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BPOHXOAHTHOIUIACTUYECKHUE OITIEPALIMU
B OHKOITYJIbMOHOJIOI'N

HHH kmunuueckoit onkonozuu

CoBpeMeHHOE NpeACTaBIEHNE O PALMOHATBHBIX O6b-
eMax OHepauuil Ipy pake JIErkoro 6azupyeTcs Ha MOJOXKe-
HHU, COTJIACHO KOTOPOMY IPHU TEXHHYECKOH BO3MOKHOCTH
CIIEAYET COXPAHATh HEMOPAXKEHHYIO JIETOYHYIO MapeHXHMYy
Hapsaay ¢ pacUIMpPEeHUEM TPaHML BMEILATEeNbCTBA HA MyTAX
miMbpooTroka (2, 7,8, 12, 14, 18]. B 3ToH cB3M 3aKk0HOMepeH
BCEBO3PACTAIOU(HI HHTEPEC K OPOHXO- U AHTHOBPOHXOMIAC-
THYECKUM onepauusam (cootserctBeHHO BITO u ABIIO), no-
3BOJIAIOLIMM PACLUMPHTL BOIMOXKHOCTH COXPAHEHHUS JIETOY-
HOM MapeHXMMBb!, TOBBLICUTb OMepPaBGebHOCTD M pe3eKTabelb-
HOCTb paKa JIETKOro, CNoCcOOCTBYIOIUM YIYUILEHHIO KAYECT-
Ba JKM3HM omnepHpoBanHbix [11, 13, 15, 16].

B smreparype [7, 10, 14, 18] Taxxe noguepkuaercs 3Ha-
yenme BITO u ABITO mns paciunpenus BO3MOXHOCTeit XHpyp-
THUYECKOTO JIEYCHHsI NIPH MHOXKECTBEHHBIX HOBOOOPA30OBAHHSAX
C nopaxeHHeM Jerkux. B rpynne 60ibHbIX, MepexuBIIHX 5-
NETHHI CPOK TOCIE U3NIeYeHHA PaKa, KAKIOMY YETBEPTOMY B
TIOCEAYIOLLEM BBINIOIHEHO YCIELIHOE XUPYPIUYECKOE JIeYeH e
110 IOBOALY HOBOOOPa3oBaHMi HHOM JTokanu3aimu [7]. Do noz-
TBEPXKIACT aKTyallbHOCTb OMepaluif, obecrneyuBaOIuX BO3-
MOXHOCTb COXPaHEHHS JIEFOYHOMN MAPEHXHMBI.

Onnako BHexpeHue onepaluit ykazsaHHOro 06beMa caep-
XKHBAETCA MX TEXHHYECKOH cloxxHOCThI0. KpoMme TOTO, BbI-
MOJIHEHME ATbTEPHATHBHBIX ITHEBMOHIKTOMMUIA TPOLOIKAET
060CHOBBIBATBCS MOJNIOKEHMEM O GObLIEH X PAIHKATBHOC-
TH 32 CYET MEHbLIEN YaCTOTH! MECTHBIX PELUMIUBOB.

ITokazanus x ABITO MMeIOTCS HUIb Y OTHOCHTELHO
HebonbLoro uncna GombHbIx. Tak, T063KTOMUHK ¢ pesekumeit
OpoHxa M N1IerouHoM apTepPUN MOTYT ObITh BLIMOTHEHB! y 1 —
5% GonbHeIx [10]. Yactora ABIIO Gombutero o6vema — c
PE3CKLUMEH M [UIACTMKOH TpaxeH, MarHCTPalbHBIX COCY-
MOB — MOXET ObITb COTMOCTaBUMA C POLEHTOM IKCILIOPA-
THBHBIX TopakoToMuid (5—8%) [12].

Puck peunausa u He6IAroNpHATHLIX OTAANEHHBIX BYHK-
LIMOHANIbHBIX PE3YNIbTATOB (CTEHO3 OPOHXHMANTBLHOTO aHACTO-
M033) MOC/IE OPraHOCOXPAaHSIOUIMX ONepalMii C JOCTOBED-
HOCTBIO HE ONpPEJEIIEH; OH MOXET COOTBETCTBOBATL BEPOSAT-
HOCTH NPOTPECCHPOBAHMA MPOLIECCA H PA3BHTHS [bIXATeENb-
HOW HEMOCTATOUYHOCTH NOCIIE yAaleHHs JIErKOro.

B niutepaType akTHBHO 06CYkAAIOTCA BONPOCHI OHKOJIO-
THYECKHX U GyHKUHOHANLHBIX Moka3auuii x BITO u ABIIO,
CMOCOOB! YHHOUKALMM TEX MM MHBIX TEXHHYECKHX peLle-
HUH. MHorHe BbIBOARI, K KOTOPBIM MPHXOMAT aBTOPbI, IIPO-
AMKTOBAHbI CTPYKTYPO# M YaCTOTOM HEMOCPEACTBEHHBIX OC-
JTOKHEHHH M OONBIIMM NPOLEHTOM MOCTEONePALMOHHOM
cMepTHOCTH. Taxk, neransHocth nocie ABII-nHEBMOHIKTO-
Muit gocturaer 20% [3, 19].

MHoro cnopHoro BeTpeyaeTcs B 3aKMIOYEHHAX aBTOPOB,
AHAM3NUPYIOLUMX OMBIT OMEPALUil ¢ pe3eKLUAMU TPaXxeH  ee
budypxaunu [1, 3, 4, 6, 9, 17]. Ananusupys nocieoneparu-
OHHble ocloxHeHus (13,8%) u neTanbLHOCTL BCIEACTBUE He-
COCTOATENTLHOCTH ~ TPAaxeOOPOHXHAILHBIX  AHACTOMO30B
(11,1%), aBTopsI [3] npuXomaT, HANPUMEp, K BLIBOAY O HELle-
J1ECO0OPA3HOCTH ITHX ONEPALIMI PU TOPAXKEHUH IBYX I71aB-
HbIX OPOHXOB HJTH B CIIyYasAX METACTATHYECKOTO NIOPAKEHHS
MeANACTHHATILHBIX TUM(OY3NIOB.
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Rational choice of surgical procedure presumes mini-
mal sacrifice of healthy pulmonary parenchyma combined
with maximal aggressive enlargement of the intervention
towards en-block lymph nodes and fat tissue removal from
hila and mediastinum [2,7,8,12,14,18]. In view of this bron-
cho- and angiobronchoplastic (BP and ABP, respectively)
procedures are of increasing interest, as they allow a larger
volume of pulmonary parenchyma to be preserved, pro-
vide better quality of life of patients undergoing the sur-
gery [11,13,15,16].

BP- and ABP-surgeries enlarge the possibility of sur-
gical treatment in cases with multiple neoplasms including
lung lesions [7,10,14,18]. Each forth patient in a group of
5-year survivors treated for cancer underwent further a
successful surgery for neoplastic disease in other sites [7].
All these considerations confirm the significance of surgery
that provides preservation of lung parenchyma.

However, implementation of ABP-procedures into the
clinical practice is restricted by a number of problems in
surgical technique. When there is a choice pneumonec-
tomy is the most oncologically certain and most frequently
applied because it has fewer postoperative complications.

Percentage of cases to whom ABP-surgery is indicated
is not more than 5-10%; in fact ABP-lobectomy is per-
formed in 1-5% of the patients only [10]. The rate of ex-
tensive ABP-surgery involving resection and plasty of the
trachea and major vessels is compatible with frequency of
explorative thoracotomy (5-8%) [12].

There is no accurate risk evaluation for recurrence or
poor remote functional outcome due to bronchial anasto-
mosis stenosis after lung saving surgery; but it may be
compatible with the probability of disease progression and
respiratory failure after lung removal.

There are disputable issues in analysis of ABP-surgery
involving resection of the trachea and its bifurcation, first
of all the 20% death rate after ABP- and BP-pneumonec-
tomies [1,3,4,6,9,17,19]. On analyzing postoperative mor-
bidity (13.8%) and mortality (11.1%) as a result of tracheo-
bronchial anastomosis leakage the authors [3] have come
to the conclusion that this type of surgery is not indicated
in cases with the involvement of both main bronchi and/or
with mediastinal metastases.

As concerns problems in surgical technique the
authors consider angioplasty a resolved problem, while
bronchial resection-and-plasty still remains a matter of
special interest [19].

The purpose of this paper was to analyze the experi-
ence in BP- and ABP-surgery gained at the Department
of Thoracic Oncology of the CRC RAMS.

Between 1987 and 1992 there were 72 patients (61 males
and 11 females) operated on. There were 29 patients under
50, 28 patients at 50-60, 15 patients over 60 years of age.

By histology the case distribution was as follows: 54
squamous cell carcinomas, 5 adenocarcinomas, 9 carci-
noids, 2 cylindromas, 1 granular cell tumor, 1 sclerosing
hemangioma.




Clinical Investigations

ITpu o6CyKaeHHH TEXHHYECKOH CTOPOHBI BOIIPOCa MPHUXO-
JIST K BLIBOJLY, UTO 3a1a4u aHruoracTiky npu AbITO moxHo
paccMaTpyBaTh KaK TEXHUYECKH PELUEHHBIE, YEro HEMb3s CKa-
3aTh O NMPOGJIEMEe Pe3eKLMH U TUIACTUKH OPOHXOB, COXpaHAI0-
LIMX Ha CETOAHALIHUYI JeHb MPEXHIOK aKTyalbHOCTb [19).

3amava Hacroswed paborel — aHanu3 onsiTa BIIO M
ABIIO B OHKOIMYJILMOHOJIOTHMH, KOTOPBIM pacliofaraer To-
pakanbHoe otaenenine HUUW xnmunnyeckoii onkonornu OHIL
PAMH. OnwiT, Hazio cka3aTh, HEOOIBINOH, MOCKOJILKY TAKHE
OlEpALMH CTAJIM BbIMOIHATHCS JIMLIb B MOCTIEAHKE TO/bI.

Onepauyy BBIMOJIHEHb] 72 OONbHBIM, U3 HUX 61 — MyX-
uyuHel. B Bo3pacte mo 50 ser 6buto 29 6onbHBIX, 50—60
seT — 28, crapiue 60—70 net — 15 GONbHbBIX.

ITo rucTONOTHYECKOMY THIY OMYXOJIH 60JIbHBIE pacnpe-
JleJIeHbl CIIeOYIOIUM 00pa3oM: MIIOCKOKIIETOUHBIH HEOPOTro-
BeBaIoOWHUil pak — 31, NJIOCKOKJIETOUYHBIH C OPOTOBEHHUEM —
22, niockokierodHbiif Hu3koguddepeHuHpoBaHHBId — 1,
ajieHoKapLHHoMa — 4, GpOHXHONIOATEBEONAPHBIHR pak — 1,
KapUMHOHA — 9, UMIHMHIpPOMAa — 2, 3ePHUCTOKIIETOUHAS
Onyxoilb — |, CKJIepo3Upyolas reManruomMa — 1.

M3 58 nabmoaenuii I ctagus pakoBoro nopaxeHus Habumo-
nanach B 16 cnyvasx, II — B 23, III — B 18, IV —B 1 ciyyae.

Bce ABITO BLINOMHAMHCH GOKOBLIM TOPaKOTOMHbBIM, CTEP-
HOTOMHBIM U KOMOHMHHUPOBAHHBIMH NMOAXOJAMU W COTNPOBOX-
JIAJIKCh LIMPOKOH MeAHACTHHAIbHOM TMMQOAECEeKLMEH, YTO Ha
CEroHAIHMK AeHb ABNAETCS HalUEei NPUHIMMHUATLHON MO3U-
UMell Npu XUPYPTUYecKOM JieueHUH paka Jierkoro. O6beM
9TOTO BMEIUATENILCTBA BKIMIOYAET yJAlleHHE BCEH KIIETYATKH
BEPXHETO U CPEAHErO OTHENA MEePeIHEro M 3aIHEro cpefocre-
HUA ¢ BEDXHUMH U HIDKHUMHU 61bypKaLOHHBIMY, Mapas3oda-
reajbHbIMH, (apa- U NpeTpaxeanbHbIMU THMGbOY3NaMH.

V 36 GoNbHBIX OTEPALIMA OrPaHHUYKMIIACH BEPXHEH 1063K-
Tomueii (y 25 cnipaBa u 11 cieBa) ¢ KTMHOBUAHOMN pe3eKuuei
[IaBHOro 6poHxa. B 4 ciyuasx B mpouecce onepauuu 6buia
clleJaHa KpaeBas pe3eKLus JIETOUHOH apTepHH H3-3a BpacTa-
HUs B Hee MeTacraTHyeckux muMboy3noB. Cpeau 3Toit rpyr-
nbl GOJIBHBIX B MOCICONEPALMOHHOM NMEPUOJE ABAXKABI Ha-
G0 aICcs CTEHO3 30HbI MEXOPOHXHAIBHOTO aHACTOMO3A U3~
33 BBIPAKEHHOT'O OTeKa, DTO OCIOXHEHHE ObLI0 KynHpoBa-
HO NPOTHBOBOCHAUTEIILHBIMHU MEPOTIPUATHAMU. Y 14 Bosb-
HBIX KIMHWUYECKH W PEHTTEHOJOTHYECKH BbIABIANACH [THEB-
mMoHHA. OCIOXHEHUH CO CTOPOHBLI OMEPUPOBAHHOM JIErou-
HOU apTepuM He OTMEUEHO.

14 manueHTaM BbINOJHEHA BepXHAS JI0OIKTOMHUS (Y 2
cieBa, y 11 cripaBa) ¢ uMpKyisspHO pezexuuedi 6ponxa. ¥ 5
OHa COYeTaNach ¢ UUPKYIAPHOH pe3eKLinel TeroyHon apre-
pun Ha mpoTmxeHnu 1—2 cm. B | cnyyae Bo3nuk Tpomb03
B 00JIacTH apTepHalIbHOTO aHAcTOMO3a, YTO MOTPedOBaNo
PETOPAKOTOMUHU M SKCTUPNALMU OCTaBIlelcss YacTH JIerko-
ro. Y 2 6onbHbiX cnycts 1,5—3 Hex mnocie onepauuy Bo3-
HHUKJIA HECOCTOATEILHOCTh MEXOPOHXMAIBHOTO aHaCTOMO-
3a, 1 OHM MOTUOIM OT Npody3HOro AppO3UBHOTO KPOBOTE-
YyeHMs W3 JIerOYHOM aprepuu. OAMH M3 3THX OOJBHBIX
mepeHec 2 Kypca HeoabloBAHTHON MTMMPOXUMHOTEPAITUH.

B nynaHe KOMOMHMPOBAHHOTO JieUeHUA § MaLMeHTaM M3
3TUX TPyNMN 3a 2 CYT A0 ONepalyy 3aBepliajiach JyueBas Te-
panus (PO 4 I'p, COJ{ 20 I'p), kakux-mb60o ocobeHHOCTE
BO BpeMs U IOCJIe ONepaLiid He OTMEYEHO.

13 GONLHBIM MECTHO-PACTIPOCTPAHEHHBIM ILIOCKOKIIETOY-
HbIM PaKoM BbINOJIHEHA KITMHOBHIHAA pe3ekuns oudypkarmm
(8 | ciyyae ¢ KpaeBoii pe3eKLMeil BepxHeH M0N0 BeHb).

OnmuH 60MbHON ObIT OMEpUpPOBaH Ha 6-€ CYTKH MOCIe
CTRHAAPTHON MHEBMOHIKTOMHH CIIPaBa B CBA3M C BOZHUKHO-
BEHHEM HEIOCTaTOYHOCTH LuBa Opoxxa. Bo Bpems peropa-
KOTOMHH €My OblJia BBIMOJHEHA KIIMHOBHIHAS Pe3EKLUS OH-
¢dbyprauuu Tpaxeu, HO euie yepe3 3 IHA BHOBb BO3HHK 3Ha-

Of 58 cases 16 had stage I, 23 stage II, 18 stage I1I and
| stage IV disease.

The ABP-procedures were performed through right-
side thoracotomy, left-side sternotomy and using com-
bined approach. The surgery for lung cancer included
complete mediastinal lymph node dissection.

Some groups of operations were distinguished with
respect to type of surgery performed. In 36 cases the sur-
gery consisted of upper lobectomy (25 right-side and 11
left-side) with wedge resection of the main bronchus. In 4
cases edge resections of the pulmonary artery for local
metastatic lymph node infiltration were performed. Two
patients of this group developed postoperative stenosis of
bronchial anastomosis; mucosal edema as a result of re-
tention of secretion. The patient recovered after intensive
conservative therapy including bronchoscopic aspiration.
14 patients presented clinical and X-ray manifestations of
pneumonia.

14 patients underwent left (2) and right (11) upper
lobectomy with bronchial sleeve resection. In 5 cases it was
accompanied by 1-2 cm sleeve resection of the pulmonary
artery. Thrombosis of the arterial anastomosis developed
in 1 patient requiring completion of pneumonectomy.
Bronchial anastomosis leakage happened in 2 patients
with death due to acute arrosive hemorrhage.

According to the schedule of combined treatment 8
patients of these groups received pre- and post-operative
radiotherapy at a 20 Gy total dose, and no complications
were noted.

There were 13 patients with locally advanced squa-
mous cell carcinoma who underwent wedge resection of
tracheal bifurcation (involving wedge resection of the vena
cava superior). There were 2 cases of bronchial leak.

One patient underwent re-operation on day 6 follow-
ing standard right-side pneumonectomy due to bronchial
suture leak, wedge resection of the tracheal bifurcation was
performed. The patient developed a repeated bronchial
anastomosis failure 3 days later. The third surgical inter-
vention was performed despite empyema as an "operation
of despair”. It consisted of tracheal bifurcation sleeve re-
section with the removal of 4 tracheal lower rings. The
operation was completed with and-to-end anastomosis be-
tween trachea and left main bronchus.

4 patients underwent right pulmonectomy with sleeve
resection of tracheal bifurcation. All the cases had been
preoperatively diagnosed as locally advanced squamous
cell carcinomas of the right lung with the involvement of
the main bronchus, carina and 0.5-2.5 cm of the left main
bronchus. The patients underwent right pulmonectomy
with sleeve resection of tracheal bifurcation combined with
the resection of the left main bronchus proximal part and
the removal of 2-3 tracheal rings and 2-4 left main bron-
chial rings. The surgery was supplemented with 2 cycles of
neoadjuvant chemo- and lymphochemotherapy in two pa-
tients.

We have only one experience of isolated resection of
the tracheal bifurcation with construction of a new carina
and anastomosis of a right upper lobar bronchus and a
tracheal lateral wall. The operation was performed for
squamous cell carcinoma. Postoperatively the patient de-
veloped cicatrical stenosis of the anastomosis, during a
year following surgery the patient received treatment in-
volving laser recanalization of the defect.

Tracheal sleeve resection of the primary tumor was
performed in 4 cases for malignant carcinoid (1), cylin-
droma (2), granular cell tumor (1). The surgery was per-
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Kavurnuuecxue vuccaedobarnus

YUTENbHbIN JedekT GpOHXHANBHOTO cOycThi. TpeTbio orme-
PalUIO BBIMOIHIH YXKE B YCIIOBHSAX YMIIUEMBI [UIEBPLI, BMe-
IIATENLCTBO HOCHUIIO XapaKTep «ONepauud OTYasHHA» —
BBITIOJIHEHA LIMPKYIApHAs pe3ekuus budypkaunu ¢ 4 Koib-
LaMH Tpaxeu U 30HOH NMpeAbIAyLEero AeeKTHOTO aHACTOMO-
33, cQOPMUPOBAHO TPAXEOOPOHXUAIILHOE COYCTHE C JIEBBIM
6ponxoM. M BHOBb — HECOCTOATENBLHOCTb ILIBA C MOCHENYIO-
el 4-MecsauyHOM IMMUEMOM MIIeBPHI.

4 GONIbHBIM BBIMOJHEHA MPABOCTOPOHHSS MYJIbMOH3KTO-
MU C LMPKYISpHOH pe3ekuueld Oudypkaunuu Tpaxed. Y Bcex
IO onepauyy 6bUT IMarHOCTUPOBAH MECTHO-PACIPOCTPAHEH-
HBIA TTOCKOKIIETOYHbIN paK MpaBoTo JIETKOTro ¢ Mopa)XeHHeM
[JIABHOTO OPOHXa, KapWHBI U MEPEXOAOM Ha JIeBbli TJIABHbIIA
OpOHX MPOTHXEHHOCTBIO ,5—2,5 cM. 2 U3 HUX JIeYeHHE Mpo-
BEIEHO B 4YHCTO XHPYPIMYECKOM BapHaHTe — BbINOJHEHA
MyJIbMOHIKTOMHS CNPaBa ¢ UUPKYISpHOH pe3ekuueit budyp-
KalMK Tpaxed U NPOKCUMAJbHON YacTH JIeBOTO TIIABHOTO
OpOHXa C yHeceHHeM 2—3 MOIyKoJIel Tpaxen H 2—4 MoNyKo-
JIel] JIeBOro rinaBHOro 6poHxa. OcraBiiuMcs 2 60JIbHBIM ¢ MaK-
CHMAaJIbHOM pAacnpOCTPAaHEHHOCTHIO MpPOLIECCA TPOBEIEHO 2
Kypca HE0aAbIOBAHTHOM XHMHO- H JTMM(BOXUMHOTEPAIIHH U 110
JOCTVDKEHHM 4acTUYHOM perpeccuu (B | HabmromeHny npors-
YEHHOCTb MOPAXXEHHs JIEBOTO IIIABHOTO OPOHXA COKPATHIIACH
¢ 2,5 1o 1,5 cM) BBINOJIHEHO OMEPATHBHOE BMEILATENLCTBO.
ITocneonepalliOHHBIX OCIOXHEHUH HE OTMEYAIIOCh.

B Haweii npaxTHKe UMeeTcs TONIbKO | HabImoneHHE H30IH-
POBAHHOMN pe3eKUHHU Oudypkauny Tpaxed ¢ GOpMUPOBAHKUEM
HOBOM KapHUHBI U aHACTOMO30M MEXIY MpPaBbiM BepXHeIOJIe-
BbIM OPOHXOM M OOKOBOI cTeHKOi Tpaxen. Onepauus BLINON-
HEHa 110 NMOBOJY IIIOCKOKIETOYHOTO OPOTOBEBAIOIIErO PaKa.
B nocneonepaunoHHoM nepHone y 60AsHOTO pa3BuiIca pyoLio-
Bblif CTEHO3 aHACTOMO32, MO TOBOJY KOTOPOTO Ha NPOTIKEHHUH
rOa NPHIIOCh NPOBOIUTH JAa3ePHYI0 PeKAHATU3ALMIO.

LinpkynsipHas pe3ekuus Tpaxeu Mo MOBOAY NMEPBUYHOM
OIyXOJIM BBIMOJHEHA 4 MalueHTaM (310Ka4eCTBEHHBIH Kap-
UMHOMA — 1, UMIMHApOMA — 2, 3epHUCTOKIIETOYHAA OIly-
xonb — 1). B 2 HaOmoAeHUAX OMyXOJIb MOpaXKana HUXHIOK
TpeTh Tpaxed. CTEPHOTOMHBIM ZOCTYIIOM BBITIOJIHEHA LIUP-
KyJIipHas pe3ekuus 6 u 9 nmomykoseu Tpaxeu, B | ciyuae npu
NOPaXeHUM BEepXHel TPEeTH Tpaxeu LUPKYIAPHO 6 monyko-
nel. ITocneonepallniOHHBIX OCIOKHEHHIH He ObLIO.

Ocoboro BHMMaHus 3aciayxuBaer Habmogenne 43-met-
Hero GOJNBHOTO, CTPAAABIUErO TOTAIBHOM LMIMHIAPOMON
TPaxeH ¢ BBIPAXKEHHBIM 0OCTPYKTHBHBIM CHHAPOMOM, MOCTY-
NUBILIMM B OTJEJIEHUE B KpaiiHe Tsoxenom coctosHun. Crep-
HOTOMHBIM JIOCTYITOM BBIMOJIHEHA LMPKYJIAPHAA pe3eKLHs
TPaxeu ¢ yHeceHueM 16 MostyKoew; rpaHulbl PE3eKLHH: JIHC-
TaJbHOE MOJIYKOJIbLO TPAXEH — NEPCTHEBUIHBIN XpALl. All-
JIOTIACTHKA MPOU3BENCHA CUIIMKOHOBBIM NpoTe3oM. [Tocite-
OrepalMOHHbIA Nepuof raaakuil. bonabHol BbinKcaH, pabo-
Tan no cneyuanbHoctd. Cnycrs 21 Mec B obmactu
IMCTANbHOTO aHACTOMO3a Pa3BMIICH MMHILEBOAHO-TPAXEAb-
HBbIA CBHLI, OCIOXHHMBUIMHCA ABYCTOPOHHEH NMHEBMOHMEN,
JIECOYHO-CEPAEYHOMN HeJOCTaTOYHOCTBIO, BBIBECTH M3 KOTO-
poii (yXe B YCIIOBHAX CTal[MOHAPA) MALMEHTa He yAaNoCh.

Ocnoxuenus npu BITO n ABITO npuseaens! B Tabnuue.

Ob6pamaer BHUMaHHE OTCYTCTBHE CKOJIBKO-HUGYIb Ce-
PbE3HbIX OCIIOXKHEHUH B Ipynmne 60JbHbIX, NEPEHECUINX JI0-
03KTOMHMIO C KIIMHOBHIHOM pe3ekuueit 6porxa. O6bacHeHue,
KaK HaM KaXKeTcs, claraerci U3 ABYX COCTABIANOLUX. Bo-
NEPBLIX, 3TH OlEPaUUM ABISIIOTCA HauboJlee MPOCTLIMH B
TEXHUYECKOM OTHOLIEHUH. BO-BTOPLIX, OHM BBLIMOIHSAIHC
OOJNBHBIM C MECTHO-OIPaHHYEHHBIMH nopakeRuamu I—II
craguu. XUPypruueckue OCIOXHEHHS OCEe TaKUX BMeLla-
TENLCTB B OONBIIMHCTBE CBOEM MOTYT ObITh CIEACTBHEM ML
TEXHHYECKHX TTOTPELIHOCTEH, JONYLEHHbIX ONepaTopoM.
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formed through sternotomy and consisted of tracheal
sleeve resection from 6 to 9 rings.

Of a special interest is a case of a 48-year old male
with total tracheal cylindroma who was admitted with life-
threatening obstructive syndrome. The patient underwent
tracheal sleeve resection with the removal of 16 rings, re-
section limits being the cricoid and tracheal distal ring.
The alloplasty was performed with a silicon prosthesis.
The patient tolerated the procedure and was discharged
from the clinic to return to his previous occupation. 21
months later an esophagotracheal fistula developed in the
distal anastomosis region which was complicated by two-
side pneumonia, cardiac and pulmonary insufficiency. The
attempts to counter this complication (at the clinic) were
a failure.

Complications of BP- and ABP-surgeries are summa-
rized at the table.

Of note is the absence of serious complications in the
group of patients undergoing lobectomy with bronchial
wedge resection. There are two factors to account for this
circumstance. First, the surgery is technically the simplest.
Second, the surgery is performed in cases with locally ad-
vanced stage I-1I disease. Complications after such opera-
tions may develop mainly due to technical mistakes.

The most complicated surgery was performed in cases
with more extensive disease (stage I1I-IV). This group
combined all cases with locally advanced (stage I1I) cancer.
Operation conditions and tissue reparative potential were
decisive factors of the complications developed.

Analysis of the complications brings to the conclusion
supported by the reported data [I8], i.e. tracheal (bron-
chial) anastomosis is the main problem.

This problem, in our opinion, is still more difficult as
concerns BP- and ABP-surgery in oncopulmonology when
anastomosis is performed under the condition of consid-
erable tension. The requirements to adequate technical so-
lution of this problem are rather rigid. This is accounted
for by the following considerations.

The large tracheobronchial involvement is associated
with trophic disorders in the bronchial wall. These disor-
ders are aggravated during extensive resection under the
condition of obligatory mobilization of anastomosis frag-
ments juxtaposed, as well as a result of mediastinal lymph
node dissection without which any ABP-surgery must be
considered a palliation [2].

Thus, we have formulated the task: to develop a tech-
nique of tracheal (bronchial) anastomosis providing maxi-
mum safety under a significant tension of the anastomosis
fragments.

The task is formulated for extensive sleeve resections
of the trachea and its bifurcation, performed through lat-
eral thoracotomy, sternotomy and by combined approach.

There is a technique of tracheal anastomosis per-
formed with tracheal sleeve resection of large extension,
e.g. with the removal of 6-9 rings, through a posterior
thoracotomy [5]. Safety of anastomosis performed under
a significant tension of tracheal fragments to be anasto-
mosed is provided by the following. Anastomosis is per-
formed starting with single knots on the strongest fibro-
cartilaginous tracheal part. And only after that the anas-
tomosis membranous wall (which is anterior for the
surgeon when using posterior thoracotomy) is sutured in
the same manner - now under a significantly lower tension.
Thus, the stage of anastomosis construction which is the
most dangerous with respect to postoperative leak is per-
formed under technically more favorable conditions. This
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Tabnuua Table
OciioxHeHus npu 6p0Hx0- H aHmoﬁponxon.ﬂacrmleCKux onepanuax
Complications of BP- and ABP-surgery
O6bem onepauuu Yucno Bugbl ocnoxHeHuin
onepauum NHEBMOHUA TpomGo3 HecocTos- OTCpOYeH- py6L0BbIA nervans-
cocyancToro TeNbLHOCTb HbiA 6p0HXIr1- CTEeHo3 HOCTb
aHacToMo3a 6p0quaanoro anbHbIA Byl aHacToMosa
aHacTomMo3a
J1063KTOMMSA C KNUHOBUAHOW pe3eKuuen 32 13
BpoHxa / Lobectomy with wedge resection
of the main bronchus
+ KpaeBas pe3exumsa NeroyHon aptTepun 4 1
combined with wedge resection of pulmonary
artery
ToB3KTOMUS C LMPKyNAPHOW pe3ekuuen 9 2 2
6ponxa / Lobectomy with combined double
sleeve resection of the bronchus
and pulmonary artery
+ UMPKyNsApHas pe3eKkuus nero4yHon aprepun 5 1
TTyNbMOHSKTOMUA C KNMHOBUAHOM pesekuuei 12 1 1
Budbypkauum Tpaxen / Pulmonectomy with
wedge resection of tracheal bifurcation
+ KpaeBas pes3ekyus BepxHei nNonoi BeHbl 1
combined with vena cava superior wedge
resection
MynNbMOHIKTOMUA C LMPKYNSPHOW pe3ekumen 4
6udbypkauuu Tpaxen / Pulmonectomy with
sleeve resection of tracheal bifurcational
LupkynspHas pesekuun budypkauum Tpaxeun 1 1
Sleeve resection of tracheal bifurcation
LipkynspHas pesekuus tpaxen 3
Tracheal sleeve resection
+ annonpoTesnpoeaHue 1 1 1
combined with alloprosthesis
Bcero../Total 72 14 1 3 1 1 4
No. of Pneumonia Vascular Bronchial Delayed Anastomosis Mortality
Surgery volume operations anastomosis anastomosis bronchial fistula | cicatrical stenosis
thrombosis failure
Morbidity

Hau6onee cloxHble ONepaLnuyi NponU3BeeHbl Y OONbHbIX
¢ Gompllell pacnpocTpaHeHHoctbio mpouecca (II—IV cra-
nus). B sty rpynny Bowau Bce GONbHbIE MECTHO-PACIPO-
cTpaHeHHbIM pakoM (I1I cragus). YciaoBus onepupoBaHus B
9TOH rpyIne, a rJlaBHOE, penapaTHBHbIE BO3MOXHOCTH TKa-
Hell TAKUX OOJILHBIX ABUIHCH O€3YCIIOBHBIMH COCTaBIIAIOLIM-
MH IPHBEAECHHBIX OCIOXHEHHH.

AHaIN3 3THX OCJIOXHEHWH [O3BOJISET NMPUATH K BBIBOLY,
COBITAJAIOIIEMY, C U3BECTHBIMH JaHHLIMU JINTEPaTyphl [18], —
npobsieMa B TpaxealbHbIX (OPOHXHANBHBIX) aHACTOMO3AX.

IIpu BITO 1 ABITO B 0HKONYNIEMOHOJIOIUH 3Ta 331244, KaK
HaM KaXeTCS, yCyryOyIseTcs U 3aKiIioyaeTcsl B TEXHHKE HOpMHU-
POBaHKs aHACTOMO32, BBITIOJIHAEMOT'O B YCIIOBHAX BbIPAXKEHHOTO
HaTsmkeHUs. TpeboBaHUA K a[icKBaTHOCTH TEXHHHECKOTO pellle-
HMA ITOM 3a1aUM HA MPAKTHKE NPEJICTABIAIOTCA BECbMa XKECTKH-
MH. TIpOIMKTOBAHO 3TO CIEAYIOLINMH COOOPAXKEHUAMH.

O6mupHas MPOTAKEHHOCTb OMYXOJEBOTO MOpPaXKEHHA
TpaxeoOpPOHXHUATBHOTO JAEpeBa COMPAXKEHA C 3aKOHOMEPHBI-
MH TPO(PHUUECKUMH HAPYILIEHHAMH B OPOHXHATIBLHOH CTEHKE.
DTH HapyileHus, Ge3ycIoBHO, ycyrybisdioTcs B Mpolecce
00BbEMHON Pe3eKLMH PN 0013aTeNnbHOM MOOMIM3ALMH CO-
MoCTaBIgeMbIX GParMeHTOB COYCTbS, KaK, BIPOYEM, U B pe-
3yIabTaTe MeINacTHHATbHOM TiMdoaecekiny, 6e3 BLIMONHE-
HMS KOTOPO# npu pake nerkoro nodas ABITO moxeT ObITh
OTHeceHa K YHMCNTY MaJUTHATHBHBIX [2].

anastomosis technique has proved reliable in tracheal
stenosis and benign tumors with known disease advance
when there is no need in its more accurate intraoperative
evaluation.

A significant practical shortcoming of this approach
is its technical difficulty when using lateral thoracotomy,
sternotomy and combined approaches which are the most
widely practised in oncological surgery because they allow
the surgeon to evaluate the lesion resectability by examin-
ing front mediastinal anatomical structures. Using these
approaches the final and crucial stage, i.e. formation of
the membranous wall of anastomosis following suture of
the fibrocartilaginous wall, has to be performed under ex-
tremely difficult technical conditions: the wall which is
posterior for the surgeon can be reached only after turning
the front wall round the longitudinal axis while the fibro-
cartilaginous wall sutured previously under a considerable
tension undergoes additional strain. Thus, both the ante-
rior (fibrocartilaginous) and the posterior (membranous)
walls are exposed to strain which may finally result in
anastomosis failure.

Thus, accurate performance of a certain sequence of
surgical techniques is an important factor of successful BP-
and ABP-surgery. ABP-procedure is performed from lat-
eral thoracotomy, sternotomy (longitudinal or longitudi-
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Kaununeckue uccaredobarus

Puc. 1. Cxema ABIMO npu onyxonu ycTbn BepxHeaonesoro 6poHxa
cnesa.

@ — Cxema TONuKM ONyXoNeBoro NopaxeHns; b — atan pesekuyun Gpok-
XManbHO-COCYANCTOrO  CErMeHTa; ¢ — (POPMUPOBAHNE COCYAUCTOro
aHacTtomo3a.

Fig.1. Scheme of ABP-procedure for tumor of an upper lobar bron-
chial left-side stoma.

a, lesion region; b, bronchovascular fragment

resection stage; c, vascular anastomosis

Takum obpazom, chopmynuposana 3anaua — paspabo-
TaTh TPaxealbHbli (OpPOHXUANBHBIN) aHACTOMO3, obecreyn-
BAIOLUIHH MaKCHMAJIbHYIO HANEXHOCTb NPH BHIMOTHEHUH B
YCIOBHAX BbIPAXEHHOTO HATAKEHHA PPArMEHTOB COYCThA.

3ajaya crpoeuMpoBaHa Ha OGLIMDHbIE UMPKYISPHbIE
Pe3eKLUMH Tpaxen W ee OM(ypKalMH, BLITOIHAEMbIE OOKO-
BbIM TOPAKOTOMHBIM, CTEPHOTOMHBIM , KOMOHHHUPOBAHHBIMU
JOCTYIaMH.

W3BecTeH cnoco6 TpaxeaabHOro aHacToMO3a MPU LUP-
KyJIAPHBIX Pe3eKUUAX TpaXeH OO0JIbILOM MPOTAXKEHHOCTH, Ha-
TIPUMEP C yHeceHHneM 6—9 nomykonel, U3 3aAHETOPAKOTOM-
Horo pocryna [5]. HagexHocTb aHacToMo3a, HaknaabiBae-
MOT0 B YCIIOBHAX BLIPQKEHHOTO HATXKEHHS aHACTOMO3HMpYye-
MbIX (PparMeHTOB TpaxeH, 0OECIIEUNBAETCS TeM, YTO GOPMH-
POBaHME aHACTOMO3a HAYMHAETCA C OXMHOYHBIX Y3IIOBBIX
LIBOB Ha Haubonee MpoyHOH (GUOPO3HO-XPAILEBOH YacTH
Tpaxeu. W nMilb BCITes 32 3aBEPILEHHEM ITOLO ITAMNA TAKUMHU
XKe WBAMH, HO YK€ NPU 3HAYUTENBHO MEHBLIEM HATAXKEHHH
YIIHBAIOT MEMOPAaHO3HYIO CTEHKY aHACTOMO3a, KOTOpas NMpH
3a/IHETOPAKOTOMHOM JOCTYIE ABIAETCA NEPEAHE MO OTHO-
IEHHKIO K XHPypry. Taxnm obpazom, popMuposanme Hanbo-
JI€e ONACHOM B IJIAHE HECOCTOATEIbHOCTH CTEHKH aHACTOMO~
33 MPOHCXOIUT B TEXHHYECKH ONarONPUATHBIX YCIOBHAX.
Takoro pona cnoco6 popMuposanus aHacToMo3a onpasan
ce0s IPH CTEHO3aX M 10OPOKAYECTBEHHBIX OMYXOMIX TPaxen
C 3apaHee U3BECTHOW PAacnpOCTPaHEHHOCTHIO MPH OTCYTCT-
BHH HEOOXONMMOCTH ee yTOUHEHHS B XOMe ONepaLHy.

CyECTBEHHBIM HEIOCTATKOM TAKOTO PELIEHHS, KAK [10-
Ka3bIBAET MPAKTHKA, SABJIAETCS TEXHUYECKAA CIOXHOCTh ero
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nal transverse), by combined approaches. First, resection
of the bronchovascular fragment (fig.1,a,b) is performed,
then single guiding U-sutures are placed on edges of car-
tilaginous half-rings and ends of the ligature are drawn to
approximate bronchial anastomosis fragments in order to
provide better conditions for vascular anastomosis
(fig.1,c). After making sure of the vascular anastomosis
safety and functional consistency the U-sutures are some-
what loosened, the entire membranous wall of the bron-
chial fragments to be anastomosed is shaped together with
continuous twisted suture using an atraumatic material,
e.g. 3/0-4/0 prolene (fig.2,a). Then the first U-suture is tied,
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Puc. 2. Cxema (hopMMPOBaHUA BPOHXMANBLHOrO aHacToMo3a.

a — HanoXeHvie NPOBU3OPHOro 0GBUBHOrO HENPEPbIBHOIO LBa Ha MeM-
6paHo3HYI0 CTEHKY; b — 3aBeplualouniA 31an GopMUPOBaHUA aHacTo-
Mmo3a.

Fig.2. Bronchial anastomosis construction.
a, twisted continuous suture of membranous wall; b, anastomosis com-
pletion.

BOCNpOU3Be/IeHHs NpH OOKOBBIX TOPAaKOTOMHUSAX, CTEPHO-
TOMHBIX ¥ KOMOMHHPOBaHHbBIX JOCTYMax — Haubomee yxob-
HBIX, KaK [TOKa3aJl ONbIT, B OHKOJIOTMYECKOH NPAKTHUKE MOA-
XO/Iax, MO3BOJIAIOIIMX XUPYPTy COPUEHTUPOBATLCA B Pe3€K-
TabeNbHOCTH TMpoliecca IyTeM PEBU3HM aHATOMHYECKHX
CTPYKTYp mnepefqHero cpemocTeHus. IIpw 3THX moctynax
BCIIEN 3a TPEOJOIEHHEM HATSHKEHUS MyTeM DOPMHPOBAHHUA
(u6pO3HO-XPALIEBOH CTEHKH aHACTOMO3a 3aBEPLIAOLIMA U
HauOoJee OTBETCTBEHHBIN 3Tan — GopMupoBaHHe MeMbpa-
HO3HOI CTEHKH -— BBIMOJIHAETCA B NPEJENbHO CIOXHBIX B
TEXHUYECKOM OTHOILUEHHM YCIOBUAX (3aHAS OT XHpypra
CTEHKAa CTAHOBMTCH €My JOCTYMHOH NHLIbL MPH NEPEKPyYH-
BAHUM MepeiHel CTeHKH BOKPYT NPOJONbHOH OCH; chopmu-
pOBaHHas B YCIOBHUSAX HaTMKeHUsA (QHOPO3HO-XpALleBas
CTEHKa UCTILITLIBAET IPU ITOM AOMOIHUTEILHYIO HATPY3KY).
B utore cTpagaer kak nepenuss (huOpo3HO-xpAlLEBas), TAK
v 3aaHs (MeMOpaHO3Has) CTeHKa aHACTOMO3a, UTO, KaK H3-
BECTHO, YPEBATO HECOCTOATENBHOCTRIO.

Taxum o6paszom, npu BeinorHeHuH BITO n ABIIO Beck-
Ma BaXKHOI mpeacTasiiseTcsd YeTkas oTpaboTka nocienosa-
TeNBLHOCTH TeXHU4eckux npuemos. IIpu ABIIO u3 cnenyro-
MX JOCTYNOB — BOKOBOM TOPaKOTOMHbIH, CTEPHOTOMHBIHA
(MPOJIOMILHBIA WK MPONOIILHO-MONEPEYHbIH), KOMOHHUPO-
BaHHBIH — BCNE 3a pe3eKiMeil OPOHXNAIBHO-COCYIUCTOTO
¢parMenTa (puc. 1, a, b) Ha Kpas XpALIEBLIX MOJYKOJIEl] Ha-
KJaJblBany OJMHOYHbIE Hanpassioiye 11-o0pa3Hble LB,
[pH NOTATUBAHUU 32 KOTOPbIE PPATMEHTBI OPOHXHAILHOTO
COYCTBS COMMKAIMCH HACTONBKO, YTO 3TO MO3BONAIO Oecrpe-
NATCTBEHHO BBIMOJAHUTL COCYIUCTRIA aHacTOMO3 (pHC. 1, ¢).
V6eauBLINCE B HAAEXHOCTH U GYHKLMOHATLHOM I1OJIHOLEH-
HoCTH nocneaHero, I1-oOpa3Hble OpOHXHANBHbIE IUBBLI He-
CKOJIbKO MPHOTMYCKAJIH, [OCNIE YEFO COCYAUCTbIM aTpaBMa-
THYECKMM IUOBHBIM MaTepualioM, HaNpUMED IPOJIEHOM
3/0—4/0, naxmagbIBaIM HeNpepbiBHbIH MPOBH3OPHLIH 00-

and the anastomosis of fibrocartilaginous fragment is per-
formed with the same sutures (fig.2,). Ends of the con-
tinuous twisted suture are drawn to approximate and seal
the membranous wall by tying the ends of this ligature
with the first guiding suture.

This anastomosis technique has a significant advan-
tage, i.e. suture of the membranous wall after formation
of the fibrocartilaginous wall is performed without any
shift of fragments to be anastomosed either along the axis,
or in plane, in other words under the minimum tissue dam-
aging conditions.

Over the last 6 months 8 operations for locally ad-
vanced non-small cell carcinoma have been performed at
the Department of Thoracic Oncology of the CRC RAMS,
namely sleeve resection of the tracheal lower third with the
removal of 6 rings [2], right pulmonectomy with tracheal
bifurcational sleeve resection and removal of a total of 6
rings [2], right upper lobectomy with sleeve resection of
the main and an intermediate bronchi. The surgery was
performed through lateral thoracotomy and sternotomy.
3 sleeve resections of the tracheal upper third were per-
formed for thyroid cancer with massive involvement of the
trachea. The operations were carried out through neck
entry, the patients being in supine position. Resection vol-
ume was 3, 6 and 7 rings. The patients’ postoperative
course was uneventful.

Thus, the first analysis of ABP-surgery for lung cancer
with preponderance of locally advanced disease shows the
most vulnerable point, i.e. insufficient safety of tracheal
(bronchial) anastomosis. The reason of the failures is large
disease advance requiring extensive resection and forma-
tion of bronchial anastomosis under a high tension. The
results of application of the tracheal (bronchial) anasto-
mosis technique prove the approach to be adequate to the
task assigned, i.e. to be simple and safe.
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Kaunuuecxue uccaedobanus

BUBHOI1 IIOB Ha BCIO MEMOPaHO3HYIO CTEHKY AHACTOMO3HPY-
eMbIX (parmMeHTOB GpoHxa (puc. 2, a), 3aTeM 3aBA3bIBAIIN
nepBolif [T-06pa3HbIi 110B 11 aHANOrHYHBIMU WIBaMH GOpMHU-
POBajM BCHO QUOPO3HO-XPALLEBYIO YACTh aHACTOMO3a (PHC.
2,b). 3aTeM, NOTATHBAS 32 KOHIILI HEMPEPLIBHOTO 0GBUBHOTO
ILIBA, COTIOCTABIIIM U TepMETH3HPOBAIM MeMOpPaHO3HYIO
CTEHKY aHACTOMO3a, 3aBA3bIBasl KOHIIbI 3TOM JIMFaTyphl C JIH-
raTypaMy IepBbIX HAMPaBIfIOUIMX IBOB.

ITpenMyiecTBOM TaKOrO aHACTOMO3a, KaK MoKa3zajla
NPaKTHKa, ABJIAETCS TO, UTO M0 3aBepIICHUH GOPMHUPOBAHUSA
(bHOPO3HO-XPAILEBOH CTEHKHM aHACTOMO3d, BBHINOJHAEMOTO
NPY BBICOKOM HATSDKEHUH, YIIUBAaHHEe MeMOPaHO3HOM CTeH-
KH MPOUCXOAUT O3 KAKOTo Obl TO HHU OBIIO CMELIEHHUS COYC-
Th# — HHU 10 OCH, HU MO IJIOCKOCTH, & CTANO ObITh, B MaK-
CHMAaNIbHO IMASWHUX U TKAHEH YCIOBHSAX.

B ropakanenoM otaenennu OHIT PAMH 3a nocneguue
6 Mec Mo MOBOAY MECTHO-PACIPOCTPAHEHHOTO HEMETIKOKJIE-
TOYHOI'O paKa BBIMTOIHEHO 8 onepaluii — LUPKYIspHas pe-
3€KLUA HKHEN TPETH TPaxeu ¢ yAanesueM 6 nmonykosen [2],
NPaBOCTOPOHHAS MYJIbMOHIKTOMUS C LUMPKYIAPHOM pesex-
uueit Gudypkaluuy Tpaxeun U yaalreHHeM B 0OLIEN CIIOXKHOCTH
6 nmonykonen [2], NpaBOCTOPOHHAS BEPXHAS JTOOIKTOMUS €
LUUPKYJIAPHOH pe3eKlueil TIJIaBHOIO M TNPOMEXYTOYHOTO
OpoxxoB. Onepalun BbINONHEHbI U3 GOKOBBIX TOPAKOTOM-
HBIX U CTEPHOTOMHBIX JOCTYNOB. 3 UUPKYJSAPHbIE PE3EKLMN
BEPXHEH TPETH TPAXEH BBIONHEHBI M0 MOBOY PaKa LUIHTO-
BUJIHOW >KEJIE3bl C MACCHBHBIM NMPOPACTAHUEM B TpPAaXEo.
Omnepalny BBIMONHEHDb! WEAHbIM AOCTYIOM B MOIOXEHHH
6onbHOTrO Ha criHe. OObeM pesekuuu — 3, 6 1 7 MonyKoell.
ITocaeonepaunoHHbIH EPHOI TIAIKHIA.

Taxum obpazom, riepBbiii ananu3 pesynstatoB ABITO
paka JIErKoro ¢ NpeBaJupOBAaHUEM MECTHO-PACIIPOCTPAHEH-
HBIX (POPM MO3BOJIET BHIABUThL Haubomee ciaboe 3BeHO —
HENOCTATOYHYIO HAJEKHOCTh TpaxealbHbiXx (BpOHXHAIb-
HbIX) aHacToMo30B. [IpHynMHa TOMY -— pacnpocTpaHeH-
HOCThb IPOLIECCA, a CIEAOBATENBHO, NPOTHKEHHOCTh PE3EK-
UMM U HEOBXOINMOCTh MTPEOTONICHUS BBICOKOTO HATIKEHUS
B nipouecce popmupoBaHus GpoHxuanbHOro coyctba. [Ipen-
CTaBIEeHHbIE Pe3yNIbTaThl pa3paboTku cnocoba popmupoBa-
HHs TPaxeaabHOro (OPOHXMANBLHOIO) aHACTOMO3a CBHUIE-
TENLCTBYIOT 00 aJEKBATHOCTH TEXHUYECKOTO PEILEHHUS IMO-
CTABJIEHHBIM 3aJa4aM, UMes B BUJLY TEXHHUECKYIO MPOCTOTY
Y HaJeXKHOCTb.

BoiBoapl. |. AHrMOGPOHXONIACTHYECKHUE OMEPALUY
(ABIIO) B OHKOMYILMOHOJIOTHH ABNAIOTCA ONHUM U3 HaH-
Gornee CIOKHBIX, MAOUCCIENOBAHHBIX H BO MHOTHX aCIEK-
Tax HepEeUIEHHbIX Pa3/eNIOB KIMHHUYECKOH M ONEepaTHBHOM
OHKOIIOTHH, TPeOYIOWUX KOPPEKTHOrO, BO3MOXHO, KOOTe-
PHUPOBAaHHOIO, M3y4YEHHs BbICOKOKBAIUPHULNPOBAHHBIMU
CNEUHMATM3UPOBAHHBIME  YUPEXICHUIMH, O0beIUHEHHLIMU
EANHBIMH HAEOJIOTMYECKUMY U METOIOJIOTHUECKUMH [MO3H-
LHAMU,

2. AnexBaTHble onepaTUBHbIe focTynbi pu ABITO B oH-
KOMyJbMOHOIIOIMH — OOKOBasi TOPAaKOTOMHSA, CTEPHOTO-
MHs (IPOJOJIbHAA, MPOJOJNILHO-NONEPEYHast), KOMOHHUPO-
BaHHbIE JOCTYIbI.

3. D dextuBHocTs M MecTo ABIIO B onepaTuBHOI OH-
KOMyJbMOHOJIOTHH HA MPaKTHKE CYLIECTBEHHO 3aBHCUT OT
4[IeKBATHOCTH TEXHUYECKOTO PEIUeHHs 3aJauyM HALEKHOTO
‘(bOpMHPOBaHMA TpaxealbHOro (GPOHXHUATLHOTO) AHACTOMO-
3a B YCJIOBUAX BBICOKOI'O HATAXEHUS GParMeHTOB COYCThS.

4. Pa3paboTaHHblIi cocob GpOopMUPOBaHHS TPaXeaTbHOro
(bpoHxuabHOro0) aHACTOMO3a, BKIIOYAKOLIMI HEMpepbIBHBbIi
00BHMBHO# IIPOBM3OPHBIi LLIOB Ha MEMOPAHO3HOM CTEHKE COYC-
Thl, IPEACTABIIAETC TEXHUYECKU NPOCThIM M HAIEXHbIM.

38

Conclusions. 1. Angiobronchoplastic (ABP) surgery in
oncopulmonology is one of the most complicated, poorly
explored and in many aspects disputable field of clinical
and operative oncology that requires accurate, probably
cooperative study at high-grade specialized centers united
by common ideological and methodological principles.

2. Adequate approaches for performance of ABP-sur-
gery in oncopulmonology are lateral thoracotomy, sterno-
tomy (longitudinal, longitudinal-transversal), combined
approach.

3. ABP-procedure efficiency and position in the prac-
tical oncopulmonological surgery depend to a consider-
able degree upon adequate technical solution of the prob-
lem of tracheal (bronchial) anastomosis under high tension
of fragments to be anastomosed.

4. The developed technique of tracheal (bronchial)
anastomosis with continuous twisted suture of the anasto-
mosis membranous wall seems to be simple technically and
safe.
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