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HISTORY OF ONCOLOGY

The oncological term"cancer"has been ingrained in the literature since the time of Celsus. In the
English-language literature , "cancer " is the most general concept, equivalent to the Russian"malignant
tumor”. The term " carcinoma" refers only to epithelial neoplasms and cancer.

Cancer is a term that has two meanings: one corresponds to a broad concept-a malignant
neoplasm, the other, in contrast to sarcoma, means a malignant tumor of epithelial origin. It is useful to
emphasize the difference between small and early cancer. The term "small" specifies only the size of the
primary focus of the tumor. Small cancer can have metastases. «Early cancer” is a small cancer without
metastases. The concept of "early" reflects a favorable prognosis, a high probability of success of radical
treatment.

Radicality is a category that reflects the extent of complete removal of a malignant tumor and
areas of its lymphogenic metastasis. With respect to radiation or chemotherapy, radical treatment can be
considered if complete remission is achieved (the disappearance of the tumor and its components for at
least 4 weeks). Radicalism in oncology is always conditional, since even the most advanced methods do
not always make it possible to diagnose latent dissemination of the process. Clinical radicality is
assessed immediately after treatment (the final stage of the disease is determined), biological radicality is
assessed according to long-term results (the initial stage does not change). Relapse - the development of
the same tumor in the same organ in the same place after radical surgery or after complete remission
achieved with conservative methods of treatment. It is customary to talk about a residual tumor after
palliative surgery or after partial remission after radiation.K rPalliative care includes any non-radical
effect. The Russian literature began to distinguish symptomatic treatment aimed at eliminating the
complications of the growth of malignant neoplasms without affecting the tumor and metastases.
Symptomatic surgery (still an unusual term) includes bypass anastomoses, external drainage of the
biliary tract, stopping bleeding, tracheotomy, gastrostomy, colostomy, endoprosthetics of the esophagus
and bronchi.

"Combined "treatment is understood as the use of two fundamentally different methods, for
example, surgical and radiation, and "complex" - the use of more than two diverse methods of influencing
a malignant tumor. The use of homogeneous methods with different mechanisms of action and technical
equipment is referred to as" combined therapy " (for example, telegammotherapy in combination with
intracavitary gamma therapy).

Cancer literature often uses the terms "hyperplasia" (an increase in the number and/or size of
cells without qualitative changes), "metaplasia” (replacement of normal cells with elements of other
differentiation), "dysplasia” (violation of the shape, structuring and organization of cell layers), "autonomy"
(uncontrolled growth), "proliferation” (reproduction), "anaplasia” (dedifferentiation, loss of the ability of
cells to form normal tissue structures and loss of specialized function).

CLASSIFICATION AND DIAGNOSIS FORMULATION IN ONCOLOGY

The most well-known classification of tumors by the organs in which they develop, due to the fact
that they have characteristic signs and clinical symptoms.

Based on the histological origin, the following groups of neoplasms are distinguished::

* from the epithelium;

* from connective tissue cells;

* from cells of the hematopoietic and immune systems;
* from the cells of the nervous system;

* multiple histogenetic origin.

From the point of view of prognosis, all tumors are divided into 2 large groups - benign and
malignant.

Table 1.Biological classification of neoplasms
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Tumor-like diseases. Tumor-like lesions should be distinguished from true tumors. These include
malformations, dyshormonal hyperplasia and foci of excessive regeneration. Most often, neoplasms are
mistakenly referred to as cysts - pathological cavities in organs and tissues that have a wall and are filled
with various contents. Cysts should be distinguished from cysts-serous or mucinous tumors with steady
growth, which often reach large sizes.

Dyshormonal disorders can lead to local hyperplasia in hormone-dependent organs, such as the
breast (mastopathy is not a tumor).

Tumor-like diseases also include some forms of hyperregenerative polyps and warts. Polyps are
benign formations that protrude into the lumen of a hollow organ above the surface of the mucous
membrane on a pedicle or wide base (these formations are called polyps regardless of their microscopic
structure). Condylomas are multiple warty growths of inflammatory origin on the skin of the external
genitalia.

Choristoma (heterotopia) - microscopically normal cells or tissues located in an organ or area of
an organ where they are normally absent (for example, in the wall of the colon or stomach, areas of
pancreatic tissue may be present; adrenal cells are sometimes detected in the lungs, kidneys, ovaries,
etc.).

Hamartoma is a tumor-like local proliferation of tissues characteristic of this organ. Hamartomas
occupy an intermediate position between malformations and tumors, the boundary between which is
unclear and interpreted differently.

1. The underlying disease. Cricoid-cell carcinoma of the lower third of the stomach stage |
(T2NOMO); condition after Billroth | resection in May 2003. Tumor recurrence with peritoneal
dissemination; condition after  two courses of  chemotherapy in 2004; partial
remission. Complications.Recurrent gastric bleeding. Bilateral pneumonia. Concomitant
diseases.Atherosclerotic coronary cardiosclerosis, pneumosclerosis, emphysema of the lungs.

2. The underlying disease. Primary multiple metachronous carcinoma: 1. Sigmoid colon cancer
stage Ill, T2N1MO; condition after left-sided hemicolectomy in 2004 and two courses of chemotherapy in
2005 2. Peripheral cancer of the upper lobe of the right lung stage Il, T3NOMO; condition after upper
lobectomy in 2001. A complication. Thrombocytopenia. Concomitant diseases.Atherosclerotic
coronary cardiosclerosis. Chronic obstructive bronchitis.

Risk factors for malignant neoplasms

* Group 1. Cause SN in humans (reliable epidemiological evidence of a causal relationship
between exposure and SN has been obtained). This group includes benzene, chromium, some petroleum
products, beryllium, arsenic, nickel, cadmium, and dioxins.

*Group 2. Possibly carcinogenic to humans (cobalt, lead, zinc, nickel, petroleum products,
formaldehyde).

*Group 3: Human carcinogenicity not proven .The main sources of air, soil,and water basin
pollution are metallurgical, coking, oil refining, chemical, and pulpand paper industries, as well as
transport. Carcinogenic substances enter the body by-oHHbIM inhalation, as well as with food and water.
High levels of urban air pollution and proximity to certain types of industrial enterprises are associated



with an increased risk of lung cancer and other forms of malignant tumors. The main carcinogenic
substances that pollute the air include polycyclic aromatic hydrocarbons, asbestos and some metals.
npuHaT3,4-benzapyrene, which has a high carcinogenic activity, is accepted as an indicator of air
pollution.

lonizing radiation, regardless of the type and method of exposure, has a carcinogenic effect due
to damage to the genetic apparatus of the cell. Currently, a threshold-free concept of radiation
carcinogenesis has been adopted. Under the influence of radiation, the risk of developing hemoblastosis,
skin, bone, lung, breast, thyroid, and ovarian lesions is highest. Andsets the value to age at the time of
exposure. The sensitivity of tissues to ionizing radiation depends on the proliferative activity of cells.
During periods of active growth and development, tissues are most sensitive to radiation. The latent
period for hemoblastosis is 2-5 years. For solid tumors, this period is 10 years or more.

The intensity of non-ionizing electromagnetic radiation near power lines, radio and television
stations, radar equipment, scientific, medical, and household equipment exceeds the background values
by 100-100000 times. The reason for this was the data on an increase in the frequency of hemoblastosis
and brain tumors in children exposed to long-term exposure to intense electromagnetic fields.

C Occupational exposure is associated with no more than 5% of cases of neoplasms in men and
1% in women. Occupational factors are more likely to cause tumors in those locations that are
characterized by direct contact with carcinogenic factors.

There is strong evidence for the role of solar sun exposure in the etiology of melanoma and other
skin diseases. Quantitative estimates indicate an increase in risk with increasing exposure to radiation in
the ultraviolet part of the spectrum (wavelength 280-320 nm). Insolation activity is more associated with
the risk of squamous cell carcinoma (compared to basal cell carcinoma). The probability of developing all
histological types of ZN of the skin increases sharply if there is a history of sunburn.

Four families of viruses have been identified as etiological agents of human ZN. Viruses
containing deoxyribonucleic acid (DNA) are associated with hepatocellular cancer, certain types of
lymphomas, cervical cancer, vulvar cancer, and penile cancer. Retroviruses containing ribonucleic acid
(RNA) are associated with the development of T-cell leukemia. To date, quite strong evidence has been
accumulated for the possible viral origin of meningioma, glioblastoma, melanoma, lymphogranulomatosis,
Kaposi's sarcoma. Link between Burkitt's lymphoma andnasopharyngeal cancer and Epstein-Barr virus is
proved.

Hepatitis B viruses types B and C are recognized as the second most important carcinogenic
factor (after smoking) in the world population. WHO estimates that 80% of all primary liver malignancies
are induced by these agents. On average, 75% of patients with hepatocellular cancer have AT to the type
C virus. About 200 million people on the planet are carriers of hepatitis viruses. In a number of countries
in Asia and Africa, chronic infection with viruses B or C is almost totalin nature.Short - term specific
vaccination significantly reduces the risk of developing hepatocellular cancer in a population with a high
level of infection.

Some types of sexually transmitted human papillomavirus are responsible for the development of
cervical, vulvar, and penile cancers. Viruses of the herpes group are synergists with the human
papillomavirus in the etiology of genital HP.

Schistosomiasis is accompanied by an increased risk of developing bladder cancer,
opisthorchiasis-biliary tract. Mechanisms of carcinogenesis are associated with an increase in the
carcinogenic effect of nitrosamines as a result of the parasite's vital activity.

Smoking is considered to be the most significant, widespread and potentially avoidable
carcinogenic factor kypeHue. It is estimated that tobacco smoking is associated with approximately 80-
85% of cases of lung cancer, 80% of lip cancer, 75% of esophageal cancer, 40% of bladder cancer, and
85% of laryngeal cancer. A very striking modern achievement should be considered a reduction in the
incidence of the main forms of ZN and mortality from them in the United States in the 1990s (by an
average of 0.5% per year). This is the result of a broad anti-smoking campaign. In terms of smoking
prevalence, Russia is one of the first countries in the world. Approximately 50-60% of men are active
smokers, the age of starting smoking has dropped to 10 years in recent years, and the frequency of
smoking among women is growing catastrophically.



There is accumulated evidence of synergism between the carcinogenic effects of smoking and
alcohol abuse. Ethanol is the most powerful carcinogenic agent deliberately consumed by humans. The
association of alcohol consumption with an increased risk of developing ZN in the oral cavity, pharynx,
esophagus, larynx, liver, breast, lung, and colon has been confirmed by numerous epidemiological
studies. Both strong and low-alcohol beverages are carcinogens. The prevalence of domestic
drunkenness in Russia reaches 20%. The annual official per capita consumption of alcohol (in terms of
ethyl alcohol) is 15 liters, while the consumption of 8 liters is estimated by WHO experts as high.

Thedegree of realization of the carcinogenic potential of both infectious and other carcinogenic
agents depends significantly on the state of the immune system. In cases of immunodeficiency caused by
taking immunosuppressantsafter kidney transplantation, the recipient's risk of developing non - Hodgkin's
lymphomas increases 32 - fold, liver cancer - 30.4 - fold, lung cancer - 2.4-fold, bladder cancer-5.5-fold,
cervical cancer-4.7-fold, melanoma and thyroid cancer-e4.2-fold. Human immunodeficiency virus (HIV)
infection is associated with a high risk of non-Hodgkin's lymphoma and Kaposi's sarcoma.

For tumors of the lung, cervix, and stomach, a link was established with a low socio-economic
level. There is very strong evidence of a possible association with the low socio-economic status of
malignant tumors of the oral cavity, esophagus, larynx, liver, and bladder. In groups with a high socio-
economic level, the population risk of developing breast cancer, melanoma, and uterine cancer is high.

According to various estimates, 30-70% of colon cancer cases are associated with excessive
consumption of fats, salt, nitrites and nitrates, smoked products and preservatives, lack of fiber and
vitamins, and excessive energy value of food. The role of fats, especially saturated fats, in the etiology
and pathogenesis of breast, prostate, colon, rectum, and lung cancer has been proven.

BaxHoe 3HaueHneHormonal factors are also important. The role of estrogens in the genesis of
breast cancer is generally recognized. Estrogen replacement therapy leads to an increased risk of
endometrial cancer. Data on the effects of oral contraceptives are highly controversial: they have been
shown to reduce the risk of endometrial and ovarian cancer, but may increase the risk of breast cancer.
MTaking oral contraceptives at a young age increases the risk of both benignand malignant liver
diseases.

Approximately 10 million cases of ZN are registered annually in the world, of which about 48%
are registered in developed countries. The absolute number of cases ofoncological diseases in the world
is increasing, which is associated with an increase in the global population and an increase in life
expectancy. There is a tendency to increase the overall morbidity in men and a slight decrease in women.
The latter is due to a marked decline in the incidence of cervical cancer in developing countries.

There is a significant variability in cancer mortality rates in 40 countries of the world. In men, they
differ 6-24 times, in women-6-17 times. In Europe, the death rate from ZN varies by country by 2-10
times. For 26 localities of ZN in 36 European countries as a whole, mortality has decreased by 7% in men
and women over the past 5 years. It is believed that a significant reduction in morbidity and mortality in
men is associated with smoking cessation in many European countries. The increase in
morbidityisobserved in all age groups, however, in men mainly over the age of 60 years, in women-over
the age of 50 years. At the same time, the increase in the incidence of women is almost 2 times higher
than that of men. At the same time, there was a decrease in the incidence of cancer of the lip, stomach,
esophagus, lung, larynx, and liver.

Lung cancer is the most common disease in the world: about 1 million cases are diagnosed
annually, 61% of them in developed countries. Morbidity and mortality from lung cancer have increased
compared to the beginning of the century. Lung cancer accounts for 11.8% (in Russia - 13.3%), in men -
17.6% (in Russia - 23.3%). The increase in morbidity in many countries of Europe, the USSR, Australia,
New Zealand, West and South-East Asia during the 1960s and 1980s became epidemic. In most
countries, the incidence is higher in urban than in rural areas, and among men it is higher than among
women. In general, these indicators correlate with the prevalence of smoking in the period 10 years
before diagnosis. The risk of developing lung cancer in passive smokers exceeds the baseline level by
70%.

The incidence of lung cancer in Russia is one of the highest in the world: in more than 40 of the
80 territories of Russia, it exceeds 40 cases per 100 000 population.In 10 years, the incidence rate in
Russia is inevitable due to the growing prevalence of smoking, especially among women.



Improvement of food storage and processing methods, which led to a reduction in the
consumption of smoked products, marinades, salt, nitrates, and nitrites, is the main reason for reducing
the risk of stomach cancer. The incidence of stomach cancer began to decline in Western countries a few
years after the widespread introduction of freezing as the main method of food storage. In addition, it is
assumed that a change in the food storage system led to a decrease in the prevalenceof Helicobacter
Pylori.In parallel with the increase in the welfare of society, there is a change in the diet: a decrease in the
consumption of fried meat and fish, flour, sugar, and an increase in the consumption of fresh vegetables
and fruits.

Colorectal cancer is the second most common type of cancer in developed countries. The highest
incidence is recorded in the United States. In Russia, tumors of this localization occupy the 3rd place in
the structure of ZN (11%). Cancer of the rectum and colon is associated with the consumption of fatty,
high-calorie foods, red meat, obesity, low physical activity, low consumption of food rich in dietary fiber,
alcohol, high socio-economic status, and in some cases with a genetic predisposition.

Liver tumors are an important problem in developing countries, accounting for 77% of all cases.
The incidence of liver cancer in Asia and Africa is 10-15 times higher than in other parts of the world. In
North Africa (territories adjacent to the Sahara Desert), liver cancer accounts for 15.4% of all cases of ZN,
the incidence is high in East and South-East Asia. 43.7% of all cases of liver cancer are registered in
China. In some countries (China), the incidence is as high as 160 cases per 100,000 population.
Morbidity rates in developed countries are low. The ratio of morbidity among men and women is 2: 1.In
Russia, this disease is relatively rare (1.5% in the structure of cancer incidence), but in the future it is
predicted that the incidence will increase due to an increase in the prevalence of chronic viral hepatitis.

The incidence of breast cancer is increasing everywhere in all age groups. This is the most
common tumor in women in the global population (19.1%). The incidence is highest in North America
(over 100 cases per 100,000), with low rates reported in West Africa and Asia. In Russia, in the age
cohort of women aged 40-55 years, breast cancer is the main cause of death.

Cervical cancer occupies the 2nd place in the structure of oncological morbidity of the female
population of the world (11.6%). In developed countries, cervical cancer is a relatively rare disease. In
Russia, malignant cervical tumors account for 5.2% of all neoplasms in women, and the incidence
reaches 16.1 per 100,000 female population.

Every year, 170,000 cases of ovarian cancer are registered worldwide, accounting for about 4.3%
of all malignancies in women. In the structure of oncological morbidity of women in Russia, ovarian
cancer accounts for 5.1%. The geographical prevalence of ovarian cancer has much in common with that
of uterine body neoplasms. Prostate cancer is the 4th most common cancer in men (7%) in the global
population. There is an annual increase in morbidity in the world (approximately 3%). Approximately 9%
of tumorsPancreas are genetically determined, and the marker of a high risk of the disease is an
increased activity of 5-a-reductase, which is involved in androgen metabolism.

Bladder cancer is approximately 3 times more likely to develop in men. This tumor is detected
mainly in developed countries. Increased risk is associated with smoking, chemical carcinogens, including
pesticides. In Russia, bladder cancer accounts for 2.7% of all neoplasms. There is an increase in the
incidence, mainly in older age groups.

Laryngeal cancer also affects mainly men (the ratio of men and women among the patients is 20:
1). In the global population, it accounts for 3.1% of all neoplasms. High morbidity is recorded in Southern
Europe, North Africa, and Western Asia. The main risk factors are smoking and alcohol consumption.

Primary prevention of malignant neoplasms. Numerous studies have proved the protective role of
consumption of fresh vegetables and fruits in relation to ZN in many localizations. This effect is most
pronounced in relation to the pancreas, rectum,oropharynx, oral cavity, larynx, esophagus, lung, and
breast. The dose-effect relationship is proved. The most active types of plant foods in the preventive plan
are identified: first of all, citrus fruits, tomatoes, garlic, onions, and various light green vegetables. The
role of vitamin C is recognized both in the composition of vegetables and fruits,and in the form of a drug.
The role of ascorbic acid in the neutralization of carcinogens directly on the mucous membrane of the
gastrointestinal tract (GIT) has been demonstrated in experimental models. The active protective effectof
p-carotene, to a lesser extent retinol and other carotenoids was confirmed. The anticarcinogenic role of
lycopene has been proven, and their activity increases with light thermal and mechanical processing of



vegetables. Consumption of plant-rich fiber crops (especially vegetables and fruits) reduces the risk,
primarily of digestive diseases.

The European Cancer Programme, under the auspices of WHO, provides the following dietary
recommendations.

* The probability of SN is largely determined genetically, but the level of knowledge does not allow us to
confidently identify individuals at high risk. Recommendations should be applied to the entire population
for persons over 2 years of age.

* Specific dietary recommendations.

- Fats should not exceed 30% of the total energy value of food (no more than 10% should be saturated
fat, 6-8% - polyunsaturated, the remaining part - monounsaturated).

- It is advisable to eat a variety of fresh vegetables and fruits several times a day.
- It is necessary to balance physical activity and diet to maintain a normal body weight.
- Dietary supplements can only be taken after discussion with your doctor.

- It is necessary to limit the consumption of salt and food preserved with nitrites, nitrates. The norm of salt
intake is no more than 6 g / day.

- It is necessary to sharply limit the consumption of alcoholic beverages.
* Compliance with all points will reduce the risk by approximately 35%.

CARCINOGENESIS

Based on the cellular theory of the structure of the body, formulated by him in 1855-1858,
Virchow argued that any pathological process is the sum of the disorders occurring in each cell.

Molecular mechanisms of carcinogenesis and tumor progression

The process of oncogenesis can be briefly described as follows. As a result of exposure to
physical factors, chemical agents, emotional stress, hormones, and viruses, changes occur in the cell that
lead to an overstrain of the redox and other biochemical systems, to a violation of lipid peroxidation and
surface architectonics. This is followed by discoordination of local, regional, and remote signal delivery
and reception.

As a result of the resulting biochemical and structural disorders, adaptive defense mechanisms
are activated in the cell, leading to the normalization of its vital activity, or the apoptosis program.
However, if one or several mutagens are overexposed, as a result of disruption of adaptive mechanisms
in the cell, normal processes occurring in its genetic apparatus may be disrupted. With an increased
content of chemical carcinogens and exposure to insufficient antioxidant protection, direct breakdowns in
the genome occur, i.e. point mutations, gene deletions, and chromosomal rearrangements that disrupt the
normal function of genes and the proteins encoded by them. As a result, the described disorders lead to
even greater isolation of the cell, distortion of its signaling and genetic apparatus, and, as a result, to the
appearance of transformed cells.

A tumor cell is characterized by a complex of disorders at the gene, chromosomal and genomic
levels, which are expressed in various types of point mutations, chromosomal aberrations and changes in
the number of chromosomes.

Currently, more than 100 translocations typical of leukemia and lymphoma cells have been
detected, as well as dozens of translocations and deletions for human solid neoplasm cells. It is shown
that tumor progression is characterized by increased disorders in the genetic apparatus of the cell and an



increase in cell heterogeneity by genotypic trait. Thus, aneuploid tumors are more aggressive and have
an increased ability to invade, neoangiogenesis, and metastasis.

3 main classes of genes are involved in the process of malignancy: oncogenes, anti-oncogenes,
and genes expressing targets for cancer proteins and anti-oncoproteins (transformation effector genes).
At the same time, according to existing concepts, the concepts of "oncogene" and "anti-oncogene" reflect
not so much the essence of the phenomenon as an experimental phenomenon.The consequence of
mutations of various types that lead to the appearance of a tumor cell is reprogramming of the genome as
a result of inactivation or inhibition of normal genes and anti-oncogenes and activation of proto-
oncogenes and oncogenes.Oncogenes, through their protein products, trigger, stimulate and regulate all
the vital processes of a tumor cell and ensure its autonomous growth. Theoverwhelming majority of
oncoproteins belong to proteinases that phosphorylate amino acid targets at tyrosine, serine, and
threonine residues and play the most prominent role in regulating cell division. An important role is played
by oncoproteins involved in the regulation of proliferation and transcriptional activity of entire groups of
genetic elements.

Anti-oncogenes are studied to a lesser extent, due to a number of technical difficulties. The most
well - known anti- oncogenes are the RB-1andp53 genes.'eH The RB-1 geneencodes the phosphorylated
proteinp105,which has DNA-binding properties and is involved in transcription of a number of genes. The
processes of phosphorylation and dephosphorylation are fundamental, since it has been shown that the
dephosphorylated formof p105interferes with cell division. The p53 proteinis also involved in inhibiting cell
division. The "wild" typeof the p53 genewn reH and the RB-1gene can cause partial reversion of the
transformed phenotype. There are numerous data indicating that the expression of anti-oncogenes in
tumor cells is reduced due to their damage (deletions, point mutations).

In recent years, the mechanisms responsible for turning off the program of its death in a tumor
cell have been actively investigated. The genes responsible for apoptosis(TRPM-2, SJP)andthe Bcl-2
gene(oncogene), which provides protection of a malignant cell from apoptosis, were identified.

Reprogramming of the genome is accompanied by distortion of the signaling, receptor and
biochemical apparatus of the cell. This leads to the creation of conditions for uncontrolled growth,
disruption in the programs of final differentiation and cell death, as well as the appearance of the ability to
metastasize and increase the resistance of cells to various influences. Such a cell produces offspring that
can settle outside the basement membranes.

The formation of primary and metastatic foci includes neovascularization, invasion of tumor cells
into the surrounding tissue, migration into blood and lymphatic vessels, circulation in them, followed by
attachment to the endothelium in the target organ, and then exit into the tissue with the formation of a
metastatic focus. The key points at this stage of oncogenesis are the processes of invasion and
neovascularization.

To carry out invasion, the tumor cell secretes proteolytic enzymes on its surface and releases
them into the intercellular space, which contribute to the destruction of the structures of the basement
membranes and the intercellular matrix. Along with this, specific cellular adhesion molecules are
redistributed on the surface of tumor cells: molecules directed at homologous bonds disappear, and other
molecules appear that promote the binding of heterologous cells. Another factor that is most important in
the mechanism of invasion is the change in the motility of tumor cells. There is an opinion that the tumor
cell is a chemomechanical machine that works "according to the system of extended action." A number of
growth factors that are released by other cells on the feedback principle are chemoattractants for the
tumor cell. The content of proteinases and their inhibitors, adhesion molecules, and chemoattractants is
controlled at the genome level.

In the mechanism of neovascularization, a huge role is assigned to the transfer of tumor cells to
the angiogenic phenotype. It is characterized by increased secretion of angiogenesis stimulators
(fibroblast growth factors, endothelial cells, and other substances) with a simultaneous decrease in the
secretion of angiogenesis inhibitors. This is accompanied by an increase in the synthesis and secretion of
chemotactic molecules that activate macrophages, mast cells, fibroblasts, and endothelial cells, as well
as an increased synthesis of proteolytic enzymes that destroy basement membranes and promote the
movement of endothelial cells towards tumor cells.



Proteolytic enzymes and adhesion molecules also play an important role in the mechanisms of
migration of a malignant cell into blood and lymphatic vessels and attachment to the endothelium in the
target organ. During circulation, tumor cells acquire a protective potential, forming emboli surrounded by
fibrin.

Natural resistance and immune defense systems stand in the way of cells with pre-transformation
and transformed potential. There are 2 main mechanisms for controlling the neoplasm. One is based on
the physical destruction of malignant cells by host cells, the other is based on blocking the vital processes
of the tumor cell.

* The first way is recognition and destruction of malignant cells by cytotoxic T-lymphocytes, NK-
cells, as well as antigen-presenting, in particular dendritic, cells. These processes occur with the direct
participation of tumor-associated hypertension, major histocompatibility complexes of type I-1l, numerous
adhesion molecules and integrins. This operation is controlled and regulated by well-known cytokines:
tumor necrosis factor, interferons, and interleukins (IL). In turn, the function of antitumor protection is
directly dependent on the coordinated action of a number of humoral and cellular systems, including
blood cells, bone marrow cells, fibroblasts, and endothelial cells. This cooperation is carried out by
cytokine mediators and is controlled at the level of the central nervous system (CNS). Violation of the
dynamic balance in the functioning of these systems can lead toa significant decrease in the
effectiveness of antitumor protection. Emotional stress, bacterial infections, and other factors leading to
secondary immunodeficiency and weakening of the functions of natural resistance cells precede the
detection of ZN or its progression.

* An alternative mechanism of active antitumor protection consists not in the physical destruction
of the tumor cell, but in creating conditions for blocking the processes of invasion, neovascularization,
migration of transformed cells into blood vessels and their exit to the target organ. This pathway is
associated with the reproduction and secretion of biologically active compounds into the environment -
antagonists of progression and metastasis factors. Antiproteinases, antiangiogenic factors, growth factor
antagonists and their receptors, anti-adhesive molecules, and anti-chemoattractants play a huge role in
this process. Epithelial cells, resident macrophages, neutrophils, fibroblasts, endothelial cells, platelets,
red blood cells, and RES cells are actively involved in this process.

Thus, the transformation of a normal cell into a tumor cell and the further resistance of the body to
cancer depend on the coordinated functioning of all humoral and cellular systems of the body, as well as
on the preservation of the integrity of its internal environment.

The main role in maintaining homeostasis and forming the body's resistance to various influences
belongs to the antioxidant link, which neutralizes and eliminates free radical and peroxide compounds.
The failure of antioxidant protection is a trigger for protein synthesis disorders, as well as biochemical,
signaling, and adhesive disruptions. These processes can accelerate the growth and metastasis of
malignant tumors.

Data on the pathogenetic mechanismsofmalignant neoplasms development obtained in recent
years have become the basis for the development of a new direction in the treatment of cancer patients -
cancer biotherapy.

DIAGNOSIS OF ONCOLOGICAL DISEASES

A precancerous disease (condition), or precancer, is considered to be congenital or acquired
tissue changes that contribute to the occurrence of malignant neoplasms. From a clinical point of view,
there are obligate and facultative precancerous conditions.

* Obligate precancer, as a rule, is caused by genetic or innate factors and sooner or later degenerates
into cancer. These diseases include familial colon polyposis, xeroderma pigmentosa, Bowen's
dermatosis, and gastric adenomatous polyp. True benign tumors, in general, do not malignize.

+ Facultative cancer is transformed into a malignant neoplasm relatively rarely. Facultative cancer is more
often not associated with hereditary and congenital tissue changes. The longer the facultative
precancerous condition persists, the higher the chance of developing a malignant tumor, although most
patients do not develop it during their lifetime. Facultative cancer includes dyshormonal hyperplasia with
proliferation of the epithelium of the breast ducts, atrophic gastritis with deep restructuring of the mucous



membrane, non-specific ulcerative colitis, cervical erosion, cutaneous horn, keratoacanthoma, papilloma,
etc.

NeverthelessmeHee, along with the hypothesis of precancerous changes as an indispensable
stage of the malignancy process, there is a point of view about the possibility ofdenovo
malignancies. Such a point of view cannot be categorically rejected, since cases of malignant tumors
arising from morphologically unchanged tissues are well known. On the other hand, it is possible that the
"absence" of the malignancy stage may be due to the rapid progression of the tumor and the lack of
dynamic monitoring of the stages of carcinogenesis.

All changes in cells and structures formed from them are associated with a violation of the
differentiation of progenitor cells. There are 3 main variants of tissue differentiation disorders.

* Congenital malformations (congenital deformities, heterotopias, heteroplasias, hamartomas).

» Metaplasia is the replacement of one type of differentiated cellular elements by another due to chronic
inflammation, endocrine effects, and nutritional disorders. For example, the transitional epithelium of the
bladder in chronic inflammation can turn into a multi-layered squamous or glandular prismatic; with
prolonged vitamin A deficiency, squamous epithelial metaplasia of the respiratory tract epithelium
develops; islands of multi-layered squamous keratinizing epithelium are found in the mammary, thyroid
and prostate glands in chronic inflammatory processes and hormonal disorders. The phenomena of
metaplasia are extremely diverse. They are possible not only in the epithelium, but also in the connective
tissue (for example, the appearance of bone and cartilage in post-traumatic scars).

*Dysplasia is characterized by the appearance of cells with external characteristics of malignant
neoplasms. Dysplastic changes often occur on the background of metaplasia. In a broad sense, the
concept of "dysplasia” should include not only the entire spectrum of precancerous changes, but also
invasive cancer. However, in practice, dysplasia refers only to controlled and reversible disorders of
precancerous epithelial differentiation resulting from the proliferation of cambial elements (undifferentiated
progenitor cells, stem cells) with the development of their atypia, loss of polarity, and structural disorders
in the absence of basement membrane invasion.

* Cells lose their monomorphism, varying widely in size and shape. The nuclei become hyperchromic, too
large in relation to the size of normal nuclei and cells. The number of mitoses increases, and they are
found in unusual places of the epithelial lining. In dysplastic multilayered squamous epithelium, mitoses
are detected at any level of the formation, including not only basal cells, as in normal cases, but also
surface sections.

* Architectonic disorders are characterized by changes in the usual structure of the epithelium, loss of
polarity, and sometimes histotypic or organotypic characteristics. Multilayered squamous epithelium
dysplasia is manifested by the loss of vertical anisomorphy of the layer with subsequent replacement by
basal cells instead of progressive maturation of basal elements towards the integumentary corneal ones.

There are three degrees of dysplasia: | - mild (small); Il - moderate (medium); Il - severe
(severe); IV-atypical epithelial hyperplasia. Polymorphism and hyperchromia of the nuclei increase from
degree to degree, cell proliferation increases, and their life expectancy is shortened, which leads to a
rapid reduction in the cell population. At the same time, the polarity of epithelial cells and its
histoarchitectonics are disturbed. Many people tend to regard the IV degree of dysplasia as a non-
invasive (intraepithelial) cancer.

The probability of malignant transformation of regenerative, hyperplastic or metaplastic epithelium
is quite low. The risk of malignancy increases with the appearance of dysplasia, and the greatest risk is
severe dysplasia, when cellular disorders almost correspond to those in cancer. The high mitotic activity
of cells with grade Il dysplasia undoubtedly increases the probability of mutations and the appearance of
cells with reactivation of genetic replication programs that are normally in a repressed state.

The development of the tumor takes a long period. A malignant neoplasm can be latent for
several years, and dysplastic changes can last for decades. The progression of dysplastic changes does
not necessarily lead to transformation into a tumor. Dysplasia may stop developing or disappear
altogether. NeverthelessmeHee, there is no reason to expect normalization (regression) of the focus of
noninvasive cancer in clinical settings.



Dysplastic changes, occurring equally in the unchanged mucosa, areas of hyperplasia and
metaplasia, or the focus of adenoma (papilloma), in cases of further development (dysplasia of the third
degree) with a high frequency evolve in the directionof insitu cancerand malignant tumors. In this regard,
grade | and Il dysplasia, as well as benign tumors without signs of severe dysplasia, should be classified
as facultative precancer, and grade Il dysplasia - as obligate.

OBasic principles of diagnostics

The structure of women's morbidity is dominated by tumors that are available for direct
examination, which, with the correct organization of screening, allows them to be detected at an early
stage, significantly improving the prognosis and reducing disability. Cervical and breast cancer in
developed countries are most often detected in the early stages. This explains the relatively favorable
prognosis of these diseases. In men, tumors of organs that are not easily accessible for direct
examination have the greatest share. Latent cancer of the lung and stomach can only be detected by
special research methods. This is one of the reasons for the high prevalence of cancer in men and
gender differences in survival.

ZN is observed in all age groups of the population, but more often it develops in people over 50
years of age. Difficulties in diagnosing a tumor in the elderly are associated with a large number of
concomitant chronic diseases, against which ZN develops. The success of cancer control depends mainly
on the work of the polyclinic. Diagnostic errors in the hospital do not significantly affect the overall results
of treatment.Oncological alertnessimplies the following main positions:

* Knowledge of the features of precancerous diseases, principles of their observation and treatment.

* Detailed medical history and identification of risk factors for the development of phobias.

* Knowledge of early-stage tumor symptoms.

* Systematic examination - careful and thorough examination of the patient, including areas of possible
metastasis (lymph nodes, liver).

* Use of modern diagnostic methods to exclude latent cancer.

* Taking into account the possibility of the presence of ZN in diagnostically complex cases.

* Active promotion of cancer knowledge among the population.

AndNAMNEZ

The ability to carefully collect anamnesis is the most important professional quality of a primary
care physician. Before starting the examination, it is necessary to ask the patient if they have appeared
(increased) any formations on the skin or in the subcutaneous tissue. No less important is information
about pathological secretions: blood in the urine, blood admixture to the feces, the nature of vomiting,
pathological discharge from ENT organs. It is necessary to pay attention to the sonority of the voice,
nasal breathing, and discomfort when swallowing. In women, special attention is paid to the features of
the gynecological history. Men are sure to find out problems with urination. In addition to taking into
account the gender and age of each patient, it is necessary to find out whether he belongs to the group of
increased cancer risk. It is absolutely necessary to find out and record in the medical history hereditary
predisposition, hormonal or immunological disorders, bad habits, circumstances of serious injuries. We
must not forget about the harmful effects of the environment in the early years of life, industrial hazards.

PHYSICAL EXAMINATION

Objective examination begins with an assessment of the general appearance and condition of the
patient. Cancer patients are often depressed, sluggish and move cautiously. The skin is pale, dry, with a
jaundiced tinge. However, in the early stages of ZN, patients may have a completely healthy appearance,
they retain high motor activity. Overestimating the appearance can lead to serious diagnostic errors. In
the early stages of lobar bronchial cancer, obstructive pneumonitis can create a false impression of the
severity and hopelessness of the patient's condition. Unjustified refusal of in-depth examination and
radical treatment during the examination of the primary patient may lead to erroneous tactics and deprive
him of the possibility of recovery. Severe dysphagia and exhaustion are sometimes possible in the
relatively early stages of esophageal cancer.

During a general examination, it is often possible to detect asymmetry, dilated or congestive
subcutaneous veins of the abdominal or thoracic walls. Pay attention to the deformity and contours of the



neck, facial skull, location of the mammary glands, discharge from the nipples. When examining the
limbs, it is necessary to pay attention to changes in gait, impaired limb function. Feeling the tumor or the
area of its location, you get valuable information about the size and consistency of the bulk formation, its
mobility, relationships with surrounding organs and tissues. Determine the fluctuation and soreness.
Sometimes it is possible to determine where the pathological formation comes from.

Special attention should be paid to regional lymph nodes. It is mandatory to examine and feel the
cervical, axillary, supraclavicular, inguinal and popliteal zones on both sides. Lymph nodes can be
enlarged in systemic diseases or affected by metastases. Unchanged lymph nodes have a soft
consistency, small size, oval shape, somewhat flattened, retain mobility. When metastasized, the lymph
node is enlarged, round, dense, sometimes bumpy, soldered to surrounding tissues and structures, and
has limited mobility. The main groups of lymph nodes are shown in Fig.

A number of ZN has a typical location of metastases. Advanced gastrointestinal cancer is quite
characterized by damage to the lymph nodes of the left supraclavicular region (Virchow's metastasis), for
gastric cancer in women - damage to the navel and ovaries (Krukenberg's metastases), as well as to the
area of the vesico-rectal tissue (Schnitzler's metastasis).

Palpation of the abdominal cavity is mandatory in any primary patient. The liver affected by
metastases is enlarged in size, its edge is bumpy, dense, and painless. Digital examination of the rectum
should also be performed in all primary patients, as well as in repeated examinations in thelong term after
treatment.
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Figure 1 ..The main groups of lymph nodes.
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Figure 2 ..The main ways of long-term metastasis of ZN. A-metastasis in the large circle of blood
circulation (arteries); the primary tumor is located in the lung; through the pulmonary veins and heart
enters the aorta; metastases should be searched in any organ (bones, brain, liver). B - metastasis in a
large circle (vena cava); look for metastases in the lungs (kidney, liver, bone and soft tissue sarcomas).
B-portal metastasis: look for metastases in the liver; cascade (secondary) metastasis to the lungs is
possible. D - organ-specific metastasis: kidney, prostate, breast. D - distant metastasis along the
lymphatic pathways.

Primary diagnosis is unthinkable without the work of doctors of the general medical network and
oncologists with the population. Below are 7" signals " of a malignant tumor (information sheet of the
American Cancer Society) that contribute to increasing oncological alertness not only among the general
population, but also among doctors of various profiles.

* Changes in bowel or bladder function.
* An ulcer with no tendency to heal.
* Unusual bleeding or discharge.
* A thickening or nodule in the breast or in any organ.
* Swallowing disorders or persistent digestive disorders.
* Obvious changes in the mole or wart.
Persistent cough or persistent hoarseness.
If a patient develops one of these symptoms, then they should immediately consult a doctor.

Do not underestimate the importance of such methods of sanitary and educational work with the
population. The evidence of their effectiveness is the fact of reducing mortality in some cancer localities
among the educated strata of society. For example, in the United States, the passivity of the poor and
national minorities does not allow the introduction of public events aimed at improving the results of
cancer control.

RADIATION DIAGNOSTICS includes classical X-ray examinations, X-ray CT, ultrasound
(ultrasound), magnetic resonance imaging (MRI), and radioisotope (radionuclide) examinations.
Currently, the principle of using the most effective, including expensive, methods or a combination of
them to obtain highly specific research results in the shortest possible time is becoming increasingly
widespread.



In oncological practice, radiation diagnostics is used to solve the following tasks.
* |dentification of neoplasms and determination of their topical affiliation (primary diagnosis).
* Clarification of the nature of pathological changes (differential diagnosis).
* Assessment of the local prevalence of the process, identification of regional and distant metastases.

* Puncture and biopsy of pathological foci under the control of radiation methods for morphological
verification of the process (interventional diagnostics).

* Markup for planning the volume of different types of treatment (topometry).

* Evaluation of treatment results - clarification of the degree of tumor regression, radical surgical
treatment, detection of relapses of the disease, assessment of the viability of transplanted flaps.

* Performing medical manipulations under the control of radiation research methods.
X-ray examinations
X-ray examinations include contrast-free and contrast-free methods.

* Non-contrast methods include polypositional radioscopy, radiography, linear tomography,
mammography, and fluorography. These methods are mainly used to assess the condition of the chest
organs, mammary glands, bone structures, and less often the abdominal cavity.

* Contrast methods include X-ray examination of the gastrointestinal tract, bile and urinary tracts, blood
vessels, mammary glands, and lymphatic collectors. For this purpose, liquid contrast agents are used, for
example, an agueous suspension of barium sulfate and highly concentrated aqueous solutions of organic
iodine compounds.

X-ray examination is used for screening for breast cancer and lung cancer.

* Screening for breast cancer using mammography during mass examinations can increase the frequency
of detection of early forms of breast cancer from 30 to 70%, and in 12% of patients, detected tumors are
not palpable (latent cancer).

» For many years of practical use of standard fluorography, it has not been possible to increase the
detection rate of early forms of lung cancer. The use of low-dose spiral CT for lung cancer screening,
which exceeds the resolution of radiography and fluorography by 5 times, allows us to identify 80% of
pathological foci that are not detected by conventional X-ray examination (stage IA lung cancer accounts
for 70% of cases).

Computer and magnetic resonance imaging. CT and MRI scans provide a real-time computer-
generated image of the subject and surrounding anatomical structures. In CT, the true image of objects
can be obtained in an axial projection with subsequent mathematical reconstruction (multiplanar, three-
dimensional). MRI is initially characterized by a multi-projection study. Obtaining images in various planes
allows you to most accurately determine the extent of the lesion, the nature of the relationship of the
tumor with anatomical structures. This information helps you plan your surgical intervention and radiation
therapy correctly.

Radionuclide studies. Radionuclides or biological substrates labeled with them that can
accumulate in tissues. Diagnostics is based on the following principles.

* To visualize the primary focus in patients with ovarian cancer, colorﬁctal cancer, breast cancer,
and malignant lymphomas, immunoscintigraphy with monoclonal AT labeled™™ **Tc or**In is used.



* For visualization of neuroendocrine system tumors, a targeted drug is an analog of somatostatin
labeled'*!In (somatostatin is a peptide with antisecretory and antiproliferative effects, present in many
human tumors: CNS neoplasms, pituitary adenoma, medullary thyroid cancer, small cell lung cancer).

* In the diagnosis of bone lesions, the radionuclide method is considered the most informative.
Radionuclide imaging of the skeleton is based on the "biochemical trap"principle. Phosphate and
phosphonate complexes labeled"™ %*Tc are involved in bone metabolism due to chemisorption in
hydroxyapatite crystals. The intensity of metabolism determines the amount of the included drug, which
binds more actively to immature crystals present in a larger amount in the rearranging bone.

» Among radionuclide methods aimed at assessing the functional state of the organ, the first place
in terms of the importance of the information obtained is occupied by a complex of kidney studies (indirect
radioisotope angiography and dynamic nephroscintigraphy). They are performed to assess the functional
resources of the unaffected organ. This study is equally important in assessing the operability of a patient
with kidney disease.

* Pgositron emission tomography is a more complex version of radionuclide studies. Various
substances are labeled with short-lived positron-emitting drugs. After the introduction of such a
radiopharmaceutical, its spatial and temporal distribution is analyzed using a special device. The method
allows obtaining quantitative, functional, and biochemical information locally. About 90% of studies using
positron emission tomography involve cancer. The main value of this method is in the differential
diagnosis of benign and malignant neoplasms, in the detection of latent primary tumors, metastases in
the lymph nodes and distant organs.

Ultrasound examinations. Currently, ultrasound is most widely used in oncological practice,
especially at the early stages of examination, which is associated with the high informative value of the
method, non-invasiveness, and the possibility of repeated use.

Ultrasound is performed to detect the primary tumor, determine the degree of its local prevalence,
as well as signs of generalization. In the diagnosis of cancer, ultrasound in the B-mode is most common.
The study is performed both through the skin and using special cavity sensors (endovaginal, transrectal,
transesophageal, intraoperative). In addition to the study in B-mode, various modifications of
Dopplerography (D-mode) are used. Doppler systems determine the speed and direction of blood flow in
arterial and venous vessels and the vascular system of neoplasms. Intracavitary examination -
endoscopic ultrasound-has undoubted advantages for the study of the esophagus, stomach and
duodenum. It allows you to specify the local and regional boundaries of the lesion. This method is
particularly effective in the diagnosis of ZN limited to the mucosal or mucosal-submucosal layer.

Intraoperative ultrasound has a high resolution. This is due to the absence of physical
interference (the scanning surface of the sensor is located directly on the examined area, organ) and the
possibility of using high-frequency sensors with high resolution. The use of intraoperative ultrasound
allows surgeons to identify non-palpable formations, as well as reliably assess the degree of prevalence
of ZN and thereby choose an adequate amount of surgical intervention.

Ultrasound of the mammary glands is preferably performed for women under the age of 35 years.
After 35 years, mammography is more informative. In the primary diagnosis of women of childbearing age
due to cyclical changes in the structure of the mammary glands, the study is most informative from the
7th to the 10th day of the menstrual cycle, when the glandular tissue is minimally hypertrophied.
Endoscopic examinations

Of all the existing methods of early diagnosis of malignant neoplasms affecting the mucous
membrane of hollow organs, endoscopic examination remains the leading one. The high information
content, simplicity, and relative safety of endoscopic methods make it possible to use them both in
inpatient and outpatient settings for solving many issues of primary and clarifying diagnostics, as well as
for medical examinations of people belonging to high-risk cancer groups.

One of the ways to improve the early diagnosis of cancer through outpatient endoscopic studies
is to dynamically monitor patients who are registered at the dispensary with various chronic and
precancerous diseases. With dysplasia of the third degree of the mucous membrane of the larynx,
bronchi, esophagus, stomach and colon , dynamic endoscopic control is carried out every 3 months, with
mandatory biopsy of the changed and surrounding areas, in the absence of dysplasia - at least once a



year. Such a system of dispensary endoscopic observation allows increasing the proportion of cancer
stages | and Il to 50%, and operability in general-to 58%.

In case of diagnostic difficulties, after examining the mucous membrane of a hollow organ in
standard white light with an assessment of the color, relief, and uniformity of the vascular pattern,
chromoendoscopy is resorted to. To do this, use various dyes. Areas of neoplasia remain uncolored, in
contrast to the dark brown staining of normal epithelium. The use of acetic acid solution is advisable for
studying the architecture of the metaplastic mucosa of the Barrett's esophagus. For chromoendoscopy of
the stomach and colon, indigocarmine solution (0.5-1%) is most often used. It helps to distinguish
between hyperplastic and neoplastic areas of the mucous membrane. Chromoendoscopy with methylene
blue (0.1-0.5%) is used to detect intestinal metaplasia in the walls of the esophagus, stomach and colon.

In recent years, the diagnostic capabilities of fluorescent endoscopy have been increasingly used.
The method of fluorescence diagnostics of malignant neoplasms is based on differences in the intensity
and spectral composition of the intrinsic fluorescence of healthy and tumor tissue. When excited by laser
radiation in the ultraviolet and blue spectral ranges, or when photosensitizers are selectively accumulated
inthe heart tissue, it is possible to detect a pathological focus by the characteristic fluorescence from the
area illuminated by laser radiation.

The visible autofluorescence spectrum is formed by endogenous fluorochromes (tryptophan,
collagen, elastin, flavin), and its intensity is determined by the thickness of the anaplastic integumentary
epithelium of the mucous membrane.

Great prospects in the field of fluorescent diagnostics are associated with the use of 5-
aminolevulinic acid (an intermediate product of heme synthesis). The introduction of 5-aminolevulinic acid
into the body induces the synthesis of protoporphyrin IX , an endogenous photosensitizer that intensely
fluoresces in the red region of the spectrum. As a result of the predominant accumulation of this marker in
malignant cells, a fluorescent contrast occurs between the tumor and healthy tissue. Fluorescence
diagnostics can detect tumors of ultra-small size (up to 1 mm), localized in the surface layers.

Morphological studies. In connection with the expansion of the possibilities of conservative
treatment of cancer patients, the problem of morphological confirmation of the diagnosis is becoming
more acute. This task is often assigned to the surgeon. Biopsy is a method of obtaining tissue from a
living organism for histological examination for diagnostic purposes. There are several methods of this
intervention: open (surgical) incisional or total excisional biopsy. In an open incision biopsy, a tissue
fragment is obtained directly from the pathological focus or by surgical access to the affected organ. Total
excisional biopsy is a surgical operation aimed at removing the entire pathological focus (sectoral
resection of the breast, wedge-shaped resection of the lung, removal of a suspicious lymph node). If the
tumor has been treated with medication or radiation before surgery, the degree of treatment-induced
changes (tumor pathomorphosis) can be determined. Based on repeated biopsies, it is possible to judge
the effectiveness of conservative treatment. Morphological confirmation of the diagnosis can also be
obtained in a less traumatic way. In moHkouzosnbHoU acnupayuoHHola fine-needle aspiration biopsy, the
material for cytological examination is obtained through a thin needle. With a deep location of the focus,
the position of the needle is monitored using ultrasound or X-ray. Histological confirmation of the
diagnosis can be obtained by using a trepanobiopsy (a special needle or trepan allows you to get a
column of altered tissue). To do this, there are convenient tools that allow you to get a full-fledged tumor
fragment with minimal trauma to the organ. This study is usually performed by surgeons, as such an
intervention requires appropriate anesthesia and is sometimes associated with the risk of complications.

The basis of modern morphological diagnostics is the determination of the tumor tissue affiliation
(histogenesis). At the same time, they take into account not only the features of atypical cells (size,
contours, structure, pathology of the cytoplasm and nuclei), but also the nature of the structures that they
form (histoarchitectonics). In addition, the presence of hemorrhages, necrosis fields, the shape of feeding
vessels and their number are taken into account. In most cases, a diagnosis can be made using
traditional drug treatment methods. Many classifications are based on conventional light microscopy of a
biopsy or removed tumor.

Of great importance are the methods of processing surgical material or obtained during autopsy.
Qualified pathologists select characteristic areas of the affected organ for processing and manufacturing
adequate micro-preparations. In different parts of the tumor, the cell size is not equally expressed, there
are large differences in the differentiation of malignant cells and in the features of the structures formed



by them. The material for histological examination is obtained from the most viable areas of the SN and at
the border with normal tissue.

Some tumors are built entirely from undifferentiated cells. Diagnosis of such diseases is
particularly difficult and requires taking into account the content of a number of biochemical markers that
can only be detected by electron microscopic or immunohistochemical methods. Ultrathin sections of 30-
50 nm combined with histochemical methods made it possible to detect the structure of malignant cells at
the subcellular and macromolecular levels, with an assessment of the localization and metabolism of
enzymes and tissue hormones.

Immunohistochemical methods

In 1975, Kohler and Milstein developed a "hybrid technology" for the production of monoclonal
antibodies and opened up broad prospects for the use of monoclonal antibodies in oncology. Currently,
monoclonal antibodies are used not only for diagnostics, but also for targeted cytostatic therapy.
Monoclonal AT allows you to visualize invisible microstructures of tissues. They are connected to various
labels, which can be used to determine the degree of saturation of antigenic determinants.

There are many different methods of enzyme-linked immunosorbent staining that allow you to
determine the localization of hypertension: direct method, indirect methods, methods using enzyme
immune complexes, avidin-biotin methods,EPOS, ENVISION.

The most sensitive method is streptovidine-biotin. The most popular modern advanced indirect
peroxidase-antiperoxidase technology usingthe "Novocastra“and'Dako" kits. This method makes it
possible to reduce the amount of AT consumed by 20 times in comparison with traditional methods.
Immunohistochemical methods can be used to study the receptor apparatus of a malignant cell, the
cytoskeleton, hormones, enzymes, and immunoglobulins. This makes it possible to obtain information
about the functional capabilities of the cell, the state of the apoptosis system, and clarify intercellular
relationships. Special colors of micro-preparations in complex diagnostic cases allow differentiating
epithelial and mesenchymal tumors, small cell cancer and lymphomas, phenotyping the primary focus
and metastases.-Immunohistochemical methods are especially widely used in oncohematology.
Immunohistochemical reactions are recorded in histological sections on a slide. It is believed that the
diagnosis of 10-15% of ZN requires the use of immunohistochemical methods. In developed countries,
the immune phenotype of a tumor is established in 40-50% of cases. Immuno-phenotyping of lesions of
the lymphoid and hematopoietic systems, soft tissue diseases is carried out in most large cancer centers.

Molecular and genetic studies

Among the wide variety of chromosomal abnormalities, specific or primary karyotype changes are
distinguished, which are characteristic of certain variants of leukemia and solid ZN. Primary changes in
chromosomes include structural breakdowns (translocations, deletions, inversions, and amplifications)
that involve oncogenes, genes for growth factors, cell receptors, and other biologically active genes. The
transfer, activation, or loss of genes that control the functioning of oncogenes in the normal genome, as
well as the formationof new geneticDNA sequences due to translocations, play a key role in the
processes of malignant transformation, and genetic rearrangements can significantly outstrip the
morphological rearrangement of cellular structures and serve as an indicator of pre-tumor changes.

Since the 1990s, new methods of direct detection of nucleic acids in cells and body media have
been introduced into cancer practice. Thisis insitu hybridizationand polymerase chain reaction. Their role
in studying the stages of carcinogenesis is especially great. Now it is possible to quantify chromosomal
abnormalities in cell nuclei and clarify the potential for malignant transformation. Molecular genetic
studies using polymerase chain reaction can detect unrealized micrometastases in the lymph nodes,
human papillomavirus andEpstein-Barr. Genetic markers of translocation characteristic of Ewing's
sarcoma - t(11,22)(q24;q12), alveolar rhabdomyosarcoma - t(2,13)(g35-37;914) and other forms of ZN
were discovered. Molecular foundations of diagnostics are widely used.

High expectations are associated with the molecular diagnosis of mutations in the genetic
apparatus of amalignant cell. The following areas of research were identified: diagnosis of hereditary
forms of cancer and search for genetic markers; search for molecular markers of prognostic significance;



search for markers of predicting (predicting) the effectiveness of chemotherapy and selection of individual
doses of cytostatics.

PTechnologies for determining chromosomal rearrangements using gel microarrays, which
represent a microarray of polyacrylamide gel hemispheres mobilized on glass or plastic, containing
oligonucleotides chemically "sewn" to the gel, have been developed. Polymerase chain reaction is used
for microarray analysis. The hybridization pattern is read using a special computer program and the
image is analyzed. Information from microchips rather "mimicked" existing classifications and did not give
tangible results in individualizing treatment regimens. One of the problems is that it is almost impossible
to obtain a homogeneous mass of malignant cells. In real practice, the laboratory receives not a pure cell
culture, but a heterogeneous mixture of malignant elements, fibroblasts, endothelial cells, and
lymphocytes, which causes such significant errors in the results of microarray analysis that it is not yet
possible to apply them to develop treatment tactics for a particular patient.

The cytological method of investigation is technically simple, fast, relatively cheap, and low-
traumatic. However, the "ease" of the method is deceptive, since the cytologicalstudy shouldend with the
formulation of a responsible conclusion, on the basis of which treatment tactics are developed. The
material for cytological examination is obtained using:

* fine needle aspiration biopsy of pathological foci and regional lymph nodes;

* exfoliative biopsy, swabs from the surface of wounds and ulcers;

* collection of sputum, urine, ascitic fluid, pleural exudate (transudate), cystic contents,
secretions;

* fingerprints of neoplasms and lymph nodes during surgery.

Basic principles of cytological diagnostics

* Differences in cellular composition in normal and pathological conditions.

* Evaluation not of a single cell, but of their totality; great importance is attached to the
background of the drug.

* The cytologist must complete traditional pathoanatomical training.

* Each study is completed with a clear conclusion.

Criteria for cytological diagnosis of malignant neoplasms

* Cell changes.

- Increase the size (can be huge). Rarely, malignant cells have normal sizes (for example, in
tubular cancer, mastitis-like variant of lobular breast cancer, follicular thyroid cancer, clear cell kidney
cancer), which complicates cytological diagnosis.

- Change in the shape and polymorphism of cellular elements.

- Violation of the ratio of the nucleus and cytoplasm in the direction of increasing the nucleus.

- Contradiction in the degrees of maturity of the nucleus and cytoplasm: for example, a young
nucleus in a keratinized cytoplasm in highly differentiated squamous cell carcinoma.

* Changes in cell nuclei: enlargement, polymorphism, tuberosity, uneven chromatin pattern,
uneven contours (the most constant feature), hyperchromia; the presence of cell division patterns
(relatively rare in cytological preparations).

* Changes in nucleoli: increased number (more than in a normal cell) and size, irregular shape.

Despite the detection of malignancy criteria in the vast majority of elements, in some tumor cells
these criteria may be absent or not fully expressed. In this case, pay attention to the features of the
mutual arrangement of cells, the nature of intercellular connections. The criterion of cytological reliability
is a comparison with the results of a routine histological examination. The greatest number of
coincidences of the cytological conclusion with the final histological diagnosis is observed in the study of
malignant neoplasms of the skin, breast and thyroid glands, with metastatic lesions of the lymph nodes.
The results of the study of hyperplastic processes in the endometrium are often unsatisfactory. This
forces us to look for ways to improve the method. Repeated use of the cytological method makes it
possible to study therapeutic pathomorphosis during drug, radiation and photodynamic therapy in
dynamics, as well as with minimal trauma to patients.

The immunocytochemical method of investigation is based on evaluating the response of cells to
various markers. This expands the possibilities of morphological diagnostics. There are currently no
specific markers of ZN. For example, it is difficult to differentiate between malignant lymphoma and
reactive hyperplasia of lymphoid tissue, cancer and severe epithelial dysplasia, reactive fibromatosis and
fibrosarcoma even with this method.



The minimum set of sera to determine the nature of the pathological focus includes

The immunocytochemical method is widely used for immunophenotyping of malignant
lymphomas, which, according to modern concepts, is necessary to start treatment.

An immunocytochemical study allows you to determine the most important prognostic factors
before surgery and take them into account when choosing a treatment regimen. First of all, this applies to
determining the receptor status of the tumor. Thus, it is important to determine the expression of
oncoproteinsC-ErbB-20rHER-2/neu(tyrosine  kinase receptors involved in  mitogenic  signal
transmission),p53, Ki-67,angiogenic factors, etc.

ABOUTNCOMARKERS

Tumor-related markers, or cancer markers, are substances whose increased concentrations in
biological fluids (blood or urine) are associated with the presence of a malignant tumor and/or reflect the
degree of its spread and the effect of treatment.

In most cases, cancer markers are complex proteins (glycoproteins or lipoproteins) synthesized
by the tumor or surrounding normal cells. In clinical practice, the determination of approximately 20
cancer markers is widely used (most often by radioimmunological and enzyme immunoassay methods).

For practical purposes, cancer markers are classified according to their relative specificity and
informative value in the diagnosis of malignant tumors of specific locations (Table 4-1).

Table 1.The most informative markers of malignant tumors of various localizations
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The biological classification of cancer markers is based on their chemical structure and biological

functions.

* Oncofetal and placental oncoag (CEA, a-fetoprotein, 3-hCG, trophoblastic $1;-globulin).

* Tumor-associated glycoproteins (CA 125, CA 19-9, CA 15-3, CA 72-4, CA 242,SCC).

* Cytokeratins (UBC, SCC, TPA, TPS).

*Enzymes (PSA, neuron-specific enolase, Tu M2-PK, TRAP 5b).

*Cytokines (IL-6, IL-10).

* Acute phase proteins (ferritin, C-reactive protein).

It should be borne in mind that none of the cancer markers has absolute specificity, since their
concentration can change not only in ZN, but also in other diseases (although, as a rule, to a lesser
extent). The characteristic of each cancer marker is the discriminative level, i.e. the permissible upper
limit of the concentration of this protein in healthy individuals. A marker meets the requirements of a
tumor marker if, at a given discriminative level, its specificity reaches 90-95% and its sensitivity exceeds
50%.



More often in clinical practice anduse the following oncomarkers:

* CEA belongs to the class of oncofetal markers. In the fetus, it is synthesized in the cells of the mucous
membranes of the stomach and intestines. After birth, the production of this hypertension decreases
dramatically. In the blood of an adult, the concentration of CEA does not exceed 3-5 ng / ml. In smokers,
the concentration of CEA may increase to 10 ng / ml.

- CEA is a marker of colorectal cancer. Depending on the stage of the tumor process, its concentration
increases in 20-90% of patients. In addition, CEA concentrations exceeding discriminatory levels are
detected in 22-50% of cases with adenogenic neoplasms of the stomach, breast, and female genital
organs. The greatest sensitivity for malignant tumors of the gastrointestinal tract can be achieved by
using 3 cancer markers: CEA, CA 19-9 and CA 72-4.

- The concentration of CEA in the blood increases in some non-oncological diseases (cirrhosis of the
liver, emphysema, cystic fibrosis, Crohn's disease, autoimmune processes.

- CEA is one of the most sensitive markers of hematogenic metastases of adenocarcinoma. Its
concentration is especially high in metastases in the bones, liver, and lungs. In patients with malignant
tumors of the gastrointestinal tract, this cancer marker is indispensable for evaluating the effectiveness of
therapy, as well as for preclinical detection of relapse or metastasis.

* alpha-Fetoprotein-oncofetal AG, similar to albumin. alpha-Fetoprotein is synthesized in the yolk sac, and
from the 13th week of pregnancy - in the fetal liver. The main function of alpha -fetoprotein during
embryonic development is transport. alpha-Fetoprotein is detected in the fetal blood from the 4th week of
pregnancy, and the peak concentration is noted between the 12th and 13th week.

Then its content gradually decreases and reaches a normal level (less than 15 ng / ml) at the age of 1
year.

- The presence of CNS malformations in the fetus is accompanied by a significant increase in the
concentration of alpha-fetoprotein in the mother's blood in the second trimester of pregnancy. On the
contrary, in the blood of pregnant fetuseswith Down syndrome, the content of alpha-fetoprotein in the
second trimester is reduced.

- The concentration of alpha-fetoprotein in the blood of an adult, regardless of age and gender, does not
exceed 15 ng / ml. An increase in the content of this marker is observed in non-tumor liver diseases (viral
hepatitis, cirrhosis), tyrosinosis.

-alpha-fetoprotein is considered a reliable marker of hepatocellular cancer - in 90% of patients, an
increase in its concentration is observed. In 10-15% of cases, the content of a-fetoprotein increases in
tumors of different localizations with metastatic liverdamage. High concentrations of alpha-fetoprotein in
the blood are also characteristic of patients with germinogenic ovarian tumors (dysgerminomas, chorionic
epitheliomas, teratomas, endodermal sinus tumors) and a testicle. A direct relationship was found
between the content of a-fetoprotein and the stage of the disease in primary patients. In addition, baseline
a-fetoprotein concentrations correlate with disease prognosis. Evaluation of the alpha-fetoprotein content
should be used in a complex of diagnostic methods for primary liver cancer and germ-forming neoplasms,
as well as for monitoring patients with these diseases.

* CA 19-9 is an analog of the haptenof the Lewis(a) blood group antigenic determinant. In the blood
serum, it is found in the composition of high-molecular mucin. In people with the rareLewis (a-/b -)blood
type (7-10% of the population), CA 19-9 is not produced in the body.

- During embryogenesis, CA 19-9 is expressed in the epithelium of the gastrointestinal tract and thus
belongs to the class of oncophetal markers. In an adult, DANNYAG is found in trace amounts in the
glandular epithelium of most internal organs. The upper limit of the CA 19-9 norm is 37UNITS/ml. The
marker is excreted exclusively in bile, so cholestasis may be a non-specific cause of an increase in its
serum level.



- CA 19-9 has moderate specificity, since its concentration in the blood can increase in patients with
various inflammatory diseases and benign tumors: cirrhosis of the liver, various hepatitis, cholecystitis,
cholelithiasis, pancreatitis, endometriosis, uterine fibroids.

- Among all malignant tumors, the concentration of CA 19-9 is most often increased in pancreatic cancer
(in 75% of cases), hepatobiliary cancer, stomach cancer, colorectal cancer and ovarian cancer. Thus, the
relatively low specificity of CA 19-9 limits the diagnostic capabilities of the marker. At the same time, its
high sensitivity in malignant tumors of the gastrointestinal tract, as well as ovarian cancer, makes it
possible to successfully use the marker for monitoring patients for preclinical detection of disease
progression.

* CA 72-4 is a high-molecular mucin-like glycoprotein, representative of the class of oncophetal markers.

- CA 72-4 is found in the epithelial cells of the fetal gastrointestinal tract. In the same structures of an
adult, it is expressed in trace concentrations. Its discriminatory level is 5.3UNITS/ml. CA 72-4 is
characterized by high specificity (more than 90%), as it rarely increases in inflammatory processes and
benign tumors. Only in somecases, a slight increase in the concentration of CA 72-4 is noted in cirrhosis
of the liver, acute pancreatitis, chronic bronchitis, pneumonia, and gastric ulcer.

- An increase in the content of CA 72-4 is observed, first of all, in gastric cancer. In this tumor, it is a
marker of choice. In addition, its concentration can be increased in colorectal cancer, endometrial cancer,
lung cancer and other adenogenic cancers. In mucinous ovarian cancer, its sensitivity is 70-80%, which
allows us to consider it as a marker of choice for these malignant tumors. The combined determination of
CA 125 and CA 72-4 in subjects with ovarian neoplasms can be used as an additional method of
differential diagnosis: an increased concentration of CA 72-4 with a probability of more than 90%
indicates the presence of a malignant tumor.

* CA 242 is one of the markers of malignant tumors of the digestive system, primarily pancreatic cancer.
CA 242 is a sialylated carbohydrate epitope of the high-molecular-weight mucin glycoproteinCanAg.The
upper limit of the CA 72-4 norm is 21.7UNITS/ml. CA 242 has a high sensitivity (about 80%) for
pancreatic cancer with a very high specificity (95%). Only in 5.8% of patients with benign tumors or
inflammatory diseases of the digestive system, it may slightly exceed the discriminatory level. It is
advisable to use it for differential diagnosis and monitoring of patients with pancreatic cancer. * CA 125
belongs to the class of oncofetal proteins. It is detected in the epithelium of the serous membranes of the
fetus and tissues derived from the coelom epithelium. In adults, its expression in trace amounts is
preserved in the mesothelium of the abdominal and pleural cavities and pericardium. The main source of
CA 125 in healthy women is the endometrium, which causes changes in the value of this cancer marker
during the menstrual cycle. The discrimination level of CA 125 is 35UNITS/ml. An increase in
hypertension is found in 24% of pregnant women in the first trimester (an average of 85U/ml).

- The concentration of CA 125 may increase in diseases associated with the involvement of serous
membranes in the inflammatory process: exudative pleurisy, pericarditis, ascites of various etiologies,
peritonitis, as well as in inflammatory processes of the pelvic organs, acute pancreatitis, hepatitis,
pneumonia, kidney failure. Moderate (up to 150U/ ml), an increase in the marker content is observed in
15-20% of cases with benign ovarian tumors and endometriosis.

- CA 125 levels that exceed the discriminative range are found in patients with gastric, pancreatic,
colorectal, lung, breast, endometrial, liver, and non-Hodgkin's lymphomas. The frequency of increasing
the concentration and the CA 125 concentration itself in adenocarcinoma is significantly higher than in
squamous cell carcinoma. It should be noted that in patients with these diseases, CA 125 is not the main
marker, but it can be included in a comprehensive diagnosis (in order to increase its sensitivity), and can
also be used to monitor the effectiveness of treatment and preclinical detection of relapses.

- CA 125 is the main cancer marker of serous ovarian cancer. The frequency of increased CA 125
concentrations increases with cancer stage from 49% (stage 1) to 100% (stage V). In addition, the CA
125 content is higher in patients with low-grade tumors than in those with high-grade tumors. In ovarian
cancer accompanied by ascites, CA 125 concentrations are extremely high (in some patients, more than
20,000U/ml). In these cases, the main source of the marker is the peritoneal mesothelium. Currently, the
determination of CA 125 in serous ovarian cancer is considered a mandatory measure for evaluating the
effectiveness of treatment and preclinical detection of relapses of the disease. The marker content begins
to increase in 3-8 months before relapse is detected by traditional diagnostic methods. It should be borne



in mind that in operated patients with ovarian cancer, the discriminatory CA 125 level is reduced to 5U/ml
(due to the absence of the uterus). In recent years, the determination of CA 125 concentration has been
proposed to be used for early detection of ovarian cancer. It was found that the concentration of CA 125
begins to increase 1.5-2.5 years before the clinical manifestation of the tumor process. Determination of
the CA 125 content in women over 55 years of age every six months, followed by an in-depth
examination (if an increase in CA 125 concentration is detected), allows you to detect ovarian cancer of
stages I-11.

*SCC (squamouscellcarcinomaantigen )is a marker of squamous cell carcinoma. It is a glycoprotein that
is normally expressed in the squamous epithelium, mainly in the spiny and granular layers of the
epidermis. The discriminative levelof SCCin healthy individuals is 1.5 ng / ml. The concentrationof SCCin
serum can increase in some benign diseases of the lungs (tuberculosis, pneumonia, sarcoidosis,
bronchogenic cyst) and skin (eczema, psoriasis, lichen planus, pemphigoid), in violation of the
urodynamics of the upper and lower urinary tract and diseases of the hepatobiliary system.

- The main area of applicationof SCCin oncology is monitoring the course of the disease and the
effectiveness of therapy in patients with squamous cell carcinoma of the head and neck, cervix,
esophagus, lung, anal canal, vulva.

- The concentrationof SCCincreases with the stage of the tumor process. With tumor progression, an
increase in the marker content is observed on average in 60-70% of patients. The growth of the cancer
marker concentration begins approximately six months before a relapse can be detected by standard
diagnostic methods. In this regard, itSCC is advisable to use SCC for preclinical detection of recurrent
squamous cell carcinoma.

*CYFRA 21-1 -cytokeratin fragment 19. The upper limit of the normalCYFRA 21-1 contentis 2.3 ng / ml.
Like other cytokeratins, it is a marker of epithelium and, accordingly, malignant neoplasms of epithelial
origin. nugopmaTtneeH CYFRA 21-1 is most informativein lung cancer in terms of differential diagnosis,
especially between small cell and non-small cell carcinoma. The diagnostic sensitivityof CYFRA 21-1for
cervical cancer is 42-52%. The concentrationof CYFRA 21-1lin patients with squamous cell carcinoma
(lung, cervical) adequately reflects the effectiveness of the treatment: an increasedcontent of the cancer
marker aftertreatment is considered an argument in favor of a residual tumor, and its increase indicates
the progression of the disease. The concentrationof CYFRA 21-1may also increase in other localizations
of ZN: colorectal cancer, pancreatic cancer, stomach cancer, liver cancer, breast cancer, prostate cancer,
but in these cases the marker has a relatively low diagnostic sensitivity.

* Trophoblastic f1;-globulin is normally detected in the placenta and blood serum of pregnant women,
starting from the first weeks of pregnancy. In the blood of non-pregnant women, the content of
trophoblastic 31;-globulin, as well as f -hCG, does not exceed 5 micrograms/ml. In cancer patients, the
concentration of trophoblastic B1,-globulin is significantly increased in chorioepithelioma (cystic drift) and
choriocarcinoma, and in some cases it can be increased in lung, ovarian, breast, and gastrointestinal
cancers. The main purpose of trophoblastic $1;- globulin (as well as B -hCG) is to monitor the
effectiveness of treatment and preclinical detection of relapses in patients with trophoblast tumors.

beta-hCG is a glycoprotein hormone secreted by the placenta, chorion (in ectopic pregnancy) , and
proliferating trophoblast cells (in cystic fibrosis and choriocarcinoma). The discriminative level of beta-
hCG in the blood serum of men and non-pregnant women is 5 U / ml. High levels of beta-hCG can be a
sign of multiple pregnancies or abnormal proliferation of cells originating from the trophoblast (cystic drift,
choriocarcinoma). In addition, beta-HCG is used to monitor patients with germinogenic ovarian and
testicular tumors.

* Inhibin - a glycoprotein hormone normally produced by granulosa andthecacells of ovarian follicles and
selectively suppresses the secretion of follicle-stimulating hormone. In blood serum, inhibins are
represented by dimersof the a-subunit and one of the two B-subunits(BA and BB). Thus, there are at least
two types of dimers: afA (inhibin A) and af3B (inhibin B). Increased expression of inhibin (both the dimer
and the free a -subunit) is characteristic of ovarian stroma tumors (granulose cell tumors, tecomas,
gonadoblastomas) and, to a lesser extent, of ovarian adenocarcinoma. Serum inhibin concentration In
patients with relapses and metastases of granulocellular tumors, it is increased in more than 70% of
cases, which allows us to consider inhibin as a serological marker for monitoring in oncogynecology.



* Estradiol-an additional marker of granulocellular ovarian tumors. It should be borne in mind that both
inhibin Aand estradiol are not suitable for monitoring women of reproductive age after organ-preserving
operations (adnexectomy on the affected side), since the concentrations of these markers in the blood
serum depend on the phase of the menstrual cycle.

* CA 15-3-marker of choice for breast cancer. This is the glycoprotein epitope of mucin, which belongs to
the class of oncophetal HA. The upper limit of the norm in healthy nonpregnant women is 28UNITS/ml.
Physiological increase in CA content 15-3 (up to 50U/ ml) is possible in the third trimester of pregnancy.

- CA 15-3 is highly specific: the concentration of hypertension can increase up to 40U/ ml only in rare
cases of mastopathy and benign breast tumors. Cases of increased CA 15-3 content in chronic hepatitis,
cirrhosis of the liver, sarcoidosis, tuberculosis, chronic bronchitis, pneumonia, systemic lupus
erythematosus, and HIV infection are described.

- In breast cancer, an increase in the content of CA 15-3 is detected in 85% of cases with a widespread
tumor process and only in 20% - with stages I-Il. The marker concentration correlates with the degree of
tumor differentiation. CA 15-3 is characterized by high sensitivity (more than 70%) in case of tumor
relapses (on average, 2.7 months before the onset of clinical symptoms). In general, changes in the
concentration of CA 15-3 during dynamic follow-up of breast cancer patients usually correlate with the
clinical course of the disease, which makes it possible to successfully use the marker for monitoring
patients.

- Blood CA 15-3 levels may be elevated in ovarian (46%), lung (26%), and liver (30%) cancers. In some
cases, the concentration of this marker may increase in hemoblastoses and sarcomas.

* PSA is a glycoprotein isolated from human prostate extract.

PSA is produced by the glandular epithelium of the prostate and secreted into the seminal fluid. In
the blood serum, PSA is found in 2 forms: free and bound to antiproteases. Most of them are associated
withgs-antichymotrypsin and a small amount is associated withg,-macroglobulin. Diagnostic significance in
oncology is the definition of both PSAgenera, Which includes both forms of the marker, and the ratio of
PSAfreeand PSAgeneraI

- The upper limit of normal PSAg,in healthy men under 45 years of age is 4 ng/ml. The content of the
marker slightly increases with age (over 70 years - up to 6.5 ng / ml), which is due to benign hyperplastic
processes in the prostate.

- PSAis memain serological marker of prostate cancer. High sensitivity of the PSAgs,system (65-95%
depending on the stage of the process).) allows you to use it to diagnose prostate cancer. At the same
time, there are difficulties in differential diagnosis of cancer with prostate adenoma when the marker
concentration is in the range of 4-10 ng/ml ("gray zone"). To increase the specificity of laboratory
diagnostics of prostate cancer in patients with marker values that are in the "gray zone", an additional
parameter is used - the ratio of PSAgeet0 PSAta, Which does not depend on age. This approach is based
on the fact that with the development of prostate cancer, e proportion of free PSA decreases@Nd the proportion of
PSA associated withgs-antichymotrypsin increases, and as a result, the ratio of free PSAg/free
PSAgs,decreases. Normally, the proportion of PSAg.sin the body should not be less than 25%. In
addition, to improve the diagnosis of prostate cancer in individuals with PSA values that are in the "gray
zone", the PSA density index is usedogy,.. It is calculated as the ratiog the total psa levelt0 the prostate volume
determined by ultrasound. If there are no nodules in the prostate and the PSA valuejs generanyin the range of
4-10 ng / ml, the PSA density should not exceed 0.15 ng / ml per 1°™3of the gland.

- PSA content,s,may also increase in some cases with prostatitis and benign prostatic hyperplasia. In this
regard, screening programs aimed at early detection of prostate cancer use an additional criterion - the
rate of PSA increaseqg,0ver time. Normally, it should not exceed 0.75 ng / ml per year. Otherwise, the
patient is at risk of developing prostate cancer.

- Along with the diagnosis of prostate cancer, PSAsyis also widely used to monitor patients with cancer,
as well as benign prostatic hyperplasia. Thus, after radical prostatectomy, the residual PSA
concentration,sy,should not exceed 0.1 - 0.2 ng/ml. With further monitoring of patients, the first indicator
indicating the beginning of the development of relapse of the disease is an increase in the PSA content
tedrug . The criterion for the effectiveness of radiation therapy for prostate cancer is considered to be a



decrease in the PSA concentration.g,Mepe3 1 mecby at least 50% of the initial level in 1 month after its
completion. During hormone therapy in patients with prostate cancer, PSAgsylevels should also be
evaluated every 3 months to identify cases of primary or acquired resistance to treatment in order to
correct its tactics. Monitoring of the effectiveness of treatment of patients with benign prostatic
hyperplasia using PSAgyis usually carried out in a similar way.

*UBC (UrinariBladderCancer)- a soluble fragment of cytokeratins 8 and 18 (intermediate microfilaments of
epithelial cells). It is most promising to identify them in the urine as cancer markers in bladder cancer. The
sensitivityof UBCin primary bladder cancer patients reaches 87% with a specificity of 95%. In some
cases, the concentrationof UBCis slightly increased in cystitis. The UBC contentin bladder cancer reflects
the stage of the tumor process and the proliferative activity of tumor cells. The UBC concentrationis
significantly higher in invasive cancer than in superficial cancer. In patients with bladder cancer who are
in remission,UBCwas negative in 97.4% of cases, and, on the contrary, in 70% of patients, the marker
content was increased with relapses. All this makes it possible to useUBCto assess the prognosis factors
of bladder cancer, the effectiveness of treatment, and for preclinical detection of relapses of the disease.

*BTA(BladderTumorAntigen)is a protein associated with human complement factor H(hCFHrg).The
marker was isolated from a culture of bladder cancer cells. During malignant transformation, the
expressionof BTAIn urothelial cells increases, which leads to an increase in the content of this Ah in the
urine. The useof BTAas an oncomarker of transitional cell bladder cancer is of significant clinical
significance. Two methods for determiningBTAin urine have been developed: quantitative(Trak)and
qualitative(Stat).Diagnostic sensitivity BTA Trak(at a discriminatory level of 14U/ ml) is 61.4% with a
specificity of 98%. Content BTA Trakincreases as the stage of the tumor process in the bladder increases
and the differentiation of tumor cells decreases. By sensitivity in detecting both primary bladder cancer
and relapses BTA Trakis twice as large as the cytological examination of urine cell sediment. At the same
time, it should be borne in mind that, despite the high specificity of BTA Trak,among patients with
urological symptoms (especially on the background of hematuria) BTA Statas a cancer marker gives a
high percentage of false positive results.

* Survivin is a protein that is selectively expressed in the cells of many tumors, including bladder cancer.
The marker is determined in the urine by polymerase chain reaction. In cells of normal tissues, survivin is
practically not expressed, which causes its high sensitivity (up to 100%) and specificity (90%), in
particular in bladder cancer. This cancer marker is still poorly understood, but the potential of survivin is
associated with its specific functions in tumor cells (inhibition of apoptosis), as well as with high sensitivity
and specificity for transitional cell cancer.

*NMP22 (NuclearMatrixProtein 22)is a nuclear matrix protein. This hypertension is measured in daily
urine. If the discrimination level is 10U/ ml and a specificity of 80-87. 2%, its sensitivity for bladder cancer
is about 70%. LikeBTA, NMP22is a stadium-specific marker of bladder cancer and, in addition, its content
is higher the lower the degree of differentiation of tumors. False positive casesofNMP22 are observed
mainly in inflammatory diseases of the bladder.

*Tu M2-PK -M2.iype pyruvate kinase wmor- 1NIS marker is one of the enzymes of glycolysis. A special type of
enzyme, e m2- type dimer (TuM2-PK), functions in tumor cells under hypoxic conditions. The content of
this marker increases against the background of bacterial infections, rheumatism, diabetic nephropathyo-
and retinopathy.Tu M2-PKhas a relatively high sensitivity (up to 80%) and specificity (up to 90%) in a
number of malignant neoplasms: kidney, pancreatic, lung, and breast cancer. In patients with tumors of
these localizations, a significant increase in the concentrationof Tu M2-PK was notedwith the progression
of the malignant process. In addition, a link was found between the concentrationsof Tu M2-PKin cancer
patients and the stage of cancer. Thus,Tu M2-PKcan become a useful cancer marker for the diagnosis of
malignant neoplasms, evaluation of treatment effectiveness, and preclinical detection of relapses.

*TPA (tissuepolypeptideantigen)- cytokeratin, an epithelial marker. With malignant transformation of the
epithelium, the expressionof TPAincreases. In this regard, this marker can be detected in increased
amounts in blood serum in breast, lung, cervical, bladder and colorectal cancers. The upper limitof the
TRA normvaries from 85 to 120UNITS/ml. The studyof TPAhas a relatively low specificity, since its
content increases in many inflammatory diseases.

*TPS (tissue polypeptide specific antigen)- epitopcytokeratin 18. The discriminative levelof TPSis 80-
120UNITS/ml. Its concentration in blood serum is slightly increased during inflammation, as well as in
some chronic diseases during their exacerbation, in type 1 diabetes mellitus. Determinationof TPS



contentis used to monitor patients with stomach cancer, colorectal cancer, breast cancer, prostate
cancer, cervical cancer, and transitional cell bladder cancer.

* Neuron-specific enolase is expressed in the nervous and pulmonary tissues of the fetus, in adults-
mainly in neuroendocrine structures. The upper limit of the enzyme norm in blood serum is 12.5 ng / ml.

- The concentration of neuron-specific enolase can increase to 20-25 ng / ml in pneumonia, brain injury,
kidney failure, septic shock, as well as lung and liver tumors of neuroectodermal origin.

- An increase in the concentration of neuron-specific enolase (more than 25 ng / ml) is often observed in
medullary thyroid cancer, pheochromocytoma, carcinoid and small cell lung cancer, as well as in
seminoma and prostate cancer. It should be emphasized that neuron-specific enolase, which is highly
sensitive and specific for small cell lung cancer, can be used not only for monitoring patients, but also in
the differential diagnosis of lung tumors. In addition, the content of neuron-specific enolase is often
increased in patients with malignant tumors of neuroectodermal origin (neuroblastoma, medulloblastoma,
retinoblastoma), and its determination can be used to monitor diseases.

* TupeornobynuH - cneundudecknii  noacoaepXalimm  FMUKONPOTENH  LUMTOBMAHOM  Xenesbl
(NnpepwecTBEeHHMK TUPEOUOHBIX FOPMOHOB). TUpeornobynMH CUHTE3MPYETCs B (DONNMKYNSAPHBIX KreTkax
(A-kneTkax) LWMTOBMAOHOM Xenesbl W HakannuBaeTcsa B onnukynax. B Hopwme TupeornobynuH
0BHapyXMBalT B CbIBOPOTKE KPOBU NULLb B HE3HAYMTENbHbIX KONUYECTBAaX, €ro CeKpeuusi B KPOBb
Haxo4WTCA NoA KOHTPOfieM TUPEOTPOMNHOro ropmMoHa ageHorvnodusa. CogepxaHue TupeornobynvHa B
CbIBOPOTKE KPOBW MOXET BO3pacTaTb NMpU TUPEOTOKCUKO3e, TOKCUYECKOW ageHome, Tupeomaute. Kpome
TOro, KOHLIEHTpauus TMpeornobynMHa 4YacTo MOBbIWEHA MPU (QONMUKYNSPHOM W NanunnsipHOM pake
LUMTOBMOHON Xene3bl, 0CO0eHHO npu  BbicokoandgepeHUMpoBaHHbix dopmax. OnpegeneHve
TMpeornobynvHa nokasaHo, npexae Bcero, 6omnbHbIM Nocrne TUPEoUA3KTOMUM C Lenblo BbIABAEHUS
CKPbITbIX METacTa3oB 1 peumausa 6onesHu.

* KanbUMTOHWH - TOPMOH, CUHTE3MPYEMbI NapadonnukynapHbiMU kneTkammu (C-kneTkamu) WUTOBUAHOM
xenesbl. 3TO MapPKEp MeaynnsipHOro paka LMTOBUAHON erneabl. B cBs3u ¢ TeM YTO MeaynnsipHbIi pak
LMTOBMOHOW >enesbl OTHOCUTCS K HacrneacTBEHHbIM 3aGoneBaHusIM, LenecoobpasHo OCYyLEeCTBMATb
KOHTPOIb KOHLEHTPAaLWUKN KanbLUMTOHWHA Y BMU3KNX POACTBEHHMKOB BOMBHOrO.

* Bone TRAP - 56-uszocopma TtapTpaT-pe3mcTeHTHon kucron docdaTtasel (TRAP-5b) - depmenTa,
CEKPETMPYEMOro OCTeOKIacTamm B npouecce pe3opbunm KocTu.

- KoHueHTpauus Bone TRAP nosbiwaetcs npu pasnuyHblix 3aboneBaHusiX, CBA3aHHbIX C YCUIEHHOMN
pesopbuuelnt KOCTHOW TKaHW: Mpu ocTeonopo3e, OonesHn [egxeTa, rvnepnapaTtvpeose, MOYEYHON
octeoguctpodum.  OnpepeneHve  cogepxaHud Bone  TRAP ucnonb3yloT  gnd MOHUTOPUWHra
aHTMpe3opbTNBHON Tepanun (FrOPMOHO3aMECTUTENbHOW, CEeNEKTUBHLIMW MOAYNATOpaMy 3CTPOreHOBbIX
peuenTopos, bucdoctoHaTamn).

- Bone TRAP nepcnekTnBeH kak OHKOMapKeép npv mMeTacTasvpoBaHWM B KOCTM paka MOJOYHOW Xeresbl,
npocTtaTbl, @ Takke nNpu MuenomHon 6GonesHwu. YBemnudeHue KoHUeHTpauun Bone TRAP B cbiBOpoTKe
KpOBW Mpu MOpaXeHUn ckeneta HauymHaeTcs 3a 2-6 MeC OO0 CUUHTMIrpaddM4eckoro MoATBEPKAEHUS
MeTacTas3oB.

- Bone TRAP MOXHO wucnonb3oBaTb Ans OOBLEKTMBHOW OueHKM addpekta npOTUMBOOMYXONEBON U
aHTMPEe30pOTUBHOM Tepanum KOCTHbIX MeTacTa3oB. [loka3aHO CHWXEHWE €ero KOHUEeHTpauuu npu
YCMELWHOM MpUMeHeHUN GucdocoHaToB Yy BGOMbHBIX PakOM MOSIOYHOW Xene3bl U MHOXECTBEHHOM
MMWEOMOW, a TaKkke Npu nannMaTUBHOW Ny4eBOn TepanuuM MeTacTasos B KOCTSAX. [1pn HeaddekTneBHOCTU
neyeHus HabnopawT yBenuueHwe copepxaHus Bone TRAP.B oTtnvune oT Jgpyrx Mapképos
CbIBOPOTOYHbIV ypoBeHb Bone TRAP He 3aBUCUT OT COCTOSAHUS (OYHKLUKN MOYEK U NEeYEHMU.

« Benok S-100 1cnonb3yoT Npu yrnybnéHHon auarHocTrke MenaHoMbl. KoHUeHTpauusi oHkoMapképa B
CbIBOPOTKE KPOBM KOppEenupyeT co cTaaueit 3aborneBaHusi, npesbillas AUCKPUMUHALMOHHBIA YPOBEHb
npu IV ctagum y 79% nauneHToB. BbbknBaeMocTb GONbHbLIX C BbICOKUMM codepxaHueM Genka S-100 B
CbIBOPOTKE KPOBM 3aMeTHO Hmke. Mapkép MoxeT OblTb UCNONb30BaH AN MOHUTOPUHIa 3pdeKTUBHOCTM
neYyeHns U OOKMMHUYECKOTO BbISIBNIEHUS MporpeccupoBaHnst MenaHoMbl. OCHOBHbIE LieNW UCCreaoBaHus
OHKOMAapKEPOB B KIMMHUYECKOW NpaKTUKe NpuBeaeHbl HUXe.



* CKPVIHUHT C LieNblo paHHEro BbISIBNIEHMS 3110Ka4YeCTBEHHbIX HOBOOOpa3oBaHui.
* YrnybnéHHas anarHocTtumka.

* MOHUTOPUHT 3h(PEKTUBHOCTN KOHCEPBATUBHOTO fNIEYEHUS.

* YTOYHEHME CTENEHN pagmKanbHOCTM ONepaTUBHONO BMELLATENbCTBA.

* MOHUTOPUHT BOMbHLIX B PEMUCCUN C LENblo BbLISBMNEHUS MNPOrpeccupoBaHns 3aboneesaHus B
JOOKIMHUYECKON cTagunu.

OHkomapképbl HaxogaT BCE GoneewumMpokoe npuUMEHeHue Npu AMHaMM4Yeckom HabrnogeHuun 3a
©0MbHBIMK C LENbio paHHEro BbiSIBNEHUS CYOKNMHUYECKUX peunanBoB U METacTa3oB.

JNIEYEHME OHKOJIOTMYECKMX 3ABOJIEBAHUI

TakTvka nedeHuMs 3aBUCUT OT aHATOMUYECKOW pacnpoCTPaHEHHOCTWM onyxonu (ctagun), eé
rMCTOreHesa, CTEMNeHU FUCTONOMMYECKOW 3MOKAYeCTBEHHOCTM (AMEPEHLMPOBKM) M BUOMOrMYECcKOro
ctatyca 6onbHoro (cboHoBbIE M COMYTCTBYIOLWME 3aboneBaHus). Belbop MeToda yTOUHSOT B npouecce
AVMArHOCTUYECKUX WCCMeaoBaHWi: B NEpBYD oyepedb OLEHMBAOT BO3MOXHOCTb paguKanbHOro
XUPYPrMYECKOro FeYeHusl, 3aTeMm rMokasaHusl K fydeBOW Tepanuu, XMmuoTepanuM U Opyrum Buaam
NPOTMBOOMYXONEBbLIX BO3AENCTBUNA.

» PadukanbHoe ne4yeHue - nNofiHoe yoaneHne nepBn4YHOro o4ara c Hagexaomn Ha pemMuccuro (KJ'IVIHI/ILIeCKOG
BbI3D,0pOBJ'IeHI/Ie).

* [NannuamusHoe fieyeHue - YacTuyHoe yaaneHue (MoBpexaeHWe) onyxonu, nocrne KOTOporo OcTaércs
NnepBUYHbINA o4ar nnuM metactasbl. CMbICN NannMaTMBHLIX MEPOMNPUATUIA 3aKMNoYaeTCsl B 3aepKKe pocTa
OnMyxonu, YMeHblUeHUNn €€ maccbl unn npodunakTuke daTtanbHbIX OCNOXHEHMWW. [locne 4acTuyHoum
pemunccun (LMTOPeayKUUSA) HEpPeaKo NOSIBNATCA YCNoBusa Ans adekTMBHOrO BO3AENCTBUSI HA ONyXOsb
apyrum metogoMm. MHorve nannuaTuBHble BMellaTenbCTBa NPOU3BOAAT MO HEOTIIOXHbLIM NOKasaHMAM
(néroyHoe, MaTo4yHOE WNN XKENYOOYHO-KULIEYHOE KPOBOTEYEHMWS, KWLLUEYHas HenpoxoammMocThb),
uumopedykmueHbie - ONs yMEeHbLUEHUs 00bEMa OMNyXonu € Uenblo Nnocregyolen Xummotepanun unm
ny4yeson Tepanuu.

* CumMnmomMamu4yeckoe nedyeHue HanpaBfieHo Ha noBbilleHne KadectBa U OJNINTENTbHOCTU XU3HW,
NUKBUOALUMIO OCIOXHEHWUA 3aboneBaHusi, Kak npaBuno, 6e3 BO3AEWCTBMS Ha MNEPBUYHBLIA o4yar wUnm
MeTacTasbl (TpaerCTOMI/Iﬂ, racTpocTtomMus, 06XO£I,HbIe KMleYvHble aHaCTOMO3bl, 3BaKyauWuko BbINOTa,
obnydyeHne c uenbto obesbonmBaHua U ap.). «HekypabenbHbIX GOnNbHbLIX» He OblBaeT, CyLEeCTBYHOT
TOJIbKO Heunarne4vynmble cTagun onyxonu.

XNPYPIMYECKME METO[bI JIEYEHUA

Yyactne xupypra HeoOXOAMMO MpPakTUYeCcKM Ha BCeX 3JTanax [UarHOCTUKW, JeYeHus U
MOHWUTOPUHIA OHKOMOTMMYECKNX OBONbHbIX. XUpypruyeckas akTMBHOCTb (BKMOYas onepauuym Ha 3Tane
ANarHoCTUKN, KOMOWHMPOBAHHOIO neveHus) B uenom no Poccum coctaBnseT 72%, NpUYEM Npu pake
Xenyaka u MenaHome 3ToT nokasatenb npesbiwaeT 98%, npy pake MOMOYHOW Xenesbl U NPSIMON KULLKK
- 95%.

PAOVKAINBHBLIE XUPYPITMYECKVE BMELWATEJIbCTBA. Xnpypruyeckue onepawmm 4o cux nop
OCTaloTCsl OCHOBHbIM METOAOM JleYeHMs1 MOYTU BO BCEX pasgenax oHkonornv. OCHOBHOM MpUHLMN
pagvKanbHOro NeyYeHnst - pe3ekums opraHa B npefenax 300poBbiX TKaHEN C yaaneHneM permoHapHbIX
nmmdatmnyeckux ©OapbepoB, ONpPedenéHHbiXx Ans  Kaxgoro opraHa. CoBpeMeHHble  MPUHLUUMBI
OHKOIOMMYEeCKOM onepauun cnegyoLue.

» CobniogeHne NpUHUMNOB 30HarbHocmu u ¢hymrspHocmu. Onyxonb ygansoT B nNpegernax 340pOoBbiX
TKaHen - dpacumanbHoro dyTnsapa - unm ¢ 4Yactblo opraHa. Mobunusauyuio NpoBogAT OCTPbIM MYTEM -
nocnegoBaTenbHO OT MUTAKLWMX COCYAOB K MOPaXEHHOMY oOpraHy BO u3bexaHue paccenBaHus



3110Ka4YeCTBEHHbIX KINEeTOoK (Mpodunaktvka oTAanéHHbiXx meTacTasoB). >KenaTtenbHO MOHOGOYHOE
yAaneHue permoHapHbiX NMM@aTnyeckmx KonmnekTopos (JUMgoduccekyus).
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Puc. 3.Cxema npaBOCTOPOHHEW  FEMUKOMIKTOMUM U PACLUMPEHHOW  FEMUKOMIKTOMUM  C
numdageHaKTOMUEN NPY pake NpaBoK NOSIOBMHbI TOFICTON KULLKK

Puc. 4.Cxema neBOCTOPOHHEN TFEMUKOMIKTOMUM C NMMPAOEHIKTOMUEN MpPU pake feBOM MNOJIOBUHbI
TONCTOW KULLKK



Before surgery After surgery
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Puc. 5.Cxema pe3ekuun opraHoB npu naHkpeaTtoayodeHarnbHOW pe3ekuuy Mo MOBOAY paka roSOBKM
noakenyao4Hou Xenesbl C O4HUM U3 BapUaHTOB PEKOHCTPYKLNM

* Boibop onTumanbHOro goctyna v ctaHgapTHOro obbéma BMellaTensCTBa: rMCTONOMMYECKUIN KOHTPOIb
paguKanbHOCTM MO NUHUKM pe3ekumun; opMmpoBaHMe HaféXHbIX aHacTOMO30B B npegenax TKaHew C
XOPOLLMM KpOBOCHabXeHMeM; xopoLuasi M3oMnsiLms paHbl OT 30HbI MaHUNynauun (abnacmuka), odbpaboTka
30HbI OMepaunn KaHuepuumaHbIM1 cpeactBamun (aHmubnacmuka, Bktovas odnyyeHue).

» MakcumanbHoe coxpaHeHue yHKLMM CBOBOOHbBIX OT OMyXONN OPraHoB: MOMHOLEHHOE UCMOMNb30BaHne
PEKOHCTPYKTUBHOW MNNacTMKU B 30He OOLWMWPHBLIX AeeKTOB OpraHoB, pacliupeHne noka3aHum K
OPraHOCOXPaHALLIMM pe3ekunsamM MNpu paHHUX CTaausx 3rnoKayecTBEHHOro npouecca 6es3 yulepba
pagvkanbHOCTW,  WCMOMb30BaHWE  BO3MOXHOCTEW  MWKPOCOCYOUCTOW  MMAACTUYECKOW  XUpyprum
(TpaHcnnaHTaums opraHoB U TKaHen).

Mpn oueHke MokasaHWW K onepauun obss3aTenbHO yuuTbiBalOT obliee cocTosiHue 60MbHOro K
conyTcTBylowme 3abonesaHns. PelwinTs BONPOC O BO3MOXHOCTUN XMPYPIrMYECKOro feyeHmns y nepBnyHoOro
OONMBHOrO MOXHO TONbKO MNOCne BCEeCTOpOHHero obcnegosaHuns. HeonepabenbHbiMM  OWIMGOYHO
npusHatloT Ao 20% oHKkomornyecknx 60nbHbIX, MNPUY4EM Hambonee 4acTo MPUYMHOM OTKasa OT
XUPYPrM4yeckoro BMellaTenbCTBa CTAHOBUTCHA MOXWIION Bo3pacT 6onbHOro. BaxHO NOMHMTB, 4TO
MOXWION WKW CcTapyeckuin Bo3pacT cam Mo cebe (B OTCYTCTBME BbIP@KEHHbIX (PYHKLMOHANbHbIX
HapyLLeHWI) He criegyeT cYUTaTb NPOTUBOMOKA3aHNEM K XMPYPIUYECKOMY MeYeHuto.

*Mpn BbISIBNEHMN COMYTCTBYIOLWUMX 3a00NeBaHUA cepaeyHO-COCYaAUCTON CUCTEMbI  (PYHKLMOHANbHO
onepabenbHbIMK cUMTaloT GOrbHBIX 6€3 KMMHUYECKUX NPU3HAKoB AeKoMMeHcauun KpoBoobpalleHus (He
noaaaloLLNXCA KOPPEKUMU CTEeHOKapAuW, apTepuanbHOM runepTeHaun u ap.). PyGuoBble M3MeHeHusi
MUoKapa, 6rnokaabl, HapyLLUeHUsl pUTMa cepAla pacLieHMBaloT Kak OTHOCUTENbHbIE MNPOTUBOMNOKa3aHns K
onepaumu.

* Puck onepaumu nosbiweH Yy 6onbHbIX ¢ 13bbITkOM Macchl Tena Gonee 20% W 3HaYUTENbHLIM €ro
aednumToMm.



* Mpn conyTcTByOWMNX 3ab0neBaHUsAX MoYek M neyeHu (PyHKUMOHANbHO HeonepabenbHbIMU CYUTaOT
OOMbHBIX C BbIPaXXEHHBbIMU 0DOCTPEHUsIMI 3ab0NeBaHUN, a Takke NPU KIMHUYECKUX U NabopaTopHbIX
npu3HaKkax CKpbITOM NEeYEHOYHO-MOYEYHON HEJOCTAaTOYHOCTH.

Hanbonee crnopHon wun pauckytabenbHOM [0 HACTOALWEro BpeMeHu ocTaétca npobnema
pagvKkanbHOCTM BMellaTenbCcTBa. PaHee cuntanu, 4To YeM LuMpe pe3ekuusi, TeEM MeHblUe BEPOSTHOCTb
nokanbsHoro peuuamea. OgHako pagukanbHOCTbL OnepalyMn B OHKONOrMM Bcerga ycrioBHa. BonblMHCTBO
OOMbHBbIX B KOHEYHOM MTOre normbarT He OT JIOKO-perMoHapHbiX PeuMamMBOB MOCME paguKkanbHbIX
pe3ekuMii, a OT OTAaNéHHbIX MeTacTas3oB. MCTMHHYO OGuonorMdeckyo pagukanbHOCTb pe3eKkuun Ha
MOMEHT BMeLUaTenbCTBa OMpPedennTb HEBO3MOXHO. TWMOBble  «paguKanbHbie»  onepauuu,
pa3paboTaHHble 40 MOSIBIEHNSI COBPEMEHHbLIX ANArHOCTUYECKMX METOOO0B, OKa3biBAKTCS U3ObITOUYHLIMMY,
a B psge crnydyaeB HeonpaBAaHHO Kaneyawumu, OCOBEHHO C YYETOM 3HaA4YMTElbHbIX YCNEXOB,
OOCTUrHYTbIX 3@ NocrnegHee OeCATMNneTMe B paHHen OuarHOCTUKe MHOrMx HoBoobpasoBaHui. B cBsasu ¢
3TUM B HacTosuee Bpems npun 3H Ha paHHMX CTaansax BCE Yalle NPUMEHSIIOT 3KOHOMHbLIE pe3eKLMMN.

Kpome OTHOCMTENbHOM  Hepe3ekTabenbHOCTM, CBA3aHHOM C  OonblWwMM  NOKanbHbIM
pacnpocTpaHeHWeMm Onyxonw, BblAENSAT ewé  gyHKYUOHabHyoHeonepabenbHocmb. Hepeako
BcneacTeme  (OYHKUMOHANbHOW HEeOoCTaTOMHOCTU MOPaXEHHOr0 opraHa pagukanbHas pesekums
cTaHgapTHoro obbémMa HeBO3MOXHa. B Takmx cnydasx ymeHblialoT o6bém onepaumm, XoTs nNpu 3TOM
PUCK JTOKO-pErMoHapHOro peuvavBa MNOBLILAETCH. TakMe Xupypruyeckme BMelwaTtensCcTBa OObIMHO
Ha3bIBAT KOMIPOMUCCHbIMU (Hanpumep, NobG3KTOMKA C pesekumen OpoOHXOB BMECTO CTaHOApTHOM
NHEBMOJKTOMMMN).

B cBA3M C HepocTaTouHOM YETKOCTbIO OMNpeAerieHnss MOHATUMIM «paguKkanbHble W YCIOBHO-
pagvkanbHble onepawuuny HEKOTOPbIE OHKOMOMY NPeAnoYnTaloT UCNONb30BaTh TEPMUHBI «adeKkeamHbie U
HeadekgamHble ornepayuuy». [pn 3TOM pPyKOBOACTBYIOTCA OMONOrMYecKMMM OCODEHHOCTAMM OMYyXONU U
opraHuama ©OonbHoro. OpraHocoxpaHsilowas pesekunss Ha | cragum paka ageksatHa npu
BblCOKOAMGEPEHLMPOBAHHOM ONYXON N MOXET OblTb HeaaekBaTHa NP HNU3KkoAMdPEPEHLMPOBAHHOW.

Mpy MeCTHO-pacnpoCTPaHEHHOM paKe BbIMONHAT PacWUPEeHHbIE WU  KOMOUHUPOBAHHbIE
Xvpyprudeckve BMmeluaTenbcTBa. K pacluvMpeHHbIM OTHOCAT onepaumu, Npu KOTOPbIX CTaHOAPTHbIN
00bEM yOansemblx TKaHel yBenuuMBaeTCs 3a CYET cocedHMX WNM OTAAnEHHbIX NMdaTUYEeCKUX
KonnekTopoB. MNMoa KOMGUHMPOBAHHLIMK OMepauMsiMM NMOHMMAlOT BMeLLaTeNbCTBa, Npu KOTOopbIX B 60K
yOoansieMblX TKaHei BKI0YaloTCs NopaEHHbIE coceaHMe OpraHbl UMM UX YacTu.

Y HEKOTOPbIX OHKONTOrMYECKMUX BONBbHBLIX MPUXOAUTCA BbINOMHATE HE3annaHNPOBaHHbIE onepauuu
B CBSI3U C HEe3a(PHEKTUBHOCTBI MEPBUYHOIO JieveHus (Hanpumep, ObICTpbI POCT OMyXOnu C Yrpo3oMn
XM3HW OonbHOro nocne obnyvyeHuss MO paguKanbHOW nporpaMme, 4YTO AUKTYeT Heob6XOAMMOCTb
He3annaHVpoBaHHOW OMepauum B 30HE C BblpaXEHHbIMU MOCTIYYEBBIMU U3MEHEHUsIMU). Takue
BMeELLATENbCTBA NPUHSTO Ha3blBaTb 8bIHYXXOEHHbLIMU NN onepayusmMu omyasiHus (salvagesurgery). OHu
CBSi3aHbl C BbICOKUM PUCKOM Pa3BUTUS OCITOXKHEHUN.

NAJJIMATUBHBLIE XNPYPTMYECKWE BMELWWATEJIBCTBA

B oHkonornyeckon xupypruv npobrnemMbl BO3HMKAOT Y BOMbHbIX C Hepe3eKkTabenbHOM OnyxosbHo.
WctuHHas pacnpocTpaHEHHOCTb Npouecca Hepeako onpeaensieTcs Tonbko BO Bpems onepauun. Bonpoc
0 nannuaTuBHbIX OMepauusix BO3HMKAET WM B TeX Clyyasx paka, Korga ofyxoflb okasanacb
Hepe3ekTabenbHON M3-3a HanNWuMsl METaAcTa3oB U/UNM HEBO3MOXHOCTU TEXHUYECKWU MOMHOCTLIO yAanuThb
ovyarn nopaxeHusi. B GonblUMHCTBE CryvyaeB 3TW BMelLATENbCTBA HOCAT BbIHYKAEHHbLIA Xapakrtep u
BbIMOMHSIIOTCA MO XM3HEHHbIM NMOKa3aHusiM (KPOBOTEYeHWE M3 pacnajatolleica onyxonu, npoboaeHue
CTEHKM TMOMoro opraHa, [OEKOMMEHCUPOBaHHbIM CTeHo3 u Aap.). [llannuamuseHol (oT nar. pallio -
NMPUKpbIBaTb, CrraxwBaTtb) onepauueli B OHKOMOMMW HasblBalT BMeELLATENbCTBO, MPUM KOTOPOM He
CTaBUTCS UEnNb MOMHOM NUKBUAAUMM OMyXOmnu, T.e. paguvkanbHOCTb.HepagukanbHOCTb AOMmkHA ObITb
NnoaTBEepXXAeHa TUCTONOrM4YecknuM uccriegoBaHueM. OcCTaTkM OMyXOnu MO BO3MOXHOCTM MOMeYarT
Mapképamm Ans pasMeTku 30Hbl OONy4YeHusl, OUEHKM 3(PHEKTUBHOCTU OarbHEMLLErO fEYEHUs WK
cnexeHWss 3a nporpeccupoBaHuem npouecca. OTcytcTBMe  Mopdonornyeckon  Bepudmkaumm
OCTaBLUMXCH O4aroB OMyXONW Hepeako CTaBUT GONbHOro M Bpada B 3aTpygHWUTENbHOE MornoXeHue. B
3apybexHon nuTepaType K nannuaTvBHbIM (BTOPOrO TUMA) OTHOCAT Takke onepauuu BHE o4varoB
onyxonu (06xodHble aHaCTOMO3bl, HapyXXHble CBULLM AN pas3rpy3kyn unu nutaHus). B GonbluvHcTBE
COBpPEMEHHBIX  OTEYECTBEHHbIX  M3OaHWA  BMellaTenbCcTBa 6€3  peseKkyuu  0nyxosu HasblBaKT
CUMMTMOMamu4ecKuMU.



MokasaHusi K ManaMaTMBHOM pPe3eKuuM BO3HMKAIOT MPU BbICOKOYYBCTBUTENbHbLIX K JTYYEBLIM U
neKkapcTBEeHHbIM MeTodaMm fieyeHns (Hanpumep, numdoma). B Takux criyyasix xvpypr yaansieT OCHOBHOM
MaccvB OMyXOnn WM MeTacTasbl, C HAAEXAO0N Ha ycrex AOMOSIHUTENbHOro neyeHusl. Takue pesekumu
06ObIMHO  HasblBalT  yumopedykmusHbiMu. [annuaTueBHas onepauus SBMAAETCA  KOMMOHEHTOM
KOMOVHMpOBaHHOrO rneyeHus. Co BpeMeHeMnoKasaHusi K NannuaTvBHbIM onepauusiM B OHKOOMMW,
0COBGEHHO [ETCKOM, pacluMpsIloTCs MO Mepe COBEpLUEHCTBOBAHUS Ny4YeBbIX U JIEeKAapCTBEHHbIX METOA4O0B
nevyeHus.

K OuarHocTMyeckum onepauusiMm OTHOCSIT pasfivyHble BUAbl OTKPbITOW GMONCUM onyxonu wmm
ornepauuu, 3aBeplUMBLUMECS TONbKO peBu3veid BBUAY HepesekTabenbHOCTM onyxonu (nNpoGHas
nanapoToMusi, AMarHocTu4Yeckasi TOpakoTOMMS UM KpaHUOTOMMUS).

NCMONb30BAHME OOMNOJIHUTENBbHbLIX ®U3NYECKNX METOOOB

Mpy XMPYPrMyeckoMm neyveHUr OHKOMOrMYecknx GorbHbIX BCE yallle NPUMEHSIOT chneuunanbHble
METOAbl: 3NEKTPOXMPYPTUID, KPUOXMPYPTUto, Fasepoxupypriio. WX wncnomnb3yloT Kak Ha 3Tanax
CTaHOapTHbIX onepauuii, Tak 1 CaMoCTOSITENbHO.

* 3neKTpoxmpypqueCKme onepauunmn npoBoOAAT B AaByx pexunmax: 3JIEKMPO3KCUU3UA n
3JIeKmpoKoaeyrauyus. B nepBomMm cly4ae cneuuvaribHbiIM 3JIEKTPOHOXOM WUCCEKalT TKaHM B 30HE
nartoJyiormn4eckoro O6pa3OBaHVIFI, BO BTOPOM - CXKWUralOT TKaHb OMyxoJin (O6bl‘~IHO B BMAE nannuaTuBHOM

npouenypsl).

* Kpuoxmpyprus - metop rrnybokoro 3aMopaXKuBaHWUS TKaHW OMyXONW, YTO MPUMBOAUT K €€ HEeKpo3y U
paccacblBaHMIO.

+C nomowpblo nasepa NONy4alT KOHLEHTPUPOBAHHbLIE MYyYKM CBETa, SHEPrui KOTOPbIX MOXHO
perynupoBaTtb U TOYHO paccuuTbiBaTb rMyOMHY Koarynauum TkaHu No fMHUKM pas3pesa UM B 30He ovara
onyxonu. B oHkonormnyeckux knmHukax yvawe ucnonb3ytoT CO,-nasep (10,6 mkm) 1 nasepsl (1,06 mkm) ¢
HenpepbiBHbIM PEXUMOM M3ny4veHns. K HeocnopumbiM M 06LieNpu3HaHHbIM OOCTOMHCTBAM na3epHou
XVUPYPrun OTHOCAT:

- abnacTU4HOCTb paHbl;

- remMocTas 1 numMdocTas 3a CHET Koarynsiuum cocyaos;

- He3HauYUTENbHas TpaBMa OKPYXKatoLLUMX TKAHEN;

- BO3MOXXHOCTb LaAsLero npenapupoBaHus;

- 0TKa3 OT rNyBoKNX NUTMPYIOLLMX LWBOB U CLUMBAOLLMX annapaTos;

- HagéXHblnaspocTas Npu onepauusix Ha Nérkmx;

- acenTUYHOCTb ornepaLmoHHOro nons 6narogaps 6GakTepuUMaHOMY AENCTBUIO NTA3ePHOro U3NyYeHuUs;
- OTCYTCTBUE Bblpa)xeHHOW NepudokanbHOM BOCNanMTeNbHON peakuny;

- paHHWI penapaumoHHbIN NpoLecc, 06yCnoBNEHHbIN POTOXMMUYECKON CTUMYNALMEN PACCESHHOIO B
TKaHW N3nyveHus.

Hapsgy ¢ mannvaTvBHbIMK OnepauusMn, rMaBHOW LEeNblo KOTOPbIX SABMSETCS pekaHanu3aums
abixateneHbix nyten u XKKT, coBpemMeHHas aHAOCKOMUYECKas 3neKTpoxupypruyeckas M nasepHasd
TEeXHUKa No3BONseTpagnkanbHO yoanaTe Hebonbline nepBUYHbIE OMYXONW ropTaHu, Tpaxeun, BpOHXOB,
nuwiesoa, Xenyaka, TONCTON KULWKA U MOYeBOro nysbips. MNpu paHHeM pake AnUTenbHOW KITMHUYECKOn
pemuceun ynaétcs AOCTUTHYTb B 76-85% cnydvaeB, a yacTtoTa TSHKEMbIX OCNOXHEHUA He npeBblllaeT
0,6%.



Lnpokoe pacnpocTpaHeHne nonydnna QoToAMHAMMYECKAs Tepanusi, OCHOBaHHas Ha
B3aMMOeNCTBMM cBeTa ¢ Guomornekynamm, cneumdumyeckummndpoToakuentopamn. log Bo3gencTBMeM
pasnu4YHbIX BWOOB CBETOBOrO W3NyYEeHWs] MPOUCXOAUT psg (POTOTEPMUYECKMX U (POTOXMMUYECKUX
n3mMeHeHnn B onyxonun. Meton poToaMHaMmMyeckonm Tepannm OCHOBaH Ha MPUMEHEHUMN OMyXONEeTPOMHbIX
OTOCEHCMOMIM3ATOPOB M CBETOBOrO (NTa3epHOro) usnydeHusi. B mexaHnsme OencTBUsi BaXKHYH POIib
urpatoT:

* MLUEMUSI OMYXOJIeBOW TKAHM 3a CYET MOBPEXAEHWUS 3HOOTENMS KPOBEHOCHbIX COCYAOB M HapylUeHusi
KpoBooGpalleHus;

* rMnepTepmMmyeckmin adhdekT;

* ULMTOKMHOBBbIE peakuun, oOYyCrnoBMeHHble CTUMYNAUMEn NpPOoAyKUMM akTopa HeKpo3a Onyxonwu,
akTuBaLmen makpodparos, NENKOLUTOB 1 NMMAOLUTOB.

MonHyto perpeccuto onyxonu npu Bo3genctsnm (GoToaMHAMUYECKOW Tepanum PerucTpupyroT y
48-81% 60nbHbIX.

Mcnonb3yloTca METOOMKM, OCHOBaHHble Ha MNPMMEHEHWM BbICOKOTEMMEPATYPHbIX MNOTOKOB
WHEPTHbIX rasoB, ra3oBO3AYLUHO-YCUITEHHON KoarynsuMm M BbICOKOYACTOTHOro ynbTpassyka. [puHumn
nony4YyeHns NNasMeHHOro NoToka OCHOBaH Ha HarpeBaHWM MHEPTHOrO rasa (aproHa) Npu NpomnyckaHum ero
yepes3 aneKkTpuyeckun paspsag O6onblOoM MOLLHOCTM UMM 4Yepes3 Mnorie CBepXBbICOKOM 4acToThl. [a3
WMOHM3NPpYeTCs W npeBpallaeTcs B MNOTOK Mna3mbl, Temnepartypa kotopow pgocturaet 10000 °C.
OcCO0BeHHOCTb OeWCTBUS BbICOKOYACTOTHOMO ynbTpasByka 3akrioyaeTcss B BO3MOXHOCTU LUaAsLUero,
©eCKpOBHOro pacceyeHns u npenapvpoBaHWsl TKaAHEW 3a CYET M3bupaTenbHOW TEepMOaKyCTMYEeCKON
AEe3NHTErpaumm n OeCTPyKLMN.

OPrAHOCOXPAHAIOLWEE NEYEHVNE N PEKOHCTPYKTUBHO-MNNACTUYECKUME OMNMEPALINA

PasButne opraHocoxpaHsowero (QyHKUMOHANbHO Lagsulero) nevyeHus cBA3aHo ¢ 6onee
NOMHbLIM U3y4yeHnem Buonornym onyxoneBoro npouecca n obecnedyeHnss adPEKTMBHOCTU nedeHns 6e3
HeobXOAMMOCTU YydaneHus BCero opraHa. Tawke 3a nocrnegHue rofdbl MOSBUIIACb BO3MOXHOCTb
BbINOMHEHNST HeMeOSNIeHHON NNacTUYeCKOM PEeKOHCTPYKUMM oOpraHa mnocne yganeHus onyxonu c
BOCCT@HOBMEHNeM ero yHkuun. HoBble MeToabl MWKPOXMPYPrMYECKOW MMacTUKM MCNOMb3ylT Mnpu
3M10KaYeCTBEHHbIX HOBOOOPA30BaHUAX [OMOBbl W LWEW, FOPTaHOINOTKN, LWEeWHO-rpyaHOro oTAena
nvLieBoda, MArkux TKaHen TynoBuLLa, KOHEYHOCTEN, ckeneTa. PekoHCTpYKTUBHblIeONepaunm B OCHOBHOM
nokasaHbl 60MbHLIM MECTHO-PaCcNPOCTPaHEHHBIM PakoM, a Takke Npu peungnee onyxonu. PaspaboTaHbl
appeKkTnBHbIE MeTOoAbl MUKPOXMPYPrMYECKOTO BOCCTAHOBIIEHUS KPOBOCHAaOXeHUss U MHHepBauuu
nepecaxeHHow TkaHn. ONTUYECKMIN KOHTPOSb Y BbICOKOTOYHbIN MHCTPYMEHTaPUI NO3BOMSAT AOCTUTHYTh
BbICOKOW  JXM3HECMNOCOOHOCTU  TpaHCMNaHTaToB. YCOBEPLUEHCTBOBAHHbIE  TeXHU4Yeckne Mnpuémsl
dopMMPOBaHMA  aHAcTOMO30B M  OTpaboTka TakTMKM BbiOOpa WCTOYHMKA  KPOBOCHAGXeHWsi
cnocobCcTBOBaNM NPWXMBIEHUIO MUKPOCOCYAUCTbLIX NockyToB B 92,3% HabniogeHwun, He3aBucumo OT
3Tana OHKOMOMMYeCKOro feveHuns.

B ocHOBY HOBbIX OpWUrMHamnbHbIX METOAOB ObiNMM  MOMOXEHbl  CepuiiHble  aHaToMO-
byHKUMOHarmNbHbIE UCCNEAOBAHUSI YE€NOBEYECKOrO Tena, KOTopble BbISIBUMM OOHOPCKUE 30HbI OpraHu3mMa
YyernoBeka, WMellMe W30NMPOBAHHOE KPOBOCHabXeHWe. bBbINO Moka3aHo, 4YTO B 3TUX 30HAX
TpaHCNNaHTaT MOXeT OblTb BLIKPOEH Ha M30MMPOBAHHOW COCYOUCTON HOXKE W MepemelléH B 30HY
Aedekta ¢ HeMeaneHHbIM BOCCTaHOBMNEHNEM KPOBOOOpaLLieHNs NyTEM aHaCTOMO3MPOBaHUSi COCYANCTOMN
HOXKM JTOCKYTa M UCTOYHUKA KPOBOCHaOXEHUSI B 30HE OMEepMpOBaHHOrO opraHa.

MpenmyLLecTBO HOBLIX METOLOB 3aKitodaeTcs B cBOGode noabopa nnacTuyeckoro Matepvana B
MONMHOM COOTBETCTBUM C TKaHAMM OedeKkTa, BKMoYas KOXy, dacuuio, KnetyaTky, MbllUbl, KOCTU U
CrnusucTyto oGonouky. Mpu oAMHAKOBBIX MO foKanM3auuM U pacrnpoCTPaHEHHOCTU CapKoMax MSTKUX
TKaHel KOHEYHOCTEN pe3eKuUsi opraHa C ero PeKOHCTPYKUMEeN ayToTpaHCniiaHTaTamu JaéT Takue e
nokasaTenn BbKMBAeMOCTU, Kak U amnyTauus, obecrneynsas npu 3TOM 3HauMTeNbHble NPenuMyLlecTsa B
KayecTBe XMU3HU, TaK KaK COXPaHSTCA CaMn KOHEYHOCTM U UX (PYHKLIMOHANbHbIE BO3MOXHOCTU.

JIEKAPCTBEHHAA TEPAIMA moxeT ucnonb3oBaTbCs CaMOCTOATENbHO, OAHAKO 4Yallle OHa BXOOWT B
CXeMbl KOMOVHMpPOBAHHOIO M KOMMMEKCHoro neyeHuns. bonee 60% 6GonbHeix 3H nonyyatoT
XMMMOTEPAnuUIo Ha TOM UMW MHOM 3Tane NneveHus.



BbloensT HECKONbKO BUAOB NIeKapCTBEHHOW Tepanuu Onyxonen:
* XMMMoTepanus;
* FOpMOHarbHaaA Tepanua,
* CMONb30BaHNe MoanUKaTopoB BUONOrMYECKNX NPOLECCOB;
* MPUMEHEHNE MPOTMBOOMYXONEBbLIX NPEMNApaToOB B KAYECTBE paaMoMOaNdMKaTOPOB;
* NpUMeHeHune cpeacTs, yny4dlaruwmnx Ka4eCTBO XNU3HN.

XvMunoTepaneBTUYECKNE MpenapaTthl - flekapCTBEHHble CpeacTBa, obnagallmne UUTOCTAaTUYECKUM W
LMTOTOKCUYECKMM AenCcTBMEM. BblaensatoT cnegytowme rpynnbl XMMuonpenapaTos.

* AnKnnmpyroLme coeamHeHus.

* AHTUMeTabonuThl.

* [lpoTrBOONYXONEBbLIE AHTUBUOTUKN.
* NHrmbuTopbl TOoNnonsomepassoi.

* PasHble npenaparsbl.

« AnKunvpylolime npenapatbl - BelecTBa C PasfiMyHOM XUMWUYECKOW CTPYKTYpoil. WX aKTUBHOCTb
obycnoBrneHa crnocoGHOCTbIO K AMccouMauuM B BOAHbLIX pacTBopax ¢ obpasoBaHMeM KapGOHMEBBLIX,
CYNbGOHMEBLIX WM a30HUEBbIX KATWOHOB, KOTOPbIE pearMpyloT C HyKNeoUbHbLIMU - Fpynnamm
HYKIIEMHOBbIX KWUCMOT W ©enkoB KreTkn. 3Ta peakuus MPUBOAUT K HapYLUEHUIO MEeXaHW3MOoB,
obecrneynBaloLLmMX XKU3HECTOCOBGHOCTb KNETKW, YTO MPUBOAMT K MpeKpalleHuo eé aeneHus u rmbenu.
HanbBonee LWMPOKO WCMOMb3YIOTCA XMOP3TUMNaMUHbI, MPOM3BOAHLIE HUTPO3OMOYEBUHbLI, KOMMMEKCHbIE
COeAMHEHMNs NNaTKHbI.

* BONbLWMHCTBO NPOTUBOOMNYXOMIEBbIX aHTUMETAboMMTOB MO CBOEN XUMWYECKOW CTPYKType SBMSHOTCA
aHanoramn BellecTB, obecnedMBalOWUXHOPManbHble OWOXMMUYECcKMe peakunm B KhieTkax. 3710
No3BOMsieT UM BCTYNaTb B KOHKYPEHTHble OTHOLUEHUS C HOPMarnbHbIMKM MeTabonutamu, 6nokupoBaTb
OB6MEHHbIEe MPOLECChl B KNeTkax, YTO NPMBOAMUT K HapyLUEHUIO nepefadn reHeTmyeckonm mHopmauum n
nponudepauun knetok. K uyncny aHTMMeTabonutoB OTHOCAT aHTaroHUCTOB (PONMMEBON KUCMOThI,
NMPMMUANHA, WHMIMBUTOPOB TuMMAunaTcuHteTasbl U Ap. OCOBeHHO BaHa BO3MOXHOCTb aKTMBaLMu
npernapaTtoB B ONyXONeBOW KreTKe, YTO MO3BOMSET CHU3UTb TOKCUYHOCTb MpU  COXpaHeHWUu
TepaneBTMyeckoro addpekra.

» BonbLwyto rpynny xuMmnoTepaneBTUYECKNX NpenapaTtoB COCTaBMSIOT NPOTMBOONYXONEBblE aHTUOMOTHKK
- MNPOAYKTbl XW3HedeaTenbHOCTM rpuboB. B oOcHOBe WX NpoOTMBOOMYXOneBoro addekra nexur
B3aumogewncteue ¢ [HK kneTku, nameHeHne eé mMaTpyMyHON aKkTMBHOCTM B MNpoLeccax pennukaumn u
TpaHCKPUNLNK.

» BonbLon nonynspHOCTLIO B MOCNEeAHME roAbl NONb3yTCA NpenapaTthl PACTUTENBHOIO MPOUCXOXOEHNS.
MomMyMO  XOpoWoO  3apeKOMeHAOBaBLUMX cebs  paHee  MpOM3BOAHbLIX  BWHKaankanoungos U
noaouNNOTOKCMHOB UCMONb3YIOTCA BbICOKOAKTUBHbIE Mpenapartbl MOCNeOHEro MOKOMEHUs] - TakCaHbl
(MHrMBWTOPBI KNETOYHOIrO MUTO3a), MHIMOUTOPLI Tonousomepasbl | OHK. MNpumeHeHne aTnx npenapaTtoB
No3BOMWMO MOMYYNUTb BbIPAXKEHHLIA NeYebHbIN 3hPEKT Oaxe MNpU HEKOTOPbIX OMNyXoNsax, paHee
HEYYBCTBUTENbHbIX K XMMUOTEPanuu.

FOPMOHOTEPAIMNAA

MN3yyeHne ponv ropMoHarnbHbIX (hakTOPOB B Pa3BUTUM 3TOKAYECTBEHHLIX OMyxonel nokasarsno,
YTO  CyLUeCTBYeT BO3MOXHOCTb  Jle4yeOGHOro  BO3JENCTBMS C  MOMOLLBID  FOPMOHOTEpanuu.
3rokayecTBEHHbIE OMYXONM MOTYT Pa3BUBATLCS HEMOCPEACTBEHHO B 3HAOKPUHHbLIX opraHax. Kpome Toro,



YCTaAHOBIIEHO, YTO B HEKOTOPLIX OpraHax M TKaHsX, He 0bnagdarLmx SHOOKPUHHOW CEeKpeuven, NMetTcs
ropmMoHarsnbHble peuenTopbl, MOCPEACTBOM KOTOPbIX FOPMOHbI OKa3blBalOT AENCTBME Ha 3TU OpraHbl.
Takve peuentopbl 06HapPY>XEeHbI B MOJTOYHOW Xernese, AnvHuKax, MaTke, NpeacTtaTteribHoONM xenese u ap.
M3BecTeH Takke aKT 3KTONMUYECKOroropMoHOo0bpa3oBaHns - NPOAYKLMN FOPMOHOMNOAOOHLIX BELLECTB B
ONYyXOJIEBON TKaHW OpraHoB, HOPMaribHbIE KITETKM KOTOPbIX HE SBNSAOTCA 3HOOKPUHHbIMU. B HacTosee
BPEMS CYLLECTBYOT MeToAbl WMMMYHOIMCTOXMMMYECKOTO M MMMYHOLMTOXMMWYECKOTO OnpeaeneHunst
HanNU4Msi rOpMOHarnbHbIX PELEenTOpPOB U UX KonnyecTsa. [JaHHbIe O «FOPMOHarbHOM CTaTyce» No3BOMSOT
000CHOBbIBaTb MOKa3aHWs K ropMoHOTepanuu. 3To0 0COOEHHO BaXXHO MOTOMY, YTO OOBbEKTUBHASA OLEHKa
3(PPEKTUBHOCTI FOPMOHOTEPANUN NPOBOAUTCS NOCMe ANUTenbHOro nedeHns. CoBpeMeHHble noaxoabl K
ropMoHOTEpPanUU onyxonen BKMYaT HECKOMNBbKO OCHOBHbIX HaNpaBreHun:

* CHKEHWE YPOBHSI FOPMOHOB, CTUMYNUPYIOLMX POCT OMNyXonu (HENOCpeACTBEHHOE BO3OENCTBUE Ha
SHLOKPVHHBIE XKEeNe3bl U Yepes perynmpyoLmne nx CUCTEMbI);

* ONOKMPOBaHWE CTUMYNUPYIOLLEro AENCTBUSI TOPMOHOB Ha KMEeTKU onyxonu (BO3AENCTBUE Ha KNETKU-
MULLEHN);

* NMOBbIWWEHNE 4YYBCTBUTEJIbHOCTU KIIETOK ONnyxXoJsin K UUTOCTaThkaMm W UcCnosfib3oBaHne ropmoHOB B
Ka4yecTBe HocuTenemn XnMmnortepaneBTU4ECKNX npenapaTtos.

Hanbonee 4yacto B KNMMHU4YECKOM NPakTuKe MUCNosb3yrTCA cnenyrwme rpynnbl ropMOHalbHbIX
npenapartoB U aHTUTOPMOHOB!

* QHTMACTPOreHbl (TaMokcndeH, ynBecTpaHT);

* MIHrIMOUTOPBLI apoMaTasbl (aHacTPO30S1, NETPO30r1, IKCEMECTAH);

* MPOrecTuHbl (MeaPOKCUNPOrecTEpPOoH);

* aroHNCTbl FOHAOOTPONUH-PUMNN3NHT TOPMOHa (ro3epenuH, bycepenuH);
* aHTMaHgporeHsl (bukanytamug, noTamug);

* [MIOKOKOPTUKOMAbI, aHOPOrEHbI, 3CTPOreHbI.

FopMoOHOTEpanusa BbICOKOIM(EKTUBHA NPW pake MOJIOYHOW Xeresbl, pake npeacTaTenbHON
Xenesbl, pake 3HAoOMeTpus. BaxHo, YTO NnpuMeHeHMe nekapCTBEHHbIX MpenapaToB NO3BOMWIO B psaae
cny4yaeB OTKa3aTbCsl OT XMPYPrMYeckoro BMellaTenbCTBa Ha SHOOKPWMHHBLIX opraHax. Hampumep, ons
BbIKITIOYEHNS PYHKUUN SAWYHMKOB MPU pPake MOJSIOYMHOMW Xeresbl MCMOMb3yKT aroHUCT rOHagoTPOMNUH-
PUINU3UHI TOPMOHa runodumsa - rosepenvH. AOpeHanaKToMuo (onepaumio, NPUBOSALLYI0O K TSHKENbIM
TEpPaneBTUYECKMM OCMOXKHEHUAM) C YCMEXOM 3aMEHSIOT MHMMOUTOpPbl apomMaTasbl, He uMetowue
cepbésHblx NoboyHbIX adhdpekToB. Mpyn pacnpocTpaHEHHOM pake npeacTaTeNibHOW Xenesdbl OCHOBHOM
MEeTO4 FeYeHuss - Tak HasblBaemasl «MofHasi aHaporeHHas Onokaga», koTopasi OCyLecTBRAsieTca C
MOMOLLBK)  ArOHUCTOB  TOHAZOTPOMWH-PUNIU3MHIT  FTOPMOHA B COYETaHMM C  aHTMaHZPOreHamu.
WccnepoBaHve ropmMoHanbHOro cratyca fnokasano, YTO feKapCTBEHHAs ropMoHamnbHas Tepanusa He
ycTynaet no 3deKTUBHOCTM XMPYPruyeckoMy MeTondy, Mo3BONAs A0OUTbCA MOCTKAaCTPauUOHHOMO
YPOBHS1 TOPMOHOB.

Mpn nevyeHun onyxoren KPOBETBOPHOW M NUMMOUOHOW TKAHU Ha NPOTSXEHUM MHOrMX net
NCMNOMb3YIOT TMIOKOKOPTUKOUAbLI, KOTOpbIE BKIOYAOT B CXEMbl KOMOWMHMPOBAHHOW XMMUoOTepanuu. YTo
KacaeTcs aHAPOreHOB W 3CTPOreHOB, TO MX MECTO B JIEYEHUWN 3MIOKAYECTBEHHbBIX OMYXONEn He CTofb
3Ha4YMMO M3-3a NoBOYHLIX 3PEKTOB U MNOABMNEHUs Oonee akTUBHbIX MpenapaTtoB. Bmecte ¢ Tem
3CTporeHoTepanuss  Mno-npexHemy MMeeT Oonblloe 3HayeHMe nNpu  FOPMOHO3aBUCUMMOM  pake
npeacratenbHON xenesbl.

MogudukaTtopbl OGMOMOTMYECKUX peakuu - BellecTBa MPUPOOHONO U CUHTETMYECKOro
NPONCXOXAEHNS (LMTOKMHBI, MOHOKMOHarmnbHble A,MHMMOWUTOPbI aHrMoreHesa, WMMMYHOMOAYMATOPbI),
KOTOpble OKa3blBaloT ONOCpeAoBaHHOE NMPOTUBOOMYXONEBOE AENCTBNE MYTEM U3MEHEHUS BMONOrMYecKon
peakTMBHOCTM OpraHmsma 4dernoBeka. Hanbomnee mMpoko nNpuMeHsTCs MHTepdepoHsbl, Bruonormyeckme
CBOWCTBA KOTOPbIX AOCTATOYHO XOPOLLO M3YydeHbl. VIX OCHOBHbIE Buonormyeckue addekTbl - MOAYNALUSA



WMMYHHbIX peakuui, aHTunponudgepaTnBHas akTMBHOCTb (3amMedrnieHme KNeTOYHOro LMKna U nepexoq B
a3y nokosi), perynauus ouddepeHUMpoBKM OMYXONeBbIX KIETOK (KOHTPOMb 3a nponudepaumen),
WHrMOMpPOBaHNE OHKOreHOB, BMOMOOYNALUUALMTOCTATMKOB, MHIMBUpOBaHWE aHrmoreHesa.

B nocnegHve rogbl akTMBHO M3y4aloTCA M BHEAPSIOTCH B KMMHUYECKYIO MPaKTMKY npenaparbl Tak
Ha3blBaeMOW «CMbICIIOBOV Tepanumy. NpuMepom MOryT CRyXUTb:

* MOHOKMOHanbHble AT (TpacTydymab - K BHEKNETOYHOMY AOMeHy 6enka peuenTtopa-2 anvaepmanbHOro
dakTopa pocTta, putykcumab - k CD20peuenTtopam);

* UHIMOMTOPbI  POCTOBLIX peuentopoB  (reuTuHMG - WMHaAKTUBUMPYET TUPO3MHKMHA3HbBIA  LOMEH
peuenTopoB);

* CTUMYNSATOPbI PETUHOWUAHbLIX PELIENTOPOB;
* UIHrIMOUTOPbLI HeoaHrnoreHesa (6eaumsymab).
OTn npenapatbl NCMOMNb3YTCA Kak CaMOCTOATENBHO, Tak M B COMETAHUN C LIUTOCTATMKaAMMW.

CBoeobOpa3HbiM HanpaBfieHVeM B OHKONMOTMMM  SIBMSIETCA  MCMOMb30BaHWE JEKapCTBEHHbIX
npenapatoB B kadyectBe paduomodugpukamopos. Kcnonb3oBaHue Takoi KOMOWHAUMKU Mo3BonseT
YyCUNUTb MOBpPEXAaloWee OeNCTBUE WUOHU3MPYIOLLEro U3NyYeHUs Ha TKaHb OMyXonu. ATo MOXeT ObiTb
AOCTUrHYTO B pesynbTaTe CUHeprMama NpoTUBOOMYXONEBOro OEWCTBUS NEKApCTBEHHOIO M Jy4eBOro
KOMMOHEHTOB, NMpU 3TOM MOBpEeXAeHWe HOPMaribHbIX TKaHel MOXeT ObiTb MUHUMarnbHbIM. OGcyxaatoT
HEeCKOJbKO BO3MOXHbIX MEXaHU3MOB B3aVMOAEWCTBUS NTyY4EBO U XUMUOTEPanuu:

* NOBblLWLEeHNe YyBCTBUTEJTbHOCTU KNETOK ONyxXoJin K ny4yeBoMy BO30ENCTBUIO;

* TOPMOXEHME BOCCTAHOBMEHMS cybneTanbHbIX Y NOTEHUMAbHO NeTanbHbIX NOBPEXAEHUA ONYyXONeBbIX
KINeTok;

* U3MEHEHME KINETOYHOW KMHETUKMN.

MoBbilEHME NPOTUBOOMNYXONEBOrO 3dyhekTa MOXKHO MONy4YnTb MNpUM KOMOUHAUMK Ny4eBOn
Tepanun ¢ asoBocneunryecknMmn nNpoTUBOONYXoneBbIMK MNpenapatamu. B HacToswee Bpems ang
pagnomogmdmKkaumm ¢ ycnexom mcnonb3yetca KomMbuHauus dpTopypaumna v uucnnatvHa. V3BecTHbl
paguomMoaMduUUpyoLLnMe CBOMCTBa reMumMTaburHa, MHTepdEepOHOB.

lMoka3aHMsi K Ha3Ha4YeHU neKkapCcTBEHHOW Tepanuu paspabaTbiBalOTCSd C  YY4ETOM
YyBCTBUTENMbBHOCTM OMyXonu, cTaauu 3aboneeBaHus u ¢akTopoB nporHo3a. [lpyv nnaHnpoBaHWm
KOMMSIEKCHOro pagmKkanbHOro fieYeHns nekapcTBeHHas Tepanus MOXeT MCMOoMb30BaThCA A0 NPUMEHeHNSs
NOKanbHOro BO3QEeWCTBUA (HeoadbrosaHmMHasi mepariusi), nocne NpyuMeHeHUs NoKanbHOro BO34EeWCTBUA
(adbtosaHmHasi mepanusi) Ui B oboux criyyasix.

OcHoBHble 3aga4n HeoagbHOBAHTHON Tepanunu:
* paHHee Ha4alno CUCTEMHOIo BO34ENCTBMS;
* YMEeHbLLUEeHNe pa3MepoB onyxonu;

* U3yYeHWe NeKapCTBEHHOrO nMamomopgho3a (BakHO ANs onpederneHusi YyBCTBUTENBHOCTU OMyXonu K
uMTOCTaTMKaM U OLEHKM LienecooBpasHOCTV NMPOAOIHKEHMS Tepanum TeEMM xe npenapaTtamu).

Kak npaBuno, HeoaabloBaHTHasi rekapcTBeHHas Tepanusi Has3Ha4YaeTcs npu  MeCTHO-
pacnpoCcTpaHéHHbIX OMyXOnsX, Korga B MEepBOM 3Tane HEeBO3MOXHO BbIMNOSIHEHWE XWUPYPrUYECKOro
BMeLLaTeNbCTBA.

OcHoBHa#s 3agada aabloBaHTHOM Tepanun - BO3OencTeme Ha KIMNMHNYEeCKKn
HeaAnarHoCTupyemMmbleMUKpoOMETacTasbl.



[NokasaHns Ana HasHayYeHus agbroBaHTHOW Tepanuu:
* YETKOE onpefeneHue ctaguu npoLecca u rmcToreHesa onyxonu;

* afbIOBaAHTHYO Tepanuio LiernecoobpasHo NPOBOANUTL NPU ONYXOMsiX, ANst TEYEHUS KOTOPbIX CYLLECTBYIOT
BbICOKOAKTMBHbIE MpenapaTbl; TONMbKO TOr4a MOXHO pearlbHO yryylWTb NPOrHo3 M, camoe [naBHoe,
YBENUUUTL ANMTENbHOCTE Oe3peunamMBHOrO nNepuoda M NPOAOIHKUTENBHOCTL XKM3HW. AObHOBaHTHas
Tepanus He siBNsieTcs NpodunakTU4eckon 1 AormkHa HasHadaTbCs B feyebHbIX [o3ax C NPUMEHEHUEM
NMOBTOPHbIX KYpPCOB U COOMOAEHNEM OBLLENPUHATLIX MHTEPBASIOB.

B HacTosilee Bpema ona psaa onyxonen npakTuyecku AokasaHa HeobxoaMMOCTb aabloBaHTHOM
Tepanun: pak MOMOYHOW XXenesbl, pak AUYHUKOB, 3NI0KA4YECTBEHHbIE OMYXONM sINYKa, PaK TONCTON KULLIKK,
OCTeOoreHHas capkoma u gp.

neKapCTBeHHaﬂ Tepanua - OCHOBHOW METO[ fle4YeHusl 3r0oKa4yeCTBEHHbIX onyxone|7| B CTaaunun
reHepanmsagunn. B 3aBucumocTtn ot YYBCTBUTEJIbHOCTN ONYXOJNIM K TEM UINN UHBIM NpenapaTtamMm MOXeT
MCNoN1b30BaTbCA XMMMoTepanma, ropMmoHoTepanna, UMMyHoTepannua nnn nx covetTaHue.

Mpn peleHnn Bompoca O Ha3HAYeHWM NEeKapCTBEHHOW TepanuuM HeobxXoOMMO Yy4uTbiBaTb
NPOTMBOMOKa3aHUA, KOTOpble MOryT ObiTb CBf3aHbl Kak C OMyxXOneBbIM MPOLECCOM, Tak U C
COMyTCTBYIOLLMMY 3a00NeBaHNSMN.

K abcontoTHbIM NPOTMBONOKA3aHNAM K Ha3Ha4YeHWIo fieKapCTBEHHOW Tepanumn OTHOCAT:
* Tshkénoe obLiee cocTosiHWe 60MbHOrO;
* yTHETEHME KPOBETBOPEHNS;
* THOWMHbIE MPOLIECCHI U pacnag onyxonu;
* IHEKLMOHHbIE 3aboneBaHus;
* KPOBOXapKaHbeE;
* MHPaPKT MUOKapAa;
* OCTPOE HapyLleHne MO3roBOro KpOBOOGpaLLEeHNs;
* BblpaXXeHHasa cepAeyHO-COCyaMCcTas He4OCTaTOYHOCTb;
* TSHKENOe HapyLueHne PyHKUMN NeYEHN N NOYEK;
* TSKENbIN caxapHbIn Anaber.

Mpyn HanuuMm OTHOCUTENBHbLIX MNPOTMBOMOKA3aHUA (Yalle - XPOHUYECKME CONyTCTBYHOLLNE
3aboneBaHnsi) NPOTUBOONYXOMEBbIE NpenapaTtbl MOryT Ha3Ha4yaTbCA BHE cTagum 0b6oCTpeHus Ha oHe
ne4veHus aTux sabonesaHun.

OcCHOBHbIe npuHUUNbI J'IeKapCTBeHHOVI Tepanun BKI4atroT:
* Bbl60p aKTUBHbIX NMpU OaHHON onyxonu npenapartos;
* Ha3Ha4YeHne agekBaTHbIX 003 npenapaTtoB 1 cobnioaeHue PEXNMOB UX BBEOEHUA;

* KOPPEKUMS 403 U PEXNUMOB BBEAEHUSI NpPenapaToB C YYETOM MHAMBUAYATbHbIX KIMHUYECKUX CUTYaLui
(Npn 3TOM HEOBXOOUMO YUYUTBIBATL, YTO YMEHbLUEHUE 403 U HECOOMIOAEHE MHTEPBANOB MEXAyY Kypcamu
NPUBOANT K CHUXEHUIO neYebHoro acpdekTa).



Myt BBedeHMs] NPOTUBOOMYXONEBLIX MpPenapaToB pasnuyHbl. [peanoyTteHve oTaaéTcs
CMUCTEMHOMY BBEAEHWMIO (BHYTPMBEHHO, BHYTPUMbILIEYHO, TMOAKOXHO). Pspg  npenapatoB  vmeet
TabneTMpoBaHHYl0 U pekTanbHylo dopmbl. MeToa perroHapHoi Tepanuu (BHyTpuapTepuarbHas,
aHOonuMdaTnyeckast M Op.) AAET BO3MOXHOCTb 0GECcneunTb BbICOKYID KOHLEHTpauuio npenaparta B
OMyXOJIeBOM OYare W OrpaHnyMTb €ro MOCTYMfeHUe K APYrMM opraHaM Afsi CHDKEHWUS! TOKCUYHOCTMU.
Kpome Toro,cyuiectsyeT nokanbHasi Tepanus, npu KOTOpOM mMpenapatbl BBOAAT B MOMOCTM (npw
nneBpuTe, acuUTe) UNM BHYTPUNY3bIPHO (MPY NOBEPXHOCTHBLIX OMYXOMSAX MOYEBOro Ny3blps).

COBpeMEHHaﬂ JleKapcTBeHHas Tepanus, ocobeHHOo XnuMmmnotepanua, KaK npasuno,
npegycmaTpmBaeT ogHOBpeMEeHHOE NUCMNOJIb30BaHME HECKOJTIbKMX NMpenapaTtoB - NoNnMxmMmmuoTepanus.

anI COCTaBMEHMN KOMOMHaUUK NPOTMUBOONYXOJ1IEBbIX NpenapaTtoB HeobxoaMmo y4uunTbiBaTb
OCHOBHbIE€ NMPUHUMUIMbI NONNXnMmnoTepannn:

* aKTMBHOCTb Ka)koro npenapara npu 4aHHON onyxonu;
* coyeTaHue npenapaToB PasfMYHOro MexaHusmMa AencTBuUS;
* pasnMyHble CneKkTpbl TOKCUYHOCTU NPenapaTos;

* OTCYTCTBME NEPEKPECTHOWN PE3NCTEHTHOCTM onyxonu K npenapataM. OueHka o6bekTUBHOrO adpdekTa
neKkapcTBEHHOW Tepanuu Hauboneeyacto npoBOAWUTCA MO KpuTepuaMm, npuHATbiM BO3. OpgHako B
nocrnegHve rogbl, OCOOEHHO MpW NPOBEAEHWM HayyHbIX WCCNeaoBaHWIM, NpeanoyTeHne oTAaéTtcs
kpuTtepuam oueHkn RECIST (ResponseEvaluationCriterialnSolidTumors - KpuTepumn oueHkM oTBeTa npu
COMMAHBIX ONYXOrsX).

* MOSHbIN OTBET - perpeccua Bcex o4aroB Onyxosiu;

* YaCTUYHbIA OTBET - YMEHbLIEeHNne He MeHee 4YeM Ha 30% CYMMbI HanbonbLLMX AnamMeTpoB ONyXxoJieBbIX
o4aros,;

* NporpeccupoBaHne 3aboneBaHusa - yBenuyeHne 6onee yem Ha 20% CymMmbl pa3mepoB OMyxoneBbIX
04aroB MIM NosIBeHNE XoTs 6bl OOHOrO HOBOMO O4ara;

'CT36I/IJ'II/I38LI,I/IF| 3860]'IeBaHI/IF| - COCTOdAHME Me>+<,u,y YaCTU4YHbIM OTBETOM U nporpeccmpOBaHme
3aboneBaHus.

MpoAoMmKUTENBHOCTb PEMUCCUM OLIEHMBAETCH OT AaTbl €€ perncTpaumm 4o NPOorpeccrpoBaHus.

Mpn HEKOTOpbIX OMYXOMAX CYLECTBYIOT AONOMHUTENbHbIE KpUTEepUn 3hMEKTUBHOCTU NEYeHMs.
Tak, Npu pake ANYHMKOB, OMYXOMNHAX AMYKA BaKHOE 3HAYeHMe MpMOAEeTCH U3MEHEHWIO KOHLIeHTpauumu
onyxonebix Mmapképos (CA-125 onsa paka sM4HMKOB, NakTataerngporeHassl, a-petonpoteunH, B-XM4 gns
onyxonew audka, NCA ana paka npegcraternbHON Xenesbl).

K BbICOKOYYBCTBUTEJIbHbIM  ONyXOJidiM OTHOCUTCA nMMQ)orpaHynemaToa, XOpUoHKapunHomMa,
onyxosnu dn4dka, pak An4HUKOB, pak npep,CTaTeanoﬁ Xernesbl, MENKOKNETOUHbIN pak nNérkoro.

JleyeHune YacTo ycnewHo npu 3nokavyecTBEHHbIXNMMAMOMaX, pake MOSIOYHON Xernesbl, MOYEBOro
ny3blpsd, TOMCTOM KUWKW. MeHee UyBCTBMTENbHbI MSIOCKOKNETOYHbIA paK rofoBbl U LUEMN,
HEMENKOKNETOUHbIA paK NErkoro.

Pe3ncTteHTHbIMM ocTatoTcs pakK Mno4ku, pak LWENKN MaTKW, pak nuueBona, pak Xenygka, pak
nevyeHu, nop,x(enyp,quon Xenesbl, MenaHoma. BblgensawT HecKosnbko nNpU4YnH BO3HUKHOBEHUA
PE3NCTEHTHOCTHU:

* KneTo4YyHaa pe3ncCTeHTHOCTb,

* PE3NCTEHTHOCTb, 06YCMNOBMEHHas GLICTPLIM POCTOM OMyXOnu;



* (hapmakokuHeTMYeckas U hmanoriornyeckast Pe3snUCTEHTHOCTb.

Haunbonbllee BHUMaHWE YAenseTcs KNEeTOYHOW PE3UCTEHTHOCTW, KOoTopas 3aBucuT  OT
aKkcnpeccun psga cneumdudecknx 6enkos, MPUBOASALUMX K HeWTpanusaumm npoTUBOOMYXONEBOro
npenapaTta (Hanpumep, 6enKoB, aCCOLUNPOBAHHBIX C MHOXECTBEHHOW NEKapCTBEHHOW YCTOMYUBOCTLIO, -
MRP, Pgp 170 u gp.). OHa MoxXeT BbITb Takke CBA3aHa C HapyLIeHUeM anonTo3a KneTkn npu mytauuu
HEKOTOPbIX reHoB (p53), ymeHbLUeHun akcnpeccun CD95 n ap.

dapmakoKnHeTN4eCKass Pe3UCTEHTHOCTb MOXET ObiTb CBA3aHa C HEAOCTAaTOYHOW KOHUEHTpaunen
npenapaTta B KneTke, NMOXON BacKynapusauuen Onyxoriv, BbICOKUM BHYTPUOMYXOMEBbIM AaBMEHUEM.
Kpome Toro, npu neyeHnn arpeccuBHbIX ObICTPO pacTyLmMX OMyxoniel BBoguMas TepaneBTuyeckasl gosa
npenapaTta 4yacTo HeAgocTaTouMHa Ans peanusaumm addekTa, a yBenMyeHne [o3bl MOXET Bbi3BaTb
CepbEé3Hble TOKCMYECKne peakumn. Beg&tcst akTMBHBIA NoMck OuomapképoB M paspaboTka MeTOAOB UX
onpegeneHnsa ans oueHkM Gnonornyecknx ocobeHHOCTEN ONyxonu C Lenbio MHAMBMAyanusauum nnaHa
neyeHus.

B nocnegHue rogbl Hapsigy C MPOTUBOOMYXONEBLIMW CPEACTBAMU B OHKONOTMM BCE LUMpe
MCMOMb3YlOTCA Mpenaparbl, yhydlwalwwme MepeHoCMMOCTb JiedyeHnsl. 3OTo, B MepByld oyepedb,
npenaparbl, YMeHbLUaoWMe UM MOSHOCTbIO YCTPaHsIoWMe TOKCcMYeckne peakumn. K HUM oTHOcsATCS
aHTUAMETUKM (npenapaTbl, KynupyloLmne TOLIHOTY), KONMOHMECTUMYNMpYoLWmne dakTopbl (MPUMeHsoTCS
npu yrHeTeHUn kpoBeTBopeHus) u ap. Mcnonb3oBaHve 3TUX CpeacTB MO3BONAEeT noadepXxatb KauecTBo
XXN3HU BOMbHbBIX U COXPaHWUTb UX COLMAnbHbIN CTaTyc.

JIYYEBAA TEPAINWA vawe nogpasymeBaeT fioKanbHOE U perMoHapHoe BO34ENCTBME NOHU3UPYIOLLIErO
U3MNy4YeHNs1 Ha ovaru OMyxomnu C Lenblo HeobpaTMMOro NoBpeXaeHWs 3MT0Ka4YeCTBEHHbIX KMETOK; Takke
CYLLECTBYIOT METOAMKM TOTaNbHOro, CyGTOTaNbHOrO U 30HaNbHOrO0 O6NydYeHNsi, HO X MPUMEHSIIOT pexe.
NoHnsumpylowaa paguaums 3aHMMaeT Bedyliee MecTOo Cpeau MeTOAOB KOHCEepBaTMBHOMO feveHus
3r0Ka4yeCTBEHHbIX HOBOOOpa3oBaHMi. B psge criyyaes, B YaCTHOCTM Ha pPaHHUX CTauaX paka Koxw,
ryGbl, roptaHu, 6poHXoB, NMLLEBOAA, LUEVKN MATKX, BO3MOXHO NOJTHOE n3rnedeHmne 60nbHOro ¢ MOMOLLIbHO
TONbKO Ny4EBOW Tepanuu.

[Moa MOHWM3MPYIOLWMM U3ITyYEeHMEM NMOHMMAIOT UCMYCKaHUe 3NeKTPOMarHUTHbIX BOMH (POTOHHOE,
KBAHTOBOE M3MNy4YEHUE) WUNM JnemMeHTapHbiX 4YacTul (KOpMnycKynspHoe wuanyyeHue), obrnagatomx
3Heprvemn, AoCTaTOYHOW AN TOro, Ytobbl NpM B3auMMOAEWCTBUM C MOfeKynamu cpefbl NpOUCXOAMIO
BblGUBaHMe anekTpoHa ¢ opbuTbl atoma. [py 9TOM HenTparnbHble MOMEKyrbl-MULWEHWN NpeBpaLlatTcs B
3MNEeKTPUYECKM 3apsiKeHHbIE YacTULbl - MOHbI.

° KOpI'IyCKyJ'IFlpHOG n3ny4yeHue - NoToK 3NIEKTPOHOB, MNO3UTPOHOB UK TSKENbIX 3apsAXeHHbIX YacTul,.

* ONeKTpOMarHnTHoe m3nydeHne (y-nyun) WUCMycKalT pacrnagalowmecs sapa  eCTeCTBEHHbIX U
WCKYCCTBEHHbIX PagMOaKkTMBHbIX BelecTB (pagui, PagvoHYKNMAbl), OHO TakkKe BO3HUKaeT npu
CTONKHOBEHMWN 3apshKEHHbIX YacTuL, C aToMamMu TOPMO3SILLEro BeLecTBa, Hanpumep, B PeHTTEHOBCKMX
TpybKax (pPeHTreHOBCKOe U3nyyeHue), NNHENHbIX YyCKopuTensax, 6eTaTtpoHax, LUMKMOTPOHax u Ap.
PeHTreHOBCKME Nyyn OTNUYAKOTCH OT Y-Nyden AMMHOW BOSHbI, YTO OTpaXkaeTCs Ha psae napameTpoB
NPOCTPaHCTBEHHOIO pacnpefeneHvs A03bl U3NyyYyeHus B TKaHAX. [NybuHa MPOHWKHOBEHWS B TKaHU K
NNOTHOCTb MOHM3aLMK 3aBUCAT OTMacChl YacTulbl 1 eé 3apsaa.

*[pn y-nsnydyeHnn rnybuHa NPOHUKHOBEHUSI B TKaHW 3HA4YUTENbHa, a MNIMOTHOCTb HeBenuka. B
BONbLIMHCTBE paaMoTepaneBTUYECKUX annapaTtoB AN HApYXHOro 06Ny4yeHWs UCTOYHWMKOM Y-Ty4en
cnyxut °Co. [lo3a OT WCTOUHMKA K OOBEKTY OBNyyeHUs nafaeT MNPOMOPLMOHANBbHO  KBapaTy
paccTosiHusi. MakcumanbHylo [03y obnyveHus nonyyarT TkaHu Ha rnybuHe 0,5 cM OT moBepxHOCTU
KOXM.

* V13 OpyrMx KOpnycKynsipHbIX M3MyYeHUIn B KIMMHUYECKUX Liensix Yalle BCEro MCMosib3ylT HENTPOHb! U
NPOTOHbl. TMPOTOHHBIA MYy4OK MPUMEHSIOT ANs  MPULENbHOrO  OGMNyYeHuss HeGombLiMX, TyGoKo
pacrnosnioXXeHHbIX MuweHen (rMnodms, ouvarn B ceT4yaTke), a Tawkke npu NnedeHun ocobo
pafMopesnCTEHTHbIX HOBOOGpasoBaHW unu peumansBoB. OGnNyvyeHWe HeWTpoHaMU 3PDEKTUBHO MpK
peLnamBHBIX 3110Ka4eCTBEHHbIX NpoLeccax.

queBaﬂ Tepanna OCHOBaHa Ha cnocobHocTn MOHN3UPYOLWEro wunsny4yeHma nospexaatb
XN3HEHHO BaXHbl€ CTPYKTYpbl, npexane BCero OHK. B pe3ynbTaTte KINeTKn TEepArT CNoCoBbHOCTb K



AeneHvio u normbatoT. PasnuuatoT neTanbHble, cybnetanbHble U MNoTeHUManbHO reTarnbHble Buabl
nospexaeHuii. B gnanasoHe sHepruii n o3, UCMONb3yeEMbIX B KIMHUKE, NpeobnagatoT cybnetanbHble
nospexaeHusi. B npoTMBHOM crniydae (Npu NofBeAeHWM NeTanbHblX 403) 340POBblE TKaHW, Nonasluve B
30HY 006nyYeHusi, Takke nonyyanu 6bl neTanbHble NOBPEXAEHNA U HE BOCCTaHaBNMBaNMCh (MMEHHO Tak
obpasytoTca nyyeBble £3Bbl). Okpyxawlwue Onyxonb 340pOBble TkaHW, B TMNeEPBYH oyepenb
coeauHuTenbHasi, MoryT obecneuntb pe3opOuMto MOrMOLIMX ONyXONieBbIX KMETOK W 3amelleHue
obpasoBaBluerocs gedekra pybuom (penapaums). Mo aTonM npuumMHe cTpemaTcs K usbuparenbHomy
YHUYTOXEHUID ONyXOoJeBblX KIMETOK N COXPaHEHUIO OKPYXaKLWKNX UX TKaHewn.

CyliecTBylOT MeToAbl HapYXHOTO W BHYTPEHHero obnydenusi. [lpu mMeToge HapyXHOro
(BMcTaHUMOHHOrO) 06MYyYEHMS UCTOYHUK HAXoOWUTCS BHE opraHmama. [Jns ocyllecTBneHus 3Toro Mmetoga
UCMNOMb3YlOT  PEeHTreHoTepaneBTMYeCckne annapatbl, Y-TepaneBTUYeCKMe YCTaHOBKW, YCKOPUTENU
SMNEKTPOHOB N TAXKEMbIX 3apsKEHHbIX YacTul,. PasHOBMAHOCTLIO HAPY)KHOTO SABNSAETCS Takoe obnydyeHwne,
npu KOTOPOM MWCTOYHWUK COMPUKacaeTCa C TKaHb MNM oTAanéH OT Heé Ha paccTtosiHum 1-2 cm
(annnvkaumoHHbln mMeTod). lNMpu KOHTakTHOM O6MyYeHUM pagMoaKTMBHbIE MpenapaTtbl BBOASAT B 30HY
NaToniorMyeckoro ovara Ans CO3JaHWs Tam MakCMMarbHOM KOHUEHTpauuu [o3bl (BHYTPUTKAHEBOW U
BHYTPUMONOCTHOM  MeToAbl). [lpymepom BHYTpeHHero oOny4eHust MOXET CNyXUTb NeveHue
pagnoaKkTMBHbIM MoAoM. [ns BHYTPEHHEro M BHYTPUTKAHEBOrO OBMy4YeHUs NPUMEHST paauMoHYKNUabl
CO CMELUaHHbIM P-U3NyYEeHWEM M y-u3nydyeHnem nmbo Tonbko P-nsnyyatenu. BcregcteBne KOpPOTKOro
(Heckonbko MuNNMMeTpoB) npobera 3TUX YacTul B TKaHsX obecrnedvMBaeTcsi CTPOro  JloKanbHOe
o6nyyeHne. PaanoHyknuabl MPUMEHSIIOT B UCTUHHBIX M KOMMouaHbix pactBopax (“°°Au, Y1, *P). Ons
KOHTaKTHOW fy4eBOW Tepanuu UCnonb3yoT UCTOYHUKN (226Pa, 137cs, ©co, I, ®2cf, *CAu, 90J) B oopme
HUTeWN, 3€peH, Byc, rpaHyn, Urn, NPOBOJIOKM.

PaguoakTuBHbIM Mog siBNsSieTcs [3-uanydartenem ¢ OnvMHOM npobera 4acTul, B TKaHSAX 2-4 MM.
OnddepeHUNpoBaHHbIN  pak LMTOBUAHOW >Kene3bln €ero MeTacTasbl, Kak npaBuno, COXPaHSAT
NoaHaKoNMUTENbHYI0 (PYHKUMIO MaTEPUHCKOM TKaHM U MO3TOMY MOrMOLWAaoT BECb pPaavoOaKTUBHLINA MO,
BBEAEHHbIN nepopanbHo. [locne TMpeonasKToMnmn pagmoakTUBHBIN MO NOrnoLWakT TOMNbKO MeTacTasbl,
nocrie 4Yero OHW paspyLLalTCs, He NOBPEXAAas OKpyXaloLumMe 340p0BbIe TKaHW.

Ona n3MepeHuUsi WMHTEHCMBHOCTU WOHU3MPYIOLLErO W3MyYeHUs MONb3YIOTCA 3KCMNO3ULMOHHOM
(peHTreH) n nornowwéHHown (rpen, I'p, 1 'p paBen 100 pag) go3amu.

[o3a, npu noosBedeHNN KOTOPOM MOXHO pacCuMTbiBaTb Ha TOTarlbHOE paspyLleHWe OMnyXoru,
HasblBaeTCca KaHuepuumaHon. B cpegHem oHa coctaenset 60-80 Ip, xoTa B 3aBUMCUMOCTW OT
paguoYvyBCTBUTENLHOCTU OTAENbHLIX ONyXonen MoxeT BapbupoBaTb B npegenax ot 30 go 100 u gaxe
oonee 120 I'p.

Mpy gucTaHUMOHHOM 06IyYEHNM paHbLUe Yalle BCero ucrnonb3oBany agpobneHue aosbli no 2 Mp 5
pa3 B HeZlenio - Knaccuyeckoe pakLMoHUpoBaHme.

» Ocobbl MHTepeC NpeAcTaBnseT BHYTPUMNONOCTHas nyyeBas Tepanusa (bpaxutepanus). [pagveHT 4o3bl
no3BongeT coyeTaTb €€ C HapyXHbIM 0bfnyyeHneMm. TakMuM CnocoboM MOXHO 3HAUYUTENbHO YBENUYUTb
NMOABOAMMYIO HENOCPeACTBEHHO K OMyxXonu [03Y MWOHM3WPYHOLLEero uanyvyeHuss 6e3 noBpexaeHus
OKpY>KaloLLMX 340poBbIX TkaHen. Co3aaHne annapaToB ANs BHYTPUNOSIOCTHOro o6nyyeHns, paboTatoLmx
no npuHuuny 6paxuTtepanuu (afterloading), npMBeno K KpymHEMWMM [OCTVXKEHUAM B NEYeHuu paka
)KEHCKMX MOMOBbIX OPraHoB, paka nuLeBoaa, NIIOCKOKIETOYHOrO paka NpsMON KMLLKK, a Takke onyxonen
Tpaxen n 6poHxoB. K coxaneHuio, B Hallewn CTpaHe BHYTPUNOMOCTHYIO Ny4eBYIO Tepanuio B KOMMNIIEKCHOM
fleyeHMn 3rOoKa4YeCTBEHHbIX OMyxOnen noka WCMNOMb3ylT OrpaHNYeHHO (NPeMMyLLEeCTBEHHO B
OHKOTMMHEKONOrMn, pedko - Npu pake nuwesoda M MpsAMOn Kuwku). Bmecte ¢ Tem notpebHOCTbL B
COYEeTaHHOM fy4eBOM fle4YEHUN ONyXxoren Tpaxen n BPOHX0B Ype3BbIHanHO LIMpOoKa.

* YUnTbiBasg HU3KYI0 YCTOMYMBOCTb OPraHoB PYAHOW KMETKU K WMOHU3MPYIOLLEMY U3NYYEHU0 Npu pake
Tpaxen n BpOHXOB, CyMMapHas 4o3a NPy Hapy>KHOM 0brnyyeHnn, Kak npasuno, He npesbiwaeT 60 p, yTo
npu BLICOKO- U yMepeHHO AnddepeHLMpOBaHHOM MIIOCKOKNETOYHOM, aA€HOreHHOM N afeHOKUCTO3HOM
TMNax paka He obecneynBaeT CTOMKOrO MOKarnbHOro M3nevyeHus n B GOMbLIMHCTBE CryvyaeB Mo3BOnseT
OOCTUYb NUWb NannuMatMBHoro adpdekta. Bmecte € TeEM  OCMOXHEHHOE TeYeHWe MEeCTHO-
pacnpocTpaHEHHOro paka (MHEBMOHUT, OOYCINOBMEHHbLIA BblPaXEHHbIM CTEHO30M Tpaxeu M KPYyMHbIX
OpoHXOB, a TakKe KpOBOTEYEHWE M3 OMNyxonM) B psife CryyaeB MNpPensATCTBYeT peanusauuu
AVNCTaHUMOHHOrO 00nyyeHns. HakonneH GonbLUOW OMbIT UCMONb30BaHUS SHJJ,OGE)OHXMaﬂbHOVI ny4yeson
Tepanuu y HeonepabenbHbIX GOMbHbLIX HEMESKOKIIETOYHBIM Pakom NErkoro. Y °/3 nauMeHToB yaaétcs



AO0CTMYb CTOMKOro nannuatuBHoro adydpekra. [JaHHbI MeTon NeyYeHnsa He COnpoBOXAAeTCS TAKENbIMU
Ny4yeBbIMM  peakumsaMn 1M KakMMmn-nnbo  ocrnoxkHeHusimu. B nocnegHue  rogbl  MAEONOrUs
3HO0BPOHXMANBHOM IyYeBOW Tepanuu CYLWECTBEHHO W3MEHWUNacb: OT nasnnmMaTUBHOro obnyyeHus [o
pagvKanbHOro  BO3OAEWCTBUS,  BKIIHOYAKOLWEro  MHOTOKpaTHble  3HAOOpOHXManbHble  ceaHcbl U
ANCTaHUMOHHOE 0BIyYeHne ¢ MCnofb30BaHMEM HETPAOULMOHHBIX BapUaHTOB (PpakuMOHNPOBaHUS 403bl
B COYETaHUK C Na3epHoOn pekaHanusaumnen npoceeta 6poHxa.

lMokasaHust kK SHAOOPOHXMArbHON Ny4YeBON Tepanuu:
- MECTHO-PacCnpOCTPaHEHHbIV pak Tpaxen C NopaxeHueM OAHOro Unu ABYX rmaBHbIX BPOHXOB;

- MPOrpeccnpoBaHne M peuuamnBbl OMyXOnu MOCME XMPYPrnyYecKoro, fy4eBOro U KOMOMHMPOBAHHOIO
neyeHus;

- paHHUI pak y HeonepabernbHbIX NaLMeHTOB;

- BbISIBIIEHME ONYXONW MO FIMHWMN pe3eKkunu;

- NEPBUYHO-MHOXECTBEHHbIV paK OPraHoB AbIXaHus;

- peunauBbl paka OpraHoB AblXaHus.

- MNMpoTrBONOKa3aHWs K 3HAOOPOHXNANBLHOW Ny4eBON Tepanum:

- AeKOMMNeHCMpPOBaHHble 3aboneBaHns cepAeyHO-COCYaNCTON CUCTEMBI;

- XpoHM4Yeckne 3aboneBaHns NErkMX ¢ CUMNTOMamu NErOYHON HeJOCTaTOYHOCTY;
- TSOKENbIE NOopaXKeHWs NapeHXnMaTo3Hblx opraHos u LIHC;

- NpopacTaHve OMnyxonu B COCefHWe opraHbl C NpusHakaMu pacnaga, KpoBoTeYeHUs U (hopMUpPOBaHUS
cBuLa.

- BoaMOXHbIE OCMOXHEHMS 3HOO0OPOHXMANbBHOM Ny4YeBOW Tepanuu BKIOYAT CTEHO3 AblXaTerbHbIX
nyTen, Npogy3Hoe KpoBoTeYEeHUe, obpasoBaHue CBULLEN, MEOUACTUHUT.

LoctmxeHuns COBpeMeHHOVI J'Iy‘-IeBOIZ Tepanun nernn B OCHOBY HOBOW OOKTPUHbI, TNaBHblIE
nonoXxXeHua KOTOpOIZ cerogHAa MOoXxHo C(bOpMyJ'IMpOBaTb cneagyoowmm 06pa30M.

-I'IpM paHHeM paKke HEKOTOpPbIX nokanuaauum lydeBad Tepanua paccMmaTpmBaeTCA B KadecTBe
OpFaHOCOXpaHHPOU.J,eVI anbTepHaTuBbl TPAONLNOHHOMY XUPYPTru4eCKoMy Nie4eHuto.

* [Mpn pesekTabenbHbIX MECTHO-PACMpPOCTPaHEHHBIX HOBOOOpPA30BaHMAX yBennyeHue 3eKTUBHOCTU
OpraHoOCOXpaHAWLEro fnevyeHnss MoxeT OblTb obecneyeHo 3a CYET IydeBOrOo  BO3AENCTBUS
(NpochunakTuka peunansos).

» BoamoxHOCTb nepeBoga HepesekTabenbHOM onyxonn B pe3ekTabenbHyld MNyTEM UCNOMb30BaHUSA
KOMMNrekca MpOTUBOOMYXOMEBbLIX BO3AENCTBUMW, BKMOYadA MOANMULMPOBAHHYKO FydYeBYyHO Tepanuio,
BecbMa npobnemaTuyHa.

*Mpn reHepanu3oBaHHbIX dopMax pacwmpaeTca cdepa MCNONb30oBaHWSA  NannMaTtMBHOW U
CUMNTOMaTUYECKON Jly4eBOW Tepanuu B KOMMMEKce C ApYyruMW BO3AENCTBUAMU 0N NOBbIWEHUS
KayecTBa XXU3HU naumeHTa.

Ons  noBbllweHnss  3(PPEKTUBHOCTM  Nyd4eBOW  Tepanuu  paspabotaH psg  MeTodoB
pagnomogmndvkaumy, obecnedvBaloWwmnx M3dMpaTenbHy 3awuTy300pPOBbIX TKaHEeW Wnn  ycuneHue
CTerneHn NoBpexaeHnsa 3rnokayecTBEHHOW OMNyXoru.



» 3aBMCMMOCTb CTEMNEHMU Ny4EBOro NOBPEXAEHNSI TKAHEN OT UX KMCIOPOAHOIo HacblLLeHUs (KMCNOPOAHbI
abhekT) nerna B OCHOBY WCMONb30BaHMs 2urnepbapuyeckoll OKcu2eHauuu W 371eKmMpOHaKUenmopHbIX
coedOuHeHUl B KadecTBe paduoceHcubunu3amoposonyxonn, a rmMnokcun - B KayectBe npoTekTopa Ans
3alLUMTbl 340POBLIX TkaHeW. Ons paguoceHcMbunmusaumMm Ucrosb3yloT HEKOTOPble MPOTUBOOMYXONEBLIE
npenapatbl. K yHuBepcanbHbIMpagmMoceHcnbunmsaTopam OTHOCST 2urepmepMuro, KOTopasi NnoBbilaeT
CTEeneHb OKCUreHauuMnm 3a CYET YCWUMEHUSI KPOBOTOKA M TOPMO3WUT MPOLIECCHI  MOCTNYy4eBOro
BOCCTaHOBI1eHUA OI'IyXOJ'IVI, a TakKkKe rmneprimkemMuto.

* HectaHgapTHoe dhpakumoHMpoBaHWe [03bl - OAMH M3 CaMbiX YacTbiX CMOcob6oB paguomopmndurkauum.
Mpu apgekBaTHO nogobpaHHOM BapuaHTe ApobreHuns o3bl 6e3 KakuMx-NMbo AOMOMHUTENbHBLIX 3aTpaT
yAaétcst obUTbCA CyLEeCTBEHHOMO MOBLILEHUS MOBPEXAEHMSI OMyXOnuM C OAHOBPEMEHHOMN 3alUMTOWN
OKpy)XatLnx TkaHel. PaznmuyatoT TpyM OCHOBHbIX BapuaHTa HeTpaauLMOHHOIo ApobneHnst 4o3bl.

- FunepghpakyuoHuposaHue npeanonaraeT YysBenuyeHWe KONMMYecTBa @pPakuuii Mo CpaBHEHWIO C
KIMaccuYeckMM pPeXMMOoM, HarnpuMep noBeaeHVe B AeHb HECKONbKMX dpakumii no 1 I'p ¢ nHTepBanom 5
y.

- Mpw eunogpakyuoHUposaHuUU, HaNpPOTUB, 0bLLEee KONMYECTBO hpakuUn NO CPABHEHUIO C KNACCUYECKNM
pexumMoM ymeHbLualoT. Hanpumep, nogsoasT no 4 I'p 3 pasa B Hegento ¢ nHtepsanom 48 4 nnéo no 5 Mp
2 pasa B Heaent ¢ nHTepBanom 72 u.

- [JuHamu4YeckuMu Ha3blBalOT PEXWMbl ApoGreHus [o3bl, NpU KOTOPbIX MoABeAeHUe YKPYMHEHHbIX
dpakumin YepegyeTcs C Krnaccuyeckum dopakuMoHMpoBaHMeM nnMbo nofaBeaeHUEM MeHbLUMX, Yyem 2 Ip,
[103 HECKOJbKO pa3 B [eHb.

JlyueByto Tepanuio B coMeTaHUM C TMNEPTEPMUEN C YCNEXOM UCMOSb3YHT NPU NIeYeHUM Onyxonen
pasnMyHbIX JloKanuaauuin (MenaHoMbl, paka NpsMOW KULLKM, MOJIOYHOW >Kenesbl, rofioBbl U LIeW, CapKkoMm
MSATKMX TKaHelh u T.4.). B GonblinHCTBE nccnegoBaHwi TepMoriydeBoe nedeHne B 1,5-2 pasa vauwe
NPMBOAMUT K MECTHOMY W3NEeYeHuto, YeM Tonbko nydyeBast Tepanus. [lpu Harpeee go 39-40 °C
YCUNUBaAETCs1 KPOBOTOK, TEM CaMbIiM Yryyllas OKCUreHauuio onyxonu. Ecnmn Temnepartypa B onyxonu
pocturaet 42-47 °C, MOXHO pacCcyMTbiBaTb Ha MHrMOMUMIO penapauuu, T.e. NOSIHOCTbIO UMM YaCTUYHO
OnokmpyeTcs BOCCTaHOBMNEHWE CcyD- M MOTEeHUWanbHO neTarnbHbIX NOBpexaeHun. B 3aBucmmocTn ot
NocTaBfeHHbIX 3aay rMnNepTepMmI0 UCNOMb3YHT A0 NnBo nocne obnyyeHus, a MHOr4a v Ao 1 Nocne unu
MeXay OBYMSI ceaHCaMu ny4eBon Tepanuu.

KnuHunyeckoe npumMeHeHne o6ny4yeHnss B YCrOBUMAX TUMOKCUWM NOATBEPAWMNO AaHHble O
NPeMMyLLEeCTBEHHOW 3aluTe 300pOBbIX TKAGHEW M BO3MOXHOCTM MOBbILIEHUA O4aroBonm [Ao03bl Oe3
yBENUYEHNs pucka OCNOXHeHWW. [urnokcupaduomeparusi No3BoNseT NOBbICUTL CYMMAapHY 03y npwu
ANCTaHUMOHHON nyyeBomn Tepanum Ha 20-40%. O6wias ryMnokcus B YCNOBUSIX Hapko3a nossornseTt 6es
OCMOXHEHWI NOABOANTL MHTPaonepaumoHHO 25 'p ogHOKpaTHO.

lMokasaHWsi 1 MpOTMBOMOKA3aHWst K §y4eBOW Tepanuu. PadukarnbHylo Ny4eByl Tepanuio
NPOBOAAT MPU MHOMMUX 3MO0KAYECTBEHHbIX OMYXONAX, ANarHOCTMPOBAHHbLIX Ha PaHHUX CTaausix (pak KOXMu,
roptaHv, LWenkn wmatkm u  ap.), mbo obnagalwmx  BbICOKOW  PagMoYyBCTBUTENbHOCTBIO
(3nokayecTBeHHble NMMMOMbI, ceMuHOMbl). OHa BkMnyaeT obnydeHne NepBUMYHOrO ovara U
pernoHapHbIX 30H. Ha obnactb BO3MOXHOrO CYOKMMHWMYECKOro pacnpocTpaHeHWst onyxonu nopBoasATt
po3bl 40-50 'p, a K oyaram SsIBHOro OnNyxosfeBoro pocTa - pagukanbHble (KaHuepuumaHbie) ao3bl 60-80 Mp.
HapyxHoe o6rny4eHne Hepedko OOMOMHSAT BHYTPUMOMOCTHLIM UMW BHYTPUTKAHEBbLIM 0bBny4veHnem. B
3TOM Criyyae MeTo[, Ha3bIBaeTCa coYemaHHOU Ny4eBor Tepanmen.

B 3agauun nannuamueHoU nydeBow Tepanuy BXOAAT TOPMOXEHUE poCcTa OMyXomnu 1 coKpalleHue
eé obbéma. B atux cnyyasx ucnonbaytoT gosbl 40-50 'p. 3a cYET pe3opOumu OnNyxomnu CHWKaeTcs
WHTOKCUKauMs, mcyesalT nNmbo ymeHbluaioTcst 60mm, NOMHOCTbIO MMM YacTUYHO BOCCTaHaBMMBAKOTCA
YHKUMM MOPAKEHHBIX WU COABMEHHbIX PacTyllen Onyxonbi opraHoB. [lannuaTtvBHasa nyyeBas
Tepanusa ycTpaHsieT 6onu npyu nopaXeHun KOCTen, cAaBneHnU CNMHHOTO WKW rofloBHOro mo3sra. [o3bl B
3TUX criyyasax He npesbiwatoT 20-30 Mp.

B pegkux cniydasix, kak anbTepHaTUBY XUMMUOTEPANuM, WCMOSb3YIOT CUCTEMHYIO Jy4YEBYHO
Tepanuo: momarsbHyto (0bnydeHne BCero Tena) u nonytoTanbHYyl unn cybmomarnbsHyto (0b6nyveHne
GonblUMX 06 BEMOB, HANPUMepP BEPXHEWN UNN HUXKHEWN NOSIOBUHbLI TENa Npu reHepanusaumm onyxonm).



AGCOnTHbIE MPOTUBONOKA3aHWS K JTy4EBON Tepanuu:;
* fekoMneHcaums yHKLUN XN3HEHHO BaXHbIX OPraHoOB U CUCTEM;
* aHeMusl, NNIENKONEHNs, TPOMOOLIMTONEHNS, HE NOALAOLWMECH KOPPEKUUN;
* CEncuc;
* pacnag onyxonu C yrpo3oin KpOBOTEHEHUS;
* onyxorneBas KaxeKkCus.

MpeanydyeBass noarotoBka. Ycnex nyveBon Tepanuu npumepHo Ha 50% 3aBucut OT
pagnoyyBCTBUTENBHOCTM onyxonu, Ha 25% - oT annapaTHOro ocHaweHus u Ha 25% - oT Bblbopa
pauMoHarnbHOro nnaHa fevYeHnst U TOYHOCTM ero BOCNPOM3BELEHUSI OT CeaHca K CeaHcy.

Cpean mHOXecTBa (DaKTOpPOB, OMNpedenswux paavoyvyBCTBUTENbHOCTb, NMPUHATO BbIAENATb
penapayuto, pernonynsayuo, OKCU2eHayuto, peoKkcueeHayuro u npodsuxeHue KNeTok no dasam uukna.
M3-3a reTeporeHHoCTM B OQHOM M TOM e HOBOODPa3oBaHMM pasHble Y4acTku HEOOUHAKOBO pearnpyoTt
Ha obny4eHue. Cyautb 06 n3HavyanbHOW PaaMoYyBCTBUTENBHOCTU KaXA0W KOHKPETHOW OMyxonu BeCcbma
CMOXHO.

KoHdopMHass nyudeBas  Tepanus (KOHrPy3HTHasl)  XapakTepu3dyeTcs  reoMeTpuyecKum
pacnpegeneHveMm [[o3bl B TOYHOM COOTBETCTBMM C MNOBEPXHOCTbIO onyxonu. CoBpemeHHoe
o6opyaoBaHne No3BonsdeT KOHLEHTpMpPOBaTb 03y 0bnyyeHns B 1-2 CM KHapyXu OT rpaHuLbl OMyXonw.
durypHble O03Hble Mofs orMbarT MUWeHb C MWHMMAIbHbIM OTKMOHEHMEM B HEMOPAXEHHbIE TKaHW.
YKn3HeHHO BaXHble CTPYKTYpbl OKa3biBalOTCH 3alLMLLEHHBIMU. TOYHasa n HagéxHas dukcauns 6onbHOro
obecneuynmBaeT COXpaHeHWe rpaHuL, Npu MOBTOPHbIX ceaHcax. Kpome Toro, nosiBunacb BO3MOXHOCTb
KOppeKuMn rpaHuy B npouecce obnyyeHusi ¢ TOYHOCTbIO A0 HECKOSbKUX MUMNUMMETPOB (OyCTepHbIn
meTon). [ockonbKy nons TeCHO MpureralwT K onyxonu, gosa obnyyeHus MoxeT ObiTb M3bupaternbHO
yBenuyeHa. HepaBHO nosiBUNMCbL annapatbl, KOTOpble MOryT B npegenax ob6bvéma Ao 3 cm,
onpedenéHHbIX MeTOAOM CTepeoTakcuca, peanusoBaTb MakCMMarbHy o3y obnyyeHus. 3TOT MeTos ¢
MCMONb30OBaHMEM TPEXMEPHbIX noner obnydyeHns W cneunasnbHbIX KOMMMAaTOPOB  FIMHEMHbIX
yCKOpUTENEen CTanu HasblBaTb CTEPEOTAKCUYECKOW pagnoxnpypruen.

MHTpaonepauMoHHaA ny4yeBas Tepanus - TEXHWYECKM CIOXHbIA MEeTOA JNeyeHuss ¢
MCnonb3oBaHMEM OAHOKPATHOMN BbICOKOW [03bl MOHU3MPYLOLLEro 06MnyyYeHns 1 obecneyeHnem JocTyna K
MULLEHN XUPYPrUYECKUM crnocoboM. MpenmmyLecTBO My4YKOB YCKOPEHHbIX 3M1EKTPOHOB nepes Apyrumu
BMOAMW M3NyYEHMS 3aKMOYaeTCs B BO3MOXHOCTM KOHLEHTpauuM 003bl HA 3afjaHHOW rnMybuHe ¢ peskum
eé nageHueM 3a rpaHuuamu mueHun. MHTpaonepaumoHHyo nydyeBy0 Tepanuio ¢ Mo3vuuKM fy4eBoro
KOMMOHEHTA KOMOVMHUPOBAHHOTO NEYEHMWS] NPUMEHSIIOT B HECKOSbKUX BapuaHTax:

+ 0bny4eHve noxa onyxonu Mocrne pagukanbHOM onepauun (BapvaHT nocreonepaunoHHON
nyyesoun Tepanuwn);

* 06ny4YeHve onyxonu nepepn eé yaaneHuem;
* 06nyYeHre 0CTaTOUHOW OMNyXOnKW Nocrne HepaauKkanbHoOW onepaLum;
* 0bnyyeHne HepesekTabenbHOM Onyxonu.

[na npoBeaeHWUst MHTpaoNepaLMOHHON Ny4EBON Tepanun OObIYHO UCMONb3YIOT OTEYECTBEHHbIN
uuknmdeckun yckoputenb «MUKpOTPOH-M», KOTOpbIN reHepupyeT Habop 3SMeKTPOHHbIX MYYKOB C
aHepruen ot 6 go 19 MaB. ®opmupoBaHme nonen o6nyyeHus nponsBodsaT 6e3 ncnonb3oBaHus TyGycoB
3a cYéT Habopa guadparm n 6110KOB.



PaclwmpeHne paguoTtepaneBTUYECKOro MHTepBasia BO3MOXHO MO HECKOSTbKMM HarnpaBfieHUsM:

* HETpPaAMLMOHHOE (hpaKUMOHUPOBaHME 03kl C UCMONb30BaHUEM XMMUOMNPENapaToB B KA4YeCTBe
paguoceHcMbnnmnsaTopos;

* yNbTPa3ByKOBas MMNepTepMUs B Ka4ecTBe paanoCceHcMbunusaTopa npyv MHTpaonepaunoHHON y4eBon
Tepanuu;

» o6LWasA rasoBas rMNOKCUS B KayeCTBe PafMonpoTeKTopa B YCMOBUAX WMHTPaoONepauvoHHON yyYeBOu
Tepanuu Ans NoBbIWEHWS €€ OOHOKPAaTHOW [03bl M afeKBaTHOro CHWXKEHUS A03bl AUCTaHUMOHHOTO
KOMMOHeHTa 0bny4yeHus.

JlyyeBas Tepanus MOXeT COMNPOBOXAATbCSA Pa3fIMYHLIMU PeaKLUUSIMU U OCITIOXKHEHNAMMW. [NaBHbIEe
daKkTopbl, OT KOTOPbIX OHW 3aBUCAT, - 9TO pas3oBass U CyMmapHass [O3bl, OO0bEM 0O6ny4eHus,
nHauBMayanbHble OCOBGEHHOCTM oOpraHuM3aMa, a Takke COCTOsiHue TKaHew B 30He obnyyeHus. [pu
aZilekBaTHOM NIIaHUMPOBaHUKU NneveHus obLume peakumm BblpaxkeHbl cnabo M nocne 3aBepLleHns Ny4yeBom
Tepanun GbICTPO mcvesaloT. Jluwe npu obnydvyeHun Gonblimx O06BLEMOB, ocobeHHO B obnactu Tasa,
OploLHOM 1 rpyaHOM NONOCTU, U NOABEAEHUM OTHOCUTENBHO BbICOKUX CYMMAapHbIX 403 MOTYT BO3HUKHYTb
TOLUHOTA, pPBOTA, FOMNoBHbIE 60NN, HapyLLUEHNe CHa, U3MEHEHNe KapTUHbI NepudeprnyYeckon KpoBu (Nemnko-
utpombouuToneHmm). MecCTHble nyyeBble peakuum Yalle BCEero BblpaXatTCd B MyKO3uTax U
anMaepMaTmTax pasHon CTEMNEHU TSHXKECTH.

KOMBUHNPOBAHHOE JIEMEHME. Uenblo kombuHMpoOBaHHOW Tepanun C WCMNOMb30BaHMEM
ny4yeBOro ¥ neKapCTBEHHOIO BO3AENCTBUM SABMSIETCH HE CHWXEHWe [03, a, CKopee, MOBbIeHne
3(pPEKTUBHOCTM KaXKOOro M3 meTonoB. [MpenMmMyLLecTBO Takoro Buaa NeyeHwus - cymmmpoBaHue nubo
NOTEHUMPOBaHME  MOBPEXOaloLWero  AeWCTBUS  Ha  310Ka4YecTBEHHYK  knetky.  Hekotopble
LUTOTOKCMYECKME NpenapaTtbl MOryT MOBbIWATL YYBCTBUTENBbHOCTbL OMyXOnu K obnydeHuto. Micnonb3syoT
KaK CMHXpPOHHOE npoBefdeHMe 06onx MEeTOAOB, Tak U NocrnefoBaTeNbHOE UX NPUMEHEHNE B 3aBMCMMOCTU
OT xapakTepa OMyxosnu U KOHKPETHOW KITMHUYECKON CUTyaLmm.

CUMIMTOMATUYECKAA TEPAIMWA. K cumntomatudeckon Tepanuu (naninatMBHOW MOMOLLN)
npuberalT B CUTyauuu, Korga BO3MOXHOCTM MPOTUBOOMYXONEBOTO JIEYEHUS OrpaHuyeHbl Unu
ucyepnaHbl. OCHOBHble HaMpaBMneHWsi nNannuaTMBHOW MOMOLWM B HacTosilee BPEeMs BKIOYAT
obe3bonvBaHue, KOpPEKLMO MCMXO3MOLMOHANBbHONO COCTOSIHWSA, AETOKCUMKauMilo, nannuaTuBHble
WHCTPYMEHTamNbHblE U XUPYpruyeckue BMELLATENbCTBA, HE CBSI3aHHble C YMEHbLUeHWeM/yaaneHuem
OMyXOneBOMMAacChl, C WCNOMb30BaHWEM B psAe CNyvyaeB MO MOKa3aHUsiM  pu3nYecknx ¢akTopoB
BO3JENCTBMS  (TPaxeoCTOMMUS, FacTpPOCTOMMUS, SHTEPOCTOMUS,, HedPOCTOMUS,  SNULMCTOCTOMMUS,
HEKPIKTOMMS, NanapoLeHTe3, TOPaKoLEHTES).

KOPPEKUMA HAPYWEHWNA ®YHKLUMWM OPFAHOB [ObIXAHUA. Spkue  KnvHUYeckue
NPOSIBNEHUS OHKONOrMyecknx 3abonesBaHui OpraHoB QOblxaHus (B MNepByl oyepedb paka Iérkux)
06ycnoBneHbl MECTHbIM pacrnpoCTpPaHEHNeM 3MoKavyeCcTBEHHbIX HOBOOOpasoBaHuN B Tpaxee, BpoHxax,
NErknx, B coMeTaHum ¢ MeTacTaTMYeCcKUm NopaxkeHneMm numdaTnyecknx y3nos, MreBpbl, CPEAOCTEHUS.
Onyxonb HapywaeT YyHKUMU OblXaHWs U CMOCOBCTBYET pasBUTUIO TAXKEMbIX OCNOXHEHUW (aTenekTas,
nHesmoHusa n Ap.). Kpome 6onesoro cuHgpoma ocoboe MecTo 3aHMMarloT OCMOXHEHMWS!, CBS3aHHble C
AeCTpyKUMen Onyxonu, Mnm meTacta3oB C BO3MOXHbIM Pa3BUTMEM appo3vU KPOBEHOCHbLIX COCYAOB U
NaTonorm4eckux NeperiomoB KOCTEN.

OObIWKA. PaHo unu no3gHO BO3HMKaeT y BonblUMHCTBA GOMbHbIX pakom nérkoro. OKKo3us
Tpaxen n rnaeBHbIX BPOHXOB MPOSABMSETCH BHE3anHoW AekomneHcauuen AbixaHusd. B Tom cnydae, ecnum
paKk pacTérT npeuMMyLLEeCTBEHHO 9K30hMTHO, yAaneHue 3HAO0OPOHXUANBLHOTO KOMMOHEHTa OMyXOonu
NPUBOOUT K PE3KOMY YIydLlEeHUo CoCTosiHUA B6onbHoro. OcobeHHo adbdekTMBHA NnasepHas AecTpyKums
npu HEeMonHom 3akyrnopke OpoHxa M 06TypauMOHHOMMNHEBMOHUTE, CBSI3@aHHOM CO CKOMIIEHWEM B MecTe
CY)XEHUS HEKPOTMYECKNX TKaHel, 3aCTOMHOro CekpeTa M CryCTKOB KPOBM.

* Ecrin I/IH(*)I/IﬂpraTMBHbIVI POCT onyxonin NOCTeneHHO NpuBOOUT K COABJIEHUIO Tpaxeu (Mﬂl/l rnaBHOIo
6p0HX8), Bbl3blBad TH)Kéﬂle OAbILLKY, HeobxoaMMbl cnegywuimne MeponpuaTuA.

- HasHayeHue rnoKOKOPTMKOMOOB MepopanbHO UMW BHYTPUMBILIEYHO. OTW npenapatbl  CHUMatoT
OpoHxocna3m, yMeHblUaloT OTEK B MEPBUMYHOM Oyare Onyxonm U B MAacCCUBHbIX MeAWacTUHarbHbIX
MeTacTasax U K TOMY >Xe TOPMO3SAT PacrnpoCcTpaHeHUe KapLMHOMaTo3HOro numdadruuta. OnpasgaHo



ucrnonb3oBaHWe [ekcaMeTasoHa B [03e 8 Mr/cyT, ofHako onTumarnbHyl [o3y nogbupaioT
VHOMBUAOYANbHO.

- HasnauveHune GpoHxoamnaTaTtopoB (Hanpumep, TEOMUNIMHA, UHranaunn cansbytamona).
- MpodunakTuka n nevyeHne MHEKLUN.
- MannunatneHas nydeBas Tepanus NHorga SaéT XOPOoLUNiA BPpEMEHHbIN 3PeKT Npu LieHTpanbHOM pake.

- HasHaueHne aTponuvHa. lNpenapaT cHWXaeT cekpeuuto GpoHXOB M obnagaet cnabbiM cegaTUBHbLIM
JENCTBUEM.

*[lpn oTCcyTCTBUMM cneunduyeckon MpUYUHbI, NOOAANOLLENCA NEYEHUI0, MOKa3aHO Ha3HavyeHue
crnegyoLwmnx NekapcTBEHHbIX CPeacTB.

- YMepeHHble [03bl MOpdMHa (BHYTPbL), KoAewH, beH3oaMa3ennHbl, HaNpMMep anasenam.

- KomBuHauma xnopnpomasnHa B HUM3KUX [03aX W aTporuHa nokasaHa, ecnv gpyrve Buabl NeYeHus He
NPUHOCAT OLLYTUMOro OBneryeHus.

- BpoHxonutuyeckne cpefcTBa HasHayalwT B CUTyauum obpaTvmoln GpoHxXuManbHOM oBCTPyKUMU
nauMeHTaMm C XPOHUYECKMM OPOHXWUTOM, OGpOHXManbHOW acTMOM W  Kypunblivkam (Hanpumep,
canbbyTtamon).

- AHTUXONUHEprnyeckne nekapcTea (CKOMonamuH WM aTponuH B UHbEKUMAX) NMoaaBnsioT NPoAyKUMIo
cekpeTa W 3PMEKTVBHLI MNPU  TEPMMHANBHOM HapyleHUW [peHaxka Tpaxem W  OpoHXOB. -
MioKoKopTMKOUAbI AaloT BPOHXONUTUYECKMI 3 dEKT, onocpeaoBaHHO obneryas oablLLKy 1 Kallenb.

(% TEPMUHAIbHbIX GonbHbIX Ans KynnpoBaHU4A OAbILLUKUN NMPUMEHAKT npenmyuectBeHHO HapKOoTU4eckne
aHanbreTuku.

» OkcureHoTepanuio (M3 KucnopogHoro ©OamnmnoHa, nNmMbo M3 KoHLeHTpaTopa) OObIMHO NPOBOAAT C
MOMOLLIbO NErKMX macok. MpumeHeHne TpaHCcHa3arbHbIX KaTeTEPOB MEHee xenaTtenbHo. [eicTBue rasa
B 3HauuUTENbHON Mepe rncuxoreHHoe. MHorga onpaeaaHo foGaBreHve B MHransLMOHHYI0 CMEeCh 3aKWUCK
asoTa.

KALLEJb. YnopHbIi 1 My4uTenbHbIA Kallelb MOXeT HOCUTb MOCTOSHHLIN XapakTep. Bo Bpems
npucTyna Kaluns nageHvue CUCTONMYECKOro AaBfiEHMS MHOT4a BbI3biBAET KOMManToMgHOEe COCTOSHME C
noTeper Co3HaHWs, a 3anpegenibHoe yBENMYEHNE LEHTPANbHOO BEHO3HOMO AaBMeHUs - TONIOBHYH Gonb,
KPOBOM3MUSAHMSA B CETYATKY M KOHBIOHKTUBY. CTEHOTMYECKUM«NAKWMA» MPUCTYNoobpasHbIv Kallenb
MOXeT BbI3BaTb AMCGHOHMIO, Oonb B rpyau U Mblluax, naToriornyeckne nepenomsl  pebep,
NMHEBMOTOPAKC, MPOBOLMPOBATb PBOTY, HEMPOM3BOSILHOE MOYEMCryCcKaHue, KpoBoTeyeHue. JleyeHue -
cpencTea, coaepxalime KOAeuH.

KPOBOXAPKAHBE. Habniwopgator npubnuantensHo y 50% OO0MnbHbIX LieHTpanbHbIM - pPakom
NErKoro, pexe - Npu nepndepmnyecKknx onyxonsax Unm NErovHbIX MmeTactasax.

JleueHue. TpaHeKcaMOBaﬂ KMCNoTa B AOCTAaTOMHO BbICOKMX Qfo3ax. [lannuaTtmeBHasa nydyeBasd
Tepanma MOXET CHU3UTb BbIPaXEeHHOCTb 3TOro cuMmnToma. BblpameHHoe KPOBOXapKaHbe CIyXUTt
NPOTUBONOKa3aHneM K nyquon Tepanuun, Tak Kak MOXeT BO3HUKHYTb npod)ysHoe KpoBOoTe4YeHne B CBA3N
C 6bICprIM pacnagom onyxonwu, MH(bI/IﬂprVIpyIOLU,eﬁ CTEeHKY KpynHOro cocyaa.

NMHOEKLUMNOHHBIE TMOPAXEHWA JIEFKMX. BTOpUYHbIE THOWHbLIE  OCMOXHEHUS  Mpwu
pacnpocTpaHéHHOM pake nérkoro HabnogatoT y 30-40% 6onbHbIX. OCOBEHHO YacTO OHWU NPOSBMAIOTCH B
TepMUHanbHoW ctaamm 3aboneBaHuss n B 20% cnydaeB crnyxaTt npuumMHon cMepTu. lNMpu LeHTpanbHOM
pake NErkoro HarHoeHus B aTenekTase M 06TypaLMOHHLIMMHEBMOHUT NPU OKKNO3MM NpocBeTa BpoHxa
pPa3BMBalOTCS Y)KE Ha paHHMX CTagusX pocTa OMyxosnu.



B TepmumHanbHOM nepuode pasBMBAETCS WHTEPKYPPEHTHas BUpycHas u GakrepuanbHas
uHopekummn. Lnpoko pacnpocTpaHeHbl aHaspobHble OakTepun. XapakTepHO pas3BuUTME TPUBKOBbLIX
NnopakeHW CnM3nCTbIX 00O0MoYeK (kaHaugo3, acrneprunnésd) Ha doHe aHTMbmoTukoTepanuun. Pexe
BO3HMKAIOT rnybokue MMKO3bI.

Mpunoao3peHnn Ha THOWHLIN NNIEeBpUT (3MNUEMy NIIEBPbI) NokasaHa nneBparnbHas nyHkuus. B
Cryyae BbIENEHUs TYCTbIX THOMHbIX MACC C HEKPOTUYECKMMW BKITIOYEHUSIMM YCTaHaBNMBAIOT ApeHax C
LUMPOKUM MPOCBETOM. JTO MO3BOSNAET €XeOHEeBHO MNpPOMbIBaTb MOSIOCTb TFHOWHWMKA pacTBOpamu
aHTUcenTuKoB. OGLIYHO MOCHe 3TOro COCTOsIHME GOMBHOrO Pe3Ko ynyylliaeTcs.

Ecnun, HecmoTpsa Ha aHTMbnoTukoTepanuio, y OOMbHOro COXpaHsieTCs BbICOKasd Temneparypa
Tena, cregyeT 3anofo3pvTb OHKOFEHHYI JMXOPadKy, NpwW KOTOpOW MOXeT ObiTb 3addpekTMBeH
perynspHbii NPUéM HeCTepPONaHbLIX NPOTMBOBOCNAaNMTENbHbIX cpeacTts (HIMBC).

NYYEBOW TMHEBMOHUT(OCTPLI U XPOHWYECKWit). BenuumHa nopaxeHus u  CcTeneHb
BbIP@KEHHOCTN NMHEBMOHWTA 3aBUCAT OT 06bEMa 0BNyYEHHOW 30HbI, BENNYMHBI Pa3oBOM U CYyMMapHON
ovaroBou J03bl, a Takke KonmyecTsa pakumi. MNMpedwecTeyowas unm ogHOBpPeMeHHast XMMmoTepanus
HEeKOTOpbIMW MpenapaTaMyM MOXeT CYLIEeCTBEHHO MNOBbICUTb PWUCK MNHeBMOHWUTa. OCTpbIN ny4eBoOn
MHEBMOHWT pasBMBaeTCA B Mpedenax HEeCcKONbKMX Heaenb nocne neyeHus, HO MoxeT ObiTb
OTCPOYEHHbIM Ha MHOrMe Mecsubl. BblpaxeHHOCTb CMMNTOMOB (OAblliKa, Kallenb) BapbupyeT OT
YMEpPEeHHON A0 My4mTenbHon. OCTPbIA fy4eBON MHEBMOHUT YAAETCA KyNupoBaTb MIOKOKOPTMKOMAAMMU B
ymepeHHon pfose (npegHusonoH 40-60 wmr/cyT) m B TedeHue 3-4 Hen. OCTpPbIN MHEBMOHUT MOXET
nporpeccupoBaTb 4O CTagun XpoHMYecKoro ¢phmbposa, KOTopbIi pas3BMBaeTcHa 3a Bpems oT 6 mec oo 2
net. J1éroyHbin pubpo3 MoOXeT BbI3biBaTb OOBILIKY U AbIXaTeNbHY0 HEOOCTaTOYHOCTb.

TPOMBO3MBONNA NEFOYHOWM APTEPUW Habniogaetca npubnuantensHo y 10% 60mnbHbIX ¢
pacnpocTpaHEHHbIMM 3M10KAa4YeCTBEHHBIMU HOBOOOpa30oBaHUsIMU NErKkoro. OMOONMsi OCHOBHOW BETBM
NérovyHom apTepuu BbI3biBaeT OCTPYI0 OAbllKy, 60nMb B rpyaM wm KpoBoxapkaHbe. bonbwwne wunm
MHOXeCTBEHHble 3aMBONbl MOryT MPUBECTU K OCTPOMY CEpPAEYHO-COCYAMCTOMY KOMMNancy M BHe3anHom
cmepTu. MNpn HebonbwoM eguHWYHOM ambone HabnaalT TOMbKO MPOXOAALLYI OAbIWKY M TaxMnHOd
6e3 apyrux nposiBneHun. MHoXecTBeHHblE Menkue amb0orbl BbI3bIBAOT NMPOrpECCUPYIOLLYIO OAbILKY 6e3
6051 1 KpoBOXapKaHbS.

CIABJIEHUE U IIPOPACTAHHME KPVIIHBIX COCYJOB. UYawe Ha6niogatot
cAaBneHve BepxHer nonow BeHbl. Y 70% G0OMbHbIX 3TO NPOUCXOAMT NPY MENKOKIETOYHOM pake NErkoro.
CumnToMbl OObIMHO HapacTaloT ObICTpo. BpemeHHbii adhdekT OaéT neyeHue rNIOKOKOPTUKOMAAMN,
ANYPETUKAMMI, aHTUKOarynsHTaMu. B TspkEnbIX cnyvasx NpMMEHSIOT NyYEBYIO Tepanmio.

ITJTEBPAJIBHBIN BBIIIOT.MmapoTtopakc BO3HMKaeT BCIeCcTBUE MoBbILLEHUS
NPOHMLAEMOCTN KanunnsapoB B pe3ynbTaTe OMyxoneBoW WMHuNbTpauum nneBpbl WA APYrUX MPUYKH
BocnaneHus (nHdekums, nHdapkt, obnydeHme). Hebonbwon BbINOT Yy ocnabneHHblX 60MbHbIX peako
NPosIBNSETCHA KNUHMYEeCKU. MacCcuBHBIN rMapoTOpakc Bbi3biBAET OAbILLIKY, HENPOAYKTMBHbIA Kallernb K
6onb B rpyou. BblpaXeHHOCTb OAbIKM 3aBUCUT OT OObEMA M CKOPOCTM HAKOMMEHUS BbINoOTa.
XapakTepHbIMW NpU3Hakamu NeBparnbHOro BbINOTa SBMAAKTCA YMEHbLUEHUE 3KCKYPCUM TPYOHON KNETKW,
yKOpOYeHMe 3ByKa Mpu NepKyccun, ymeHblLeHne obbEMa AbixaHus 1 ocnabneHne ronocoBOro ApoXaHums.

Ypanexue xugkoctn B 97% cny4aeB COMNpPOBOXAaeTCA peuvavBoM NreBputa M BO3BPaTOM
cumnTomoB. [Ing gocTwkeHus nneBpogesa BBOOAT LUTOCTATUKM, PagMOHYKNWAbI, CKIepo3vpylolime
cpeanctea (Tanbk), aHTUBMOTUKM (TETPALMKINH).

OpeHupoBaHve nneeBpanbHOW MNOMOCTU (yaaneHue He 6oree 1 N XUAKOCTU OOHOMOMEHTHO)
pekomMmeHagoBaHO Nullb npu yCTaHOBJ'IeHHOVI CBA3W OAbIWLKM C Hanln4vnem XUOKOCTU B nneBpaanoﬁ
nonoctn. B kayecTBegpeHaxa WMCNOMb3yOT LUMPOKUIN KaTeTep. leped nneBpoge3oM BbINOT yAanswoT
nonHocTko. MNocne BBeAeHNS CkneposupytoLlero npenapata 6oneHoro B TedeHne 90 MyH noBopaynBakoT
C LieNnbio paBHOMEPHOIO OPOLLEHNS XUAKOCTbIO BCEX OTAENOB NMeBpbl. JpeHax yaansoT Yepes CyTKU.

KOPPEKUNA HAPYLUEHWIA OYHKLMA KENYOOYHO-KNLWEYHOTIOTPAKTA. B
TEpMUHANbHON cTagmnmM 60Ne3HN OTAroW AT COCTOSAHME BONBHBLIX N B 3HAYUTENBHOW CTENEHN yXyaLwatoT
pes3ynbTatbl NMPOBOAMMOIO MPOTUBOOOMNEBOro neYeHust OCnoXxHeHust co cTopoHbl XKKT: aucnencus,



CMHAOPOM COABMEHWs >Kenydka, TOWHOTA W pPBOTa, 3ajepkka cTyna (pexe auapes), KuledyHasi
HemnpoXoAUMOCTb, acLUT, NOpaXXeHWe CrnM3ncTon 060MoYkM NONoCTy pTa.

JUCIIEIICHA. MpuunHamm  MoryT BbiTh Kak POCT OMYyXOMW, Tak U COaBREHWe Xenyaka unu
nuwesofa nM3BHe, NoboYHble 3deKTbl HEKOTOPBIX eKapCcTB, acTeHMU3auUusi, COMYTCTBYOLWAA NaTonorms.
O PeKTUBHOCTE NeveHnsa ancnencum 3aBucuT OT NPaBUiIbHOCTY onpeaeneHus €€ npuyvH. TwaTenbHbIn
cbop aHamHe3a no3BondeT BbIABUTL NpeobnajarolimMe CMMNTOMbl U Ha3HaYMTb aJeKBaTHYIO Tepanuio.
MpeanoyteHne crnegyeT oToaBaTh NepopanbHOMy NpuémMy npenapatos. [1pn NoBbILLEHHOW CEKPETOPHON
dyHKUUK Xenyaka aeKTUBHLIM CPEACTBOM CNyXKaT aHTauuabl: anrengpaT + MarHus rmgpokeug n ap.
AKTMBHO YrHeTalT >XenyaouvHyl cekpeuuto GnokaTopbl H,-peuentopoB (LMMETUAMH, paHUTUMAMH), a
Takke omenpason. bonbHbiM, npuHumatowmm HIMBC, ona npegynpexaeHus AMcnencum xenatensHo C
NpohnNakTNYeCcKon Lenbto cnonb3oBaTb aHanory npoctarnaHguHa E (mmsonpocton).

TOIIHOTA 1 PBOTA npu nporpeccupyiolleMm pake BO3HUKAIOT Y Ka)aoro BToporo 60nbHoro
BCNeACTBME [OEWCTBUS MCUMXOTEHHbIX WU BeCTUOYNSAPHbIX pasgpaxkutener, noboYHbIX AEeNCTBUN
nekapcTtB, MeTabonM4ecknx pacCTpoONCTB, MEXaHUYECKNX pa3gpakeHnn Crn3ncTon o60MoYKN UM CTEHOK
Xenyaka wunu BarycHow ctumynsuun. BaxHo wnaeHTuduvumpoBate Hamboree BepoOsiTHble U3 HUX Y
Kaxgoro 6onbHoro, 4tobbl B 3aBUCMMOCTM OT CUTyaLMU Ha3HaYNTb COOTBETCTBYIOLLUME JIEKAPCTBEHHbIE
npenapatbl. [lpu  TOWwWHOTE WM  pBOTE, CBSA3A@HHbIX C  NEKApCTBEHHOW  WUNU  Ny4YeBOU
Tepanuen,HasHadvaroTranonepugon (B gose 1,5-3 mr) nnu npoxnopnepasuH (no 5- 10 mr) yepes 8 4, npwu
Takux pgosax noboyHoe pgencTBuMe HabnmwpgawT pegko.  BbeicokoaddekTnBHbl  Griokatopbl  5-
HT3 cepoTOHMHOBBIX peuenTopoB (OHOAHCETPOH U TPOMMUCETPOH), BbIGOP pexuma 403MpOBaHNS KOTOPbIX
onpegensieTcs 3MeTOreHHbIM (Bbi3biBalOWUM TOLIHOTY W PBOTY) BO3AENCTBMEM MPOTMBOOMYXONEBOMN
Tepanuu.

3AMNOP (KOHCTUIMAUWA) - peakoe (meHee 3 pas B Hedenio) M 3aTpyaHEHHOe
OMOPOXHEHME KULLIKW - 4YacTbll CUMNTOM MpW nporpeccupyloliem pake (65%). MexaHuam passutus
3anopa CBSi3aH C [AMCKMHE3Nel TONCTOM KUMKW WWNM HapylleHMeM akTa pAedekauun. OTomy
CrnocOBCTBYIOT — aHopekcus,  Aervapatauusi, runoavHamusi, nobouHble  [OeNCTBUS  NeKapcTs,
6one3HeHHOCTb Npy AedeKaunn, HeNPOXOAMMOCTb KULLKK, Mapanmnerus u ncuxonornyeckne npobnems y
CTECHWUTENbHbIX NALUEHTOB.

JANAPESo6biuHO cBi3aHa ¢ YCKOPEHHBIM MaccaXem COAEPXXUMOro Mo KWLIKEe, YTO NMPUBOAUT K
3ameffIeHHOMY BCacbIBaHUIO KMOKOCTU M3 €€ npocsBeTa. YacTbll XMOKMA WMAM BOOAHWUCTBLIA CTYnN
oTmevatoT y 7-10% 60mbHbIX 3nokavyecTBeHHbIMM onyxonamu. Ouapes moxeT ObiTb Bbi3BaHa pasHbIMU
npuyvHamMmn: OencTBuem rnekapcTB (crnabutenbHble, aHTMOMOTUKK, aHTaumabl, HIMBC), obGcTtpykumen
NnpocBeTa KULIKU OMyXOSibl0 WM KanoBbIMU Maccamu, HapylleHWEeM BCacCbiBaHUS M3 KULIKW (OMyXosb
NOMXKENYAOYHON Xenesbl, pe3eKunss TOHKOM KULLKW, FracTPIKTOMMKS) UM NPOTMBOOMYXONEBOW My4eBOM
Tepanven. JleyeHne BKMYAET Ha3HayeHve nonepamuga. Kpome Toro, npu cnacrtvyeckmx 6onsx
Has3Ha4yalT XONMHOGMOKATOpPbLl, @ C Uenbk YhyylweHns metabonuama XWpPOB - MNaHKpeaTudeckune
depmeHThl. Mpu aMapee, BbI3BaHHOW NyveBoW Tepanuer, 3deKTUBHbI NevebHble KNM3Mbl C HAaCTOSIMU
BSXKYLLUX TpaB.

KHUIIEYHAS HEITPOXOANUMOCTD y GonbHbix reHepanusoBaHHbiMM 3H B 3aBUCUMOCTM
OT CcUTyauun MOXET OblTb MEXaHUYECKON MNW/U (PYHKLMOHANBHOW, BbICOKOW UMW/ HU3KOW, OOHOrO WIu
HECKOINbKMX OTAENOB KULUKW, YaCTUYHOW WMAWN MOMHOW, AMHAMUYECKOM UM MNOCTOAHHOW. OCHOBHbIMU
natoreHeTU4ecknMn daktopamm MOryT ObITb: HEMOCPEACTBEHHO OMYXOSIEBLIN MPOLIECC, NOCneacTBuSA
NPOTUBOOMYXOMEBOro feyYeHns, COMyTCTBYOLLAs acTeHusauus, Heomnyxomnesble npouecchl (Hanpumep,
ylwiemrneHve Kuwku) nmbo KoMOuHauma 9Tux akTopoB. Xupyprudeckoe flieyeHue KULLIEYHON
HENpoXoaMMocCTH y 60MbHbBIX reHepanmM3oBaHHbLIMU 3H BO3MOXHO TOMBKO MpU OTCYTCTBUU ONCCEMUHALMM
no GPIOLLHONM NONOCTH, YOOBNETBOPUTENBHbIX OOLLEM COCTOSIHUM U (DN3MYECKON aKTMBHOCTU NaumMeHTa u
€ro yBepeHHOCTW B Mornb3e onepauumu. Xupypruyeckoe nevyeHue npoTMBOMNOKa3aHo Npu KapuuHoMaTtose
OpHOLWMHBI 1 MACCUBHOM acuuTe, ObICTPO HaKannMBawLeMCs Nocne nanapoleHTesa.

ACIIUToGycnosneH nopTanbHOM rUnepTeH3aMeit Npu  MopaXeHUM MedYeHu, a Takke
rmnoansOyMvHeMuen n BOOHO-3MEKTPONUTHLIMU paccTporcTBamn. Ero HabnwogatoT npu 3anyLleHHOM
pake B 15% cny4aeB. [latoreHe3 acuuTa OOYCMOBMEH MeTacTaTUYECKUM MOpPaXeHWeM OpHOLHOM
nonocTu, Ornyxoneson UHUNbLTPaumMen nogauadparmanbHbiX nUMAaTUYECcKMX MyTen, MnoBbILLEeHneM
nepuToHeanbHoOW  MPOHULAEMOCTM,  BTOPUYHBLIM  TMNEPanbAoOCTEPOHM3IMOM UMM NopTarbHON
rmnepTeHanert Ha oHe MeTacTaTUYecKoro NopaXxeHUs nevyeHn. AcLUMT XapakTepusyeTcs yBennyeHuem



0o6bEMa XMBOTa, AMCKOMGOPTOM u/mnun 60nb0 B XUBOTE, CUHOPOMOM CAABIIEHUS Xenyaka, pedritokc-
330harnTomM, TOLLIHOTOM W PBOTON, NUMAESEMON HWKHUX KOHEYHOCTEW, OAblWKOW. JleyeHune acuuTta
crnegywuwiee: VHTpanepuToHearnbHast xuMmuoTepanuss (MO BO3MOXHOCTW), MOYErOHHblE CpeacTBa,
nanapoueHTes. JleyeHne avypeTnkamu npegycMatpuBaeT COBMECTHOE MPUMEHEHUE CMMPOHOMNAKTOHa B
nose 100-200 mr 1 pas B cyTku 1 doypocemmnaa B gose 40-80 mr 1 pas B cyTkn B TeyeHne 1-2 Heq nog
KOHTPOMEM COCTOSIHMSA MaLMeHTa U codepXaHusi MoHa Kanus B KpoBwu. [pn oTcyTcTBuM addpekTa yepes
HECKONbKO AHEeN [03Y CNUPOHOMNAKTOHa MOXHO yBenu4yuTb B 1,5-2 pasa.

NanapoueHTes nokasaH NpyM MaccUBHOM acuuTe 1 6onax B XKMBOTE, 0BYCNOBMEHHbLIX BbICOKMM
AaBrneHvemMm B OplOLWHOW nonocTu. [ns ApeHWpoBaHUs nyylle WUCNOMb30oBaTb Nepudepuyeckuin unm
LEeHTpanbHbIi BEHO3HbIA KaTeTep, KOTOPbI NO3BONSET yAanuTb MaKCMManbHO BO3MOXHOE KOJIMYECTBO
XNOKOCTU C MUHUMATbHbIMA OCIOXHEHUAMMW. I'Ipou,e,u,ypy MOXHO MOBTOPUTb, €CInn MOYEeroHHble
cpencTBa HEAOCTATOYHO 3hPEKTMBHO NpeaoTBpaLLaoT HAKONMEHNE XNUOKOCTU.

MKOTY BbI3bIBaOT NEpCUCTUPYIOLLME cna3mbl guadparmbl. Vikota ObiBaeT cneacTBUEM Jy4eBOW
Tepanun B NoOOM 30HE MaTOreHeTMYecKon pedreKTOPHOW Lenu Unu pacTskeHus xenygka. Ecnm
npuyMHa WKOTbl YCTaHOBMNEHa, HeobxoouMMO HasHayeHune cneuudguyeckoro neyeHud. PacTtskeHue
Xenygka MOXET OblTb YaCTUYHO YCTPaHEHO ero OMOpPOXHEHMEM C OLHOBPEMEHHbLIM WCMONb30BaHUEM
aHTauugoB u metoknonpamuaa (no 10 Mr nOAKOXHO 2 pasa B AeHb) U USMEHEHNEM pexumMa MUTaHUS.
AnbTepHaATUBOM CUYNTAOT NPUEM BHYTPb PACTUTENbHBIX Macen, CTUMYNUPYIOLNX OYHKUMIO Xenyaka u
OTXOXAEHME ra3oB 3a CYET penakcaumm rmagkmx MbillL, KULLKN.

BONEBOW CUHOPOM. Bonb - uHTerpaTyBHas gyHKLMA MHOMX CUCTEM OpraHn3ma Ans 3alnThl
OT HebnaronpuATHOro BO3L4EWCTBUSA BHELLUHEN cpedbl, HanpaBneHHast Ha npeaynpexaeHne BeposiTHOro
noBpexaaroLwero BO3AEUCTBUS. Y OHKONOMMYECKMX OOonbHbIX 3TOT ()EeHOMEH [OCTAaTOYHO 4acTo
nposiBnseTca B doopMe XpoHuyeckoro 6onesoro cuHgpoma. B atom cnydae 6onb yxe He HOCUMT
3alWMTHOM PYyHKUMK, NpenonpenenéHHon en npupoaor B Xode 93BONOLMM, a CamMa CTaHOBUTCS
0Oone3Hbto, OTAroLaLLEN XN3Hb OHKONOrMYeckoro 60nbHOro, U NpeacTaBnsieT He TONbKO MEeAULIMHCKYHO,
HO ¥ couuanbHy npobnemy.

* MNaToreHeTn4eckas knaccmdurkaums

- HoyuuyenmueHas 6onb cBsidaHa Cc upputaumen (pasgpaxeHunem) 6onesbix peuentopoB. B 3aBucMmocTu
OT noKkanusaumm nocnegHuxHouuuenTneHaa 6onb MoxeT ObiTb BMCLEpPanbHOM UMM COMAaTUYECKOWN.
OcCHOBHblE NpUYMHbI BUCLIEparnbHbIX Gonen - nepepacTsbkeHue Kancynbl NapeHXMMaTO3HbIX OPraHoB,
00Typaumsa unu caaBneHne M3BHe MOMbIX OPraHoB, KaHLEepoMaTo3 cepo3Hbix obonoyek. Comartmyeckne
0onn BO3HMKAIOT NPU OMYXONEBOM MOPaXEHUWU KOXW, MOAKOXHOW KneTyaTku, HagKOCTHMLbI, CyCTaBOB,
npu MblLLEYHOM crnasme, MeTacTasax B KOCTHU.

- Heliponamuy4eckasibonb cBsi3aHa C MNOpPaXeHWeM Wnu AUCHYHKUMENA HEpPBHOW CUCTEMbI Ha
nepecepuyeckoM Unu LieHTpanbHOM YpoBHe. B oHKkonornm HemponaTuyeckas 00mb Yalle BCero cBA3aHa
C MpsAMbIM NOBPEXAeHUEM nepudepnyeckux HepBOB UMW CMUHHOIO Mo3ra BCreAcTBME UX npopacTaHus
UNn caaBreHns onyxorsiMu.

- lcuxoeceHHass Gonb He cBA3aHa C uppuTauueln 6oneBbix PeLenTOpoB WM NOpaXeHWeM HEepBHOW
CUCTEMbl W BO3HMKAeT KaK peakuus Ha WHOUBMAYyarbHO 3Ha4YMMOe 3MOLMOHanbHOE BO3AENCTBUE
(TskénbIN cTpecc).

* [lo BpemMeHHOMY NapamMeTpy pasnmyaloT OCTPYIo U XpoHuyeckyto (bonee 3-6 mec) 60rb.
» OTMonoruyeckas knaccugukaLms OHKONOrmMyeckmx 6oneBbIX CUHAPOMOB.

- bonu, BbI3BaHHbIE CamoWn onyxorsbko (nopameHme KOCTEWN, MSITKUX TKaHEeWn, KOXW, BHYTPEHHUX OpraHoB
OKKIHO3UA cocyaos, opraHoB

XKKT v gp.).

-Bbonn npu ocnoxHenuax 3H (maTonorudeckun nepenom, HEKpO3, W3bS3BMEHWE, BoOCMNaneHue,
WHMUMPOBaHWE TKAHEW M OpraHoB, TPOMOO3bI).



- Bonu npy napaHeonnacTUY4eckoM CUHAPOME (apTPO-, HEBPO- U MMONaTUK).
- Bonu npu nocneacTeuax acteHnsaumm (MPONEXHNU, TpodUYeckme A3BbI, 3anopbl).
- Bonu, 06ycnoBneHHble NPOTUBOOMNYXOMEBLIM NleYeHNEM:

- NPU OCMOXKHEHUAX XUPYPTUYECKOTro feyeHust paka (cdpaHToMHas 6onb, Gonv nmpu cnainkax, pyéuax,
aHacToMO3UTax, oTekax);

-NPU  OCIIOXHEHMSIX XUMUOTepanuu (CTOMaTuT, MONIMHEeBPONaTUsi, TreHepanvM3oBaHHas Muanrus,
acenTUYecKUii HeKpPO3, apTpantum);

-NpY  OCMOXHEHMAX §y4yeBOW Tepanuu (nopaxeHue Koxu, KocTen, pubpos, nNNeKcuT, HEeBPUT,
mMuenonaTus).

[unarHocTtuka

[Ona yctaHoBneHus Taxectn 6oneBoro cuHapomMa HeobxoouMMO M3y4uTb aHamHe3 (4aBHOCTb,
WHTEHCUBHOCTb, JlOKanu3auus, Tun, @akTopbl, ycunvMBalowue WM YyMeHbluawwme 060nb; Bpems
BO3HWKHOBEHNS 60NN B TeYeHMe OHS, MPUMEHSBLUMECS paHee aHanbreTmkn n ux addekTmBHocTs). Mpu
KNHU4eckom obcneaoBaHnm BaXXHO N3Y4nTb PM3NYeCcKnii, HEBPONOrMYECKUIN N NCUXUYECKUA CTaTYC.

OueHKy MHTEHCMBHOCTM XpOHMYecKkoro 60neBoro cMHapoMa NpoBOASAT C MOMOLLBHO CrleLuanbHbIX
Wwkan nMbo aHKeTHbIX TecToB (Hanpumep, Makrunnosckoro 6onesoro onpocHuka). Hanbonee npocTtomn u
yaoOHOW [Ons  KNMHUYECKOro MpuMeHeHus sBrnsietcs 5-6annbHaa BepbanbHas wWkana, KoTopas
3anonHaeTcs BpavyoM co cnoB G6onbHoro: 0 6annos - 6onu HeT, 1 6ann - cnabas 6onk, 2 6anna - 6onb
ymepeHHas, 3 6anna - 6onb cunbHas, 4 6anna - Hectepnumasi, cuneHenwas 6onb. HYacTo NpUMEHST K
BM3yaribHO-aHasoroByto LKany, Mo KOTOPOW NauneHT oLeHnBaeT BbipaxkeHHOCTb 6onm o1 0 4o 100%.

Nevenune. Ona kynupoBaHWs GONEBbLIX CUMHAPOMOB Yy OHKomoruvecknx 6onbHbIX. [pu cnabon
6onu (nepBas CTyneHb) NPUMEHSIIOT HEONMOWAHBIE aHanNbreTUKW, NMpU yCuUneHun G6onm Mx OONOMNHAT
«MATKUMWU» OMMOUOHBIMU aHanbreTukamm (BTopasi CTyrneHb), Npu HeadHEKTUBHOCTU 3TON KOMBUHALMK
Ha3HavyalT CWUMbHOOEWCTBYIOLWIME OMUOMAHbIE aHaNbreTUKM B KOMMMEKCe C aabioBaHTHOW Tepanuen
(TpeTba cTyneHb). HekoTopble nccrnepgoBaTenu nocregHee BpeMsl BCE valle BbIOENSAT 4eTBepTyo
CTyneHb, Korga npu He3MEMEKTUBHOCTU WM MNIIOXON MEepPeHOCHMMOCTU MpenapaToB TpeTbew CTyneHu
HeobX0AMMO NMpUMEHeHWEe NHBa3NBHbLIX METOA0B aHanreaunn. B Lenom Takas TakTMka no3BonseT AOCTUYb
yaosneTBopuTenbHoro obesbonueanus B 85-90% cnyyaes.

* HeonnongHole aHanbreTuku:

-HMBC: auetuncanuuunoBast Kucnota, uOynpodeH, WHOOMETaUMH, AuKnodeHak, KeTornpodeH,
NOPHOKCKKaM;

npoussBogHble NapaamuHodeHona (napaueramon);

npon3BoaHbIE NMpPa3osioHa (MeTaMVI30ﬂ HanMFI).

* «Msarkne» onnongHble aHanbreTUKK:

HeHapKOTUYeCKne aHanbreTukn: Tpamagon, 6yropdaHon, HanbyduH;

HapKOTMYEeCKMEe aHanbreTukn: KOgeuH, TpUMenepuanH, NPONUOHMITAEHNITITOKCUITUANUNEPULUH.
* CuUnbHOOENCTBYIOLLME ONMONAHBIE aHanNbreTukn: 6ynpeHopguH, MOpuH, deHTaHun.
* MNepBas cTyneHb - cnabas Goneb.

-Ha nepBom aTtane o06blMHO WUCNONbL3YOT MeTamMu3on Hatpusi, napauetamon, HIMBC, a Takke
KOMMIeKcHble npenapatbl Ha ux ocHoBe. HIMBC pa3nuuHbiXx rpynn, B TOM 4ucre wusbuvpaTtenbHble



WHIMONTOPBI LIMKIIOOKCUIeHasbl-2, SBMAAKTCHA npenapatamu Bbibopa y aTon kateropum 6ombHbIX. [Mpu
NPYMEHEHNM BCEX ATUX NEKAPCTBEHHbIX CPEACTB Y ocnabrneHHbIX OHKONOrm4yecknx 60mbHbIX, MHOTME U3
KOTOPbIX OTHOCSATCA K CTapllerd BO3pacTHOMW rpynne, criegyeT y4uTbiBaTb UX BO3MOXHbIE MOOOYHbIE
achbdekTbl M B3anmogencTene mexagy cooon.

- Ecnn nekapcTtBeHHble cpeacTtBa m3 rpynnbl HINBC HemoctaTtouHo adhdekTnBHLI, He crieayeT cpasy
nepeknoyaTbCA Ha HapKkoTudeckne aHanbretukn. [lpm  HeobxoguMmMocTu  HasHayeHus boree
CUIMbHOAENCTBYIOLLErO0 CpeACcTBa HYXHO BbiOpaTb npenapaTt cregylowen CcTyneHu no rpagauuu
aHanbreTMkoB, npeanoxeHHon BO3.

« BTopasi cTyneHb - ymepeHHasi 601b.

- HeathbekTnBHOCTL MpuMeHsieMon hapmakoTepanuu Ha MNepBON CTYNEHW ABNAETCA MNoKasaHuem K
nepexofy Ha Goree BbICOKYIO CTyNeHb, T.e. NOAKMoYEeHUe Ha criegytollemM atane crnabbixonnongos. 3T0
MOryT ObiTb HeHapkoTuUdeckueonuouapl - Tpamagon, dytopdaHon v HanbypuH MNU HapKOTUYECKUI
aHanbreTuk - KogevH. /13 HMx TonbKo TpamMagon U KOAEWH MMET HeMHBa3uBHbIe DOPMbI Bbinycka Anst Ux
ANUTENBbHOIO MPUMEHEHUS Yy OHKOMOrnyecknx BomnbHbiX. - KomMBuHMpoBaHHOE MNpUMMEHEHME MO Takon
CXeMe CyLLLeCTBEHHO MOBbIWAET 3pHEKTUBHOCTL KaXOoro JIeKapCTBEHHOro CpeAcTBa B OTAENIBHOCTY.

» TpeTbs CTyneHb - cunbHasa u Hectepnumas 6onb. [Npenapat Beibopa B 3ToW rpynne 60mbHbIX - MOPAUH
B COYeTaHUM C Heonuouaamu nepBOM CTyneHW. B KkayecTBe anbTepHaTMBbI paccMaTpuBaioT
O6ynpeHopduH unn deHTaHun (B Buae TpaHcAepmarsbHbIX TepaneBTUYECKMX CUCTEeM) B COYeTaHuun C
Heonvonaamun NepBovi CTYMNEHW.

OCOBEHHOCTU JIEYUEHW A HEMPOITATUYECKUX BOJIEN

Mpu HeliponaTudyecknx 6GoONAX TpagULUMOHHbIE aHanbreTUkKu, B TOM YWUCNe OnuouAaHbIE,
HegoCTaToOuHO 3MEKTMBHBI, AN WX  KYNMpOBaHWSA  npenapatamyv  MNepBOM  JNUHUKM  cryxaT
AHTUKOHBYINbCAHTbI, aHTUAENPECCAHTbI, a TAKKE MECTHbIE aHECTETUKU.

Bo3byxgeHne n cTpax B codeTaHum ¢ 6onblo CNocoOCTBYHOT ycurneHuto 6onm u yrnybneHuto
MCUXMYECKUX paccTPoNCTB. MOpoUHbIV Kpyr paspblBaloT HeponenTukamu (ranonepuaorn, Aponepuaon),
TpaHKBUNM3aTOpaMuK (guasenam) U aHTuAenpeccaHTaMu (aMUTPUNTUIAMH, ManpoTUiWH, KINOMUMNPaMUH,
UMUNPaMUH).

* CuctemHass npoTuBoonyxoneBad Tepanua obnagaeT cnabbiM - flokanbHbIM - 06e360MnMBaoLLIMM
3hhekToM, a HasHayeHue XMMUONpPenapaTtoB CBA3AHO C  AOMOSNIHUTESNbHOM TOKCUMYHOCTBIO, 4YTO
Henpmemnemo y TEXENbIX BOMbHbIX, MO3ITOMY K AaHHOMY MeToAy neyeHus npuberaloT pegko. Tem He
MEHee [Mpu HEeKOTOPbIX [UCTONOrnYecknx opmax reHepanu3oBaHHbIX 3H MOXHO [OOCTUTHYTb
yaoBneTBopuTenbHoro obe3bonmBaHns. OTO OTHOCUTCS K MENKOKIEeTOYHOMY paky Nérkoro, uHorga K
aHannasnposaHHbIM popMam paka MOMOYHOW Xenesbl.

* [niokokopTukouabl Hanbonee 3GPEKTUBHBI MPU OTEKE TKaHe TOfIOBHOTO MoO3ra W MOBbILIEHNM
BHYTPUYEPENHOrO [OaBfieHUsl, a Tawkke npuv CAaBNEeHUM Nepudepuyecknx HEpPBHbIX CTBOJSIOB,
KPOBEHOCHbIX W nuMdaTnyecknx cocygoB. KomOGUHaUWMWM  FMOKOKOPTMKOMAOB C  aHamnbretMkamm
3 heKTUBHBI NPY CONYTCTBYIOLLMX BOCMANUTENbHBLIX NPOLIeccax U OTEKax TKaHeMN.

* I'IpM pake MOJIOYHOW XXeneabl aHanbreTu4eckoro Sd)(*)eKTa MOXHO OOCTUTHYTb C NMOMOLUbK Ha3Ha4YeHusA
TaMOKCVI(*)eHa, a TakKKe HOBbIX VIHI'VI6VITOpOB apomMaTtasbl (aHaCTpO30ﬂ, neTpoaon).

« Mpu pake npeacraTenbHON xenesbl 06e36onuBatoWmii 3pdeKT AOCTAaTOYHO BbIpaXeH NpU yrHeTeHUN
PYHKLMM SIMYEK C MOMOLLIbIO aHaNOoroB NIOTENHU3NPYIOLLErOPUIM3NHT-TOPMOHa.

* NlokanbHoe 0bnyyYeHne yMeHbLUEHHbIMM 003aMU OObIMHO MCNOMb3YT MpU BONE3HEHHbIX eAUHUYHBIX
OoTOanéHHbIX MeTtactasax. Cxemy nydeBow Tepanuu (803y M (pakuMOHMPOBaHWE) noabupatoT B
3aBUCHMOCTU OT 06LLero cocTosHUst 6ONbHOro, TMNa onyxonu v nokanusauun 6onesHeHHOro MeTacrtasa.
Bonpoc aT1oT pelatoT Ha KOHCUIMYMe € y4acTMeM paamoriora u oHkoopToneaa.

an/IHLI,VIﬂbI KynmpoBsaHusa 6oneBoro cnHgpoma B OHKOJI0rn4ecKom npakTuke



* HasHayeHne onnovaHbIX U HEOMMOVAHBIX aHaNbreTUKOB «MO BOCXOASALWEN» - OT cnabbix K cunbHbIM. B
YNPOLEHHOM BapuwaHTe: napauetamosnl, MeTamu3on Hatpus, HIMBC - Tpamagon, kogevH -
NPOMUOHUITPEHNNITOKCUITUNNMNEPUANHA TMapOoXopug - 6ynpeHopdUuH - MOPdUH, heHTaHUI.

» Ctporoe cobniogeHne pexunma npMéma n go3sbl npenapara.
» MakcumanbHO gonroe ncnosnb3oBaHue nepoparnbHbix J1C, ocobeHHO B aMBynaTopHbIX YCHOBUSIX.

* I'Ipoc*)mnaKTVlKa no6oYHOro AeNCTBUSE ONUONOHBIX N HEONMNOUOHbBIX aHaNbreTUKOB.
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