu coctasuia 7,4 %/ .

Ha rpaduke 1 mpencraBieHbl [MOKa3aTeld Mopa-
KCHHOCTH 3JIOKAYeCTBCHHBIMH HOBOOOPAa30BaHUSIMHU
LIEKWKU MaTKH B I.baky.

o/

0000

Crneyer OTMETHTB, YTO HauOOJIee BHICOKHI MTOKa-
3aTeNb MOPAKCHHOCTH PaKOM Tella MaTKU TaKKe OTMe-
ueH B CabansbckoM paiione (89,6% ) mpu HauGonee
HU3KOM ypoBHe — B Kapanarckom paiione - 15,6/
(rpadux 2).

OOI11IeropoIcKoii ToKa3aTeab MOPaKEHHOCTH MpPU
3a00JICBaeMOCTH 3JI0Ka4€CTBEHHBIMA HOBOOOPa30BaHH-
SIMU [LICWKN MaTKU OBLI BBIIIIE aHAJIOTHYHOTO MOKa3are-
751 ipu 3a0onieBaeMocTH Tena Martku (59,0% u 49,6
%/ 000 COOTBETCTBEHHO).

[IpuBeeHHBIC CTaTUCTUYSCKHE MaTepUaIbl CBHIC-
TENLCTBYIOT O TEHICHIMU K YXYIIICHHIO PAOOTBI CMO-
TPOBBIX KAOWHETOB U OOJBILIMX pe3epBax JaIbHEHIIETO
NOBBIIICHHS Y(PHEKTUBHOCTH UX WCIIOIB30BAHHS B CH-

0000

0000

120

100

101,8

paiioHbI

O Tpaduk 1. [lokazamens nopasxicennocmu pakom wietiku mamxu 6 2.baxy

0000

Kax suono usz epagura 1, naubosnee 6biCOKUIL YPOGEHb NOPANCEHHOCU PAKOM WEUKU MAMKU
ommeuen ¢ Cabaunvckom patione (101,8%,, ), a naubonee nuskuii — 6 Hacumunckom patione (39,2
0

/.

0000/

paiioHbI

I'paduxk 2. ITokazamens nopasxcennocmu paxom mena mamku 6 2.baxy

Kak Buano u3 rpaduka 1, Hanbosee BEICOKHI ypo-
BCHb TMOPAXXCHHOCTH PAaKOM INEHKH MaTKd OTMEYCH B
Cabaunbckom paitone (101,8 % ), a HanGosee HU3KMi

— B Hacumunckom paitone (39,2 /).

CTeMe paHHEH TUarHOCTUKH 3JI0Ka4e€CTBEHHBIX HOBOOO-
pa30BaHUl paka IIEWKHU U Tela MaTKH.
VBenuuuBarooLyecs: ypoBHU 3a00J1€BAEMOCTH 3J10-
KaueCTBCHHBIMH  HOBOOOPa30BaHMAMH  H3y4aeMBIX
HO30JIOTHI TpeOyIOT HM3MEHEHHs OpTaHH3alMOHHBIX
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MPUHIMIOB paboThl, KOPPEKIUH TPAJUIUOHHBIX TMPO-
(uIaKTHYECKUX Mporpamm, Oonee parroHaIbHOTO HC-
MOJB30BAaHHUS CUCTEMbl CMOTPOBBIX KaOMHETOB U KCH-
CKUX KOHCYJIBTaIHH.

W3BecTHO, YTO aHANU3 MOKa3aressi CMEPTHOCTH OT
37I0KaUeCTBEHHBIX HOBOOOPa30BaHWN MOTYT OBITH CBSl-
3aHBI C PSIIOM OIIMOOK, HO C TOYKH 3PCHUS DIHCMU-
OJIOTMYECKOH TEPCIIEKTUBBI YaCTO CIIYKaT [CHHEHIITNM
HUCTOYHUKOM HH(pOPMAIMH, MO3BOJISIONIMM CYIUTH 00
WU3MEHEHUSIX B COCTOSIHUH 3/I0POBbS TIOMYIISIHH.

AHanu3 mokaszaresieii CMEpTHOCTH BBISIBHJI JJOCTa-
TOYHO BBICOKYIO BapuaOeNbHOCTh BEIMYMH B Pa3iiny-
HBIX aJIMUHHCTPATHBHBIX paiOHaX TOpOAa.

Bricokne mokazarenu oOmiero ko3dduiueHTa
CMEPTHOCTH NP 3200JI€BAEMOCTH PaKOM IIEHKH MaTKH
Oobutn oTMeuensl B [Tupannaxunckom, HuzamuHckoMm,
XazapckoMm, CypaxaHCKOM paloHaX, MPEBBIIIAIONINX
obmeroposickol mokasarens (6,1%,,) 6onee uem B 2
pasa, mpu 3ToM HauboJiee HU3KUH YpOBEHb OTMEYEH B
Hacumunckom paiione (0,9 /).

CrnenyeT OTMETHTB, YTO OTHOCHUTEIFHO HU3Kasl Be-
TMYUHA 00mero ko3 uIreHTa CMEPTHOCTH TP 3a-
0oNIeBaeMOCTH PaKOM TeJla MaTKU TaKke OblIa OTMEueHa
B Hacumunckom paiione ( 0,9 %/ ,,). OTHOCHTENIBHO BbI-
COKHMH MoKa3atenb ObuT oTMedeH B CabauiabCKOM paiio-
He, BEJIMYMHA KOTOPOTO TIpEeBbIIaia OOIIErOpOACKUN B
2,8 paza (8,10/0000 mpotur 2,9 O/0000).

AHanu3 nokasaTesnieil OJHOTOAMYHOHN JIETabHOCTH
BBISIBUJI OTHOCHTENILHO BBICOKHH YpOBEHb 3aboieBae-
MOCTH pakoM mieiiku Matku (32,9 %) B cpaBHEHHUH C 3a-
OoneBaeMOCTbIO pakoM Tena Matku (18,3 %).

JlocTaTro4HO BBICOKMI MOKa3aTelb JIETATbHOCTH B
ciryyae 3a00JIeBaeMOCTH PaKOM HIEHKH MaTKH ObUI BbI-
sierieH B CaOyHunHckoM, HuzamuHckoM u Bunaramaua-
ckoM paiionax ropona (75,0%, 57,1%, 50,0% cootBet-
CTBEHHO).

OTHOCHTEIBHO BBICOKHE BEIMYUHBI TOKa3aTelst
JIETaJIbHOCTH MpU 3a00JIEBAEMOCTH PAaKOM Teja Mat-
KM oTMedeHbl B XaTauHcKoM (25,0%), ScamannHckoM
(22,2%) u Cabynuunckom (21,4%) paiionax ropona.

W3BecTHO, 4TO BeTMYMHA BEKHBAEMOCTH OOJBHBIX
3710KaueCTBEHHBIMH HOBOOOPA30BAHUSIMHU SIBIISIETCS OJ-
HUM U3 Ba)KHBIX MHTETPAIBHBIX KPUTCPUEB COCTOSHHUSI
MEIUIMHCKON TIOMOIIN HACEICHHIO.

Pacuer moxkaszarens S5-meTHEH BBDKHBAEMOCTH Y
OOJILHBIX ~ 3JI0KaUECTBCHHBIMH  HOBOOOPa30BAHUSMH
IICHKU W Teja MAaTKH BBISIBHJI OTHOCHUTEIIBHO HEBBICO-
kuil ypoBeHb u coctaBui 37,3% u 38,1% cooTBeTCTBEH-
Ho. Crnemyer OTMETUTh, YTO OTHOCHTEIBHO BBICOKHUI
YpOBEHB TIOKa3aTeNs S-JIeTHEH BEDKUBAGMOCTH MpU 3a-
00JIeBaeMOCTH PAaKOM IICHKH MAaTKH, OBUIM BBISIBICHBI
B bunaranuuckom, Kapanarckom u CypaxaHCKoM aMu-
HUCTPaTUBHBIX paiioHax ropoaa (82,2%, 58,8% u 58,3%
COOTBETCTBEHHO).

[lpu HO307OTHUYECKOM (opMe 3a00IeBaEMOCTH
pakoM Tella MaTKM BBICOKHE TIOKa3aTeJId OTMEYCHBI B
Kapanarckom, XatanHckoM 1 bruHaraJinHCKOM aJIMUHU-
CTpaTUBHBIX paiioHax (88,9%, 62,0%, 56,3% cooTBeT-
CTBEHHO ).

W3 ocobeHHOCTEH MEKAYHAPOAHOW CTaTUCTHKH
Ba)KHO OTMETHUTb, YTO BO BCEX CTpaHaX OTHOLICHHUE TO-
KazaTeJiell CMEpTHOCTH M 3a00JIeBaeMOCTH BeCbMa BbI-

Tadauual. Cmanoapmuszosannwviii nokazamens 3a001€6AeMOCMU 3N0KAYECMBEHHbIMU HOB00OPA308aHUAMU
wetiku u mena mamxu 6 2.baky

WHTeHcuBHBIM CraHIapTH30BaHHbIN
Bospact 1oKa3arelb Cpenuuit [I0Ka3aTellb
CTaHAapT
nieiika MaTKu TEJNO MAaTKH IIeHKa MaTKU TEJO MaTKH

0-17 - - 21152,6 -
18-29 - - 22274,2 -
30-39 3,2 1,1 16776,9 0,5 0,2
40-49 10,3 7,3 14984.,9 1,5 1,1
50-59 16,3 14,3 13934,9 2,3 2,0
60-69 36,9 41,1 6411,6 2,4 2,6
70 > 40,7 34,6 4464.,9 1,8 1,5

2 8,5 7.4 100000 8,5 7,4

2’ 2015

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




ORIJINAL M3QALD

2’ 2015

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

COKOE, YTO TOBOPUT O HAJIMYUH CEPHE3HBIX MPOOIIeM
B pPaJINKajIbHOM JICYCHUU 3JI0KAUYECTBESHHBIX HOBOOOpa-
30BaHUM.

[IpoBeneHHbBIN CTATUCTUYECKUM aHaIu3 BBISBUI
JIOCTaTOYHO BBICOKHI KO3(D(HUIIMEHT arpecCUBHOCTH
y OOJIBHBIX 3JIOKAUYECTBEHHBIMH HOBOOOPa30BaHUSIMHU
mieiiku Matku. OTMedeHbl BBICOKHE BeauuuHbl B Cypa-
xaHckoM, CaOyHnunackoM, HuzamunckoMm, [Mupamiaxun-
CKOM paliOHax, MPEBBIMIAOIINE BEIHYUHY OOLIETOPO/I-
ckoro nokasaress (0,7).

Heckonbko 0osiee yMepeHHbIC BEJTMYUHBI ObLITH 110~
JIy4EeHBI TIPH 3a00JICBAHUSIX PAKOM Tella MaTKu. Tak, BbI-
COKHIf TIOKa3areb ObUT OTMEUeH TONbKO B CypaxaHCKOM
paiioHe, TPEBBINAONINI OOIIErOpOJICKON TMOKa3aTeh
(0,4).

W3BecTHO, 4TO BO3pacTHBIC MOKa3aTreiau 3aboJieBa-
E€MOCTH SIBIISIIOTCS BaKHBIM KPUTEPHUEM JJIsL OIpe/ee-
HUSl KOHTUHTCHTOB HACEJICHHS C HAUOOJBIIUM PUCKOM
BO3HUKHOBCHHSI 3JI0KAUECTBEHHBIX HOBOOOPA30BaHUH U
JTUHAMUKHA U3MEHEHUS 3TOTO PUCKA.

Kak BuaHO m3 Tabm.1, no Bo3pactHoi rpymmsl 30
JIET He OBUIM OTMEYCHBI CIy4an 3a00JIeBaMOCTH Kak
LIEHKHY, TaK U Terna MaTKku. HaunHasi ¢ BO3pacTHOM Ipyn-
61 30 JIET ¥ BBIIIE OTMEYAETCSI OIBEM BETMYMHBI CTaH-
JAPTU30BAHHOTO TIOKA3aTelI.

CrneyeT OTMETHTB, YTO «IHK» 3a00JeBaeMOCTH
3JI0Ka4€CTBCHHBIMI HOBOOOPA30BaHUSIMU MICHKY U TeJa
MaTK{ MPUXOIUTCSA Ha BO3pacTHYIO rpymnmy 60-69 ner,
BENIMYMHA CTAHJAPTU30BAHHOTO TOKA3aTeNil KOTOPBIX
cocrasuna 2,4/ w 2,6 % COOTBETCTBEHHO.

[Ipu sTOM BenMUMHA CTAHAAPTU30BAHHOTO MOKA3a-
TeJsl 3a00JIeBaEMOCTH PaKOM IIEHKA MaTKU COCTaBUJIaA
HECKOJIbKO BBIIIEC aHAJIOTMYHOIO IMOKa3aTelis Mpu 3a00-
JIeBaEMOCTH Tena Matku (8,5 %/ wu 7,4 %/ cooTseT-
CTBEHHO).

BruiBoabi: 1)B cTpykrype 3a007eBaeMOCTH 3JI0Ka-
YECTBCHHBIMU HOBOOOPA30BaHUSIMHU Yy JIUI[ JKESHCKOTO
MoJia pak MUK M Tela MaTKU 3aHUMAIOT 2-3 MecTo,

0000

9KCTEHCHBHBIH MOKa3aTelb KOTOPBIX cocTaBisieT 6,4%
u 5,6 %; 2)BenuunHbl 320071€BACMOCTH 3JI0KAUECTBEH-
HBIMH HOBOOOPA30BaHMSAMH INEHKH W Tejla Markh OT-
HOCHTEIILHO BBICOKH M COCTABIJIM 110 BEJTMYMHE WHTCH-
CHBHOTO TIOKa3arelisl W MoKaszaTelsl OPaXeHHOCTH 8,5
% 00000 2950 Y0000 754 Y000 B 49,0% ), COOTBETCTBEHHO;
3)IlokazaTens CMEPTHOCTH AOCTaTOYHO BBHICOKHM W CO-
CTaBMJIM TIPU PaKe IIEHKH MAaTKH 10 BEIMYMHE OOIIEro
ko3¢ dunmenta cMeproctu 6,1 % 1 xko3pPuImeHTA
neranbHoCTH 32,9 %, a npu Tene mMatku - 2,9 Y u
18,3 % coorBeTcTBeHHO; 4)BenuunHa S-jaeTHEl BbI-
KMBAEMOCTH HHU3Kas Kak MpU 3a00JeBaEMOCTH PaKoM
meiiku Matku (37,3%), Tak ¥ mpHU pake Tela MaTKH
(38,1%); S)[lokazarenp arpeCCHBHOCTH TpU 3a00JeBa-
€MOCTH PaKkoM IIEHKH MaTKH JocTaro4Ho BbICOK (0,7),
[IPY OTHOCUTENBFHO YMEPEHHOH BETMUMHE B CIydae 3a-
OoneBaemoctu pakom Tena mMatku (0,4); 6)YcraHOBIECHBI
BO3PACTHBIC TIOKA3aTeIN 3a00JI€BAEMOCTH PAKOM IICHKH
U TeNla MaTKH, «IHK» 3a00JIeBAEMOCTH KOTOPBIX MPHXO-
JITCS Ha BO3pacTHyIo rpymiy 60-69 ner (2,4 %/, 1 2,6
%/ 000 COOTBETCTBEHHO) MpPH BEJIMYMHE OOLIETOPOCKOTO
mokasarens 8,5 0/0000 u 7,4 0/0000.

KuioueBbie ciioBa: pak meidku Matku, Koadduim-
€HT CMEPTHOCTH, KO3(h(UIHEeHTa JTeTaTbHOCTH.
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USAQLIQ BOYNU X9RCONGININ MUASIR TEXNOLOGIYALARIN
ToTBIQi iL® SUA MUALICOSININ NOTICOLSRI

[ H Isayev, E.H.Quliyev, K.S.Okbarov, N.S.Oliyeva, G.T Aslanova
Milli Onkologiya Markazi, Baki §.

Radiotherapy is one the most important components in the treatment of cervical cancer today. Recently 3D
planning both for external beam radiotherapy and brachytherapy has been used which could be done both by CT
and MRI imaging based. In this research we compared treatment results of 2D and 3D radiotherapy modalities.
According to our data use of modern radiotherapy techniques leads to improved five years overall and disease
free survival. At the same time newest radiotherapy planning and delivery systems let us significantly decrease
damaging of surrounding organs at risk (rectum and bladder).

Key words: cervical cancer, radiotherapy, brachytherapy

Miiasir doviirds usaqliq boynu xarganginin spesifik
miialicasindo slia terapiyasi Azarbaycan respublikasinda
oldugu kimi acnobi 6lkalarda do aparici yerlardon birinda
durur.Bunun asas sobabi xastalarin bdyiik aksariyyatinin
(65-70%) xostoliyin gecikmis formalarinda 2b-4-cii
maoarhoaloalarinds klinikaya miiraciat etmasidir. Lakin siia
miialicasindan sonra 5 illik yasama gdstaricilorinin asagi
olmasi iso (17-88%) onun effektliliyinin artirtlmasi tiglin
axtarilan miixtolif yollarin aktual oldugunu siibut edir
[1,3,8,15,22].

Molumdur ki, usaqliq boynu xor¢onginin radi-
kal miistorok siila mialicesi 6ziinds iki komponenti
birlosdirir.Bura an avval xari¢i — distansion vo daxi-
li — kontakt siia terapiyasi aiddir.Xarici siia mialicosi
uzun illor 2D metodu ilo aparilaraq sis prosesinin vo
yanagi toxumalarin aldig1 siia dozasini tam daqiqlikla
doyarlondirmoys imkan vermirdi.Bu iso miistorak siia
terapiyasinin aparilmasi ti¢lin vacib olan cami dozalarin
hesablamasinda xotalara sobab olurdu. Digar torafdon
kontakt giia terapiyasi — braxiterapiyanin da 2D meto-
du ilo aparilmas1 deyilonlara alava olaraq dozimetriyani
daha da ¢atinlosdirirdi [ 2,4,5,7,13,14] .

Son onillikds siia terapiyasinda bas vermis kokli
doyiskliklar —yani miiasir konpyiiter miiayina - planlas-
dirma sistemlarinin va yliksak enerji diapazonlu radiote-
rapevtik aparatlarin istehsali, radiobiologiyanin inkisafi
usaqliq boynu xar¢anginin siia terapiyasinda yeni sohifa
acmugdir [6,9, 12, 16,19, 20,].

Belo ki, 2D distansion siia terapiyasindan (DST)
3D DST-na kegid sis, hadof vo planlagdirilmis hacmin
(GTV,CTV,PTV) tam daqiqliklo toyin olunmasina im-
kan verir. Bu iso DST zamani slia enerjisinin 95-105%-ni
normal toxumalart minimum zadalomok sarti ilo hadofa
catdirmaga sobab olur [10,11, 17, 18, 21] .

Qeyd edilon yeniliklorden biri do usaqliq boynu
xarganginin braxiterapiyasinda 3 olgiili planlagdirma-
nin tatbiqidir.Bu texnoloji yeniliyin klinikaya daxil ol-
masi standart planlagirma zamani bas veran xatalar ara-
dan galdirmaga xeyli komok etmisdir.

Belo ki, usaqliq boynu xar¢anginin braxiterapiya-
st uzun illor 2D metodu ila aparilaraq toyin olunmus
doza hor hansi bir vizualizasiya olmadan Mangester
sistemina asaslanan A noqtesine verilirdi (sidik axarlart
ilo usaqliq arteriyasiin kosisdiyi ndqte). Bels ki, stan-
dart planlagsdirma zamani istifads edilon A noqtasi ki-
¢ik ol¢iili sislor zamani hoddon ¢ox , 3-cii moarhalos ilo
parametral toxumaya sirayat etmis sislords isa natamam
stialanma hacmini yaradirdi. Eyni zamanda bu metod ,
diiz bagirsaq va sidik kisasina diigan siia dozalarini tam
doaqiqlikls korreksiya edilmasina imkan vermirdi. Qeyd
edilonlor galacak residiv va silia agirlagsmalarinin amala
galmasinda asas rol oynayirdi (sokil 1).

—150%
—125%
Anterior ——100%
—_— 75%
—_— 5%

Posterior

Sokil 1. 2D braxiterapiya plana.

Deyilanlori nazara alaraq 2,5D planlama metodu
tatbiq olunmaga baslandi. Bu zaman anonavi 2D plan-
lamadan farqli olaraq aplikatorlar usaqliq ve usaqliq
yoluna yerlasdiriklarak fiksasiya edildikdon sonra, sidik
kisasi vo diiz bagirsaga kontrast markerlor yeridilirdi.
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Normal orqanlar1 vizualizasiya etmok ii¢iin iki pro-
yeksiyada (On-arxa vo latero-lateral) rentgen sokillori
¢okilirdi. Artiq 2,5D braxiterapiya miialico hodofino ya-
xin yerloson organlara diigon dozani miioyyan doracado
giymatlondirmays imkani yaradirdi. Bu metodun c¢a-
tigmayan cohati otraf toxumalardaki siialanma dozasi-
n1 yalmz rentgen sokillorde goriinen markerlorlo bagh
noqtolords toyin olunmasi idi ki, bu da risk orqanlari
torafindon alan real dozani oks etdirmirdi (sokil 2).
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Sokil 2. 2,5D braxiterapiya plani.

Yuxarida geyd edilonlor daha kamil vo miiasir 3D
braxiterapiyanin meydana golmosindo asas rol oynadi.
Bu metod vasitasi ilo GEC-ESTRO torofindon usaqliq
boynu xar¢angi iigiin toyin olunmus yiiksok riskli klinik
hadof hacmi (HRCTYV, high risk clinical target volume)
maksimal dozada siia enerjisino moruz qoyulur. Eyni
zamanda hotta normal toxumalarin 2kub sm-na (2cc)
diison siia dozasini da hesablamaq miimkiin olur (sokil
3).

P )

Sokil 3. 3D braxiterapiya plani.

Sokil 4-do gorindilyi kimi 3D braxiterapiya
xoastolor KT vo MRT vertual simulyasiyadan ke¢dikdon
sonra hoyata keg¢irilir. Bunun ii¢iin yuxarida qeyd edildi-
yi kimi xiisusi aplikator yerlogdirildikdon sonra ganagin
KT vo ya MRT sakillari ¢okilir.

Lakin, bozi hallarda sisin ilkin Olgiilori vo qaliq
toromonin hocmi hoddon artiq boylk oldugu {igiin,
HRCTV-ni standart - kolpostat vo metrostatdan ibarot

Sokil 4. Usaqliq boynu xar¢onginin

KT (4) va MRT (B) sakillari.
aplikatorlarla tam siialandirma hocmine daxil etmok
miimkiin olmur.Ciinki bu zaman sidik kisosi vo diiz
bagirsagin selikli qisasina hoddon ¢ox siia enerjisi di-
siir. Buna goro do kolpostatda yerloson xiisusi kanallar
vasitesilo USM nozarati altinda parametriuma olava
iynoler yeridilir (sokil 5).

Sokil 5. Klassik ring/tandem aplikatorun kolpostati
vasitasila iynalorin parametral yeridilmasi.

Iynalorin say1, uzunlugu, istiqgamoti vo yerlogmaosi
HRCTV-nin formasimdan vo dlciilorindon asili olaraq
doyisoe bilar (sokil 6).

Bundan sonra braxiterapiyanin fiziki planlanmasi
zamani artiq radioaktiv menbo ilo hom klassik aplika-
tor hom do iynolor yiiklons bilor. Bu da stialanma doza-
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Sokil 6. HRCTV nahiyyasina parametral iynalorin
(ag rangli oxlar) yerlosdirilmasi.
sin1 daha moagsodouygun paylanmasi ilo yanasi hodofo
(HRCT-yo) diison dozani artirmaqla, eyni zamanda otraf
organlar alan dozant minimuma endirmoyo imkan ya-

radaraq miialico planini optimallagdirmaga imkan verir
(sokil 7).

Sokil 7. Yalniz klassik aplikatorla (4) va alava iynalor
(B) vasitasilo aparilmis planlama. HRCTV (qurmizi xatt)
tayin olunmus doza ila (gdy xatt) B sakilinda optimizasiya
naticasinda daha yaxsi ahato olunmugdur.

Deyilonlori nozors alaraq, usaqliq boynu xor¢onginin
mistorok siia miialicosinin noticalorini yaxsilagdirmaq
iictin MOM siia terapiyast sobasindo 2011 —ci ildon indi-
vidual planlagdirma totbiq edilir.

Elmi totqiqat isi 2005 -2015 illordo MOM miistorok
siia terapiyasi almig 365 yerli yayilmis usaqliq boynu
xor¢ongi ilo xostodo aparilmigdir.

Material vo metodlar. Miialics taktikasindan asi-
It olaraq xostolor 3 qrupa boliinmiislor. 1-ci qrupa 150
xasto daxil olmus vo miistorak siia miialicasi konku-
rent kimya terapiya fonunda 2D DST vo 2D braxitera-
piya rejimindo aparilmisdir. Xostoloro distansion siia
mialijosi BMD 2 qr, CMD 46-60 gr, braxiterapiya iso

BMD 9qr, CMD 18 qr verilmisdir. Eyni zamanda siia
terapiyast dovriindo hoftods bir dofo vena daxili sisp-
latin 40mg/m2 vurulmusdur. 2-ci qrupda iso 120 xosto
miigtorok siia miialicasini eyni metodla lakin 3D DST
totbiqi ilo almislar.

Usagqliq boynu xar¢ongi ilo 95 xasto iso 3-cli qru-
pa daxil edilmislor. Bu qrupda miiasir metodlar yoni 3D
DST vo 3D braxiterapiya totbiq edilmisdir. Xostolorin
miialicasindo siia dozalar1 yuxaridaki qruplarla eyni apa-
rilmigdir.

Xostolorin yast 23 - 81 arasinda toroddiid etmis-
dir. ©n yiiksok xastolonma gostaricisi 50-55 yas hoddine
tosadiif etmigdir. Hortorafli kliniki-instrumental vo labo-
rator milayinalor aparilmis , biitlin xostolordo diagqnoz
morfoloji verifikasiya edilmisdir. 94,1% yast1 epitelin
miixtolif differensasiyali xorgongi, 4,1% adenokarsino-
ma vo 1,8% iso yasti hiiceyrali - vozili xorgong askar
edilmigdir.

Kliniki totqiqata xastoliyin 2a-4 morhslasi, imumi
vaziyyoti BST/ ECOG skalasina goro 0-2, periferik qa-
nin kafi gdstaricilori olan xastolor daxil edilmisdir.

Belo ki, xostaliyin 2-ci marhalasi ilo148 (40,5%),
3-climorhoalasiilo 174 (47,6%), vonahayat 4-cii morholosi
ilo 43 (11,7%) xosto slia miialicesi almisdir. Yuxarida go-
riindiiyl kimi xasatlorin boyiik aksoriyyati xastaliyin 2-3
morholasinda klinikaya miiraciot etmisdilor. Bu qruplar
arasinda da 6ziinli gostomisdir. Belo ki, xostoliyin 2-3
morhoalasi hor 3 qrupda ¢oxluq togkil etmisdir. Bax sokil
8.
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Sokil 8. UBX ilo xastalorin marhalalar ilo béliinmasi.

Miizakirs va naticalar. Usaqliq boynu xor¢onginin
miixtalif texnogoliyalarla lakin eyni rejimds aparilmis
miigtorak siia miialicoesinin kliniki effektinin dyronilmosi
lictin bilavasita vo 5 illik yasama gdstaricilori vo siia re-
aksiya vo agirlasmalari analiz edilmisgdir.

Birinci 6 ay orzinds dinamiki nozarat gostormisdir
ki, 1-ci qrupa daxil olmus 5(3,3%) , 2-ci qrupda 3(2,5%)
vo 3-cii qrupda iso 1(1,05%) xostodo 2 aydan sonra
prosesin proqressivlogmosi miisahido olunmusdur. Bu
osason xostoliyin 4-cii marhalasinds -5(55,5%) , 50 ya-
sina kimi -8(88,9%) qeydo alinmigdir. Xastolorin hami-
sinda reqinar limfa diiylinlorine uzaq metastazlar askar
edilmigdir.

Lakin sonradan 6 aya kimi prosesin proqressivlos-
mosi osason boylik Olgiilii sislordo yerli residivlerin
vo bozi hallarda uzaq metastazlarin hesabina olmus-
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Cadval 1. Miistorak siia miialicasi almis usaqliq boynu xar¢angi ilo xastalorin
xastaliyin moarhalasindan asili olaraq iimumi yasama géstaricilori.

Qruplar | Morholo z:;sltglgrin 11\/[ii§ahids miidds3ti (illar) -
I 62 95.1+2.5 82.845.2 75.4+6.3
I 111 70 83.44+4.8 59.247.6 36.8£9.4
v 18 68.5£13.4 28.94+20.2 4 xosto
I 48 98.1£1.9 83.5+5.8 76.5£7.0
I 111 59 80.5+5.7 66.7+7.5 38.2+10.3
v 13 51.5+18.8 35.5+21.3 2 xostd
I 38 100 88.9+5.3 78.9£7.4
I I11 45 80.4+4.8 76.5+7.2 55.6£9.9
v 12 46.84+20.3 2 xostd 1 xasto

Cadval 2. Miistorak siia miialicasi almis usaqliq boynu xar¢angi ilo xastalorin
xastaliyin marhalasindan asili olaraq residivsiz yasama géstaricilari

Qruplar Morholo z;s;ltelerin 1 Miisahido m3iidd9ti (illor) -
I 62 86.9+4.6 78.8+5.8 71.6+6.7
I I 70 69.6+6.6 46.8+8.8 32.8+10.0
v 18 49.8£16.6 | 21.1£20.4 | 3 xasto
I 48 88.8+4.8 72.5£7.6 71.2+£7.0
I I 59 72.246.9 56.848.6 36.5+10.5
1\Y 13 36.4+21.5 | 28.7422.6 | 2 xasto
I 38 92.4+4.4 78.2+7.6 73.4+8.5
I I11 45 80.5+6.6 66.6+8.9 52.6+10.4
v 12 3 xostd 2 xostd 1 xasto

dur. Belo ki, neoplastik prosesin yenidon aktivlogdiyi
46(12,8%) xastonin 31(67%) —do residiv va 15(32,6%)-
do iso miixtalif metastazlar askar edilmisdir.Onu da
geyd etmok yerino diisor ki, 3-cili qrupda bu nisbot daha
az olmusdur - uygun olaraq 7(58,3%), 5(41,6%).

Codvol 1-don  gorlindiiyli.  kimi  xostoliyin
morholosindon asili olaraq har 3 qrupda {imumi yasama
gostoaricilorinin 6yronilmosi zamani 1il orzindo osash
forq olmamigdir.Lakin 3-cii qrupda 4-cii morholo ilo
iimumi yasama gostoricisi digor qruplara nisboton asa-
&1 olmusdur ( 46,8%).Bu isa yaqin ki 3-cii qrupda 4-cii
morholo ilo cavan xastolorin ¢ox olmasi vo prosein ag-
ressiv getmosi ilo alagodardir (uygun olaraq 1 vo 2-ci
qruplar 68,5% va 51,5%).

Digor torofdon geyd etmok lazimdir ki, xostoliyin
2-ci morholasi ilo 5 illik imumi yasama gdstoricilori hor
3 qrupda eynu olmusdur ( 75,4%, 76,5%, 78,9%) .Bu
159 sisin Ol¢iilorinin kigik olmasi vo 2d planlagdirma za-
mani HRCTV-nin kifayot qodor siia enerjisi almasi ilo
olagodardir.

Xostoliyin 3-cti morholosi ilo 3-cii qrupda 5 il

orzinde 55,6 % xosto yasamisdir.1 vo 2 qrupda bu
gostarici 36,8% vo 38,2% toskil etmisdir p< 0,05. Belo
yiiksok noticonin oldo edilmasinin sobobi 3d braxitera-
piyanin totbiqi vo siia enerjisinin optimal paylanmasini
tomin etmakdir.

Miistorak stia miialicasi almis UBX ilo xastalorin
xostoliyin morholosindon asili olaraq residivsiz ya-
sama gostaricilorinin Oyronilmosi zamani aydin oldu
ki , xostoliyin 2-ci morholosi ilo 5 illik yagsama daha
yuiksakdir (uygun olaraq 71,6%, 71,2%, 73,4%).Qrup-
lar arasinda naticolor iso toqribon eyni olmusdur. La-
kin xostoliyin 3 cii morhalosi ilo klinikaya daxil olmus
xostolordo iso bu gostorici yani residivsiz 1,3, vo 5 il ya-
1ayan xoastolor 3-cii qrupda daha ¢ox tosadiif etmisdir p<
0,05 (Cadvol 2.) . Bu da bir daha individual planlasdirma
zamani 1-cili sis monboyinin daha doqiq konturlanmasi
vo dozalarin hodofdo borabar paylanmasini siibut edir .

Yuxarida qeyd edilonlorlo yanagi molumdur ki,
siia terapiyasinin effektliliyinin qiymotlondirilmosindo
radioterapiyadan sonra bas veron reaksiya vo agirlas-
malar asas yer tutur.Belo ki,usaqliq boynu xorgonginin
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miigtorok siia miialicosi zamani on ¢ox zodolonmoya
moruz qalan sidik kisasi va diiz bagirsaqdir (sokil 9,10).
Buna gora biz deyilon orqanlarda bas veran gecikmis
stia zodolonmolorini dyronmisik.

On osas onu qeyd etmok lazimdir ki, siia terapi-
yasinda bas veran texniki inqilab bilavasito 6z tesirini
qruplar arasinda parlag numayis etdirmisdir.Ogor nozara
alsaq ki, tam 2d metodu ilo aparilan siia terapiyasi za-
mant sidik kisasinin zodolonmasi 13,1% toskil etmisso
bu gdsterici 2 vo 3-cii qrupda uygun olaraq comi 10,1%,
5,5% misahido edilmisdir.Eyni zamanda 2 vo 3-cii
qruplar arasinda da koskin forq askar edilmigdir. Bu
iso milaliconin naticasine asason 3d braxiterapiyanin
tatbiqinin asasli tosirini siibut etmisdir.

10

m|qrup

m Il grup

m il grup

0% 0% 0%

| deraca Il deraca Il daraca

Sakil 9. Miistorak siia miialicasi almis UBX ila xastalorda
sidik kisasinin gecikmis siia zadalonmoalorinin har 3 qrupda
intensivliyi va tezliyi %-Ia.

Bagirsaqlar torofindon bas veron gecikmis siia
zadoalonmolori iso har 3 qrupda toqriban eyni olmusdur.
Bu bir torofdon orqanizmin individual xiisusiyyatlori
vo digor torofdon istonilon halda bagirsaqlarin boyiik
hacminin siia sahasino diismasi ilo slagadardir ( uygun
olaraq 13,3%, 12,8% , 11,5% ) . Lakin individual plan-
lagsmada nisboton miisbot tendengiya miisahido olun-
musgdur p> 0,05.

10
8 7,4%
7,1% 7

6 1 H|qrup
4 - |l qrup
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Sakil 10. Miistorak siia miialicasi almis UBX ilo xastalords
bagirsaqlarin gecikmis siia zadalonmalarinin har 3 qrupda
intensivliyi va tezliyi %-la.

Beloliklo 3d planlagsdirma sistemlorinin distan-
sion vo kontakt siia miialicesi zamani totbiqi UBX ilo
xostolorin - miialicesinin  noticalorine miisbat tasirini
gostormisdir. Belo ki, xastaliyin 3-cii morhslssi ilo kli-
nikaya daxil olmus xostolorin {imumi vo residivsiz 5

illik yasama gostoricilori xeyli yaxsilasmigdir. Eynu za-
manda sidik kisasi torafindon zodolonmalor minimuma
enmisdir.Lakin alinan naticalor onkologlari tam monast
ilo tomin etmadiyi liclin galacok elmi axtariglarin davam
etdirilmasi vo naticolorin daha da yaxsilagdirilmasi {igiin
yollar axtarilmalidir.

Acar sozlar: usaqliq boynu xar¢engi, siia miialicasi,

braxiterapiya.
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QIiDA BORUSU X9RGONGI ZAMANI LIMFOGEN
METASTAZLASMANIN PROQNOSTIK KLINIKIMORFOLOJIi

AMILLORI VO CORRAHI MUALICONIN NSTICSLSRI

9.4.Soltanov, R.R.Bagiwrov, A.Q.Hatomov
Milli Onkologiya Markazi, Bak §.

Prediction of lymph nodes metastasing probability which is based on the tumor location, T stage, invasion
pattern, malignancy grade in pretreatment period could help to choose the best treatment tactics for esophageal
carcinoma. And sometimes lymph nodes dissection could be feasible even in case of apparent clinical and

morphological features od the disease.

In our practice we succefully mostly use 2S and 2F lymph node dissection. But we consider that expansion of
surgical operation till 3F lymfadenectomy is not purposefull. We came to this conclusion based on both our research
experience and literature data. So, in case of neck lymph node metastasing there is high probability for distant
metastasis and the high complication rate make 3 zone dissection not feasible.

Key words: esophageal carcinoma, lymphodissection

Qida borusunun xor¢ongi zamani regionar limfa
diiyiinlorinin zadslonms tezliyinin yiiksok olmasi limfo-
disseksiyanin icra edilmasinin bir daha boyiik shomiyyat
kasb etdiyini vurgulayir. Regionar limfa diiyiinlorinin
zadolonmo tezliyi 58-86% toskil edir. Limfodisseksi-
yanin hanst hacmds icrasinin mogsadsuygunlugu sual
holo ki, diskussiya predmeti olaraq galir. Umumiyyatlo
limfodisseksiya hacminin genislondirilmasi na qodor
mogsaodouygundur vo hansi xostolors icra edilmolidir
suallart da qida borusu xorgoginin miiasir corrahi
mialicesinde halo ki, digget merkoszindadir. Limfo-
disseksiyanin icrast 3 moqsadi giidiir: sig prosesinin
morholasinin daqiqlosdirilmasi, lokoregionar residivlsrin
inkisaf etma tezliyinin azaldilmas1 vo nahayat residivsiz
yasam milddstinin uzadilmasi [1, 2].

Qida borusu xor¢ongi zamani genislondirilmis
omoliyyatlarin genis istifadosi vo klinik praktikaya daxil
edilmasi ilo slagadar limfodisseksiya hocmlorinin stan-
dartlasdirilmasi va tasnifi Tokio Qastroenterologiya Ins-
titunun omoakdaslar1 torafindon asagidaki qaydada toklif
olunmusdur [3]:

1. Standart 2-zonali omaliyyatlar (abdominal va
bifurkasiya soviyyesino qodor mediastinal limfodissek-
siya) — 28S.

2. Genislondirilmis 2-zonali amaliyyatlar (abdo-
minal vo yuxari operturaya qadar bilateral mediastinal
limfodisseksiya) — 2F.

3. 3-zonali amaliyyatlar (abdominal, bilateral me-
diastinal vo boyun limfodisseksiya) — 3F.

Bizim klinikada 2S vo 2F hacmlords disseksiya
ugurla totbiq edilir. Qida borusu xar¢ongi zamani limfo-

gen metastazlagma sis prosesinin osas vo daha tez yayil-
ma yoludur. Cixarilmis limfokollektorlarin zodolonma
saviyyasine vo zodolonmis limfa diiyiinlorinin sayia
gOro sis prosesinin sonraki dos vo qarindaxili inkisaf
istiqamati, gizli disseminasiya ehtimali vo s. haqqinda
fikir irali sirmoys imkan verir. Genislondirilmis abdo-
minotorakal limfodisseksiyanin metodik olaraq icra
edilmasi va ¢ixarilmis preparatin sonraki patomorfoloji
todqiqi ilo qida borusu xor¢onginin lokalizasiyasindan,
sisin invaziya dorinliyindon, dl¢iilorindan, differensasi-
ya daracasindon asili olaraq limfogen metastazlagsma qa-
nunauygunlugunu bilmakls nainki, intraoperasion tapin-
tilardan asili olaraq, holo xastalorin miiayinslor etapinda
adekvat miialico taktikasini planlagdirmaq miimkiindiir.
Apardigimiz tadqiqat 229 qida borusunun yasti epitel
xor¢angi olan xastalor iizorinds aparilmisdir.

Sisin yuxari, orta vo asag1 dos sobasindo lokalizasi-
yasindan asili olaraq divararaligi vo qarin boslugu lim-
fa diiyiinlorinin zodolonma doracasi todqiq edilmisdir.
Tadqiq olunan dosdaxili limda diiyiinlorine paraezofage-
al, bifurkasion, sag paratraxeal vo sag qayidan qirtlaq si-
niri boyu limfa diiyiinleri, qarindaxili limfa diiyiinlsrine
iso parakardial, moadanin kisik ayriliyi vo qarm kotilyt
otrafi limfa diiylinlori aiddidr. Aparilmis tohlildon ay-
din olur ki, qida borusunun orta dés sobasinin xorgongi
zamani mediastinal limfa diyiinlorinin zodslonmasi va
eyni zamanda asag1 dos sobasinin xorgongi zamani qa-
ridaxili limfa diiytlinlorinin zadslonmasi ustiinliik toskil
edir. Lakin, alinmisg naticalar statistik doqiq deyildir.

Bu fakt iso gida borsunun limfa kollektorlarinin
zonginliyi vo limfa coroyaninin istiqgamatinin variabel-
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Cadval 1. Sisin lokalizasiyasindan asili olaraq limfogen metastazlasma

Sisin lokalizasiyasi

Limfa diiyiinlari qruplari Yu)ian (_16$ Orfa di_is Asag1 dos sobesi
sobasi sobasi (n=119)
(n=2) (n=108)
Divararaligi limfa diiyiinlori - 54(50,3%) 42(35,3%)
Qarindaxili limfa ditytinlori - 42(39,5%) 65(55,2%)
Har iki qrup 1/d zadslonmasi - 12(10,2%) 12(9,5%)

Cadval 2. «T» simvolunun kamiyyatindan asili olaraq limfogen metastazlasma

«T» simvolunun kemiyyati pN Com 229(100%)

T, N+ 2 40%

(n=5) No 3 60%

T, N+ 92 73,9

(n=124) No 32 26,1

Ts N+ 80 86,4

(n=93) Ny 13 13,6

T, N+ 6 82,1

(n=7) No 1 17,9

Cadval 3. Sisin inkisaf formasindan asili olaraq limfogen metastazlasma

Sisin inkisaf formalari pN Com 229(100%)
Ekzofit N+ 17 53,2%
(n=32) No 15 46,8%
Infiltrativ-xorali N+ 61 78,1%
(n=78) No 17 21,9%
Endofit N+ 42 87,5%
(n=48) No 6 12,5%
Qaris1q N+ 64 90,7%
(n=71) No 7 9,3%

Cadval 4. Sisin inkisaf formasindan asili olaraq limfogen metastazlasma

Yast1 epitel xar¢onginin
differelr)lsasiya gsrsgcssi PN Com 229(100%)
Yiiksok differensasiyali N+ 44 49,3%
(n=89) No 45 50,7%
Orta differensasiyali N+ 63 78,9%
(n=80) No 17 21,1%
Asag differensasiyali N+ 52 87,5%
(n=60) No 8 12,5%

Qeyd: uygun todqiqat zaman qida borusunun adenokarsinomast ilo olan miigahidalor
azsayli (2 xasto) oldugundan miiayinadon ¢ixarilmisdir

liliyi — vertikal limfa axininin kondslon limfa axinini 6
dofo listolomasi ilo slagolondirilir. Beloalikls, sisin qida
borusunun hansi s6besinds lokalizasiyasi limfogen me-
tastazlagmanin prognozlasmasini tomin edon amillordon
biridir.

«T» simvolunun komiyyatindon asili olaraq lim-
fogen metastazlagmanin xarakteristikast codval 2-ds
gostorilmisdir.

Bizim miigahidslarin tohlili gostordiki «T» simvolu-
nun komiyyat gostericisi ilo regionar limfa diiyiinlorinin
zadslonmo tezliyi arasinda miitonasiblik izlonilir. Belo
ki «T» simvolunun komiyyot gostaricisi yiiksoldikco
regionar limfa diyilinlorinin zadolonma tezliyi artir.

Xostolords limfa diiyiinlerinin zodslonma tezliyinin
tohlili «T1» simvoluna uygun invaziya dorinliyi zama-
n1 regionar limfa diiytinlorinin zodelonms tezliyi 40%
togkil etdiyi halda, artiq «T2-4» simvoluna uygun sislor
zamani uygun olaraq 73,9, 86,4% vo 82,1% toskil et-
misdir. «T1»/«T2-4» nisbotindo statistik forq alinsa-
da (p<0,05), «T2», «T3» vo «T4» simvollu invaziya
dorinliyi zamani regionar limfa diiylinlorinin metas-
tatik zodolonmo doracasi statistik olaraq eyni nisbatdo
yiiksok olmusgdur. Beloalikls, «T» simvolunun komiyyat
gostaricilorinin artmasi regionar limfa diiyiinloerinin me-
tastatik zodslonmasi ilo diiz miitonasib oldugu halda,
artiq «T2», «T3» vo «T4» simvollu invaziya derinliyi
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zamani regionar limfa diiytlinlori demok olar ki, eyni uy-
gun tezlikdo zodolonir.

Sisin inkisaf formasindan asili olaraq limfogen
metastazlasmanin xarakterizo edon cadvel 3-do toqdim
olunmusdur.

Aparilmis todqigat sigin inkisaf formasi ilo limfo-
gen metastazlagsma arasinda birbasa asililigi oldugunu
gostorir. Belo ki, ekzofit sislor daha az metstazlagma
xiisusiyyoti ilo xarakterizo olunur. Endofit vo garisiq
sislor yiiksok metastazlagsma xiisusiyyatlori ilo forqlonir
va bizim xastalords uygun olaraq 87,5 vo 90,7% toskil
etmisdir.

Aparilmis todqiqatdan aydin olur ki, qida borusu-
nun yasti epitel xor¢onginin differensasiya doracasinin
azalmas1 lizro regionar limfa diiylinlorinin metastatik
zodalonms tezliyi yiiksalir. Bizim miiayineamizds yuxa-
r1, orta vo asag1 differensasiyali siglor zamani regionar
limfa diiylinlorinin metastatik zodslonma tezliyi uygun
olaraq 49,3%, 78,9% vo 87,5% toskil etmisdir. Alin-
mis naticolordon molum olur ki, yiiksok differensasiya-
I1 sislor zaman regionar limfa diiylinlorinin metastatik
zadoalonmo tezliyi orta vo asagi differensasiyali sislordon
statistik olaraq azdir (p<0,05) (Cadval 4).

Beloalikla, gida borusu xar¢ongi zamani sisin diffe-
rensasiya doracesi regionar limfa diiyiinlorinin metasta-
tik zodolonma tezliyinin individual prognozlasdiriima-
sinda boyiik shomiyyat kosb edir.

Aparilmis todiqatin alinmig noticolori gostorir ki,
sisin lokalizasiyasinin, “T” simvolunun komiyyatinin,
inkisaf formasinin vo differensasiya doracasinin lim-
fogen metastazlasmanin prognozlasdirilmasinda rolu
hoalo amoliyyatonii dovrde miialico taktikasinin diizgiin
secilmasindo klinisistlor ii¢iin boyiik shomiyyat kosb edo
bilar. Tadqgiqatin naticasi hatta olverisli klinikomorfoloji
amillor zamani belo limfodisseksiyanin icra edilmasini
vacib vo mogsadomiivafiq edir.

ra yasama gostaricilori statistik forqle yiiksok olmusdur
va 51,8% toskil etmisdir. Bunun miigavilindo standart
omoliyyatlardan sonra 5-illik yasama gostoricisi 32,9%
toskil etmigdir.

Sis prosesinin morhoalosindon asili olaraq standart
vo geniglondirilmis omoliyyatlardan sonra 5-illik yasa-
ma gostaricilori cadval 6-da toqdim olunmusdur.

Aparilmis todqiqat gostordiki xostoliyin I morhalasi
zaman1 5-illik yasamanin maksimal gdstoricilori
genislondirilmis  omoliyyatlardan sonra yiiksokdir
vo 78,5% toskil etmisdir. I morho zamani standart
omoliyyatlardan sonra 5-illik yagsama gostoricilori
genislondirilmis omoliyyatlara nisbaton statistik ola-
raq forqlonmosado bir godor asagi olmusdur. Lakin,
xastaliyin I vo III morhalasi zamani yasama gostoricilori
genislondirilmis omoliyyatalardan sonra ifadsli derocado
yiiksok olmusdur. Bels ki, II morhoalo zamani standart
vo genislondirilmis omoliyyatlardan sonra uygun olaraq
56,2% vo 78,5%, III morhslo zamani iso uygun olaraq
9,1% va 21,4% toskil etmisdir. Alinmis naticalor statistik
olaraq forglonir (p<0,05).

Todgiqatin naticolorindon bu qonaoto  golinir
ki, xostoliyin I morhalosi zamani genislondirilmis
omoliyyatlardan sonra alinmig yiiksok yasama
gostoricilori standart omoliyyatlara nisboton statistik ola-
raq forqlonmosado, hotta bu morhslo zamam belo lim-
fodisseksiya hocminin genislondirilmosi magsadouygun
hesab edilir. Qida borusu xar¢onginin II vo III morhslasi
zamani iso alimmig yiiksok noticolordon goriindilyii
kimi limfodisseksiya hocminin genislondirilmasi bu
omoliyyatlarin ayrilmaz hissasi olmasini bir daha siibiit
edir.

Miizakira. Limfodisseksiya lazimdirmi  sua-
1 qida borusu xor¢ongi zamani transhiatal vo trans-
torakal omoliyyatlarin torofdarlar1 arasinda holado
aciq olaraq qalir. Birincilor hesab edirlor ki, regionar
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Coadval 5. Standart va genislandirilmis amaliyyatlardan sonra 5-illik
yasama gostaricilori

Limfodisseksiya hacmlori Illor Yasama «p»
Standart emoliyyatlar 5il 51,8% <0.05
Genislondirilmis omoliyyatlar 5il 32,9% BE

Cadval 6. Qida borusu xarconginin marhalasindan asili olaraq standart va
genislondirilmis amaliyyatlarin naticalarinin miiqaisali tahlili

Miialico novii Xaostaliyin marhalasi Yasséﬁna b s
I 56,2%
Standart samaliyyatlar II 23,8%
I 9,1% p<0,05
1 78,5%
Genislondirilmis amaliyyatlar II 37,8%
111 21,4%

Bizimlo icra edilon limfodisseksiya hocmi osason
2S  soviyyesindo aparilmigdir. Toadgigatin  noticosi
gostormisdir ki, geniglondirilmis omoliyyatlardan son-

limfa diyiinlorinde metastazlarin agkar olunmasi za-
man1 qida borusu xor¢ongi artiq sistem xostolik kimi
giymatlondirilmoalidir. Uygun olaraq limfodisseksiya
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yagsami yaxsilasdira bilmoz, transhiatal omoliyyatlar iso
disfagiya zamani xostolora daha tohliikasiz vo palliativ
kémakdir [13, 14, 15]. Buna baxmayaraq artiq ¢oxdan
molumdur ki, xastaliyin prognozlasdirilmasi zaman
osas gostorici xastoliyin morholasi vo amoliyyatin ra-
dikallig1 (RO) ilo toyin olunur, bu iso limfodisseksiya
hacminin uygun qaydalar ¢or¢ivesinds icra edilmasini
tolob edir [17].

Limfodisseksiyanin icrasinin oshamiyyatini vurgu-
lamaq {i¢lin qida borusu xargonginin klinikomorfoloji
xiisusiyyotlorinin limfogen metstazlagmanin tezliyino
tosirini 0yronmok coxsayli todqiqatlar movcuddur. Si-
sin invaziya dorinliyi asas faktorlardan biridir. Belo ki,
miixtalif adobiyyat monbalorin gdstordiyi naticalora gora
qida borusunun sothi xar¢ongi zamani tosadiiflorin 11%-
do, artiq sisin selikalti qata invaziyasi zamani iso 40-
50% hallarda regionar limfa diiylinlorindo metastazlar
agkar edilir. Sisin qida borusunun azalo tobagosine ya-
yilmasi zamani tosadiiflorin 80%-don ¢oxunda regionar
limfa diiylinlorinin metastatik zodslonmasi askar edilir
[13, 17, 18]. Qeyd etmok vacibdir ki, artiq 4-don gox re-
gionar limfa diiyiinlorinin metastatik zodslonmosi zama-
n1 uzaq metastazlarin yaranma tezliyi 60%-o catir [19].
Homginin sisin inkigaf formasinin limfogen metastazlas-
ma tezliyino tosirini todqiq ederken endofit vo qarisiq
inkisaf formali siglorin ekzofit sislora nisboton daha ag-
ressiv gedisi askar edilmisdir. Bizim todqiqatdan da ana-
loji naticolor alinmigdir, bels ki, sisin invaziya dorinliyi,
asag1 differensasiya doracoesi, endofit vo yaxud qarisiq
inkisaf formasi zamani regionar limfa diiyiinlorinin me-
tastazlagma tezliyini artmasi agkar edilmisdir.

Qida borusu xar¢onginin corrahi miialicosinin effek-
tivliyi istonilon sis prosesinds oldugu kimi sisin yayilma
daracasindon asilidir. Son 20-illiyin miixtalif dovrlerinde
coxsayli todqiqatlar xostoliyin I-III marhalalorinds
genislondirilmis omoliyyatlardan sonra 5-illik yasama
gostoricilorinin  yiiksolmosini  gostormisdir. Bir sira
tadqiqatcilarin aldo etdiklori naticolors istinad edorok
standart omoliyyatlar zamani orta hesabla 20-25,
genislondirilmis omoliyyatlar zaman1 40-50, 3-zona-
It omoliyyatlar zamani iso 70-75 limfa diiylinii ¢ixari-
lir. Genisglondirilmis hacmdos limfodisseksiyanin icrast
xoastoliyin biitlin morhoalolorinds, hotta ¢ixarilmig limfa
diiyiinlorindo metastazlarin agkar olunmasi halinda belo
S-illik yasama gostoricilorinin yaxsilagsmasini tomin
edir. Belo ki, bir sira tadqiqatlar 5-illik yagamanin hotta
35,0%-o kimi yiliksalmasini qeyd edirlor [4].

Limfidisseksiyanin ~ icras1  vo  sorhodlorinin
genislondirilmasi ilk névbada lokaregionar residivlerin
yaranma tezliyinin azalmasmma dogru yonoslmis bir
todbirdir vo genislondirilmis omsoliyyatlardan sonra
residivlogmonin xarakter vo tezliyinin dyronilmosi xii-
susi maraq dasiyir. Residivler hom divararaliginda, hom
do qarm boslugunda (peritonarxasi limfa diiyiinlorindo)
vo yaxud boyunda meydana ¢ixa bilor. Anastomoz
nahiyasindo residivlerin yaranmasi bir ¢ox hallarda gida

borusunun qeyri-adekvat proksimal rezeksiya soviyyasi
ilo olagadardir vo limfodisseksiyanin hacmi vo effek-
tivliyi ilo birbasa olaqesi yoxdur. Genislonmis 2-zona-
It omoliyyatlardan sonra lokoregionar residivlorin rast
golmao tezliyi 5,0-27,0% arasinda doyisir [5, 9, 10, 11,
12]. Demoak olar ki, xastalorin 50,0%-do lokoregionar
residivler  byun-kopiiciikiistii limfa diyiinlorinde ya-
ranir. J.M.Collard apardig1 todgigatdan goldiyi gonaato
gora boyun-korpiiciikiistii limfa diiylinlorinds residivler
artiq disseksiya olunmus boyun-korpiiciikiistii limfa
diiyiinlorinds metastazlarin hom askar edilmasi, hom do
askar edilmomosi halinda belo (pNO vo ya pN1) eyni
tezliklo yarana bilor. Standart amosliyyatlardan sonra di-
vararaliginda residivlorin rast golmao tezliyi 25-60% [8,
9]. H.Fuyjita [11] fikrinca residivlar boyun-korpiictikiistii
limfa diiyiinlorinds 13%, yuxar1 divararaliginda iso 15%
toskil edir.

Qida borusu xor¢ongi zamani yuxart mediasti-
nal vo boyun-korpiiciikiistli limfa diiyiinlorinin yiiksok
metastatik zodolonmo tezliyini nozers alaraq 1970-ci
illordo Yapon corrahlart Isono K.et al.,(1992) 3-zo-
nali omoliyyatlarin icrasina basladilar. Onlarin aldig:
naticalora gora 5-illik yagama 3-zonali amoliyyatlardan
sonra 41,3%, 2-zonali amoliyyatlardan sonra iso 21,4%
togkil etmisdir. Cixarilmis boyun limfa diyiinlorinin
metastatik zodslonmasi 39,1% toskil etmisdir. Metas-
tatik limfa diiytinlori omsliyyatoni miiayinslor zamani
tosadiiflorin 50%-don ¢ox hallarda askar edilmomisdir
[17]. Qida borusu xastaliklari iizra Yapon corrahlari bir-
liyinin (JSED) verdiyi molumata 3-zonali limfodissek-
siya icra edilmis xostolords 5-illik yasama gostoricilori
10%-dok yaxsilasmisdir [17]. Homginin qeyd olun-
musdur ki, sag qayidan qirtlaq siniri boyunca limfa
diiyiinlorinin zodalonmasi zamani 2-zonali limfodissek-
siya aparilmig tosadiiflorin he¢ birindo xostolor 5-illik
yasama hoddini kegmomisdir. Sag qayidan qirtlaq siniri
limfa diiyiinlorinin metastatik zodoslonmasi boyun lim-
fa diiyiinlorinin zodslonmasi ilo diizmiitenasib deyil.
Hal-hazirda miixtolif klinikalarda 3-zonali amoliyyatlar
haqqinda kifayat qodor tacriibs toplanilmigdir. 3-zonali
omoliyyatlarin lidrelori Yapon corrahlaridir. Bir sira qorb
klinikalarinda sos baglarimin parezinin yaranma tezliyi-
nin yiiksok olmasi sobabindon (70%-o gador) 3-zonali
omoliyyatlara ehtiyyatla yanasirlar.

Miixtalif todqgiqatgilarin = son illordo  3-zona-
1 omoliyyatlardan sonra aldiglar1 naticolor asagidaki
coadvalda gostorilmisdir (cadval 7).

Y.Tabira et al., [7] qida borusunun dds sobosinin
T2-4 morholosi zamani 2 vo 3-zonali limfodisseksiya-
nin effektivliyinin retrospektiv todqiq etmisdir. Siibut
etmislor ki, 3-zonali limfodisseksiyalar divararaligin-
da 4-don artiq limfa diiyliniiniin zodolonmomasi halin-
da miialico naticolorini ifadoli dorocods yaxsilagdirir
(13% vs 42%). NO vo yaxud 4-don ¢ox limfa diiyiinii-
niin zodslonmasi zamani, homginin T4 oldugu halda
3-zonali limfodisseksiya 0z ohomiyyatini itirir. Arag-
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Cadval 7.3 -zonali limfodisseksiyadan sonra 5-illik yasama gostaricilori

Avtorlar Xostalorin say Omoliyyatsonrast letallig % Umumi 5-illik yasama %
W. Fang, 2001 441 4,1 41

H. Igaki, 2001 96 3,0 59

N. Altorki, 2002 80 5,0 51

F. Fujita, 2003 176 5,0 49

H. Igaki, 2003 139 2,0 61

T. Lerut, 2004 174 1,2 41,9

M. Tachibana, 2005 141 6,4 48

dirtlmigdir ki, boyun limfodisseksiyasi zamani ¢ixaril-
mis limfa diiylinlorinin saymin artmasi metastatik limfa
diiyiinlorinin agkar olunmasi ilo diizmiitonasibdir. Lakin,
4-don az mediastinal limfa diiylinlorinin zodslonmasi
zamani boyun-korpiiciikiistii nahiyyslords nadir hallar-
da metastatik zodslonmis limfa diiyiinlori askar olunur.
Homginin todqiqat gostormisdir ki, sag qayidan qirtlaq
siniri boyunca limfa dilylinlerinin zodolonmasi zamani
S-illik yagama gostaricilori 3F hocmli limfodisseksi-
ya zamant 27,9%, 2F hocmli limfodisseksiya zama-
n1 iso tosadiiflorin heg¢ birinda xostolor 5-illik yasama
haddini kegmomisdir. T.Nashimaki et al., gqida borusu
xarganginin pTINOMO vo pTIN1MO morhoalasi zamani
3-zonal1 limfodisseksiyanin effektivliyinin yiiksok ol-
mast vo 5-illik yasama gostaricilorinin 68%-o catmasi
haqqinda molumat verir [13].

Kliniki miiayinslor osasinda metastatik zodslonmis
boyun-korpiiciikiistii limfa diiylinlorinin agkar edilmasi
zamani miialica taktikasinin se¢ilmosi xiisusi maraq do-
gurur. Bir ¢cox klinikalarda bu qrup xastslor artiq geyri-
operabel hesab edilir. Bunun miiqavilinds aktiv corrahhi
taktikanin secilmasi vo limfodisseksiya hocminin 3F
saviyyasindo icra edilmosi magsadouygun hesab edilir.
Y.Tachimori (1998) hesab edir ki, bels hallarda 3-zonali
limfodisseksiyanin icrasi1 6ztnii dogruldur, belos ki, 5-il-
lik yasama 34,3% toskil etmisdir.

3F hocmli omoliyyatlardan sonra lokoregionar
residivlor tosadiiflorin orta hesabla 10-30%-do bas ve-
rir. Lokoregionar residivlorin rast golmo tezliyi sisin
qida borusunun yuxari dos sobesinds yerlogmosi, gida
borusu divarina invaziyasi, limfa diiyiinlorinin metas-
tatik zodslonmosi, metastatik limfa diyiinlorin saymin
4-don ¢ox olmasi, qan va limfa damarlarina sisin inva-
ziyasi hallarinda artir. Uzaq metastazlarin yaranmasinin
risk faktoru kimi sisin qida borusu divarina invaziya
dorinliyinin artmasi vo limfa-damar invaziya uzaq me-
tastazlarin yaranmasinda asas amillor hesab edilir [6, 7,
16].

Nohayat hanst hocmli limfodisseksiyant icra
etmok lazimdir?. Onco limfodisseksiyanm lazim olan
hacminin miizakirasine qadar onun ssrhadlorini bir daha
dogiqlosdirak. Ug zona toyin olunr: garin boslugu (I
zona), divararaligi (Il zona) vo boyun (III zona). Qarin
boslugunda disseksiya hocmi doqiq toyin olunmusdur.
Divararaliginda iso standart, genislondirilmis va total
disseksiyalar ayird edilir. 1995-ci ildo ISDE —nin razilas-

ma konferensiyasinda qorara alinmisdir ki, sisin traxeya-
nin bifurkasiyasindan yuxarida yerlogmasi zamani total
mediastinal limfodisseksiya icra edilmolidir. Bu zaman
hamg¢inin corrahlar 3-zonali omoliyyatlar icra etmslidir.
Homin konferensiyada qida borusu xar¢enginin traxeya-
nin bifurkasiyasindan asagida yerlogmasi zamani da dis-
seksiya sorhoadlori doqiqlosdirilmigdir. Divararaliginda
vo boyunda disseksiya sorhadlorinin genislondirilmasi
omoliyyatsonu letalligi artirmir (3—8%), agirlasmala-
rin tezliyinoe vo agirliq doracasing tosir etmir, lakin bu
tip omoliyyatlar iliciin spesifik hesab edilon sos bag-
larinin  parezinin yaranmasi tezliyi artirir. 3-zonali
omoliyyatlardan sonra traxeyanin isemik zodolonmasi
tasadiiflori hagqinda molumatlar mévcuddur. Gostorilon
agirlasmanin qarsisinin alinmasi magsadile azan sinirin
agciyar saxalorinin vo sag bronxial arteriyanin qorunub
saxlanilmasi tovsiya olunur. Geniglondirilmis 2-zonalt
disseksiyalar divararaliginda, 3-zonali disseksiyalar iso
boyunda residivlorin yaranma tezliyini azaldir. 3-zo-
nali omoliyyatlarm uzaq naticalorinin analizi zaman
elo bir tossiirat yaranir ki, lokoregionar residivlor daha
¢ox bu hocmli omoliyyatlardan sonra yaranir. Lakin,
nazars alinmalidir ki, bu tip amsliyyatlar sis prosesinin
daha genis yayilmasi hallarinda icra edilir. Hor bir hal-
da disseksiya hocmi sis prosesinin hacmindon do genis
olmalidir vo yalniz bu halda miialicoe naticolorinin yax-
silagmasina timiid etmok olar. Misal {i¢iin gida borusu-
nun orta vo yuxari dog sobasini xor¢ongi zamani §isin
yerli yayilmasi vo yuxari divararaliginda massiv metas-
tatik limfa diyiinlorinin toyin olunmasi halinda 2- va
3-zonali genislondirilmis disseksiyalarin icra edilmasi
maqsadouygun sayila bilmoz.

Qeyd etmok lazimdir ki, genislondirilmis lim-
fodisseksiya uzaq metastazlagmaya nozoro carpacaq
doracads tosir etmir. Uzaq metaztazlagma asason sigin
qida borusu divari lizra invaziyanin dorinliyi vo biolo-
ji xiisusiyyatlori ilo sortlonir. Buna baxmayaraq hotta
T3NIMO morhoalo zamam da xostolor inkurabel he-
sab edilmirlor — genislondirilmis omoliyyatlardan son-
ra xostolorin 1/3 hissoesi 5-illik yasama dovriinii belo
kegirlor (3-4 don ¢ox limfa diiyliniiniin zodolonmomasi
sorti ilo).

Qida borusu xorganginin lokalizasiyasinin, “T” sim-
volunun kemiyyatinin, inkisaf formasinin vs differensa-
siya doracesinin limfogen metastazlagmanin proqnoz-
lagdirilmasinda rolu halo amoliyyatonii dévrde miialico
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taktikasinin diizgiin segilmasindo klinisistlor {i¢iin
boylik shomiyyat kasb edo bilor. Todgigatdan alinmis
naticalor hatta olverisli klinikimorfoloji amillor zamam
bela limfodisseksiyanin icra edilmasini moagsadouygun
hesab edir.

Bizim klinikada osason 2S vo 2F hocmli limfodis-
seksiya ugurla totbiq edilir. Lakin, 3F limfodisseksiyaya
kimi carrahi amoliyyat hacminin genislondirilmasini biz
maqsadouygun hesab etmirik. Biz bu gonasto miixtalif
baxislt adobi monbalarin va tadqiqatimizin naticalaring,
homginin uzunmiiddatli soxsi praktikaya istinad ederok
golirik. Belo ki, sis prosesinin artiq boyun-korpiictikiistii
nahiyyo limfa diiylinlorinds tozahiirii uzaq metastazlarin
rast golmo tezliyini koskin artirir vo ikinci ndévbods iso
miimkiin agirlagsma faizlorinin yiiksok olmasi 3-zaonali
disseksiya hacminin aktualligini bir daha asag: salir.

Acar sozlor: gida borusunun xargongi, limfodissek-
siya
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YUKSOK DAGLIQ SORAITININ MOKTOBLI USAQLARIN
HEMATOLOJi GOSTORICILORIN® YAS DINAMIKASINDA TOSIRI

LIIsayev, M.O.Agayev
Azarbaycan Tibb Universiteti, Baki §.

In order to study the features of hematological indicators in children living in high mountains areas of Lerik
region by the extended protocol were examined 316 schoolchildren aged 6-17 years (younger, average and senior
school groups) and were conducted an analysis of haemogram. The study results showed that with increasing
length of stay in these areas, that is, with age, under the influence of additional hypoxia marked increase in the count
of red blood cells.

In boys of the senior school group the rate of increase in hemoglobin levels, compared with the younger was
+22%, as compared to the 11-14 year old — +12%. The hematocrit was significantly changed in older boys (+22%).
The concentration of hemoglobin in the younger and average school age decreased, in the senior school age is
reached standards. The rate of increase in the average volume of red blood cells in senior age was + 8-9%, the

average school age was +4,5%, also been noted a decrease in the RDW index.

Thus, the long stay in high mountains as the adaptive response contributes to significant changes in the system
erythron peripheral blood, increase the level of hemoglobin and red blood cell count, accelerated differentiation of
erythrocytes, which generally leads to increased efficiency of erythropoiesis in these children.

Key words: high mountains, school children, the level of health, development, hematological criteria

Hoyat1 boyu usagin inkisaf prosesina bir ¢ox tobiot
vo sosial amillor tesir edir. Uygunlagma zamani bu
tosirlora cavab reaksiyasinda usaq orqanizmi bir sira ar-
dicil geyri-spesifik, sonradan isa spesifik daxili qurulus
va funksional doyisikliklora moaruz qalir, bir miiddotdon
sonra onlar 6z névbasinds patoloji doyisikliklorin yaran-
masina zomin yaradir [1, 2]. Malumdur ki, yiiksok dag-
liq soraitindo yasayan usaqlar dogulandan digor miihit
tosirlori ilo yanasi ilk ndvbado miixtalif deracali hipoksi-
ya voziyyatine moarus qalillar vo hipoksiya voziyyatindo
inkigaf edirlor [3].

Hipoksiya soraitindo usaq orqanizminds uygunlas-
ma proseslori mohdudlasir, oksigen naqliylo mosgul olan
tonoffiis, lirok-qan-damar vo qan sistemlorindo funksi-
onal foalliq bas verir, davam edon enerji doyisikliklori
naticasindo dezadaptasiya inkisafedir[4, 5, 6]. Odabiyyat
molumatlarina goére orqanizmds oksigenin daginma-
st ilo bagl ag ciyerlordo, iirokds, bas beyindo damar
sobokasinin artmasi (angiogenez), ag ciyor toxumasinin
bdyiimasi (tonaffiis sothinin diffuz boyiimesi), eritropoe-
zin stiratlonmasi vo qanda eritrosit saymin artmasi kimi,
doyisikliklor qaz miibadilasini vo qanin oksigen tutumu-
nu artirir. Organizmin tonzim sistemindo mediator vo
hormonlarm sintezino cavab veran fermentlorin faallig
vo toxumalarda onlara qars1 reseptorlarin say1 ¢oxalir,
toxumalarin enerji tominati sistemindo mitoxondrilorin
say1, oksidlosmo vo fosforlagma fermentlorinin foalligi,

qlikolitik fermentlorin sintezi artir.

Alimlorin aragdirmalar1 gostorir ki, orqanizmin
adaptasiya reaksiyalar1 stres, uygunlagsma, sorbost
foallagsma, foallagmanin yiiksolmosi, tokrar foallagsma
kimi bir ne¢o marhalo kegir vo erkon dovrdo periferik
gan gostaricilorinin doyismosing asason giymatlondirilo
biler [7, 8, 9].

Usaq orqanizminin on vacib sistemlorindon olan
gan bir ¢ox xiisusiyyotlora malik olaraq, “orqanizmin
gqan gilizglisiini” toskil edir. Hemopoetik toxumanin
yiiksok mitotik foalligi qanin her hansi bir zadslayici
amilin tosirino yiiksok hassasligini tomin edir, gan
hiiceyralarinin genetik osaslanan ¢oxalmasi, qurulus vo
miibadilo differensiasiyasi genetik pozulmalarin vo ge-
netik tonzim mexanizminin doyigsmosine zomin yaradir.
Alimlorin apardig todqiqatlar tosdiq edir ki, straf mii-
hit vo tobiat amillorinin tesirlori naticasindo kompensa-
tor uygunlagma reaksiyalarinda yaranan disbalans 6nco
eritron sisteminin funksional pozulmasina vo usaqda
anemik hallarin formalagmasina zomin yaradir. Qan
sistemindoa bas veron doyisikliklor hom onun ayri-ayri
komponentlorinin, hom do diger orqan vo sistemlorin
funksional pozulmalan ilo baglidir. Hor bir xastalik,
patoloji hal, fizioloji kanara ¢ixmalar ilk novbado dovr
edon qan torkibinin miixtalif doracodo komiyyot vo
keyfiyyat xiisusiyyotlorinds oks olunur.

Respublikamizda miasir diagnostika tsullarinin
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istifadosi ilo usaqlarin icbari dispanserizasiyasinin apa-
rilmasina baxmayaraq, saglam usaqlarin yiiksok dagliq
soraitindo qisa vo uzun miiddatli uygunlasma zama-
n1 eritropoezin xiisusiyyetlorinin, gurulus-funksional
voziyyatin dinamikasinin vo fiziki inkisaf soviyyasi ilo
miimkiin slagesinin dyronilmasi 6z todqiqini gozloyir.

Bu problemin holli {iglin bizim todqiqat isi
yiiksok dagliq soraitindo yasayan usaqlarin saglamliq
soviyyasinin, morfofunksional inkigafinin, hematoloji
gostaricilorinin  xiisusiyyatlorinin olagali dyronilmasi
vo informativ doyorlondirmo meyarlarinin hazirlanmasi
maqsadi ilo aparilmigdir.

Tadgigat material vo iisullari. Azorbaycan Res-
publikasimin Lerik rayonunun yiiksok dagliq soraitindo
yasayan 6 yasdan 17 yasadok olan I vo II saglamliq qru-
puna aid 316 moktabli, {i¢c yas qrupuna ayrilaraq (kicik
maktabli qrupuna 6-10 yasli 106 moktabli (56 oglan va
50 qiz), orta maktobli qrupuna 11-14 yash 98 usaq (53
oglan vo 45 qiz) vo bdyiik moktabli qrupuna 15-17 yas-
1 112 maktabli (63 oglan vo 49 qiz) daxil edilmisdir),
genis protokol {izro milayino olunmusdur. Miiayinaya
zamani nevropatoloq, kardiorevmatoloq, otolarinqoloq,
okulist, infeksionist, stomatoloq, corrah vo digor ixti-
sasgilarmin istiraki ilo usaqlarin fiziki inkisafi vo onun
harmonikliyi, sinir-psixiki inkisafi, orqanizmin reak-
tivliyi, orqan vo sistemlorin funksional vaziyyati, xro-
niki xastoliklorin vo inkisaf qiisurlarinin movcudlugu,
ontogenez xiisusiyyatlori (geneoloji, bioloji vo sosial
anamnez) tadqiq olunmus va naticasindos hor bir usagin
saglamliq qrupu toyin edilmis, fiziki inkisaf soviyyosi,

rilmigdir [10, 11, 12]. Hemoqrammin analizi zamani
eritrositar parametrlor periferik qanda eritrositlorin say1
(RBC), hemoglobin konsentrasiyas1 (HGB), hemoqlo-
binin orta miqdar1 (MCH), hemogqlobinin eritrositlordo
konsentrasiyast (MCHC), hemotokrit (HCT), eritrositin
orta hocmi (MCV), rong gostaricisi toyin va tohlil olun-
musdur.

Tadgiqatin naticalori vo onlarmn miizakirasi. He-
mogqramin analizi zamani eritrositar zoncir RBC, HGB,
HCT komiyyat parametrlorlo vo keyfiyyat sociyyosi
tictin MCH, MCHC, MCV, RDW eritrositar indekslorla
tohlil olunmugdur. Cadval 1-do yliksok dagliq soraitindo
yasayan usaqlarin qirmizi qan gostericilorinin yas vo
cinslo olagadar doyigsmosi 6z oksini tapmisdir.

Kicik moktobli qrupunda perifirik qanda eritrosit-
larin say1 norma civarinda toraddiid etmokls (3,9 - 5,1
tera/l), oglanlarda qrup tizro orta hesabla 4,98+0,02
togkil etmoklo 4,93-5,02 tera/l arasinda, qizlarda iso
miivafiq olaraq eyni soviyyado - 4,92-0,03 olmag-
la 4,92-5,04 tera/l arasinda doyismisdir. Goriindiiyii
kimi, cinsiyystdon asili olaraq forq miigahido edilmir.
Usaglarin bu orazilordo yasama miiddoti, yoni yasla-
11 artdiqca slavo hipoksiya tosiri ilo bagh eritrositlorin
sayinin ¢oxalmasi miisahido edilir. 6-10 yasl usaqlarla
miiqayisado orta moktabli qrupunda eritrositlorin say1
oglanlarda 5,16-5,26 tera/l arasinda doyigorok artim
stirati +5,0%, qizlarda iso orta hesabla 5,46+0,04 tera/l
olmagqla toqriben iki defoys yaxin ¢ox +10,4% artmis-
dir. Bu 6zlindon ovvealki qrupun anoloji qiymati ilo
miiqayisadas statistik olaraq diirtistdiir (P<0,05).

Coadval 1. Yiiksak daghq saraitinda yasayan usaqlarin qurmizi gan gostaricilorinin yas-cins
xtisusiyyatlori va artim siirati (M*m; %)

Yas Cins RBC (t/1) HGB (q/1) HCT (%)
6-10 yas | Oglan 4,98+0,02 130,34+0,95 39,10+0,28
(n=56) 4,93 -5,02 128,49 — 132,19 38,55 -39,66
Qiz 4,98+0,03 128,06+0,99 38,42+0,30
(n=50) 4,92 - 5,04 126,12 — 129,99 37,84 —38,99
Oglan 5,21£0,03 141,89+1,23 42,57+0,34
11-14 yas | (n=53) 5,16 -5,26 139,48 — 144,29 41,84 - 43,29
Asgl+5,0% Asgl+9,3% Asgl+9,4%
Qiz 5,46+0,04 145,66+1,30 43,70+0,39
(n=45) 5,37-5,55 143,12 — 148,20 42,93 — 44,46
Asgl+10,4% Asgl+14,2% Asgl+14,3%
Oglan 5,60+0,05 159,224+0,54 47,77+0,16
15-17 yas | (n=63) 5,50 - 5,70 158,16 — 160,28 47,45 — 48,08
Asgl+12,5% Asgl+22,3% Asgl+22,4%
Asgll+8,4% Asgll+12,4% Asgll+12,6%
Qiz 5,50+0,04 152,41+0,98 45,724+0,30
(n=49) 5,42 -5,59 150,48 — 154,34 45,14 — 46,30
Asgl+10,6% Asgl+19,5% Asgl+19,5%
Asgll+1,3% Asgll+5,4% Asgll+5,1%

Qeyd: Asgl — Artim siirati gostaricisi 6-10 yas qrupu ilo miiqayisada,

Asgll — Artum siirati gostoricisi 11-14 yas qrupu ilo miigayisadb.

inkisafin harmonikliyi vo usaglarin somatik tipi toyin
edilmisdir. Kliniki-laborator miiayine zamani periferik
ganin hemotoloji analizatorlar vasitesi ilo todqiqi apa-

Orta moktab yasli usaqlarda cinsiyyatden asili ola-
raq bu gostaricilorda forglonmo miisahide edilmomisdir.
Boyiik moktabli oglan vo qizlarda eritrositlorin miitlaq
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saylarinda nozoro c¢arpan forq miisahido edilmoso do,
hom 6zlindon avvalki, hom do kigik moktab yasli usag-
larin molumatlarindan segilmigdir. Codvoldon goriin-
diiyli kimi, 11-14 yashlarla miiqayisado oglanlarda
eritrositlorin sayinin orta artim siirati +8,4 %, qizlarda
+1,3% olmusdursa, ki¢ik moktablilorlo miiqayisads qir-
miz1 gan hiiceyralarinin qrup {izro orta artim siirati daha
ohomiyyatlidir: oglanlarda +12,5%, qizlarda iso +10,6%
(hor iki halda P<0,05). Bu hal 6zliiyiinds boyilik moktob
yaslt usaqglarda inkisaf xiisusiyyatlori vo otraf miihitin
xroniki tosiri ilo bagli kompensator mexanizmlorin qo-
sulmasina isaradir.

Tadqgiqata colb edilon usaglarda hemogqlobinin
konsentrasiyast kicik moktobli qrupunun oglanlarinda
128,49 - 132,19 ¢/1, qizlarinda isa 126,12 - 129,99 ¢/l in-
tervalinda toraddiid edarak nazarat qrupunu toskil edon
praktiki saglamlarin qiymatlorindon konara ¢ixmamisdir
(normada 120,0 - 150,0 g/1). Qrupda cinsiyystdon asili
olaraq forq konstatasiya edilmomigdir.

11-14 yash oglanlarda hemoqlobinin miqdar kigik
moktobliloro nisbaton +9,3% (141,89+1,23), qizlarda
iso +14,2% artim siirati ilo doyigmisdir (145,66+1,30).
Bu grupda da cinsiyyatlo olagoali forq askarlanmamis-
dir. Boylik moktobli oglanlarda hemogqlobinin miq-
dar1 158,16 - 160,28 ¢/l intervalinda olmaqla, kicik
moktablilorlo miiqayisedo +22,3% (P<0,01), 11-14
yaslilarla miiqayisads iso +12,4% (P<0,05) artim siirati
ilo doyismisdir. Boyiik moktabli qizlarda hemoqlobin
152.414£0.98 g/l olaraq kicik moktablilorlo miiqayisado
+19,5%, 11-14 yaglhlarla miiqayisodo nisbaton az +5,4%
artim siiroti ilo artmigdir. Statistik hesablama zamani
birinci halda forq diiriist olsa da (P<0,05), ikinci halda

forglonmo miisahido edilmomisdir.

Komiyyot qan gostaricilorinden olan hematok-
rit (HCT) formali elementlorin plazmaya nisbatini
oks edorok, nozaratimizde olan 6-10 yash oglanlarda
(39,10+0,28 %) vo qizlarda (38,42+0,30) yas norma-
st hiidudunda olmusdur (normada 34 - 43 %). Daha
ohomiyyatli doyisiklik bdyiik moktobli oglanlarda qeyd
olunmusdur, beloki, kicik moktablilorlo miiqayisado
orta moktoblilordo artim siirati +9,4% olmusdursa, bo-
yiik moktablilordo artim siiroti +22,4% toskil etmisdir
vo bu statistik iglomads etibarhi idi (P<0,01). Qizlar-
da hemotokrit gostoricisi nisboton az doyisorak kicik
moktablilorlo miigayisads orta moktablilords artim siirati
+19,5% (P<0,05), boyiik moktablilords isa +5,1% toskil
etmigdir (P<0,05).

Beloliklo, nozarotimizde olan yiiksok daglq
soraitinds daimi yagayan usaqlarda otraf miihit tosirlorine
uygunlasma prosesindo gan gdstaricilorindo bas veron
doyisikliklor gostorir ki, kigik moktob yasli usaqlarda
qurmizi qanin komiyyat gostericilori cinsiyyatdon asili
olmayaraq nazarst qrupundan forqlonmir.

11-14 yash oglanlarda eritrositlorin iimumi miqda-
rinda 6zlindon ovvoalki qrupun gostoricilorine nisbatdo
orta hesabla +5,0%, HGB vo HCT isa bir qadar ¢ox 9,0%
artim stiroti miisahids edilir. Hor iki halda statistik olaraq
diiriistlik vardir (P<0,05). Qizlarda har {i¢ parametrin
qrup iizra orta qiymatlori cinsiyyato gors sec¢ilmaso do,
kicik moktib yasli hamcinslorinin orta qiymstlorindon
miivafiq olaraqg RBC +10,0%, HGB +14,1%, HCT iso
+14,2% arim siirati ilo forglonmisdir. Biitiin tosadiiflorde
etibarliliq diriistdir (P<0,01). Bu natico digor
todqiqatlarlada tesdiglonir. ©dobiyyat malumatlarina

Cadval 2. Yiiksok daglq soraitinds yasayan usaglarin qirmizi gan gostoricilorinin
yas-cins xtisusiyyatlori va artim stirati (M+m; %)

Yas Cins MCH (pg/h) MCHC (g/dl) MCYV (1) RDW (%)
(26-32 pg/h) (32-37 g/dl) (76-90 f1) (11,5-14,5%)
6-10yas | Oglan 26,22+0,22 29, 14+0,24 78,67+0,65 6,25+0,05
(n=56) 25,80 — 26,65 28,66 — 29,61 77,39 — 79,96 6,15 -6,35
Qiz 25,78+0,26 28,65+0,29 77,35+0,77 7,12+0,07
(n=50) 25,28-26,29 28,08 — 29,21 75,83 — 78,86 6,98 - 7,26
Oglan 27,26+0,23 30,29+0,25 81,78+0,68 6,01£0,05
11-14 yas | (n=53) 26,82 —27,70 29,80 —30,78 80,45 — 83,11 591-6,11
Asgl+4,4% Asgl+4,3% Asgl+4,5% Asgl-4,2%
Qiz 26,73+0,29 29,70+0,32 80,19+0,86 7,27+0,08
(n=45) 26,17 —27,29 29,07 —-30,32 78,50 — 81,88 7,12 -17,42
Asgl+4,3% Asgl+4,1% Asgl+4,5% Asgl+2,5%
Oglan 28,58+0,25 31,75+0,27 85,73+0,74 6,56+0,06
15-17 yas | (n=63) 28,10 —29,10 31,22 -32,29 84,29 — 87,18 6,45 — 6,68
Asgl+9,3% Asgl+9,4% Asgl+9,5% Asgl+5,3%
Asgll+5,2% Asgll+5,3% Asgll+5,4% Asgll+9,1%
Qiz 27,78+0,31 30,87+0,34 83,35+0,93 7,82+0,09
(n=49) 27,18 — 28,39 30,20 - 31,54 81,54 — 85,17 7,65 —17,99
Asgl+8,3% Asgl+8,2% Asgl+8,3% Asgl+10,6%
Asgll+4,4% Asgll+4,5% Asgll+4,4% Asgll+8,5%

Qeyd: Asgl — Artim siirati gostaricisi 6-10 yas qrupu ilo miiqayisada,

Asgll — Artim siirati gostoricisi 11-14 yas qrupu ilo miiqayisada.
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osason xronik hipoksiya soraiti hiiceyrado biokimyavi
reaksiyalar1 vo ziilal sintezini foallagdiraraq, orqanizmin
enerji tominatini qoruyub saxlayir. Toxumalar oksigenin
gonaatli istifadasing kegir, yeni ehtiyat kapilyarlar agilir
vo mikrosirkulyasiya yaxsilagir. Bu zaman qanin oksi-
gen dagima qabiliyyati artir, siimiik iliyinde qanyaranma
prosesi siiratlonir vo hemogqlobinin miqdart yiiksalir.

Beloliklo, yiiksok dagliq seraitinds yasayan usaqlar-
da qirmiz1 ganin kamiyyat gostaricilori olan RBC, HGB
vo HCT —in doyisiklorini kompensator mexanizmlorin
foallagmasi naticosinds oksigenin az miqdarinda da or-
ganizmin 6z normal funksiyasini saxlamasina yonolmis
reaksiya kimi, qobul etmok olar ki, bu da 6z ndvbosindo
saglamligin saxlanilmasina gotirib ¢ixarir.

Yiksok dagliq seraitinde yasayan usaqlarin qir-
miz1 qan gostaricilorinin komiyyat parametrlorlori ilo
yanasi keyfiyyst parametrlorlori olan MCH, MCHC,
MCYV, RDW eritrositar indekslor tohlil olunmusdur, bu
gostaricilarinin yas va cinslo doyismasi Coadval 2-do oks
olunmusdur.

Nozarotimizdos olan usaqlarda bir eritrositdo he-
moqlobinin orta hocminin (MCH) todqiqi gostorir ki,
gOstoricinin yasla doyismosi norma g¢orgivesinds (26 -
32 pg/h) olaraq, kigik maktobli oglanlarda 25,80 - 26,65
pg/h intervalinda, qizlarda ise 25,28 - 26,29 pg/h in-
tervalinda eyni sociyyado doyisir. Kicik moktablilorlo
miiqayisodo orta moktabli oglan vo qizlarda hemoqlo-
binin orta hacminin artim siirati +4,4%, bdyiik moktobli
oglanlarda hemoqlobinin orta hacmi daha shomiyyatli
+9,3%, qizlarda iso +8,3% artmisdir.

Bu usaqlarda eritrositlorde hiiceyra qurulusundan
asili olan hemoqlobinin orta konsentrasiyast (MCHC)
kicik moktobli oglan (29,14+0,24 q/dl) vo qizlarda
(28,65+0,29 g/dl), orta moaktabli oglan (29,80-30,78 g/
dl) vo qizlarda (29,07-30,32 q/dl) azalmis (normada
32-37 g/dl), boyiik moktablilords iss oglanlarda (31,22-
32,29 g/dl), qizlarda (30,20-31,54 g/dl) normaya ¢atmis-
dir. Biitlin hallarda cinsiyyotdon asili olaraq xiisusiyyaot
miigahido edilmirdi.

Codvoldon  goriindiiyli  kimi, yiliksok dagliq
soraitindo yasayan usaqlarda yasdan vo cinsdon asili ol-
mayaraq vo eritrositlorinin sayinin artmasina baxmaya-
raq eritrositlorin orta hacmi (MCV) norma ¢argivosindo
76 - 90 fl doyisir. Amma yas dinamikasina nazar salsaq,
kicik moktablilorlo miiqayisado bdyiik maktoblilorde
eritrositlorin orta hocmindo artim siiroti +8-9%, orta
maktablilorlo miiqayisada ise +4-5% olmusdur. Bu natico
ilo bagli nozaroatdo olan usaqlarda eritrositlorin dagilim
genisliyi (RDW) do todqiq olunmus vo miixtalif dl¢iilii
eritrositlorin hacmls yerlosmosi diapazonunun (norma-
da 11,5-14,5%) azalmasi qeyd edilmisdir ki, bu bir daha
yiiksok dagliq seraitindo yasayan usaq orqanizmindo
olavo hipoksiya soraitindo adaptiv mexanizmlorin
foallagmasini tosdigloyir.

Beloliklo, tohlil gostorir ki, yiiksok dagliq soraitindo
yasayan usagin qan sistemi organizmin otraf vo daxili

miihit doyisiklorine erkon cavab veran an hassas sistemi-
dir. Alinmis naticalora asason belo gonasto golmok olar
ki, uzun miiddot davam edon yiiksok dagliq soraiti adap-
tasiya reaksiyasi kimi, periferik qanin eritron sistemindo
ohomiyyatli doyisikliklora sobob olaraq, eritrosit vo
hemoqlobinin saviyyasinin artmasina, yiiksok davam-
1 eritrositlorin ~ differensiasiyasinin  siirotlonmasine
vo imumilikde usaqglarda eritropoezin effektivliyinin
yiiksalmasing gatirib ¢ixarir.

Usaglarin ambulator monitoringi zamani torofimiz-
don alinmig kompleks giymotlondirms meyarlart (he-
mopoezin analizi, qidalanma vo fiziki inkisaf soviyyasi,
adaptasiya mexanizmlarinin voziyyati) patoloji doyisik-
lorin erkon askarlanmasina vo vaxtinda qabaglayi-
c1 milalico-profilaktik todbirlorin tortib edilib hoyata
kegirilmasins imkan yaradacaqdir.

Acar sozlor: dagliq orazisi, moktobli usaqglar, sag-
lamliq soviyyasi, hematoloji meyarlar, inkisaf.
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FTETEPOTONMWYECKOE OTBEAEHUE MO4U MNOCIHE
PAOUKANIbHOWU LUUCTIKTOMUN

T'H Mycaes, ®.A.Ivaues
Hayuonanenuiii yenmp onxonozuu, 2. baxy

Despite development of modern oncology and radiotherapy, the main method of treatment of invasive bladder
cancer is cystectomy with different variations of urine derivation. Unfortunately, it is not possible to perform
orthotopic reconstruction to all patients. There are many methods of heterotopic urine derivation. Due to researches
of leading world hospitals the best results are after Bricker's operation. That is why this method can be considered
as the gold standard in reconstructive surgery of lower urinary tract after radical cystectomy.

Key words: bladder cancer, radical cystectomy, urine derivation

Pak moueBoro my3eipst (PMII) B cTpykType OHKOY-
posornueckoi 3a001eBaeMOCTH HaceneHus AsepOaiin-
JKaHCKoW PecryOnuku TBEpaO 3aHMMaET MEpBOE MECTO
CpeAr MY)KYHH M BTOPOE MECTO CpeAH >KEeHIIUH. 3a00-
neBaemocts PMII B 2013 rony cocraBmia 2,73 cioyuas
Ha 100 teicsu Hacenenus. [Ipu 3ToM MykunH 3a0o0Ie-
710 B § pa3 Oosnblre, 4yeM KeHIIUH. OCHOBHBIM METOJIOM
seyenuss uHBasuBHoro PMII sBnsercs paaukaibHas
nuctIkTomus (PLD). Beibop MeTona oTBeeHUsT MOYH
nociie PLID siBisieTcs miaBHOM 3aaa4eid, Kak i XUPYp-
ra, Tak " Juid nanuenta. Ha ceromqusamHuii 7eHb MOKHO
BBIJIETIUTH TPY OCHOBHBIX BapHaHTa OTBEIEHUS MOYH:

1. HapyxHoe oTBeneHHe MOuM (ypeTepoKyTaHe-
OCTOMHUSI, KHIIEUHAS IIACTHKA C (YOPMHPOBAHHEM «CY-
XUX» U «BJIAQXKHBIX» CTOM.

2. BuyTpeHHee OTBe/leHHE MOYHM B HENPEPBIBHBIN
KHIIEYHUK (ypeTepoCUrMOCTOMUS, omnepanus MauHi-
[Mayyg-2.

3. Coznanue pesepByapoB AJisi KOHTPOIUPYEMOTO
MOYCHCIYCKaHHsl (racTpOIIacTUKa, CHTMOIUIACTHKA,
WJICOLMCTOIIACTUKA B PA3JIMUHBIX MOJU(PHUKALUIX)

C TOUKHM 3peHUs] TOMHKHU OTBEIECHUS MOYH, BBIIIEY-
Ka3aHHbIE BapUaAHTHI MOAPA3AEIAIOTCS Ha OPTOTONMHYE-
CKHE U TeTepoTONNYEeCKUE BapuaHThl. B nanHOM craThe
OyZeT MpHUBEACH KPaTKOH 0030p MO reTepOTONNIECKOMY
BapuaHTy oTBeAeHus Mouu nocie PLD. Utak, nonsrue
«TeTepOTONUYECKUI» TO/pa3yMeBacT HaXOXJEHHE B
npyrom Mecre. Kak ykasbiBanock Bbllle, TepBble 2 Ba-
puaHTa — Hapy>KHOE€ U BHYTPEHHEE OTBEJCHHE MOYM B
HENPEPBIBHBIN KUIIEYHUK SIBISIOTCS BapUaHTAMM TeTe-
POTONUYECKOH IepUBALIUN MOYH.

[Tocne Bommonuenus B 1887 romy nepsoii P13, ype-
TEPOKYTAHEOCTOMUS JOIT0€ BpeMsl OCTABANIACh EJIUH-
CTBEHHBIM M CaMbIM O€30IMaCHBIM METOOM OTBEACHHUS
MouH. BrIBeieHne MOYETOYHUKOB Ha KOXKY, 1O CyTH, SIB-
JIieTCsl MHBAIMUPYIOIIEH onepalnneii, oJHaKo JaHHbBIN

METOJl OTBEJICHUSI MOYU HUMEET MECTO B KIMHUYECKOM
MPaKTUKE U B HBIHEIITHEE BPEMsI, B 3Py Pa3BUTHUS U MO-
JNEPHU3ALUU XUPYPTHUCCKON, aHECTE3UOIIOTMUECKON U
PEaHUMAIIMOHHBIX CIYX0. YPEeTepOKYTaHEOCTOMHUS HC-
MOJIB3YETCS U TIO0 CETOAHSIIHUMA IEHb JaKe B BEAYIIUX
OHKOYPOJIOTUYECKHUX CTAIMOHAPAX Yy MAI[UCHTOB C OTS-
TOIICHHBIM TeueHHeM 0ose3HH. [1o JaHHBIM pa3IMYHBIX
aBTOpoB 50—70% GONBHBIX YMHUpaeT OT MueloHeppuTa,
KpOME TOT0, 3TOT BapUaHT JCPUBALIMA MOYU HE COOTBET-
CTBYIOT COBPEMEHHBIM TPEOOBAHUSIM KaueCTBa KHU3HHU,
MPUBOAS K WHBaNMAU3auu 001bHbBIX [1,2]. [To HammM
JAHHBIM U3 98 BBIMOJHEHHBIX YPETEPOKYTAHEOCTOMMIA
OT TTUEJIOHEe(PPUTA U ITOYCUHOU HEIOCTATOYHOCTH YMEP-
mu 24% manuenToB. J[0BONIBHO HU3KUI MOKa3aTellb M0
CPaBHEHUIO C JTUTEPATYPHBIMU JAHHBIMH, Yy HAC CBSI3aH
10 HalleMy MHEHUIO C BBIBEICHUEM O0CHX MOYCTOUHHU-
KOB BMECTE B MPABOW IMOJIB3IONIHON 001aCTH, YTO IO-
3BOJIMJIO MALMEHTaM HCHOJIb30BaTh YPOCTOMUYECKHE
MaKEeTHI.

[TapannenbHO ypeTEepeKyTaHEOCTOMUU 10 CEPEaU-
Hbl XX CTONETUS, HE MEHEE MOMYISIPHBIM METOIOM Jie-
pHYBallY MOYH SIBISUIOCH — OTBEACHUE MOYH B HEMIPEPHIB-
HBII KUTIeYHHK. J[aHHas MeTojrKa ObLTa IpeioxkeHa J.
Simon B 1852 roay, 3a 35 neT 0 BBIMOJIHEHUS MTEPBOU
PILID Bepnenxayspom [3]. Oneparusi Oblia BBITOTHEHA
IO MTOBOAY 3KCTPO(HUU MOYEBOTO My3bIPs (BPOXKICHHBIH
nopok pa3Butusi). CoycTss NECSITKU JEeT YPETepOCHr-
MOCTOMHMIO CTQJIM IIMPOKO HCIONIb30BaTh mocie PI[D.
OTpuIaTenbHON CTOPOHOM NaHHOTO BapUaHTa OTBEC-
HUSL MOYHM OBUIO HapyIIEHUE 3JICKTPOJIUTHOTO OanaHca
BCIIEACTBUE THUIOKAINEMUYECKOTO U THUICPXJIOPUMHU-
YECKOTO aIu103a, 0OJIBIIOEC KOJIMYECTBO THeloHe]pu-
TOB U BeaeacTBue 3toro XIIH, uto ABisiock OCHOBHOM
NPUYMHON CMEPTH MAlMEeHTOB, neperecmux PO u Ha-
KOHEII, yBEJIMUCHUE PUCKA PA3BUTHUS paKa TOJICTON KHUIII-
KH, KOTOpoe ObLIO J0Ka3aHo crycts moutu 70 set [1, 4].
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HecMotpst Ha 00MIBIIIOE YHCIIO OCIIOKHEHUH, OIeparius
B HACTOSIIIEE BPEMsI yTpaTHiIa CBOK) aKTyalbHOCTh, XOTS
HEKOTOPBIMHU YPOJIOTaMH, Kak B A3epOaii/pkaHe, Tak U B
cTpaHax ONIKHETO 3apyOeKbs /10 HEJAaBHETO BPEMEHH
LIUPOKO UCTIONB30BaNach [5,6,7,8,9].

Hauunas ¢ 50-X TOJ0B HPOIIOTO CTOJNETUS B pe-
KOHCTPYKTUBHOW XUPYPrHH HUKHHX MOYEBBIX MyTEH,
0co00¢ BHUMAaHHUE YJIESCTCS] OTBEJCHUIO MOYU B H30-
JIUPOBAHHBIE CEIMEHTHI KEYT0UYHO-KUIIICYHOTO TPAKTA.
[To xapakrepy BBIJCIICHUS MOYU U3 PE3EPBYapOB OHH
MOJIPA3/ISIISFOTCS Ha JBA BapUaHTa — ’TO HHKOHTUHEHT-
HbIC (HEYJACPKHUBAOIINE) U KOHTHHCHTHBIC (yIepKUBa-
IOIIUE) Pe3ePBYapHI.

VHKOHTHHEHTHAsT KOXKHAsI (JOpMa — 3TO OTBEJCHUE
MOYHU B KOHJYHUT W3 TOJB3/OIIHON KHIIKH, B KOTOPOM
MoOuYa HE yJepKUBACTCS, KAKUM JIHO0 KJIallaHHBIM MeXa-
HU3MOM.

Metonuka (opMUpOBaHUS KyTaHEOUIICOCTOMUU
BIiepBbIe Obl1a onncana B 1950 rony E.M.Bricker, xoTs
AKTUBHOC KJIMHMYECKOE BHEJPCHUE JIAHHOW OIepalruu
Hayajaock B cepenuHe 80-X TOJOB MPOIUIOTO CTOJICTHS
[9]. Bo MHOrHX cTpaHax mupa omnepaius bpukepa sB-
JIICTCS 30JI0TBIM CTaHJIAPTOM U OJTHUM U3 CaMBIX 4acTO
BBITIOTHSIEMBIX METOJIOB JiepuBanuu Moun rocie PL(D.
OcCTaHOBUMCSI HA OCHOBHBIX MOMEHTAaX XUPYpPrHUSCKON
oneparuu. [locie yaneHus MOUEBOTO My3bIpsi, U3 Tep-
MUHAJIBHOTO OTJIeJIa TO/IB3/IOIIHON KHIITKH BBIKpaUBa-
ercs newist puHON B 15cMm. (Pucynok 1-a). Llemoct-
HOCTh TOHKOHM KHIIIKH BOCCTAHABJIMBACTCS HAIOKEHHUEM
AHACTOMO30B «KOHEI[-B-KOHEI» JTH00 «00K-B-00k». [la-
Jiee JICBBI MOYETOYHUK I10]] OpPbDKEHKONW CUTMOBUIHOMN
KHIITKY IPOBOJIUTCS B IPABYIO MOJIOBHHY )UBoTa. Kitac-
CHUYECKUM SIBJSICTCS HAJIOKCHHUE YPETEPO-pe3epBYapHO-
T'O aHACTOMO3a T10 THITY «KOHEI[-B-00K», TaK KaK 3TO BbI-
IJISLIAT Ha pUcyHKe 1-b.

[Ipu mpomIMBaHUU KUIIKK BaXXHO B3STh B IIIOB He-
OOJIBIION yYacTOK CIM3UCTON W 3HAYUTEIBHO OOJIbIIe
MBILIEYHOTO U CEPO3HOTO CIOEB CTEHKH KHIIKH. DTO
MO3BOJISIET MOTPY3UTh aHACTOMO3 B IOIB3/IOIIHYIO KHIII-
ky. B ximuauke HIIO M3 AP Boinonneno 16 oneparmii
C OTBEICHHEM MOUYM O bpHKepy M MOYETOYHHMKOBEHIC
aHacTOMO3bl HaJokeHbl Mo Mmeroaunke Wallace. CyTb
3aKII0YaeTCsl B CIOTYISIMH KOHIIOB 00EUX MOYETOYHH-
KOB, TAKMM 00pa3oM, 4YTO MpPU MX MPOILIMBAHUN MEXKIY
co0oif 0Opasyercss NIMPOKUI JINCTOK U3 yPOTEIHS, KO-
TOPBIN 3aTeM MPOIIUBAETCsl B CBOOOIHBIN KOHEL HIIEYM
(pucynox 3).

MBpI HakJIaAbIBaEM aHACTOMO3 Ha MOYETOUYHHKOBBIX
KaTeTepax, KOTOpbIe Yepe3 MPOCBET pe3epByapa BHIBO-
oM Hapyxy. [lo 3aBepHIeHHIO MBI YKpBIBAEM MECTO
ypEeTEepONIIC0aHACTOMO30B KpasiMi PAacCEYCHHOW Mapu-
eTalbHON OpIONIMHBI, TaK YTOOBI aHACTOMO3 OKa3aJCsl
3a0prommHHO. Omnepanys 3aKaHYMBACTCS BBIBEICHUEM
OTBOZSIIIETO KOHIIA UIIEYM Ha KOXKY B IPAaBOM MOAB3AOI-
Holi 06acTi. OKOHYATENbHBIN BUJ CTOMBI IPE/ICTaBICH
Ha pUcyHKe 2. B BbIBeZIeHHBIH CErMEHT WIICYM JUIsl Jie-
KOMIPECCHH M MPOQUIAKTHKH HECOCTOSTENbHOCTH, a
TaKk)Ke CaHAIMU CKOMMBUICHCS CIM3H yCTaHABIUBACTCS
katerep Donest. [To ncreuenuto 2 Henmenp Karetrep yna-
JsieTcsl, ¥ MAalMeHT HaunHAaeT MOJIb30BaThCsl YPOCTOMHU-
YECKHMH MAKeTaMH, TaK Ha3bIBAEMBIMH MOUYCTIPUEMHH-
KaMH.

[IpeumyniecTBOM JaHHOTO MeETOIA JIEPUBAIMH
MOYH SIBJISIETCSl TO, YTO MOYa HE CKAITUBAETCSl B WIIe-
AIBHOM KOHJYUTE W MOCTOSHHO BBITEKAeT. MieanbHbIi
KOHIYUT B CBOIO OY€pelb SIBISIETCS TaK HA3bIBACMBIM
0apbepoM /7Sl MPOHUKHOBEHHSI MH(MEKIUH B BEpXHHUE
OT/IeIBI MOYEBOTO TpakTa. OTCYyTCTBHE CTa3a MOYH B
pe3epByape MpernsITCTBYeT KaMHEOOpa30BaHUIO M CKO-
IUIGHUIO CITU3M B pesepByape. Merabonuueckuii anu-

Pucynox 1.

Pucynox 4.
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7103, KOTOPBIN pa3BUBAeTCs y MAlUEHTOB C KHUIIEYHBI-
MH pe3epByapaMH B Cllydac HJICOKOHAyHTa (OIeparust
Bpukepa) cocrasnser Bcero 15%, npotus 50% G0nbHBIX
C KHUIIEYHBIM pe3epBYapoOM M3 MOAB3AOIIHON KHIIKHU U
80—-100% c pe3epByapoM U3 WICOICKATHHOTO CETMEHTA
[10,11,12,13,14]. Ananu3 nuteparypbl TOKa3bIBAET, YTO
OTBEZICHHE MOYM N0 bpukepy B OTAaJICHHOM IEpHOe
o0ecreunBaeT yIOoBICTBOPUTENbHBIE (PU3NOIOTHYECKUE
pesynbrarsl. OJHaKoO MO JaHHBIM psiaa aBTopoB y 20%
MalMeHTOB OOCIIEIOBaHHBIX Yepe3 5 JIeT oTMevanach
CTpUKTypa cToMbl, B 30% ciyuyaeB oTMedaeTcs auiaTa-
s YJIC, xponnueckuit nueaoHepuT u HehpoInuTHa3
[14,15,16]. Ilpu nnutenbHOM HAOIIOJCHUU 32 OOJIHHBI-
MU TocJie ornepanuu bpukkepa pasnnuHbie MPOOIEMEI
(TpBIXH, Mariepalys KoKH, CTEHO3 KOHyHTa WM MOYe-
TOYHUKOBOTO aHACTOMO3a | JIp.) oTMevaroTes y 30—50%
OonbHbIX [17,18,19,20].

JIoBOJIBHO YacTO B KJIMHUYECKOH IMpakTHKE MpH-
XOJIUTCSI CTAJIKUBAThCA CO CIIy4asMH, KOIa MaIMeHTy
MIPUXOJHUTCS BBIIOIHATE ONEPAIHIO ¢ OPMUPOBAHUEM
pe3epByapoB BHE MaJlOro Ta3a, yAEpPKMBAIOIIUX MOUY,
KOTOpBIE HYX/IAl0TCS B CaMOKaTeTepU3aI[1K MAIHEHTOM
[20,21]. B HacTosiee Bpemsi MOKa3aHUEM K BBHITIOJHE-
HUIO KHIIEYHBIX TEeTepOTONMUYECKUX KOHTHHEHTHBIX
pesepByapoB sBisitoTca PMII ¢ BBICOKUM PUCKOM IIPO-
rpeccupoBaHys, MOpPaKEHUE NMPOCTATHUECKON ypeTphl,
37I0Ka4eCTBEHHbIE MECTHOPACIIPOCTPAHEHHBIE OITYyXOJIH
KEHCKOH penpoOAyKTHBHOM CHUCTEMBI, HEOmepaoeIbHbIC
CTPUKTYpPHI M 0ONUTEpalii MOYEHCITYCKATeIbHOIO Ka-
HaJla, HEHPOTeHHBIH MOYEBOH MY3bIPh U Psifi HHQEKIU-
OHHBIX 0oJIe3Hel MoueBoro my3bips [21,22,23]. Cnenyer
OTMETUTD, YTO BBIMIOJHEHUE NECPUBAIMU B KOHTHHECHT-
HBIH pe3epByap BO3MOXKHO JIMIIb B TOM CIy4ae, €CiH
MAIUEeHThl UMEIOT JOCTAaTOUYHBIH YPOBEHb YMCTBEHHOTO
pasBUTHS ¥ (QU3NIECKOTO COCTOSHUS Ul TPAMOTHOTO
BBITIOJTHEHUSI BpadeOHBIX PEKOMEHIALWH U camMoKare-
TepU3aliy, PHU OTCYTCTBHUH BBIPAKEHHOTO CHIKEHUS
(GYHKIMH TIOYEK W TeueHH (YpOBEHb KpeaTHMHUHA He
nosokeH npebimath 0,19 Mmons/in unu 190 MKMOITB/1),
BOCTIAJIUTENBHBIX 3a001€BaHII KUIICYHUKA, TO3BOJISIO-
el BBIMOTHUTH PE3EKINI0 KUIIEYHHKAa CErMEHTa, He-
00XOIMMOH IUITMHBI ISl CO3JaHusl pesepByapa. Takike
MPOTHBOIIOKa3aHNUEM ISl BBINIOJIHEHNS KOHTHHEHTHO-
rO OTBEJCHUSI MOYHU SIBISCTCS CHMIKEHHE KITyOOUKOBOM
¢unerpanuu meree 40 mu/mun [20,22,23].

IIepBbIii TETEPOTONMUYECKUI KOHTUHEHTHBIM pe-
3epByap Obut mpemnoken Kock N.G B 1972 ronmy
[24,25,26,27]. Wcnonb3yeTcss CErMEHT MOAB3IOIIHOMN
KUK 60—65 cM, KOTOpBIM YCIOBHO AenuTcs Ha 4
ydJacTKa: MPOKCHMaJIbHBIA y4acTok 12 cm mis dop-
MHUpPOBaHUs KJallaHa U CTOMBI, /IBa CPEHUX CerMeHTa
o 20-22 cm, obpasyromux U-oOpasHbiil pe3epByap H
JUCTANBHBIA  y4acTOK I ypeTeponIe0aHacTOMO3a.
O6a ronena U-00pa3HOro peszepByapa pacceKaroTcsl 1o
MPOTUBOOPBIKECYHOMY Kpato, U MeIHajbHbIC Kpas pas-
PE30B CIIMBAIOTCSI MEXKIY CO00M HEMPEPHIBHBIM IIIBOM.

Bronb mpokxcuManbHOTO KOHLA paccekaeTcs Opbhkeiika
(memesenrtepuzanusi), AiIMHA paspesa 7cMm. Dopmupy-
eTcsl U30MepPHUCTANBTHYCCKII nHBaruHar-kinamnad. C mo-
MOIIBIO CHIMBAIOIIETO ammapara KianaH (pUKCHUpyeTcs
K 33JIHEH CTEHKE pe3epByapa, Mocie Yero yKperuseTcs
OT/ICTIBHBIMU CEPO30-MBILICYHBIMU IIBAMH C TTOMOUIBIO
CHECUUAILHON CHHTETHYECKOH CETKH W JOMOJIHUTEIb-
HO MPOIIMBAETCS CIIMBarOIUM amnmnaparoMm Ha 10 u 14
yacax. AHaJOTWYHBIH KiIarnaH MOXET ObITh C(HOPMUPO-
BaH B JIUCTAJbHOM KOHIIE B 00JAaCTH ypeTepousieoaHa-
CTOMO32, 0COOCHHO 3TO HEOOXOAMMO MPH BBIPAKEHHBIX
ypeteporuaponedposzax. Jlanee ¢popMupyercsi croma B
00J1acTH MyIKa ¢ TPOKCUMAaIbHBIM KianaHnoM. JlaHHast
METOJUKA TI03BOJISIET M30eKaTh MOCTOSHHOTO HCTede-
HUSI MOYH Ha KOXKy. J171s 9Bakyaiuu Mo4u U3 pe3epByapa
HCTIONIb3YETCs] TIEpUOINYECKasi KaTeTepu3alysl KaKable
4 gaca. [IpubnausutensHO Yepe3 6 MecsIeB EMKOCTh pe-
3epByapa gocturaet 10 500 mit. JlaBnenue B pesepByape
cocraBisieT 4-8 MM BOIHOTO CTOJIOA MPH HAIOTHEHUH
Ha 2/3 [27]. HemocTarkamMu STOW ONEpaIUyl SBISIFOTCSI
HEOOXOJMMOCTh pacceyeHus OpbDKEHKH Ha MpOTShKe-
HUM 7CM, HMCIOJB30BAaHHE CHHTETHYECKOTO MaTepHhaia
W CIIMBAIOLIMX annaparoB Mpu (OpMHUpPOBAHUM Kilara-
Ha, YTO MOKET HapyllaTh MUTAaHWE KUIIKH C TIOCIEAy-
IOLIMM HapyUICHUEM YIep KUBAIOIIEro MexaHusma. J{ist
(hopMHpOBaHHS OFHOTO KIIAlaHA UCTIONB3YeTCs CIINBA-
IO anmapar ¢ Tpems Kaccetamu. Murpauusi MeTa-
JMYECKUX CKPETMOK B TIPOCBET pe3epByapa MOXKET MpH-
BOJUTH K 00pa30BaHUIO KOHKPEMEHTOB, 3TOMY MOXKET
cnioco0cTBoBath Takke u U-o0pasHas Gopma pesepBy-
apa.

B npouiiom croneTun, no Mepe pa3BUTHS XUPYPrH-
YECKOM TEXHUKHU, JOBOJIBHO JOJITOE BPEMsI IMPOKO HC-
MOJIB30BANMCH METO/BI (DOPMHPOBAHHS T€TEPOTONHYC-
CKMX KOHTHHEHTHBIX PE3€PBYapoOB M3 MICOIEKKAIBLHOTO
otrzena kumeyHnka. CaMbIMU pacpoCTpaHEHHBIMH M3
HUX OBLTH METOJIbI OTBEJIeHHU Mour 1m0 Mainz pouch-1
u Indiana pouch. O6a MeTona 0ObEMHSIET HCHONB30-
BaHHE MJICOLEKATFHOTO CETMEHTa, BKITIOUAIOIINI B ceOst
10-15 cM TepMHHAIBHOTO OT/ENA MOAB3JOUTHON KUIIKH
u 20-30 cm Bocxozsmie 000mouHON Kuiiku ¢ bayru-
HEBOH 3aCIIOHKOH, KOTOpasi B JajbHEHIEM BBIIOIHSCT
poib KimanaHHoro Mexanwsma. Ilocie ¢opmupoBanus
pe3epByapoB, Kak 1o MEePBOMY, TaK U TI0 BTOPOMY BapH-
AHTy MOUYETOYHHMKH IMOJIIUBAIIUCH K CTEHKE pe3epByapa
COCTOSIIIEH M3 YacTH TOJNCTON KUIKH. CyliecTBEeHHBIM
OTJIMYMEM JIaHHBIX PE3epBYapoB SBISIIOTCS METOIBI UX
(hopMupOBaHHS U METOBI (HOPMHUPOBAHHS MOYETOUHH-
KO-pe3epByapHbIX aHacToMo30B. [Ipu oneparun Mainz
pouch-1 HakmagbpIBarOTCS aHTUPEIIIOKCHBIE aHACTOMO-
3bI MEXK/Iy MOYCTOYHHKAMHU M BEPXHEH 4acThIO TOJICTOMH
KKK, (OpMHpPYIOLIEH pe3epByap. A MpH ONepaluu
Indiana pouch amacToMO3 MeXIy MOYETOYHHKAMH H
pe3epByapoM HakJIaJbIBaeTCsl yepe3 tenia mo crocoly
Leadbetter-Politano[20, 22]. CymiecTBeHHO, YTOOBI MO-
YETOYHHUKOBBIE YCThSI PacIoaraiich B KayJalbHOH 1o-
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Pucynox 5.

JIOBUHE COlon, MPUTOTOBIICHHOM MJIsi CTHOAHUS W CIITH-
BaHUS B TIONIEPEYHOM HampaBieHnd. Eciii ModYeTOUHUKH
MMIUTaHTUPOBAHB! HEJAOCTATOYHO KayAalbHO, TO TOCHE
Cru0aHusI KHITKHA BO3MOYKHO TIEpEeKPYINBAHIE MOYETOY-
HUKOB. O0a pEKOHCTPYKTHUBHBIX 3Talla 3aBEPIIACTCS BhI-
BEJICHHEM CErMEHTa TOAB3IOIIHON KUIIKH B OKOJIOITY-
TTIOYHOM 00JacTH B BUAC CTOMBI. AHAIU3HUPYS, TaHHBIC
TIpeJICTaBIIEHHBIE B COBPEMEHHOI JUTeparype, BUIHO,
gto y 80-100% OONBHBIX C pe3epByapoM W3 HIIeOlle-
KaJTbHOTO CETMEHTa OTMeYaeTCsi MeTaboINIeCcKuil aru-
mo3 [10, 11, 12, 13, 28]. V 23% narnueHToB OTMEUacT-
cs1 Xxpormueckas muapes [12, 28, 29, 30]. [Ipumenenne
MJIEOIEKATBHOTO CErMEHTa KUIIKH T (POPMHUPOBAHUS
pesepByapa MOXET TakKe TMPUBOIUTH K BBIPAKEHHOMY
HapymieHuio oOMeHa BUTaMrHa B12, moTepu >KeTdHbBIX
KHCJIOT M Pa3BUTHIO TUITEpOKcaypu [12].

C 1enpi0 yMEHBIICHHUS KOJTMYECTBA OCIOKHEHHH
B OTIAJIEHHOM TIOCJIEOTEPAIlMOHHOM TIEpHOJIe U yCTpa-
HEHUS HEOOXOIMMOCTH WCIOJIB30BAHUS CIIMBAIOIINX
anmapaTroB W CHHTETHYECKOTO Marepuaia Mmpu (OopMH-
pOBaHUM KjamnaHa, HamuMu koimieramu w3 PHITIL OMP
M. H.H.Anekcanaposa Pecriyomuku benapycs B 2002
rogy ObLT pa3paboTaH HOBBIM METOX (OPMUPOBAHUS
KOHTHHEHTHOTO TEeTepOTONHMYECKOTO pe3epByapa. Jlms
(hopmMupoBaHHS pe3epByapa HCIOIb3yeTCS H30TUPOBaH-
HBII CETMEHT MOAB3IOMIHON Kummku 60—-65¢cM Ha OphI-
kKeitke. M30mpoBaHHBINA CETMEHT KHIIKH Ha OpbIKEHKe
paccekaeTrcs BIOJb IO TMPOTHBOOPBIKEEYHOMY Kparo
C OCTaBIIeHMEM HEM3MEHEHHBIMH KOHIIEBBIX OTPE3KOB
(mpoxcuManpHBIA 15 cMm, muctampHBIA 5—10 cM mmH-
HO¥). JleTyOynmm3upoBaHHEIN (pacCeUCHHBIN) CETMEHT
KHIITKA YKJIaJIbIBae€TCsA B BUAE OyKBBI W, MpHIIEKaIIHe
Kpasi pa3pe3oB CIIWBAIOTCS MEXIy COOOW HempephIB-
HBIMH OOBHBHBIMH IITBAMH. 3aTEM YIIMBACTCS TIEPEAHSI
CTeHKa pe3epByapa. MOYETOYHNKHA aHACTOMO3HPYIOTCS
C JIMCTAJHHBIM KOHIIOM H30JUPOBAHHON KHWIIIKH, TPOK-
CUMAaJIbHBIA KOHEIl MCIIONB3yeTcs I (OPMHPOBAHUS
KJIara"a v CToMbI. 171 popMHupoBaHms KitaraHa B MPOK-
CHUMAaJIbHOM OTpe3Ke KHIIKHA HaKJIaabIBaeTcs 6 ONNHOY-
HBIX CE€PO30-MBIIIEYHBIX IIIBOB IyTeM TpPeX MOCIeI0Ba-
TEJBHBIX MPOKOJIOB CTEHKH KHIIKH C WHTEpBajoM lcwm.
[Tocne 3aBs3bIBaHUS HUTEH 0OOpa3yeTcs TyOOBHUIHBINA
ximanad [14, 21, 31, 32]. Dramsr popMupoBaHus pe3ep-

Byapa, KJIAIMaHOTO MEXaHW3Ma W OKOHYATENBbHBIN BUJ
TIpecTaBiIeHbl Ha pucynke 4. [Ipu mocTaTodHoi mimHe
MTPOKCHMAITBHOTO y4acTKa KUIIIKH MOXeET OBITh C(HhopMu-
POBaHO TIOCJEIOBATENFHO /[BA KJIallaHa C IEeNbio 00e-
criedeHust OONBIIeH HAASKHOCTH YACPKUBAIOIIETO Me-
xaam3Ma. [lanee popmupyercst croma B 00JIacTH TMyTIKa
C YIEP>KUBAIOIINM MOYY KIIAITAaHOM.

[Toce dopmupoBaHHS TETEPOTOMUIECKOTO KOHTH-
HEHTHOTO pe3epByapa CTeHO3 HMHBarMHAIIMOHHOTO KJla-
naHa pa3BuBaetcs B 2—4,3%, pa3pbIB pe3epByapa B 1,5%
HaOJFONICHUH, HETOCTATOYHOCTh «CYXO» CTOMBI OTMeE-
garoT a0 3,5% OompHBIX. [17, 33, 34]. O6pa3zoBanue
KaMHEH B T€TEpPOTOMMMIECKOM pe3epByape OTMEUaeTcs y
40-50% mnammenToB [17, 35]. Kpome TOTO, BBITIOTHSTH
MMOJIOOHYIO OTEPANUi0 MOXKHO JIUIIb OTPaHUYEHHOMY
KOJTMYECTBY OOJBHBIX, CIIOCOOHBIX K JTOBOJBHO CIIOXK-
HOMY yXoay 3a pezepByapom [36]. W30wITouHas mpo-
IYKIHS CITU3W B KUIIEYHOM pE3epByape CIOCOOCTBYET
KOJIOHM3AIIMM MHKPOOPTAHMU3MOB, OOpa30BaHWIO KOH-
KPEMEHTOB W MOXET MPUBOTUTH K PA3BUTHIO OCTPOM
3aIepKKA MOYH M JTake pas3phIBy pesepByapa [37]. YV
6—27,3% OONBHBIX, MEPEHECITUX IIUCTIKTOMHUIO C (Pop-
MHpPOBaHHEM TeTepOTONMMYECKOTO pe3epByapa, HMe-
€T MECTO THIEPXJIOPEMUUCCKHNA aruao3, TPeOyromuii
cpouHOi Koppekiuu [38, 39]. MeTabonmueckuit anumo3
pasBuBaetrcst y 50% OONBHBIX C pe3epByapamMH H3 Cer-
MEHTa MOAB3IONTHON KUIIKK. PazBuTHE XpPOHUYECKOM
muappen otMedeHo y 11% manuenToB mocne hopmMupo-
BaHUS pe3epByapa M3 CerMeHTa MOJB3IONTHON KHUIIKH
mpotuB  23% — TIpH UCTIONB30BaHUHU HIIEOIEKATBHOTO
yra kumednnka [12,29,38,39].

B 3axmrouenne xodeTcst emie pa3 OTMETHTbH, YTO
OCHOBHBIM METO/IOM JieueHus: nHBasuBHoro PMII sBiis-
ercs PLD, mocne BBIMMOTHEHMS, KOTOPOH BCTAE€T OYEHB
cepresHas mpobiieMa — orBeneHusT Moun. CaMbrii 0e3-
OTNACHBI M TMPOCTOM METOA — 3TO YPETEPOKYTaHEO-
CTOMHUSI, 1ocie 4ero okojo 50% OONpHBIX YMHpPAET OT
MHeTIOHePPUTA U XPOHUUIECKOHN IMOUETHOW HETO0CTATOU-
voctu (XITH), kpome TOTO, 3Ta Omeparus He COOTBET-
CTBYET COBPEMEHHBIM TpPeOOBaHUSIM KauecTBa KHU3HH,
MIPUBOAS K WHBAIHIU3AIUN OOJIBHBIX. YPETEepOCHUTMO-
CTOMHSI OYE€Hb CKOpO TIOCJIE€ €€ IIMPOKOTO BHEPEHUS
MoKa3aia oTpulaTeNbHble ()YHKIIMOHAIBHBIE U OHKOJIO-
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TUYECKHUE PE3YJIbTaThl U B CBA3H, C YEM yTpaTHiia CBOIO
aKTyaJbHOCTb. B OTIMUME OT ypeTepoCUIMOCTOMMH,
YPETEPOKYTAHEOCTOMUSI IIOCEH JIEHBb, UMEET CBOE MECTO
B KJIMHUYECKOW INMPAKTUKE U HUCHOJB3YETCs Yy IMallUeH-
TOB C BBICOKUM (DYHKIIHOHAJIBHBIM PHCKOM TI0 CHCTEME
ASA. Tlpouecc nepexosia OT ypeTepoCUrMOaHacTOMO3a
U YPETEPOKYTAaHEOCTOMUU K HMCHOJIb30BAaHUIO TUIACTH-
YECKUX ONEpauui MPU FeTepOTONHYECKOM OTBEIECHUH
MOYH TIOCJIE IIUCTIKTOMUHU OB MOCTENICHHBIM U 3HAYU-
TEJIbHO PAaCTAHYTBIM BO BPEMEHH, ITOATOMY JI0CTOBEPHO
OLIEHUTH I10 JAHHBIM JINTEPATYPhl BIUSHUE PA3IUYHBIX
METOZ0B OTBEAEHUS MOYM HA OTJAJIEHHBIE PE3YJIBTATHI
JIeUeHUs KpaliHe rnpoOiemarndHo. M Bce ke, cchuiasich
Ha nanubie 1 10 JeTHEe#l JaBHOCTH, U COBPEMEHHOM JIH-
TepaTypbl, CPEAU BCEX HBIHE CYLIECTBYIOLIUX TE€TEPO-
TOIUYECKUX BAapUAHTOB OTBEAEHUSA MOYM, HAWIy4lIUE
HETMOCPE/ICTBEHHbBIC, M OT/JAJICHHBIC Pe3yJIbTaThl HAOFO-
JIAI0TCS y MAalMEHTOB, NEPEHECIINX PEKOHCTPYKLHUIO IO
meroauke bpukepa

KiiioueBble cJjioBa: pak MOUYEBOTO Iy3bIPs, paau-
KaJlbHasl UUCTIKTOMMUS, AEPUBALIAS MOYHU
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MAJNTOUHBA3UBHAA XUPYPI'A B NIEYEHUUN PAKA
SQHAOOMETPUA

L. A.Anvies, I'A. Mameobeiinu
Hayuonanvnwiii Llenmp Ounkonoeuu, e. baxy.

Endometrial cancer is a common pathology in the developed countries. A quantity of patients increases every
year. Surgery is the main method of the treatment. Today was the actual use of endoscopic surgery. Explore the
benefits of this method, we can enter it in the schedule of treatment of endometrial cancer. Our study showed us
benefits of this method.

Key words: laparoscopic hysterectomy, endometrial cancer.

B nocnennue necsatuietus pak SHIOMETPHS yCTON-
YHBO 3aHUMAET 1-€ MECTO B CTPYKType OHKOTMHEKOJIO-
rUUeCcKoi 3abojieBaeMocTH B cTpanax EBpormsi, CeBep-
HOIt AMepuKH, a Takke B Poccutickoit @eneparuu [2,7].

Exeromno B mupe peructpupyercs 6omnee 140 000
HOBBIX ciiyuyaeB 3a0oneBanust (Weiderpass et al., 2000;
Parkin et al., 2005). B Poccuu kaxaplii ToJ1 pakoM 3HJ10-
MeTpusi 3aboneBaet 6omee 16 000 xenmma. B Poccun B
1970 1. 3a601€BaEMOCTh PAKOM SHIOMETPHUS COCTABHIIA
6,4 na 100 000 >xenckoro Hacenenus, a B 1980 . — 9,8
Ha 100 000, T.e. 3a 10 meT 3a6071€Ba€MOCTH PAKOM YHIIO-
MeTpus Bozpocia Ha 53%.

B crpykrype 3a00neBaeMOCTH 310Ka4eCTBEHHBIMH
HOBOOOpa30BaHUsIMHU B A3epOaii/pkaHe y JIHIL JKSHCKOTO
nonta PO 3anumaet 5 mecto. Cpeau G0IbHBIX Mpeodia-
naroT keHumHel ctapme 50 et (85,8%). Y momomsix
JIaHHAas MMaToJjoTus BcTpedaercs B 5,3% cmydaes. Cpen-
HUH Bo3pacT nanueHTok — 60—62 roga. OTmMevaercs 3Ha-
YHUTENBHBIH POCT 3a00JI€BAEMOCTH 3JI0KAYeCTBEHHBIMH
OMYXOJISIMU Tesia MaTku y Jimrl crapiie 60 net. C yBenu-
YCHHUEM BO3pacTa MMEET MECTO TCHJICHIIUS K POCTY 3a-
nymeHHbIX (opMm. CTaHIapTU3UPOBAHHBIN OKA3aTeb
3a0oneBaemMocTH cocTaBisieT 4.7, cMepTHOCTh — 2.2 Ha
100000 macenenus (netanmpHOCTH 18%). (Ympamnenue
WHPOPMATHUKU M CTATUCTHKH MHHUCTEPCTBO 3paBOOX-
panenus AsepOaiimxanckoit Pecriyomuku 2010).

BonpmmHCTBO citydaeB 3a001€BaHMs TUATHOCTUPY-
eTcs Ha CTaJIUM JIOKAJTM30BAaHHOTO Mpolecca, 8 UMEHHO
B I, Il ctamum - 74,7%. [1pu »TOM moKaszaTenu S-1eTHEH
BBDKMBAEMOCTH CYIIIECTBEHHO BBIIIE: TpU | craauu so-
cruratoT 90%, nipu Il craguu - 83% (FIGO 2006) [9]

B HacTosiiiee Bpemst OTMEUAIOT TCHACHIMIO YBEIH-
YeHUs 3a00JIeBAEMOCTH PAKOM Tella MaTKd, 9YTO MOKHO
O0OBSCHUTH YBEIMYEHHEM CpEIHEH MPOIOIKUTENHHO-
CTH JKW3HU W HapacTaHUEM YacTOThl TaKHWX «3aboie-
BaHU LMBUJIM3AIMUY», KAK aHOBYJIALMS, XPOHUYECKUI
THIIepICTPOreHn3M, Oecrutonue u 3ugoMerpuos3. Coue-

TaHUE UX C HAPYLICHUSIMH SHIOKPUHHON QYHKIIMH H 00-
MeHa BeIecTB (OKUPEeHUe, caxapHbIil AMadeT, TUIePHH-
CYITUHEMHUS], TUIICPIIUTUIEMHUSI) TIPUBOIUT K PA3BUTHIO
CUHJIpOMa HapyIIeHUH B PeTPOAYKTUBHOM, OOMEHHOM 1
aIaNTAIlMOHHBIX CHUCTEMax opranusMma [6].

Beaymum MeTos10M JieueHHs paka dHIOMETPHS SIB-
JSIeTCSl XUPYPIrHUECKUI B 00beMe IKCTUPIAIIMK MaTKU
C mpujarkamu c¢/6e3 Ta3zoBoi JIMMQaaeHIKTOMHUCH, BbI-
MOJTHSAEMOW TPAJUIMOHHO JIAITAPOTOMHBIM JIOCTYIIOM
[5] Penxo mpuMeHSICTCST BIATAIUIIHBINA TOCTYII, HEMO-
CTaTOK KOTOPOTO CBSI3aH C TPYJHOCTBIO YIallCHUS SHU-
HUKOB U HEJOCTYMHOCTBIO BBITIOJHEHUS Ta30BOH JINM-
¢danendkromun. C BHEAPEHHEM 3HJOBUICOXHPYPTUH
MOSIBUJIACH BO3MOYKHOCTH BBITIONIHEHHSI HEOOXOIUMOTO
o0beMa Ornepalyy JanapoCKONHYECKUM JIOCTYIIOM |
TEM CaMbIM YMEHBIIUTh TPABMATUYHOCTH OMEPATUBHO-
ro BMemarenscTsa [3].

OpHaxko B OONIACTH MCCIIEOBAHUS JaHHON TEXHO-
JIOTHH M CETOJHS OCTAIOTCSI HEKOTOPBIE HEJOCTATOYHO
W3y4YeHHbIC TIPoONIeMbI [4]. DTO MOXHO OOBSICHUTH He-
00XOIMMOCTHIO OPMUPOBAHUS OTCUSCTBEHHOTO OTIBITA
Ha OCHOBaHHMHW CPaBHHUTEIILHOW XapaKTEPUCTUKHU C Tpa-
JMIIMOHHBIM TTOJIXO/IOM JIJIsI IajlbHEHIIIEr0 BO3MOYKHOTO
AKTHBHOTO BHEJPEHUsI JAHHOTO METOJIA B ATAIbl XUPYP-
THYECKOTO M KOMOMHUPOBAHHOTO JICUCHUS PaKa dHI0Me-
TPHSL, YTO OIPECISET aKTyalIbHOCTh pabOTHI.

Hennr wuccaenoBaHusi: YIIydllleHHE HENOCPEN-
CTBEHHBIX PE3YJbTATOB JICYCHHUSI MMAIUCHTOK C PaKOM
9HJIOMETPUS ¢ UCTIONB30BaHUEM MaJlOWHBA3UBHOM TeX-
HUKH.

Jlis peanuzanyy MOCTABICHHBIX 337124 TIPOBEJCHO
oOcnenoBanue 80 OONBHBIX ¢ THCTOIOTHYECKH Bepupu-
[UPOBAHHOMN JIMArHO30M paka dHJAOMETPHsI, U3 KOTOPBIX
40 ManMeHTOK MOJTyJaid XUPyPrudecKoe (ToTaabHas Ja-
MapOCKOMMYECKast IKCTUPIAINS MATKH C TPUATKAMH C/
0e3 Ta30BOH JMMQaeHIKTOMHUEH) 1 KOMOMHUPOBAHHOE
(+ amgproBaHTHas Jy4yeBas Tepamusi) jedeHue (OCHOB-
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Has rpynna), 1 40 ManueHTOK, MOABEPTHYTHIX aHaJIo-
TUYHOMY JIEYEHHUIO C UCIOJIb30BaHUEM JIAlIapOTOMHOTO
noctyna (KOHTposibHas rpymnma). Kinuandeckast pabora
MPOBOAMIACH Ha 0a3e OHKOTHMHEKOIOTHYECKOTO OT/Iee-
Husa Hammonansnoro Llentpa Ouxonorun. Ilepsas To-
TaJbHas JIaapOCKONNYecKasi TUCTEPIKTOMHUS ObLIA BBI-
nonHeHa B staBape 2012 rona (oneparop — Anbies 1LA).

Jlamapockonuueckue onepanuy MpOBOJMINCEH MOJ
9H/I0TpaxeaJbHbIM HAPKO30M B MoOJoXKeHHHn TpeHne-
neHOypra ¢ HCHONb30BaHHEM 4-X TpOakapoB BHIEO-
9HIIOCKOIMYEcKoi ycTaHOBKH (upMmbl «Karl Storzy.
[IpuMeHeHne MaTOYHOTO MaHUMYJISATOPA, OCHAILIEHHOTO
KEepaMHMUYECKHUM TOJIyKOJIBIIOM, BBIMSTYMBAIOIIAM CBOJIBI
Blarajuma, U 3-Msg pe3rHOBBIMU KOJIBLIAMH, TPEAOT-
BpaIlalOLMMK TIOTEPIO Ta3a MPU OTCEYEHUHM MATKU OT
CBOJIOB BJIarajviia, siBIsUIOCH 00s13aTeIbHBIM U HE00X0-
JTUMBIM ycaoBHEeM|[ 8]

OneHnBaINCh  KIMHUKO-MHCTPYMEHTAJIbHBIE T10-
Ka3aTelu HMHTpa- M TOCIEONEpallMOHHOTO MEPHOJIOB,
BKJIIOYABIIMX HMHTpAOINEpallMOHHbIE, PAaHHUE W TO3-
HHUE TOCJIEONEePAIIOHHBIE OCIIOKHEHHS, a TaKXKe MCH-
X0-3MOIMOHANIBHBIN cTaTyc OOJBHBIX PakoM Tejla Mart-
KM IO CIEHUAJIbHOMY OIPOCHUKY OIEHKH KadecTBa
xu3au EORTC QLQ-C30, (European Organization
for Research and Treatment of Cancer Quality of Life
Questionnaire) [1]

Pesyabratel m o0cy:xnenus. IlpoBenenHoe wc-
CJIEZIOBaHUE IMO3BOJMIIO BBIIEIUTH HEKOTOpPBIE 3aKOHO-
MEpHOCTH B ()OPMUPOBAHUH TTOKa3aHUK U MPOTHBOIO-
Ka3aHU{ JUIsl BBITMOJIHEHUS XUPYPTUUYECKOTO JIEUEHMS
nanueHTKkaM obeux rpymm. Takod ¢akTop pHcKa Kak
OXKUPEHHUE YUUTBHIBAJICSA U CTAaTUCTUYECKU pacIpeessii-
csl mo mokazarento uHaekca Maccel Tena (MMT) B nByx
rpynmax. BeiscHmiocs, 4to 89,5% nposie4eHHBIX 00JTb-
HBIX UMEJIH MOBBIIIEHHYIO MacCy Teja, PHU 3TOM yAEeIb-
HBIH Bec B 00CHX TPyIIax NPUXOAMIICS Ha oxupeHue |
crenen (36,0% u 34,0% cootBeTcTBEeHHO). OKUpEHUE
Il crenenu BwisiBieHo y 11,0% manueHToK «i1amapo-
TOMHOW» Tpynnsl U 14,0% HanueHTOK «JIanapoCcKomu-
YecKoit» rpynmsl. Takum 00pa3oM, XUpypruieckoe Je-
YEeHHE B «JIAApOCKOMMUYECKOW» TpyIIe, BBITOIHEHHOE
65% OonbubIM ¢ oxupenueM I, 11 u 11 crenenn (66%
MalMEeHTOK B «JIaMapOoTOMHON» TpyMIie), MOATBEPIUIIO
TOT ()aKT, 4TO O)KHPEHUE HE TOIBKO HE SIBISETCS IPOTHU-
BOIIOKa3aHHUEM JIJIS JITAapOCKOMTMYECKOro JOCTYTa, HO U
pacimpsieT nepedeHb NoKa3aHWi JJIs ero BBHIOIHEHNS.

JlanHO€ HccienoBaHuE a0 BO3MOXKHOCTh — OXa-
pakTepru30oBaTh OCHOBHBIE KPUTEPUH MHTpPAOIEpPAI[OH-
HOTO MEePHOAA C YUETOM JIUTEILHOCTH ONepaluii, rema-
TOJIOTUYECKHUX TOKa3aTenell, BO3MOXKHBIX OCJIOKHEHUH,
a TakXe BBIABUTH 3aKOHOMEPHOCTH DPA3IUYMI MEXITY
JBYMsI TPYyTIIIaMH B 3aBUCUMOCTH OT BEIOPaHHOTO METO-
Jla ONIEPaTUBHOTO BMENIATEIbCTBRA.

Paszmep ynansemoit marku Obin He Gombiie 10cM.
Vnanenue npepapara 6onee 10cM. BO3MOXHO € TIOMO-
IIbI0 OTKPBITOM JIamapoCKONMHU, Yepe3 pa3pe3 BIONb

MyTKa pa3MepoM J0 SCM., OJTHAKO, Mbl CYMTAJIN ATO He-
1esIecoo0pa3HbIM B OTOHM CBSI3M HE MPOBOAMIM JaHHBIH
paspes. [IpoBesieHre MMHNIAMAPOTOMUU TAKKe BIEKIIO
ObI 3a c000ii OOMbILINE TTOBPEKACHHS TKAHEH, a 3HAYUT
W TIO3[HIOI PEaOMIMTALMIO MAIMEHTKH, TEM CaMbIM
yMEHbIIasi KauyecTBO JKU3HU. B CBsA3M ¢ 3THUM paszMep
MaTK{ UMeJl O0JIbIIOe 3HaYeHHE B 0TOOPE MAalMeHTOK.

Mennana MNpOJOIKUTENIEHOCTH JIarapocKonuye-
CKOM ructepakToMun coctaBuia oT 100 mo 155 muH.
Mennana nponomkuTedbHOCTH 50  THCTEPIKTOMUIA,
BBITIOJTHEHHBIX JIATApOTOMHBIM JIOCTYIIOM TMallMeHTKaM
KOHTPOJIBHOM Tpymisl, coctaBuia oT 110 go 180 mMuH.

Yacrora HMHTpaonepallMOHHBIX OCJIOKHEHHH He
MMeNa CTaTUCTHUYECKH 3HAYMMBIX pPA3IUIMi MexXITy
rpynnamu (8 % B rpynmne nanaporomuu u 10 % — na-
napockonun). [IpotieHT O0IBHBIX ¢ apTepHaIbHBIM KpO-
BOTEUEHHEM OBbIJI HECKOJBKO BBILIE B TPYIIE Jamapo-
ckornu (1,1 vs 0,7 % B rpymnmne namaporomuu). Bo Becex
cllydasix TeMocTasa yaaaoch J0OUThCs 0e3 mepexoia K
JIalapOTOMHHU.

HemanoBaxHyto posib B TEUEHUH MTOCIIEONEepaIoH-
HOTO TepHoa UMEET KOJIMYECTBO HHTPAOIEPALIMOHHOM
KpoBoImoTepH. B aHanu3 BKITIOUEHB! JaHHbIE MAllUEHTOK
oboux rpynn. Cpenuuil o0beM MpHU JAMapoCKOMuye-
CKHX rucTepIkToMusix coctaBuwi 100-150 ma. Menuana
oObema KkpoBorotepy y 40 OONBHBIX BO BpeMs OTKPBITO-
ro Joctyma, coctaBmia 350 M.

Nmeercst HECKONBKO MPUYMHA OOBSICHSIOMINX 3TO.
BbI3BaHHBIH MTHEBMONEPUTOHEYMOM TaMIIOHHUPYIOLIHI
3pQPEeKT U TOUCUHBIH CBOCBPEMEHHBIM T'eMOCTa3 JaiKe
CaMbIX MEJKHX HCTOYHHKOB KPOBOTEUCHHS IOCIOCO0-
CTBOBaJl YMEHBIIEHNIO KpoBomoTepu. OnHAKO TaMIIo-
HUpYOLIHiA 3)(EeKT ra3za MOKET ObITh HEOITOCPOUHBIM
n oOMaH4YuBbIM. CHIKEHHUE JIABICHUS TIOCIIE OTEPaLluH
BBI3BIBAIIO BO30OHOBJIGHHE KPOBOTEUCHUSI M3 MEJKHX
W MOpOW KpYIHBIX cocynoB. [ToaTomy menecooOpazHo
repe/] KOHILIOM OIlepalluii HEKOTOPOE BPeMs IIPUBOIUTh
OOJIHYIO B UCXOTHOE TIOJIOKEHUE. A depe3 HECKOIBKO
MUHYT 3aHOBO CO3/]aBaTh I'eéMOCTa3 HEMOCPEACTBEHHO
0] BU3yaJIbHBIM KOHTPOJIEM.

J1oCTOBEPHBIX CTATUCTUYECKUX PA3INYUil B BBITIOJ-
HEHHBIX Ta30BBIX JTUM(DAJICHIKTOMUSIX B 00EUX TPyIIIax
OOJILHBIX HE BBISIBICHO, MIPU TOM JHUM(aaeHIKTOMHUS,
BBITIOJTHEHHAS JIAIAPOCKOMMYECKUM JIOCTYIIOM, KOJIH-
YECTBEHHO OKa3ajach COMNOCTABMMO C TPaJWUIIMOHHON
muM}ageHIKTOMHUEH TPU CpeHEM HanOOJbIIeM KOJIH-
YECTBE yJaJIEHHBIX Y3JIOB

Takue muMQoreHHbIe 0CIOKHEHHS, KaK TUM(POpEH,
JTUMQOKHUCTHI B JIAIAPOTOMHOM U JIalmapoCKOMUYeCKON
rpynmnax Bcrpedaiuch B 53% u 54% cnyuaes.

JluHamMKa HapyIIeHNs OCHOBHBIX TOKa3arenel Ko-
aryJorpaMMbl, OMOXMMHYECKHX MOKazaTeJel MalueH-
TOK, MEPEHECIINX PACIIUPEHHYIO TUCTEPIKTOMUIO Tpa-
JUIIMOHHBIM U 3HJOCKOIMMYECKUMH JOCTYNaMU TakKxke
SIBIISATIACh BA)KHBIM CPaBHUTEIBHBIM KpUTEpUEM. DTOT
(haxTOp UMEN HEeMalOBaYKHOE 3HEaueHHE B aTbHEHIICH
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peadWIMTalry TaUMeHTKA U Urpaj OOJBIIYIO POIb A
BO3MOXXHOCTH CBOEBPEMEHHOTO MPOBEAEHUS JIy4eBOTO
JIeUEHUsI.

N3yunB cpenHne ncXoiHble MOKa3aTeln CBEpThIBa-
OIEH CHCTEMBI, @ UMEHHO aKTUBUPOBAHHOE YACTUYHOE
Tpombomnactuueckoe Bpemst (AUTB), koHIeHTpanuio
¢ubpunorena, B 006eux rpynmnax OblIH HOPMaJIbHBIMU U
CTaTUCTHUYECKHU HE OTIMYAINCh. 3HAYUMBIX U3MEHEHUI
TpOMOOLIUTOB Ha 7-8-€ CyTKHU MOCIIE OTIEPATUBHOTO BME-
[IaTeNbCTBA MPU CPaBHEHHH OOEMX TPYII HE BBISBIIS-
JIOCbh.

OTMETHM,YTO TTHEBMOIIEPUTOHEYM, YBEJINUYMBAL
NaBJjieHne B OPIONIHOM MOJIOCTH, CAABIMBACT HUKHIOKO
MOJTY10 BEHY, 3aMEJISIET OTTOK KPOBH. JTO SABJISIETCS He-
MaJIOBaKHOM NpUYrMHON 00pa3oBaHusi TPOMOOB B CTCH-
Kax COCYJOB HMIKHUX KOHEYHOCTEH, KOTOpBIE MOTYT
ctarh npuanHoil TOJIA ,0mHMM, U3 TPO3HBIX OCIIOXKHE-
HUH JIOOBIX BHJOB ONEPAaTUBHBIX BMEIIATEIbCTB. 3a-
MEUEHO, YTO TPOMOOIMOOINYECKHE OCIOKHEHUATIOCTE
OTKPBITOM TMCTEPIKTOMMH, B HAIIIEM HCCIIEOBAaHUU HE
BCTpeYaINCh, Torna kak y 1 mammentku (2.5%) u3 40,
OTNEepPUPOBAHHBIX JIanlapocKonnyecku, Ha 10 cyTku pas-
BUJICSI TPOMOO3 JIETOYHOH apTepuu.

CraTtucTrdyeckuil pacyeT He BhIIBMII 3HAYUMBIX pa3-
JUYUN B TAaHHBIX aHAJTN30B KpoBU. MIHTpaonepanonHas
KpPOBOIIOTEPSI MOCITYKUJIa [JIABHOW OCHOBON CHMYKEHMS
KOJIMYECTBA SPUTPOLMTOB M TreMorioonHa. OTcyTcTBUe
JIOCTOBEPHBIX pa3IM4YUil KOJTMYECTBA KPOBOMIOTEPH MPH
000UX XHPYPTrUUECKUX METONIaX HE BBIBMJIO Pa3HHIIBI
roka3zaresieil KpoBH B MOCJIEONEPAIHOHHOM NEPUO/IE.

OnHaKo YpOBEHb JICWKOLUUTOB ObLI 3HAYMMO YBE-
JMYEH B KaXJ0H rpymie.BepostHo, Hecnennpuueckas
BOCHAJINTENbHAs peakiusl Kak OTBET Ha ONEpaTUBHOE
BMEIIATEIbCTBO MOIVIO CIIYKUTh 3TOMY HPUYMHON. 3a-
METHOW pa3HHUIBl CPEAM PE3yJIbTaTOB HCIOIb30BaHUS

100 -
80 -
60 - 34,3

40

14,3
20 - 29 57

JIAapoTOMHOTO M JIAMapOCKOMUYECKOro JAOCTYIIOB He-
BBISIBJICHO.

W3yuuB riaBHbIC OMOXMMHUYECKHE TIOKA3aTeNN KPO-
BU BBISIBJICHO, YTO 3HAYUMBIX Pa3IUUUil KOJIHUYECTBA
anpOymMuHa W o0miero Oenka KpoBU B 00€HX Trpymiax
He oOHapyxkeHo. Ha 5-7 cyTku CHIKCHHME 3TUX JIaH-
HBIX HE yCTaHaBJIMBajIoCh. OHAKO B TEUCHHUE HEMCIH
MOCJIC JTAMapOTOMHON THCTEPIKTOMHUNA OTMEUATH BU/IHU-
MO€ YMCHBIIICHHE KOHIICHTPAI[MKM KaK anbOyMHHA, Tak
u o01ero Oenka B CHIBOPOTKE KPOBH. JTO SIBISIETCS pe-
3yJABTaTOM MEHEE HHTEHCUBHOW PEakI[Ui OpraHu3Ma Ha
HaHECEHHYIO TPaBMY.

Harnoenue nocneonepanoHHbIX paH yalie BCTpe-
Yauch B KOHTPOJBHOU rpymme. Tak y 8 manueHTok
OBLIO OTMEUEHO HAarHOCHUE CpeIMHHOM paHbl. Torna kak
B OCHOBHO¥ IpyIIie TaKUX OCJIOXHECHUN HE BO3HUKAJIO.

Y 20 (50%) nanueHToK, KOTOPBIM BBIMOJIHEHA
TpaHcaOJOMUHANIbHAS TUCTEPIKTOMUSI C Omarepalib-
HOW CcaJbIIMHTOO(POPIKTOMHUEH, TIepecTain KaIoBaThCs
Ha 6ok B paHe u cnabocth uepe3 20 u. [loBpexxaenue
MepeHel OPIONTHON CTEHKU Ha OOJIBIIEM MPOTSHKEHUH
MIPUBOAMJIIO K JUTUTEIBHON O0JH, HHOTA J10 4Hei. D10
B CBOIO OYepe/b HE TIO3BOJISICT OONBHON CKOPO aKTHBHU-
3UPOBATHCS U BIEYET 3a COOOH Takue MOCIEACTBUS, KaK
c11abOCTh U MaJICHUE allleTUTa.

Hamu Bo Bcex cityuasix OnepaTuBHOTO BMEIIATEIb-
CTBA C LIEJIbI0 KOHTPOJISI TIOCIEONEePallOMHHOTO KPOBOTE-
YCHHMSI B MAJIOM Ta3y ObUIN YCTaHOBJICHHI apeHaxu. Cpa-
3y Ha caenytouue cyTku 20 manuentkam (57.1%) mocnie
JIAnapoCKONMUYECKON TUCTEPIKTOMUU OBUIO BO3MOXKHO
yAAJIHUTh CTPAXOBbIe IPEHAXHU. Brinenenue cepozHo-Te-
MOPOTHUYECKO# JKUJAKOCTH U B OCHOBHOM JTHM{Opest sB-
JISUTACh TIPUYMHOW JUTUTENILHOTO BBIBEJCHS ApeHaxa. B
KOHTPOJILHOHN TpyTIIe MalueHTOK, OMEPUPOBAHHBIX Ja-
MapOTOMHBIM METOJIOM, PaHHSIS TUKBHIAIMS TpEeHaKEH

96

32

62

ElMocneonepaunoHHOe KPOBOTEYEHHE

BTINA

OHarHoeHue I'IOCHEOI'IepauVIOHHOﬁ pPaHbl

BBoneBoy cMHOpPOM

BJlumdoreHHble ocnoxHeHus (numdopesn, numdokucrta 1 T.4.)
OlMocneonepaunoHHble remaTomMbl B Manom tasy

OOcnoXxHeHUs nocrneonepauvoHHOro nepuoaa I10Tpe6OBaBLLIMe KOHCepBaTUBHOIO nevyeHus

Pucynoxk 1. Cpasnenue nocieonepaytiOHHbIxX 0CIL0ACHEHUN OCHOBHOU U KOHMPOJILHOU 2PYNN.
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MPOU3BOAMIACEH HA 3-5-€ CYTKH MOCIIE ONEPaIUH.

TakuMm 00pa3om, HU3Kasl CTEIICHb TOBPEKACHUSI Tie-
penHeiil OpIOIIHOW CTEHKH W TPaBMAaTH3alUU COCEITHUX
OpTaHOB TP UCIOIB30BAHUH SHI0CKOTTMYCKOTO METOAA
crocoOCTByeT Ooinee ObIcTpoiipeabunuTanuy MayeH-
TOK B CPaBHEHHH C MAICHTKAMH KOHTPOJIBbHOW TPYTIITBL.

Kak BumHO M3 pucyHka 1. O0neBOi CHHIPOM B Ja-
MapoTOMHOH Tpynme OblT pa3BuT B 96% ciyyasx. bes-
YCJIOBHO YKa3aHHbIC BBIIIE OCIOXHEHHsI TpeOoBau
nprMeHeHUs] 00€300IMBAIOIINX 1 aHTUOAKTEPUATBHBIX
Mpenaparos.

3HaunMBble cepAeyHO-coCyaucThIe 3a0oneBanus (10
narueHTok — 28,5%), caxapusiii juadet (10 mammueHTok
— 28,5%) B OCHOBHOH rpymie He MOBIUIN Ha 4acTo-
Ty BO3HMKHOBEHHUSI TIOCJIEONEPAMOHHBIX OCIOKHEHHH,
[TosTOMY TIPOTUBOIIOKA3aHUEM JUIsl BBIITOJHEHUS Jiara-
POCKOIIMYECKOT0 JOCTYIA cTaixa TOJIBKO TsKemasi coma-
THYecKas naronorus (AV-010kaia ¢ SKCTPaCHCTONNEH U
MOPOK CepAla), TP KOTOPOH HEBO3MOKHO HallOKEHHUE
ITHEBMOIIEPUTOHEYMA U TMIOMEIICHUE MAIIMEHTOK B M10JI0-
xenne Tpennenenoypra.

['po3HBIM BHYTPHONEPALUOHHBIM OCIOKHEHHEM
sBrsieTcst nopexaeHue opranoB JKKT. Ilopexnenuit
TaKOro pojia B HAIIEM HCCIIEIOBAaHUN HE OTMEYaoCh.

Crnenyer OTMETUTB, YTO pPa3BUTHE TaKUX CEPbE3-
HBIX OCJIO)KHEHHUH TTHEBMOIIEPUTOHEYMa, KaK ITHEBMOTO-
pakc ¥ MTHEBMOMEIMACTUHYM He HaOMI01a1o0ch B HACTO-
SIIEM UCCIICTOBAHHH.

OnHUM U3 Cephe3HBIX OCIOKHEHHH JanapockKo-
MUYECKOH THCTEPIKTOMHH SIBIISIOTCS MEXaHUYECKHE H
MOCTKOATYJISIIIMOHHBIE TIOBPEKACHUSI MOYEBBIICTHTEIb-
HBIX OpPraHoB (MOYEBOTO MY3bIpS U MOYETOYHHKOB). B
HACTOSALIEM HCCIIEJOBaHNH BCE PAHEHHsT MOYEBOTO My-
3bIpsl HAOTIOAAIIMCH TOJIBKO BO BpEMsI JIaapOTOMHOM T'H-
crepakroMuu. Tak, y | manueHTKyu UMeNo MECTO MPOHU-
Kalollee paHeHUEe MOYEBOTO My3bIpst B 00JIaCTH €ro JHA.
Crenyer 3aMeTHTB, YTO STO MOBpEXKICHHE ObLIO pac-
MO3HAHO MHTPAOTIEPALIMOHHO U YCTPAHEHO ¢ IOMOUIBIO
Y3JIOBBIX ABYXpsIIHBIX BUKpHIOBEIX (Vycrll 2.0, Eticon)
mBOB. B mocneonepanoHHOM NepHoje B TEUeHHE 7
JTHEH OCYIIECTBISUIACH IOCTOSTHHASI KaTeTepU3alis MO-
YEeBOTO MY3bIPSI.

CpoK KOHKO-TTHEH B CTAlIMOHAPE TTOCIIE TUCTEPIKTO-
MHUH B CPAaBHEHHH C JIaMTapOTOMHOM OB CTAaTUCTHYECKH
3HaYUMO MEHbIIE. JTO OJHO3HAYHO CBS3aHO C paHHEH
peabminTanyeil NanueHToK U CoCOOHOCTHIO OPraHu3-
Ma OBICTPO BOCCTaHOBUTBCS TOCIE IPUMEHEHUS BUJIC-
OXMPYpruHM mpH Jieuennn PD. JnutensHOCTH TOCTIMTA-
JU3aluy BapbupoBaia oT 15 1o 35 auei, B cpennem 20
nueit. [Tpu 5TOM BpeMst OT MOMEHTa MOCTYIUICHUS TTal-
SHTKH B OTACJICHUE JI0 Hayaya JEYCHHUs] COCTaBHIIO OT 7
1o 13 nueit, B cpenueM 9,9 nHeil.

B Hamem uccieqoBaHIM Ka4eCTBO KU3HH OOIBHBIX
pPaKoM DSHIOMETPHUS <«JIANapOCKONMMUYECKOM» TPYIIIBI
BBIIIIE TIOKA3aTeJIel B «J1anapoTOMHOI TPYMIIE 3a CUeT
HIKaJbl «OMOIMOHAIBHOTO ONaromonyyus», B KOTOPOH

NPEUMYIIECTBCHHOE pa3iiiuie B OOCHX Tpymmax Ha-
Omogaercs depe3 1 u 2 Heenu MOCIEONEPaiOHHOTO
MepHo/a, 4TO XapaKTepU3yeT YAOBJICTBOPEHHOCTh Ia-
IIUEHTKaMH KOCMETHYECKUM IPdeKToM mocie Jianapo-
CKOTIMYECKHUX OTEPAIHH.

BriBonbl. JlanmapoTomusi He TepsieT CBOIO aKTyasb-
HOCTb, 0COOCHHO TIPH OOJIBIION MaTKe M HAJTMYMH Me-
Tacta3oB. OIHAKO PE3yJIbTaThl HACTOSIETO UCCIICI0BaA-
HUSI CBUICTEIIBCTBYIOT O TOM, UTO IPH PaKe SHIAOMETPHUS
MOJHOLCHHOE XUPYPrHYECKOE CTaJupOBaHHE MOKHO
HPOBECTH C HCHOJIb30BAHHEM JIAIIAPOCKONNK 0e3 yBe-
JMYCHUS] PUCKA MHTPAOICPALMOHHBIX OCIOKHEHHH H
C MEHBIIMMHU MOCIICONCPAIIMOHHBIMU OCIOKHEHHUSIMU.
MuHUMAaBHBI OTPAHUYCHUS B TPUMEHEHUH ITOH METO-
JMKU Y JTF000M BO3pAcTHOM Kareropuu OOJBHBIX, CTPa-
JAIOMINX OKUPEHHEM Pa3IMuHON CTENeHH, CaxapHbIM
I1abeTOM B CTaJMM KOMIICHCAIIUU U CyOKOMIICHCALIUH,
MATOJIOTHEH Cep/ICUHO-COCYANCTON U JIBIXaTeNIbHOM CH-
CTEM.

PanHs5 akTHBHOCTB, ObICTpasi HOpMaU3aIus GyHK-
[IMH KUIICYHUKA, MUHUMAJIbHOE KOJTHMYECTBO TTOCIIeOTe-
PaLMOHHBIX CIIOKHEHHH CIOCOOCTBYIOT COKpPAIICHHIO
JUTUTENILHOCTH peaOUITUTAIlMY U YITy4IICHUI0 KauecTBa
’KM3HU TMalMeHTOoK. Jlamapockonuyeckas TEXHOJIOTHS B
JIe4eHHH OOJBHBIX PAKOM DHIOMETPHSI HE TOJIBKO HE UC-
KIIIOYaeT, HO M MO3BOJISIET OoJiee KayeCTBEHHO c(hopmy-
JIMPOBATH MIOKA3aHUsI K aTbIOBAHTHOM JTy4eBOM TeparuH,
COKpaIasi CpOKH MEXIY dTalnaMd KOMOMHHUPOBAHHOTO
JICYCHHSI.

KumoueBble ci10Ba: anapocKonuyeckasi THCTEPIK-
TOMHSI, paK SHIOMETPHSL.
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PE3YJIbTATbI TYYEBOI'O JIEMEHUA BOJIbHbIX PAKOM
ronosbl  WWEX B YCKOPEHHOM NMNEP®PAKLIMOHHOM
PEXXUME OBNYYEHUA B CAMOCTOATEINIbHOM BAPUAHTE U B

KOMBUHALIUN C 5-0@TOPYPALIUIT U LNCIMNIATUHON

U.I'Ucaes, 3.M.Iacanosa, C. IO.Anuesa, P.P Kasuesa
Hayuonanvholil yenmp ouxonozuu, 2.baxky

Study of comparative effectiveness of a radiotherapy using an accelerated hyperfractionated regimen alone and
in combination with the 5-fluorouracil and the cisplatin for patients with a head and neck cancer.
Key words: head and neck cancer, radiation therapy, chemoradiotherapy

Exeromao Bo BceM mmupe mpumepHo y 533000-
534000 genoBek TUArHOCTUPYETCS paK OPTaHOB TOJIOBBI
u men (B EBpore ~ 76000 uenosek, B CIIA- 44660),
W U3 HUX B NIepBbIi roj HaOmogenus ymuparot 30-40%
[2, 6, 5,7], TO ecThb HHIIEKC arpPECCUBHOCTH TOU TPYyII-
ITBI 3JI0KaY€CTBEHHBIX HOBOOOPA30BaHUI BEChbMa BBICOK,
YTO TOATBEPIKIACT HU3KYIO 3PPEK-TUBHOCTh IMPUME-
HseMbIX MeTOn0B JsiedeHus. Hanpumep, Hoffman et al.
aQHATM3UPOBANIN PE3YNIbTa-Thl JiedeHus] 2939 OombHBIX
pakoMm ropraHornoTku, mposeaeHHbx B CIIA. Oomas
S-JeTHsIsI BBKU-BAEMOCTD JIJISl BCEX MAI[IEHTOB COCTa-
Buina 33,4%. Tlpu 1 craguu 3a0oneBaHus JaHHBIN T10-
kazarenb coctaBun 63,1%, mpu I1 craguu- 57,5%, LI
craguu- 41,8% u 1Y craguu- 22%.

Crnemyetr OTMETHUTb, YTO 3JI0Ka4eCTBEHHBIE HOBOOO-
pa3oBaHust 0ONACTH TOJOBBI U IIEW HauOoJee MPOTHO-
CTUYECKH HeOnaronpusTHas GopMma paka, Jisi KOTOpOit
XapaKTepHbI HeCTIEU(PHUY-HOCTh PAHHUX KIMHUYECKUX
MPOSIBIICHUH, CIIOKHOCTh aHATOMO-TOMOIPapUUECKOTO
CTpOCHUs, OBbIC-TPOE paclpoOCTpPaHEHHE MOPaKEeHUs,
BBICOKAsl 4YacTOTa PETMOHAPHOTO MeTacTa3WpOBaHUS,
Hu3Kasg 3(Q(GEKTUBHOCTL MPUMEHAEMBIX METO/IOB Jieue-
HUSI, B YaCTHOCTH, KajieyalllMil XapakTep onepaiui y
KypaOenbHbIX OOJbHBIX.

JlydeBas Tepamnusi B pa3IMYHBIX PEKUMAxX (pakiu-
OHHPOBAHMUS J03bI O0JTyUSHHS KaK B CAMO-CTOSITEIILHOM
BapuaHTe TaK U B KOMOMHAIIUY C TPOTHBOOITYXOJIEBBIMH
npernaparaMu SIBJISIETCS OJHUM W3 HauOoliee BajKHBIX
KOMIIOHEHTOB MYJBTUMOJIAJIBHOM Teparuy 3TUX Tallu-
eHToB. OHaK0, OCHOBHOW Mpu4nHOM Heyaad (10 80%)
panuoTeparuy SBISIETCS. HETOJIHAs PEe30POIHsI- HITUMHU-
HaIMs OITyXOJIH, YTO B IIOCJIEAYIOIIEM MTPUBOJIHT K ITPO-
rpeccUpoBaHui0 3a00JieBaHMsT U CMEPTH OONBHBIX |1,
3.4].

OmHUM W3 TyTeHd pacIIupeHHsl pagruoTepareB-
THYECKOTO MHTEpBala, U B KOHEYHOM HTOTE YITydIle-
Hue 3(GQGEKTUBHOCTU JICUCHUS, SBISICTCS HCIIOJIb30Ba-
HUE HETPAJHMIMOHHBIX PEKUMOB (HPaK-IIUOHHUPOBAHHUSI
JI03bI M3IIyYSHHsI W WCIIOJIb30BAHUE IPOTHBOOITYXOJIE-
BBIX IIpENapaToB B KauecTBE paJMOCCHCUOMIN3ATO-
poB (C.JI.lapesmoBa u coast., 2001; C.I1.SIpmoneHKo,
1997-2000; A.I'KonomnsuaukoB, A.C.Caenko, 2001;
Al-Sarraf M., et al., 1998; Fu K., et al., 2000; Jeremic
B., et al., 2000).

Nzydenue 3pPeKTUBHOCTH JYUYSBOW TEparuu MpH
Pa3INYHBIX PeXKUMaxX (PaKIMOHUPOBAHUS 03Bl B KOM-
OMHAIMK C TIPOTHBOOITYXOJIEBBIMH TIperiapaTaMu siBIisi-
€TCsl CTparernyeckoil JIMHUEHN MOBBIIIEHUS pPe3yIbTaToB
JiedeHrsl OOJNBHBIX PAaKOM TOJIOBBI-IIEH, YTO U IOCIY-
JKHJIO OCHOBaHHMEM JUTSI TIPOBEICHUST HACTOSIIETO HCCIIe-
JIOBaHHSI.

Marepuansl 1 MeTonbl. B pabore HamMu npoaHa-
JIU3UPOBAHBI PE3YNBTAThl 00CIEeI0BAaHHS 1 JieueHusT 479
OOJIBHBIX PaKOM TOJIOBBI U Iieu (M3 HUX 162 OGONBHBIX
pakoM TopTaHorioTku, 317- pakom ropranu). CpeaHuit
BO3pacT OOJILHBIX cOCTaBIsuT 57 net u 6onee 89,4% ma-
nuenTtoB ObuH ctapiie 40 et u 76,8% u3 490 GoNbHBIX
OBLITH MY>KYHHBI.

O0beM 00cIeIoBaHus TMAIUEHTOB COOTBETCTBOBAI
MEXTyHApOHBIM CTaHJapTaM.

[MopaskeHne TIIOTOYHO-TIUIIEBOJHOTO  COE/IMHE-
HUSI TOPTAHODJIOTKK OblIa ycTaHoBieHa y 66 (40,8%)
OOJILHBIX, TPYIIEBUIHOTO cUHyca- 42 (25,9%), 3anueit
CTeHKH TIOTKU- y 54 (33,3%), HaaCBA30YHOTO OT/IENa
ropranu- 84 (26,5%), cszounoro- 113 (35,7%), mox-
cBsizouoro- 29 (9,1%), nmopaxenue 2-x u Oonee oTe-
70B- 91 manueHToB.

B pesynbrare odcnenoBanus u3 479 0onabHbIX y 241
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ycraHoBieHa dk30putHas, y 106- sunodutHas u 'y 123
cMmemanHas popma MaKpOCKOIMUYECKOTO POCTa HOBOOO-
pa3oBaHMsL.

Bo Bcex ciyyasix quarHo3 Mopgonoruuecku BepH-
¢unmpoBan u npu 3ToM y 12,6% crenens auddepen-
LMUPOBKH HE YCTAHOBIIEH, Y 42,6% yCTaHOBJIEH MJIOCKO-
KJIETOYHBIN pak BeICOKOH, y 30,9%- cpeaHel u TOIbKO y
9,9%- uu3Koii creneHu auddepeHIUPOBKH.

VY 11 GonpHBIX ObUTAa ycTaHOBIEHA | cTamus, y 85-
[T,y 261- 11, u y 119- 1Y cragus 3aboneBaHusl.

Heo0xoauMo oTMeTHTB, YTO Habmoanack npsmas
Koppessinus Mex 1ty cumMBosioM T u N, Tak Kak IpH 3Ha-
YeHWu cuMBoiia T2 meracTas3bl B PerHOHApBIX JTHMa-
THYECKHX y37ax ObumM ycTaHoBieHbl y 40,9%, T3-y
80,2%, T4-y 95,6% nanueHTos.

BonpHBIE ¢ OTHANEHHBIME METacTa3aMH 3JI0Kade-
CTBEHHOTO Tpolecca (cuMBoi M1) B uc-cienoBanue He
OBLTH BKJIOYCHBI.

[TateHTH B 3aBHCUMOCTH OT TaKTHUKH JICUCHHUS
ObuTH pacrpenenieHsl Ha 3 rpynnbel. HeoOxo-aumo oT-
METHTB, YTO TPYMIbI IO OCHOBHBIM MapaMeTpaM MHaiu-
SHTOB (CTauH, JIOKATU3alUU OMyX0-JIH, Mopdooruye-
CKOH CTPYKType OIYXOJIH U JIp.) 0C000 HE OTINYAIIHCE.

1-4 rpynmna- rpymnmna ucropuaeckoro koHtposst (190
yenosek). [lanmenTam npoBonuiack gydeBast Teparus B
KJIACCHYECKOM PEKUME (PpaKIMOHHPOBaHUS (pa3oBast
ovarosas y103a 1,8-2,0 I'p 5 pa3 B Hezemnto 10 cyMmMapHOH
04aroBoi 10361 65+5 [p).

2-s rpynna- rae mnanueHTtam (179 uyenomek) ocy-
[IECTBJICHO JIyYEBOE JICUCHHE B YCKOPEHHOM PEKUME
(pakuMOHUPOBAHUS AO3bI OOIyUeHUs (pa3oBasi 04aro-
Bas no3a 1,6-1,8 I'p 2 pa3a B CyTKH-C 4 4aCOBBIM HUHTEp-
BaJIOM, 5 pa3 B HEJEIIO 10 CYMMapHOMH JI03bI 10 OMOJI0-
rudeckomy n3odddekry 65+5 Ip).

3-s1 rpynmna- 6onpHbIM (110 yenoBek) mociue obce-
JIOBaHHSA B MIEPBYIO HENENIO B TeUeHUE 4-X AHEH BBEICH
S-ropyparmin B fo3e 2 rp. Bo Bropyro Henenro HaunHa-
Jlach JIydeBasi Teparus 1Mo nporpamMme, HAeHTUIHON 2-i
rpymme. B nocnennuii 1eHb KaKa0H Hellesn 00Iy4eHue
COYETAJIOCH ¢ BHYTPUBEHHBIM BBEJICHUEM IHCILUIATHHEI
B go3e 15-20 mr/m2.

[lpy TUIaHMPOBaHMM W OCYILECTBICHHU JIy4EBOU
TEpanuu Mbl PYKOBOICTBOBAINCH PEKOMEH-IAIHIMHU
COOTBETCTBYIOIIMX MEKAYHAPOAHBIX OpraHU3aluil v B
niepByto odepenp npokmagamu 50 (1993 ron) u 62 (1999
ron) MexxayHapoaHOW KOMUCCHU TI0 PaAHOIOTHYECKUM
enuHuam u m3mepenusiM (International Commission on
Radiation Units and Measurements- [CRU Reports 50,
62).

[IpeanyveBast TomoMeTpudecKkas MOATOTOBKA MpO-
Bogunack Ha KT cumysmsitope “Siemens” Emotion DuO,
JO3UMETPUYECKasi- C HCIOJIb30BAHHUEM IPOrPaMMBI
«XiOy». JlydeBas Tepamus magyeHTaM MPOBOAMIACH Ha
raMmarepaneBTuueckux ycraHoBkax “POKYC”, “TE-
PATAM”. Tlocne CO/l 45+5 I'p, oOnyueHne Omyxoiu
MIPOJOIKANIOCH C YMEHBIICHHBIX MOJIEH TOJIBKO Ha KIIU-

Hudeckuit o0bem mutienu 10 COJ 65+5% Ip.

Pesynprarsl Je4eHus] OLEHUBAINCH MO KPUTEPHIM
BO3, 1979 rona. Takxke H3ydanach TpPEXJETHSs IO-
rojoBasi oduias 1 Oe3penuuBHAs BEDKUBACMOCTD (110
metony Kaplan-Meier), mpogomKHTENbHOCTh >KU3HH
MaIMEeHTOB, YaCTOTa PELUANBUPOBAHUS Y MAIEHTOB, B
pe3yJsbTaTe Je4eHHs KOTOPbIX Obljla JOCTUTHYTa MOTHAS
perpeccusi OImyXxoiu.

JleueOHbIii matoMopdo3 M3yyanu Ha Ouonrarax,
B3STBIX U3 OIYyXOJH uepe3 3-4 HeJenu Mocie 3aBeplie-
HUs JedeHus. [Ipu 3ToM Hcmonb3oBaiM Kiaccuduka-
uuto E.® Jlymnukosa 1977 rona (1).

Craructudeckas 00pabOTKa MOJYYCHHBIX JaHHBIX
ocymecTBisuiack Microsoft Excel 97 B onepanuonHoi
cucreme Windows'98. OTHOCHUTEIBHBIE TTOKA3aTENH Pac-
CUUTBHIBAIIUCH B % OT OOILETro KOJMYECTBa HAOIIOACHUH
(P). Ans xaxkgoro mokasaTesisi BBIYMCISUIACH CPETHSIS
apudmerndeckas Benmuraa (M), cpenusis omuoOKa (m).
Jist onpeziesieHus TOCTOBEPHOCTH Pa3INyus CpaBHHUBA-
€MBIX BEJIMYMH HCI0JIb30BaNN Kputepuid CThioneHTa (t).

Pesyabrarsl

U3 479 GONBbHBIX pakoM TOJIOBBHI U IIEH B PE3yJb-
Tare JIeUeHHs TIOJIHAs perpeccusi omyxonu Oblna ao-
crurayta 'y 163 (34%), npu pake ropranu y 36%, rop-
TaHOIOTKU- 31% manuenToB (tabnuima 1). 3a mepuos
Habmonenust (6-45 mecsitieB) u3 479 nanMeHToOB yMEpIH
211 (44%) u cpenHsas MPOAOKUTEIBHOCTh UX KU3HU
cocraBuia 19 mecsues, menuana- 18,6 (5-45) mecsies.
[Tokazarenu oOmieit U Oe3peUINBHON BEKUBAEMOCTH,
COOTBETCTBEHHO, cocTaBmik- 1 rog- &81% u 65%, 2
roga- 70% wu 31%, 3 roma- 37 % u 17%.

Ha sddexTuBHOCTL JIydeBOTO JeUeHUsI OOIBHBIX
CYIIECTBEHHBIM 00pa3oM BIMsIa MaKPOCKOIHYECKast
(dhopma pocta omyxonu. U3 241 mareHToB ¢ dK30(PUT-
Hoii hopmoit pocta omyxomu y 111 (76%) Owin 3ape-
THECTPUPOBaH TeparneBTHYecKuid ekt n3 Hux y 46%
nonubii. [Ipu sunodutHON dopme pocta sddekr pa-
JUOTEpaIiuy CyIeCTBEHHBIM 00pa3oM OKa3ajics HUKe-
MOJIHAs perpeccusi ycTaHoBieHa y 18% ManueHToB U
Ha (oHe JIeueHHss OTMEUYCHO MPO-IPECCUPOBAHKE T1aTO-
JIOTHYECKOTO Tporecca. Y MalueHTOB CO CMEMIaHHON
(hopmoii pocTa OMyXoiH MO0 CPaBHEHHIO € IK30(UTHOM
(hopmoii pocTa Takke HAOIIONIATUCh 3HAYUTEIIBHO HU3-
KHE pe3yNb-TaThl- MOJTHAsL perpeccHst ObUIa 3aperucTpu-
poBana y 24% namuentos (p< 0,005).

YcTaHOBIEHO, YTO YeM BBIIIE CTENeHb AU depeH-
LUPOBKH OITyXOJIM, TEM MEHbIIE HAOII0-1aeTCs OTHAs
perpeccus omyxonu. Tak, u3 103 manueHToB ¢ CUMBO-
noM G3 mMONHBIA Tepa-neBTHYECKU dPQEKT 3aperu-
CTPUPOBaH TONBKO y 29 GombHBIX (20,6%). B TO *Ke
BpeMs1, Y OOJIbHBIX C HU3KOH U CpeiHeH cTerneHblo aud-
(hepeHnmpoBkH MONO0HBIH ((deKT HAOIHOIANICS, COOT-
BETCTBEHHO, B 33% 1 31% ciyuvasx.

[lpr wm3ydeHUM pe3yabTaTOB B 3aBHCUMOCTH OT
cTaguu 3a00JeBaHMs YCTaHOBJIECHO cie-Ayromiee. [Ipu
[T cragum 3aboneBaHMsi TOKA3aTelM MOJHOW perpec-
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Taﬁﬂl/llla 1. Peayﬂbmambz JeyeHust 00JIbHbIX PAKOM 207106bl U UeU 68 3a6UCUMOCTMIU OM OCHOBHbIX
KIUHUYeCKUX nokazameneil

OCHOBHbIE Perynuss! B O6mmast 3-neTHss Cpennsist mpo- Ymepiu 3a
KJIMHUYECKUE TTosHas 00Ty YeHHBIX BBDKHBAE-MOCTh | JIOJDKUTEIIBHOCTH HEPUOJL
[OKa3aTenn perpeccust 30HaX y OOJIBHBIX KH3HU yMepIuX | HabmoxeHus (6-
(Bcero 0OJIbHBIX) C TOJTHOU OOJIBHBIX (B MeC.) 45 mec)
perpeccuei
Bcero (479) 163-34% 61-37% 37% 19 mec 211-44%
Pak ropranun 113-36% 19-17% 62% 26 mec 86-27%
317)
Pax roprano- 50-31% 42-84% 22% 17 mec. 125-77%
otk (162)
Makpockonuueckas Gpopma pocta
Dxk30(huTHAS 111-46% 24-22% 66% 31 mec 77-32%
tdopma (241)
DupoduTHas 20-18% 15-75% 8% 18 mec 83-78%
hopma (106)
CwMmelianHas 32-24% 22-69% 16% 22 mec 51-39%
¢dopma (132)
Crenens Mopdoornieckoil AnpGeHrpoBKu
G (56) 34-61% 20-59% 18% 16 33-59%
G;(92) 30-33% 14-47% 21% 27 49-53%
G, (228) 70-31% 20-29% 54% 19 97-42%
G;(103) 29-28% 7-24% 61% 22 32-31%
Cramgus
1(11) 11-100% - 88% 38 mec -
IT (85) 68-80% 9-13% 76% 32 mec 20-23%
I (261) 78-30% 46-59% 45% 19 88-34%
1V (122) 6-5% 6-100% 22% 16 103-84%
B 3aBHCHMOCTH OT TAKTHKH JICUCHUSI
1 rpymma (190) 38-20% 84,6+10,0% 11,3£3,8 12,8+2,1 112-59%
2 rpymma (179) 66-37% 90,0+9,5% 22,5+2,7 19,6+3.4 70-39%
3 rpynma (110) 47-43% 53,849,8% 30,3+3,6 28,9+1,8 29-26%

CHUU OITyXONM OKa3alduch 3Ha-yuTenbHO BbIe (80%),
yem npu -1V crapusax (27,7%, 22,7% u 13,3%, co-
orBeTcTBeHHO; p< 0,005). Tak, u3 85 mauuenTon co II
cTaguell paka TOPTaHOIIOTKH IOJHAas perpeccus Oblia
ycraH-oBiieHa y 14 (66,7%) nanuento. Yacrora moi-
HBIX OTBETOB y O0ibHBIX ¢ LI 1V cragusaMu Takxke
3HAYHUTEIBHO OTINYATUCH (COOTBeTCTBEHHO, 30% 1 5%);
p <0,005).

AHanu3 pe3yabTaToB B 3aBUCHMOCTU OT METOJHKH
JIEUEHHs TIOKa3all CIeAyIolee: 3HAYU-TEIbHO JIydIlne
Pe3yNbTaThl IO CPaBHEHMIO C APYTHMH TPyIIIaMu ObLTH
3aperucTPUPOBaHbI B 3-i rpymme, Te TyueBast Tepamnust
B YCKOPEHHOM peXuMe (pakIUOHUPOBAHUS TPUMCHS-
Jach B KOMOMHALUH C painoMOAN(DUIUPYIOLIMMH arcH-
TaMu- (pTopypauua ¥ nucruiatuHon: u3 110 G6omb-HBIX
MOJHBIA TepaneBTHYecKui 3ddekt ycranosnen y 47
(43%). I1o cpaBHEHUIO C KIACCUYECKUM KypCOM pajino-
tepanuH (1 rpynna) 3¢gpdekTuBHOCTH BO 2-1 rpymIie, e
WCTIOJIB30BAJICSI YCKOPEH-HBIA PeXUM (paKkIMOHHUPOBa-
HUS J103bI OOJyYeHHs], OKa3alach TakKe 3HAYMTEIBHO
BbIIIIE (ITOJTHASI PErpeccus OIMyXO0JH, COOTBETCTBEHHO, B
37% n 20% ciyuae). CinenyeT OTMETUTH, UTO BO BCEX
n3y4yaeMbIX rpymmnax 3QpQeKTUBHOCTh YCKOPEHHOTO pe-
XKuMa (ppaKIMOHUPOBAaHHUS B KOMOMHAIMK C TIPOTHBO-

OITyXOJIEBBIMH TIpenapaTamMu- GTopypauu U HUCIIIaTH-
HOW OKa3aJI0Ch 3HAYUTENBHO JIy4llle, YeM II0CIIe OHOM
panuoTepanuu.

Hamu npoananu3upoBaHbl OTAaJCHHBIE PE3yibTa-
TBI JIGUEHUs OOJNBHBIX PAKOM TOJIOBBI M IICH B 3aBHCH-
MOCTH OT CTEIICHU PETPECCUH OITYXOJH, YCTAaHOBICHHOM
[0 OKOHYAHMIO JiedeHus. [Ipu 3ToM BBIsSBICHA TpsMast
KOppeJsILUsl MEXKIy CTEleHbI0 PErpeccud OIMyXOJH
W JAJTUTEIBHOCTBIO XU3HHM MAlUeHToB. Tak, mpu moi-
HOW perpeccuy TPEXJIETHSS BBDKMBAEMOCTH OKa3aslach
69,4%, cpenHsis NPOAOIKUTENBHOCTD )KU3HU YMEPIIUX
OonbHBIX 26 MecsueB. B ciyuasx korma B pesynbrare
JiedeHus: Oblla TOCTUTHYTA YacTHYHAS PETPECcCHsi, WU
xe oTcyTcTBHsA 3(hexTa u mporpeccupoBaHus 3adoie-
BaHMs Ha (OHE JEUCHHs, HUKTO U3 MAMEHTOB HE Mpo-
XKuI TpH rofa. CieayeT OTMETHTh, 4yTo U3 163 GONbHBIX
C MOJHOW PErpeccueil OIyXoiu MOCE 3aBEPIICHUS Jie-
yerust y 61 (37%) ObuIH yCTaHOBIICHBI PELIUIUBBI B 00-
JYYCHHBIX 30HaX, YTO MOATBEPKIAET HEMOJIHYIO 3JIH-
MHUHALMIO OIyXOJEBBIX KIETOK B 30HAX BO3JCHCTBHS
HWOHU3UPYIOLIETO W3Ty4YeHUs. VICTUHHBIE pPEeLUANBHI B
1 rpynne auarsoctupoBansl y 34 u3 38 (89%), Bo 2
rpymre- y 19 u3 66 (28%), B 3 rpynmne y 8 u3z 47 (17%)
OOJIbHBIX.




ORIJINAL M3QALD

OcCyIIeCTBIICH aHAJIM3 CTEICHH JICYSOHOTO IMaTo-
Mopdo3a (depe3 MecsIl TOoCIe 3aBEePIICHUS JICUCHUS )
B 3aBUCHMOCTH OT TaKTHKHU JIeUeHHUS y 362 OOIbHBIX
pakoM rojoBbl U Tieu. [Ipu 3TOM MBI TOJIB30BAIUCH
KpUTEpUsMU TIaToMOp(o3a OIyXOJH, ONHCAHHBIMH
E.®.Jlymnukossm B 1977 1.

Kaxk npencrasneno B 1ab. 2, mpu 3toM B 31,2% ciry-
YasiX YCTaHOBJICH JeueOHbIi maromop-¢o3 1 creneHw,
27,1%- 11, 26,8%- I u 14,9% 1V crenenu. B 3 rpyn-
e, TAe YCKOPSHHON PEeXUM THIephpaKIIMOHUPOBAHHUS
WCIIOJIH30BAJICS. OMTHOBPEMEHHO C S-PTOopyparu u 1u-
crtatuaol 11 u 1Y crenenu maromopo3a HabIFOIAIN
3HAYUTEIBHO YacTO (COOTBETCTBEHHO, 57,7% u 61,1%),
YeM B OCTAJIBHBIX TPYIINaX, T.€. OATBEPIKICHO yCHIIC-
HUE TOBPEXKJIAIONIETO BO3JICHCTBUS UOHU3HPYIOIIETO
M3ITy4eHUsI Ha OIyXOJIb C HCIIONIb30BaHueM S-(ropypa-
nuia u nueniatussl (p<0,005).

peakiuu Bcrpedaauch u3 369 oombHbIX y 186 (50,4%).
s onpeneneHusl CTENICHH BIUSHHUS (TOPYpamui
W TUCIIJIATHHBI HAa YacTOTY M BBIPAXKEH-HOCTDH PEaKIvy,
Pa3BUBAIOIIMXCS B POLIECCE U MIOCTIE JTY4YEBOM Teparnuu
B YCKOPEHHOM THITEp(PaKk-LHOHHOM peXuMe Gppakiro-
HUPOBAHUS J103bI, MBI IPOBEJIM CPABHUTEIBHBIN aHAIN3
Mexnay rpynnamu 1-2 u 3. B 3 rpynne KoHCTUTyLHO-
HaJbHBIC CUMITOMBI HaOronamu y 86 u3 110 (78,2%)
OONBHBIX, U3 HUX y 82,6% 3 CTENeHU TSHKECTH, TO eCTh
3HAUUTEIBHO OOJIbIIIE, YEM MOCIIE TOIBKO JIyueBOH Tepa-
nuy. Y MaueHTOB OTMEYaUCh MOOOYHbBIE SPPEKTH B
BHUJIC BSUIOCTH, MTOBBIIICHHOH pa3IpaKUTEIbHOCTH, TyB-
CTBa TSDKECTHU B TOJIOBE, TOJIOBHBIC OOIH, allaTHH.
JlydeBas peakuusi O CTOPOHBI KOKHBIX TTOKPOBOB
BBIpaKkanach B pa3BUTHH B TIOJISIX OOIy-4eHHUs TIPH J103€
40,0 = 5,0 I'p sUAECPMUTOB PA3TUYHON CTEHICHU TSXKE-
ctu. OfHAaKo, MO 3aBep-IICHUIO PAJANOTEPAINN Yy BCEX

Tadmuna 2. Cmenenv namomopghoza onyxonu 8 3a6UCUMOCHIU O MEMOOUKU JIe4eHUs.

Crenenp MeTouKa Je4eHus
naromopdosa 1 rpynma 2 rpynmna 3 rpynmna Bcero

OIyXO0JIU
1 70-61,9% 31-27,4% 12-10,6% 113-31,2%
2 43-43,9% 41-41,8% 14-14,3% 98-27,1%
3 10-10,3% 31-31,9% 56-57,7% 97-26,8%
4 6-11,1% 15-27,8% 33-61,1% 54-14,9%

Bcero 129 118 115 362

AHanu3 nokasareneil BBhKHBa€MOCTH B 3aBUCHUMO-
CTH OT CTEeNeHH matoMopgo3a mokaszaio, 4ro npu 1 u 2
CTETEHN HE3aBHCHMO OT METOAMKH JIEYEHHsS HHUKTO U3
OonpHBIX 3 roza He mpokuiI. B 1o sxe Bpems, mpu L u
1Y crenenu neyeOHoro matomopdosa B 1 rpymme, rie
MpUMEHSJIACh JTy4deBas Tepanus B CTaHIaPTHOM PEXUME
00Ny4eHusi, COOTBETCTBEHHO, Tpu rofa npoxuian 10%
1 18% OONBHBIX . DTH K€ MOKa3aTelu I MalueHTOB
2 u 3 rpynmn, COOTBETCTBEHHO, cocTaBuiu 18% u 34%
n 24% un 48%.

TakuM 00pa3zoM, M3yueHHE PE3yJbTaTOB TEparieB-
THYECKOTO BO3JCHCTBHUS YCTAaHOBJICHO, YTO Jie4yeOHBIN
naroMop$03 TKaHeH sBIsIeTCs BecbMa HH)OPMAaTHBHBIM
MPOTHOCTUYECKUM KPHUTEPUEM OICHKH A(PQPEeKTHBHO-
CTH MPOBOAUMOrO JieueHusi. OH MO3BOJIET B Mpolecce
creun(prUEcKoro BO3JACHCTBHUS Ha OIMYXOJb MONYYUThH
OOBEKTHBHYIO KapTHHY HM3MEHEHHH, MPOUCXOISAIINX B
HEH.

VY OGonbHBIX Ha (OHE JICYCHHST PA3BHBAIOTCS KOH-
CTUTYLUHOHAJIbHBIE CUMITOMBI (knaccuu-kanun RTOG
Acute Radiation Links, RTOG/EORTC Late Radiation
Morbidity Scoring Schema, Common Terminology
Criteria for Adverse Events v3.0-CTCAE, v3 2006) —
o01mas JydeBas peakiysi C CHMITOMaMH PacCTPONCTBA
NeSITEIbHOCTH HEPBHOM CUCTEMBI (YCTalOCTh, MOBBI-
LIEHHas pa3ipakUTEIbHOCTb, IJIAKCUBOCTh, HAPYIIIEHUS
CHa, araTHs, TOJIOBHBIE 00NN, YCUIICHHAS! IOTIUBOCTh U
ap.). B 1-2 rpynmnax, rae manueHTaM oOIydeHHe Omy-
XOJIM TIPOBOAMIIOCH B CAMOCTOSITEIFHOM BapuaHTe, 3TH

MAIMEHTOB HAOIIOAAICE JTyYeBbIC STIHCPMHTHIL: B MEp-
Boii rpynme B 8,1% ciywasx 1-i, 51,6%- 2-it u B 40,3%
ciydadx 3 CTENeHM TSKECTH. DTU XKe MOoKazaTenu s
MAaIUEHTOB 2 IPYyMITBI cCOCTaBUIN Yy 23,8% OONBHBIX 2-if
n 76,2% 3-ii crenenu Tsokectu. B 3 rpynne, rae gydesast
Tepanusi B YCKOPEHHOM THNEp(pakiMOHHOM pPEXUME
JI03bI OCYLIECTBISIACh B KOMOMHAIIMHM C XMMHUOIIPETa-
paramu, 2 ¥ 3 CTENEeHHU SMUACPMHUTHI BCTPEUaINCh, CO-
OTBETCTBEHHO, B 36,2% u 73,8% cmyuaes.

[Tpu nmpoBeneHny JTyueBOH Teparuy Haubosee ya-
CTO pa3BUBAIOTCS JY4YEBBIE PEAKIUU CO CTOPOHBI CIH-
3UCTOM IVIOTKH, TOPTaHU M IIEHHOro OT/eNa MUIIEBO-
J1a, TIOCKOJIBKY 7032 MOHU3-MPYIOIIEro M3Iy4YeHHs Ha
HOPMaJIbHYIO CIM3UCTYIO BEJMKa— aHAJOTMYHA JI03€ Ha
oryxoJib. B 1-if rpymnme MyKo3uTsl 2-i cTeneHu HaOo-
namun y 25,8%, 3-it crenenu — y 74,2% nanuentos. [lo-
JNOOHbIC peaky HaOMIOJAIUCh TaKkKe U B 3-i rpymre.
Takum oOpa3om, Bo 2-if 1 3-if Tpynmax MyKO3HUTHI 3-i
CTENEHN BCTpeYaanch 3HaYUTeNbHO yame — y 90,5% u
88,4% OONBHBIX, COOTBETCTBEHHO, YTO 110 CPABHEHUIO C
1-# rpynmoii goctoBepHO BhIIE (p< 0,05).

[MocTpaananuonnas kcepoctoMusi 1 CTEmeHU TH-
KECTH- HeOOJbIIasi CyXOCTh BO PTy, HE3HAYHMTEIbHAS
BA3Kas CIIOHA, U3MEHEHHE BKyca, YyBCTBO MeTaJIMye-
CKOTO IpHBKyca B 1-if rpynmne nabmonanacs y 3,2%, Bo
2-ii rpynme 4,8% u 3-ii rpynmne- 13,0% OONbHBIX, T.€. HX
4acTOTa U CTENEHb TSHKECTH BO BCEX TPEX M3ydaeMbIX
rpynnax JOCTOBEPHO HE OTIMYAIINCE.

TakuM 00pa3oMm, TIpU MPOBEACHUU JYUYEBOH Tepa-
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MU B YCKOPEHHOM PEKUMe (PpaKMOHUPO-BAHUS O3B
Jy4eBbIe PeaKLUH KOKU TSHKEIOH CTeTIeHH Pa3BUBAINCH
3HAUUTEJIBHO Yallle, YeM T0CiIe KJIACCHYEeCKOro Kypca
panuorepanuu. [laHHbIH (QaKT, MO-BUJUMOMY, CBSI3aH C
MOIVIOMICHUEM BBICOKOW J103bl SHEPTHH MOHHU3HPYIOLIE-
o U3JIydeHHs B Oosiee KOpoTKue cpoku. Mcrnons3oBanue
MIPOTHUBOOITYXOJIEBBIX MTPENapaToB Ha YaCTOTY U TSKECTh
MOSIBIICHUS IOCTITYYEBBIX SMUAECPMUTOB CYILIECTBEHHBIM
00pa3oM He BIIHLIIH.

CrnenyeT OTMETHTD, YTO YKa3aHHBIC SBICHUS KyITH-
POBAINCh Ha3HAUYCHHEM CHMIITOMATH-Y€CKOW Teparnuu
W HE TPEISITCTBOBAIM MPONODKEHHIO Kypca Jy4eBOM
TEparuH.

B 3akitoueHue cieayeT OTMETHTD, YTO ITOJTyYeHHBIC
HaMH JJaHHBIC TIOJHOCTBIO COTJIACYIOT-CSI C JIUTEpaTyp-
HBIMU JJAHHBIMH B TOM, YTO OTHOBPEMEHHOE TPUMEHEHHUE
Jy4eBOH Tepanuy B YCKOPEHHOM TUNEPPPaKLHOHHOM
pexuMe oOIydeHHsI | MPOTHBOOIMYXOJIEBBIX IMpernapa-
TOB MU JICYEHUH OOJIHBIX IIOCKOKIETOYHBIM PAaKOM
OpTaHOB TOJIOBBI U LIEH MO CBOEH A(PQPEKTUBHOCTH HE
yCTymaeT pesyJabraraM JpyTruxX HccienoBaTesei, Hc-
MOJB3YIOMINX XUPYPTrHUECKUH, KOMOMHHPOBAH-HBIA H
JpyTHE METOJIbI TepaINnH, HE BBI3HI asis IPU 3TOM (yHK-
OUOHAIBHBIX M KOCMETHYECKMX HapylIeHHH. JTO mO-
3BOJISIET CUMTATh e¢ HanboJee paluoHaIbHBIM METOAOM
JICYCHUS TOBOJIBHO TSA-)KEJOW O TEUEHUIO M MPOTHO3Y
TpYIIBI OOTBHBIX PAKOM TOPTAHOTIOTKH.

BruiBoabl. 1)Peanuzanms pagukaabHOTO JTy4eBOTO
JIeYCHUSI B YCKOPEHHOM THUIEPPPaK-IIMOHHOM PEXKHU-
Me 703bl OONy4eHHs B KOMOMHALUK C S-(TOpypanni
W LUCIUIATUHOHN, CYIIECTBEHHO YIydllaeT JIeueHHUe
OOJIEHBIX PaKOM TOJIOBBI U HIEH MO CPABHEHHIO C TOJb-
KO JIy4eBOM Tepamuend, NPOBENEHHOW B WIAEHTUYHOM
W TPaJUIMOHHOM peXuMe (IIOJHAs perpeccusi, cooT-
BercTBeHHO, 20,0%, 37,0% u 43,0%; oOmmas Tpexier-
HSS BBDKMBAeMOCTH COOTBeTCTBeHHO, 11,3%, 22,5%
u 30,3%; (p<0,05); 2) Nmeercst mpsimasi 3aBUCUMOCTD
Pe3yNbTaToB JIeUeHHUsI OOJBHBIX PAKOM TOJOBBI U IIEH
MEXIY CIEeAYIOMUMH (aKTOpaMH: YacTOTa MOIHBIX pe-
IpEeCCHii OMyXOJIH U TPEXJIETHHE MTOKa3aTeN BhDKHBaAC-
MOCTH CTATUCTHYECKH JOCTOBEPHO BBILIE TIPU IK30(PHT-
HOM pocTe HOBOOOpa3oBaHHS (COOTBETCTBEHHO, 37,6
%u 31,8 %), npu panHux craausx 3adoneBanus (I1
craaus- 66,7 % u 52,4 %, p<0,005). IIpu ucnons3oBa-
HUH JTy4eBOTO JICUCHHSI B YCKOPEHHOM THIep-(hpaKiu-
OHHOM PEKUME B KOMOWHAIMU € 5- (TOpypanmi u Iu-
CIUIATUHOM, 110 CPAaBHEHUIO C OJIHOM JIy4eBOM Tepanuei,
BJIMSIHUE OTPUIATENBHBIX MPOrHOCTUYECKHUX (aKTOPOB
Ha 3QPEKTUBHOCTh CYIIECTBEHHO MEHEE BHIPAKEHA; 3)
AHanu3 HeXeNnaTelbHBIX SBICHUN Jy4eBOH M XHMHO-
Jy4eBOH Teparuu TO3BOJSIET TOBOPUTH, YTO BCE OHU
ObUTM B OCHOBHOM YMEPEHHOW CTETEHU BBIPAKEHHO-
CTH, 00paTUMBbI, XOPOIIO KyNUPOBAJIUCH Ha3HAYCHUEM
CHUMIITOMAaTHYECKON Tepanmuy ¥ HE OTOABHHYJIH CPOKH
MPOBEJICHHS JTy4eBOH Teparnuu. JlononHeHne XUMHOTe-
panuu K JTy4eBOH Tepamuu, He yXyZmas TOKCHYHOCTH,

IIO3BOJIACT ,[[O6I/ITI:C}I JIydlIX HETTOCPECACTBCHHBIX U OT-
JAJICHHBIX PC3YyJIbTAaTOB.

KimoueBble ciioBa: OITYXOJIM T'OJIOBBI U IICH, JIydC-
Bas TCpanusd, XUMHUOpaJuOTCpaIins.
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OHAOOCKOINMUYECKASA YIIbTPACOHOINPA®UA B OLIEHKE
CTENEHN MECTHON PACNPOCTPAHEHHOCTU PAKA XEJTYOKA

P U .Mameoos, A.P.Anues, X.H.I'acanosa, T.A.Mup3zabekosa
Hayuonanenuiii yenmp onxonoeuu, 2.baxy

Preoperative diagnosis of locally advanced gastric cancer plays an important role in the selection of treatment
and predict of treatment results. The aim of this work is to compare endoscopic ultrasonography (EUS), multi-
detector computed tomography (MDCT) and magnetic resonance imaging (MRI) in the preoperative staging of
gastric cancer (GC). EUS, MDCT and MRI in the preoperative staging demonstrated a high accuracy for the overall
T criteria. EUS, unlike the rest, revealed the best results for each T criteria separately. PET is not able to properly
assess the depth of invasion and demonstrated low frequency of detection GC alone. The diagnostic accuracy of
EUS, MDCT, MRI and PET for preoperative staging of N descriptor is not enough correspond with the evaluation of
regional lymph nodes. Each diagnostic method has its advantages and disadvantages, and the selection of appropriate
diagnostic strategy may include one or more methods and chosen for each patient individually.

Key words: gastric cancer, preoperative staging, endoscopic ultrasonography, multi-detector computed

tomography, magnetic resonance imaging.

B nacrosiiee Bpems pak xenyaka (PXK) mo wacto-
T€ PACIpPOCTPAaHEHHOCTH BO BCEM MHpPE 3aHMMAET YeT-
BEPTOE MECTO CpEIu OHKOJOTMYECKOH NaToJOTHH H,
MO-IpeXXHEMY, ITPOTHO3 ero ocrtaercs: ¢aranbHbIM. He-
CMOTpSI Ha UMEIOIINECS CTaTUCTUYECKHE TIOKA3aTeN! O
CHIKEHHH 3a00J€BaeMOCTH B Pa3BUTHIX CTpaHax, ypo-
BEHb CMEPTHOCTH IO JaHHOW MAaTOJIOTMU JOCTOBEPHO
BBICOK, U paK >KeIyJlka 3aHHMaeT BTOPOE MECTO CPEAH
MIPUYUH CMEpTEH, BBI3BAHHBIX PakoM. BbDKHBaeMOCTb
nanueHtoB PXX crarnctuueckun nOCTOBEPHO CBSI3aHO
co craaueit 3a005eBaHus, TO €CTh C NIYOMHOW MHBa3UH
OITYXOJIH, PACIIPOCTPAHEHNEM €€ B OKPYIKaIOIIHE CTPYK-
TYpBI X OPraHbl, METACTa3UPOBAHUEM B JINM(paTHIECKUE
y37bl, HaJIUYUEM OTHAJIEHHBIX METAacTa3oB. XHPYpru-
YeCKO€ BMEIIATENIbCTBO IO CETOAHAIIHMM JI€Hb OCTa-
ércs maBHBIM MetojioM JeueHus PXK mpu orcyrerBun
oTHanéHHBIX MeracTta3oB. OngHako, y OOJBIIMHCTBA
OOJIbHBIX, HECMOTPS Ha MPOBEAEHHYIO B PAIUKAIHLHOM
00bEME TaCTPIKTOMHIO, B TEUEHHE MEPBOTO rofia Moce
BBITIOJTHEHHOT'O ONEPAaTUBHOIO BMEIIATEILCTBA Pa3BUBa-
eTcs peuuuB 3a0oneBanus [ 1]. HeoOxoaumo oTMeTUTH,
MATWIETHSAS BBDKUBAEMOCTh II0CIE XHUPYPrU4ecKOro
neyenus: 6onbHBIX PXK cocraBnsier cBoime 85%, a npu
HaJIMYUU y MAUEHTOB MECTHO-PACIPOCTPaHEHHOTO
3JI0Ka4ECTBEHHOTO Mpoliecca JaHHBIM IOKa3arenb Ba-
ppupyeT B auamnasone ot 7% no 27% [2]. B Hacrosiee
BpEMSI, €CJIU B CTPATETUH JICUEHUSI PAHHETO U IUCCEMHU-
HuposanHoro PXK Oyner 1oCTHrHYT KOHCEHCYC, TO MPH
MECTHO-PACIIPOCTPAaHEHHOM MPOIECCE AUCKYCCUH TIPO-
JIoJpKaroTed. B mocnenHue gecsaTUIETHs ¢ BHEAPEHUEM

B KJIMHUYECKYIO IPAKTUKY PACIIUPEHHBIX U PACILIUPEH-
HO-KOMOWHHMPOBAHHBIX TaCTPIKTOMHUI YIAIOCh TOBHI-
CUTH OOIIYIO MATUJICTHIOK BBDKMBaeMOCTh Ha 15-20%.
OpnHako, nmanpHeWIIass pa3paboTKa M BHEIPEHHE CXEM
XUMHOTepanuu, O0OyCIOBICHHBIX C TPOSIBICHUEM HO-
BBIX XMMHO- U TapPre€THBIX MPENapaTroB, UCIOIb30BAHUE
JIy4eBOM Tepanuu B IPe/I- U MOCICONEePaluOHHOM MepHU-
oJax IO3BOJIMJIO TOBBICHTE JAHHBIM IOKa3aTelb BCEro
muub Ha 5%. Ha cerogHsinHuii AeHb CYLIECTBYIOLIUE
MIPOTOKOJIBL, MPEANOIaraoliue IpoBeIeHUE Mpeaomnepa-
LIMOHHOHN HEaJbIOBAHTHOW XMMHO- W/WIH XUMHUOIyUe-
BOH Tepanuy npyu HATHYUH Y OOJIIEHBIX MECTHO-PACIpo-
CTPAHEHHOIO paKa >kexynka [3], OXBaTbIBAIOT CIUIIKOM
IIMPOKUI KOHTUHTEHT OOJIHBIX C Pa3HBIM MPOTHO30M
3a00JeBaHMsI, YTO B OUEPEIHON pa3 MOKa3hIBAET HECO-
BepiieHCTBO Kinaccuduranuu TNM cenbMoro u3aaHus
MexayHapoqHOTO MPOTUBOPAKOBOIO COI03a. Y YUTHIBAS
TO, UTO JOONEpALMOHHas xuMuotepanus npu PXK moxxer
OKa3aTh CIIEAYIONINE BO3ICHCTBUS: YMEHBIIUTh 00bEM
OIYXOJIH, YIy4lIuTh pe3yiasrar RO pesekuuu, yHUUYTO-
KUTh MUKPOMETACTAa3bl, MMOJIaBUTh OMOJOTHYECKYIO aK-
TUBHOCTb OITYXOJIU, IPEACTABISICTCSI UHTEPECHBIM IIPO-
BEJICHHE HEabIOBAHTHOU Tepanmuu npu OoJjiee paHHUX
CTaIUsIX MECTHO-PAaCHpPOCTPAHEHHOTO paka >KeIynaKa,
a UMEHHO B Pa3JIMYHBIX COYETAHUSIX Aeckpurnropa T3-
48 u cumBoie NO-2. OgHako, IPHU 3TOM HEOOXOAUMBIM
YCIIOBHEM BBIOOpA aJIeKBATHOTO U IEJICHATIPABICHHOTO
JIGUCHHsI KapLIMHOM >KEJIyKa IMPU MECTHO-PaCcIpocTpa-
HEHHOM IIpOIIeCCe SIBIISETCS OOBEKTHBHOE Ipeorepa-
LIMOHHOE CTAIUPOBAHKE 3a00JICBAHMS.
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J71s1 OLIEHKM CTENEHNM MECTHOM paclpoCTpaHEHHO-
CTH 3JI0KAaYE€CTBEHHOM OIyXOJH KEeNylKa CYIIEeCTBYET
HECKOJIbKO JMarHOCTUYECKUX BH3YallbHBIX METO/IOB,
MPEANOaralnX BEIOOp MEXKIY HUIMH WIH UX COYeTa-
HUE 715 TPaBUIILHON BTOPUYHOM TUArHOCTHKH paka xkKe-
JyJIKa, YTO TIO3BOJUT CHUTYal[HIOHHO BBIOpATh HYXHYIO
TaKTHKy Tepanuu. Penenne 7aHHOro Bonpoca sBiseTcs
HEOThEMJIEMON 3ajayeil mepe] HadajaoM JIEYEeHUs, Tak
W 3aJI0TOM ycCIieXa MPOBOAMMOTO JICUCHHUS! OOJILHBIX pa-
KOM >kenyfika. K OCHOBHBIM AMAarHOCTUYECKUM METOAaM
MpeIoNepallMOHHON OIIEHKH MECTHO-paclpOCTpaHeH-
Horo P)K MOJKHO OTHECTH 3H/IOCKOITMYECKYIO YIBTPACO-
Horpaduro (DYC), MyJIbTH JETCKTOPHYI KOMITBIOTEp-
uyto Tomorpaduto (MAKT) n MarHuTHO pe30HAHCHYIO
tomorpaguto (MPT).

Oupockonuueckas yasrpaconorpadus (QYC) srto
CJIMSHUE JIBYX METOJI0OB 3HJOCKOIINH U YIBTPa3ByKOBOTO
HCCJIEZIOBAHUS, HCTIONIb3yeMas B JKEJTyJOYHO-KUIIIEYHOM
tpakte. DY C Obut cozmad B 1980 romy, B OCHOBHOM JIJIst
BHU3yaJIN3allii TAaTOJIOTHH MO/KETyI0uHON xemne3bl. Ho
MIpYU UCTMOJIB30BAHUU €r0 CTajo SICHO, YTO MOXKHO TpH-
MEHHTB U JUIS IPYyTUX MaTOJNIOTHH JKeTyI0UHO-KUILIEYHO-
ro Tpakta. B Hactosimee Bpemst DY C saBisiercst Bcé 6o-
Jiee 4acTo MPUMEHSIEMBIM METOJIOM HCCIIEOBAaHUS MPHU
MPOBEACHNUN CTAaUPOBAHMS 3JI0KaYECTBEHHBIX MpOIleC-
COB, B TOM YHMCJI€ Y TIALIMCHTOB C BIIEPBBIC BHISIBICHHBIM
PX. IlepBrle aHHbBIE O TOYHOCTH METOAA B Mpejonepa-
UOHHOM CTaJAMPOBAaHUU KapLUUHOMEBI JKeNylKa ObUIO B
1990 rony, rae Tounocts T u N kpuTepreB BapbHpoBajo
B npenenax 78-92% u 63-78% cootBeTcTBeHHO [4,5,0].
Ha ocHoBaHuM MeTa-aHANIN30B U CHCTEMaTHYECKUX 00-
30poB ncnoab3oBaHue DY C B MpeaonepanioHHOM CTa-
JTUPOBaHUU MeCTHO-pacnpocTpaneHHoro PXK nokasbia-
JI0 BBICOKYIO TOYHOCTH MeToza. Tak obmast To4HOCTH T
KpUTepus BapbupoBaia B npeaenax 65% u 92.1%. Yys-
CTBHUTEJILHOCTh M CHIEHU(UIHOCTD NP OLIEHKE HHBA3UH
B CEPO3HYI0 O00OJIOUKY JKEIyAKa BapbHPOBAIO MEXKITY
77,8% n 100% u mexny 67,9% u 100%, cooTBeTCTBEH-
HO [7]. Ilpm nmeranmpHOM wuccienoBaHuM T KpuTepus
TOYHOCTH OblJIa pacrpesesieHa CIeIyIONIM 00pa3oM:
mias T1 ona cocraBimsuia 71,4%, ans T2 — 87,5%, s
T3 u T4 - 71,7% [8]. A mo JaHHBIM CEBEPOKOPEUCKUX
HCCIlefioBaTeNell 3TH TOKa3aHUs HM3MEHSJINCh MEXIy
87,1% nna neckpunropa T1, 50% nmnsa T2, 92,9% nns
T3 u 100% mns T4 [9]. UyBCTBUTEIBHOCTh U CHEIl-
H(PUYHOCTH METOJa BapbUpOBaJio B mpenenax 82,4 u
96% cootBeTcTBeHHO [9]. OHaKo, moka3anus DY C ya-
CTO 3aBHUCAT OT HEKOTOPBIX (aKTOPOB, TAKUX, KAK OTBIT
orepaTopa M COCTOSIHUSI CaMOM OITyXOJIN: OOJbIINE pa3-
MEpBbI, HAJTMYUE SI3BbI U CTPUKTYPBI, YTO OrpaHUYMBACT
MIPO/IBMKEHHE SH/IOCKOIIA U aJIeKBAaTHOM OIIEHKH OITyXO-
U u toyHoctu cragupoBanud [10]. OYVC unBasuBHas
MpolLEeaypa, UMEET CBOM OCIIONKHEHHUS, 3aBHCSIINE KaK
OT CaMOM Mpoueaypsl, TaK U OT cenanuu. Takxke UMeeT
OTPaHMUYCHHYIO TIyOMHY TEHETPAIlMH YIBTPa3ByKOBBIX
BOJIH M OTPaHMYCHHOE HUCTIOJIb30BAHUE B OOLICH OLIEHKE

JTUCTAHIIMOHHBIX METACTA30B.
Mertacrasbl B 1uM(aTU4ecKue y3iabl 00bIYHO JTHa-
THOCTHUPYIOTCSI HA OCHOBaHUH YJIBTPA3BYKOBBIX JaHHBIX
JTUM(PATUYECKUX Y3II0B: MOP(POJIOTHIESCKUX XapaKTepu-
CTHUK, 9XOT€HHOCTH U pa3MmepoB. JleWrnain u Ilykkapo
yKa3aiau, 9T0 JUMQPATUICCKUE Y3IIbl OKPYIIIOH (pOpMEI,
¢ Y€TKUM KOHTYPOM U TUTIO3XOT'€HHOCTHIO aHAJOTHYHON
MEPBUYHON Omyxoiu OymyT Ooiee BEpOsITHO, 37I0Kaue-
cTBeHHBIMH [ 11,12]. XaliHIl 1 cOaBTOPHI COOOIIMIIH, YTO
YYBCTBUTEJIBHOCTh M CIICIIU(UIHOCTH MOTYT OBITH 85%
1 45-85% cOOTBETCTBEHHO, €CIIU B KAYeCTBE JUArHOCTH-
YECKUX KPUTEPUEB JIJIS 3IIOKAUYSCTBEHHBIX y3JI0B OyIyT
MIPUHSTHI CICIYIOIINE XapaKTePUCTUKH: Y3JIbl OOJIBIIIE,
yeMm 10 MM B AHaMeETpe, TETEPOTCHHBIM X0 PUCYHKOM U
¢ poBHbIMU uéTkumu rpanunamu [13]. [lpu onenke me-
TacTa3oB B TUMQpATHYSCKUE y3JIbl 00II[asi TOYHOCTh JIJIst
N B Merananuzax npoBea¢Huslx Kapaoco u np. cocra-
B0 64%, 4yBCTBUTENLHOCTh 74% U CHCIU(PUIHOCTD
80%, 4TO MOKa3ajJo MEHBIIYIO JUArHOCTHUYECKYIO HH-
(hopMaTUBHOCTH B CpaBHEHUU ¢ geckpuntopom T [14].
O6mas tounocts DYC mist N KpuTepusi BapbHpoBaia
MexXay oT 66% 10 90% [15,16]. UyBCTBUTENBHOCTD U
cneru(pUIHOCTh METONA JUIS OICHKH N KpPHUTEpHsl CO-
ctaBisuio 66.7 % u 73.7 %, coorBercTBeHHO [8]. Mc-
MOJIb30BAHUE TOHKO-UTOJILHON aCHUPAMOHHON HIJIBI
nox HaseneHueMm DY C (OYC-THUA) nozBomnsier HaaEx-
HO M TOYHO OpaTth 00pasibl ¢ TMM(aTHYECKHUX Y3II0B IS
TG PEepeHITUaNTBHON TUarHOCTHKKM PacIpOCTPAaHEHHO-
ctu PX [8,17,18,19]. [Ipu ucnons3oBanuu JYC-TUA
aast orienku P)K, mman jgedenust Obln u3MeHeH B 15%
cinyyasx [18]. Xaccan 1 ero KOJJIerd MPHUILTH K BBIBO-
ny, uto DYC-THUA sBnsiercsi o4eHb Ba)KHBIM JHATHO-
CTUYECKHM METOJIOM W JIOJDKEH OBITh MHTETPUPOBAH B
PYTHHHYIO TIPOLEAYPY HpU MPEAONECPAUOHHOM CTaIU-
poBanuu PXK [18]. UyBCTBUTEIBHOCT, CIICIIU(DUIHOCTH
U npeneKTuBHbI 006éM ¢ DY C-TUA ObUIH U3I0XKEHBI
kak 92%, 98% u 97% cootBetcTBeHHO [20]. Hy>XHO OT-
METHUTh TAKXKE, UYTO aclUT, oTpuniareiabHbii mpu KT Obut
obOHapyxeH ¢ DYC y OOJBHBIX PaKOM JKEIyJKa U UTO
DY C Okt Oosiee uyBCTBUTEIBHBIM (87,1%) ¢ 1IEbIO BhI-
SIBJICHUS aCI[UTa, YeM B coueTaHuu oosranoro Y31 u KT
(16,1%), u oneparuBHbIX AaHHbIX (40,9%) [21,22]. O1n
pe3yIbTaThl TakKXKe MOATBEPXKIA0T mose3HocTh DYC B
npejonepanuoHHoM craaupoBaranu PXK ngaxe y 0oib-
HBIX C MPOTPECCUPOBAHHBIM TeueHueM. DY C He mpea-
YCMOTpEH ISl OIICHKU NHCTAHIMOHHBIX METacTa30B,
Jutg 9T 1eneit cymectsyer KT u MPT.
MynbTHIETEKTOPHAST KOMITBIOTEPHAST TOMOTpadust
(MJKT) omuH W3 JIydminxX HEWHBAa3WBHBIX METOJOB
npeaonepanuonnoi nuarnoctuku PXK kak nokaabHOM
CTEIICHU PACIPOCTPAHEHHOCTH MPOIIECCa, TaK U B OIIpe-
JICIICHUU JTUCTAHIIMOHHBIX MeTacTa3oB. OObruHoe KT
WCTIONB30BAJICS JIJIsl OOHAPYKEHUSI MPUCYTCTBUS OTJIa-
JIEHHBIX MeTacTa3oB. C BBEICHUEM MYJIbTHACTEKTOPHO-
ro xommbtotepHoro Tomorpada (MJIKT) yBenmumiocsh
BpeMsi OBICTPO¥ 00pabOTKU W300paKeHUH, YMCHBIIU-
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JUCh HaJMUUe JbIXaTelIbHBIX apTe(akToB, CTAIN TOHb-
e cpe3bl U C MHOTOIJIOCKOCTHOM PEKOHCTPYKIHEH
n300paXeHUsI CTaJI0 BO3MOXKHBIM U OoJiee ToxpoOHOe
ofpenielieHne MecTHO-pacnpocTpaneHHoctn PXK [23].
Oto npuseno k ysenuueHuto Tounoctn MJIKT B ompe-
JICJIEHUU CTETIEHN MHBA3MU OIMYXOJIM B CTEHKY XKellyaKa
oT 69-84% nnsa eguanunoro nerekropa KT mo 80-89%
st MJIKT [24]. HenaBHue nccneaoBaHus ¢ UCTIONb30-
BanueM MJIKT g mpenomnepaninoHHON MOCTaHOBKH
paka >KeiyJika MoKa3ajln yITy4IIeHHYI0 TOYHOCTh, MpH-
ommkenHsle K panHbeM DYC [7, 16,25,26,27]. Odmas
touHOCTh T Kputepus Obina 77% c nmonepeunbiM KT u
84% c oobemubiM KT m3o0paxenuii [28]. OOrias To4-
HOCTb ISl TOCTAaHOBKM cuMBoJa N cocTasisiio 62% c
MOTIepeUHBIM H300pakeHneM U 64% c 00beMHOI BU3ya-
nu3anueit [28]. Tounocts T kputepus ¢ UCHOIB30BAHU-
€M MHOTOIUIOCKOCTHOW PEKOHCTPYKLHUEH M300pakeHHsI
obuto 85% [29]. [lpn HemocpeACTBEHHOM CpaBHEHUH
muarnoctuyeckoit Tounoctu OYC u MJKT, ypoBenb
tounoctu T kputepust mpu OYC u MAKT 6butn 87,5%
u 83,3%, a ypoBeHb TouHoctu N kputepust osutn 79,1%
u 75,0%, coorBerctBeHHO [30]. CymiecTBeHHON pa3-
HUIIBI MKy HUMHU He ObUTo BBIABIEHO. Takum oOpa-
30M 3TH PEe3yJbTaThl MOKA3bIBAIOT, YTO TOYHOCTh T 1 N
kputepues npoBoaumMbie ¢ M/IKT MoryT OBITh TIOJIE3HBI
it 6onbHBIX ¢ PXK mpu HesicHbix pesynbrarax DYC,
x0T OYC nu MJIKT kak cpaBHUTENIbHBIE UCCIIETOBaHUS
HEOOXOIUMBI IPYT JUISL ApyTa.

MaruuTtHO-pe3oHnancHas Tomorpagus (MPT) panee
He HCIoJb30Basiachk i oueHkn PXK u3-3a cBoux orpa-
HudyeHni. CeromHs ¢ pa3BUTHEM BBICOKOCKOPOCTHBIX
nokasaresnei, cnocooHoctsto MPT mpou3BonuTh KOH-
TPacTHOCTh B MATKUX TKaH:IX, a TaK’kKe UCIOIb30BaHUE
TKaHEeCTICU(PUUECKUX KOHTPACTHBIX areHTOB CJIENIAI0
MPUMEHEHHUE 3TOT0 METOAA B MpENONepaliOHHOM CTa-
nupoBanuu PXK Bo3moxubiM [31]. K coxanenuro, uz-3a
HEKOTOPBIX CBOMX HEJOCTATKOB, TAaKHE€ KaK Pa3MBITOCTb
U HU3KO€ IPOCTPAHCTBEHHOE paspewienue, MPT He cra-
JIO IHUPOKO MPUMEHSTHCS, KaK CTaHAAPTHBIN BU3yallb-
HBIH METOJI B IIpeonepaiioHHoM ctaauposannu PXXK. B
HCCIIEOBAHUSX € Ucnoiab3oBaHueM MPT, TouHoCTh 11t
obmiero T kputepus konebdanack mexay 71,4% u 82,6%,
a YyBCTBUTEIBHOCTD U CHEUU(UIHOCTD AJISl OOHApYKe-
HUS HHBAa3UH B CEPO3HYIO 000JI0UKY Koliebanach MEexLy
89,5% u 93,1%, a Taxxke mexnay 94,1% u 100% coot-
BETCTBEHHO [7]. UyBCTBUTEIBHOCTD U CIIEHU(PUIHOCTD
quta N KpuTepus BappupoBana Mexny 54,6% u 85,3% u
Mexay 50% u 100% cootBercTBeHHo [25]. U3 uccnemno-
BaHHUU BbITEKANIO, 4TO TOUHOCTh MPT mia T xpurepus
OBLTH [TOXOXKH WJIM HEMHOTO BhIlIe B cpaBHeHun MJIKT,
a B OTHOWIEHUH N KpUTEpHs MMela HHU3KYI0 TOYHOCTh
[7,25,26]. Takum oOpa3om, MPT moka3biBaiio Takue xe
WM 4yTh dy4ine pesyasrars, yem MIKT u OYC B
npenonepanroHHom cragupoBanuu PXK. Xots cerogns
pyTuHHOTrO Mcnonb3oBanust MPT B mpenonepannoHHOM
cragupoBanuu PK He mpoucxoauTt, B OyayIieM y4uThI-

Bast paguanmonnoe Bosaeiicteue MJIKT, ”HBa3UBHOCTH
OV, a Taxke nanpHenIee pa3BUTHE TEXHUUECKUX BO3-
moxHocTerd MPT npumenenne MPT B npenonepaunos-
HOM ctaaupoBaHuu PXK mokaxeT mydiue pe3ynbTaThl.

Takum 00pa3zom, MpeonepaoHHOE ONPeCIICHUE
MECTHOM pacnpOCTPAaHEHHOCTU OIYXOJEBOIO IPOLEC-
ca npu PXX siBnsieTcst kpaliHe BaXKHBIM JUISI BBIPAOOTKU
JIeUeOHON TAKTUKW W TMPOTHO3UPOBAHUS PE3YJIBTATOB
tepanuu [32,33]. OYC, MJIKT u MPT B npenonepa-
LIMOHHOM CTaJIMPOBAaHUHU TMOKA3aJiid BBICOKYIO TOUHOCTh
st oomieit T kpurepuu. DY C, B OTIAMYUH OT OCTAIBHBIX
BBISIBIISLT JIYUILIME PE3yIbTaThl s Kaxaoro T kpute-
pus B otaenbHOCTH. JuarHoctudeckast TouHOCTh DY C,
MJKT u MPT ans npenonepaiiOHHOTO CTaIuPOBAHUS
N Jeckpunropa HEJOCTATOYHO COOTBETCTBYIOT B OLIEH-
Ke pEerMOHapHBIX JTUMQaTnyeckux y3ioB. HecmoTpst Ha
OOJIBIIOE KOJWYECTBO HCCIECHOBAHHUMN, IMOCBSIIEHHEBIX
BOIIpOCaM BBIABICHUS U cTanaupoBanus PXK paznuunbl-
MM METOaMU JIy4€BOM IUATHOCTUKHU, HET €AUHOTIO MHE-
HHSI O KOMIUIEKCHOM IOAXO0JI€ K UX MPUMEHEHUI0. Bpaun
JIOJDKHBI 3HATh, YTO KaXKAbIA JUArHOCTUYECCKUM METOJ
HMMEET CBOM MPEUMYIIECTBA U HENOCTATKH, U BBIOOP CO-
OTBETCTBYIOIIEN JUArHOCTUYECKOW CTPaTerud MOXKET
BKJIFOYATH OJTHO WJIA HECKOJIEKO METOJIOB U IMTOIOUPAThCSI
JUUIST KKJIOTO TallueHTa B OTACIBHOCTH.

KutioueBble ciioBa: pak xKemyaKa, mpeaonepaion-
HOE€ CTaJupOBaHUE, YHAOCKONMYECKas yJIbTpacoHOrpa-
(us, MyJIBTH-IETEKTOPHASI KOMITBIOTEPHAS TOMOTpadus,
MarHUTHO PE30HAHCHAsI TOMOTpausl.
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AHECTE3UOJTOMMMYECKOE NMOCOBMUE NMPU PACLUMPEHHbIX
N PACLULUPEHHO-KOMBUHUPOBAHHbIX TACTPOKTOMUAX Y
BOJIbHbIX PAKOM XENYAKA NMOXWUIOIo n CTAP4YECKOIO

BO3PACTOB

A.I" I'acvimos, @.I'Mameowvsaposa, A.P.Anues
Hayuonanenuiii yenmp onxonoeuu, 2.baxy

Anesthesiological
combined gastrectomy.Were used 4 methods of anesthesia maintenance.The best results were obtained in groups
with combined types of anesthesia-prolonged epidural anesthesia with 0,2% ropivacain and sevorane low flow
anesthesia.

Key words: gastric cancer, extended and combined gastrectomies, epidural anesthesia, inhalation anesthesia.

aids were analysed in 113 elderly patients from 65 to73 years undergone broadened

[IpoGrema Xupypruueckoro JISYeHUs paka JKeIyIKa
y OOJIBHBIX MMOXKHIIOTO U CTAPYECKOTO BO3PACTOB KpaiiHe
BaykHa. DTO 00YCJIOBJICHO TEM, YTO 3a00JIEBAEMOCTh pa-
KOM KeJTy/IKa U €ro OCJIOKHEHHOTO T€UEHHUS BO3PACTaET
C BO3pacToM, TPH 3TOM THK 3a00JEBaEMOCTH IPHXO-
nutes Ha BozpacT 60-70 net [1]. [lo3nHsAs tnarHOoCTHKA
3a0oeBanmsi, OOYCIOBICHHAS! CKPBITOH KIMHUYECCKOU
KapTUHOM MPHUBOAUT K TOMY, YTO OOJIBIIOE KOJTHMYECTBO
OOJILHBIX TIOCTYINAeT B CTAIMOHAP C MECTHO-pAcIpo-
crpaHeHHol ¢opmoii 3abosieBanust T2-4N0-3MO, tpe-
Oyrollell BBIMOIHEHUSI PACIIMPEHHBIX W PACIIUPEHHO-
KOMOMHHMPOBAaHHBIX racTp3kromuil. KomOuHupoBaHHas
paciiMpeHHass TacTPIKTOMHUSA XapaKTEPH3YeTCsl BBICO-
KO TEXHUYECKOU CI0XKHOCTBIO, U KaK CJIEICTBUE BBICO-
KOM 4acTOTOM Kak MHTpa-, TaK W IMOCIEONEepPalluOHHbBIX
OCJIOKHEHU.

Hapsiny ¢ 3TuM oHKOJIOrHYECKIE O0TbHBIE TEPOHTO-
JIOTHYECKOTO MPOMUIIS MPEACTABIISIOT HanboIee TsHKe-
JIBIA KOHTUHTEHT OONbHBIX. [IJIs1 OHKOJIOrHYeCcKuX 00JIb-
HBIX XapakTepHbl IITyOOKHE HapyLICHUs TOMEocTasa,
MMMYHHOH CHCTEMBI, HyTPUTHUBHOTO cTaryca. K atomy
CYMMUPYIOTCSI U3MEHEHHS MPOUCXOASINE Y OOIBHBIX
MOXKHUJIOTO M CTapyecKOro BO3pacTa, OOYyCIOBIICHHBIC
OCIJIO)KHEHUSIMH OCHOBHOTO 3aboseBanus. OpraHusm
OOJILHBIX MTOKHUIIOTO U CTAPYECKOTO BO3pacTa yTpavunBa-
€T CITIOCOOHOCTD aJICKBATHOTO ITPEO/IOICHUS CTPECCOBBIX
BO3JICHCTBUI, & UHBOJIFOTUBHBIE U3MEHEHUS B OpraHax
3HAYUTEIBHO YCYTyONSIOT (PakTOpbl aHECTE3UOIOrHYe-
CKOTO M Xupyprudeckoro pucka [3]. Ocolyro Ba)XHOCTb
MPEACTABISIIOT 00YCIIOBICHHBIE BO3PACTOM H3MCHEHHUSI
OCHOBHOTO OOMEHa, CHIDKEHHE KOMIIEHCATOPHO-TIPH-
CHOCOOUTENHHBIX W aJalTHBHBIX BO3MOXKHOCTEH cep-
JICYHO-COCYIMCTON U JBIXaTeIbHOW CHUCTEM, (YHKIIUU

nedenu u nmoyek. K 70 rogam ocHOBHOW 0OMEH cOCTaB-
nsier 60% OT HOPMBI, YTO O3HAYAET 3aMEeJICHHE MeTabo-
JIU3Ma M SKCKPEIUu aHecTeTukoB [2]. Iloatomy Bompoc
AHECTE3MOJIOTMYECKOTO O0ecIieueH s PaCIIMPEHHBIX H
pacIIpeHHO-KOMOUHUPOBAHHBIX TACTPIKTOMHI Y JJaH-
HOW Kareropuu OOJBHBIX OE3YCIIOBHO IMPEACTABIISETCS
BEChMa aKTyaJIbHbIM.

Marepuas u Metoabl: Hamu npoaHanm3upoBaHbl
MIPOTOKOJIbI aHecTe3ul 113 OosibHBIX B BO3pacte OT 65
0 73 neTr ¢ MEeCTHO-pacHpOCTPAaHHEHBIM PaKOM JKe-
JyJIKa, IPOOTIEPUPOBAHHBIX B 00bEME PACHIMPEHHBIX U
pacIpeHHO-KOMOUHUPOBAaHHBIX racTpakTomMuil. Co-
macHo knaccudukauu ASA (American Society of
Anesthesiologists) 1Mo HCXOAHOMY (U3HUYECKOMY CO-
CTOSIHUIO Bce mauueHTsl oTHocuiuck K 11 kimacey. Bee
OOJIbHBIE CTpaJalli HIIEMUYECKOH OOJIe3HBbIO cep/ia
(MBC), runeproHuveckast 00Jjie3Hb Pa3HOW CTEMCHHU Y
100 OosbHBIX, 30 OOJBHBIX CTpajaid CTCHOKapAHEH
Hanpspkenust i-11 pyHkimonanpHoro kiacca, y 10 60ib-
HbIX uH(papkT Muokapaa (MIM) B anamuese. CaxapHblit
nuader y 40 OOJIBHBIX, XpPOHHYECKas OOCTPYKTHBHAs
oone3ns Jerkux (XOBJI) y 3 GonbHbIX. Beem marueH-
TaM BBITIOJIHSUIA PACIIUPEHHbIC U KOMOMHUPOBAaHHBIC
racTpIKTOMUM C JUTUTEIBHOCTBIO OINEPAaTHMBHOTO BMe-
marenbcTBa 4,2+1,6 9acoB, Ipu 3TOM KPOBOTIOTEPS CO-
craBuia 800+500mi1. bonbHbIE pa3nencHs! Ha 4 TPYTIIIBI
B 3aBUCHMOCTH OT BH/JIa IPOBOJAMMOI aHECTE3NH:

I rpynma 60apHBIX — 40 MaIMEHTOB, KOTOPHIM IIPO-
BOJMIIACh KOMOWHUPOBAaHHAsl WHTAISIIIMOHHO-DIHIY-
payibHas aHecTe3us. B kauecTBe MHTANISIIHOHHOTO aHe-
CTETHKA UCTIOIB30BAJICS U30(IIOPaH.

II rpymnma 60mpHBIX — 30 MAMEHTOB, KOTOPBIM MIPO-
BOJMIIaCh KOMOWHHMPOBAaHHAS — WHTAJSIIIMOHHO-DIHIY-
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Taommua 1. Pesyromamot cpeonezo unsazuenozo A u YCC 6 3asucumocmu om euoa anecmesuu

igiéiii;tgf}?;:: I;III)-I(l)“aJII/IHI/IOHHO- Cp.AL 11010 Cp.ALL 8348 Cp.ALL 805
YCC 80-+8 YCC 70«10 YCC 7548

SIUTYpaJIbHASE aHECTEe3HsA+ n30(IIIopaH

IIrpymnma (30 60JIBHBIX)

KOMOWHHPOBaHHAS-MHT AJSIIIMOHHAS Cp. AL 11010 Cp. Al 93£5 Cp. Al 90£5

SMHIypalbHas aHECTE3Us UCC 80+8 YCC 70£10 YCC 70£10

+ceBoduTopan

Ejlzzzzicﬁgaio;::;:im Ha OCHOBE Cp-AZL 110+10 Cp.AJ1 100=5 Cp.AZ 1008
YCC 80+8 YCC 80«10 YCC 80«10

ceBo(ropana

LZFEJ)I};IZHH?)I({iZSS:{I::FI::BIH Ha OCHOBE Cp-AZL 110£10 Cp-AZL 10010 Cp.ANL 100+£5
YCC 80+£10 YCC 8048 YCC 90+10

n30QIropaHa

panbHas aHecTe3us. B kauecTBe MHTasIIMOHHOTO aHe-
CTETHKA UCTIOJIB30BAJICS CEBO(IIIOpaH.

I rpynmna 6onpHBIX — 20 TAUEHTOB, UM MPOBOH-
Jlach MHTAJSIIMOHHAS aHECTE3Ms Ha OCHOBE CEeBOQIIIO-
pana

IV rpynma 60npHBIX — 23 HauMEeHTOB UM MPOBOH-
Jlach MHTAJSIIMOHHAS aHEeCTEe3Usl Ha OCHOBE M30QuIIOpa-
Ha.

bonsueM I u II rpymnmsl nposoguiack J03UPOBaH-
Has snuaypansHas uHOy3us 0,2% pacTBopoM pomu-
BaKalHa C COYETAaHUM C HHU3KOIOTOYHOM aHecTe3uei
n3odropana wim cepoguopata. Y Bcex OONbHBIX B Ka-
YeCcTBE PeakCaHTa UCIOIb30BaIl POKYPOHUH OpoMua
(3cMHpOH), B KaUeCTBE aHECTETHKA (PCHTAHUIL.

BceM 0osbHBIM TPOBOIMIICS MOHUTOPUHI CIIEAY-
IOIUX MapaMeTpoB: HMHBAa3MBHOE HM3MEpPEHHE apTepH-
albHOTO JABJICHUS, 4acTOTa CEPACYHBIX COKpaIIeHHUH
(UCC), nnst ompeneneHuss YpOBHSI aHECTE3UH HUCIIOINb-
30BaJid OMCHIEKTpaibHbId nHAEKC MoHuTOpuHr (BUC).
VY Bcex ManMeHTOB OIPEENIAIN YPOBEHb I'a30B KPOBH U
MeTa0OIMYECKU KOMIIOHEHT KHCIOTHO-OCHOBHOTI'O CO-
crostHus. OO0 ypoBHE aHTHCTPECCOBOM 3aILIUTHI BO BPEMSI
AHECTE3UH CYIWIM O JUHAMHUKE OJJHOTO U3 OCHOBHOTO

Pesyabrarel u ux oocyxaenue: [lomyuennsie pe-
3yJBTAThI [P aHAJN3E PE3YJbTaTOB CPEIHEr0 NHBA3UB-
Horo aprepuanbHoro nasienus (AJ]) u UCC orpaxeHsl
B Tabmume 1.

Kaxk BuaHO 13 TaOauIbl, HaKHOOICe CTAOUILHEIC MO-
Kazareinu TeMOJUHAMHKHN HaOMronaroTcs y OombHBIX 1
rpynmnsbl. JlaHHbIA akT 0OBSICHAETCS aJeKBAaTHOM aHTH-
HOLICNTUBHOM 3alllUTON »MuAypabHON aHecTe3uen 2%
ponuBakavHa. Hapsity ¢ 5TUM polMBakauH MUHUMAIIb-
HO BJIMSET HA TeMOIWHAMUKY. Taxke Kak u ceBodiiro-
paH, KOTOPBIN B CPABHEHUU C U30(IIIOPAHOM B MEHbIIICH
CTCIICHU BJIMSACT HA TeMOJIUHAMUKY.

[Ipu cpaBHUTETHLHOM aHAU3E TEMOJUHAMHYCCKUX
JIAHHBIX CYIIECTBEHHBIX PA3IMUUil MPHU Pa3TUYHBIX BU-
Jax aHeCTe3UU He HaOII0MAcTCs, YTO CO3JaeT BICUaT-
JICHUE pPaBHO3HAYHOW aJICKBATHOCTH BCEX BAapHUAHTOB
aHecte3uu. OHAKO, IPY aHAIIN3E YPOBHS TIIFOKO3bI, KaK
OJTHOTO U3 OCHOBHBIX IOKa3aTesieil aHTUCPECCOBOM 3a-
IIUTHl OBLIM BBISIBIICHBI CYIICCTBEHHBIC Pa3JIM4Us, KO-
TOpBIC HAIIM OTpakeHue B Tabnuiue 2. [Ipu ananmmse
YPOBHEH [ITIOKO3bI OBUIH UCKITFOUEHBI OOJIBHEIE C caxap-
HBIM 11a0eTOM.

Kak BuiHO 13 Tabnuiibl HanOoJee CTaOUIIbHBIN YPO-

Tadmuna 2. Ypogens enuxemuu 8 uHmpaonepayuoHHoM nepuooe NPy PasiuiHsix GUOAX aHecmesuu

I rpymnma (30 6-x) KOMOMHHpOBaHHAST
MHTTMIHOHHO-3IH Iy palibHasl aHeCTEe3UsI+
n3oQIropaH

4,5+ 1 MMOIIB/1

61 MMOIIB/IT 5,24+ 1MMomB/1

IIrpynma (20 6-x) KoMOMHHpPOBaHHAs-
MHTJSIIMOHHAS STHLyPabHAs aHECTE3HsI
+ceBodutopan

4,5+ 1 MMOIIB/1

5,3+ 1MMomB/1 4,5+ 1 MMOTIB/1

[IIrpymma (10 601bHBIX) HHrATSIITOHHAS
aHecTe3nst Ha OCHOBE CeBO(IIIOpaHa

4.5+ 1 MMOIIB/1

7,2+1 MMonB/IT 8,1+ 1MMmomB/1

IV rpynmna (13 GonbHBIX)
HHTJSIMOHHASAHECTE3UsI Ha OCHOBE

n3oduropaHa

4.5+ 1 MMoIB/1

7,5+ 1MMomB/1 8,21 MMOIIB/IT

roKa3aress peakiuy 3HIOKPUHHONW CUCTEMBI Ha CTpecC-
DJIIOKO3HEI [4].

Bbuio npoaHanu3upoBaHo BpeMsl DKCTyOaluu B 3a-
BUCUMOCTH OT BHJa aHecTe3nu. 3a00p KpoBH y OO0JIb-
HBIX IPOBOAMIIOCH Ha CIEAYIONINX dTanax: 1) ucxonHoe
COCTOSIHHE; 2) Ha BBICOTE OINEPAaLMOHHON TpaBMBI; 3)
[P HAJIO>KEHUU I1IBOB HA KOXKY.

BEHb INIIOKO3bI HaOmonaeTcst y 0onbHbIX [ 1 11 rpymmsL,
YTO CBA3aHO CKOPEE BCETO MPUMEHEHUEM SIUypaib-
HOM aHecTe3nH. Y BceX OONBHBIX B TEUCHUHU OINEPALIUH
MOAICP>KUBAJICA OAMHAKOBBIN ypoBeHb BUC, a umeHHO
35-40 Gamnos. Ilpu 3TOM pacxonmsl pa3iIWYHOTO poAa
AHECTETHKOB, PEJIAKCAHTOB M aHAJIBICTUKOB y OOJNBHBIX
[ u Il rpynme! ObLT 3HAUUTETHLHO MEHBILIE.
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[lpu ananuse BpeMeHM JKCTyOaluu ObUIM 3adHK-
CHpOBaHbl HWKECJIEAYIOIIUE Pe3ynbTaThl. Y OONBHBIX
I rpynmer skctybamust mpu moxaszarensix BUC coor-
BercTByronmx 80-90 Oamram Obiia 3adukcupoBaHa
Ha 12+3MUH mocie HaI0KEHUS IIOCIeqHero msBa. Y 1
0OJILHOTO TIOHAIOOMIIOCH TMPOAJICHHAS! MCKYCCTBEHHAs
BeHTHIsIIKs Jerkux (MBJI) B oTaenennn WHTEHCHBHOM
Tepanud. [laHHOe MoNoXKeHue ObLUIO CBSI3aHO CO 3HAYH-
TeabHOM KpoBornoreper 1500 M M UCXOAHO TSIKENBIM
COCTOSTHHEM OOJBHOTO, OOYCIIOBJICHHOE HMEIOIIEHCS
CTEHOKapIuel HanpshKeHus cooTBeTCcTBYIomIeH I GyHK-
LMOHAJILHOMY KJIaccy.

VY 6onbHbIX I rpynmel skcTyOanus mpu mokasaTe-
nsx BUC coorBercTByronux 8§0-90 Gaiam KOHCTaTH-
poBana Ha 10+2muH. Hy’)XHO OTMETHTB, 4TO y OOJBHBIX
9TOM TPYIIBl [OJaYy MHTAIALMUOHHOIO aHEeCTeTHKa
MpeKkpalald Npyd HaJIO0KEHHWH IIBOB HAa MBbIIIEUYHBIE
CIIOH, TaK KaK 00e3001MBaHIe Yepe3 STy PabHbIH Ka-
TeTep 00ecneunBaio KOMPOPTHOE COCTOSTHUE OOJILHBIX.

VY Gonpaeix I rpynmel akcTyOanus mpu noxasare-
nsix BUC 80-90 6amnoB 3adukcupoBana Ha 20+5MuH
Mocyie HAJIOKEHUS MOCIIEeTHEr0 KOKHOTO mBa. Y 2 60Iib-
HBIX TIOHaA00mWIack npojyieHHas MBJI B otnenenun un-
TEHCUBHOW TepamuH.

Y 6onpHbIX [V Tpynmel Bpemst SKCTyOauy npH 1mo-
kazatensix BUC 90 6annoB ormeueno Ha 30+5MuH 1o-
clle HaJIOXKEHHs MociieHero mBa. Y 3 OONbHBIX MOHa-
nobwitack npojyieHHas UBJI B oTneneHir MHTEHCUBHOM
Teparnuu.

TakuM 00pa3oM, U3 BBHIIICH3IIOKEHHOTO MOXKHO
C/eNaTh 3aKJIIOYEHHE, YTO JO03MpPOBAaHHAS MpOJJICHHAs
snuaypanbHas uHpy3us 0,2% pacTBOpOM ponuBaKanHa
B COYETAHUM C HU3KOIIOTOYHOU aHecTe3uel ceBoduitopa-
HOM OOecrieyrBaeT a/JIeKBaTHYI0 HOLETITUBHYIO 3alUTy
U TeMOIMHAMUYECKYI0 cTaOMIbHOCTh. Taxke HeoOXo-
JUMO OTMETHTb, YTO MPH 3TOM 3HAYUTEIHHO CHIKAET-
Csl pacxoJl aHaJbIETHKOB 1 PEJIAaKCaHTOB JJISl CO3AaHUs
aJIeKBaTHBIX YCJIOBUM MpU NMPOBEJEHUH pPaCIIMPEHHBIX
W paclIMpeHHO-KOMOMHUPOBAHHBIX PaJUKaJIbHBIX OIle-
PaTUBHBIX BMEUIATENbCTB Yy HCCIEAYEeMOW KaTeropuu
OOJILHBIX MECTHO-PACTIPOCTPAHEHHBIM PaKOM JKeIy/Ka.
OtoT BUI 00e30ommBaHusl oOecriednBacT OBICTpOE H
aJIeKBaTHOE IMPOOYXIeHHE, TTO3BOJISIOMINE IKCTYOUpO-
BaTh OOJIBHOTO B KpaT4aiIline CPOKH MOCIE HAOKEHHSI
MOCJIETHETO IIBa MOCJE PACIIUPEHHBIX U KOMOMHHPO-
BaHHBIX TaCTPIKTOMHUSAX Yy OOJBHBIX TEPOHTOIOTHYE-
ckoro mpodwis. WcnomszoBanne BUC mMonuTOopmHTa
MO3BOJISIET CYIIECTBEHHO CHHU3MTH PacXojl aHeCTeTHKa
W JpYrHX TpenaparoB W BBIOpaTh ONTHUMAaJbHOE Bpe-
Msl JIJIsL OKCTYOAMK TOCTie MPOBEICHHS PACHIMPEHHBIX
W pacIIMpEHHBIX-KOMOMHUPOBAHHBIX TacTPIKTOMHUH Yy
OONIBHBIX PAKOM KEJTyKa MOKHUIIOTO U CTapUYeCKOro BO3-
pacTos.

KuroueBble ciioBa: pak xenyaka, pacllipeHHbIE U
KOMOWHUPOBaHHBIE TACTPIKTOMUH, MUYy pajbHas aHe-
CTe3Usl, MHTAIALIMOHHAs aHECTE3Us
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USAQLIQ BOYNU XORGONGININ MORHOLOLONDIRILMOSIND®
MAQNIT REZONANS TOMOQRAFIYA MUAYINSSININ ROLU

R.B.Bayramov, S.R.Nacafov
Azarbaycan Tibb Universiteti, Baki .

Uterine cervical cancer takes the leading place in the structure of oncological diseases of women. The paper
presents the possibilities of magnetic resonance imaging in the diagnosis and staging of uterine cervical cancer.
The results indicate that MRI plays an important role in determining the extent and volume of the tumor, which is
especially important in radiotherapy and brachytherapy.

Key words: uterine cervix cancer, magnetic resonance imaging, staging

Usaqliq boynu xarcongi (UBX) holo do qadinlar
arasinda oshomiyyatli bir problem olaraq qalmaqgdadir.
Bu patologiya 45-55 yas arasi qadinlarda rast golinon
genital sistem xar¢oanglori i¢arisinds tiglincii yeri tutur vo
inkisaf etmokdo olan 6lkolords gqadinlarin xor¢ongs bag-
I1 6liim sobobi olaraq qalir,UBX long inkisaf edon sis
olub, adoton vagina vo parametrial sahays sirayat edir.
Bundan bagqa sidik kisosi, diiz bagirsaq, canagin yan di-
vari vo limfa diiyiinleri do zodalona bilar. Sisin paramet-
rial yayilmas1 varsa miiliconin taktikasi vo gedisi doyisir.

UBX-nin Beynolxalqg Ginekologiya vo Obs-
tetrik Comiyyati (FIGO) torafindon tdvsiys edilon
moarhoalolondirilmasi  xastaliyin miialicasinin planlagdi-
rilmast vo mialico sonrasi taqibi tigiin gobul olunmus-
dur [1]. Lakin FIGO sistemi sisin hacmi, damarlanmasi,
endofit vo ya ekzofit olmasi vo limfa diiyiinlerinin tu-
tulmas1 kimi prognoza tesir edon amillori nazara almir
(sokil 1).

-

-

Sokil 1. Usaqliq boynu xar¢anginin marhalalondirilmasi
(FIGO)

Kompyuter tomoqrafiya  vo maqnit rezonans
tomogqrafiya(MRT) miiayinslorinin ¢anaq boslugun-
da gedon proseslorin diaqnostikasinda totbiqine kegon

asrin 80-ci illarindon baglanmisdir. Bu aspektds aparil-
mis coxsayli tadqiqatlarin naticoalori UBX-nin yerli ya-
yilmasimin dsyarlondirilmasinds tomoqrafik metodlarin
yiiksok effektivliyini gostorir. Toqdim olunan tadgiqatda
odobiyyat menbalori vo kliniki tocriibays osaslanaraq
UBX-nin  merhoalalondirilmasinds MRT miiayinasinin
imkanlar1 aragdirilmisdir.

MRT protokolu. Xastolors miiayinaden 4 saat oavval
nazik bagirsaq peristaltikasina bagl artefaktlar azalt-
maq ii¢lin antiperistatltik dormanlarin verilmasi maslohot
goriiliir.  Miayinoalor boyrok soviyyssindon araliq
nahiyyasine qodor 256x256 matriks, 32 sm goriis sahasi
(FOV), 4 mm kosik qalinligi, I mm kosik aras1 mosafo
ilo aksial T1 vo yag sondiiriicii T1 (FsT1) rejimlorindo,
hamginin, ¢anaq bosluguna istiqgamatli 512x256 matriks,
24 sm FOVsagittal, 4 mm kasik qalinlig1 vo 1 mm kasik
aras1 mosafos ilo koronal, aksial planda yiiksok holledici
T2 agirhiqlt rejimlorinds aparilir. Bu rejimlor sisin usaq-
liq cisminos, parametrial sahaya, vaginaya, diiz bagirsaga
va sidik kisasina sirayatini goriintiilomays imkan yaradir.
Yag sondiirticii rejimlor (Fs) parametrial sirayati gostoron
on yaxsl rejimdir. Sigin sidik kisasine, diiz bagirsaga
sirayati, fistulan1 va residiv/rezidual sisin diagnostikast
liclin kontrastli miayinoalor magsadouygundur. Damar-
daxili kontrast madds verildikdon 30-60 saniys sonra
alinan dinamik goriintiilor T2 rejimlords goriilmayan ki-
cik Olciilii toromolori agkarlamaqgda shomiyyatlidir.

MRT olamatlori. Usaqliq boynu forniks vasitasi
ilo supravaginal vo vaginal hissoya ayrilir. Suprava-
ginal hissa silindrik epitel, vaginal hisso yast1 epitella
ortiliidiir. Normal usaqliq boynu T2 rejimlords daha
yaxst gorilir. Usaqliq boynu dairs soklindo ¢okilmis
4 zonadan: morkozdon periferiyaya dogru yiiksok siqg-
nal intensivliys malik endoservikal kanal, orta sig-
nal intensivliyino malik plika palmatae, diisiik signal
intensivliyo malik stroma vo orta signal intensivliyina
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malik xarici saya azolodon ibaratdir [2].

Usaqliq boynu xor¢ongi T2 rejimlordo asagi siq-
nal intensivliyine malik stroma igorisindo orta signal
intensivliyino malik saho soklindo goriiliir. Téroma
forgli morfoloji xiisusiyyatlor gostorir vo ekzofit (sokil
2), infiltrativ (sokil 3) vo endoservikal kanala dogru en-
dofit sokilda (sokil 4) ola bilar.

Gonc yasdaki xastolordo tdrome adoton squamost-
romal birlosmadon inkisaf edir vo ekzofit olmaga me-
yillidir. Halbuki yash xastolordo daha ¢ox endoservikal
kanaldan inkisaf edir. T2 agirhiqlt rejimlor birincili sisi
ortaya ¢ixarmaq va Ol¢iisiinii doyarlondirmok iiciin asas
rejimdir [3].

Sakil 2. Ekzofit UBX. Sagital T2 rejimda ekzofit toramanin
arxa vagina forniksina dogru qabardigi (ox) goriiliir.

Sokil 3. Infiltrativ UBX. Sagital T2 rejimda i¢c miometriu-
mun va endometriumun torama torafindan invaziya oldugu
goriiliir.

Sisin yayilmasi. Birinci morholodo sis usaqliq
boynu ilo mohdudlasir. IA morholo mikroskopikdir vo
MRT miiayinasinds izlonilo bilmir. Térome MRT-ds on
az 1B morhaloasinds goriilo bilir. Bu morhslads téramae
otrafinda stromaya aid T2 hipointens halqanin tamlig
pozulmur (sakil 5).

I morhoalods sis usaqliq boynundan konara yayi-
lir. IIA morholods parametrial invaziya yoxdur, amma
toromo vaginanin proksimal 1/3 hissasini invaziya edir
(sokil 6). IIB morholods iso téroma parametrial sahoyo

uzanir, lakin qonsu orqanlara vo ya ¢anagin yan divari-

na invaziya olmur (sokil 7).

Sokil 4. Endoservikal UBX. Sagital T2 rejimda ¢allok
soklinda endofit téroma daxili serviksi genislondirib va
xarici dalik gorunmugdur (ox)

s B A

Sokil 5. UBX, IB marhala. Endometrial bosluga uzanan
polipoid UBX (qara ox). Aksial T2 rejimda stromaya aid T2
hipointens halqa gqorunmusdur (ag ox).

B - " B

Sakil 6. UBX,1IA moarhala. Endometrial bosluga uzanan
toroma (ag ox) va vaginanin proksimal 1/3 hissasina invaziya
(qara ox).

Sokil 7. UBX, IIB marhala. Hor iki torafds parametrial inva-
ziya goriiliir (oxlar). 1114 marhalada toroma vaginanin distal
1/3 hissasina uzanir (saokil 8).
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Sokil 8. Torama 6n va arxa vagina divart boyunca vaginanin
distal 1/3 hissasino uzamir (ag ox). Endometrial boslugda
maye yigintist izlonilir (qara ox).

IIIB marhalade ¢anagin yan divarinin invaziyasi
olur ve sidik axarinin distalinin invaziyasina bagl ola-
raq hidronefroz amalo golir (sakil 9).

Sokil 9. Hor iki sidik axarinin distalinin invaziyasina bagl
sidik axarlar: geniglonmisdir (oxlar)

IV marhals UBX-da téramonin sidik kisesinin vo ya
diiz bagirsagin selikli gisasina invaziyast ve ya uzaq
metastazlar agkarlanir. Sidik kisesi vo diiz bagirsagin
selikli qisasinin invaziyasi kontrastli rejimlorde daha ay-
din goriiliir (sokil 10).

\ LA07 i 4

Sokil 10. Toromanin miometriuma invaziyast (ag ox) va
sidik kisasinin arxa divarinin selikli gisasina invaziyasi (ox
baslari) goriiliir.

Limfa diyilinlorinin zodslonmaesi. Aragdirmalar
gostorir ki, UBX-do limfa diyiinlorinin zodslonmasi
faktoru prognoza monfi tosir edir. Bu zaman limfatik
metastazlarin yayilmasi ii¢iin ii¢ yol vardir. Birincisi la-
teral yol olub, xarici qalga damarlar1 boyunca, ikincisi
hipoqastrik yol olub, daxili qal¢a damarlar1 boyunca va
ticlincii presakral yol olub, uterosakral bag boyunca ya-
yilir. Hor {i¢ yolla sig iimumi galga zancirino, oradan iso
paraaortik limfa diiyiinlorine yayilir [4]. Umumiyyatla,
on ovval parametrial vo paraservikal, daha sonra ob-
turator vo on sonunda daxili vo qal¢a limfa diiyiinlori
zodolonir. Limfa diiyiinlorinin zodolonmesi ~ FIGO
tosnifatinda yer almur.

Limfa diiyiinlorinin izonilmasinds T2 agirhiql rejim
daha {istiin hesab edilir (sokil 11). Aksial diametri 10
mm-don bdyiik limfalar anormaldir. Limfa dilyilinlerindo
nekroz sis tutulumu tgiin 100% pozitiv doyordir [5].
Limda diiyiinlorinds nekroz vo ya limfa diyiinlorinin
signal intensivliyinin sislo eyni intensivlikde olmasi
prognostik monfi amildir [6].

Sokil 11. Koronal T2 agirliql rejimda hor iki xarici qal¢a
zincirinda boyiimiis limfa diiyiinii goriiliir.

Sidik kisosi va diiz bagirsaq invaziyasi. Téromonin si-
dik kisosi vo diiz bagirsaga invaziyast fiziki miayinolorlo
mimkiin olmaya bilor. MRT bu orqanlara invaziya-
n gostormado on etibarli metod olub, arasdirmalarda
hassashig1 83%, spesifikliyi 100% va daqiqliyi 99% toskil
edir. Sidik kisesinin divarinin normalda T2 rejimdo hi-
pointens goriilon signali, sig invaziyasi varsa T2 rejimdo
hiperintens va ya sidik kisosi daxiline dogru uzanan kiitlo
soklindo goriiliir. Sidik kisasinin divar1 qgeyri-diizgiin
sokilda galinlasir vo konturu nahamar izlenilir [7]. Sidik
axar1 geniglonmayibsa, veziko-ureteral birlogms invaziya-
sin1 MRT ilo dayarlondirmak ¢atindir.

Notico.Tadqiqatlarin naticolori gdstorir ki, MRT
FIGO tosnifatinda on etibarli metod olub, mialiconin
planlagdirilmas1 vo toqibi yoniindon ohomiyyatli rol
oynayir. Bu metod klinik miiayino tsullarinda daha
yaxs1 notico gostorir vo onun istifadosi ilo sistosko-
piya vo rektoskopiya kimi invaziv miayinsloro eh-
tiyac qalmir. Ayrica, sisin yayillmasmin vo hocminin
doqiq gqiymotlondirilmosi radioterapiya vo braxite-
rapiya vaxti milalico aparilacaq sahoni daha optimal
miioyyanlosdirmoys komok edir.

Acar sozlor: usaqliq boynu xor¢ongi, maqnit rezo-
nans tomoqrafiya, morhalolondirmo
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HAMPABJIEHUA NOBbLILWLEHUA MOPOTA AMATHOCTUKU U
MOKA3ATENEWN NNEYEHNA BONbHbIX C OBTYPALIMUOHHOW

XXENTYXOW ONYXOJIEBOIO NrEHE3A

A.A Aboynnaes, H.A.Ackepos, @.I1yrues
Hayuonanvnoii yenmp onxonocuu, 2.baxy

The article explored ways of increasing the effectiveness of preoperative diagnosis and timely hospitalization in
specialized institutions patients with obstructive jaundice of tumor genesis. The study was conducted in 227 patients
with obstructive jaundice.

Key words: jaundice, hepatopancreatoduodenol area, diagnostics.

ITon cuHAPOMOM «MeXxaHWYecKas JKeITyXa» o0be-
TIUHSIOT OOIHUPHYIO TPYIINTY 3a00IeBaHUH, OOIINM MPH-
3HAKOM KOTOPBIX SBIISIETCS HETPOXOTUMOCTD JKEITIHBIX
myTeit [3,4]. [IpuduHb, BEI3BIBAIONINE CHHIPOM KEIITY-
XH, HeOOBIUaitHO pa3HOooOpa3Hbl. MexaHnmueckas Ke-
TyXa, mamascs 6onee 10 CyToK, MPUBOAUT K PA3BUTHIO
OCTpPOH MEYEHOYHOM HENO0CTATOYHOCTH, CTENEHb KOTO-
poOii B IEpBYIO O4Yepesb CBsI3aHa C YPOBHEM 3HIIOTOKCH-
K032 ¥ XOJIEMHUH, XapaKTepPOM COITyTCTBYIOIIEH MaToJIo-
run. [loMrMo mpoucxoasmux B OpraHu3Me OOJBHOTO
MEXaHUYECKOU KEITYXOW COMATUYECKUX HapyIIeHHH,
KOTOpPBIE MOYKHO OIICHUTH KOJHMYECTBEHHO W KaueCTBEH-
HO (ammapaTHbIE METOIBI JUATHOCTHKH, KIMHUYECKHE
1 OMOXMMHYCCKUE aHAIN3bl), TCUCHUE €€ MPAKTUICCKH
BCETJ]a COMPOBOXKAAETCS CHUCTEMHBIMH HapyIICHUSIMH
BCJIE/ICTBUE 3HAYNUTEIBHOTO TOBPEXKIEHUS KIETOYHOTO
MeTabonu3Ma W Pa3BUTHS WHTOKCHKAIIMOHHOTO CHH-
npoma. Kpome Toro, mpsimoe TOKcHYecKoe BIHMSAHUE Ha
MeYeHb, OKa3bIBAEMOE JKETYHBIMU KHCIOTAaMHU U OWITH-
pPyOMHOM, U MTOBBIIIIEHHE BHYTPUIIPOCBETHOTO JaBICHUS
B OMJTHAPHOM CHCTEME CO3/IAt0T AOMOTHUTEIbHBIE YCIIO-
BUS JUISL HAPYIICHHUS PA3IMYHBIX (YHKIINH MEUYCHH, U B
YaCTHOCTH a30THCTOTO OOMEHa.

TpaauIIMOHHO CUNTAETCS, YTO JKENTyXa B BO3pAcCTe
110 40 yet 4Harie COOTHOCUTCS C THUTIOM ITapeHXHWMaTo3-
HBIX KENTyX. Y OOJIBHBIX cTapire 45 JeT pH ompeese-
HUU XapakTepa 3a00JeBaHNs B TIEPBYIO O4epelb HYKHO
JlyMaTh O HAJIMYUHA OOTYpAI[MOHHON KENTYXH, BO3HUK-
e Ha TIOYBE 3710KAYECTBEHHBIX Omyxoiei. Cpemn HuX
Ha TIEPBOM MECTE CTOSIT 3JI0Ka4eCTBEHHBIE HOBOOOPa30-
BaHUS TTAHKpPEaToLyoieHaIbHOM 300 (83,3%) [2].

B 3aBECHMOCTH OT 3THOMATOTEeHETHYECKUX (HaKTO-
POB B KIIMHHYECKOH MPAKTUKE Pa3iIHyaroT TpU (HOpMbI
KENTyXH: OOTYpaAIMOHHYIO (TIOAIICYCHOYHYIO), IIeUe-
HOYHYI0O W TEeMOJUTHYCCKYI0. [HumepOmmmpyOnHeMus
TIpH TIEYCHOYHOM JKENITyXe CBS3aHa C HApyIIEHHUEM Pa3-

JIMIHBIX 3BCHHEB META00IM3Ma W TPAHCIIOPTa OWITHPY-
OWHa BHYTPH KJIETOK NIeYeHH. | eMouTHYecKas enTyxa
o0ycroBiieHa 00pa3oBaHUEM HETPSIMOTO (CBOOOIHOTO)
OwpyOnHA B KPOBHW B PE3YAbTATe IOBHIIICHHS Pac-
rajia SpUTPOIUTOB U OTYACTH MOHKEHHS TIEICHOTIHOM
(hyHKIINY KaKk BTOpHYHOTO (pakTopa [14].

B ocHOBe MOANEYEHOUHBIX KENTYX JIEKUT MeXa-
HUYECKOE TPEMSATCTBHE OTTOKY JKEITIU. DTO COCTOSHHE
MOXeET OBITh BBI3BAHO >KEITYHOKAMEHHOW OO0JIE3HBIO,
OITyXOJIbIO TICYEHH, BHETIEYEHOYHBIX JKEIYHBIX TPOTO-
KOB, OOJIBIIIOTO COCOYKA BEHAANATHIIEPCTHON KHIIIKH,
CIaBICHUEM MarhuCTPAIbHBIX KEIYHBIX IPOTOKOB TIO-
paXeHHEM B TOJOBKE TOKEIYJOYHOM >Kese3bl, MeTa-
CTaTHYECKUM TOpaKeHHUEM JTHM(pOY3IIOB Tenaroayoie-
HaJTbHOM CBSI3KH W «BOPOT» TIeUeHN [5].

XKentyxa gBnseTcss OCHOBHBIM 1 HauboJIee YacThIM
CUHJIPOMOM, CBHUJETEIHCTBYIOIINM O TIOPAKEHUH TIeUe-
HU TIPU MHOTHX 00JIe3HsX. Pe3ynbraroM 3aKymopKku BHe-
MIEYEHOYHBIX JKEITIHBIX TPOTOKOB SBIISIETCS TMOBBIIICHUE
JaBJICHUS B OMJIMApHOM TPaKTe, HApaCcTAET THIEPTEH3HS
BO BHYTPHUTICYECHOYHBIX KEITIHBIX POTOKAX, B 3aITyIIICH-
HBIX CITy4dasX HACTyMaeT Pa3phIB KEITIHBIX KaMIISPOB.
3arpynHsAeTCsl SKCKpPEeIus JKeTdd TenaroluTaMd U yT-
HeTeHune xemdeobpazoBanus. [Ipu medenounoit hopme
KENTYXH TTOPAKAIOTCS TeaTONNThI, MHOTAA XOJIaHTHO-
JIBI, HO YacTO HaOMIOAaeTcs UX COYETaHHOE MOBPEXK/Ie-
HHe. BHeneueHOUHbI X0JecTa3 JIOMOJIHIETCS BHYTPHU-
Me4eHOYHBIM. [laTomornueckuii mporecc mpruoopeTaeT
CMeIaHHbIN T [7].

XKenTyxa nmpu nepBUYHOM pake MeYeHN HaOIo1aeT-
Csl HE y BCeX OONBHBIX U W OTHOCHTCS K ITO3THUM IPH-
3HaKkoM. [Ipn mmppose-pake medeHn KenTyxa SBISeTCS
Ooee yacThIM TipU3HaKoM. PazBuTre 1uppo3a-paxa rme-
YEHU OTVIMYAeTCsl OypHBIM TIPOTPECCUpPOBaHIEM O0JIe3-
HU, TICYEHOYHO-KJIETOYHON HETOCTATOYHOCTHIO BIUIOTH
JI0 pa3BUTHA NMEYEHOYHOM KOMBbI. B oTinuume or paka
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TOJIOBKH TIOKEJTYJJOYHOM JKesle3bl M KEeTYHBIX MpPOTO-
KOB OOJIBHBIX pexe OecriokouT kKoxkHbI 3yn [1]. Cpe-
I TPUYUH BHYTPUIICYCHOYHOH OOTypalMy KETIHBIX
nyTeil HanboJsiee YacTBIMU SIBIISIIOTCS TIEPBUYHBIC OIY-
xomu neueHu. [Ipu XIP y 30% OonbHBIX OTMeYaeTCst
ToTanmpHOE, a 'y 70% JoKambHOE pacliupeHne BHYTpH-
rneyeHouHbIX NpoTokoB. s XIP xapakrepHa xopoias
muQQepeHImanys omyxoiu (TUIOTHOCThIO 32,5+4,2 ex)
U napeHxuMsl neuenu (51,2+1,9 ex.), 3To gaeT BO3MOXK-
HOCTb OIPECNIUTh OYEPTaHUs ONMYXOJIH U €€ TPAHULIBI
[10,15]. Pasmepsl omyxosneit Bappupytot ot 1 cM g0 15
cM B auamerpe. M3ommpoBaHHOE yMEHBIIEHHE JIEBOH
JIOJIM HE SIBNSETCs XapakTepHbIM npu3HakoM XLIP [12].

IIpu pake roIOBKH MOKETYIOUYHON JKeJIe3bl HKell-
TyXa HOCHT HapacTalolmui XapakTep 0e3 TeHICHIUHU K
CHIDKEeHHUIO OmnupyOuna. [Ipu pake Gonbiioro cocouka
JIBEHAIATUIIEPCTHOM KHILIKHU JKENITyXa MPUHUMAET BOJI-
HOOOpAa3HbIM, MHTEPMHUTUPYIOIIUI Xapakrep. MHorma
HaOMI0MaeTCs IEPEMEKAIOIIAsCS JKENTyXa C BBICOKHUM
MOABEMOM OMIMPYOHHA M KPAaTKOBPEMEHHBIMH MEpPHO-
JlaMHM CHHXKEHHs ero 70 HopMbl. Ilpu pake 3Toil noka-
JIU3alMU TIEYeHOYHbIC (DEpPMEHTHBIC TECTHI 10 Pa3BUTHUS
XOJIaHTUTa U PEaKTUBHOIO (BTOPUYHOIO) rematura He
M3MEHEHBI.

Haubosnee xapakTepHBIMU KIMHUYECKHMHU MPOSB-
JICHUSIMU paka TEYCHOYHBIX KEITYHBIX MTPOTOKOB SIBIISI-
eTcsl paHHEe TOSBIEHHE KOKHOTO 3y/a, MHOTZA OYeHb
CHJIBHOTO, M peMUTHpYIOLIeH xkenTyxu. XKenryxa umeer
TeHJeHIINIO K HapacTaHuto. Ho nHorna ee nporpeccupo-
BaHME KaK Obl MPUOCTaHABIUBACTCS, @ Ha (POHE TOPMO-
HaJbHOM TEparuy kKeNnTyxa Aake HECKOJIbKO YMEHbIIa-
etcsi. COOTBETCTBEHHO MEHEE BhIPa)KEHHBIM CTAHOBUTCS
1 KOKHBIH 3ya. [1pn pake MpoKCHMMaNTbHBIX TEUEHOYHBIX
MIPOTOKOB, pake JKEIYHBIX MPOTOKOB OTCYTCTBYET CHUM-
ntoM «KypByasbe», a jxentyxa mMao BbIpaxeHa [6].

HecMoTpst Ha 3HAUMTENBHBIA apceHall AMAarHOCTHU-
YEeCKHX METONOB, Au((epeHIHaIbHbIi aHadu3 Mexa-
HUYECKOH JKEJITyXH BCE €Ille OCTAeTCsl aKTyaJIbHOU Tpo-
O1eMoii. JInarHoCTHYECKHE CIOKHOCTH yCYTYOISIOTCS
HapacTaloUMMH KINHUYECKUMH MPOSIBICHUSIMU U 3a4a-
CTYIO IOBOJILHO OBICTPO TEPSIOT YEPThl MAaTOTHOMOHHY-
HOCTH, YTO 3aTyILEBBIBACT UCTUHHYIO IPUUMHY 3a00Ie-
Banus [11].

OO0TypanroHHas KeNTyxa, BEI3BaHHAS CIABICHHEM
KEJTYHOTO MPOTOKA OIMyXOJbI0, CUUTAETCS XUpYypruye-
CKUM 3200JIeBaHUEM.

VY Gonee, uem 80% OOJNBHBIX C JKEITYXOU, BHI3BaH-
HOW HOBOOOpa30BaHMSMHU TeaTONaHKpeaTo yoaeHab-
Holi 30HBI 'Y 30% OONBHBIX C KEATYXOH, 00yCIOBICH-
HOW J0OpPOKaueCTBCHHOW MAaroJOruei, MexaHHdyecKast
KENTyXa pa3BUBAeTCAd HCIOABONb. Y 3TOH IpymIibl na-
LMEHTOB OHA Yallle HE COMPOBOX/IAETCS BBIPAKEHHBIM
OoneBbIM CHHIPOMOM. B OonbIIMHCTBE cllyyaeB Mexa-
HUYECKYIO JKENTyXY NepBOHAYaIbHO MIPUHUMAIOT 3a UH-
¢dexnmonnyo. Takoe OIMMOOYHOE CYXKJICHHE 00 UCTHH-
HOM IpPHUYMHE KEITYXH COMPOBOXKAAETCS MPOBEIECHUEM

0e3yCrenHoi MeIMKaMEHTO3HON Tepariu 1 3aJIePIKKOH
70 4-6 Henelb B BBHITIOJIHGHUU aJICKBATHOTO JICYCHUS —
XUPYpPruyecKkoro BMemarenascrna [13].

TspKeNBIM OCTIOKHEHUEM MEXaHHUECKOU KEITYXH
SIBJISICTCS] XOJIAHTUT.

ToyHOCTB JTOONIEPAIMOHHOTO OMPEICIICHUS YPOBHSI
00Typaluu )KeIYHbIX MyTeH U €€ MPUYUHBI BIUSIOT Ha
BBIOODP METO/1a ONIEPATUBHOTO JICUCHUS U €T0 IPPEKTHB-
HOCTH [9].

Lenpro TOOTIEPAIMOHHOTO MCCIICIOBAHUS SBIISCTCSI
OTIpEJICJICHNE TOIMUYECKOTO JUATHO3a U TeHe3a Mopaxke-
Hus. JIJisi TOCTMIKEHUS €€ BBITIOTHSIOTCS CIICAYIOLIHIEC
3amaun: 1)OnpeseneHue TUIIa KEITYXH;

2)[Ipn MeXxaHMUYECKOW IKENTYyXe YCTaHOBICHHE
ypoBHs1 Onoka; 3)OmnpenencHue pacripoCTPAaHCHHOCTH
nporiecca; 4)BhIsIBIIEHUE MPU3HAKOB OIEPaOSIIbHOCTH
MpH  3JI0KAYECTBEHHBIX omyxoisix; S)IlitanupoBanue
o0ObeMa aJIeKBaTHOW IPEIOTePallMOHHON TMOATOTOBKH;
6)[1mannpoBaHue Mopora MpearnoiaraeMoro OnepaTHB-
HOTO BMEIIATENIbCTBA.

Hens uccienoBanusi. Onpenenutb OCHOBHBIC Ha-
MIpaBJICHUS MMOBBINICHUSI TOPOTA PAHHEH TUATrHOCTUKHU U
JieueHUs OOJIBHBIX C OITYXOJIEBBIM TTOPAKEHUEM OPTaHOB
rermaTonaHKpPearo lyoIcHAIbHOW 30HBbI.

3agaun ucciaenoBaHusi. BeIIBUTH 4acTOTy M CO-
YeTaHHs MPHU3HAKOB CHHJIPOMA MEXaHUYECKOW IKEITY-
XH, CPOKH OOpaICHUs U MOCTYIUICHUs OOJIBHBIX B MIPO-
(bUITBHOE MEUITMHCKOE YUPESKIICHHE.

Martepuan u metoabl. [IpoBeeH peTpOCHIEKTHB-
HBII aHAJIU3 PE3YJILTaTOB IPEIONEePAIIMOHHOTO 00cIIe-
noBaHuss 227 OONBHBIX C OIYXOJEBHIM TOPaKEHUEM
OpPraHOB TeMaTONaHKPEaTo[yoICHAILHOW 30HBI, HAXO-
JTUBIIMXCS Ha JieueHun B HaruwonaneHom llentpe On-
kojioru MuHHCTEpCTBa 3IpaBOOXpaHeHUsT A3zepOaii-
xaHckoit PecriyOnmku ¢ nepuona 2006 no 2015 romsr
BKIIFOUHTETHHO. OMPOC MAIMUSHTOB MPOBOIUIICS TIO CIie-
LUMAIBHO pa3paboTaHHOW aHKeTe. B uccienoBanuu 3a-
JICHCTBOBAHBI PE3YJIbTAaThl KIMHUYECKOTO U UHCTPYMEH-
TaJILHOTO UCCIICIOBaHMsI OOJBHBIX HA JIOOMEPAIIMOHHOM
stane. M3 MHCTpyMEHTaJIbHBIX METOJOB JHArHOCTHKH
ucnons3oBanuck Y3U, KT, MPT, pentrenonorudeckoe
HcciienoBanue, sagockonust, DPXIIT.

MysxunH 0bu10 152 (66,9%) yenoBek, >KSHIIHH —
75 (33,1%). Bo3pact GonbHBIX KojeOaycs B TapaMeTpe
ot 30 mo 90 netr. U3 227 GonbHBIX B Bo3pacte 30-40
set Obuto 9 (3,9%) nanmentos, ot 40 mo 50 mer — 48
(21,1%). Ot 50 no 60 et — 111 (48,9%), ot 60 mo 70
net — 44 (19,4%), 70 net u Bbime — 15 (6,7%). bonbimas
yactp narueHToB 203 (89,4%) HaXOWIOCH B TPYIOCIIO-
cooHoM Bo3pacte oT 40 1o 70 Jer.

Pesynbrarel u odcy:xaenue. Y 51 (22,5%) Gomnb-
HOTO Tpoliecc JIOKaau30Bajics B neueHu. U3 vux B 19
(37,3%) HabmomeHUsIX WUMeENCsS J0O0pPOKAYCCTBCHHBIMH,
a B 32 (62,7%) 3mokadecTBeHHbIH mporecc. Y 103
(45,4%) mnanueHTOB ObLIA MOpPa)KCHA TMOKEITYIOYHAS
xene3a. JloOpokayeCTBeHHBIN T'eHe3 MOPaXKCHUS BBISB-
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neH y 14 (13,6%), 3nokauecTBeHHbIH ke —y 89 (86,4%)
00JIbHOTO0. 3T0KaYeCTBEHHOE MOPAKEHHUE KETIHOTO Y-
3bIpst UMenock y 7 (3,1%) manueHToB.

VY 38 (16,7%) GONBbHBIX MaTONIOTHYECKUH MPOLEece
JIOKaJIM30BAJICSl B CTPYKTYpE BHETICUECHOUHBIX JKEITYHBIX
npotokoB. B 6 (15,8%) ciydasix oH HOCHII JOOpOKaye-
CTBEHHOE MopaxeHue, a B 32 (84,2%) — 3/10KaueCTBCH-
HOE.

Y 19 (8,4%) OONbHBIX TOpaKEHHE 3aXBaTHIBAJIO
OOINBIION COCOYEK MBEHAIIIATHIEPCTHON KHIKH. Jlo-
OpokauecTBeHHBIM OHO ObUTO B 6 (31,6%) mccienosa-
HUSIX, 3JI0KAYECTBCHHBIM ke — B 13 (68,4%). B nBenan-
LHATUIIEPCTHOM KHUIIKE Tpolecc BbisiBIeH y 9 (3,9%)
narueHToB. B 5 (55,6%) HaOnroneHusX W3MEHCHHS
HOCHJIM JOOpOKaYeCTBEHHBIN xapakrep, a B 4 (44,4%)
— 3JI0Ka4ecTBeHHbIH (auarpamma 1) Takum oOpaszom,
y 50 (22,0%) GONBbHBIX BBISBICHO TOOPOKAY€CTBEHHOE
nopaxenue, a'y 177 (78%%) — 31moka4yecTBEHHOE.

6onbLUoi cocovek
12-n.x.-8,4%

12-n.K.-
BHene4yeHou- 3,9%
Hble Xen4Hble

npoTokun-16,7%

neyeHb-22,5%

XKenyHbIn
ny3bipb
-3,1%
noaxenyano4Has xernesa:
46,4%
Juarpamma 1. Yacmoma nopasicenus opeanos I'TIJ[3
ONYXO0J1e8blM NPOYECCOM NO JOKATUIAYUAM

BrisiiieHo, uto u3 51 GONBHOTO C OIyXOJbIO TIeUe-
HU 10 HAOIOIEHUEM MOJUKJIMHIYECKOTO Bpaya HaXo-
muncst 31 (60,78%) GonpHoi. Ha neyennn B uHQpexuu-
OHHOM OTJICJICHHH C JIO)KHBIM JHAarHO30M T'elaTHT ObLIO
7 (13,72%) 6onbHbIX. 13 (25,49%) GonbHBIX HE HAOMIO-
nainock y Bpadei. 31 (30,09%) GonbHOW C OIYXOJIBIO
MOKENTYIOYHOM JKeJIe3bl HaXOOWJICS TIOI KOHTPOJEM
MOJUKIMHUYECKOTO Bpaya.

[To mpuumMHE TOXKHOTO AMArHO3a MH(EKIMOHHBIN
renatut 23 (22,33%) GONBbHBIX MOJyYasld JIeYCHUE B
MH(EKITMOHHBIX cTaloHapax. 49 (47,58%) nanueHToB
JICUYUIIOCH CAMOCTOSITENIbHO, HA OCHOBAaHUH PEKOMEH/1a-
U POJCTBEHHUKOB M cocesield. BpaueOHbIN KOHTPOIIb
ocymectBisuica y 5 (71,42%) 60NbHBIX C OMYXOJIEBBIM
MOpaKeHUEM KeTIHOTO my3bIps. B 2 (28,58%) ciyua-
ax OONbHBIC HE HAXOJWJIMCh Ha KOHTPOJIE B TOIHMKIIU-
HUKE.

W3 38 OOnpHBIX C MOpPaKEHHEM BHENEYCHOUYHBIX
KETYHBIX MyTel Ha y4eTe B MOJUKIMHUKE HAXOIUIIOCH
19 (50%). B uH(pekIMOHHBIH cTaluoHAp OBLIO TOCIUTA-
nu3upoBano 9 (23,68%) 6onbHEIX, 10 (26,32%) nanueH-
TOB HE MOyYaso JCUCHUSI.

11 (57,89%) OONBHBIX C MOpa)KEHWEM OOJBIIOTO
COCOYKa JBEHAIIATUIICPCTHOW KHIIKH HaOII0IaIOCh

B TOJMKJIMHUKE TI0 MECTY XHUTEJIbCTBA Y YY4aCTKOBOTO
tepanesra. 3 (15,79%) 6onpHBIX OBUIO TOCHUTAIH3HPO-
BaHO B MH(EKIMOHHBINA cTannonap. 5 (26,32%) no mo-
CTYIUICHHSI B OHKOJIOTMYECKHI CTallMOHAP HE MOyYallo
JICYCHUSI.

W3 9 GoNBHBIX ¢ MATOJIOTHEH JBEHAIIIATUIICPCTHOM
kuiku 4 (44,45%) o ycTaHOBIIEHHS IPaBHIBLHOTO ANA-
HO32 HaXOAWJIOCH TIOJ KOHTPOJIEM y4YacTKOBOTO Tepa-
nesta, 1 (11,1%) momywano nedyeHne B WHPEKIMOHHO
oTJeNeHUH, 0e3 JieueHus: octaBaiock 4 (44,45%).

Takum o6pazom, u3 227 6onbubix 101 (44,49%) 06-
pamaicsi B MOJMKIMHHUKY 10 MECTY KHUTelbcTBa. Kak
MPaBUJIO, OHU HAONIONATHCH Y yYaCTKOBOTO TEPAIeBTa,
KOTOPBIH, HapA Iy ¢ 00cieoBaHNEM OOJIBHBIX, 3aHUMaJl-
Csl Ml MIX JICUCHHEM.

CrieninanbHOE 00CI€J0BaHUE BBITOTHSIIOCH TOJIBKO
rociie HEOJJHOKPATHOTO 0OpalleHus K Bpady, CBS3aHHO-
ro ¢ HapacTaluel KIMHUYeCKOW CHUMITOMAaTHKOH 00-
Typaluy >KeTYeBbIBOISIICH CUCTEMBL. DTHM (aKTOpOM
B OCHOBHOM OblTa 00yCIIOBIICHA HEaeKBaTHAsl JHATHO-
CTHKa ¥, COOTBETCTBEHHO, TTO3/IHSIS TOCTIUTAIN3AIHS UX
B IPOQHIILHOE YUPEKACHHUE.

C 7n0XHBIM JAMAarHO30M BHPYCHBIM rematut 43
(18,94%) 60mBHBIX OBLIO TOCTUTATU3UPOBAHO B HH(EK-
LUOHHBIE CTALMOHAPBI, TAE B TEUCHHUE UTUTEIHLHOTO Bpe-
MeHu (ot 7 no 30 gHei) momyyanu MeIUKaMEHTO3HOE
JIeYeHre, YTO U €CTh MPUYMHA 3aI03/1aJI0H TOCIHTaIN-
3allUi B XUPYPrHYECKOE MM OHKOJIOTUYECKOE YUpeiK-
nenue. 83 (36,57%) OGONBHBIX MTHOPUPOBAIIO OQHIIHU-
aBHBIN 3Tan 00palIeHus 32 MEAUIUHCKONW TTOMOIIBIO.

Yarmie Bcero OHM 10 ONpEAEICHHOTO MOMEHTA Jie-
YHJINCh CaMOCTOSITETIbHO, HA OCHOBaHMHM PEKOMEHJa-
WA POACTBEHHUKOB M COCEJICH WM CIIOpaUuecKu 00-
palaInch B IUIaTHBIC MEAWLIMHCKHE YUPEKACHUS, TIe
HE MPOXOAWIN JOJKHOrO obcnenoBanus. [lomydeHnble

JAaHHBIC U3JIOKCHBI B IUarpaMme 2.
50
45
40 ¢
354
30 ¢

Habnwpanuch B
nonuKNUHUKe
rocnuTanu3npoBaHbl
B MH( eKLUUOHHOE
oTAeneHne
neyuvnuce
CaMoCTOATeNbLHO

JMuarpamma 2. Xapaxmepucmuxka cocnumanu3ayuu
60ILHBIX 8 NPOPUIbHOE YUpedlcOeHUe

B ximHMYeCKOW CcUMITOMAaTHKE MpeoOIanaiu
MPOSIBJIEHUS PA3JIMYHOW CTETEHU BBIPAXKEHHOCTH aXo0-
JINYHOTO KaJla, U3MEHEHHMs 1IBETa MOYH, KOYKHOTO 3y/a,
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KENTYIIHAst OKPacka KO)KHOTO TIOKPOB U BUJIUMBIX CIIH-
3UCTBIX. DTU NPU3HAKU HAOIIONAINCH Y BceX OOJBHBIX.
B psine cnyyaeB cuMITOMAaTHKa OIMYXOJIEBOTO IOpaxKe-
HUS JIOTIONHSUIACH YBEJIMYEHHUEM JKEITYHOTO IY3bIpS,
142 6onpHbBIX (62,55%), mansnupyemMoil omyxoibto, 73
0onbHBIX (32,15%), ClIOpaIu4eCKUM TIOBBIIIIEHUEM TEM-
neparypsl Tena, 69 6oxbHbIX (30,39%).

B xapakTepucTHKe MHTEHCHBHOCTH JKENTYXH pac-
CMOTpEHBI €€ HapacTarollas, WHTePMUTHpYIOLIas, He
BbIpakeHHas (opmbl. [loxydeHHBIE pe3ynbraThl MOJ-
TBEPKAAJIHUCH TOKA3aTeIIMU OMOXUMHYECKOTO HCCiIe-
JIOBaHHS KPOBH, BU3yaJIbHBIM HAOMIONCHHEM. YCTaHOB-
JICHO, YTO TPH 3JI0KAYECTBEHHOM TMOPaKeHUU TICYCHU
Hapacraromias kenryxa umenace y 6 (18,75%) Gomnb-
HBIX, HHTepMuUTHpYIomWas — y 4 (12,5%), He BbIpaxeH-
Has —y 22 (68,75%). Ilpu noOpokadecTBEHHOI MaToIo-
MY HHTEPMHUTHUPYIOIIAs )KenTyxa uMenack y 3 (15,79%)
OoNbHBIX, He BeIpakeHHas — y 16 (84,21%). Wrak, y
OOJIBHBIX C OITYyXOJIBIO TIEYEHH HapacTarouias Gopma Me-
XaHUYECKOH KenTyxu Habmomanack B 6 (11,77%) cuy-
qasx, uaTepMuTHpYytomas — B 7 (13,73%), He BbIpaxeH-
Has — B 38 (74,5%). Hapacratomias sxentyxa y OOIbHBIX
CO 3JI0KaYE€CTBEHHBIM MOBPEXKICHUEM OKETYIOYHOH
kKele3bl BbIsiBICHa B 69 (77,52%) cnyuasx, WHTEp-
mutupytomas — B 11 (12,35%), He BbipakeHHas — B 9
(10,11%). Ilpu mobpokauecTBEHHOM MOBPEKACHUH JKe-
JIe3bI THTEPMUTHPYIOIAS JKenTyxa uMenach 6 (42,86%)
ciryyasx, He BeIpaxkeHHas — B 8 (57,14%). 13 7 6onbpHBIX
CO 3JIOKa4E€CTBEHHBIM MOBPEKACHUEM KEITYHOTO My3bI-
psay 3 (42,86%) xenTyxa XapakTepu3oBaJiach KakK WH-
TepMuTHpytomas, a 'y 4 (57,14%) — kak HapacTaromias.

Hapacraromas ¢opma xKenTyxu y OONBHBIX €O 3J10-
KaueCTBCHHBIM MOBPEKACHUEM BHENEYCHOYHBIX Ked-
HBIX TIPOTOKOB ycTaHoBieHa y 21 (65,62%) GonbHOTO,
nHTepMuTHpyomas — y 8 (25%), He BbIpaXkeHHas — y
3 (3,38%). [Ipu m10O6poKaYeCTBEHHOM MTOBPEKIACHUN Ha-
pacratommasi popma JKeNTyXH OTCyTCTBOBajd, HHTEPMU-
tupytomias umenach y 2 (33,33%), He BbIpaKeHHas — y
4 (66,66%) 6onbHBIX. MTak, y OOMBHBIX C OMYXOJIECBBIM
MOpaKeHUEM, JIOKAJIM3YIOIIMMCS BO BHEMEUEHOYHBIX
KETUHBIX MPOTOKax, Hapactaromas (opma >KEITyXH
pasBunach B 21 (%) cinyue, uaTepMUTHpYIOmAas — B 10
(%), ve BeipokeHHS — B 7 (%) Habmromenusix. Utak, y
OONBHBIX C TIOPaKEHUEM OITYXOJIEBBIM MPOILIECCOM BHE-
MEYCHOYHBIX KETUYHBIX TPOTOKOB HAPACTAIOIAS JKENTY-
xa umenacek y 21 (55,26%) 601bHOTO, HHTEPMUTHPYIO-
mast —y 10 (26,31%), He BeipaxkenHas —y 7 (18,43%).

3noKaueCcTBeHHAs OITyX0Jb, pa3BUBIIASCS B OOJb-
IIIOM COCOYKE JIBEHAIATUIIEPCTHON KHUIIKH, SBUJACh
MIPUYUHON HapacTaroliel sxentyxu B 3 (23,08%) ciyua-
sx. JloOpokauecTBeHHOE MOpayKeHHE OOJBIIOrO COCOY-
Ka JBeHaauarunepcTHol KUIKK B 5 (83,33%) ciyuasx
OCJIOKHIJIOCH MHTepMUTHpYtomied u B 1 (16,67%) — He
BBIPQKEHHOM KenTyXxoh. TakuM 00pazoM, OIMyXOJH
OOJIBIIIOTO COCOYKA JIBEHAATUIIEPCTHON KHIIKHU SBHU-
JINCh IPUYMHOM HapacTaroielt xxentyxu y 3 (15,78%),
uHTepMuTHpYytoueid —y 14 (73,68%), He BbIpakeHHOI
-y 2(10,54%) 60onbHBIX.

Pa3ButHe 37m0Ka4eCTBEHHOM OMyXoJM B JBEHA/la-
TUTNIEPCTHOM KHILKE OCJIOKHUIOCH MHTEPMUTHPYIOMIEH
xentyxoi B 1 (25%) cny4ae u He BbIpaXeHHOH — B 3
(75%). Y Bcex 5 (100%) GOnBHBIX ¢ JOOPOKAYESCTBCH-
HBbIM TIOpakK€HHEM HMeNIach HEe BBIPAKEHHAs JKENTyXa.
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HMuarpamma 3. Yacmoma opm mexanuueckou siceamyxu

Utax, n3 9 GONBHBIX C Opa)KeHUEM JIBEHAIIIaTHIICPCT-
HOW KHIIKH MHTEPMHUTHPYIOIIAS JKENTyXa OCIOKHHIA
KIMHUYeckoe Tedenue 3abonesanus y 1 (11,11%) 6omnb-
Horo. He BeipaxkeHHast popma ee umenack y 8 (88,89%).

Takum oOpazom, U3 227 OONBHBIX C OIYXOJEBHIM
MOPaKeHHEM OPraHOB TenaToNaHKPeaToLyoIeHaIbHOM
30HBI HapacTaromas Gopma >KeNTyXHu pa3Buiach y 99
(43,62%) 6onbHBIX, UHTEpMUTHpYIOMas —y 52 (22,9%),
He BeIpakeHHas — y 76 (33,48%) (muarpamma 3).

Bbimn mpoananu3upoBaHbl CPOKH TOCTIUTATU3AIAN
OOJILHBIX B OHKOJIOTHYECKOE YUPEKICHUE UITH XUPYPTHU-
YECKH CTallMOHAP B 3aBUCHMOCTHU OT pa3BUTHA KIMHH-
YECKHUX MPOSIBJICHUH OITyXOJIEBOTO MOPa’KEHUsI OPTaHOB
renarornaHKkpeaTonyo/eHalbHOl 30HbI. [lomydeHHbIe
JTAaHHBIC TIPUBE/ICHBI B Ta0MIIE 1.

Kak BuaHo u3 Tabmuipl, OONBIIMHCTBO OOJNBHBIX
121 (53,3%) ObUIO HampaBIEHO W TOCIUTAIU3UPOBAHO
B CTallMOHAap B TiepBble 20 AHEH mociie NosSBICHHs KIIU-

Tadommua 1. Xapaxmepucmura cocnumanuzayuu 6016HbIX 6 OHKOJIO2UYECKUL UYL XUPYPSUUECKULL CIAYUOHADbI

BCEro Jo 10 guei Jo 20 nueit Bonee 20 nu

Teuens 51 12 23,54% 31 60,78% 8 15,68%
Tomx.xemn. 103 9 8,74% 59 57,28% 35  33,98%
JKIT 7 - 4 57,14% 3 42.86%
Bueneuen. XKIT 38 5 13,16% 14 36,84% 19 50%

bCK 19 3 15,79% 7 36,84% 9  4737%
JK 9 - 6 66,67% 3 33,37%
Bcero 227 29 12,77% 121 53.3% 77 33,93%
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HUYECKOM CUMIITOMATHKHU, B YaCTHOCTH MEXaHUYECKOMN
xentyxu. OJHaKo, CIeNyeT OTMETUTD, YTO YHCIIO 0OJIhb-
HBIX TOCITUTATU3UPOBAHHEIX B cpok 20 nueit — 40 nHeit
MOCJIC TPOSIBJIICHUSI TIPU3HAKOB OOJIE3HM SIBIISICTCS JIO-
BOJILHO BBICOKH U jtocturaet 77 (33,93%) manueHToB. u
YK COBCEM HEYJOBJICTBOPUTEIBHBIM SIBIISIOTCS PE3yilb-
TaThl paHHel rocrutanu3anuu. KonuaecTBo 3Tux 00J1b-
HBIX He mpeBsbimaeT 29 (12,7%) yenosek.

3akawuenne. OYEBUIHO, IPUYUHA TAHHOTO TI0JIO-
KCHHS 3aKJTF0YACTCS B CIIOKHOCTU JUPPEpEHITUATBHOMI
JMATHOCTHKH OITYyXOJICBOTO TIOPa)KEHUSI OPraHOB Tera-
TOIAHKPEATOIyOICHAIIBHON 30HBI, OTCYTCTBUH CIICIIU-
ANBHBIX 3HAHWW y Psjia CICHUAIUCTOB MEIUIIUTHCKUX
yapexaeHuii PecriyOmku HEMmoCpeICTBEHHO Y4acTBY-
IOIIUX B 00CIIEIOBAHUH U JICUCHUH STHX OONBHBIX, HU3-
KHM YPOBHEM CaHUTAPHO-NIPOCBETUTEIBCKON pabOThI U
MEIMIIMHCKON KYJIBTYPBI AI[HCHTOB.

MexaHuuecKasl JKeJITyXa — TSDKEJIOE OCIIOKHEHUE
JKKB, TpeOyroriee mpoBeieHUs] KOMIUIEKCHOTO JISYCHUS,
BKJIFOYAOIIIETO JICKOMIIPECCHIO JKEITUHBIX IPOTOKOB,
MPOBEICHNE JIC3UHTOKCUKAI[MOHHOW U aJarTallMOHHOM
Tepanuu. JlaHHas maToI0THs TOJIKHA OBITh MO BO3MOXK-
HOCTH JIMKBHJUpOBaHa B TeueHue 10 cyTOK OT Hadaja
3a0oseBanus. YIydllIeHUE Pe3yJIbTaTOB PaHHEH JIUarHo-
CTHKHU W JICUCHUS OOJBHBIX JIGKHUT Yepe3 IMyOIHKaiuu
METOJMYECKUAX PEKOMEHAIIHM, CUCTEMATU3aI[UU CUM-
MITOMOB OITyXOJICBOTO TIOPAKEHUS TI0 JIOKaTH3aIlHsIM,
BKJIFOUCHHUE CIICIIMATILHBIX 3aHITHIA 10 TEME B IIpero/ia-
BaTEIILCKYIO JICATSIIbHOCTh MEAUIIMHCKUX YHUBEPCUTE-
TOB, TIOBBIIICHUEM YPOBHS CaHUTAPHO-IIPOCBETUTEIIb-
CKOU pabOoTHI.

KuroueBbie c1oBa: jxenTyxa, rernaTonaHKpeaToay-
OJIcHAJIbHAs 30HA, JUATHOCTHUKA
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HEFATUBHOE BITMAHUE XPOHUYECKOW CYBKITMHUYECKON
WHO®EKLWWN, BbISBBAHHOWU BUPYCOM rEMATUTA C HA
3BONIOLUIO PAKA MOJTOYHOW XENE3bl U MEPCMNEKTUBDI

ErO NEKAPCTBEHHOIO OCJIABJIEHUA

M.K.Mameoos, C.P.Tuacoeinu, P.C.3eunanos, T.H.Mameoosa
Hayuonanenulii yenmp onxonoeuu, 2.baxy

The authors presented summarized data demonstrated real ability of chronic hepatitis C viral infection negatively
influence to development of breast cancer (BC). Paper contains brief description of clinical trials confirmed above
mentioned influence of the infection to course and prognosis BC. Besides the authors present information reflected
mechanisms of such influence of infection and discussed approaches to drug correction of this influence to prognosis
of BC.

Key words: Hepatitis B virus, breast cancer, polychemotherapy

K cepenune 90-x rr mpouuioro Beka B KJIUHUKO-
na0opaTopHBIX HAONIONEHUAX, MPOBEICHHBIX HaMHU
B HammonaneHom nentpe onkonoruum (HIIO), Obuio
MIPOIEMOHCTPUPOBAHO, YTO CYOKIMHNYECKast HH(EKIus,
BbI3BaHHas BUpycoMrenaruta B (BI'B),y GonbHbIX pakom
MosouHoi xene3sl (PMIK) MmoxkeT paccMaTpuBaThCs Kak
OJMH M3 BaYKHBIX HEOIAaroNpHUATHBIX MPOTHOCTHYECKUX
(aKTOpOB, C KOTOPHIM HPSMO acCCOLUUPYETCS YXYI-
IIEHHE KaK HEMOCPEACTBEHHBIX, TaK U OTAAJIECHHBIX
Ppe3yIbTOB MIPOTUBOOIYX0JIEBOTO Jeuenus [1, 2, 3].

K MomeHTy ycTaHOBIEHHUS IPOTHOCTHYECKOTO 3HA-
yenust 3toi nHdexunu npu PMIK, B kimmamnke HLO 6b110
nokaszaHo, 4to 4acTtb OonmbHbIX PMIK mHbuumposana
Bupycom remnatura C (BI'C) m nmeer B KpoBH aHTH-
tena k BI'C (anti-HCV) [4]. [IpunsB Bo BHHMaHuE
ONpeaesIeHHOE CXOJCTBO KIMHHYECKOH MaTrou3noio-
ruu renarutoB B u C, MoxHO ObIIO Mpearnonararb, 4o
nannune BI'C-undexnmn y 6onpubix PMIK, kak u BI'B-
WHQEKIHS, OKKETCS CIIOCOOHBIM HETaTUBHO BIUSTH HA
HETIOCPEACTBEHHbBIE W/MIM OTHAJCHHBIC PE3YJBTHI Jie-
4yeHust 3TuX O0onbHBIX. OHAKO, B HAYYHOW JIMTEparype
TOTO MepHO/ia OTCYTCTBOBANIA Kakas-11u00 nHpopManus
o cniocobnoctn BI'C-uH(exuun oka3piBaTh BIUSHUE Ha
TedyeHne i nporuos PMK.

HmenHo 3To 00CTOSATENHCTBO MOOYAMIO HAC IIO-
CTaBUTH IIepe co0o0i 3a1auy - OCYLUIECTBUTH KIMHUKO-
naboparopHoe HaOIOfEHHE, KOTOPOE MO3BOJIMIO ObI
OLICHUTH BO3MOYKHOE BIHsiHUE cyOknuHuueckord BI'C-
nHpeKIun Ha YPPEKTUBHOCTD JieueHus 6obHbIX PMOK
W OTJAJICHHBIH MTPOTHO3 3TOTO 3a00JIEeBaHHUS.

[lepBonavyansHo Hamu OBUIO  OCYLIECTBJICHO

PETPOCIEKTUBHOE CpaBHEHHWE IOKa3aTeleil BbDKHBA-
€MOCTH JIByX CXOAHBIX MO COCTaBy (B OTHOLICHHE CO-
CTOSIHUSL ~ OBapHaJIbHO-MEHCTPYalIbHOW  (YHKLHH),
rpynn HBsAg-nerarusubix Oonpabix PMOK 111 knunu-
YECKOM CTaJuM, MOIYYHMBIINX KOMIUIEKCHOE JICUEHHE
[0 OJMHAKOBOW mporpamme. Y O0nbHBIX 1-i rpynmsl
obutn BeisiBeHBl anti-HCV, a OonpHBIE 2- rpynmsl
ObutH cepoHeratuBHbiMH B oTHomieHHe BI'C. AktuB-
HOCTh HHAWKATOPHBIX «IMEYCHOYHBIX» (EPMEHTOB
(AnAT n AcAT) y GonpHBIX 00€HX TPYII OCTaBajlach
B Ipezesiax HOpMaJbHBIX 3HadeHuH. Takoe cpaBHEHHE
M0Ka3aJo, 4To MOKa3aTelb 5-TH JIETHEW BBIKMBAEMOCTH
y CEpONO3UTUBHBIX MAIUEHTOK OKA3aJICsl MEHBIIE TaKO-
BOIO y cepoHeraTuBHBIX OoOnbHBIX (p<0,1). Hecmotps
Ha HEJOCTATOYHBIM ypOBEHb JOCTOBEPHOCTH Pa3HULIBI
MEXIY STHMH MOKa3aTeNsIMH, MbI TIOJIarajii, YTO TaKoH
PE3YNIBTaT MOXKET SBJISITHCS POSIBJICHUEM CIIOCOOHOCTH
BI'C-undexnun neratuBHO BAUATH Ha TedeHue PMOK
[5].

Bmecte ¢ TeM, NOCKOJIBKY CEPONO3UTUBHOCTD
MOYKET MMETh MECTO M Yy PEKOHBAJIECLIEHTOB OCTPOTO
renatuta C, MBI cuMTanu, 410 O crnocodHoctu BI'C-
nH(pEKINU BIUATH Ha 3Boonnto PMOK MOXHO cyauTh
JIUILB 110 pe3yabTaTaM HaOMIOIEHHS, B KOTOPOM B KPOBU
OonpHBIX BBIsIBISLICA caM BI'C, T.e. Bupycnas PHK [6].
Takoe HaOMOEHWE HAM yIAJIOCh HA4YaTh JIAIIb B 1997
I, TIOCJIE TIOSIBJIEHHS Y HAC TEXHUYECKON BO3MOXKHOCTH
s BeIsgBIeHus1 B kpoBu OonpHBIX PHK BI'C ¢ momo-
LIbI0 TIOIMMEPa3HON LEMHON peaklnu.

C HCIOJIb30BaHUEM MIOCJIETHETO METO-
Jla TECTUpOBaHMWs KpOoBM Hamu B nepuox 1998-
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2003 rr OBUIO TMPOBEICHO [[BA CaMOCTOSITEIbHBIX
KIIMHAKOIa00PaTOPHBIX HAOMIOACHHUSI, B KOTOpOE OBbLIH
BKItoueHbl OonbHBIe PMOK Tombko III knuHHYecKoit
ctaauu. IlockonbKy OCHOBHBIE pPE3yAbTaThl ITHX Ha-
OntonieHUit paHee ObLIM YaCTHYHO OIyOJIMKOBaHBI [7],
HUKE MBI JIMIIb KPATKO OXapaKTEPHU3yeM UX pe3yibTaThl.

B mnepBoe HaOmiomeHue, B KOTOpPOM HcCCIe-
noBaincsi  xapaktep BiusiHEsS ~BI'C-undexnumn Ha
HEMOCPE/ICTBEHHBIE PE3YNbTaThl MOIUXUMHOTEPATNH
(ITXT) Oombabix PMJK, OBUTM BKJIFOUEHBI IKCHIIU-
Hbl, KOTOpPBIM TIOCN€ pAAUKAIBHOM MaCTIKTOMHHU
npeacrosio nonyuntsb [IXT nmo mporpamme CAP (uu-
knodocdan + aapabnacTul + MIaTHAMAM) U HE UMEIH
B kpoBr HBsAg.

N3 ux uucma no mnposenenuss um [IXT Obuio
chopmupoBaHo 3 rpynmbl  mamueHTok. B 1-1o0
(KOHTPOJIbHYIO) TPYIMITy OBUIA BKJIIOYEHBI 69 OONBHBIX,
y kotopeix BupycHasd PHK He BbIsiBHIach, a aKTUBHOCTD
AJAT n AcAT Obia HopmanbHOH. Bo 2-10 rpynmy
BKITIOUMIIN 57 OONBHBIX C BUPEMHUEH, HO HOPMaIbHBIMH
noka3zatensiMu akTuBHOCTH AJTAT u AcAT. U, HakoHrer,
B 3-10 TpyIIly OBUTH BKIIFOUEHBI 52 OOIBHBIX C BUPEMHUEH
Y yMEPEHHOU MOBBIIICHHOW aKTUBHOCTHIO ATAT mnn/u
AcAT - uHaue TOBOps, OONBHBIC 3TOW TPYIIBI HAPSAAY
¢ BI'C-undexnueit nmenu u OMOXUMUYESCKUE PU3HAKA
cyoxnmuanyeckoit qucdynkunu neaenu (CALT).

ITocne 3aBepuienus [IXT B kaxa0i U3 3TUX Py
ObUTM  OIIpEZeTICHbl HEMOCPEICTBEHHBIC PE3yJbTaThl
JIeYeHHUs, KOTOPBIC OIICHUBAIU MCXOAS U3 Kiaccudu-
kauu BO3: 0ObeKTHBHBINA TepamneBTHUECKU (PeKT
JICUEHUS] ONPEENIN KaK CyMMY IPOILIEHTOB YacTOTHI
pErucTpalny MOJHBIX M YaCTHYHBIX peMuccHuil. Bol-
YHCIIMB 3TH MOKa3aTell, Mbl YCTAaHOBHIIH, YTO 3(PeKT
[IXT Ob11 0TMEUEH y 69,6+5,5% GonbHBIX B 1-i rpymme;
y 52,6+6,6% OonbHBIX BO 2-i rpynme u 'y 48,1+6,9%
OonpHBIX B 3-i1 rpymie.

CpaBHUB 3TH TMOKa3aTeiad, Mbl NPHUIUIM K BbI-
BOJly O TOM, YTO eciii Haimume y OonbHbIX PMXK
BI'C-undexnuu, mnperekapmieii 0e3 OHOXMMHYECKUX
npusHakoB CJ/III oka3amo Ha HeMoCpeCTBEHHBIE
pe3yibTaThl JICUEHUs JIUIIb YMEPEHHO BBIpaXKEHHOE
HeratuBHoe BiusHMe (p<0,07; t=1,97), Tt0o BIC-
nHpeknus, npotekaBmas ¢ npusHakamu CHII, oka3za-
Jla Ha HENOCPEICTBEHHBIE pPE3yJabTaThl JICUEHUS YeT-
KO BBIpaKeHHOe HeOnmarompusaTHoe BinusiHue (p<0,05;
t=2,44).

K »toM Hago 100aBHTH, UTO  CpEAHSS
MPOJOJDKUTEILHOCTh  PEMUCCHI, OTMEUYCHHBIX II0-
cie IIXT okazanace Haumbonee MJIMTENBHOU Y

HeMH(DUIMPOBaHHBIX OONBHBIX. [IPONOKUTETHLHOCTD
pemuccH 'y HMHQUUIUPOBAHHBIX OOJBHBIX OKa3anach
KOpOYE TaKOBOH Y OOJBHBIX, CBOOOHBIX OT WH(EKIINH.
[Ipu sTOM, HamboNbIIEE COKPALICHUE STHX PEMHCCHUIH
OBUIO OTMEYEHO Y WH(PHUIHMPOBAHHBIX OOJBLHBIX, HMEB-
mmx npusHaku C/IT (p <0,05), a y 607bHBIX, y KOTOPBIX
WHQEKIHS MPOTeKaIn 0e3 3TUX MPU3HAKOB YKOPOUYCHHUE
MIPOJIOIKUTETBLHOCTH PEMHUCCHI OBUIO HE CTOJIb 3aMeT-
HbIM (p<0,08).

[IpuBeneHHbIE BhIIIE JAHHBIE CBUIETEIBCTBOBAIIHN O
ToM, yto npucytctBue PHK BI'C B kpoBu 60mpHBIX PMIK
BBICTYIIANIO B KauecTBe (akropa, acCOUUMPOBAHHOTO
c MeHbIeH 3()(EeKTHBHOCTHIO KOHCEPBATHBHOTO Jie-
4yeHust B (opMe YXYILICHHUS] €ro HEMOCPEICTBEHHBIX
pe3yabTaToB.

Bropoe knnHnko-n1abopatopHoe HabMoAeHUe ObLIO
nocsIeHo oueHke BiusHus BI'C-nndexnun Ha otna-
JeHHble pe3ynsTarsl Jedenust PMOK: B ero ocHOBY nierio
MIPOJIOKUTETBHOE MTPOCTICKTHBHOE HabmoneHue 3a 150
OoonpHBIME PMOK, koTophlie mociie paaukaibHON Ma-
cTakromun Takxke noayuwin [IXT nmo nporpamme CAP.
Bce manueHTKH UMeNHM COXpaHEeHHYI0 MEHCTPYaJbHYIO
(YHKIMIO MIIM HAXOIWJIMCH B MEHOMay3e MeHee 1 roza.

[Tockonbky npu oueHke xapakrepa BiausHug BI'C-
WHEKIMN Ha OTAAJICHHBIC pe3ynbTarsl jgeueHus PMOK
ObUI0 HEOOXOAMMO HE TOJIBKO HCKIIOYHTH BO3MOXK-
HOE BIMSHHE Ha pe3ylbTaThl JIEYEHHs] MOCTOPOHHUX
MPOTHOCTUYECKUX (PaKTOPOB, HO U Pa3AelbHO OLCHUTD
xapaktep BiusHUsS pa3Hbix Gopm BI'C-undekunu u,
B TOM YHCIIe, MMPOTEKaloneld Kak ¢ OMOXHMHUYECKUMH
npuzHakamu CII1, Tak u 6e3 3TUX NPU3HAKOB.

C yderomM O3TOH HEOOXOAMMOCTH, B HaOIIOIe-
HUe OBIIM BKJIIOYEHBI TPU TpymHmbl OonbHBIX PMIXK: 1)
OonbHble ¢ Bupemuein u npusHakamu CHIT (B dopme
YMEPEHHOTO TMOBBIIEHUS akTHBHOCTH ANAT w/umm
AcAT B kpoBm); 2) OojibHBIE C BUpeMHEW, HO 0e3
npuzHakoB C/II1 u 3) HemHpuUUMpOBaHHBIE OOJBHHBIE
(6e3 Bupemun u 6e3 npusnaxkos CHIT).

3a nepuoj HaGroeHYsI 16 OOIBHBIX BBIIUIN U3 TIO
HAaIllero HaOJIOJICHUSI U K MOMEHTY €ro OKOHYaHHs CBe-
JICHUSl 0 HHUX MOJYYHUTh He ynanock. Cpeau OOJBHBIX,
OCTaBIIMXCS TOA HaOmopeHueM, He OBbLIIO OTMEYEHO
KaKdX-TH0O TPHU3HAKOB KIMHUYECKOW MaHU(eCTaluu

Taonuua. [Toxazamenu 3-x, 4-x u 5-mu nemmueti gvioicueaemocmu 6ovHolx PMIK I knunuueckoil cmaoui 6
3A6UCUMOCIU O HATIUYUSL Y HUX SUPEMUU U NPUSHAKOG CYOKIUHUYLECKOU OUCQYHKYUSL NeueHU

I'pynmst Hanuuue B Hannune Yucno W3 HUX npoxunu
OOJIBHBIX kposu PHK NIPU3HAKOB 6ospHBIX PMOK 3 roga 4 rona 5 et
BI'C CAIT
1 - - 88,7+4,3% 79,245,6% 69,8+6,3%
< - 82,146,1% 69,2+7,3% 46,2+8,0%
3 = < 78,6+6,3% 61,9+7,5% 40,5+7,6%
Bcero 134 83,643.2% 70,14+4,0% 53,7+4,3%
Coxpamenns: C/II - cyOknmuanYeckas TucHyHKINS ICYCHN




ORIJINAL M3QALD

WHQEKIIMOHHOTO Tpolecca, T.6. HA BCEM MPOTSHKEHUE
HaOmoeHNsT NHPEKIHUS 0CTaBalach CyOKIMHUYECKOH.
3aBepmB HaONIONEHHE, MBI BO BCEX TPEX TIpymmax
OONIBHBIX MpPSIMBIM METOJIOM  OMNPEICIHIIN  CpeIHUE
MPOLIEHTHBIE MOKa3aTelN UX IOroJl0BOM BBIKHBAEMO-
CTH. DTH NOKA3aTeJ M NpeICTaBICHBI B TAOIHIIE.

W3 Tabnuuel cieayet, 4To MmoKa3arenu Kak 3-x, TakK
u 4-X JeTHed BBDKMBAEMOCTH B TpeX Tpymmnax OoJib-
HeIx PMXK He umenu mexay coOoil CTaTUCTHYECKH
3HaYUMOTO OTIMYUsA. B To ke Bpems, MmokazaTenu 5-Tu
JIETHEW BBDKMBAEMOCTH B JTHUX TpYMIaX OKa3aJIUCh
Pa3IMYHBIMU.

Tak, 9TOT mOKa3aTenb BO 2-if rpymme O0JbHBIX CTa-
THCTHUYECKH YCTOMYMBO OTIMYAJICA OT TAakoBOro B 1-i
rpymie 6onbHBIX B HHTepBaie p<0,05 (t=2,3), a aToT *e
MoKa3aTelb B 3-1 Tpymie O0IbHBIX OKa3aJcs TOCTBEPHO
HW)KE TakoBOrO B |- rpynme OONBHBIX B MHTEpBaje
p<0,01 (t=2,96). OueBuano, uto Hammuue BIC-
uHpeknus y 6onpHbix PMXK accommupoBanochk ¢ onry-
THMBIM COKpAIIEeHWEM CpeAHEH MpOIOKUTEIbHOCTH
KH3HH 3THX OOJNBHBIX, T.€. C YXYAILICHUEM OTAAJICHHBIX
pe3yIbTaToOB UX JIEUEHUSI.

W3 mocnemnero mpsiMmo BbITeKaeT To, uro BI'C-
uHdpeknusa y 6onpHbIx PMXK Il xiuHuueckoit cramuu
3aMETHO CHHKAJIa I0KAa3aTeslb 5-TU JIETHEW BbLKHBA-
€MOCTH 3THX OOJNBHBIX, MPUYEM, HaIU4IHe MH(EKInH,
npoTekaronield ¢ ouoxumudeckumu npusnakamu CJI1,
OKa3bIBaJIO Ha MOKa3aTelb S5-TH JIETHEH BBIKMBAEMOCTH
Oornee BBIpaKEHHOE HETaTUBHOE BIUSHHUE, HEXETH WH-
(dexyst, npoTeKasias 0e3 TAKUX MPU3HAKOB.

OnenuBast pe3ynbTaThl OXapaKTepU30BaHHbIX BBIIIE
JIBYX HaOMIOICHUH B €AMHOM KOMITJIEKCE, MOKHO TPUUATH
K 3aKJIIOUYEHHIO O TOM, 4TO Hanuuue y O0onpHbIX PMOK
cyoxnuandecku mpotekaromeid BI'C-undekunu, BbI-
CTYTaJIO B KA4€CTBE OJJHOTO U3 (aKTOPOB, OKa3bIBABIINX
HeOIaronpusITHOE BIUSIHAE KaK Ha HETOCPEICTBEHHBIC,
TaK U OTJAJCHHBIC PE3yNbTaThl JICUEHUS STHX OONBHBIX.
[Ipu sTOM, Takoe BIUSIHHE OBLIO MEHEE BBIPAKEHHBIM
y OOJNBHBIX, HE UMEBLIMX OMOXUMHUYECKUX MPHU3HAKOB
CJIT n Haubonee BeIpakeHHBIM Yy TeX OonbHBIX PMK,
kotopsle umenu npuzHaku CIII.

[Ipuns x 3TOMY 3aKJIIOUEHHUIO, MBI TPU3HAIH, YTO
BI'C-undexnus, kak 1 BI'B-undexuus, 1eiicTBUTEIBHO
criocoOHa HeOMaronpusITHO BIMATH Ha 3BooIi0 PMK.
He mnepeonennBasi 3HaueHHE STOTO OOCTOSATENBLCTBA,
MIPUXOANUTHCS NMPU3HATH, YTO OHU MPSIMO YKa3bIBalOT Ha
HEOOXOOMMOCTh yueTa crnocoOHocTn BI'C-unbexuun
OTpHILIATENIbHO BIUATH Ha pazButue PMOK u BaxkHOCTB
pa3paboOTKH MOAXOI0B K KOPPEKIHHU, a TIPH BO3MOXKHO-
CTH, W MMMHUHALWKU Takoro BiusHUA. OnHako, dpdex-
THUBHBIE METO/IbI KOPPEKIMH TAKOTO BIUSHHS MOTYT OBITH
pa3paboTaHbl UMb HA OCHOBE YETKUX MPEICTaBICHUN
0 MeXaHU3Max pealu3aluy HeONaronpusaTHOTO BIUSHUS
BI'C-undexnun Ha sBomonunto PMXK.

Bo3sBpainasich K ye OTMEYaBILIEMYCS BBIIIE CXOJ-
CTBY KIMHMYECKOW MaTro(U3MOIOrHU 3TUX HH(]EKUUH,
MOKHO IIPEAIoararb, 4T0 B OCHOBE OTMEUEHHOI'O BIIU-
stanst BI'C-uneknun Ha passutue PMIK, ckopee Beero,
JIeXKaT T€ KE MEXaHWU3Mbl, KOTOpBIE MPENONPEAEHSIIOT
aHanornyHoe BiusHue BI'B-undexnum Ha TeueHue

Xponunueckass BI'C-undexuus

!
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PMX [8, 9]. 910 no3BonseT OTpa3uTh MPUPOAY ITUX
MEXaHU3MOB Ha CXEMeE, IIPEACTABICHHON Ha PUCYHKE.

YuuteiBag, uto 93Tu MexaHusmbl npu BI'C-
WHQEKIMA MOTYT OTJIMYaThbCsi OT TakoBbIX mpu BI'B-
WHQEKINU JTHIIb Pa3InYHbIM XapaKTepOM BO3ICHCTBHS
9THX HMH(EKUMH Ha TemnaToUWThl, CIeNyeT MpPU3HATh,
YTO MPEACTABICHHAs BBIIIE CXEMa MAJIO OTIMYAETCS
OT CXEMBI, OTpa)karllell MexaHu3Mbl BiaugHUS BI'B-
nHdpekuu Ha pazsurue PMXK [10].

O3HaKOMMBUIHCH C TAONUIEH, HETPYAHO YOSIUThCS
B TOM, YTO IIATOT€HETUYECKYIO0 OCHOBY JUISl pEAIU3ALUN
HeOmaronpusitHoro neiictBusi BI'C-undexuun Ha 3BO-
oo PMXK cocTaBnsiioT 1Ba TUIa IPOIIECCOB.

[NepBoIiin3 HUX - HOPMUPOBAHNE UMMYHOACTIPECCHH,
00yCIIOBJICHHOM, KaK ()OPMHUPOBAHUEM BHPYCHHLYIUPO-
BaHHBIX UMMYHOIIATOJIOTHYECKUX PEaKIUi, TaKk U TUC-
(yHKIMEH TenaToUTOB, BEYIIEH K 9HAOTOKCHKO3Y. DTH
IIPOLIECCHI IPUBOJAT K CHHIKEHUIO IIPOTUBOOITYXOIEBOU
PE3UCTEHTHOCTH OpraHu3Ma M (HOpMHUPOBAHUIO yCIIO-
BUH J1s1 BEDKUBaHUA KiieTok PMOK.

Bropoii Trm mporeccos - 00ycioBieHHas JUCyHK-
LUEH TenaToUUTOB TUIIEPICTPOreHU3alns OpraHu3mMa u
€€ TOMEOCTaTUYECKUE MTOCIEACTBUS, KOTOPBIE IIPUBOISAT
K ycKopeHuto nponudepannu kietok PMK.

Hcxonst 13 3TOro, MOXHO OBIJIO TIOJIAaraTh, YTO BaX-
HEWIIEH OCHOBOW JUIsl pean3alli HETaTUBHOIO BIIM-
sausi BI'C-undexnun Ha sBomronmto PMIK sBusiercst
Hannune y uHpunmpoBaHubix OonbHbIX CHIL. Coort-
BETCTBEHHO, MOYKHO OBIJIO MPEIoNaraTh, YTo 0caabuTh
Takoe BIMSHHE MOXKHO ITyTEM Ha3HAYCHHs OOJIBLHBIM
KOMIIJIEKCA FeNaTOTPOIHBIX IIPENAPATOB C Pa3HbIMU Me-
XaHU3MaMU JeUCTBUS.

PaccmarpuBass Takyl0 BO3MOXHOCTb, MBI 00Opa-
TWINCh K HAIIeMy OMNBITY IO TNPUMEHEHHIO Tpex
renaToTPONHBIX MPENnaparoB Ui KOPPEKIMH HETaTHB-
Horo Brnustausg CJII1 va pesynsrarel [1XT y GombHBIX
pacmpocTpapeHHoii ¢popmoii PMIK [11].

Jns Bepupukanmu BO3MOKHOCTH TPUMECHEHHS
JIAHHOTO IMOAXOAa MO OTHOIIEHUI0 K OombHBEIM PMIK,
nHpuuupoBanueiM BI'C u myxpatommmes B I1XT,
B 2000-2001 rr B otrmenenusax xumuorepanuu OHII
M. H.H.bnoxuna PAMH u HIIO ™Mbl mpoBenu Ha-
OdrogeHue 3a JABYMs COMOCTaBUMBIMH TI0 OCHOB-
HBIM XapaKTEepUCTHKaM Tpynnamu OonbHBIX PMIK,
nHpuuupoBanHeix BI'C W momyuywBIIMX JIe4eHHE IO
nporpamme CAP. BonbHble n3 1-if rpynmsl Ha MpoTS-
KEHHMH BCETO Kypca JICYEHUs per 0s MpUHMMaiH 3 re-
MaTOTPONHBIX Mpernapara (cuMenap, 3MKCOpUH U ypco-
¢anbk), B TO BpeMs, Kak OOJIbHBIE U3 2-i TPYMIIBI 3TUX
npenaparoB He NpuHUMaNU. OAHAaKo, JOCTOBEPHBIX
pas3uYMid B YaCTOT€ pETHCTPalul OOBEKTHBHOTO
s¢dekra nedeHuss B ATUX TIpynmnax OONBHBIX MBI HE
obHapyxwuium [12].

OTO BBIHYAWJIO HAc MPU3HATh, YTO JAHHBIA IMOJI-
XOJl HE TIO3BOJMJI OCJIa0WTh BIMsAHUE WH(EKIUU Ha
HETIOCPEACTBEHHBIC PE3yIbTaThl JICUCHUS W TOOYANT

HCCIIEZIOBAaTh BO3MOXHOCTh MMPUMEHEHHUS C 3TOH LENbIO
penyLMPOBAHHOTO Kypca MPOTHBOBUPYCHON Teparuu
(I1BT), BKJIOYABIIETO HWHBEKIMH PEKOMOMHAHTHOTO
anba-unteppepona (MDPH) B noze 3 maa ME B pexxnume
«OJIHAa MHBEKIHSA TPWKABI B HEJCIIO» M €¥KEeTHEBHBIN
npueM pudaBuprHa B cyTodHoM g03e 1200 mr.

B 3to naGmonenue, nposenenHoe B 2002 1, Oblia
BkitoueHbl 88 OonpHBIX PMIK III knmuHMYeckoii cra-
JIUH, KOTOpBIE TIEPEHECIIH PAIUKAIbHYI0 MacT3KTOMHUIO
1 uMeln nokasaHusiMu k nposeneHuro IIXT. ITo oc-
HOBHBIM XapaKTEPUCTHKaM 3Ta rpymmna OOJbHBIX COOT-
BETCTBOBaJla TEM TpylnmnaM OONbHBIX, KOTOPHIE paHee
OBUTM MCTIOJIB30BaHBI B MPOCIEKTUBHOM HAOIIOICHUH,
pe3yNbTaThl KOTOPOTO MPHBEICHBI B Talmume. ITHX
OOJILHBIX pa3fenuiau Ha 2 Tpynmsl U npoBesnu um [IXT
no nporpamme CAP. BonbHbiM 13 1-i rpynmsl (n=45)
3a 2 Heaenu 1o Hadana [IXT (o mporpamme CAP) 1 Ha
BCEM €€ MPOTSKEHNE U B JAJIbHEHIIEM B TEUCHHE €Ille
2 mecsueB nposonwiu [1BT, a 6onpHBIE U3 2-1 TPyHIIED
(n=43) nonyuanu Tonbko [TXT.

CpaBHEHHME YacTOTHl PEerucTpaluy TepaneBTHYeC-
koro 3¢dekra IIXT mnokazano, B 1-if rpymme Ooinb-
HBIX TaKoH 3(QQEKT perncTUpoBaiCs yaie, YeM BO 2-i
rpynmne. Y XoTs paznuune Mexly 3TUMH MoKa3aTeIs MU
OCTaBAJIUCh YCTOWYMBBIMU JIMIIB B MHTEpBasie p < 0,07,
Mbl nojlarany, yto takas I[IBT B mpuHnune okasanach
CIOCOOHOH YITyYIINTh HEMOCPEICTBCHHBIC PE3YJIbTaThI
neuenust 6onpHBIX PMXK ¢ tekymerr BI'C-undexuuneit
[13].

Habmonenue 3a 5TUMU OONBHBIMU OBLIO MPOOI-
JKEHO B TeueHue 4 jeT (K ’TOMy MOMEHTY oA Haluoze-
HUEM OCTaNuCh 42 OONbHBIX U3 1-# rpynmsl u 41 60mb-
HBIX U3 2-# rpynmnsl) U B 2006 T METOAOM MOCTPOESHHUS
TabNHIl AOKUTHA OBUIM pacyMTaHbl MOKazaTelb S5-TH
JIeTHEH BBDKHMBAeMOCTH 3THX OonbHBIX [14]. Okxasa-
JIOCh, YTO 3TOT TOKa3zarenb B 1-il rpymme cocTaBHi
69,0+£7,1%, a Bo BTOpO# rpymre - 46,3+7,8%. OueBua-
HO, YTO 3TH MOKa3aTeIy MMEIN YCTOWYMBOE OTIHYHE
npu p<0,05 (t=2,1). Jlanuslii pe3yabTar OpsSMO yKa3bl-
BaJ Ha TO, YTO TNPOBEJACHHE Jake PEeAyLMPOBAHHOTO
o npopokurensHocty [IBT nnpummposanasiv BI'C
6onpHBIM PMIK 1m03BOSHIIO JOCTOBEPHO YBEIHYHTH T1O-
Kazaresb UX S-eTHeH BbDKUBaeMOCTH [ 15].

TakuM 00pa3oM, MPHUBEACHHBIC BBIIIE PE3yIbTaThI
IIO3BOJISUIM I10J1araTh, 4TO peayuupoBaHHblil kypc [IBT
MO3BOJIMJI HE TOJIBKO YIYUILIUTh HENOCPEICTBEHHBIE
pe3ynbratsl ederns 60apHbIX PMIK, nHOUIMPOBaHHBIX
BI'C, HO 1 yBenmUUMTH MOKa3aTeNN BEIKHBAEMOCTH 3THUX
OOJIBHBIX.

OuenuBast fajnpHEHINE MePCIeKTUBBI TPUMEHEHUS
I[IBT B kauecTBe cpeicTBa AJIsi KOPPEKLMH BIIUSHHUS
BI'C-undexnun na pazsutue PMIK, mMbl monaranm, 4ro
noBsienune pdexruBHoctu [1BT, ckopee Bcero, mo-
3BoJIUT Oosiee A(P(HEKTUBHO OCNIAOIATh, @ BOZMOXKHO H
MOJTHOCTBIO YCTPAHSATh, HETATUBHOE BIUSHUE 3TOW WH-
¢dexnum Ha TeueHne u mporuo3 PMXK.
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B aTOM OTHOIIEHHWE NMEepBOHAYAIBHO HAallle BHUMa-
HUE TPUBJIEK Teracuc - Mpenapar NernIMpOBAHHOTO
N®H. Mbl npennonaraiv, 4T0 €ro NpUMEHEHUE IS
nedyenus: 0onpHBIX PMJK MoxeT crarb He TONbKO 3¢-
(exTuBHBIM cpeacTBoM st neuenns: BI'C-undexunn y
6onpHbIX PMXK [16].

OpHako, ¢ COBPEMEHHBIX MO3UIMH B 3TOM OTHO-
nieHue Oosee TMPHBICKATENBHBIME  MPEACTaBIISIOTCS
TabJeTUPOBAHHBIC MTPENapaTbl HA OCHOBE HHTHOUTOPOB
BUPYCHBIX (hepMeHTOB (codocOyBUp, CHMETIPEBUP U IP. ),
KOTOpBbIe 00Jajasi BHICOKOW MPOTHBOBHUPYCHOM aKTHB-
HOCTBIO, MOTYT MPUMEHSIIOTCSI B (JOPME CPAaBHUTEIBHO
KOpOTKUX Kypos [17]. U, rmaBHOE, 3TU Ipenaparsl, B OT-
nruue ot Beex npenaparos UDH, npaktuuecku cBooo-
HBI OT KIMHUYECKU 3HAUUMBIX MTOOOYHBIX TOKCHYECKHUX
3P PEeKTOB, KOTOPBIE MOTIIU ObI pealbHO OTPaHUYUTh UX
MPUMEHEHHUE B KIIMHUYECKON OHKOJIOTHH.

KiroueBble cnoBa: Bupyc remaruta B, pak monou-
HOM eJe3bl, MOJTUXUMUOTepanus
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YUMURTALIQ XORGONGI, DOSTOKLAYICi TERAPIYANIN ROLU:
KLINIKi MUSAHIDSNIN TOQDIMATI

S.I.Rohimzada, A.E.Abasov, E.B.Mansurov, K.S.Mardanova, G.A.Yusifova, E.E.Bagirova, L.A.Malikova
Milli Onkologiya Markazi, Baki §.

The first step we used supportive therapy to the patient of the late-stage ovarian cancer. In the second step 6
cycles chemotherapy were performed according to pharmacogenetic tests before surgery and 2 cycles same regime
were used after laparotomy operation. At present patient life condition is sufficient. It was recommended performed
supportive therapy to patient with late-stage and heavy health condition.

Key words: late-stage ovarian cancer, supportive therapy, pharmacogenetic tests.

Yumurtaliq xor¢ongi (Y X) Azarbaycan Respublika-
sinda (AR) yayilmasi, diagnostikasi vo miialicasindo 6z
aktuallig1 ilo digqet markazinds olan onkoloji patologi-
yalardan biridir.

Soboblori: 1. Yayilmasina gors 2013-cii ilds qadin-
lar arasinda on ¢ox rast golinon boad xassali sislordon
olub, ekstensivlik gostaricisi 6,3% olmagla bu gostarici
iizro dordiincii yerdo durub. Birinci {i¢ yeri iso miiva-
fiq olaraq sid vozi (32,5%), usaqliq boynu (7,2%) vo
modos (6,8%) xarconglori tutublar [1].  Qonsu Rusiya
Federasiyasinda (RF) iso qadinlar arasinda rast golinon
biitiin bad xassali sislordon YX 2012-ci ildo sokkizinci
(4,5%) yerdo durub [2]. 2. YX diagnozu qoyulmus
xostolorin say1 son illor arzindo daimi artir : - inten-
sivlik gostoricisi hor 100 min ohaliys 2007, 2009 vo
2013-cii illordo miivafiq olaraq 4,5; 4,9 va 6,1 olub [1,
4]. Son on il arzinds biitlin diinya Slkslori vo homginin
RF - do do YX ilo xostolonmolorin say1 artib [2].
3. Xostoliyin prognozu gonaotboxs deyil. Belo ki,
xostolorin - miialicesinin  effektivliyini vo yasama
miiddotini toyin edon on osas gostorici xastaliyin
morhalasidir (m) : - ager I m - do 5 il yasayanlar 73,0
% , Il m - do 45,0 % vo III m -do 21,0% toskil edirsa,
artiq IV m - do bu gostorici 5% - don ¢ox olmur [3].
AR — do 2007 — 2009 - cu illords birinci dofs qeydiy-
yata alinan 627 xastonin comi 43,5% - do xostoliyin I
- 1l m., 34,0 % - do I m. va 22,5% - do IV m. toyin
olunub [4]. Noticado gecikmis diaqnostika sobabindon
bu xostolorin 28,1% - 1 diaqnoz qoyulandan sonra bir
il middstindo oOliiblor [4]. Miisahidolor gostorir ki,
xoastoliyin gecikmis morhalalorinds xastolorin bir coxuna
imumi voziyyatlorinin agirligi ils slagadar olaraq ilkin
miiraciat vaxti spesifik onkoloji miialico (SOM) apar-
maq miimkiin olmur [3, 9]. Odur ki, bu xastaloro SOM
aparmaq Ug¢ilin destokloyici terapiyaya ( DT) - (suppor-

tive therapy) ehtiyac olur. DT - kompleks terapevtik
yanasmadan vo dorman vasitolorindon, osasen patoge-
netik, gismon do simptomatik istifads etmaklo onkoloji
xostolorin doyisilmis hemostazinin barpasina yonalmis
todbirlarin comidir[5,6,7,8,10]

Toqdimatin moaqsadi: DT toyin etmoklo agir
vaziyyetdon ¢ixarilan yumurtaliq xer¢engi diagnozu qo-
yulmus xostoyo (B.Q.Y) aparilan SOM - un effektivliyi-
ni gostermakdir.

Togdimatin miizakirasi: Xosto B.Q.Y. 60 yasin-
da MOM - un Il-kimya terapiya sobosine 15.01.2015
tarixindo agir voziyyotds, ol arabasinda qobul olunub.
(A/K -3796/13, X/T - Q-2120/15). Xostonin funksional
aktivliyi Karnofski skalast {izro - 40,0%, ECOG - WHO
iizra 3 balla qiymatlondirilib.

Sikayatlori: koskin zoiflik, istahanin olmamasi,
irokbulanma, vaxtasir1 qusma, sorbost harokotin qey-
ri - miimkiin olmasi, qarinin hacmcs ¢ox bdyiimasi vo
qarin boslugunda agrilar, sidik ifraz1 vo defekasiyanin
cotinlogsmasi, usaqliq yolundan g¢irkli - qanli ifrazatin
golmosidir.

An.morbi: Toqriban bir ildir ki, 6ziinii xasto hesab
edir. Bir nego dofo konservativ miialico almis, lakin ef-
fekt olmamigdir. 20.11.2014 tarixindo MRT miiayinosi
aparilib. Natico: Assit, karsinomatoz, boyiik piylik,
qalxan ¢anbor bagirsaq vo qaraciyar sothinin sis infilt-
rasiyasi, sag parakolik piy toxumasinda sm - lik limfa
diiytlinlori, yumurtaliq xor¢ongi? tayin olub (Sokill).

Sonraki miayino vo miualico iiclin onkologa
miiraciot etmosi moaslohot bilinso do qorxu hissi ilo
olagodar olaraq bunu etmomisdir. Voziyyati pislosdiyi
tciin 12.12.2014 tarixde 6zol klinikaya orta - agir
voziyyotdo miiraciot etmis vo laparotomiya olunmus-
dur. Xostolik inoperabel sayilib. ©Omoliyyat qarin bos-
lugunun toftisi, biopsiya vo qarin boslugunun drenaj-
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Sokil 1. SOM-dan dnca 20.11.2014 tarixda aparilan qarin
boslugu tizviarinin MRT miiayinasi.
lanmasi ilo basa ¢atib. Xosto simptomatik miialico iiglin
evo yazihib. Sonra Iran I.R. - da miiayinado olmus,
xostoya yeno do simptomatik miialico maslshot olu-
nub. Bunlardan sonra xastos MOM - a miiraciat etmis-
dir.

Miiayinalar naticasindes xostads patohistoloji ray
(12733-738/14): yumurtaligin seroz papilyar adeno-
karsinomas1 (sokil 2 ), anemiya, hipoproteinemiya vo
hipoalbuminemiya, qaraciyar sinaqlarmin yiiksalmasi,
CA 125 - 1617 U/ml va s. patoloji laborator gostaricilor

' NS T R e
Sokil 2. Patohistoloji natica : (12733/14) yumurtaligin
seroz - papilyar adenokarsinomasi, Grade I11.

USM - do qaraciyarin piy infiltrasiyasi, koskin as-
sit, bagirsaq ilgaklorinin koskin dolu olmast ils slagadar
yumurtaliglar1 dsqiq miiayine etmok miimkiin olmadi.
Miiayinalorden sonra xosts corrahla konsultasiya olun-
du. Xastonin timumi vaziyyastinin agirligini va sisin genis
yayilmasini nazare alaraq ilkin merhalads konservativ
miialica maslahat bilindi. Miialica xastenin vaziyyatinin
cox agir olmasi ilo olagadar olaraq DT ils baglandr:
1. Xastoyo patogenetik tosira uygun olaraq ziilallar vo
digor infuzion mohlullar, kardiotonik vo hepatotrop
dormanlar va s. tayin olundu. Xastods intoksikasiya, cox
miqdarda assit vo meteorizm noticosindo tez-tez qus-
ma oldugu ii¢lin toyinatlar parenteral yolla aparildi. 2.
Daxili tizvlerin dekompressiyast ii¢iin garin bosluguna
drenaj kateter yerlosdirildi vo birinci dofo 4.5 |1 maye
evakuasiya olundu. Sonraki giinlorde assit mayesinin
omala golmasi davam etdiyi {igiin kateter qarin boslu-
gunda 69 giin saxlandi. 3 kurs PKT - don sonra maye
toyin olunmadigi ii¢iin kateter garin boslugundan ci-
xarildi. 3. Aparilan 7 giinliik DT naticasinds xastonin
voziyyeati xeyli yaxsilasdi vo 8-ci giin,, Karboplatin+

Dosetaksel,, sxemi lizro PKT aparildi. PKT segimi
digor yliksok ixtisaslasmis onkoloji miiassalords oldugu
kimi Milli Onkologiya Markozi Molekulyar Onkologi-
ya labaratoriyasinda aparilan farmakogenetik testlor vo
,,Bad xassali sislorin miialicosindo standart kimyatera-
piya protokollar1 , praktik tovsiyeler {izro aparildi [11].
4. DT fonunda aparilan 3 kurs PKT - don sonra MRT
milayinasindo miisbat dinamika (Sakil - 3) vo CA - 125 -
145 U/ml toyin olundu. Lakin corrahi miialico maslohot
bilinmadi. DT fonunda olavo PKT kurslar1 aparilmasi
maslohat olundu. DT + 6 kurs PKT - don sonra tokrar
MRT miiayinodo xeyli miisbat dinamika (Sakil - 4) va
CA- 125 - in normallagmasi (9,3 U/ml) toyin olundu.

Sokil 3. Qarin boslugu orqanlarimin MRT miiayinasi.
DT + 3 kurs PKT-dan sonra (30.03.2015)

Sokil 4. Qarin boslugu organlarimin MRT miiayinasi.
DT + 6 kurs PKT-dan sonra (08 .06.2015)

b R
T W
Sokil 5. Yekun patohistoloji natica: (12419/15.),,

Hor iki yumurtaligin seroz papilyar adenokarsinomasi.
Patomorfoz I11,,.
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L Cadval-1. Xasta B.Q.Y-nin miiayina va miialica tadbirlarinin naticalori
F
(—) N Hosbitalizasiya tarixi | Veziyyati Daostokloyici PKT tarixi MRT naticalori CA 125
N terapiyanin (U/ml)
é I miiddati (giin) (norma  0.5-
35 U/ml)
1 19-30.01.2015 agir 10 26.01.15 20.11.14 1617.0
Assit,karsinomatoz,boytik
2 12-18.02.2015 orta agir 5 16.02.15 piylik, galxan ¢enbaer bagirsaq | 1215.9
8 Vo qaraciyar sathinin sis
3 05-12.03.2015 orta agir 5 10.03.15 inﬁ]trasiyasu sag parako]ik 145.0

piy toxumasinda sm-lik limfa
diiytinleri, yumurtaliq

, xoar¢ongi ?

4 30-03.04.2015 kafi 3 01.04.15 30.03.15 28.0
Miisbot dinamika

5 21-28.04.2015 kafi 2 23.04.15 15.7

6 13-18.05.2015 kafi 1 15.05.15 9.3

23.06.15  Corrahi amaliyyat 08.06.15 9.7
Xeyli miisbat dinamika

7 10.06-09.07.2015 kafi 0 08.07.15

8 27-29.07.2015 kafi 0 28.07.15 8.8
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Hal-hazirda xastanin funksional aktivliyi KarnofSki skalasi iizra 100 % - dir .

5.Xostaya 23.06.2015 tarixindo ,, Laparotomiya — ODOBIYYAT.
adheziolizis, usaghgin artimlarla birgo ekstripasiyasi, 1. ~Ames JLA., Mapuauer @.A. u 1p.-OSunjeMuonornyeckue

: ; : OpazoBaHuii B AsepOaiin-
omentektomiya, corrahi amaliyyati aparildi. Yekun pa- ACTICKTBI SIOKAUCCTBCHHRIX HOBOO :
Y& Yy P p xaHcKol Pecrryonuke 3a 2008-2013 r.// Azarbaycan Onkologiya

tohistoloji notica: (12419/15.) ,, Hor iki yumurtali§in 72014, Ne2 ¢.32-38.
seroz papilyar adenokarsinomasi, Patomorfoz IIl,, toyin 2. Kanpusn A. /T 1 ap.31m0KadecTBeHHbIE HOBOOOpa3oBaHus B Poc-
olundu ( Sakil 5). cuu B 2012 rony (3a601€Ba€MOCTB U CMEPTHOCTE). M.:DI'BY,

6.Corrahi smsliyyatdan sonra §i$in yayllma MHHWOU um.I'epuena Munszapasa Poccun, 2014, 250 c.
3. JlaBeimoBa M. MU., TopOynoBa B.A. PanuonansHas

daracasini nazars alaraq, xastoys 2 kurs adyuvant PKT ,
(hapmaxkorepanus B oHkosoruu. M.: Jlurteppa , ¢. 2015.-844
aparildi. (Cadvall). 7. Hal-hazirda (sonuncu PKT-don 4 Mordanl F.A., Mansurov E.B. va b. 2007-2009 — cu illorda

67 giin sonra) xasto normal hoyat yasayir. Azorbaycan Respublikasinda usaqliq boynu , usaqliq cis-
g yat yasay
Noticalor: mi va yumurtaliq xar¢angi ilo xastolonmenin bazi statistik

- . . s 1 IR gostaricilori.//Azarbaycan Onkologiya vo Hematologiya J.,
1. Umumi voziyyati agir olan YX - 1i, homg¢inin diger 2010, Ne 2, 5.14-20.

OnkOlOJI xastolords SOM qeyr miimkiin olan halda ilkin 5. Mawmenos M K., 3eiinanos P.C., Tusac6eitnu C.P. [Tognepxusa-
moarhalodo DT- don istifado etmok quSQdS uygundur. IOIIasi Tepalusl B OHKOJIOTHU: NpoOiIeMbl U pemeHus. // Azep-
2. YX - nin gecikmig morhololorindo xostoliyin ge- Gatimkanckuit XK. onkonorun, 2001, Nel, ¢.21-28.

nis yayllmaSI vo xostonin timumi vsziyyetinin aglrhgl 6.  Ammes /[[.A., Mamenos M.K., 3eiinanos P.C. [lepcniekTuBbl pas-

- . C e . BUTHS TIO[IepKUBatomeil Tepanuy B onkonorun./ Umummilli
miialiconin effektivliyino monfi tosir etmoklo barabor lider H.0.Oliyevin 85 illik yubileyins hasr olunmus elmi —

daha ¢ox maddi vo manavi itkilors sabab oldugu iigiin praktiki konfransin materiallar;, Baki, 2008, ¢.12-21.
erkon diagnostika vasitolorindon (xostolorin vo tibb 7. Mamenos M.K. JlekapcTBeHHOe JedeHHE OHKOJIOTHYECKHX
iscilorinin onkoloji savadliliginin yiiksoldilmasi vo s.) 3a00/1€BAHMI: PA3BUTHE, MPHHLMILL 1 NPECIEKTUBEL// Asep-

genis istifads olunmalidur. Ganmxanckuil XK. ouxonorun, 2008, Ne2, ¢.158-168.
. . . . 8. Mouceenko B.M. Ilpakruueckue pekoMeHJalUU IO JeKap-
Acar sozlor: yumurtahq Xorgangl, gemkmls CTBCHHOMY JICUCHHIO 3JI0KaueCcTBeHHBIX omyxoueit (RUSSCO)./
maorhoala, dostokloyici terapiya. M.:O01ecTBO OHKOJIOTOB-XHUMHOTEeparneBToB, 2014, 404 c.
9.  H.M.IlepeBoguuxosa, B.A.I'opOyHoBa. PykoBoacTBO 10 XUMH-
OTepartiy OMyXO0JIEeBbIX 3a00JIeBaHHH. 4-€ U3J1., pACIIUPEHHOE U
nononHeHHoe. M.: [Ipakruyeckas mequiuna, 2015, 688 c.
10. Supportive therapy in onkology. Ed.A.Etgel. N.Y. 1995.
11. A.Obdiirrohimov va b. Boadxassali siglorin miialicasinda stan-
dart kimyaterapiya protokollar1 (praktik tovsiyysler). Baki, I
nosr, 2010.
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TREATMENT OF LOCALLY ADVANCED GASTRIC CANCER

R.Zeynalov, . Musayev, A.Aliyev
National Center of Oncology, Baku,

Hazirki todqiqata genislondirilmis vo genislondirilmis-kombinsedilmis omoliyyatlara moruz gqalmis mods
xor¢angi ilo 30 xasto daxil edilmisdir. Qida gebulunun barpasindan sonra bu xastalare Tegafur ilo adyuvant kimya
terapiyast aparilmigdir. Kontrol qrupa made xar¢ongi ilo 42 xasts daxil edilmisdir ki, bunlara D1 soviyyasine uygun
tam vo natamam limfodisseksiya ilo qastrektomiya aparilmisdir.

Tadgiqata daxil edilmis 20 (16,53%) xastoya miivoqqati olaraq Tegafurun qabulunu logv etmali olmusdug. slds
edilmis naticalarin tohlili gdstermisdir ki, asas qrupda 1-illik residivsiz dovr 86,7%, 3-illik isa - 60% toskil etmisdir
ki, bu gostaricilor kontrol qrupda miivafiq olaraq 66,7% va 40,48% olmusdur. asas qrupda timumi 3-illik yasama
gostaricisi 63,33%, kontrol qrupda iso = 47,76% toskil etmisdir.

Aparilmis todqiqat Tegafurun gebulunun rahatligi, nisbaton az toksiki effekto malik olmasi vo miialiconin
xastolor torafindon yaxsi kegirilmasini gostormisdir. Toyin olunmusdur ki, genislondirilmis vo geniglondirilmis-
kombinoedilmis qastrektomiyalardan sonra Tegafur ilo adyuvant kimya terapiyanin kombinasiyasinin tatbiqi mado
xar¢angi ilo xastalorin miialicesinin uzaq naticolorini yaxsilagdirir.

Acar sozlor: mads xorgongi, qastrektomiya, kimya terapiya

Introduction: According to the information given
by the WHO more than 750000 new cases of gastric cancer
are annually registered in the world [4]. From year to
year the number of patients with gastric cancer increases
and as predicted the given indicator will increase in the
majority of developed countries [7]. The mentioned
problem is holding a leading place in the structure of
oncological morbidity and mortality [3]. The situation
in the Republic of Azerbaijan is also no exception [2]. It
is also necessary to mention the fact that the majority of
patients go to specialized hospitals in the later stages of
disease [1]. Considering that one of the main principles
of modern surgical treatment of gastric cancer is the
maintenance of oncological adequacy, it is necessary to
increase resectability at the locally advanced process [6].
However, in some cases the above-mentioned operations
have conditionally radical character. In consequence of
this, carrying out preventive chemotherapy with peroral
fluorinepyrimidines is of interest. Besides, 90% of
patients prefer peroral chemotherapy, instead of general
chemotherapy [5].

Material and methods: 30 patients with gastric
cancer who underwent extended and extensively-
combined operations have participated in the research.
In 23 cases lymph node dissection corresponded to level
D2, and in 7 cases to D3. In 15 cases operation had
the combined character including resection of adjacent
organs. Besides stomach removal, additionally one
organ was resected in 7 patients. To 3 of these patients
was performed distal pancreas resection, to 1 — resection
of colon transversum, to 2 - atypical pancreas resection

and to 1 - atypical resection of liver. Additional resection
of 2 organs was performed to 4 patients. To 2 of these
patients it was performed pancreas resection and
resection of colon transversum, to one of them resection
of colon transversum and atypical resection of the II and
III segments of the liver, and to the fourth patient distal
pancreas resection and bisegmentectomy (II and III) of
the liver. To 2 patients the resection of three organs was
additionally performed: pancreas, transverse colon and
small intestine. Two patients underwent the multivisceral
resection of four organs along with gastrectomy: liver,
pancreas, large and small intestine.

Altogether, accordingtotheresults of postoperational
morphological research the stage of T3NOMO was found
in 4 gastric cancer patients, T4ANOMO -in 7, T3AN1MO —
in 5, T3N2MO - in 6, TAN1MO — in 8 patients.

After resumption of alimentation the adjuvant
chemotherapy with Tegafurum was applied to the
patients in a dose of 400mg 3 times a day and leucovorin
50mg intramuscularly once a day within 2 weeks. A
break was 2 weeks. Altogether there were 4 - 6 courses.
Totally, it was conducted 121 courses.

The control group included 42 patients with gastric
cancer who underwent incomplete or complete lymph
node dissection at level D1.

Results and their discussion: the achieved results
have shown that among haematological indicators the
haemoglobin is more subject to changes (table 1). The
number of thrombocytosis is less subject to changes.
However, it should be noted that in the majority of
patients who underwent extended and extensively-
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combined gastrectomy, it has been observed a decrease
in the haemoglobin of blood, and also high number of
thrombocytosis as a result of absence of stomach, as
well as spleen removal. Table 2 indicates that dyspeptic
manifestations in the investigated category of patients
taking Tegafurum in adjuvant regime are observed
mainly at the [ and II degree of manifestation. We didn’t
observe manifestations like intractable vomiting and
diarrhoea manifested with haemorrhagic dehydration.
Quite often it is difficult to define whether some dyspeptic
clinically manifested signs are the result of side effect of
the drug or the manifestation of postoperational disease
of the functional alimentation system as a result of the
gastrectomy.

In our research in 20 (16,53%) cases temporary
discontinuation of drug became necessary. Inconformity

with Table 3 can be explained with combination of several
side manifestations observed during concrete course of
the therapy. The severest side manifestation sharply
aggravating quality of life of patients who were operated
on the occasion of gastric cancer was stomatitis, at [1l and
IV degrees of which Tegafurum had been discontinued.
Intake of drug was also discontinued in case of vomiting
requiring treatment and of intolerable diarrhoea. In
our research Tegafurum was also discontinued in the
presence of haemoglobin in blood less than 65 g/1.

The analysis of the achieved results showed that
annual disease free survival was 86,7%; 3- year over all
survival - 60%. At the retrospective analysis of 42 gastric
cancer patients who underwent incomplete or complete
lymph node dissection at level D1, it was determined
that disease free survival was 66,7%; 3-year over all

Table 1: Haemorrhagic manifestations during intake of Tegafurum in the gastric cancer patients
who have undergone gastrectomy

Degree of leukocyte haemoglobin thrombocytosis
manifestation
parameters abs.n. % parameters abs.n. % parameters abs.n. %
(¢} >4x 107/ 92 76 110 gm/1 - N 14 11,6 > 100 thousand 120 99,2
1 3-4x 10°/1 21 17,4 95-110 gm/1 29 24 75-100 thousand 1 0,8
I 2-3x 10711 8 6,6 80-95 gm/1 42 34,7 50-75 thousand - -
11T 1-2 x 10771 - - 65-80 gm/1 21 17,3 25-50 thousand - -
v <1x10°1 - - <65 gm/l 15 12,4 <25 thousand - -
Table 2: Dyspeptic manifestations during intake of Tegafurum in the gastric cancer patients who
have undergone gastrectomy
NAUSEA DIARRHEA STOMATITIS
Degree of manifestation abs. 1. % Degtee of . abs. 1. % Deg%ee of abs. 1. %
manifestation manifestation
O (no mani-festation) 7 59,5 O (no mani-festation) 73 603 O (without 101 83.5
changes)
I (nausea) 1 26,4 I (temporary 31 25.6 I (itch, burning, 12 9.91
< 2 days) erythemas)
II (temporary vomiting) II (bearable >2 days) II (erythemas, ulcers,
15 12,4 14 11,6 food intake is not 3 2,47
difficult)
II (vomiting requiring ) 17 11T 3 25 III (ulcers re-qulrlvng 3 247
treatment) (unbearable ) treat-ment, fluid diet)
IV (unbearable) v (haemorrhagic IV (food intake is not ) 165
dehydration) possible) ’

Table 3: Toxicity of and tolerance to Tegafurum of the gastric cancer patients who have undergone gastrectomy

Degree of manifestation
Side Indicat B
manifestations cators LB R
Tand I III and IV easy discontinuation of
drug
hi lobi
aemogiobit 71 (58,7%) 36 (29,7%)
H tological 106 (87,69 15 (12,49
actiatologica leukocyte 29 (24%) - (87.6%) (12,4%)
thrombocytosis 1 (0,8%) -
. . nausea 47 (38,8%) 2 (1,7%)
Gastro-intestinal 39 (32,2% 9 (7,44%
astro-ntestma diarthea 45 (37.2%) 3(2,5%) (32,2%) (7.:44%)
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survival - 40,48%. 3-year over all survival in the main
group was 63,33%; and in the control group - 47,76%.

The carried out research showed ease of use,
rather low toxicity and good tolerance of the patients
to Tegafurum. It was determined that the introduction
of extended and extensively-combined gastrectomy in
combination with subsequent adjuvant chemotherapy
with Tegafurum improves the distant results of treatment
of gastric cancer patients.

Key words: gastric cancer, gastrectomy, chemo-
therapy
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KOSKIN LEYKOZLU X9STOLORD® MUALICODSN aVvVvaL
KLINIK SIMPTOMLAR V® HOYAT KEYFiIYYSTLORININ

QiYMOTLONDIRILMOSI

M.S.Mahmudov, A.O.Karimov
B.O.Eyvazov adina E.T. Hematologiya va Transfuziologiya Institutu, Baki sahori

In 97 patients with acute leukemia (41 man and 56 woman between the age of 15-68)clinical symptoms and
quality of lifeindices were studiedbefore the chemotherapy regimen. For these purposes we used MDASI and SF-
36 questioningleaflets translated into azerbaijani.We revealed that the frequency of clinical symptoms arein direct

proportion with progressive clinical course of the disease.

Quality of lifeindices were lower among the patients with leukemia in comparison with control group regardless

of the sexand it was reliable confirmed.

Quality of lifeindices were most lower among the patients with promyelocytic leukemia.

On the basis of our investigation we can resume that assessment of the quality of lifeindicesin patients with
leukemia before the treatment would be prognostic index of the treatment efficacy.

Key words: acute leukemia, chemotherapy, quality of life indices

Kaskin leykoz (KL) qanin sistem xastoliklorinin-
hemoblastozlarin heterogen qrup onkoloji xastoliklarino
aid olub siimiik iliyinin morfoloji cohatdon yetismomis
qanyaranma hiiceyrolorilo-blastlarla  tutulmasi ilo
xarakterizo olunur([5,8]. Kaskin leykoz insanin biitiin
bad xassali sislorinin 3%-ni, biitiin leykozlarin 50-60%
-0 yaxmim togkil edir. Koskin mieloblast leykozlar
(KML) kaskin limfoblast leykozlardan (KLL) daha ¢ox
rast galinir vo xastolonma hali hor 100 mins ortalama 5
nofordir. KLL daha ¢ox usaq yaslarda, KML iso oksino
yaslilarda miisahids edilir vo yas artdiqca onun tezliyi
do artir [6,10].

Xastaliyin klinik gedisi oldugca miixtslifdir vo qey-
11 spesifikliyi ilo forqlonir. Bunun bir sobabi orqanizmdo
sis hiiceyralarinin artmasi ilo slaqadar leykoz intoksika-
siyast, digor bir sababi immun sistemin zadolonmasi ilo
olagodar miisahido edilon miixtslif infenksion fosadlar
vo hemostazin pozulmasi noticesinds yaranan hemor-
ragiyalardir[1,5,8]. Bu agirlagmalar da 6ziinii miixtolif
simptomlar soklinds ifado etmoklo xastslorin hayat
keyfiyyatine (HK) tosir gostorir[2,4,6].

Nozors alsaq ki, HK 6z ohomiyysti baximindan
sisaleyhi terapiyanin naticolorinin qiymatlondirilmosindo
xastalorin yasama miiddati gostoricisindon sonra ikinci
mithiim gostoricidir [ASCO. Outcomes of cancer treat-
ment for technology assessment and cancer treatment
guidelines, 1996], bu baximdan leykozlu xastalords bu-
nun tadqiq edilmasi ¢ox vacibdir. ©Odobiyyatda bir sira
somatik organlarin xastoliklorinds (mos: sokorli diabet,
revmatik poliartrit, lirok xastoliklori vo s.) xostolorin

HK-nin tadqiqgins dair xeyli tadqiqat islori olsa da [7,9]
kaskin leykozlu xastalorin tadqiqinds bu istigamatli bir
neco elmi todqiqat islori vardir ki, bunlar da bu qrup
xostolordo  hayat keyfiyystinin Oyronilmosini zoruri
edir[4,6].

Tadgiqatin moqgsadi kaskin leykoz xastslorinda
kimyavi terapiyaya baslamamisdan ovval xastolordoe
simptomlarm vo hayat keyfiyysti gdstoricisinin
tadqiqidir.

Tadgiqatin material vo metodlari: E.T.Hema-
tologiya vo Transfuziologiya Institutunda stasionar
miialicads va dispanser qeydiyyatinda 15-68 yas arasin-
da olan 97 nofor (kisi 41, gadin 56, orta yas hoddi 43
yas) birincili koskin leykozlu xaosto miiayine olunmus-
dur. Nozoloji formalar {izro xastalorin bolgiisii aparil-
migdir: KLL-36 nofor (37.1%), KML-49 nofar (50,5%),
KPL-12 nofar (12.6%). Xostalorin {imumi somatik sta-
tusu ECOG-WHO skalasina gors aparilmigdir: 0 bal 4
xasta, 1 bal 15 xosto, 2 bal 29 xasto, 3 bal 41xasto, 4
bal 11 xosta. Hoyat keyfiyyati vo simptomlarin todqiqi
iiciin SF-36(Medical Outcomes Study) [4] vo MDASI
sorgu varagalarindon (C.S. Cleeland u coaBtopsl, LlenTp
u3ydyenus paka uM. M.J[. Aunepcona, XsroctoH, Texac,
CIIA) istifado edilmigdir[11]. SF-36 skalas1 iizro top-
lanmis ballarm statistik analizi “SATISTIKA 6.0 for
Windows” standart proqram paketi ilo yerino yetirilmis-
dir.

Noaticalor va onlarin miizakirasi. Koskin leykozlu
xastalorde kimyovi terapiyanin baslanilmasindan avval
simptomlarin todqiqi MDAS sorgu vearaqindo qoyul-
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mus suallara xastalorin verdiyi cavablar asasinda aparil-
migdir. Sorgunun naticolorine gore an ¢ox rast golinon
simptomlar zaiflik (96.9%), kadar (70.1%), istah poz-
gunlugu (86.5%), agizda quruluq (74.2%), yuxululuq
(73.1%), agr1 (56.7%) olmusdur. Sorgunun naticalori 1
sayli cadvoaldo verilmisdir.

edilmisdir. Bu hallar bir daha onu gostorir ki, leykoz
xastalordos klinik simptomlarin ¢oxlugu xastalorin soma-
tik statusunun agirligini ifade etmoklo xastaliyin prog-
ressiv gedisini gostorir. Ona gors do leykozlu xastalords
diagnozun tez qoyulmasi miialiconin effektivliyino vo
xastaliyin proqressiv gedisinin qarsisinin alinmasinda

Cadval 1. Kaskin leykoz xastalarinds rast galinan simptomlar (MDASI sorgu varaqasi)

Simptomlarin adlar1 | Xastalar (%) Xostalor (miitlaq
miqdari miqdari)

Zoiflik 96,9 94

Koadoar 70,1 68

Rubh diiskiinliyt 42,2 41

Yuxu pozgunlugu 28,8 28
Yuxululuq 73,1 71

Istah pozgunlugu 86,5 84
Tangonafaslik 54,6 53
Yaddas pozgunlugu 18,5 18
Agizda quruluq 74,2 72

Agr 56,7 55
Uyusma-batma 19,5 19
Urokbulanma 21,6 21
Qusma 9,2 9

ECOG-WHO skalasina gora xastolorin {imumi so-
matik statusu ilo klinik simptomlarin analizi gostordi
ki, bu skala {izro 1 bal olan xastolords 2-0 gador klinik
simptomlar ( 6.1% xastalords), 2 balla olanlarda 3-5 kli-
nik simptom (22,8% xastalords), 3 balla olanlarda 5-8
klinik simptom (51.5% xastolords), 4 balla olanlarda iso
8-don ¢ox klinik simptom (8.2% xastolorde) miisahido

ohomiyyatli rol oynaya bilar.

Koskin leykoz xostolorde miialicadon ovval hayat
keyfiyyatlorinin gostaricilori nozoloji formalar {izro asa-
gidaki 1 sayli sokilds verilmisdir.

Hor 3 nozoloji qrupdaki xastolords hoyat keyfiyyati
gostaricilori kontrol qrupla miiqayisods 2 dofs asagi ol-
musdur. Belo ki, fiziki voziyyatlo baglh glindalik faaliyyot

100 Bal

80

KLL

A\
60 \;‘ﬁ/\;ﬁ e g KMIL

0 T T T T

40 A KPL
20 4 === kontrol

FF FGF BA Us

HA SF

ESF PS

Sokil N1. KL xastalarin nozoloji formalara géra hayat keyfiyyati

Ballar
100

90 ——Q
80

70 W "
60 e KiSi

50

e e e A~

10

FF FGF BA Us

Qevd: ** kontrol aruplari gostarir.

Sokil N2. KL xastalorin cinsa géra hayat faaliyyati
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(FGF), hoyat aktivliyi (HA), emosional vaziyyatlo
sortlonan giindslik faaliyyot (ESF) gostoricilori 20 bal-
dan asag, fiziki fealiyyot (FF), badon agris1 (BA), imu-
mi saglamliq (US) vo psixi saglamliq gostoricilori (PS)
20-40 bal arasinda qeyds alinmigdir. Bu nozoloji qruplar
arasinda iso on asag1 hoyat keyfiyyoti gostoricisi kaskin
promielositar leykozlu xostolorde miioyyon edildi. Bu
xoastoliyin baslangicinda hemorragik sindromun {istiin-
likk toskil etmasi vo klinik slamatlorin ¢oxlugu ilo izah
edilir.

Koskin leykozlu xostolorin  hoyat keyfiyyati
gostaricilorinin cinsa gors tadqiqinin naticalari gokil N2-
do verilmisdir.

HK gostaricilorinin - miiqayisoli analizi zama-
n1 hom gadinlarda , hom do kisilordo kontrol qrupla
miiqayisodo biitiin miiayins olunan skalalar iizra haqiqi
olaraq azalmasi miioyyon edildi. Xiisusi olaraq bu azal-
ma skalalar lizro qadinlarda fiziki voziyyastlo sortlonon
giindoalik faaliyyotde (FGF-25,542,13 bal, kontrol qrup-
da-61,4+3,13 bal, p<0.0001), {imumi saglamligda (US-
29,7+3,12 bal, kontrol qrupda-72,5+4,15 bal, p<0.0001),
hoyat aktivliyinde (HA-17,4+3,78 bal, kontrol qrup-
da-67,843,08 bal, p<0.0001), emosional foaliyyotlo
sortlonon giindalik foaliyyotdo (ESF-18,4+4,57 bal,
kontrol qrupda-72,8+3,37 bal, p<0.0001) geyds alinmis-
dir. HK gostoricilori skalalar {izro  kisilordo do uygun
gostaricilorlo diqqati ¢okdi:fiziki voziyyatlo sortlonon
giindolik foaliyyatdo (FGF-28,342,86 bal, kontrol qrup-
da-64,5+3,17 bal, p<0.0001), {imumi saglamliqda (US-
27,5+2,12 bal, kontrol qrupda-70,5+4,15 bal, p<0.0001,
hoyat aktivliyindo (HA-19,4+4,12 bal, kontrol qrup-
da -78,6+2,08 bal, p<0.0001), emosional foaliyyatlo
sartlonan giindslik foaliyyotds (ESF-21.24+3.76, kontrol
qrupda-75.5+£3.19 bal, p<0.0001.

Diinyanin inkisaf etmis bir sira 6lkolorindo (ABS,
Rusiya, Belgika) qadin vo kisilorin hoyat keyfiyyati
gostaricilorinin miiqayissli tadqiqinin naticalorine gors
kisilorin HK gdstaricilori parametrlori qadinlara nisbaton
yiiksok olmusdur(8). Biz apardigimiz todqiqatda
iso KL xostolordo diagnozun qoyulmasi vaxti HK
gostaricilorinin analizi zamani bu gostaricinin cinsdon
asil1 olaraq statistik diirtist forqini miioyyon etmokdir.

Beloliklo apardigimiz tedqiqatin naticolori onu
demays asas verir ki, kimyovi terapiyaya qodor koskin
leykoz xastalorin hayat keyfiyyati gostoricileri insanin
biitiin hayat foaliyyati sferalaria gora: fiziki, psixoloji,
sosial vo monavi azalmigdir. Bu da sis kiitlosi naticasinda
inkisaf edon endogen intoksikasiya, normal ganyaran-
manin olmamasi, xastaliyin sabab oldugu stress va psixi
statusda olan doyisikliklorlo olagodardir. Cinsiyyotdon
asil1 olaraq ise bu dovrds kaskin leykoz xastolorin HK
gostaricilorinds forq hom statistik, hom ds klinik olaraq
miioyyan edilmadi.

Acar sozlar: koskin leykoz, kimyovi terapiya, hayat
keyfiyyati gostoricilori

10.
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AHECTE3UNOINOIMMYECKOE NOCOBUE Y BOJIbHbIX C
MOPBEUOHBIM OXKUPEHUEM

A.I" I'acvimos, @.I" Mammeowvsaposa
Hayuonanvnwii yenmp onxonoauu, 2.baxy

Patient with morbid obesity have many physiological derangements,which lead to many difficulties at allstages
of anesthesia.The authors review these difficulties and analyseanesthesiological maintenance in patients with
BMI>40.

Key words: obesity, BMI, anesthetic management

BO3 maer cnemyromiee ompenesieHue OXHUPEHUIO-
XPOHUYECKOE MHOIO()aKTOPHOE, ONAaCHOE AJS KU3HU
3a0o0NeBaHMe, BBI3BAHHOE HAKOIICHHEM H30BITOYHOTO
KOJIMYECTBA XKHMpa B OPraHU3MeE, IPUBOAALIEE K Cepbe3-
HBIM MEIMLUHCKUM, IICHXOCOLMAIbHBIM, (U3UMUECKUM
1 SKOHOMHYeCcKUM riociencTsusM. [lo manasim BO3 3a
2014roxn 12% nHaceneHust Mupa CTpasiaeT OT OXKUPEHUSL.

B kimHHMYeckoi NpaKkTUKE CTENEHb OKUPEHUS pac-
CUUTBHIBAIOT 110 CTETICHU IPEBBILICHUS PEaJbHONW MacChl
TeJla Ha/l UeaJIbHOM.

Bpluncauth upeanpHbIl Bec Teaa JA0CTATOYHO
CJIOKHO, T.K. IIPH €r0 PacyeTe YYUTHIBAIOTCS 3HAUCHUS
pocra, KOHCTUTYLIUH, 10713, Bo3pacTa. Ha npakTuke ams
BBIUUCIICHNUS HACAJIBHOTO BECA HUCHONB3YIOT (hopmyiy
Bpoxa: mst my>xxuana UBT(xr)=poct (cm)-100; mms sxeH-
e UBT(kr)=pocT (cm)-105.

JluarHo3 OXHUpEeHHs CTAaBUTbCSI HA OCHOBAHUM
yBenuueHust Beca Ha 20% OT mzpeanbHOro Beca Telna.
[4] B Hacrosiiiee BpeMs CTENEHb OXKHUPEHHS Paccdd-
THIBAlOT HA OCHOBAaHWM BBIYMCIICHUS MHAEKCA MAaCChI
tera(UMT): HUMT=sec(xr)/poct(m)2llpun >TOM n1e-
¢umuT Maccel Tena ompenensercs npu UMT<18,5kr/
M2,HOpManbHas Macca tena npu MMT 18,5-24,9xr/
M2,] crenenp(n30bITouHass Macca Tema)upu MMT<25-
29 xr\m2,1la crenens(oxupenne) mpu UMT 30-34,9 xr/
M2,II b crenens(Bbipaxkennoe oxupenue)npu UMT 35-
39,9xr/M2,II1 cremeHb(pe3ko BBIpaAKEHHOE OXHpEHHE,
Mopouanoe) mpu UMT>40kr\m2 [2].

O’XKHpEeHHE CONPOBOXKAACTCS BBIPAKECHHBIMH H3-
MEHEHUSIMH M (YHKLIMOHAJIBHBIMH PpaccTpOCTBaMU
BO BCEX CHCTeMax opranm3ma2].VBemudeHue Kupo-
BOH TKaHM B 00JAaCTH TPYIHOW KIIETKH W JKUBOTA MPH-
BOJUT K CHWKEHUIO PACTSKUMOCTH I'PYIHON KJIETKU U
nerkux. CHMXEHUE DPACTSIKUMOCTH JITKUX HPUBOAUT
K YMEHBIICHUIO (YHKIMOHAIHLHOW OCTATOYHOW E€MKO-
ctu (POE),xm3nennoit emxoctu nerkux(QKEJD).Ilpu
HOpPMa JIbHOM IIOBEPXHOCTHOM [bIXaHUHU CHUKEHUE
OOE MOXeT MpUBECTH K CHUKEHHIO JIETOUYHBIX 00B-
€MOB 3aKpPbITHS, YTO CIIOCOOCTBYET 3aKPBITHIO MEJIKHX

IbIXaTEIbHBIX ITyTeH, HAPYIICHUIO COOTHOLICHUS BEH-
THALus- nepdysus, NpaBo- JIEBOMY LIYHTHPOBAHUIO,
apTepuanbHON runokcuu. OKUpEeHne MOBBIILIAET HOTpe-
onenne kucioposa u oopazosanne CO2 3a cuet meTado-
JIMYECKON aKTUBHOCTH M30BITOYHOIO KOJIMYECTBA JKUPA
1 IIOBBIILICHHOM HArpy3KH Ha OKpy>karomye Tkauu. CuH-
npoM Iluksuka npucyrcrByeT y 10% naumueHToB ¢ 0xu-
penuem|2,3]

V manueHToB ¢ OKHPEHHEM OOl 00beM KpOBHU
MmoBbIIIeH, ogHako oTHomenne OIIK k Macce Tenra oka-
3bIBAETCSl MEHBLIE, YEM Yy IalUEHTOB 0e3 OXHPEHUS.
CepneuHblil BRIOPOC YBEIMYUBACTCS C IMOBBIIICHHEM
Macchl TeJa,YTo IPUBOIUT K THIEPTPO(UH JEBOTO HKe-
aynka. CyliecTByeT IO3UTHUBHAsE KOPPEILUS MEKIY
noBbiieHneM UMT u pucKoM pa3BUTHUS TUIIEPTOHUYE-
ckoit 6one3nu. Ilo manneiM [lonm bappamma Ha xakasie
10 Kr JaMIIHEro Beca CHUCTOIMYECKOE NAaBJICHHUE IIOBbI-
maercs Ha 3-4MM PTCT, AMACTOIMYECKOE Ha 2 MM PTCT.
OxupeHre TOBBIIIAeT PUCK TPOMOO3a TITyOOKHX BEH
HIOKHUX KOHEYHOCTEW M TPOMOAIMOOIHMH JIETOUYHOH ap-
Tepun.[2,3]

Bonpiioe  KoJIMYECTBO  MHTPANEPUTOHHATIBHOTO
KUpa ¥ OOBEMHBIN CAIbHUK OOYCIIOBIMBAET Pa3BUTHE
CUHJIpOMa WHTPaaOJIOMUHAIBHON THIIEPTEH3UN Y 0OITb-
HBIX C O)KupeHueM. HapyiueHue TonepaHTHOCTH K IIIHO-
KO3€ ,CBSI3aHHOE C HHCYJIMHOPE3ECTEeHTHOCThIO nepude-
pUYECKOM XKUPOBOW TKAHH TPOSBISIETCS y OONBHBIX C
OKUPEHUEM caxapHBIM fuadeTom 2 trma.[2]

BblmensnoxeHHble  M3MEHEHHUS! BBI3BIBAIOT  Psift
mpobsieM B oOecrieueHuH aJeKBaTHON aHeCTe3HNOJIOTH-
YECKOM 3aIUTEI.

[Ipexne Bcero 3Ta Kareropus MalueHToB TpedyeT
[IOMUMO PYTHHHOTO HPEROIEPalMOHHOIO 00cienoBa-
HUSl IPUMEHATH JOIOJIHUTEIbHbIC METOAWKU JHArHO-
CTUKH, TaKH€ KaK MCCIICAOBAHUS (DYHKLIUHM BHEIIHETO
IbIXaHMsSI, aHAJIU3 I'a30B KPOBH, JOMILIEPOBCKOE HUCCIIE-
JIOBaHHE BEH HWXHUX KOHEUHOCTEH, 3XoKapauorpadus,
OLIEHKAa CTPECC —TeCTa, YPOBEHb IIMKOJIM3HUPOBAHHOIO
reMOII00MHa.
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AHECTE3HOIOTHUECKUE MPOOIeMbl Y TalMeHTOB
C O)KUPEHUEM MOYKHO BBIJEIUTH B CICAYIOLIHME: CIOXK-
HOCTH C CO3JaHHEM ONTHUMAaJbHOHM TMO3WIMH Ha CTOJE,
TPYAHOCTH C MOHUTOPHUHIOM, TPYIHOCTH C BEHTHJISILIU-
e, HapyleHne papMaKOKHHETHKH U (hapMaKoJHHAMH-
KH JIEKapCTBEHHBIX NPEnaparoB, TEXHUYECCKHE CIIOXK-
HOCTH JJIl XHUPYProB, 0OyCIIOBIUBAIOIINE YBEINYCHUE
BpPEMEHH KPOBOTIOTEPH U TPABMAaTHYHOCTH OTIEPALIUH.

MoOHHTOPHHT OONBHBIX C OKUPEHHEM HMEET Pl
ocobennoctei. [Ipu BRIpa)KeHHOM OKUpPEHHE PEKOMEH-
JyeTcs MCIONb30BaTh MHBA3MBHBI METOM M3MEPEHHS
AJl.BonbHBIE ¢ OKHUpEHUEM U3-3a OONBIION MOBEPXHO-
CTH TeJa CKIIOHHBI K THIIOTEPMHH,I09TOMY MOHUTOPUHT
TEMIIepaTyphl TeJa UMeeT OOoNbIIoe 3HAaYCHUE. Y UUTHI-
Basi HapyuieHus: (papMakOKMHETHKH U (apMaKoJuHa-
MHKH 9TOH KaTeropuu OOJIBHBIX HEOOXOJUM KOHTPOJIb
HEHPOMBIIIEYHON MPOBOAMMOCTH M peructpauuu BIS
WHJIEKCA.

TeopeTndecku, yBeJMUEHUE KUPOBOW TKaHU yBe-
JTUYUBAET O0BEM pAacHpeAeiCHUs] Ui KUPOPaCTBO-
PUMBIX JIeKapCTBEHHBIX TpemnaparoB. CrenoBaTeIbHO
Harpy3o4Hasi J/03a J>KUPOpPacTBOPUMBIX MpenaparoB
paccuuThIBaeTCS MCXOAS M3 peajbHOro Beca. Jlozy sxe
BOJIOPACTBOPHMBIX MPENapaToB CIEAYET PACCUUTHIBATH
UCXOnsl U3 uaeanbHoro Beca. OpHako OonbIIMH 00BEM
pacrpenenenus BegeT K Oojee JUIMTENbHON SIMMHUHA-
LUK JIGKapCTBEHHBIX BemiecTB. Kpome Toro mo mepe
MIPOTPECCUPOBAHNS OKUPEHHSI HapacTaeT ) KUPOBast JHcC-
Tpodusl TeYeHH, pa3BHBaeTCA IMoueyHas auctpodus,
CHIDKAIOINE KIMPEHC JeKapCTBEHHBIX BemiecTs. Mcxo-
JIsl U3 3TOTO, MHOTHE aBTOPbI CUUTAIOT YTO JIO3bI aHEeCTe-
3MOJIOTHYECKUX TPENapaToB y OOMBHBIX ¢ MOPOUIHBIM
OKMPEHUEM JIOJDKHBI OBITh MPHUOIMKEHBI K pacueTy Ha
JOJIKHYIO MacCy Tea ,a He Ha pealibHyIo Maccy Tena.[1]

Llens Hamero cooOUIeHUs — OLECHUTH d(HPEKTHB-
HOCTh COBPEMEHHBIX METOJIOB aHECTE3MOJOTHYECKOH
3alIUTHI Y OOJIBHBIX ¢ MOPOUIHBIM O)KUPEHUEM.

Bbuio yneneHo BHUMaHWE DPEHICHUIO CIIEAYIOIIUX
3aja4:Ha dTane WHAYKIUH BBIBIATH HanOosee Oe3-
ONACHBIA M S(PQEKTUBHBIA METOJ HMHTYOAllUH, OITH-
MHU3UPOBATh METOIMKY OOIIEH aHeCTe3WMH C YYeTOM
YIPaBIsieMOCTH U 0COOEHHOCTEH (hapMaKOKUHETUKU H
(apMakoJMHAMUKHU CPEACTB JAJsl aHECTE3MH, Ul JaH-
HOW KaTeropuu OOJBHBIX, BHIOOP ONTUMANIBHBIX M HH-
(hOopMaTHBHBIX METOIMK MHTPAOTIEPALHOHHOTO MOHHUTO-
pHHTa.

Marepuasabl u Metoabl: bbumn mpoaHamu3upo-
BaHBl aHECTE3UONIOTHYECKHEe TTocoOust y 20 OONBHBIX B
Bo3pacTe oT 47 10 65 neT, ¢ MOPOUIHBIM OKUPEHUEM, C
NMT>40,onepuposannsix B HOLL ¢ 2013 o 12.2014.Y
17 OOnMpHBIX OUATHOCTHPOBAaH paKk SHAOMETPUSY 3
OonpHBIX (QuOpoMHOM MaTku. Bcem OonbHBIM OBLIO
BBITIOJTHEHO ~ONEpPaTMBHOE BMEIIATEILCTBO B 00b-
eMe SKCTHPIALUKN MaTKH C MpUIAaTKaMH, U3 HUX y 4 ¢
muMdonecceknueit,y 2 OOJIbHBIX ONepanusi IpoBeacHa
JIanapoCKONHUYECKH.

Meroarka aHeCTE3UH: y BCeX OOJNBHBIX HCIIONB30-
BaJlM MHOTOKOMITOHEHTHYIO COalaHCHPOBAHHYIO aHe-
cTe3u0. IHAYKINIO B aHECTE3HI0 TIPOBOIUIIN KOMOHMHA-
Uel mpemnaparoB: TOPMHUKyM-+Tponodos-+gpeHTaHu.
g mopziepykaHusl aHeCTe3UH KCTIONIb30BaIM T'a30BbIif
aHeCTeTHK ceBO(IIIOpaH WU M30(IIOpaH, aHaJbIeTHK
— ()eHTaHMII, B KaUECTBE MUOPETIAKCaHTa HCIONb30BaIN
pokyponuiibpomus. J1o3bl mpenaparoB s WHIYKIAU
W TOAJIep KaHus aHECTE3UH MOA0NPAIH Ha OCHOBE KIIU-
HUYECKUX MPU3HAKOB aJIeKBaTHOCTH aHECTE3HOJIOrHye-
CKOM 3alllUTBI.

Hcnonp3oBanu HapKO3HO-/bIXaTEIbHBIE aNaparsl
DragerPrimus. HTpaonepannoHHbIii MOHUTOPHHT OCY-
miectBisercs: kapauomonutopoM InfinityDeltaXL. [lmst
MIPOBEICHNS NHBAa3UBHOIO MOHUTOPHUHTA KaTeTEPU3UPO-
BaiM JrydeByto apreputo. BIS monuropsr Covidien wnc-
MOJIH30BANIHN JIJIsl OLICHKU TITyOHHBI aHECTE3HH. .

Pesyabrarsl n o6cy:xaenus. Y 100% uccrienoBan-
HBIX OONBHBIX BBISIBIICHA TMIIEpTOHUYEcKas Oone3Hbll-
Ilcraguu.Caxapubiii auader 1l Tuma nuarHoCTUpOBaH
y 13 60ompHBIX(65%).XOBJI y 3 6onmpHBIX (15 %).Y 16
(80%)00mBHBIX TPOBOAMIIOCH MTPEIOTICPAIIHOHHOE JIeUe-
HUeE Kapauoiora, suaokpuHonora.yY 2 (10%)001bpHbIX B
CBSI3U C KPOBOTEUCHHEM MOJTOTOBKA ObllIa COKpalleHa.

12 (60%) 6OIBHBIX OTHOCHIIUCH K TPYIITIE BBICOKOTO
pucka tpyaHoit uatyoauuu(II-1II cremenn no Mannam-
natu).Micxozst U3 3TOro MBI MPOBOAMIIH Y BceX OONBHBIX
WHAYKIIAIO aHECTETHUKOM C COXPaHEHHEM CIIOHTaHHOTO
npixanust. [lpu TOCTMIKEHHHM  IOCTAaTOYHOW TITyOHHBI
aHeCcTe3Wu MPOBOIWIN MPOOHYIO JapuHrockonuio.lIpu
JIOCTATOYHOH BH3yalM3alliy TOJIOCOBOM IIETH BBOINIH
MHOPETIAKCAHT U BBITTOTHSIIN HHTYOAIMIO TPaxeu.

VY 3(15%) GonbHBIX TPH HEBO3MOKHOCTH BH3YyallH-
3alliM TOJIOCOBOH IIeNH mpuderanu K nomouy ¢puodpo-
OpPOHXOCKOITHH.

Jlo3bl aHecTeTHKOB, TOAOOpaHHBIE HAa OCHOBE
KJIMHUYECKUX MpPU3HAKOB aJI€KBaTHOM aHecTe3uH WU
nokazareneit BIS-unpekcoB, coctaBuimm: mpomnogodr
3,5Mr/kr; QentaHun 3,5MI/KT; pPOKYpOHHH OpoMuUA
0,3mr/kr.OCHOBHOH Hapko3 BKJIIOYal ceBodropan
MAKI1,2+dentanmn y 5 (33%) GonbubIX, Yy 10 (77%)
n3odurropad MAK1%+dentanmn.y 100% 6onbhbix BIS
IIpY TAaKOM pacyeTe B TEUEHWH aHecTe3uH cocTaBumi 40-
60 en.Y 14 (70%) OONbHBIX TEMOJMHAMUKA OCTaBAIACh
cTabunpHOH, y 6(30%) GonpHBIX OblIa MPUMEHEHA WH-
(dy3uss HUTPOIIIMIEpUHA JJIsl CTaOMIM3aluK TeMOMHA-
MUKH.

VY 17(85%) OonbHbIX uepe3 10 MUH mOCiEe OKOH-
yanwust oneparnuu BIS cocrasun 90 EJI, 6oibpHBIC OBLIH
MepeBeieHbl Ha CaMOCTOSTENBHOE JbIXaHue | ObLIH
sKcTyOupoBanbl B TeueHnn 20-30 MHH mocrne omepa-
un.3(20%) OONBHBIX HYKAAJIUCh B MPOAJICHHOW BEH-
TUJISIIUM JIETKUX B T€UeHNH 1-2 gacos.

BriBOABI:

Takum 00pa3oM, 006001I1ast HAII OTIBIT U JIAHHBIE JTU-
TepaTypbl MOYKHO CAENaTh CIEAYIONNE 3aKITI0USHHS:
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1.bonbuble ¢ BeicokuM UMT nyxknparorcd B Tiia-
TEJBHOM MPEAOTEPaMOHHOM 00CIIEIOBaHNH, BKIIIOYA-
IOIIUM JOMIUIEPOBCKOE MCCIET0BAaHUN BEH HUKHUX KO-
HEYHOCTEH, CTMPOMETPHIO

2.bonbHoro ¢ BeicokuM MMT Hy)kHO paccMaTpu-
BaThb KaK OOJILHOTO C BBICOKUM PHCKOM TPYIHOW HHTY-
Oanun. MHTYOanunIo Tpaxen NpoBOAUTH Ha GoHE camo-
CTOSITENILHOTO JIBIXaHMsI C BO3MOXHBIM HCITOJIb30BaHUEM
(uOPOOPOHXOCKOIHH.

3.I1pu BBIOOpE TpemnaparoB Al 0OLIel aHecTe3nu
MpEANOYTeHNE OTAaBaTh KOPOTKOACHCTBYIOIIUM CpPE-
CTBaM, C pacdyeToM HX Ha JOJDKHYIO Maccy Teqa, a He
HCTHUHHYIO.

4.YuuteiBas HapymeHus papMakOKUHETUKU U (ap-
MaKOJMHAMHUKHN 3TOH Kareropuu OOJBHBIX, JJSI 0ObEK-
THBHOM OLIEHKH aHECTE3MOJIOIMUECKON 3alUTHl BO Bpe-
Msl OTIEPALIUH | JUISI OLICHKH CO3HAHUSI TP DKCTYOAUH
HCIOIB30BaTh peructpanuio BIS nuaexcos.

KuroueBnie cioBa: oxupenue, UMT, anecresno-
JIOTU4ecKoe nocodue.
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BEL KANAL DARLIGIN DO9YSRLONDIRILMSSI

R.C.Babayev
Milli Onkologiya Markazi, Baki §.

Spinal stenosis is the narrowing of spaces in the spine which causes pressure on the spinal cord and nerves.
About 75% of cases of spinal stenosis occur in the low back. In most cases, the narrowing of the spine associated
with stenosis compresses the nerve root, which can cause pain along the back of the leg.

There are many potential causes for spinal stenosis, including: aging, arthritis, heredity, instability of the spine,

or spondylolistesis, tumors of the spine and trauma.

Treatment should start with a conservative multimodal approach. Increased pain with neurogenic claudication
symptoms under conservative treatment should be treated surgically. Absolute indications for surgery, such as a
conus cauda syndrome are rare. The goal of all surgical procedures is to decompress the spinal canal without
compromising the stability of the motion segment. This can also make an additional fusion necessary.

Key words: narrowing of the spine, spine.

Lomber dar kanal basqa adiyla bel kanal darli-
&1 (BKD) dediyimiz hal onurga kanali, lateral reses vo
nevral foramenlorin daralmasi naticosinds goriiliir [1,2].
Onurganin har saviyyasindes goriilobildiyi kimi hallarin
75%-1 bel nahiyyasinda goriiliir. Diskin degenerasiyasi
yaslanma ilo birlikto baglayir vo on ¢ox L4-L5, L5-S1
saviyyalorinds miisaids edilir [3.4].

Bel kanal darliginda sinirlorin sixilmasi naticosindo
bel vo ayaqlarda agri, keylosmo vo qiivvatsizlik
sikayatlori goriiliir [5,6,7]. Simptomlar yavas inkisaf edir
vo togriban 95%-i bel agrisi, 71%-1 ayaq agrist, 33%-i do
qiivvatsizlik kimi meydana golir. Xastalorin 94%-indo
va 69%-i ikitorafli olmaq lizors asag1 otraflarda neyro-
genik kladikasio goriilmaktadir, yoni xastalords yerima
osnasinda ayaqlarinda keylosmo vo agrmin artmasi vo
oturarak dincalmo ehtiyacin olmasi monasina galir [8].

BKD-1n diagnozu klinik simptomlar ilo yanas1 on
yaxs1 radiologiya ila aparilir. Bunlar rentgenoqrafiya,
myelografiya, kompyuter tomoqrafiyast vo maqnit rezo-
nans tomoqrafiyasidir. Hor birinin stiinliiklori va ¢atis-
mayan cohotlori vardir [9].

Rentgenoqrafiya ucuz vo istifadesi asan olmasi
sobabiylo sixligla ilk miiracist edilon iisuldur. Antero-
posterior, lateral va oblik rengenoqrafiyalarda onurga
sayis1, anadangalma onurga anomaliyalari, onurga cis-
min yiiksokliyi, onurgaaras1 diskin yiiksokliyi, osteofit
inkisafi, faset oynagin voziyyeti, nevral foramenlorin
genisliyi vo onurganin durug soklini vo diyer qusurlar
hakkinda molumat almaq miimkiindir [10]. BKD-da
radikulopatiys sabab olan diyer vaziyyatlari ayird etmok
lazzimdir. Rengenoqrafiya onurganin geyristabilliyini,
travmaya bagli deformasiyani, osteoporoz, spondilo-
listezis vo skolyozu miimkiin oldugu qoder gostormoyo
komak edir [11]. Rentgenoqrafiyanin catismayan torafi

nevral strukturun, disk materialinin, ligamentum flavu-
mun, lateral reseslorin gosterilmasindo qeyri-kafi olma-
sidir.

Lomber myeloqrafiya tisulu subaraknoid mosafaya
suda oriyon radyoopak bir maddonin inyeksiyasin-
dan ibarsttir. Radyoopak madds onurga-beyin maya
icorisindo holl olunur vo sinir strukturlarinin goklini
gostorir [12]. Lomber bolgads dar yerlor “qum saa-
t1” gOriiniimii verabilocoyi kimi kontrast maddonin
he¢ kegomadiyi vo kanalin tam qapali oldugu yerlordo
olabilar [13]. Maqgnetik rezonans tomoqrafiya miiayinosi
oncasi devirds onurga kanali, intradural anatomiya va
patologiyanin qiymatlondirmasinda ¢ox istifads edilon
tisul idi. Invasiv bir iisul oldugu iigiin infeksiya, qa-
naxma, fistula, nevral strukturlarin zadslonmasi va spi-
nal basagris1 yaninda kontrast maddoys bagh allergik
fosadlarda rastlanilirdi [10,11].

Kompyuter tomoqrafiya (KT) bel kanal darli-
gin diagqnozunda vacibdir, siimiik strukturunu en yaxsi
gOstoran noninvaziv Usuldur. Kompyuter tomoqrafiya
onurga kanali, lateral reses, nevral foramen, diski yirtigi,
osteofitlor, ligamentum flavum va intraspinal sinovyal
kistlor kimi quruluslarin goriintiilomasini tomin edir. Ay-
rica kompyuter tomogqrafiya tisulu ils ti¢ 6l¢iilii rekons-
truksiya edilarak kanalin qurulugsunu ¢ox aydm goérmok
mimkiindiir [14]. KT ilo onurga kanalin diametri vo
sahasi qoriilo bilor. On-arxa diametr 12-15 mm arasinda
iso rolativ darlikdan bohs edilir. On-arxa diametr 10 mm
vo altinda iso goti darlik deyilir [13].

Magnit rezonans tomoqrafiya (MRT) onurga pato-
logiyalar iiclin oan dayarli diagnostika tisuludur. Faset oy-
naqlarinda inkisaf eden degenerativ doyisikliklor, fase-
tin hipertrofiyasi, kanal daralmasi va disk yirtigim1 MRT
milayinosi ayrintilt sokilds gostorir [15], (sokil 1).
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sagital kasit T2 MRT

Bel kanal daralmasinda T1 rejimindo fora-
men vo konus medullarisin genislik vo konturlarim
giymetlondirmok {igiin istifade edilir. T2 rejimde iso
onurga kanalin diametrini dogru vo tam doyarlondirilir
[6].

Elektromioqrafiya (EMQ) nevrolojik defisiti olan
xostolordo sobabin arastirilmasi baximindan faydali
isuldur. EMQ-1n rolu xiisuson lateral reses darliginda
vacibdir. EMQ-nin bozi catismayan cohatlori vardir,
beloki simptomlarin baslamasinda sonra anormalli-
gin askarlanmasi {igiin 10 giinden 6 haftoys qoder vaxt
lazimdir, ayrica motor sinir potansiyelini 6lgar, ama
hissiyyati qiymetlondirabilmir [9].

Sc3
TSEM
SIS

=

aksial kasit T2 MRT

Ayirict diaqnozda yerimoklo artan vo oturmaq-
la rahathiyan ayaq agrist sikayotlori asason yaslilarda
basqa voziyyatlordeds goriildiigiindon bel kanal darli-
g1 xastoliyinds ayirict diagnozunda bazi xastaliklorida
qoz oniinds saxlamaq lazimdir. Bunlar: spondilolistezis,
toramolor. disk yirtig1, perifer damarin aterosklerotik da-
ralmasi, periferik nevropatiya, diz oynagin artriti, diyor
nevroloji xastaliklordir v.s.

Bel kanal darligi xastoliyin miialicesinde bir¢ox
forqli iisullar mévcutdur. Kovservativ miialicodo fizio-
terapiya, fiziki harokatlor, analgetiklor, antispazmotiklor
vo non-steroid antienflamatuar dormanlar istifade
edilobilor [16]. Bozi xostolordo qisa miiddatli kortikos-

\ -01-1966
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Imoliyyat sonrasi
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teroid istifadesi veya daralma sahonin iistiino epidural
steroid inyeksiyasindan fayda goriilobilor [6,10,17,18].
Magsad sinir koklerinin tizorindo kompressiya ddomin
azaldilmasidir. Fizioterapiya abdominal vo paraverteb-
ral azoloalari giliclondirir, harokat vo badonin durus soklini
diizaldir, agrinin azalmasina komok edir. Buna baxmaya-
raq biitun bu corrahi olmayan miialicalor miivaqqati xa-
rakter dasiyir [6]. Sikayatlori vo simptomlari az olan ste-
nozlu xastalords konservativ miialics totbiq edilmslidir.
Bununla birlikds yavas inkisaf edon nevroloji defisitlorin
oldugunda cerrahi miidaxils tobiq edilmolidir.

Bel kanal darlig1 olan xastoalords irsliloyici nevro-
loji defisit veya nevrogenik kladikasio corrahi miidaxile
gostorisidir [16]. Nevroloji defisiti olmayan xastolordos
sixligla corrahi gostorisi iso giinliikk yasam aktivliyi-
ni mohdudlastiran, tokrarliyan doziilmoz agrilardir
[6]. Carrahiyys miidaxilesi 6ncasi kliniki vo radyoloji
molumatlarin analizi vacibdir. Nevral toxmanin kanal vo
foramen igindo horokot edoacoyi kifayat qodor bir saho
olmadig1 iiglin omoaliyyatin asas moqsadi dekompres-
siyadir [1]. Dekopressiya asnasinda siimiik vo yumsaq
toxmalarin xaric edilmosindo omoliyyat sonrasi qgeyri-
stabilliyo sobob olmamagq ii¢lin minimal invaziv corrahi
iisullar shomiyyat qazanir [19,20, 21]. Spondilolisteziso
bagli nevral strukturlarin sixilmasi naticasindo yino ka-
nal daralmasi simptomlar1 goriiliir. Burda corrahi iisul
plaraq dekompressiya vo transpedikulyar fiksasiyadir
(sokil 2).

Onurganin onkoloji xastaliklora bagli kanal daral-
masinda corrahi miidaxilods asnasinda dekompresiya ilo
borabar bir ¢ox hallarda transpedikulyar fiksasiya apari-
lir (sokil 3).

Acar sozlor: bel kanal darligi, onurga.
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EPITELIAL-MEZENXIMAL KECID VO ONUN MODSALTI Vazi
XORCONGINDS ROLU

O.R. Isayev
Azarbaycan Tibb Universiteti, Baki .

Pancreatic cancer still is the one of the most lethal human malignancies. Lack of effective therapies and spesific
markers makes pancreatic cancer fourth leading cause of cancer related death. The main problem in treatment of
pancreatic cancer is drug resistance. Increasing evidences shows that drug resistance and metastasis in pancreatic
cancer is related with epithelial-mesenchymal transition process. Also was found that there is relation between
cancer stem cell theory and epithelial-mesenchymal transition. It is believed that specifically targeting of epithelial-
mesenchymal transition phenotype could be a novel therapy option to treat or prolong the survival period of patients

with pancreatic cancer.

Key words: pancreatic cancer, epithelial-mesenchymal transition, cancer stem cells, epithelial-mesenchymal

transition markers

ovvalki illords oldugu kimi hal-hazirda da madsalti
vozi xar¢ongi an letal xorgong ndvlari arasinda yiliksok
yerlardon birini tutur. Son illords diinya tizerinds xargong
sababindon bas veron Oliimlorin sayina gore modoalti
vozi xar¢ongi reytinqgde 4-cii yeri tutur [1]. Xostolik za-
mani orta yasama miiddoti 1 ildon az hesab olunur. 5
illik yasama miiddati iso 5 %-don azdir [2]. Diagnoz
goyuldugu anda xastalarin 80%-1 inoperabel voziyystdo
olurlar vo digar 20% xastalords iso corrahi miidaxilodon
sonra 5 illik yasama miiddeti yalniz 20%-dir [3].
Madoalti vazinin anatomik qurulusu vo lokalizasiyasi,
simptomlarin gec askara ¢ixmasi, kimyovi va radio te-
rapiyaya rezistentlik, spesifik markerlorin vo halo do ef-
fektiv miialiconin olmamasi madaaltt vazi xar¢engini on
aqressiv xar¢ong ndvlorindan biri edir. Son illor intensiv
aparilan totqiqatlar naticasinde madoalti vozi xorgongi
zamani bas veron metastaz vo miialicoyo rezistentli-
yin epitelial-mezenximal ke¢id (EMK) ilo six slagade
olmasi askar edilmisdir. Epitelial-mezenximal kecid
Ozliiylindo hiiceyralorin 6z epitelial xtisusiyyatlorini
itirorak mezenximal fenotip alds etmslaridir vo embrio-
genezis prosesindo miihiim rola malikdir. Malum oldugu
kimi epitelial vo mezenximal hiiceyralarin 6z qurulus vo
funksiyalarina goéra bir-birindon forqlonirlor. Onkolo-
ji aragdirmalar ii¢lin ohamiyyet kasb edon faktor kimi
epitelial-mezenximal keg¢id prosesindo E-cadherin kimi
markerlorin ekspressiyasinin azalmasini vo N-cadherin,
fibronectin, mentin kimi markerlorin ekspressiyasinin
artmasini gostormak olar. Xastolor {izorindo aparilan
totqiqatlar gostormisdir ki, qeyd olunan markerlorin
ekspressiyasinin artmasi xostolordo xorgongin aqressiv
gedisi vo prognozun pis olmasi ilo ifads olunur [4,5,6]

Bu deyilonlordon bels bir naticays golmok olar ki, epi-
telial-mezenximal kec¢id prosesi ilo xargcong xostolorinde
xostoliyin gedisi arasinda birbasa alaqe vardir.

Epitelial-mezenximal kec¢id vo onun oksi proses
sayilan mezenximal-epitelial kecid ilk dofo 40 il avval
Elizabet Hay torafindon miioyyon olunmus, lakin epite-
lial-mezenximal kecid prosesi 1982-ci ilo gador ayrica
bir proses kimi gobul edilmomisdir. Elizabet Hay ilk
dofo bu iki proses arasindaki forgliliyi aydinlagdirmis vo
epitelial-mezenximal kegid prosesini tasvir etmok {igiin
mixtolif mexanizmlor toklif etmisdir [7,8,9]. Son illor
toklif olunan nozariyyslore asason epitelial-mezenximal
kecidin 3 novii vardir:

1. Inkisaf (Tip I)

2. Fibrozis vo yaranin sagalmasi (Tip II)

3. Xorgong (Tip 1)

Bunlardan 3-cii tip epitelial-mezenximal ke-
¢id xorcong xostoliyindo proqressivlik vo metastazla
olagolondirilir [10]. Aparilan totqiqatlar gostormisdir
ki, bir sira xor¢ong novlerindo, xiisusilo madoaltt vozi
xorgangi zamani epitelial vo ya mezenximal markerlorin
ekspressiyast arti. Bu modosaltt vozi xorgonginds
miloyyon hiiceyro qrupunun epitelial-mezenximal ke-
cidin xtsusiyyatlorini 6ziinde dasidiginin gostaricisidir
[11, 12]. Belo ehtimal olunur ki, epitelial-mezenximal
kecid prosesi xarcong xastoliyinds kimyovi terapiyaya
rezistentliklo, metastazla, xor¢ongin aqqressivliyi va in-
vaziv xilisusiyyatlori ilo six alagads olan bir prosesdir.
Bu hal madoalti vozi xor¢ongindo xiisusilo misahide
olunur [13].

Insanda badxassoli sislorin toxminon 90%-i karsi-
nomlardir, hansilarki 6z tebiatins gors epiteli monsalidir.
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Bu siyahiya madoalt1 vozi xorgongini do slave etmok
olar [14]. Homginin miioyyon edilmisdir ki, bas ver-
mis oliimlorin 90%-nin sobabi metastazdir [15]. Metas-
taz Ozlilyiindo sis hiiceyralorinin ilkin sis kiitlosindon
orqanizmdas ikincili bir ndqtoys miqrasiya etmosidir vo
bu proses 4 morholodon ibaratdir:

1. Invaziya — Bu zaman hiiceyralor hiiceyra-hiiceyra
adgeziyasini itirir, horokatlilik oldo edir vo qon-
su hiiceyrolora daxil olmaq moagsadilo ilkin sis
kiitlasini tork edirlor.

2. Intravazasiya — Sis hiiceyrolori endotelial baryeri
kegirlor vo orqanizmds gan-limfa dévranina qosu-
lurlar.

3. Ekstravazasiya — Sis hiiceyralori qanda miixtolif
goruyucu mexanizmlora tab gotirirlor vo ilkin
noqtodon konarda gqan dovranini tork edirlor.

4. Metastatik kolonizasiya — Sis hiiceyralori yeni or-
ganda maskunlagir vo inkigaf edirlor. [15]
Karsinomalarin badxasssliliys dogru inkisafi osason

epitelial-mezenximal kecid prosesi ilo slagelondirilir.

Bu proses metastaza vo kimyoavi terapiyaya qarst

rezistentliyo sobab olan hiiceyra hoarokatliliyi vo inva-

ziya ilo xarakterizo olunur [12]. Burada xargong kok
hiiceyralarinin rolu xiisusi qeyd olunmalidir. Belo qobul
olunur ki, bu iki proses sis hiiceyralorinds eyni miirokkob
mexanizmlorlo tonzim olunur. Bu mexanizmlors Hed-
gehog, Notch, TGF-B, Akt, PTEN, NF-kB vo digor
miirokkob molekul vo tonzimayici yollar aid olunur.
Molum oldugu kimi son dovrlor modoalti vozi
xorcongi zamani xastoliyin osasinda xorgong kok
hiiceyralarinin oldugu farziyys olunur vo bu noazoriyys
lizorindo saysiz totqiqatlar aparilmaqdadir. Xorgong kok
hiiceyralorinin asas markerlorinin CD44, CD24, CD133,

ALDH va s. oldugunu qeyd etmok lazimdir. ALDH-

m yiiksok ekspressiyasi xorgongin aqressivliyi ilo diiz

miitonasib oldugu miioyysn edilmisdir [16]. Bu yiiksok

ALDH ekspressiyast homginin E-cadherinin ekspres-

siyasinin azalmasi vo Slug elspressiyasimin artmasi ilo

miisayat olunur. Cox maraqlidir ki, yliksok Snail eks-
pressiyast ALDH-1n artan ekspressiyasina gatirib ¢ixa-
rir. Qeyd olunan E-cadherin, Slug vo Snail asason epite-
lial-mezenximal ke¢id prosesinin markerlori sayiliir. Bu
iki proses arasindaki asililiq modosalt1 vazi xor¢ongindo
xorcong kok hiiceyrolori vo epitelial-mezenximal kegid
arasinda six alagonin olmasinin gostoricisidir. Homginin
yiiksok ALDH ekspressiyali hiiceyralorin mezenximal
fenotipa moxsus olduglart agkar olunmusdur [16]. Yu-
xarida geyd etdiyimiz kimi moadoalt1 vozi xar¢onginin on
mithiim xiisusuiyyatlorindon biri do kimyavi terapiyaya
qars1 rezistentlikdir. Totqiqatlar gostermisdir ki, epiteli-
al-mezenximal keg¢id vo rezistentlik arasinda qarsiliqh
olago movcuddur [17]. Belo ki, epitelial-mezenximal
kecidi xarakterizo edon genlor vo rezistentliyo cavab-

deh genlor arasinda oxsarliq askar olunmusdur [17].

Homginin hazirda modoalti vozi xorgongi zamani stan-

dart miialico sayilan gemsitabinlo miialicoys sensitiv sis

hiiceyralari 6z xiisusuiyyatlorine gors epitelial-mezenxi-

mal kegid fenotipine aid olduglart miisyyon edilmisdir

[18].

Hal-hazirda epitelial-mezenximal kecid prosesi
ticlin miloyyon edilmis bir sira biomarkerlor mévcuddur.
Bu biomarkerlori asason 3 qrupa bdlmak olar:

1. Epitelial markerlor, hansikarki epitelial-mezenxi-
mal kegid zamani ekspressiyasi azalir. Bunlara aid-
dir: E-cadherin, Desmoplasmin, Cytokeratin, Clau-
din-1, ZO-1 vas.

2.  Mezenximal markerlor, hansilarki epitelial-mezen-
ximal kec¢id zamani ekspressiyasi artir. Bunlara
aiddir: Vimentin, ZEB1, SLUG, Twist, Fibronectin,
N-cadherin, integrinlor va s.

3. Digorlori: Laminin-5 (alpha 3, beta 3, gamma 2),
beta-catenin, Ki-67 va s. [19]

Sonda onu qeyd etmok lazimdir ki, epitelial-me-
zenximal ke¢idin xorgongin inkisafi, kimyavi terapiyaya
qars1 rezistentlikdo vo metastazlarda rolunu nozors alib
epitelial-mezenximal kegidi miialico hodofi miioyyon
etmok modoalti vozi xor¢ongi xastolorinin orta yasam
miiddotini artirmaga komok edecayi ehtimal olunur.
Miiasir dovrds Silibinin, Metformin, Salinonycin kimi
dorman preparatlarinnin olmasina baxmayaraq hsalo do
bu miialica istonilon saviyyadas deyil vo tocili daha effek-
tiv miialico tisullari tolob olunur [20, 21, 22].

Acar sozlar: epitelial-mezenximal kecid, epitelial-
mezenximal ke¢id markerlori, xor¢ong kok hiiceyrolori,
madoalt1 vozi xargongi.
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YOGUN BAGIRSAQ SISLORI OLAN X9STOLORDO KOSKIN
OBTURASION KEGCMBMSZLIK ZAMANI ILKIN ANASTOMOZLARIN

MUMKOUNLUOYU

9.X. Karimov, N.O.Osgarov, Y.R.Oliyarov, R. S. Zeynalov
Milli Onkologiya Markazi, Bak §.

The study dedicated to the possibility of forming primary anastomosis between small intestine and large
bowel and between different parts of large bowels by patients with obstructive ileus at the different levels. With this
purpose we performed surgical procedure by 389 patient . 203(54,7%) male and 186(45,3%). 293(75,3%) patients
were operated in emergency , 96 (24,7%)patients underwent elective surgery. Palliativ procedures were carried
out in 27(6,9%) cases, by 362 (93,1%) patients surgery was radical. In 89,7% cases we performed primary "end to

nn

side",

side to side" anastomosis using the method of intraoperative lavage of large bowels.

Key words: colorectal cancer, obstructive ileus, primary anastomosis.

Odobiyyat todqgiqatlarina osason hazirki dovrde
diinyanin inkisaf etmis olkslorinde yogun bagirsagin
sigli ilo xostolonmonin artmasi miisahide olunaraq bu
xostolordo agirlagmalarin faizi 60-85% toskil edir.[1,3,7]
Statistik molumatlarma gors yogun bagirsaq xar¢engi
33-35% hallarda tesadiif edir. Adoton 50 yasdan yuxar
adamlarda miisahids olunur. Kisilor qadinlara nisbaton
coxluq teskil edir.[4,5,9,10] Bu xastolor arasinda bagir-
saq kegmomozliyi daha tez-tez miisahido olunan agirlas-
ma bas verir buda xastalalorin 80-90% toyin olunur.[6,8]
Bu vaziyyatls olagadar olaraq, ¢ox zaman toxminon 45-
75% hallarda bu xastelorde palliativ APN-in yoni siini
anusun yaradilmasi ilo yanasi simptomatik xarakterli
miialico aparilir. Belo bir miialicolorin naticolori hal-
hazirki dévrde xastolorin reabilitasiyasini nozors alaraq
gonaotboxs hesab etmok vo bu xostolor igarisndo bu
név omoliyyatlardan sonra hotta letalliq 20-40% ara-
sinda toraddid edir.[10,11,12] Miixtalif elmi arasdiril-
malara asason ¢onbor bagirsagin miixtalif nahiyyslorin
xorganglo zadslonmasi beladir: kor bagirsaq 20-25%,
qalxan c¢onbar bagirsaq 9-12%,qaraciyer ayriliyi
nahiyyasi-4-6%, kondslon ¢onbor bagirsaq- 9-12%, da-
laq ayriliyi- 5-8%, enan ¢onbor bagirsaq - 3-5%, S-vari
bagirsaq nahiyyesindo 38-42% rast qgolinir.[2]

Conbor bagirsaq xorgongi yaratdigi osas kliniki
olamotlor anatomik yerlogmasindon, bagirsaq divarin-
dan xarico vo ya daxilo yoani manfaozino dogru bdyiimo
istigamatindan, 6l¢iisiindon, iltihablagmasindan , homin
patologiyanin simptomatikasi bilavasitobu slamatlorden
asihidir.

Tadgigatin maqsadi. Miixtalif kliniki, rentgeno-
loji, USM-si, KT, MRT, endoskopik va histomorfoloji
milayinalors asasinda ¢onbar bagirsagin sis mongali ob-

turasion bagirsaq kegmomozliyi zamani xostolords ra-
dikal corrahi amoliyyatin miixtolif operativ taktikalardan
istifado olunaraq ilkin anastomozlarin miimkiinlityiiniin
tostiqi.

Material vo metodlar. MOM-un onkoabdominal
sObasindas son 5 il arzinds 389 kaskin obturasion bagir-
saq kegmomozliyi ilo xasto qobul olunmus va carrahiyyo
milalicoys moruz qalmigdir. Bu xastolordon 203(54,7%)
kisi vo 186 (45,3%) gadin , yas hatdi 30-80 arasinda ol-
musdur. Kliniki olaraq xastalords agr1 , qazin va nacisin
longimosi, qariin kdpmasi vo assimetriyast (Val simp-
tomu) vo bir ¢ox hallarda qusma qeyd edilmisdir. Bir
monali olaraq bu xastolorde rentgenoloji miiayinalor
zaman1 bagirsaqlarda Kloyber kasaciglar , horizontal
maye saviyyalari vo bu patoloji doyisiklik hom nazik ,
ham ¢onbar vo hamg¢inin har iki bagirsaglarda toyin edil-
misdir.Kliniki vo rentgenoloji olaraq horizontal maye
saviyyalorina nazik bagirsaqda doayisikliklor 79(20,8%)
xostada, conbar bagirsaqda bu patoloji dayisikliklor
278(72,1%) xastads vo hom nazik homgin ¢anbor ba-
girsqlarda isa 32 (7,1%) xastads toyin edilmisdir. Ba-
girsaq kegmomazliya sobab ¢anbor bagirsagin miixtalif
nahiyyslorinds xar¢ongin inkisafi olmusdur. Beloki kor
bagirsagin sis 43(11,09%) qalxan ¢onbor bagirsagin sisi-
86(22,1%), kondslon ¢onbar bagirsagin 52 (13,3%) ,
enan ¢onboar vo S-vari bagirsaq hissasinds 108(53,6%)
miigahids edilmigdir., bunlardan 110(30,5%) sirf sigmo-
id bagirsagin sisi tostiglondirilmisdir. 389 sis monsoali
obturasion bagirsaq kegmomozliyi  olan xostodon
293(75,3%)-na tocili vo 96(24,7%) planli qaydada
corrahiyys amoliyyat yerins yetirilmigdir.

Allman naticalorin  miizakirasi. Abdominal
sObado biitlin xastolora diaqnoz tesdiq olandan sonra
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agrikasicilar, su-elektrolit miibadilosinin tonzimlonmasi,
dezintoksikasiya qarst miixtalif mayelori kogiiriilmosi,
nazoqastral zond, omoliyyatonii imalo vo bir ¢ox hal-
larda paranefral vo ya sakrospinal novokain blokadas1
edilmisdir. Laparotomiya zamani qarin boslugu toftis
olandan sonra , aseptik-fizioloji mohlullarla yuyularaq
bagirsaq miisarigasine 0,5% Novocain mohlulu  60-
100 ml vurulur. Bir menali olaraq bagirsaq daxilindoen
qazlarin vo mohtaviyyatin aspirasiyasi edildikdon son-
ra sisdon proksimal monfoz agilir téroma ilo rezeksiya
olunan bagirsaq steril salafan-pakets yerlosdirilir vo ba-
girsaq tam lavaj edilorak tomiz bir voziyyat alinir. Belo
bir soraitdo bagirsaqlar sislo birqo rezeksiya edilir vo
anastomozlar formalagdirilir. Bels ki, corrahi omoliyyat
olunmus xostolora sag torafli hemikolektomiya.46, sub-
total kolektomiya 22, sol torafli hemikolektomiya 57,
S-vari bagirsagin rezeksiyast 78 aparilmisdir vo rezek-
siyalardan sonra bir monali olaraq miixtslif nazik-yo-
gun bagirsaq, ¢anbar-¢onbar vo ¢onbar-diiz bagirsaq, uc-
yana, vo yan-yana anastomozlar formalasdirilmigdir.389
xastodon 27(6,9%)-no miixtalif palliativ, o climlodon
Hartman tipli corrahi omoliyyat vo simptomatik mialico
apartlmigdir.

Notica. Conbor (kor, galxan, kondslon, enan vo
S-vari) bagirsaglarin sisino gors bas vermis obstruksiya
zamani carrahi omoliyyati vaxtinda aparilmali va lapa-
rotomiya zamani bagirsaqlarin dekompresiyasi ilo ya-
nasi onlarin lavaji imkan yaradir ki radikal omaliyyatla
yanasi birincili anastomozlarin formalagmasi icra oluna
bilor,bu da 92,5% xastada yerins yetirilmigdir.

Acar sozlor: kolorekral xorgong,
kegmomozliyi

bagirsaq
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KONYUNKTIVANIN YENITOROMOLORI

R.N.Balayeva
Akad. Zoarifs Oliyeva adina Milli Oftalmologiya Moarkazi, Bakt .

Article is devoted to a problem actual today — to benign and malignant new growths of the conjunctiva, possible
methods of their diagnostics and treatment are presented.
Key words: conjunctiva, benign and malignant new growths

Konyunktiva tdromslsrinin coxlugunu xosxassali
toromolor toskil edir, bunlar toxminon 99%-dir[1].
Xosxassoali toromoalor, asason, dermoidlor, dermatolipo-
malar vo pigmentli toromslordon ibaratdir[2, 3].

Xosxassali toromolor. Dermoid—toromoinkisaf qii-
surlarina (xoristomalara) aiddir. Usaqlarda xosxassali
konyunktival toromalarin 22%-ni toskil edir. Insan 6m-
riiniin ilk aylarinda inkisaf edir.Ikitorofli ola bilor [4].

Dermoid ag-sarimtil rongds, yumsaq konsis-
tensiyali olur.Osason, limbin asagi xarici hissasindo
yerlosir,bozon tenon kapsuluna gbz ozslslorinin altina
inkisaf edir. Téromo buynuz qisanin dorin qatlarmadok
yayila bilor.Toxminon 76% xostolorde korneal astig-
matizmin inkigafina sobab ola bilor.Dermolipomanin
torkibinda coxlu miqdarda piy toxumasi vardir [5].

Mikroskopik miiayine zamani tor vazilorinin, piy
toxumasinin, tiikklorin elementlori agkar olunur.

Miialico yalniz corrahi tisulla hayata kegirilir[6,7].

Papilloma. Konyunktival papillomalar 2 ndvds
olur: buynuzlagan vo buynuzlagsmayan. Buynuzlagma-
yan papillomaya, asason, usaqlarda vo yeniyetmolordo
tosadiif olunur [8, 9]. Téroma coxsayli cohrayr rongli
yumsaq konsistensiyali,harokotli diiytinlorden ibaratdir.
Osasan, alt konyunktival biikiisdo yerlosir, lakin bulbar
konyunktivada va goz yasi otciyinds inkisaf edir.Zaif to-
xunugda belo ganamaya meyllidir.

Buynuzlasan papilloma ag-bozumtul rongli, genis
osaslt diiyiindon ibarotdir. Uzori nahamvar, biomikros-
kopiya zaman1 damarlar izlonir.

Miialico lazerbuxarlanma ilo aparilir[10].

Bouen epiteliomasi, yaxud karsinoma in situ,
osason,50 yasdan sonra inkisaf edir.Osason, kisilords
rast golinir vo qeyd etmoliyik ki, proses birtoroflidir.
Etioloji amillora ultrabondvsayi siialanma, neft emali
mohsullari ilo uzunmiiddotli tomas,papillomatoz virusun
olmas1 daxildir.Epiteliomanin 3 ndvii var:papillomatoz,
leykoplakoid,jelatinoz. Papillomatoz epitelioma giil
kolom formasinda, bozumtul-qirmizi rongds olur
[11]. Leykoplakoid epitelioma boz vo ag rongli pulcuq
soklindo kasad vaskulyarizasiyali toromadir. Jelatinoz
formada toéromonin daginiq konsistensiyasi vo boz pa-

riltili sothi olur.Corrahi miialico zamani téromonin ek-
siziyasi yaranin konarlariin krioislonilmasi aparilir.Son
illorde kombins miialico yiliksok natico verir.Bu zaman
toromonin carrahi amoliyyatdan 6nce,omoliyyat zama-
n1 vo 2-3 giin amoliyyatdan sonra 0,04% mitomisin
mohlulu ils islonilmasi icra olunur[12].

Kapillyar hemangioma. Téroms burulmus xirda
kalibrli gdy rongli damarlardan ibaratdir.Konyunktiva-
nin biikiislorine vo orbitaya inkisaf edir.G6z qapaqlarina
yayildiginda onun qalinlagsmasina sabab ola bilor[13].

Pubertant dovrde spontan qanaxmalar ola biler. Ya-
ranmig voziyyatlorin 15%-do konyunktival anqiomalar
0z-0ziina reqres ola bilar.

Kapillyar hemangiomanin elektrokoaqulyasiya ila
olunur[14].

Limfanqioma hemangioma nisboton daha nadir
rast olunur. Osasan, bulbar konyunktivada vo biikiiglorde
yerlogir. Proses, adoton,diffuz, sorhodlori qeyri-ay-
din olur.Makroskopik olaraq, yumsaq konsistensiyali,
yarimgoffaf, sarimtil rongli toromadir.Biomikroskopiya
zamani, toromonin soffaf mayeli, bazon cuzi ganli, xir-
da hissolori goriiniir. Konyunktiva ilo yayilaraq buynuz
qisayadok uzanir,lakin he¢ vaxtbuynuz qisanin tizorine
kec¢mir.Bels xastolords buynuz gisa sarimtil-qirmizi, qa-
linlagsmis konyunktiva ils hagiyays alinmis olur vo saat
siisasing bonzayir. Inkisaf noticoesinds téromo orbitanin
yumsaq toxumalarimi infiltrasiya edos bilor [15].

Limfangiomanin miialicasi miirokkab bir masaladir.
Xirda limfangiomalar1 CO2lazer ilo buxarlandirmaq
miimkiindiir,lakin boylik toéromalords braxiterapiyanin
istifadosi gostorisdir [16].

Limfoma, adoton, 30 yasindan sonra inkisaf edir.
Miiasir tosnifata goro limfoma adi altinda 3 xastoliyi
birlogdirirlor: 1) idiopatik iltihab; 2)reaktiv limfoid hi-
perplaziya yaxud xosxassoli limfoma; 3) badxassali lim-
foma. Konyunktivada bu xastaliklordonson ikisino rast
golinir[17].

Xosxassali limfoma konyunktiva téromolorinin
3-5%-ni togkil edir. Xasto yad cisim hissindon sikayaot
edir. Qapaqlarin altinda biikiis nahiyossinde kon-
yunktiva uzunsov qalinlasmigdir. Rongi sarimtil-
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cohrayi,pariltilidir. Proses bulbar konyunktivaya,goz
yas1 otciyino yayila bilor, lakin orbitaya sirayat etmir.
Diaqnoz biomikroskopiya va histoloji miiayine osasinda
qoyulur.Braxiterapiya ilo yliksok natice almaq olar[18].

Pigmentli téromoalor -nevuslar konyunktiva-
nin xosxassoli toromolorinin 21-23%-ni togkil edir.
Osason, usaqglarda, nadir hallarda iso 20-30 yaslarda
yaranir.Kliniki olaraq stasionar, proqressivlogon, mavi
nevus,konyunktival okulyar melanoz mévcuddur[19].

Stasionar nevusa,adoton, azyaslilarda rast golinir.
On ¢ox bulbar konyunktivanin goz yarig1 nahiyosindo
inkisaf edir. Nevuslarin rongi sarimtil vo yaxud ¢ohray1
rongdon aciq qohvayi rongs kimi ola bilar[20]. Stasio-
nar nevuslarm 1/3-1 pigmentsizdir. Onlarin sothi ha-
mardir, cuzi nahamvarliq xirda sistloro goro yarana
bilor.Nevus sirf konyunktivada yerlosonds skleranin
lizorindo horokotli olur, perilimbal nevuslar,oksing,
harokotsizdirlor [21].G6z yas1 otciyinin nevuslarina,
adoton, boyliklords tosadiif olunur.Onlar intensiv piq-
mentasiyali olurlar.Nevusun sorhadlori aydin olur[22].

Progressiv nevuslar olciilorin  boylimasi, rongin
doyisilmasi ilo sociyyovidir. Nevusun damarlari
geniglonir, onlarm sayr artir. Umumiyyatlo, pigmen-
tasiyanin vo vaskulyarizasiyanin  artmasi, nevusun
sorhadlorinin geyri-aydin olmasi proqressiya slamatidir
vo bu da melanoma riski kimi qiymotlondirilir. Nevusun
boylimosi zamani corrahi miialico maslohatdir. Nevus
tam gotiiriilmodikdo residiv vo malignizasiyast miim-
kiindiir. Nevusun badlosmasi hotta uzun miiddstdon son-
ra da miimkiinddir.

Mavi nevus anadangslmadir vo ona nadir hallarda
rast golinir.Daridon forqli olaraq, konyunktivada olan
mavi nevuslarin rongi gohvayi olur. Onun 6lciilori bo-
yiik, sothidir, konkret formasi olmasa da, sorhadlori ay-
dindir.Miialica tolob olunmur.

Konyunktival okulyar nevus,adoton, birtorafli
prosesdir. Téromo orta yaslarda konyunktivanin farqli
hissolorindo ola bilor. Téromonin inkisafi zamani yeni
aydin sorhaddi olan intensiv pigmentasiya sahslori ya-
ranir. Toromanin miialico mogsadi ilo genis lazer vo ya
elektroeksiziya maslohatdir[23].

Badxassoli toromalar. Skvamoz-hiiceyrali xorcong.
Etiolioj1 faktorlara ultrabondvsoyi siialanma, papillo-
matoz virus vo QICS-infeksiyasi aiddir. Konyunktiva-
nin xorcongi olan xostolorin 85%-do QICS reaksiyasi
miisbotdir [24, 25, 26]. Téromo bulbar konyunktivanin
gz yarig1 hissesindo, limbin yaninda, buynuz qisa-
da, géz qapaqlarmin selikli gisasinda yerlogir. Téromo
agimtil-cohray1 papillomatoz diiyiin kimi lokal qizarti-
It vo galinlagmig konyunktivada inkisaf edir.Xostolorin
Y -1 yasaxmadan vo «yad cisim» hissindon gikayot edir.
Toromonin aqressivliyi onun alt gisalara invaziyasi ilo
miloyyon olunur.Miialico tisulunun se¢imi téromonin
yerlogsmosindon va 6l¢iilorindon asilidir.Limbds vo buy-
nuz qisada yerlogon xirda téromslorin miialicasi 0,04%
mitomisinin 2 haftolik instilyasiyasi ilo miimkiindiir [27].

Buynuz qisanin yarisini tutan téromslords lokal kimyavi
terapiya ilo lamelyar konyunktivokorneosklerektomiya
yiiksok natico verir.Lokal eksiziyanin kriodestruksiya ilo
kombinasiyasi da miimkiindiir. Téromas limbdan vo buy-
nuz qisadan konar yerlosondo braxiterapiya ilo krioapp-
likasiya hoayata kegirilir[28, 29, 30].

Badxassali limfoma 1/3 halda ikitorafli olur vo
tez bir zamanda sistem xarakteri alir. Xastalorin yast,
toxminon, 40-50-dir.Kliniki olaraq téromo xosxassali
limfoman xatirladir, lakin tez bir zamanda tarzoorbital
fassiyan1 kecorok ekstraorbital azalolorin boyunca goz
yuvasina yayilir.Diagnoz morfoloji miiayinalorin va
hematoloqun baxiginin naticalari asasinda qoyulur.Kon-
yunktivanin lokal zadslonmasi zamani braxiterapiyadan,
orbitaya inkisaf edorss, timumi siialanmadan istifado
olunur.Hematologda vo ya onkologda timumi miialico
miitloqdir [17, 18].

Melanoma gormo orqaninda biitiin badxassali
toromolorin 2%-nitoskil edir.insan hayatinin 5-6-c1 on
illiyindo daha ¢ox rast golir.Konyunktivanin miixtolif
hissalorindo inkisaf edo bilor.Melanoma pigmentli va
pigmentsiz olur[31]. Inkisafi diiyiinlii vo ya sothidir.
Bozon birlogmoyo meylli multifokal diiyiinlor izlonir.
Diytinlii melanoma ¢ohrayr yaxud tiind-qohvoyi
diiylindon ibarst olur. Biomikroskopiya zamamn
otrafinda pigment dagimigligr goriiniir. Pigmentasiya-
dan asili olmayaraq toromoni genislonmis episkleral
damarlar shato edir. ©vval melanomanin iizari parilti-
It vo hamar olur, lakin téromo bdyiidiikco xoralasir vo
ganayir.Dilylinlii melanoma,osason, perilimbal yerlogir
vo buynuz qisaya inkisaf edir.G6z yas1 stciyinin mela-
nomasi erkon marhalods orbitaya sirayot edir.Sothi me-
lanoma konyuktivanin lokal qalinlagmis intensiv piq-
mentli saholorindon ibaratdir.Bu zaman da téromoadon
konarda pigment satellitlorini izlomok miimkiindiir[32].
Bulbar konyunktivada melanoma askar olunduqda goz
gapaqlarmin miiayinasi miitloqdir.Ki¢ik melanomanin
miialicasinds kombina olunmus orqanqoruyucu miialico
miimkiindiir. Burada lokal eksiziyadan, braxiterapiya-
dan, lokal kimyovi terapiyadan istifado etmok olar.G6z
yas1 atciyinin melanomasi va sathi diffuz melanomada
isa dar tibbi proton dostosi ilo siia miialicasi aparilir[33,
34, 35].

Konyunktivanin téromslerinin diizgiin diagnosti-
kasi kliniki cohatdon bdyiik shomiyyoto malikdir. Ciin-
ki yuxarida gostorilon kimi onlar hom gérms orqaninin
funksiyasi, bozi hallarda hayat {iciin tohliikali, bazan, iso
sistem xastaliklorinin ilk gostaricisi olurlar.

Acar sozlor: konyunktiva, xosxassali vo badxassali
yenitoromolor

2’ 2015

.

AZ9RBAYCAN ONKOLOGIYA JURNALI




QISA MBLUMAT

2’ 2015

.

AZ9RBAYCAN ONKOLOGIYA JURNALI

10.

I1.

12.

13.

14.

15.

16.

17.

18.

ODOBIYYAT

Singh A., Damato B., Peer J.et al. Examination techniques,
classification, and differential diagnosis of conjunctival and
corneal tumors.// J.Clinical Ophthalmic Oncology, 2007, ch.24,
p.125-127.

bpoBkuna A.®., Bansckuit B.B., I'yces ['A. u jgp.
Odransmoonkonorus./ PykoBomcTBo s Bpaueit. Ilom pen.
A.®. BpoBkuHoii. M.: Menununa, 2002, ¢.207-228.

Ferry A. Pyogenic granulomas of the eye and ocular adnexa:
a study of 100 cases. // J.Trans. Am. Ophthalmol. Soc., 1989,
v.87, p.327-343.

Gayre G., Proia A., Dutton J. Epibulbarosseuschoristoma: case
report and review of the literature.// J.Ophthalmic. Surg. La-
sers, 2002, v.33, p.410-415.

Mansour A., Barber J., Reinecke R. et al. Oculyarchoristomas.//
J. Surv. Ophthalmol., 1989, v.33, p.339-358.

Elsas F., Green W. Epibulbar tumors in childhood.// Am. J.
Ophthalmol., 1975, v.79, p.1001-1007.

Garg N., Panikar N. Epibulbar dermolipoma. // Indian J. Pathol.
Microbiol., 2013, v.56, p.477-478.

Sjo N., Heegaard S.,n Prause J. Conjunctival papilloma: A his-
topathologically based retrospective study.// J.Acta. Ophthal-
mol. Scand., 2000, v.78, p.663-666.

Chaudhry 1., Al-Jishi Z., Shamsi F. et al. Juvenile xanthogranul-
yoma of thecorneoscleral limbus case report and review of the
literature.// J. Surv. Ophthalmol., 2004, v.49, p.608-614.
Hawkins A., Yu J., Hamming N. et al. Treatment of recurrent
conjunctival papillomatosis with mitomycin C.// Am. J. Oph-
thalmol., 1999, v.128, p.638-640.

Shields C., Shields J. Tumours of the conjunctiva and cornea.//
J. Surv. Ophthalmol., 2004, v.49, p.3-24.

Shields C., Shields J., De Potter P. Surgical approach to con-
junctival tumors. The 1994 Lynn B. McMahan Lecture./ J.
Arch. Ophthalmol., 1997, v.115, p.808-815.

Rizvi S., Yousuf S., Maheshwari V. et al. Multiple cavernous
haemangiomas of the orbit and conjunctiva: A rare associati-
on.// J. Surg. Case. Rep., 2012, doi: http://dx.doi.org/10.1093/
jscr/2012.8.8.

Fernandez-Vega Cueto L., Tresserra F., de la Paz M.F. De novo
growth of a capillary hemangioma of the conjunctiva.// J. Arch.
Soc. Esp. Oftalmol., 2014, v.89, p.127-129.

Jakobiec F., Werdich X., Chodosh J. et al. An analysis of con-
junctival and periocular venous malformations: clinicopatho-
logic and immunohistochemical features with a comparison
of racemose and cirsoid lesions.// J. Surv. Ophthalmol., 2014,
v.59, p.236-244.

Spector J., Zide B. Carbon dioxide laser ablation for treatment
of limphangioma of the conjunctiva.// J. Plast. Reconstr. Surg.,
2006, v.117, p.609-612.

Sallak A., Besson F., Pomoni A. et al. Conjunctival MALT
lymphoma: utility of FDG PET/CT for diagnosis, staging, and
evaluation of treatment response.// J. Clin. Nucl. Med., 2014,
v.39, p.295-297.

Dalla-Favera R. Lymphoid malignancies: many tumor types,

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

many altered genes, many therapeutic challenges. // J. Clin. In-
vest., 2012, v.122, p.3396-3397.

Bur B.B. Kiunuueckas u  maroMopQoioruueckas
JIMarHOCTHKA MEJIaHOIMTAPHBIX MOPAKEHNUH KOHBIOHKTUBBI. //
Odransmon. XK., 1998, Ne5, ¢.329-336.

Jahne R., Shields J.A., Bernardino V. et al. Pigmented conjunc-
tival inclusion cyst simulating a malignant melanoma.// Am. J.
Ophthalmol., 1985, v.100, p.483-484.

Pe’er J., Ilsar M. Epibulbar complex choristoma associated
with nevus sebaceous.// J. Arch. Ophthalmol., 1995, v.113,
p-1301-1304.

Choi E., Chévez-Barrios P. Inflamed conjunctival nevi: histo-
pathological criteria // J. Arch. Pathol. Lab. Med., 2014, v.138,
p-1242-1246.

Burgués-Ceballos A., Saornil M.A., Garcia-Alvarez C. et al.
Pigmented conjunctival growing lesion in a teenager: nevus or
melanoma? // Can. J. Ophthalmol., 2013, v.48, p.154-156.
Kempin R., Tost F. Topical chemotherapy for conjunctival tu-
mours - the medical and legal bearings of the case.// J.Klin.
Monbl. Augenheilkd., 2014, v.231, p.594-602.

Ferry A. Pyogenic granulomas of the eye and ocular adnexa:
a study of 100 cases.// J. Trans. Am. Ophthalmol. Soc., 1989,
v.87, p.327-343.

Chang Y., Cesarman E., Pessin M.S. et al. Identification of her-
pes-virus-like DNA sequences in AIDS-associated Kaposi’s
sarcoma. // Sciense, 1994, v.266, p.1865-1869.

Frucht-Perry J., Rozenman Y. Mitomycin C therapy for corne-
al intraepithelial neoplasia.// Am. J. Ophthalmol., 1994, v.117,
p.164-168.

Karp C., Moore J., Rosa R. Treatment of conjunctival and cor-
neal intraepithelial neoplasiya with topical interferon alpha-
2b.// J. Ophthalmology, 2001, v.108, p.1093-1098.

Marr B., Abramson D., Cohen G. et al. Intraoperative high-
dose rate of radioactive phosphorus 32 brachytherapy for dif-
fuse recalcitrantconjunctival neoplasms: a retrospective case
series and report of toxicity / JAMA Ophthalmol., 2014, doi:
10.1001/jamaophthalmol.2014.5079.

Ugurlu S., Ekin M.A., Altinboga A.A. Primary basal cell carci-
noma of the caruncle: case report and review of the literature.//
J. Ophthal. Plast. Reconstr. Surg., 2014, v.30, p.62-64.
Seregard S. Conjunctival melanoma.// J. Surv. Ophthalmol.,
1998, v.42, p.321-350.

Damato B., Coupland S. Clinical mapping of conjunctival me-
lanomas.// Br. J. Ophthalmol., 2008, v.92, p.1545-1549.
Barros J., Motono M., Costa F. et al. Amelanotic corneally disp-
laced malignant conjunctival melanoma: a case report evalua-
ted with impression cytology.// J. Arq. Bras. Oftalmol., 2014,
v.77, p.57-59.

Maschi-Cayla C., Doyen J., Gastaud P., Caujolle J. Conjunc-
tival melanomas and proton beam therapy.// J. Acta. Ophthal-
mol., 2013, v.91, p.647.

Yuen V., Jordan D., Brownstein S. et al. Topical mitomycin tre-
atment for primary acquired melanosis of the conjunctiva.// J.
Ophthal. Plast. Reconstr. Surg., 2003, v.19, p.149-151.




QISA MAOLUMAT

OUEHKA 3OPEKTUBHOCTU JIEYMEHUA XPOHUYECKOIO
FENATUTA B NO NPOrPAMMAM, BKITIOYABLUUM
NMPOTUBOBUPYCHBIE MNPEMNAPATDI

HA OCHOBE AHAJIOIOB HYKINEO3UOOB

M.K.Mameoos, HM.Hazuesa, X.D.Axmeobetinu
Hayuonanenulii yenmp onxonocuu,
Lenmpanvnas bonvnuya Hegpmsnuxos, 2.baxy

The authors presented main results obtained during antivira therapy of chronic viral hepatitis B patients with
application peroral antiviral drugs: lamivudin, telbuvudin and entecavir. It was demonstrated that stabile therapeutic
effect was registered at patients treated with telbuvudin and entecavir.

Key words: chronic hepatitis B, antiviral drugs, therapeutic effect

Kax wm3BecTHO, B cuiny moiamMmopdu3Ma TedeHus,
XpoHMYecKass WH()EKIHs, BEI3BaHHAS BUPYCOM TelaTH-
ta B (BI'B) ximHHYECcKH MOXKET BBIpakaThes B (hopme
00 TPOTPECCHUPYIOUIETO C Pa3HOW CKOPOCTHIO XPO-
HMYECKOIo remarura, Jinoo “Hocurenbctsa’” BI'B — no-
OpOKa4eCTBEHHOTO COCTOSHUS, XapaKTepHU3yIOIIErocs
MIEPCUCTEHIINEN BHpyca B OpraHm3Me Ha (OHE OYCeHb
MEJIEHHO TIporpeccupyomero (MUHUMAaIbHBIA Te-
MaTAT) WIA JK€ BOOOIIE HE TPOTPECCHPYIOIETO
(“3mOpoBO€” BHPYCOHOCHTEIHCTBO) BOCHAINTEIHHO-
JIETeHepaTUBHOTO Iporiecca B TieueHu [1].

IIpu 3TOM, OTMEUYEHHBIH KIMHHMKO-IATOr€HETHUYE-
CKHUH TOMUMOP(H3M 3TON MHPEKIUU MPEIONPEaCseT
TUTIOPaN3M  TOJAXOJ0B K BEICHHIO W IPOBEACHUIO
nporuBoBupycHOr Tepanmuu  (IIBT) OompHBIX ¢
nporpeccupyroiumu  popmamu  BI'B-undexiuu.
[TocnenHuii e HaXOOUT BBIPAXKEHHE B TOM, YTO
COBpEMEHHas JIOKTPUHA JICYEHHS XPOHHUYECKOTO
rematuta B (XI'B) mpemycmarpuBaer 2 moaxoda
TIPUMEHEHUST TIPOTUBOBUPYCHBIX mpemnaparos (I1BII),
CYIIECTBEHHO OTIUYAIOIINXCA IPYT OT JIpyra HE TOJb-
KO TIO MPOAOJDKUTENEHOCTH M CTIEKTPY HCIIOIb3YEeMbIX
[IBII, HO 1 11O KOHEYHBIM LEIIM. IMEHHO MO3TOMY 3TH
TTOIXOJIBI YaCcTO HAa3BIBAIOTCS “‘cTparermsimu [IBT” [2].

IlepBas m3 3THX cTparerwif, cHopMUPOBABIIASICS
eme B 80-e rT XX B, OCHOBaHA Ha TPEICTABICHUH O
ToM, uro BI'B B oprammsme OOJIBHOTO MOXET OBITH
yHUYTOXKEeH, a XI'B MokeT OBITh W3II€UeH IyTeM BBe-
JIeHUs TIAI[eHTaM Ha MPOTSHKeHNEe KOHKPETHOTO (IocTa-
TOYHO JUTUTEIHHOTO, HO OTPAaHMYEHHOTO) MPOMEKYTKA
BPEMEHHM DAa3MYHBIX TIPErapaToB  HYeJIOBEYECKOTO
anbda-uarepphepona (MDH) umu xxe Tumosuna-ansdal.

“Btopas” crparerusi HarpaBiIeHa Ha MaKCHMAaJlb-

HO BO3MOXKHOE nojasieHue penponykuuu BI'B u 3a-
Memienrne ‘“‘Tpancopmarun’ XI'B B mmppo3 medeHH
JUTS TIONMy4YeHHs] KaK MO)KHO OoJiee MPOIOIKUTEIBHOM
KJIIMHAKO-MOP(OJIOTHIECKON  peMucHu  3a00JIeBaHUS
MTOCPEZICTBOM HEOTIPEIETICHHO JJIUTEIFHOTO MHOTO-
JeTHero (BO3MOYKHO, TIOXKU3HEHHOTO) Tprema [IBIT u3
TPYMITBI aHAJIOTOB HYKJIEO3UA0B [3].

[Ipumenenne 1-ii crparermm TpeOyeT 3HAYH-
TeJbHBIX 3arpar Ha mnpenaparsl UDH, a ux BBeaeHue
COTPBOXKIAETCSI TOOOYHBIMH AP PEKTaMU, TOPOU TPYITHO
MIEPEHOCUMBIMHU TTallMEHTaMH. 2-i CTpaTerws OTIHYa-
€TCsl MEHBIIIEH CTOMMOCTBIO M PEIKO COMPOBOXKAAETCS
TSOKEITBIMA TTOOOYHBIME JeiicTBuaMu. Kpome Toro, ecinm
3¢ pekTuBHOCTE |- cTpareruu yxe orieHeHa, To dhpex-
THBHOCTH 2-# cTpareruu [IBT mo koHIIa He olleHeHa U
JaHHBIE 00 OTJaJCHHBIX TEPAITeBTHYECKIX PE3ylIbTarax
1 OE30MacCHOCTH €€ MJIUTEIHHOTO TMPHMEHEHHUS IOKa
He Tony4eHsl. BMecte ¢ Tem, ACHO, 9TO OHa CIIOCOOHA
MTOBBICUTH Ka4€CTBO YKU3HU OOJIBHBIX U CHU3UTH IOKA-
3aTeNu WX JIETAIBHOCTH, B TOM YHCJE, 32 CUYET CHIDKE-
HUS PUCKa BO3ZHWKHOBEHHSI TeTaTOLEIUTIONSIPHOTO paKa
MEUSHH Yy JIMI C HeNporpeaneHTHhIMU Gopmamu BI'B-
nHpexuu [4].

[Ipumenenne 2- CcTpaTeTud  TIPEICTABIIACTCS
MIPENOYTHTENBHBIM | TSI WCIIOIB30BAHUS B OHKOJIO-
UM, IpUYEM HE TOJbKO A JiedeHus: XI'B y oHkolo-
TUYECKHUX OONBHBIX, HO M [T OCITa0IEHUs] HETaTHBHOTO
BiusiHusi B B-uH(bekun Ha pe3ynbTraThl JICUSHHs, KaKk
MHUHUMYM, HEKOTOPBIX OHKOJOTHYECKHX 3a00JIeBaHUI
[5].

Kak y»xe ormedanocs, 2-s ctparerus [IBT GompHBIX
XI'B peanusyercs myTeM UIMTEIBHOTO MEPOPAIBLHOIO
npuema IIBII u3 rpynnel U3BECTHBIX HBIHE aHAJIOIOB
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HYKJICO3MJIOB: JIAMHUBY/AWHA, a/ie(OoBUpa, TEIOYyBYIHHA,
9HTEKaBUpa U TeHodoBHupa. B 3TOoM mocnemoBaresns-
HOM psiZly NPOTHUBOBHPYCHAas aKTHBHOCThH IpPENaparoB
BO3pacTaeT, a BEPOSTHOCTb BO3HUKHOBEHUS MOJ] UX JITH-
TEJIbHOM BO3JICCTBUM CHIDKAETCS [6].

Y4uuTeIBas, YTO BONPOC O CPaBHUTEIBHOU
TepaneBTUIECKOd S(PPEKTHUBHOCTH OSTHX IpernapaToB
OKOHYATENIFHO HE PELICH, MbI TOCTaBUIIN Tiepel] co0oit
1elb, 0000IINB MMEIOMIUICS B Y HAC OTBIT TPUMECHEHHS
TpeX U3 STHX MpenaparoB AJs jedeHus 6onbHbIX XI'B,
COTIOCTAaBUTh MEXIY COOOH TIONyYeHHBIE PE3yJbTaThl,
oTpakarouue Tepaneruyeckoe nercrsue 3tux I11BIT -
YacTOTy PETrHUCTPalliy CIIydyaeB CTaOMIBHOTO MCYE3HO-
BEHUS U3 CBIBOPOTKH KpoBH BUpycHOil JTHK.

B wnaOmiomeHne ObUIM BOBJEYEHBI Te OOJBHBIC
XI'B (HO 06e3 comyTcTBytoueld MH(EKINEH, BbI3BaH-
HOW BHpycoM rematuta D), koTopsle paHee MOj Ha-
muUM  HaONofEeHHeM TONYYWIH CTaHJapTHBIA (6-TH
Mecsianbid) Kype TIBT mpenaparamu UDH, kotopsrit
HE MPHUBEN K JKEIaeMOMYy TepaneBTHYecKoMy 3(heKTy.
Cpenu Hux 46 6onpHbIX nonyunin [IBT npenaparamu
pexomOunHanTHOro MOH (MHTpOH A, podepoH-A u ap.),
a 52 OOJNBHBIX - MpenaparaMu HeruaupoBanHbx UOH
(meracuc iy neruHTPoH) [7].

OTuUM OONBHBIM OblTAa Ha3HAUCHA MPOJOIKUTEIb-
nast [IBT omaum u3 tabnerupoBannsix [1BII ananoros
HYKJI€03UJ0B. B 3aBHCMMOCTH OT HCHOJIB30BAHHOTO
[IBIT stux GombHBIX pazmenwin Ha 3 rpynmbl. Bomb-
HBIM U3 1-ii rpynmel (n=35) ObuT Ha3HAYEH JTaMUBYIUH
(JTAM) B dopme npenapara “3eddurc” B mo3e 100 mr
B CyTKU. bonbHbIM U3 2-if rpynmel (n=28) Obl1 Ha3HA-
yen TenouByauH (TEJ) B popme npenapara “ce6uBo” B
noze 600 mr B cyTku. bonpHbIM 13 3-# Tpynmsl (n=23)
ObuT HazHaueH SHTekaBup (OHT) B dopme mpemapara
“Oapakmion”’ B no3e 0,5 mr B cytku. [Ipuem Bcex [1BT
OCYIIECTBIISUIM Ha MpoTsikeHne 18 mec.

[ToMuMO yKa3aHHBIX MpenapaToB Bce OONbHBIC HA
npoTsbkeHue Beero Kypea [IBT exxenHeBHO mpUHUMAIH
OJIMH U3 MpernapaToB ypCoAe3XOKCUXO0JIEBON KUCIOTHI B
cytounoit noze ot 500 go 750 mr.

Ha npotskenne Bcero neproja JiedeHus: AMHAMU-
YeCKH MOHMTOPHPOBAINCH: YPOBEHb OMIINPYyOMHA U ak-
TUBHOCTH “TIe4eHOYHBIX” hepMeHTOB B KpoBu. [locie 6,
12 1 18 Mecsi1ieB ieueHNs: B KPOBU OOJIBHBIX OTPEICIISITH
Bupychnyto JJHK.

OCHOBHBIMHM TIOKa3aTelsIMH  (UHATIBHON dPdek-
tuBHocTH [IBT cmyxunu: 1) HOpManuzamust Onoxu-
MHYECKUX TOKa3zaTeJed KPOBU M 2) MCUYC3HOBCHUE W3
kpoBu BupycHoit JIHK. DTtu mokazarenu ompenensuiu
yepe3 kaxjple 6 mecsnes [IBT u uepes 6 mecsues no-
cie ee okonvyanus. Dpdext [IBT onennBamm oTeabHO
B Tpynnax OOJbHBIX, MPUHUMAaBIINX pasHbie [1BII.

Kpome Toro, KpoBb OONBHBIX PETYISPHO HCCIENO-
Bajach JUIs CBOEBPEMEHHOTO BBISIBICHHUS MPU3HAKOB
Tokcuueckoro aeiictus I1BII.

XapakTepu3sys pe3ynbTarhl, IOJy4eHHbIE B 3TOM Ha-

OJIOZICHNH, TIPEXkKAE BCEro, OTMETHM, YTO HaOIIoAeHUE
3a 6onpHBIMU X1 B Ha poTshkeHue Bcero neprosia Jieue-
HUS TIOKa3aJlo, YTO CIEKTP, YAaCTOTa PETUCTPALIUHU U BbI-
PaKEHHOCTHh OCHOBHBIX KIMHUYECKUX U J1a00pPaTOPHBIX
nposiBieHHH moOouHoro aelicTBus Bcex Tpex [IBII
B KaXJIOM M3 Tpex TpyNI HEe BBIXOAWIN 3a MpPEelbl
MepeyHsl MPOSIBIEHUH, YKa3aHHBIX B HHCTPYKIMSIX K
MIPUMEHEHUIO 3TUX npenaparoB. [Ipu 3ToM, oTMedaBIIu-
ecsl Yy OTAETbHBIX MAIMEHTOB YMEPEHHO BBbIpaKEHHBIE
MpU3HAKH TOKCMYHOCTH HU B OJHOM M3 CIyyaeB He
MoTpeOOBaIN KaKOH-TH00 TepaneBTHIEeCKO KOPPEKIIHH.

Cpemn Oompubpix XI'B, mnpuanmaBmux JIAM,
HOpMamu3anuss OMOXMMHYECKUX TOKazaTeled KpOBH
ObL1a OTMEUeHa: yepe3 6 Mec nocie Havyasa JCYCHUs - y
30 (85,7%), uepe3 12 mec - y 29 (82,9%) u uepes 18
Mmec -y 28 (80,0%) 6onpHBIX. CriycTst 6 MEC TOCIIe OKOH-
yanus [IBT »Tu nokasarenu ocraBaJuch B Ipeaesax
HOPMBI TUIIB Y 26 (74,3%) GONbHBIX.

N3uesnoBenne u3 kpoBu BupycHoit JHK cpenu
OonbHBIX, MpuHUMAaBIINX JIAM OBUIO OTMEYEHO: uepe3
6 mec -y 27 (77,1%), uepe3 12 mec - y 26 (74,3%), a
yepe3 18 mec - y 25 (71,4%) 6ompHbIX. Yepes 6 mec no-
cie okoHuaHus neuenus supycHas JJHK orcyrcrBoBana
B KPOBH JUIIB Y 24 (68,6%) GONBHBIX.

PaccmarpuBast 3T1 1aHHBIE, MOYKHO OBLIO TOBOPHUTH
0 TOM, YTO €ciH nepopaibHbii npuem JIAM BHauane
obecrieunst TepaneBTHYeCKHid 3 dekT y OonpmmHCTBa
OOJILHBIX, TO B TpOIEcCce AajbHEHINEro JIeYeHHUs OT-
MeUaJoCh TMOCTENEHHOE CHUXKEHHE 3(PPeKTUBHOCTH
npemnapara - cTaOMIbHBINH 3QQEeKT ObLT OTMEUEH MEHEE,
yeMm y 70% nanuentoB. [locneanee Mbl cBsI3aiu ¢ TEM,
4yro Ha (oHe npuema JIAM pa3Buiach pe3uCTEpHOCTD
nHpexuu K gannomy [1BII [6].

Cpenn OOJIbHBIX, MPUHAMABIINX TEJL,
HOpMamu3anuss OMOXMMHYECKUX TOKazaTeleld KpOBH
Obuta oTMeueHa: yepe3 6 mec mocne Havyana [IBT -y
26 (92,9%), a uepe3 12 mec, kak u yepe3 18 mec, - y
27 (96,4%) 6onpaBIX. CriycTst 6 MeC MOCiie OKOHYaHHS
[IBT »Tu mokaszarenu OCTaBajIUCh HOPMAJbHBIMHU Yy 25
(89,3%) OonpHBIX. Cpemu 3TUX Ke MAIMEHTOB HCUE3-
HoBeHHe U3 KpoBH BupycHoW [IHK Obuto ormeueno:
yepes 6 mec - y 26 (92,9%), a uepes 12 mec, kak u yepes
18 mec, - y 27 (96,4%) GonbHBIX. Yepes 6 mec mocie
3aBepiieHus JedeHus supycHas JJHK orcyrcTBoBana B
KpoBHu Tex xe 24 (86,7%) OonbHBIX. DTH JaHHBIE TO-
3BOJISUIM Tonarath, 4ro npuMeHenne TEJI obecreuno
CTaOMUIBHBIN TepaneBTHYECKUN 3 ekt Oonee, 4yeMm y
80% OomnbubIx XI'B.

W, nakownern, cpenu 6onbHbIX XI'B, mpuHUMaBImmx
OHT, nHopmanm3anusi OMOXMMHYECKHX IOKa3aTelnei
KpOBH ObLlIa OTMEUCHA: Yepe3 6 Mec nociie Havyana [1BT
-y 22 (95,7%), a uepe3 12 mec u uepe3 18 mec - y Bcex
oonpHBIX. Criyctst 6 Mec nocne okonuanusi [IBT Guo-
XMMUYECKHE IMOKa3areNd ObUIM HOpUMaJbHBIMH y 21
(91,3%) GonpHBIX. Vcue3HOBEeHHE U3 KPOBH BUPYCHOM
JIHK 6b110 oT™MeueHo: depe3 6 mec - y 21 (91,3%), a
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yepe3 12 u 18 mec - y 22 (95,7%). Onnaxo, yepes 6 mec
nocite 3aBepuienust [IBT Bupycnas JIHK orcyrcrBoBa-
na B kpoBH juub 20 (86,9%) GonpHBIX. OTMEYeHHAS
KapTHHA TO03BOJIsIA MoJiarate, yTo npumeHenne DHT,
Kak U B ciryyae npuMmenenus TEJI, mo3Boamnio noay4yuTsb
CTaOMJIBHBIN TepaneBTHYECKUN 3P ekt Oonee, 4yeMm y
80% OGompubIx XI'B.

[Ipoananu3upoBaB 3TH JaHHBIE, MBI IPUIILUIN K 3a-
KJtoueHuto o ToM, uto TEJI u OHT nposBunu npumepHo
PaBHYIO TepaneBTHYECKOH S(PPEKTUBHOCTHIO, KOTOpas
3aMeTHO mpeBocxonmna 3¢dexruBocts JIAM. Bbonee
TOro, JJIUTENbHOE (B TedyeHue 1,5 neT) mpuMeHeHue
TEJI u OHT He npuBeno K CTOJNb 4aCTOMY, KaK B ClIydae
npumenenus: JIAM, ¢opmupoBaHHIO JEKapCTBEHHOM
PE3UCTEHTHOCTH.

CoOOTBETCTBEHHO, MOXKHO TMoOJaratb, 4TO B CHIY
Oosiee BBICOKOW TepamneBTHUECKOH IPPEKTUBHOCTH H
Ooyiee HHU3KOTO PUCKa (OPMUPOBAHHUS JIEKAPCTBEHHOM
ycroitunBoct K sedeHnto TEJI u OHT moryTt ObITH
pexkomennoBanbl B kauectBe [IBII 1-it munum nns me-
4yeHust Tex 001bpHBIX XI'B, KoTopble MIMEIOT MPOTHBOIIO-
KasaHus K npuMeHeHuro npenaparos MOH unu panee
yiKe MOIy4riIH, HO 0e3 3 deKTa, IeueHrne npenaparamMmu
NOH.

Bbonee Toro, yuurteIBas, 4TO Ha MPOTSKEHUE TIO-
CIIEIHUX HECKOJBKUX JIET OOCYKIAeTCs BOBMOXKHOCTD
noBeimieHus dpdexruBHoctu [IBT 3a cuer couyera-
HUS TpHUeMa MepopaibHbIX MPENapaTtoB ¢ WHBEKIUSIMU
npenaparoB PEeKOMOWHAHTHBIX MM HETHIMPOBAHHBIX
WN®H [3], n1st npuMeHeHHsT B TAaKOH KOMOMHAIIUU MOX-
HO pekomennoBaTh uMeHHO TEJI u OHT.

B 3TOM ke KOHTEeKcTe OOJBIIOW MPaKTUYECKHH
WHTEpeC MpHOOPETaIOT omyOnuKoBaHHBIE BecHoW 2015
r aBcrpanuiinamu M.[emnurpunn u [.96eptpe o ToMm,
gyro npu npueme DHT B koMOMHAIMU C CO3JaHHBIM B
CIIA npoTHBOOITyX0JIEBBIM IIpENaparoM “OnpHuHamnanT”’
(birinapant), GIOKHPYIOIIMM pa3IWYHbIE WHTHOUTOPEI
amnonros3a, yacrora snumuHanuss BI'B wu3 opranusma
pe3Ko Bo3pacTacT. BhICKa3bIBA€TCS MBICIL O TOM, YTO
BONPOC 00 3P PEKTUBHOM JICUCHUH XPOHUUECKOH 1, B TOM
yucie, naTerpatuBHoil BI'B-ungexnuelr MoxeT OBITH
pewen mytem npumenenust [1BI1 B komOnHanmu ¢ areH-
TaMH, “BKJIIOYAIONIMMHK~ armonTo3 HHQHUIMPOBAHHBIX
BI'B knerok [8].

TakuM 00pa3oM, MPHUBEACHHBIC BBIIIE PE3ybTaThI
HAllMX  HAONIOACHUH  TMO3BOJSIIOT  TOBOPHTH O
1esiecooOpa3sHoCTH NpUMeHeHus uis Jedenus: X1 B ta-
kux [IBII, kak TEJI u DHT, nnutensHOe Ha3HAUCHHE
KOTOPBIX HE TPUBOJUT K (YOPMHUPOBAHUIO JTEKAPCTBEHHOM
YCTOWYMBOCTH K 3THM MPENapaToB U CHIDKEHUIO 3D dek-
THBHOCTH NPOTUBOBUPYCHOTO JICUSHHUS.

KuaroueBble cioBa: XpoHWUYECKMH rematur B,
MIPOTUBOBHUPYCHBIE TIpemaparsl, TeparneBTHYecKas 3¢-
(heKTUBHOCTH
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NEPEYEHb HAYYHO-UCCIEOQOBATEJIbCKUX PABOT,
BbIMNOJIHABLUMXCA B HAUMOHAJIbHOM LIEHTPE OHKOJTOI'un
MWUHUCTEPCTBA 3[0PABOOXPAHEHUA ASEPBEANIXXAHCKOW

PECINYBJINKU 3A NMEPUNOA C 1999 roa MO 2015 roa

P A.I'ycetinosa, K.K.Hypybetinu, 1111 Anuesa
Hayuonanenuiii yenmp onxonoeuu, 2.baxy

The paper contains the list of scientific-research assays have been carried out in National center of oncology the
Ministry of Health of Azerbaijan Republic for period of its existing.

Kax usBectHo, B suBape 2016 r nucnoauures 75 et
co BpemeHu co3nanus B r.baky HUW pentreHonornu
W pPaguoJoOTHM, HBIHE HMeHyemoro HammoHaibHBIM
LIEHTPOM OHKOJIOTMH MUHMCTEPCTBA 37paBOOXPAHEHUS
Asepbaitmxanckoit Pecriyonuku (HLO).

B mepByto odepens Hago OTMETHTh, YTO W3-
HauajgbHO Oyayud opraHu3oBaHHbIM Kak HUU
PEHTITEHOJIOTUN W paauoiioruu, a noszaHee kak HUU
PEHTTEHOIOTHH, PAJUOJOTHH M OHKOJOTHH, 3TO
yUpexJIeHHe Ha MPOTSHKEHHE HECKOJIIbKUX JeCATHIIe-
THH (YHKIIMHUPOBAJIO HE TOJILKO KaK HayYHO-METOIM-
YeCKUH KOMIUIEKC MO 3THM JAMCLUUIUIMHAM U OHKOJIO-
I'MH, HO M KaKk OoJiee MIMPOKOe MO MPO(UII0 HAaydHOE
yUpexJIeHHe, B KOTOPOM H3Y4aJlOCh HEMAJO0 BaXXHBIX
BOTIPOCOB, BBIXOASIIUE 3@ TPAHUIBI ATUX JUCIUILINH.
[TosTOMY, 4TOOBI NIPEACTABUTH BECh JTUANIA30H HAYYHO-
HCCIIeIOBATENLCKUX paboT, CIeyeT, B EPBYIO OYepelb,
OTBETUTH Ha BOIIPOC O TOM, KaKHe HAayYHO-HCCIIeI0Ba-
TeNbCKUe paboThl MpoBOAMIKCH coTpyaHukamMu HIO.

Y4uuThIBas, UTO B HAILIEM JKypHaJIe paHee ObLIH OITy-
OJIMKOBaHBI CIIMCKU HAyYHO-HCCIIEI0BATENbCKUX PadoT,
KOTOpBIE BHIONHSINCH coTpyaaukamu HIIO 3a nepuon
¢ MomeHTa opranm3anuu 10 1970 r [1] u 3a nepuox ¢
1971 1 o 1996 r [2], B HacTOsAIIEM COOOIIEHUH, COCTAB-
JIEHHOM HaMU 10 Marepuasam rofossix otuetoB HIIO o
Hay4yHOH paboTe, MbI IPUBENN Ha3BaHUS TIAHOBBIX TEM
Hay4YHO-HCCIIE0BATENbCKUX PA0OT (BMECTE CO CPOKAMHU
WCTIOJIHEHHST 3THX paboT W paMuIMsIMH MX HayYHBIX
PYKOBOAMTENEH), KOTOPHIE MPOBOAMUIIUCH YK€ TOCIe 13-
JITAaHUS YIIOMSIHYTHIX BBIIIE CITHCKOB.

1. Ponp azepOaiikaHCKHX YYEHBIX B Pa3BHTHUH OH-
KOJIOTU U MeAuIUHCKON paxuonorun (1995-1998).
Pyk.: M.K.Mawmenos.

2. BimsHue QYyHKIMOHAIBHOTO COCTOSHHS MEYSHN Ha
TOKCHUYECKHUE MPOosiBIIeHUS 1 3P PEKTUBHOCTH XUMH-

10.

11.

orepanuu y OOJBHBIX C PaclpoCTpaHEHHOH (op-
Mot 310KadecTBeHHOH omyxomu (1998-2003). Pyk.:
J.A.Anues, B.A I'yp6anoga.

Paznuynblie BUIbI OCIOXKHEHUN U METOJIBI UX TIPEI-
VIPEXKICHUST B 3aBHCUMOCTH OT CIIOCOOOB paju-
KaJbHBIX OMepaluidi Npu pake MOJIOYHOH KeJe3bl
(1999-2001). Pyk.: I.A.Anues.

VYibTpa3ByKoBbIE METOJBI UCCICIOBAHHS 3JI0Kaue-
CTBEHHBIX omyxoJeit xemyaka (2000-2002). Pyk.:
O.K.IIupanues.

NMMyHHO-METOOOINYEeCKHE U3MEHEHHSI U UX KOP-
peKIMs TpU JIy4eBOW Teparuu paka IHUIIeBOAa
(2000-2003). Pyxk.: I.A.Anues, M.K.Mawmenos.
KoMOMHMpOBaHHON M KOMILIEKCHOE JIUCHHE paka
MostouHo# xene3nl [1la u I1Ib cramguu (2000-2003).
Pyx.: JI.A.Anues.

HNmmyHONOTHYecKass peakTUBHOCTh W MPOTHUBO-
OITyXOJIeBasi PE3UCTEHTHOCTh Y OHKOJIOTHUECKUX
OOJIBHBIX C CyOKJIMHUYECKOW TenaTonesuTIospHOM
mucynkmmert  (2000-2003). Pyk.:  [.A.Anues,
M.K.Mawmenos

B03MOXXHOCTH METOMIOB JIy4eBOM Tepanuu y 00JIb-
HBIX ¢ pakoM mpsamoil kumku (2001-2003). Pyxk.:
I1.M.beii6yToB, 2.1.1M6parumos.

3a0oseBaHus (PYHKIIMOHAIBHON CUCTEMbI MTUTAHUS
B TIOCJICOTIEPALIMOHHBIN Meproj| y OONBHBIX C pa-
KOM TIHIICBAPUTEILHONW CHCTEMBI M UX MEPBHYHAS
xupypruueckas npodunakruka (2001-2003). Pyk.:
P.H.Parumos, 3.1.M6parumos.

D heKkTHBHOCTH METOIOB JICUCHUS paKa MOJIOYHON
skenesnl (2001-2003). Pyk.: JI.A.Anues.
Pa3paboTka U yCOBEpIICHCTBOBAHHE METOJIOB XU-
PYPrHUUECKUX Omepanuid MpH YIaJICHHH FOHOIIe-
ckoit anrmopubdpomsl HocoroTku (2001- 2003).
Pyx.: JI.A.Anues.
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12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

3HaueHue TUIMOTOHNU U JIBOWHOTO KOHTPacTUPOBa-
HUS B UG epeHInanbHON PEHTICHOJMAarHOCTHKE
3a0oseBaHMll MHUIIEBOA U KapAu(QyHIAILHOTO OT-
nena xenynka (2001-2003). Pyk.: JI.A.Anues.
KommnekcHasi ydeBass JAMAarHOCTHKAa HOBOOO-
pasoBanuid n€rkux u mwiepsl (2001-2004). Pyk.:
O.K.Iupanues.

OCHOBHBIE TPHHLHUIBI BBIOOpPAa TaKTHKH XHPYP-
THUYECKOTO JICUCHHSI OCIIOKHEHHOTO KOJIIOPEKTalb-
HOTO paKa M MX BIMsSHHE Ha ONW3KHWE W OTHaNEH-
Hele pesynbratel Jedenus (2001-2005). Pyk.:
3.1.U6parumos.

Mapxkeps! HH(GEKIHI BHI3BaHHBIX BUPYCAMU CEMEH-
ctBa Herpes viride y oHKoONOTHYECKUX OOTBHBIX
(2001-2005). Pyk.: P.H.Opymxisr, M.K. Mamenos.
KomOuHMpoBanHOE NieyeHne 00JIBHBIX PAKOM HOCO-
IJIOTKH ¢ IPUMEHEHHEM JIy4eBOW Tepanuu runepd-
PaKIMOHHBIM METOIOM MU BIEKTPOHAKLEITOPHBIX
coeaunenuii (2002-2005). Pyk.: LI1.M.beii0yToB.
BnusiHne OCHOBHBIX MPOTHOCTHYECKUX (PaKTOpPOB
Ha 3(QPEKTUBHOCTh KOMIUIEKCHOTO JICUCHHUS OIe-
pabenpHBIX QOpM paka MONOYHOM >kenesbl (2003-
2007). Pyk.: JI.A.Anues.

PazpaboTka 3 PeKTHBHBIX XHMHUOTEPAIIEBTHUECKUX
CXEM JINCCEMHHUPOBAHHOTO KOJIOPEKTAIBHOTO paKa
(2003-2007). Pyk.: P.C.3eitnanos, 3.1.1Oparumos.
HeoanproBantHas XuMUOTEpanus PU MECTHO-pac-
MPOCTpaHEHHOM pake MoJo4HOH >xene3nl (2003-
2005). Pyk.: JI.A.Anues.

OcCnoXHEHUS] XUPYPrHYeCKOro JICYEHUsI paKa rop-
TaHu W ux npodumiakrtuka (2004-2006). Pyk.:
JI.A.Anues.

O hexTHBHOCTh TUCTAHIIMOHHOM Jy4eBOH Tepa-
muu (¢ ucronszoBanuem Co60) B 3aBHCUMOCTH OT
CHJIBI I03bI TAMMa U3JIyYeHHs y OONBHBIX C PaKOM
MoJiouHOH xene3bl (2004-2006). Pyk.: JI.A.Anues,
N.I'Ucaes.

ConpspkEHHBIE U3MEHEHUS! B TIEYCHW M TOYEYHOU
HEJIOCTaTOYHOCTH Y OHKOJIOTHYECKUX OONBHBIX
(2004-2007). Pyxk.: I.A.Anues.

OnuaeMuoNorusl paka skenynka B AsepOaiimkaH-
ckoil Pecrybnuke m pazpaboTka peaOuinTaMOH-
HBIX MEPOIpPUSATHH BO BpeMs JieueOHBIX 3TaroB
(2004-2007). Pyk.: A.X.Kepumos, @.A.MapaaHiibl.
I'unepppakMOHHBI AMHAMHYECKUH pPEXUM U
ANIEKTPOHAKCENITOPHBIE COCAWHEHHSI B PaJHUKajb-
HBIX TpOrpaMMax Jy4eBOro JieueHHs OOJBHBIX C
pakom ropranu (2004-2008). Pyk.: H.M.Ackepos,
N.I'Ucaes.

Pacmmpennsle ©  pacmIMpeHHO-KOMOMHHPOBaH-
HblE XHUPYPrUYeCKHe ONepalnud IpH JICUCHHH
paka sxemyngka (2005-2007). Pyk.: [.A.Anues,
M../1aBb110B.

O hexTHBHOCTh pa3NUUHBIX  (PpaKIMOHUPOBaAH-
HBIX JI030BBIX PEXHMMOB raMMa JIy4eBOH Tepamuu
y OonmpHBIX ¢ pakoM ropranu (2005-2007). Pyk.:

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

N.I'Ucaes.

ONuaeMHOIIOTHYECKHE M COLMAJIbHO-3KOHOMUYE-
CKHE 0COOCHHOCTH PacHpOCTPaHEHUsI paka JETKUX
B AsepOaiipkanckoii PecriyOmuke (2005- 2007).
Pyxk.: I.A.Anues, ®.A.Mapaanmisl.

[Tony4eHue HOBBIX CHMIITOMOB INPH IOMOIIU Tpa-
JUIMOHHBIX PEHTTeHOJIOIMYECKUX METOJO0B paH-
Hell nuddepeHInanbHOR THArHOCTUKU  pa3ind-
HBIX 3a0oneBanuii mumieBoga (2005-2009). Pyk.:
P.H.Parumos.

ONUAEeMHOIIOTHIECKHE OCOOCHHOCTH pacmlpocTpa-
HEHHS paKka MOJIOYHOM yKele3bl B A3epOaiiyKaHCKoM
Pecnyonuke (2005-2009). Pyk.: ®.A.MappaHisi,
P.H.Parumos.

Wzyyenne koMOMHAIMK M OCIOKHEHUH LUTOCTA-
THYECKUX M OMOTEXHOJIOTHYECKUX MpenaparoB y
0osbHBIX ¢ XomKUHCKOH mumdomoit. (2005 -2009).
Pyxk.: O.®.Dapanxos.

OddextuBHOCTE OHCHOCHOHATOB B KOMILICKCHOM
JICYUEHUHM KOCTHBIX METacTa30B paka MpeacTaTellb-
Hoit xene3bl (2006-2008). Pyk.: A.X.Kepumos.

PazpaboTka npouiakTHKH 1 IeueOHBIX METOIOB XU~
MHOTEPANEBTUUECKUX OCIOKHEHUH 310KaueCTBEH-
HbIX omyxoneit (2006-2010). Pyk.: P.C.3elinanos,
0O.D.Papamxos.

Onenka 3¢ hekTHBHOCTH TUM(OIUCCEKIUH MTPU XHU-
pypruueckom JedeHu paxa J€rxux (2006-2010).
Pyxk.: A.A.ConraHoB.

N3ydenue BO3MOMKHBIX MPENONEPAI[MOHHBIX U MO-
CJICOTIEPALIMOHHBIX OCIOKHEHUH U BBIOOP TaKTHKH
JiedeHus1 y OONBHBIX C OMYXOJISIMH OPIONIHOM MOJI0-
CTH W 3a0prommHHOr0 mpocTtpanctsa (2006-2010).
Pyxk.: A.X.Keprumos.

[IporHoctuueckue (axTopsl BO3ACHCTBYIONINE Ha
JICUEHUE paka MoyiouHou xene3bl (2006-2010).
Pyx.: JI.A.Anues.

Posib anbrOBaHTHOM J1y4€BOM Tepalnuu B MOCIEOIe-
PaLMOHHBIN MEproA Y OONBHBIX BXOAALIMX B TPYII-
My pHCKa paka MojouHOH skene3nl (2011-2015).
Pyx.: JI.A.Anues.

Ananu3 3(p(GEKTUBHOCTH Pa3NUYHBIX METOIOB XHU-
PYPTHUECKOTO JIeueHHsI OONBHBIX C PAKOM JKEJTyAKa
(2011-2015). Pyk.: I.A.Anues.

CoBpeMeHHBIE aCEeKThl TUarHOCTHUKU U KOMIUIEKC-
HOTO JIeueHHsI OOJBHBIX C PAKOM MOYEBOTO MY3bIPs
(2011-2015). Pyk.: I.A.Anues.

CpaBHuTenbHBIN aHamn3 3(PPEKTUBHOCTH pe3yib-
TaTOB XHUPYPrHMUECKOTO JIEYEHMsI paka MUINEBOJA
(2011-2015). Pyk.: I.A.Anues.

Uzyuyenne sddextuBHOCTH Tepanuu TpacTysyma-
oM y OonpHbIX ¢ HER2 runepdpakumnoHHbIM Me-
TacTaTMYECKUM pakoM kenyaka (2011-2015). Pyk.:
JI.A.Anues.

AHanu3 pe3yapTaToB JIEUEHUS] TapreTHBIMU Iperna-
paraMu TPaAUIIMOHHON U MOJIOKYJISIPHO-LIUTOT€HE-
TUYECKOW JMArHOCTUKU y OOJNBHBIX C JUM(OMOit
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(2011-2015). Pyk.: JI.A.Anues.

42. DnuaeMUoNIoTHs paka IIeHKH MaTKd B A3epOaii-
KaHckol PecmyOnuke, pa3paboTka ONTHMaiIbHOM
TaKTHKH JTy4EBOTO JICUCHHUS TaHHOTO 3a00JIeBaHUS
(2011-2015). Pyk.: JI.A.Anues.

43. D PeKkTHBHOCTH CBOOOTHOM ¥ COBMECTHO C ITUCILIA-
THHOM H 5-QTOpypalmioM yCKOPEHHOH runedpax-
moHHOH 3D koH(dOpManbHON Ty4eBOil Tepanmuu
NIPY 37I0KAYECTBEHHBIX OIYXOJSAX B OONACTH rOJIO-
BbI U mien (2011-2015). Pyk.: JI.A.Anues.

44. OueHka MOHUTOpPUHTA U 3()(HEKTHBHOCTH METOIIOB
COBPEMEHHBIX  MOJIOKYJSIPHO-OMONIOTHYECKUX U
MMMYHOXUMHYECKHX METOJIOB, a TAKXKE CO3/ITaHHBIX
Ha uX 0a3e KOMIUIEKCHOW JMAarHOCTUKU OHKOJIO-
THYECKUX OOJNBHBIX alTOPUTMaMH 00CIIEeJOBAHUS
(2011-2015). Pyk.: JI.A.Anues.

Msbl momaraeM, 4YTO mocje MyOJWKalMu HacTo-
SIIETO COOOIIeHMs, YMTATEeIH HAallero >KypHaja Mo-
JyyaTb BO3MOXKHOCTb O3HAaKOMHUTHCS C  IOJHBIM
NepevyHeM HayYHO-HCCIIEeA0BaTeIbCKUX PadoT, KOTOPHIE
nposogmiuck B HIIO 3a Bech mepuoa ero cymecTBOB-
HUsI HAUIIPOTSDKEHUE 75 JIET.

JIUTEPATYPA

baxmanueBa H.A. HayuHo-ucconenoBarenbckie pabOTHI,
BBIMOJHsIBIIMECS B HalMOHAIBHOM IIGHTPE OHKOJOTUH
MumnsnpaBa Azepbaitpkanckoit Pecyomuku ¢ 1941 mo 1970
IT. // A3ep6. XK. OHKOTOTHH U CMEKHBIX HayK, 1998, N.1-2 ¢.98-
105

baxmanueBa H.A. HayuHo-ucconenoBarensckie pabOTHI,
BBION HsIBIIMECS B HalMoOHaIbHOM IIEHTPE OHKOJOTUH
Mumn3npaBa Azepbaitpkanckoit Pecryomuku ¢ 1971 mo 1996
rr.// Asep0. JK. OHKOJOTMH W CMEXHBIX Hayk, 1999, N.1-2,
c.102-108
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Y4uuThIBas, YTO OAHUM U3 OOBEKTHUBHBIX KPUTEPHEB
OLIEHKHU PE3yIbTaTUBHOCTH HAYYHO-HUCCIIEI0BATENBCKOM
JESITEIbHOCTH U HAayYHO-TEXHOJIOTHUECKUX Pa3padoToOK
HamumonansHOro 1meHtpa oHKonornn MuH3npaBa
Azepbaitmxanckoit Pecrryomuku (HLIO) 3a Bech nepron
€ro CyIECTBOBAHHS MOTYT CTaTh H300PETEHUs U ITaTCH-
Tbl, osTydeHHsle coTpynHukamu HIIO, mMbI coctaBumu
MOJIHBIM EPEYEHb STUX JOKYMEHTOB, 03HAKOMHBILIHCH C
KOTOPBIM YUTATeNb MOXKET NMPEICTaBUTH ce0e TOCTHXKE-
Hus ydeHbIx U Bpaueil HIIO B Hay4HO-MHHOBaIMMOH-
HOM obnacTu.

1. AbnynnaeB A.A, Annzane B.A. IuBaruaupoBan-
HBIH aHOCTOMO3 U 1IOB [y1s Hero. [latent Azep0. Pecny-
6mmxu N. 20030125 (2003);

2. AonymnaeB A.A, Uoparumor D.U. UzoanTturie-
pecTanbTHUECKUH «pe3epByap» TOHKOTO KHILIEYHHKA.
[Tarent Azep6.Pecmy6muxu N.20030126 (2003);

3. AonynmmaeB I'M., Mawmenos D.I11., I'yceiiHoBa
P.A. buc-[2-3Tun (yparmwun)|ceneHu, MpPOSBISIONIHIA
MIPOTHUBOOIIYXOJIEBYIO aKTUBHOCTH M CIIOCO0 €ro Hoyye-
Husi. ABTopckoe cauaerenbctBo CCCP Ha u3o0perenue
N. 1341947 (1987);

4. Amues JI.A., Po3un /I.JI. IloBs3ka Ha rpynHyro
kietky. ABT. cBun. CCCP N.1111755 (1982);

5. Amues [.A., Dxadapos PJ., Mupkun M.JL
YerpoiicTBo st pa3paboTKK BepXHEW KOHEYHOCTH. ABT.
ceua. CCCP N.1482703 (1988);

6. Amues [.A., xadapos PJ., Mupkun M.JL
VYerpoiicTBo 1 pa3pabOTKH MJIEYEBOTO cycTaBa. ABT.
ceua. CCCP N.1521479 (1989);

7. Amue [J.A., Po3un .JI., Mupkun M.JL
YerpoiicTBo 1 pa3pabOTKH MJIEYEBOTO cycTaBa. ABT.
ceugerenscTBo CCCP N. 923543 (1982);

8. AmueB JI.A., Tmacoeiimu C.P., Mamenos M.K.,
Jamamosa A.D. CpenctBo aisi 0CIIabIeHUs] TOKCHYE-
CKOTO JCHCTBHSI Ha MEYeHb NMPOTHBOOITYXOJIEBBIX Ipe-
[1apaToB, HUCHOIB3YEMBIX B IMPOLECCE OHKOIOTHYECKO-

ro neyenus. [larent Azep0. Pecriy6nuku N. 20060051
(2000);

9. AmueB JI.A., Mamenos M.K., AckepoB H.M.,
Mamenos I'M. CpenctBo asist nedeHUs! paJualiOHHbIX
MopakeHUH MMMYHHOM cuctembl. Ilatent Asep6. Pe-
cnyomuku N. 20110072 (2011);

10. beitdyros 111.M., Bypman B.JI., Kanunun A.JL.
[TomynpoBOAHNKOBOANIEKTPUUECKHNA JTO3UMETP. ABT.
cBuzeT.CCCP N.426576 (1974);

11. T'mymwenko 2.JI., AcnanoBa @., TemmsikoBa
I'B., Ammesa H.b. T'anueBo-nmamaBepuHOBBII KOM-
IIJIEKC 1,2-n1oKCHaHTpaXUHOH-3-CyIb()OKUCIIOTHI,
MPOSIBISIIOIINI TPOTHBOOITYXOJIEBYI0 aKTHUBHOCTB. ABT.
ceun. CCCP N.1282513 (1986);

12. I'mymenko O.JI., I'ambGapos /I.I., Termsxosa
I'B., Acagosa 3.JI., AnueBa H.b. luruapoxkco-3,3'.4'-
TPUTHIPOKCH-2'-cynab(odykcoHaroramani(m), 1 -
(3,4-mTMMeTOKCUOCH3MIT)-06, 7 - TMME TOKCU 30X HHOJIHH,
MPOSIBIISIIOIINEI PaiuONIPOTEKTOPHYIO aKTUBHOCTh. ABT.
cBun.CCCP N.1526152 (1989);

13. I'ynuea H.I. VYcerpolicTBo nnst pa3sMeleHUs
raMMa ammnapara B Tejo 6onpHoro. Ilarent Aszep6. Pe-
cinyomuku N. 20030124 (2003);

14. XasoponkoB H.M., Kypb6anos T.X., Paru-
moB PH., 3axaposa M.A., Hosmsrtmmna P.A., Te-
mwiskoBa [.B., Kypbakosa A.Il., Hamxadposa C.b.,
Ilamaea ®.K., JlorunoBa E.E., T'acamoB X.U.
N-metun-N-(1-okcu-1-  dpeHuan3onponuit) aMMOHUN
TeTpaxJopraIafueBOKUCIbIA 3¢aHon, obmanarmui
PazuoIIPOTEKTOPHBIMUA CBOMCTBAMH, M CIIOCOO €ro mo-
mydenus. ABT. ceun. CCCP N.1412299 (1988);

15. Keiiko H.A., I'yaparoB H.O. Crioco6 nonyuyeHust
KOOPAMHALIMOHHOTO POTUBOOITYX0JIEBOTO COSINHEHUSI.
Ast. cBua. CCCP N.1324263 (1987);

16. Keitko H.A., Mamamsunu T.H., Boponxos
M.I", Iloranosa I'"U., I'ynparos H.O., Tpemanuna E.M.,
Anexuna P.II., I'yceitnoBa P.A. KommnekcHoe coennne-
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HHUE TIOJYXJIOPUCTOM MeIu C THOCEMHKapOa30HOM Me-
TUITMOKcana, obnanaromee JHK-uHrnbupyromeit u
MIPOTHBOOIMYX0JIeBOM akTUBHOCTHIO. ABT. cBua. CCCP
N.1510313 (1989);

17. KomapoB ®.U., I'mgastoB A.A., I'mmastoBa
B.A. Cnoco0 neuenust 000CTpeHHs XpPOHUYECKOTO TTaH-
kpearurta. At.ceug. CCCP N.1634282 (1990);

18. Mameno M.K., Anmkanapunze A.I. Cnoco6
oOHapyKECHUS BUpyCa IreraTuTa U aHTUTEI K HeMy. ABT.
ceun. CCCP N.1076121 (1984);

19. MextueBa H.A., Temmaxosa I.B., Pamxa-
o6oa A.A., TlacanoBa C.I. Ilrtamm Arthrobotrys
longa 218 - mnpoOmyNEHT JWIHIOB, OOJIAJAIOIIUX
MpOTHBOOMYyX0NeBbIM JeiictBueM. ABT. cBuj. CCCP
N.1160737 (1985);

20. ParmmoB PH., Temmsxosa ['B., AOmymiaes
I'B., Mamenos 3.111., lllaxraxtunckuii T.H., Kypbanos
C.b., Mummues PJI. 1,2-nu0yTriaMHHOATaHCEICHOM,
MPOSIBJISIFOINNN  IPOTUBOOIYXOJICBYK) aKTUBHOCTh, H
cnoco0 ero momy4enusi. ABT. cBua. CCCP N.792856
(1989);

21. Posun JI.JI. Cnoco6 Po3una neueHus
BHYTPHUIIPOTOKOBBIX OIYXOJIEH MOJIOYHOM JKeIe3bl. ABT.
ceun. CCCP N.1142925 (1985);

22. Camconona 3.A., CamconoB I'B., Amues C.I.
Cnioco6 myueBoii Tepanuu. ABT. cBug. CCCP N.989766
(1983);

23. Temngxosa I'B., MextueBa H.A., Pacu-3ane
T.I. Hltamm Arthrobortys longa Mecht, 14 npoxyueHT
MPOTEOTUTUIECKOTO (depmMeHTa, o0aaroniero

MpOTHBOOMyXoNeBbIM JeiictBueM. ABT. cBug. CCCP
N.762428 (1980);

24, Temnsxoa ['B., Hapumanbexor 0.4,
Apytionssn 1.4, PacynbexoBa JLI., Ilaxtaxrun-
ckuii  T.H. N-mumaHsTuUn-L-IUCTUH, NPOSBISIOMINANA
MIPOTHUBOOIMYX0JIEBYI0 akTHUBHOCTh. ABT. cBua. CCCP
N.963237 (1981);

25. Tennsaxosa [.B., Mycopuna T.H., Boponkos
M.I., Bopuosuikas I'.U., I'yaparoB H.O., ['yceitHoBa
P.A. MoHoTHOCEMHUKapOa30H METHIITIIHOKCAIS, 001aia-
rouuiit JIHK-uHrnOupytomeit akTMBHOCTBIO, M CIIOCO0
ero nonyuenusi. ABT. cBua. CCCP N.930876 (1982);

26. Temnsxosa I'B., Kapaes C.®., Kynuesa JI.I.,
l'apaesa III.B.1-tpuxiop-3, 5-muokca-9-munpoHus-
AMHHO-7-HOHUH, O0NaJalolInui MPOTHBOOITYXOJIEBBIMH
cBoiictBamu. ABT. cBua. CCCP N.1007336 (1982);

27. Tennsixoa [.B., Anue U.JI., MexTtues A.A.,
Hapuman6exor O./1. lltamm Penicillium rubrum stolli
BMKF-2152D-npoaylieHT nHrMeHTa, 00JaJaromiero
pa3zHONpOTEeKTOpHBIMU cBoMcTBaMH. ABT. cBua. CCCP
N.978585 (1982).

[IpuBeneHHBIN BhINIE MEpEeYeHb aBTOPCKUX CBH/IE-
TEJILCTB HA M300pEeTEHNE U MAaTEHTOB a3epOaliKaHCKUX
YYEHBIX MpPEJCTABIIM HMHTEpPEC, Kak MHUHYMYM, IO
JBYM TpuunHaMm. Bo-mepBeIX, OHM IOPHUINYECKU
MOATBEPKAAIOT aOCOJTIOTHBIA MPUOPHUTET OXPAHOCIO-
COOHBIX pa3pabOTOK aBTOPOB M, BO-BTOPBIX, OHU UYETKO
O4YepUYMBAJIM HE TOJIBKO HOBU3HY M MPAKTUYECKYIO IEH-
HOCTbh HayYHO-TEXHHUYECKHUX pEIIeHHH, HO U MX 3Haue-
HUE U BEpOSATHYIO 00JacTh MPUMEHEHHSI.
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28 sentyabr 2015-ci ilde Tiirkiyenin niifuzlu elm ocaqlarindan biri olan Tiirk Diinyas1 Aragdirmalari
Beynolxalq Elmlor Akademiyasinin Royasat Heyatinin gorari ilo Azarbaycan Milli Elmlor Akademiyasinin
akademiki, Milli Onkologiya Markozinin Bag direktoru Comil ©ziz oglu Sliyev Tiirk Diinyasit Aragdirmalari
Beynolxalq Elmlor Akademiyasinin haqiqi iizvii se¢ilmisdir. Bundan slava, onkologiya elminin inkisafinda
qazandig1 goérkomli nailiyyatlora gore, Comil ©ziz oglu Oliyev akademiyanin “Tiirk diinyasina xidmot”
Boyiik Beynolxalq Qizil Medali ila da taltif edilmisdir.

skksk

Noyabrin 15-do Azerbaycan Respublikasi Sohiyye Nazirliyinin Milli Onkologiya Morkozi ilo
ABS-in MD Anderson Xorgong Morkozi arasinda miiqavilo imzalanib. Miigaviloni Milli Onkologiya
Morkazinin direktoru, akademik Comil Sliyev vo MD Anderson Xor¢ong Morkozinin vitse-prezidenti
Oliver Bogler imzalayiblar. ABS-in MD Anderson Xor¢ong Morkozinin omokdaglar1 Bakida martin 14-
do Milli Onkologiya Markozi ilo birge konfrans togkil ediblor. Konfrans zaman1 MD Anderson Xor¢ong
Morkazinin omokdaglart Milli Onkologiya Moarkoazinin kliniki foaliyyeti ilo yaxindan tamis olaraq,
apardi@i elmi aragdirmalar1 vo tadqiqatlar yiiksok qiymetlondiriblor. Sonraki dovrds amerikali onkologlar
Milli Onkologiya Markazindo aparilan miirokkob corrahiyys vo endoskopik omaliyyatlari, ciddi elmi
todqiqatlar: tohlil edorok miiqavilo baglamaga qorar veriblor. Sonada goro, azerbaycanli miitoxassislor
MD Anderson Markazinda tocriibo kegmoyo gdndorilocok, amerikali onkologlar iso Milli Onkologiya
Morkozinds miialico-profilaktika proseslorindo istirak edacaklor. Milli Onkologiya Markazinin mogsadi
xar¢ong xastaliyinin qarsisini almaq vo onkoloji xastolori yiliksok keyfiyyatli miialico ilo tomin etmokdir.
Miiqavilo Milli Onkologiya Markazine homin hadoflor tizro MD Anderson Xorgong Markazi ilo birgo
foaliyyat gdstormoys vo onkologiya sahasinds miihiim naticalor alde etmayas imkan veracok.

o VDAnderson IS
n ..... & CaneerCenter iz
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skoksk

Azorbaycan Respublikast Sohiyye Nazirliyinin Milli Onkologiya Markazi xorgonglo miibarizo
istigamotindo hom 6lkado, hom do global miqyasda 6z foal istirakin1 davam etdirir. Markozin davam-
1 inkisafi, yiiksok texnologiyalara osaslanan texniki bazasmin tokmillosdirilmosi, elmi potensialin
giiclondirilmasi, onkoloji xastolorin miiayino vo miialicasinds alds edilon ugurlu naticolor Milli Onkolo-
giya Morkazinin regional vo qglobal soviyyads xar¢onglo miibarizo proqramlarinda foal istirakina imkan
verib. 2015-ci ildo Milli Onkologiya Markozi Xor¢ong Oleyhino Beynolxalq ittifagin (UICC, Union for
International Cancer Control) tam hiiquqlu iizvii se¢ilmisdir. UICC onkoloji xastaliklorin profilaktikas1 vo
onlara gars1 miibarizo aparan diinyanin on bdyiik toskilatidir. UICC-nin missiyas1 onkoloji xastaliklorlo
masgul olan aparici tibb markazlori vo miitoxassislori bir araya gotirarok onlarin saylorini onkologiyanin
problemlarinin holline yonaltmokdir. 1933-cii ilda tosis edilmis bu ittifaq hazirda 300 toskilat1 vo aparici
elmi moarkazlori 6ziinda birlosdirir.

skeksk

25 noyabr 2015-ci il tarixinde Milli Onkoloji Markazinin nezdindon yaradilmis «Azarbaycan Mil-
li Xorcong Xostoliklori Registri (OnkoRegistr)» Beynoxalq Xor¢ong Xostoliklori Assosiasiyasinin iizvii
qobul edilmisdir.

Beynoxalq Xorcong Xoastaliklori Assosiasiyast 1979-cu ildon Xar¢ongin Tadqiqgine dair Beynoalxalq
Agentliklo rosmi torafdasliqda faaliyyot gdstoran vo Umumdiinya Sohiyyo Toskilati ilo rosmi miinasibatlordo
olan togkilatdir. Beynoxalq Xorcong Xostoliklori Assosiasiyasinin bag gorargahi Fransanin Lion soharindo
yerlogon toskilatdir.

«Azarbaycan Milli Xorcong Xastaliklori Registri (OnkoRegistr)» Sohiyye Nazirliyinin Milli Onkolo-
giya Morkozinin nozdinds iyun 2015-ci il tarixindo Umumdiinya Sohiyys Toskilatinin CanReg5 progra-
mindan istifado etmoklo tosis edilmisdir. Olkenin biitiin tibb miiassisolorinds qeydiyyatda olan, miiayino
vo miialico olunan onkoloji xastalara dair malumatlar OnkoRegistrde qeydiyyata alinir.




NAMATU 3ACNTYXEHHOI O BPAHA MOBCYMA
ABOYIJIAEBA

7 Hos16ps 2015 r Ha 81 roxy *U3HU MOCIE TPOIOKUTEIb-
HoM 6one3Hu ckoHuaics MoBcyMm Hacup orniel AGysuiaes, onuH
U3 CTapeHIINX HAay4YHbIX COTPYAHUKOB HamoHaasHOro nieHTpa
onkonorun (HIIO), m3BecTHBIN azepOailkaHCKUI XHUPYpT-
OHKOJIOT, 3aciyeHHbIN Bpau AzepOaiixanckoil Pecryonukuy,
KaHAUJaT MEAMLMHCKUX HaykK, mpodeccop MexayHapoaHOH
9KOPHEPreTHUECKON aKaJleMHUH, aBTOP LIEJIOT0 psja OIyOIHnKo-
BaHHBIX MEYaTHBIX paboT.

OH ponumics 28 centsiops 1935 r B rleituae. B 1959 r 3a-
KOHYMJI CTOMATOJOrM4yeckuil ¢akynsrer AsepOaiikaHCKOro
MEIUIIMHCKOTO MHCTUTYTa MM. HapumanoBa u Obul Haruias-
JeH Ha paboty B Typkmenuto. Bckope Obln mepeBesieH B Y3-
6ekucraH u padoran cromaroiorom B CypxaHIapbUHCKOH 00-
nactHoi OonpHUIE B I Tepmese. PaboTast TaM Ha NMpOTsKEHHE
ISITH JIET B YCJOBUAX OCTPOro jaeduiuTa BpaueOHBIX KaJpoB
M.H.AOnymiaeB OCBOMJI MHOTHE TOHKOCTH YEIHOCTHO-JUIIE-
BOW XUPYpPruu U c(hOpMHUPOBAJICS KAK OMBITHBIN CIIEUAINCT B
9TOM obnactu.

BepnyBumice Ha Ponuny, B 1965 1 OH OBLI HNPUHAT Ha
paboty opaumHaropoM xupypruuyeckoro oraenenus B HUM pentreHonoruu, paguonorud U OHKOJIOTUU
(HMU PPuO) B r.baky u Ha npotsikenue nocneayroumx 50 jget 6e3 nepepbiBa 0CTaBaics COTPYIHUKOM
3TOro yupexxaenus, crasmero B 1995 r HIIO.

C 1967 r on Haxomwics B MoOCKBE - CHadajla B KJIMHUYECKOM OpIMHATYpE, a 3aT€M B OYHOMI
acniupantype npu [THUUM ctomaronoruu, rae nojx pykoBOACTBOM BBIJAIOLIETOCS POCCUIICKOTO YUEHOTO
npodeccopa N.M.EpmonaeBa BHINOIHIII KaHAUJATCKYIO TUCCEPTALMIO M0 CHEIMATbHOCTH «OHKOJIOTHSD».
OTmeTuMm, 4TO 3a MepHo PadOThl B ’TOM MHCTUTYTE OH 3aCIIyKUJI PEIyTalli0 IPaMOTHOTO CIIEUAINCTa
U TIPEBOCXOJIHOTO XUPYpra.

B 1972 r nocne 3amuThl Auccepraiuu BepHyscs B baky u OblI MO KOHKYpCY M30paH MJajaliuM, a
BCKOPE U CTapIIMM HayYHBIM COTPYAHUKOM oTaeseHus oouieit onkoiaorun HUM PPuO. Ipaktuuecku Bce
MOCIIEIYIOIIME TO/Ibl OH HE TOJIBKO MHOT'O OIEPHPOBaJl OOJIBHBIX, HO M 3aHUMAJICS TIOATOTOBKOM MOJIOJBIX
CIIEIIMAJIMCTOB, XOPOILIO 3HAOLIUX CBOE JIEIO.

M.H.AGnynnaeB ObL1 HACTOALIMM MPO(PECCHOHATIOM B 00JIACTH XUPYPIHMHM OHKOJIOIMYECKUX 3aboe-
BaHM TOJIOBBI U 1IEM 1 KOMOMHUPOBAHHBIX METOJOB JIeueHHs 3TuX 3aboneBaHuii. Ero BeicOkoe MacTep-
CTBO, IIyOOKast ¥ IIMpPOKasi BpadeOHasi SpyAUIMs ObUIM XOPOILIO M3BECTHBI HE TOJIBKO €r0 KOJUIEraM B
Azepbaiimxane u Poccun, HO U 3a ux npegenamu. B cBoe BpeMs UM ObL1 GieCTsIIe BHITOIHEH PAAJ] CII0XK-
HBIX XMPYPrU4eCKUX ONEpaLMi 110 MOBOAY OIYXOJIEW OPraHOB T'OJIOBBI U ILIEU, HEKOTOPBIE U3 KOTOPBIX B
Azep0baiikaHe 10 Hero He mpoBouinchk. OH ofuH U3 nepsbiX B ObiBIeM CCCP Haua mupoko U ¢ 60I1b-
LIMM YCIIEXOM HCIOJIb30BaTh KPUOTEPAIIUIO B OHKOJIOTHYECKOW KIIMHUKE M CETOJHS IO IIPaBy CUUTAETCS
OCHOBOIIOJIOKHUKOM IIPUMEHEHUS 3TOTO METOJa B OHKOJIOTUY B HAILIEH CTPaHE.

W, HakoHel, MHOTO CHJI OH OTJaj] MOATOTOBKE MOJIOJBIX BPayei-OHKOJIOTOB M UX MPUOOIIEHUS K
JOCTH)KEHUSIM KIIMHUYECKON OHKosnoruu. Ero yuenuku u cerogns ycmemso padorator B HIIO u 3a ero
npenenaMy. byaydu ONBITHBIM CIIELMAIUCTOM M MYIAPBIM YEJIOBEKOM, OH LIEAPO JEIHUIICS CBOMMM 3HA-
HUSIMU C KOJUIETaMM U MOJIOJEXKbI0. HeyqUBUTENBHO, UTO €ro 1py3bs, KOJUIETH U YYEHUKH Ha BCIO KU3Hb
COXPaHAT A0OPYIO MaMATh 00 ATOM BBIIAIOLIEMCS Bpauye U 3aMevaTeIbHOM YeJIOBEKE.

PepakumoHHas KOIerus
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NAMATU MNPODECCOPA INnoJibHA3 BEKUP-3AE

lon nazanm - 26 okts6ps 2014 T OoTeyecTBEHHBIE OHKO-
Jorust 1 OMOXMMUSI TOHECIM TSKEIYI0 yTpaTry - B BO3pacTte
75 neT CKOpONMOCTMKHO CKOHYanach ['tonpbHa3 Mamen KbI3bl
bekup-3ane, H3BECTHBIM YUYEHBIM, JOKTOp MEIMLHHCKHUX
HayK, mpodeccop, AEHCTBUTENbHbIN uiieH MexayHapoaHoi
HKOPHEPreTUUeCKOW  akaJeMuu, 3aBelymomas  Kadenpoi
«maboparopHoe  geno»  AzepOaiipKaHCKOTO — MHCTUTYTa
ycoBepIleHcTBOBaHUs Bpauei M. A.Anuesa (A3I'YB), ['nas-
HBIM CHELMAIUCT U Ipelacenareiab koMuccuu MuHUCTEpCTBA
37paBOOXpaHeHust A3zepOaiiykaHaM MO cepTUPUKALMU Bpadeit
10 «J1a00PaTOPHOM TMATHOCTUKEY.

Haxonsce B UIMTENbHON Hay4HON KOMaHAMPOBAKE B OT-
JICJICHUN TIapeHTEPaIbHOrO NUTaHUs BcCecor3HOro OHKoIIO-
rudeckoro HayuHoro neHtpa um. H.H.baoxuna AMH CCCP,
OHa MpOBeJia Cephe3HOE HAyYHOE HcciieoBaHue U B 1986 1 3a-
LIUTHIIA JOKTOPCKYIO AMccepTanuio Ha Temy «Poip TmammHa
B HapyIICHUHU PETYJSLUN YITIEBOAHOTO OOMEHa MpHU 3JI0Kade-
CTBEHHBIX HOBOOOPA30BAHUSAXY.

I"M.bekup-3aze sBisIach aBTOPOM 0Oo0Jiee COTHU OIyOIu-
KOBAaHHBIX pabOT 10 OHKOJIOIMH, OMOXUMHH, UMMYHOJIOTHH U JPYTUM BOIIpOCaM J1a0opaTOpHON JHarHo-
CTMKH U M3/IaHHBIX 5 PYKOBOACTB /s Bpaueil. Exo Obl10 MOATrOTOBICHO 5 KaHAWAATOB HayK.

Byny4n npeBoCXoJHBIM CHEMAIMCTOM B CBOEH 00jacTu M mpekpacTHbIM mneparoroM, I'M.bekup-
3ajie IeAPO JeNINIACh CBOMMHU 3HAaHUSAMH M OOJIBIIKM OIBITOM HE TOJBKO C MPUXOJAUBIIUMH Ha Kadeapy
CJIyIIATeIsIMU KypCOB YCOBEPILICHCTBOBAHHUS, HO M C COTPYAHUKAMU JIPYTHM J1a00OpaTOpHii.

C MoOMeHTa opraHu3aluu AMCCEPTALMOHHOTO COBETA MO MIM(paM «OHKOJIOTHS» U «JIydeBas AUarHo-
CTHKa U Tepanus» npu HaunonansHoMm nenTpe onkoinoruu B 1994 r u Brutors 1o koHua xxu3au [.M.bexup-
3aJ1e SIBJISUIACh YWIEHOM M 3aMECTUTENIEM IIPEJICEAATENS] 3TOTO COBETA.

HeynusurensHo, uto no0pyro mamsaTth o ['tonbHa3-xaHyMm, 00 y4eHOM, Me[arore U 4eloBeKe Ha-
BCEIJa COXpaHAT He TOoNbKO paboraBiive ¢ Heil corpynHuku A3I'MYB, HO u ee npy3bs M KoJIeru B
HanumoHanbsHOM LIEHTPE OHKOJIOTHH, a TAK)KE MHOTOYMCIIEHHBIE IUCCEPTAHTBI, 3allUIIABIINE JUCCEPTALUN
B JIUCCEPTALlMOHHOM coBeTe Hamero Lienrpa.

PepakumoHHas KoIerus




“AZORBAYCAN ONKOLOGIYA JURNALI”’NA
QOBUL OLUNAN SLYAZMALARIN TORTIB EDILM3SI
HAQQINDA QAYDALAR

“Azorbaycan onkologiya jurnali”nda kliniki, eksperemental, nozori onkologiyanin vo tibbi radiologiyanin
aktual masololorino hasr olunmus azorbaycan, rus va ingilis dillorinde orijinal maqalslor, qisa malumatlar dorc
olunur. Bundan basqa, jurnalda onkologiya masololorino aid elmi icmalar (redaksiya heystinin sifarisi ilo) dorc
olunur.

Mogqalslorin vo gisa malumatlarin olyazmalar1 A4 formath kagizda 1 niisxads asagidak: sortlori nozere alaraq
¢ap olunmalidir:

1) interval -1,0; voraqin sol torofinds -3,2 sm, varaqin sag torafinds -1,8 sm, voroqin asagi torafndo -2,8 sm,
voraqin yuxari torafinds -2,3 sm bos saho saxlanilir.

2) Hor sohifada satirlorin say1 55-den artiq olmamalidir. ©lyazmalarin hocmi adobiyyat siyahist ils birgos orijinal
magqalalar ticlin 8 soh., qisa malumatlar {igiin- 3 soh. artiq olmamalidir.

3) Moqalsnin birinci sohifasinde maqalonin adi (bdyiik harflarle), miislliflorin inisialt vo soyadi, miiassiso va
nazirliyin adi, gohor gostorilir.

4) Ifado dogiq, uzun girislorsiz vo tokrarlarsiz olmalidir. Matni giris va isin mogsadi, material vo metodlar,
naticolor vo miizakirs, xiilass vo adobiyyat siyahisi rubrikalarina bolmok maslohotdir. ©dabiyyata istinadlar motndo
odabiyyat siyahisindaki verilon ragomlors uygun orob raqomlori ilo kvadrat moterizods verilir. Biitiin ixtisar vo
sorhlor motnds girde métarizads verilir. Formullar ya ¢ap, ya da slyazma soklinds olmalidir.

5) Islonilon rogem materialin1 kigik codvel soklinde vermak olar. Illiistrasiyalarin (qrafik,diagramma,foto va
sokil) imumi hacmi 160x160 mm 6l¢iilii kvadrat sahadon artiq olmamalidir.

6) Odobyyat siyahis1 moqalonin matnindon darhal sonra verilir. Monbolor moatnds geyd olunan ardiciliga asasn
miisllifin soy adinini tam gdsrormokls ¢ap olunur. Ancaq birinci ti¢ miisllifin inisiali vo soyad1 gdsterilir ( mislliflorin
say1 iicdon ¢ox oldugu halda onlar “vo b.” ya “et al.” isaralorils ovoz olunur). Jurnalda darc olunan moqalslorin adi
tam gostorilir. Sonra monbaolorin adi ( jurnal, monoqrafiya, toplu va s.), onlarin buraxilis molumatlari, birici vo
sonuncu sohifalori gostarilir.

7) Redaksiya heyatino slyazmanin 2 niisxasi, kompyuter diski (material Windows operasion sisteminds Times
New Roman srifti ile- rus, ingilis vo azorbaycan variantlari ti¢lin; sriftin 6l¢iilori: motn tiglin-11, adobiyyat {igiin-
9) vo miisssisonin qogma maktubu gondorilir. Ayr1 voraqds Azarbaycan vo ya rus dilinds yazilmis is ii¢iin ingilis
dilinds qisa xiilass (10 sotro gador) gostarilir. Redaksiya heyatine gonderilon olyazma biitiin miislliflor torsfindon
imzalanmalidir. Ayr1 veraqde verilon biitiin miislliflorin ad1, atasinin adi1 vo soyadi, elmi doracalari vo elmi adlari,
vozifalori barado molumat redaksiyaya toqdim edilon maqalayo slave olunmalidir. Burada daqiq {invan vo miislliflorin
biri ilo slage saxlamagq ti¢lin onun tolefon ndmrasi do gostorilmolidir. Redaksiya heyastinin ¢ap olunan materiali,
onun hocmindon asili olmayaraq, qisaltmaga vo onun {izerindo diizolislor aparmaga solahiyyati var. Jurnala gabul
olunmayan slyazmalar miisllifs ancaq onun xahisi ilo qaytarila biler.

Jurnal miolliflar torofindon elektron variantda toqdim olunan versiyalar asasinda hazirlanir. Redaksiya heyati
mislliflar torafindon yol veran orfoqrafik sohvlore vo texniki hazirlanmasina mosuliyyat dagimur.

Olyazma AZ 1012, Azarbaycan Respublikasi, Bak: s., H.Zardabi kiigasi, 79B, Milli Onkologiya Markazino

gondarilmalidir.
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ONKOLOGIYADA VENADAXIiLIi DOMIR: MUALICONIN EVOLYUSIYASI

Anemiya,onkoloji xastaliklarin an ¢ox yayilmis
agirlagsmalarindan biri olub,xastalarin hayat
keyfiyyatini va sagalma ehtimallarini azaldir. Onkoloji
xastalarda anemiyanin (hemoglobinin 12 g/I-dan asag
enmasi) sabablari muxtalifdir. Bels xastalards anemiya
mustaqil olaraq — onkoloji prosesin naticasinda, ya da
sUa va kimya terapiyasi naticasinda yarana bilar. ECAS
(European Canser Anemia Survey) tadgigatinin
naticilarina gora H.Ludwig va dig.verdiyi malumatlara
asasan limfoma va leykemiyali xastalarin 53 %-da,digar
ndv xargangli xastalarin 25 %-da anemiya misahida
olunur.Damir defisitli anemiya sitostatik mualica
almayan onkoloji xastalarin 40 %-da rast galinirss,
kimya terapiyasi alanlarda bufaiz 75%- dak artir.

Prof. Matti S.Aapro (Jenolye Onkologiya institutunun
Klinikasl, isvegra) hesabatinda gdstarmisdir ki,sitostatik
terapiya alan xastalarda eritropoez pozulur. Suratle
artan anemiya xastalarin hayat keyfiyyatini azaltmagla
yanagl, immun sistem zaiflayir, xastalarda ikincili
infeksion proseslar yaranir,eyni zamanda
onkoterapiyanin effekti de azalir.

J.Craword va dig. tadgigatinda 1052 xarg¢angli xastanin
46%-da demir defisiti, 33%-da damir defisitlianemiya
askar olunmusdur.

Anemiyanin patogenetik korreksiyasi eritropoetinla
aparilir. Lakin eritropoetinla birga demir
preparatlarinin istifadasi mualicanin effektivliyini
25-33 %-dan 68-87%-dak artirir.ovvallar istifada
olunan hemotransfuziyalar DAHANCA (Danish Head
and Neck Cancer Group) tadgigatinin hesabatindan
sonra protokollardan ¢ixarildi.Ciinki ham Hb-nin
saviyyasini stabil artirmadigi,ham da xastalarin
sagalma ehtimaliniazaltdigi siibut olundu.

Avropa Tibbi Onkologiya Camiyyatinin (European
Society for Medical Oncology, ESMO 2012) son
tovsiyyalarinde hemotransfuziyalara mahdudiyyat
goyulmus va anemiyanin mualicasinda venadaxili
doamir preparatlarindan monoterapiyada va ya

eritropoetinla kombinasiyada istifads etmak maslahat

gorilmusdur.

HB< 120 q/l (qadinlar) va ya Hb< 130q/I (kisilar)

Transferrinin domiri birlasdirma xiisusiyyati < 20%

Ferritin
30-100 mkq/|

Ferritin
< 30mkq/l + MSN<27 pq
Damir defisitli
aneiya

Venadaxili damir
terapiyasi (Ferosoft-S)

Ferritin
>100 mkq/|

Xroniki xastaliklar
zamani anemiya
Eritropoetin* ( domir

preparatlarsiz) -
ferritin > 1000 mkq/I

Damir defisitli
anemiy +iltihab

Venadaxili domir
terapiyasi (Ferosoft-S)+

eritropoetin*

1.Anemiyalarda diagnostika-mialica alqoritmi
* Rekombinant insan eritropoetini yalniz kimya terapiyasi alan xastalarda icaza verirlir

Venadaxili DP-ri dekstran, karboksimaltozat va saxaroz komplekslar saklinda istifads olunur.
FDA-nin 5-illik hesabatina gora bu preparatlar arasinda an az yan tasirlari olan va an tahliikasiz kompleks —
damir-saxaroz kompleksidir.
Uzunillardir hakimlarin tanidigi va effektindan razi gqaldiglari FEROSOFT-S demir defisitini va DDA-nI qisa middatda
aradan galdirarag,xastalarin hayat keyfiyyatini va mialicanin naticalarini yaxsilasdirir. FEROSOFT-S vena daxilina 2
tisulla yeridila bilar.Siringa tsulu - 1 ampul 5 dagigadan tez olmayaraq inyeksiya saklinda venaya yeridilirDamci
Usulu — 1-2 ampul 1:20 nisbatinds NaCl va ya 5%-li gliikoza mahlulu ils gatilarag 30 dagigadan tez olmayaraq
infuziya saklinda venaya koglralar.

‘FEROSOFT-S damir ehtiyyatlarini va Hb-ni tez va effektiv barpa edir

-Immun sistemi zaif olan onkoloji xastalarda heg bir yan va alava tasirlar vermir

-Anemiyali onkoloji xastalarda 6lim riskini 65%-dan 39%-dak azaldir (ECAS - European Cancer Anemia Survey)

-Huceyralari hipoksik vaziyyatdan ¢ixararaq,apoptozu azaldir,kimya va stia terapiyasina tabe olmani yiiksaldir
Onkoloji xastaliklarin artmasi va xastaliklarin gedisinin modifikasiyaya ugramasi bu xastaliklarin mualicasini va
agirlagsmalarin aradan qaldiriimasini ¢atinlagdirir. Miialica dévriinda xastalarin hayat keyfiyyatinin yaxsilagmasi
da aktual problemlardan biridir.Onko xastalarda anemiya problemini aradan galdirmaga Siza FEROSOFT-S tez va
effektiv sakilda yardim edacak.FEROSOFT-S istifada etmakla xastalarinizda tez yiiksalan va uzun miiddat stabil
galan Hb saviyyasialda etmakla yanasi,heg bir yan tasirla da rastlasmayacaqsiniz.
FEROSOFT-S — EFFEKTIVLIK V@ TOHLUKSSIZLIK HARMONIYASIDIR!
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