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JAUATHOCTUKA EX JUVANTIBUS
OITYXOJIEBOI'O ITOPAKEHUSA JTUM®OVY3/I0B
CPEJOCTEHUSA

HIH kaunuveckoit onxonoauu

ITopaxenne muMQOY3IIOB cpeqoOCTeHHsT BCTpeYaeTcs B
CITyYae Kak OMyXoIeBbIX (TeMOOIACTO3bI, METACTA3HI APYIrHX
3TIOKAYECTBEHHBIX HOBOOOpa3oBaHWM), Tak M Heomyxorne-
BBIX 3aboneBaHMil (TyOepkynes, capkoumos W Ap.).

OTCcyTcTBHE MATOTHOMOHWYHBIX NMPU3HAKOB HA PAHHHX
CTagusaX 3a00NeBaHMA, CIOXHOCTL udhepeHIHanLHOM
THUATHOCTHKHA MOP(OJIOrMYecKON BepUPUKAITHH IUATHO3A [B-
JSIFOTCS OCHOBHBIMH IPHYMHAMH HECBOEBPEMEHHOCTH Havaia
Tepaniui, a TIPA HEBO3MOXHOCTH MOpQOIOTHYECKOH Bepu-
¢uxanyuy — BeIGOpa HepalOHAIBHON JTeueOHON TaKTHKHU.

A8 mOocTaHOBKM [MAarHo3a HCMOJB3YIOTCS KAK HEHH-
BasUBHbIE (peHTreHOrpadus, PeHTTEHOBCKAS KOMIBIOTEp-
Hasg ToMorpadmsd, cuuHTHrpadus TUMQPOYIIIOB), TaK U UH-
BA3UMBHBIC METOMBI HccheNoBaHuA ((puObpoOpoHXOCKONHA,
MENMACTHHOCKOMNNS, MapacTepHANbHAS MeIHACTUHOTOMMUS,
TPaHCTOpaKaNbHas MyHKHUA TUM(POY3IIOB CPEIOCTEHHUS, TO-
paxoTomust).

Ocobyro rpynny OONBHBIX COCTABNAIT HALUEHTHI, Jie-
YEHHE KOTOPLIX MPOBOAWIOCHE 0e3 MOp(OMOrnveckoil Be-
pudukanmn auarHosa. B suTeparype Mbl He BCTPETHIM
paboT, KacaroMMXCs MPOBIEMBI IUATHOCTHKHU exX juvantibus
OMYXONEBOro TOpaXeHUst TMMGOY3IOB CpefOCTeHHN .

Marepuansl 1 meroanl. Msyuennt uctopun 6osesnu 238 GoJbHBIX ¢
VI3OIMPOBAHHBIM MMOPAXKEHHEM cpefocTenus. B 34 ciyvasx nposoaunach
IUarHocTuka ex juvantibus (13,9%), T. e. ycraHoBieHue amarHosa Ha
OCHOBAHMH Pe3yNbTATOB JiedeHus. 3 HUX B manbHeiiueM BRIsBNEHO 4 cny-
uast muMdorpanynemarosa, 12 — numdocapkompl, 4 — paka 1erkoro (Me-
AuactuHanbHads Qopma), y oqHoro GoNsHOro GbLT YCTAHOBIEH INACHO3
IMGPHOHANBHON HECEMUHOMHOH ONYXONHM CPEOCTEHHA, Y 3 — TepaTo-
Gracroma, y 10 MaUMeHTOB IMArHO3 OCTANCA HESACHBIM M COPMYIHPOBAH
KaK «ONyXOJib CPEAOCTEHHUN».

HnurensHocTs aHamHesa 3a60N€BaHMs Y 3TMX GONBHBIX COCTABWJIA
0T 2 10 5 Mec. 3TO MO3BOJISIET CACTATb BHIBOM, YTO OCHOBHBIMH ITPMUMHAMU
TSDKENOTO COCTOSIHUA OOJNBbHBIX OblAM NO3AHAS o6pallaeMocTs M -
TeabHOE 0OCIeN0BaHHE HA HOrOCMMTAIBHOM 3Tare.

B 16 ciryuasx neuenne 6e3 Mopdonornueckoit BepuduKalny AHATHO3A
NPOBO/IWIOCH 10 BUTAIBHBIM NOKA3aHMAM. Y BceX DONMBHBIX BbUT pesko
BBIP2XCH CHHAPOM CHABJIEHMS! BEPXHel NONOM BEHBI, Y 6 H3 HUX MUMETHCh
APHM3HAKK COABJICHUS TPaxed W NaBHBEIX OpoHXOB. Y 14 GonbHBIX npen-
LIECTBYIOUIME YPECKOXKHbIE MYHKUMK HE MO3BOJMIM IOCTABUTh OKOHYA-
TENBHBIM JMArHo3, a MPOBENCHHE ONEPATMBHOIO BMEIUATENBCTBA ObLIO
COMPSKEHO ¢ BEPOATHOCTBIO Pa3BUTHs OCiaoxHeHUM. KomernansHo 66110
MPHHSATO PELICHHE O NPOBEACHUH MPOTHBOOITYXOIEBOTO JleueHus Bes Mop-
(onoruueckoro noxTBepxAenna auarno3a. QQMH GOBHON OTKazanca oT
OHArHOCTUMECKOH ONEpallM, a y 3 [MALUHEHTOB MMENO MECTO HECOOT-
BETCTBME AAHHBIX LUUTOJIOTMYECKOrO M THCTOIOrMYECKOTO HCCIe0BAHMIT,
UTO CONMPOBOXKIANOCH PACXOKACHUEM THCTONIOIMYECKOro AMarHo3a U K-
HHMYECKOR KapTHHBI 3ab0sieBaHMs.

Ho nevennst GONBHBIM ITOM IPYNMbI MBITANMCh YCTAHOBHTD AMATIO3
NpH NMOMOWM YPECKOXKHOW MYHKIMH, a 4 OoNbHBIM ObILIa BBINMOJHEHA
napacTepHalibHass MEeAMACTHHOTOMHMA. B ofHOM cmyuae He ymamoch mo-
JIYUUTh JUArHOCTHYECKHMI MaTepuan (B MOCMEAYIOUIEM Y 3TOTO GONBHOrO
OB IMarHOCTHPOBAH NUMQOrpaHyIeMaTos).

Bo BTOpoM ciytae OpH MUCTONOTHYECKOM HMCCTIE0BAHNH TPYAHO OBLIO
TIPOBECTH IpaHb MeXAy JTUMGOrpaHyneMaTO30OM, PETHKYIOCAPKOMON M
CEMUHOMOH. VY 2 NalMeHTOB HMEI0 MECTO PACXOKIAEHHE MEXKY AAHHBIMM
THUCTONIOTMYECKOr0 M LMTONOTMYECKOTO WCCIENOBAHUI (IMCrepMHHOMA
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EX JUVANTIBUS DIAGNOSIS OF
NEOPLASTIC LESIONS OF MEDIASTINAL
LYMPH NODES

Research Institute of Clinical Oncology

Mediastinal lymph nodes are affected both in neo-
plastic (hemoblastosis, metastases from other sites) and
in non-neoplastic diseases (tuberculosis, sarcoidosis, etc.).

The absence of pathognomical signs at early stages,
difficulty of differential diagnosis and morphological veri-
fication of diagnosis are main reasons of delayed start
of therapy or irrational treatment if the morphological
verification is not possible.

Both non-invasive (x-ray, computered tomography,
lymph node scintigraphy) and invasive (bronchus fi-
broscopy, mediastinoscopy, parasternal mediasti-
noscopy, transthoracal punch biopsy of mediastinal
lymph nodes, thoracotomy) are used to make diagnosis
in such patients.

Cases without morphologically verified diagnosis
compose a special category of these patients. We failed
to find publications addressing the problem of ex
Juvantibus diagnosis of mediastinal lymph node neo-
plastic lesions.

Materials and Methods. We studied 238 histories of patients
with isolated mediastinal lesions. In 34 (13.9%) cases diagnosis was
made ex juvantibus, i.e. basing on treatment results. The diagnoses
made during the patients’ follow-up were Hodgkin’s disease (4), lym-
phatic sarcoma (12), lung cancer (mediastinal type) (4), embryonal
non-seminomatous mediastinal tumor (1), teratoblastoma (3). In the
remaining 10 patients the diagnosis remained unclear and was recorded
as “mediastinal tumor’. .

Disease duration till diagnosis in these patients ranged from
2 to 5 months. This suggests that the late visit to the doctor and
long prehospital examination were main reasons of the patients’ serious
state.

Treatment was undertaken by vital indications without morpho-
logical verification of diagnosis in 16 patients. All the patients presented
with marked superior vena caval syndrome, 6 patients had signs of
compression of the trachea and main bronchi. In 14 cases previous
transcutaneous punch biopsies did not allow final diagnosis, while
surgical intervention could have serious complications. The decision
was taken to carry out antitumor treatment without morphological
verification of diagnosis. One patient refused diagnostic surgery, another
3 cases had controversial cytological and histological findings with
discordance of disease histological diagnosis and clinical pattern.

Diagnostic transcutaneous punch biopsy was attempted before
treatment in all these patients, 4 of them also underwent parasternal
mediastinotomy. Diagnostic material was not obtained in 1 case (later
diagnosed as Hodgkin’s disease).

It was difficult to make differential diagnosis between Hodgkin’s
disease, reticulosarcoma and seminoma in another case. Two patients
had controversial histological and cytological findings (dysgerminoma
vs lymphoblastic lymphosarcoma and paraganglioma vs lymphoblastic
lymphosarcoma).

The patients with ex juvantibus diagnosis underwent 55 transcu-
taneous punch biopsies, in 16 of them diagnostic material was obtained,
but final diagnosis was not made by a number of reasons. In some
cases it was because the diagnostic material was not sufficient, but
as a rule because of poor cell differentiation which made impossible
determination of histological type of the tumor. The table summarizes
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Tabnnya 1 Table 1
Mpu4nHa NpoBeeHWs MPOTUEOOMNYXONEBOro nedeHns Ges MopdosiorMyeckod Bepudmkauvn puariosa
Reasons of undertaking antineoplastic treatment without diagnosis morphological verification
Hozonornyeckasi gopma
flpuuria nmco: Tepato HECeMWHOMHanA vroro
rpaHynemaroa nwmcpocapxoma pak nerkoro 6nactoma omyxonk AnarHo3 HedaceH
[0 KM3HEHHBIM NOKa3aHUAM 2 7 2 1 — 4 16
Vital indications
B ¢cBA3KU C HEBO3MOXHOCTBIO ONEpaTUBHOMO 1 5 2 2 1 3 14
BMELATENLCTBA
Inoperability
B cBsi3n ¢ oTka3om GonbHOro ot obcne- - 1 - - - - 1
AoBaHus
Patient's refusal of examination
HeuHcbopmMaTUBHOCTE  TUCTONOTMYECKOTO 1 - - - - 2 3
McCcneaoBaHMs WNU COMHWUTENBHOCTL pe-
3ynbTaTa
Poor informative value or equivocal result
of histological investigation
Bcero/ Total... 4 13 4 3 1 9 34
Hodgkin's lymphatic non-semino- unclear
Reason disease sarcoma lung cancer teratoblastoma matous tumor diagnosis Total
Nosology

unmy numMdobracTHas MMGocapKoMa U naparaHrmoma v jimobnacrHas
numdocapkoma).

I'pynne 60MLHBIX, KOTOPBIM NPOBOIMITACE AMATHOCTUKA ex juvantibus,
GBITIO BBIMOIHEHO BCETO 55 UPECKOKHBIX MYHKUMH, U3 HUX B 16 ciayvasx
GBI NMOJIyYeH AUArHOCTHUECKMIT MaTepHall, HO N0 Pas/IMYHBIM NPUIHHAM
MOCTABHTE OKOHYATENbHBIA UACHO3 He MPEACTABMIOCH BOIMOXHBIM. B
HEKOTOPBIX cayyasx ObUIO HEXOCTATOYHO MaTepuasa JUIl 3aKI04eHud,
OJIHAKO, KAK MPABHIIO, TPYAHO ObLIO AMQdEpeHMpoBaTs ONyXOlb THC-
TONOTHYECKO MPUHAIIEXHOCTH H3-32 HU3KOH An(PepeHIIMPOBKY KIIETOK.
B Tabnuue mpeacTaBicHbl AAHHBIE O MPUUMHAX NPOBEICHHS NPOTHBO-
onyxonesoro jeuexus Ge3 MOPQOIOTHUECKOH BEpHPUKALMK JUACHO3A.

PesyabtaThl B ofcyxaenne. Beibop nmpaBumbHON Jeued-
HOM TaxkTUKM MpencraBisier coboi HanbONBIIYI0 TPYI-
HoCTh, [1pn HANMMYNK CHHIPOMA CAABJICHNS BEPXHEH Moon
BeHb! ¥ OONBINOM IMPHHE CPEIUHHOH TEHU BO3IMOKHOCTH
JIy4eBOil Tepamuy, Kak I[PaBHIIO, OTPAHNYEHBIL.

Bo BpeMs MepBBIX CEAHCOB JIYUEBOMH Tepanny BO3HUKALT
OTEK OKPYKAMOIIHX TKaHeH, ITO yCyrybIIseT CHHPOM ClaB-
JEHHS 1 MOXET NMPUBECTH K JNeTalbHOMY Hcxony. IlosTomy
yare BCEro MPOBOJMTCA JIEKADCTBEHHOE JIEUCHHE B BUJIE
MoHo- unu nomuxumuotepanun (HXT).

Jly4yeBas Tepamusl MPOBOAWNACH 4 MALMEHTaM. B 3 cny-
yagx oHa Obula 2(QdexTuBHa (y OONBHOrO THMQOrpaHy-
JIEMATO30M pa3Mephbl CPEIMHHON TEHW CPENOCTEHHS COKpa-
ek ¢ 18 go 16 cm). JaHHBIE O BTOPOM IalIMEHTE
OTCYTCTBYIOT, TaK Kak JIyueBad Tepanus MPOBOAMIIACH 110
MECTY JKUTEIbCTBA. Y 2 OONBHBIX JyueBas Tepamus OKa-
3anmack Heah(PeKTHBHOM, 3a()MKCUPOBAHO MPOTPECCHPOBA-
Hue 3aboneBaHms.

MOHOXUMHOTEpATIMS TPOBOAUIAC, B 5 Claydasx: MpH
mampocapkome (4) u paxe nerkoro (1). MoHoxuMuOTE-
parisg npeacTaBisia co0oll omHOMOMEHTHOEC BHYTPHBEH-
Hoe BBemenue 2 r 1uknopocpana. B pesympTare mpose-
OEHHOTO  JeYeHHd  CTalio  BO3MOXHBIM  BBIMOJNHUTH
JMaTHOCTUYECKYI0 ONEpaluIo.

TTXT ucnonp3oBanach 4Yame APYIMX METOMOB JIEUSHHS
1 6bma odextrsra B 17 (51,5%) cmyvasx. JBaxapl ObLT

the reasons of antitumor treatment being undertaken without mor-
phological verification of diagnosis.

Results and Discussion. Choice of treatment strategy
is the main difficulty. Radiotherapy as a rule has limited
efficiency in cases with superior vena caval syndrome
and broad mid shadow.

First radiotherapy sessions usually cause edema of
adjacent tissues which aggravates the syndrome and may
be fatal. That is why drug therapy as mono- or poly-
chemotherapy (PCT) is usually performed.

Radiotherapy was given to 4 patients. Response was
achieved in 3 of them (in the patient with Hodgkin’s
disease the mediastinal mid shadow reduced from 13
to 16 cm). We have no information about the second
patient because the treatment was performed at his place
of residence. Radiotherapy was not efficient in 2 cases
who presented with progressive disease.

Monochemotherapy was performed in 5 cases, in-
cluding 4 lymphatic sarcomas and 2 lung cancers. The
monochemotherapy consisted on a single intravenous
injection of cyclophosphamide at 2 g. The treatment
allowed diagnostic surgery to be carried out.

PCT was performed in most cases and was efficient
in 17 (51.5%) patients. PCT by CVPP (cyclophosphamide,
vinblastine, procarbazine, prednisolone) schedule had re-
sponse in two cases. Another patient received treatment
by the ACVP (adriamycin, cyclophosphamide, vin-
cristine, prednisolone) schedule due to the erronecous
diagnosis of lymphatic sarcoma.

The lymphosarcoma patients were mainly treated
by the ACOP schedule. It had positive effect in 6 and
doubtful outcome in 1 patients. One patient receiving
COP (cyclophosphamide, vincristine, prednisolone) ther-
apy showed no response and progressive disease. The
COP therapy was undertaken in two cases with unclear
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OTMEYEH MONOXKUTENBHBIN 3ddext nmpu npopemenun [TXT
no cxeme LBIIIT (umxnodochan, BuHOIACTHH, npokap-
6asuH, mpeaHu3onoH). OmTHOMY GONBHOMY TPOBOAUIIOCH Jle-
wenne no cxeme ALIOII (agpuamumn, mwknodocan, Bun-
KPUCTHH, MPEIHU3OINION). DTO OBITO CBA3AHO ¢ OINMGOIHOCTBIO
NpeaBapuTeNIbHOre Auarsoda («imMdocapkomay).

B neueHnn GoONMBHBIX TMM(POCAPKOMOMN yallle BCErO Hc-
rmonp3oBanack cxeMa AIIOIL. YV 6 GombHBIX OHA KMMena
TONOXUTENbHBIA 3 dexT, y 1 GonpHOTO 3dexT ObuI co-
MHuTeneH. B ogHoM ciywae neuenue no cxeme LTOIT oka-
3210Ch HEI(P(PCKTUBHO, OTMEUEHO TNIPOrpecupoBanne 3abo-
neBanud. B rpynne OGONBHBIX € HEACHBIM JHATHO30M
ABAXKIBI Np¥UMeHsnock JiedeHne no cxeme LOIT (uukito-
(ocdaH, BUHKpHCTHH, mpenHuszonon). Y 1 GonpHOTO J10-
CTUT'HYTA MOJHas pemuccud (nocne 8 muxios LIOIT), oxon-
YaTeAbHDIM AUArHO3 ocTalcs HesiceH. Y BTOPOTo 6ONBHOTO
IIXT no cxeme LIOII Opima HeapdexTrBHA. B mpyrux 4
cydagx nposomiack IIXT no pasnuuneiM cxemam, B 3
M3 HUX OTMEYaach MOJOXKUTEIbHASN TUHAMUKA. Y OONBHBIX
pakom nerxoro IIXT 6pina HeadexTHBHA.

B 4 nabmromeHUsAX OKOHYATENBHBIA AMarsHos ObUI yc-
TAHOBJIEH NpPH YPECKOXHOW NYHKIHUKW, 6 OONBHBIM OblIa
BBITIOJIHEHA MMAPACTEPHANIBHASI MEMHACTHHOTOMHUS, 3 — Ana-
THOCTUYECKAST TOpakoTOMUA. Y 1 OGOMBHOI nuarHo3 Obul
yTouHeH npu ¢(uOpOOPOHXOCKONHUH, ¥ 2 — MPH MNATONO-
TOAHATOMUYECKOM BCKPBITHH. JIETaNbHBIH MCXOX Ha aua-
THOCTHYECKOM 3TAlle UMET MeCTO y 2 OONBHBIX: PAKOM
JETKOTO H «OTMYyXONbIO CpemocTeHus». [1pu BekpbiTHH Ana-
THOCTHPOBAaHA OMYXOJIb JKEITOYHOTO MEIKa y MHalMeHTa
C «ONYXONBIO CPEJOCTEHMs»; ¥ OONBHOTO PAaKOM JIEFKOTO
KIMHMYECKU TNarHo3 ObUT HOATBEPKICH HA ayTOICHM.

Oco0Oprit uuTEpec B 06cITeayeMOM IpyIIe GONBHBIX MPejl-
CTABJISIOT MAIMEHTHI ¢ HEACHBIM ANArHo3oM (10 6obHbBIX).
VY 3 n3 HUX OblIa NMpOM3BE/EHA MApACTEpHANbHAS MEIM-
aCTUHOTOMMSA, HO THCTOIIOTMUYECKOE 3aKII0YeHUE He OBIIOo
OMAHO3HAYHBIM.

Ha ocnoBanuy M3y4eHUs OTHANEHHBIX PE3ylbTATOB JIc-
YeHUS Y 3TOW IpyNmbl OOJIBHBIX YAAIOCh BBIACHMTB, YTO
y 2 GONBHBIX B MOCIEOYIONEM Obina BBIABICHA TUMOMA,
y 1 — pak nerxoro, y 1 — Meracraspl paka B TuM(OY3IIBI
CPETOCTEHUS U3 HEBBLIABIIEHHOI O NEPBUYHOTO ovara, y 1 —
OIMYXOJIb XKENTOTHOIO MelKa. Y 5 OOIBHBIX GOpPMYIMpPOBKA
JAUAarHO3a OCTallach MpPeXHeH — «OMyXOolb CPETOCTEHUs».

IIpoBenennoe HaMM McCITEHOBaHHE TO3BONISAET MPEATO-
TOXHUTh, YTO Yalle BCETO TPYOHOCTH B JMATHOCTHKE TIPH
TOPaXCHUU JIMMPOY3TOB CPEAOCTCHHS BOZHUKAIOT Y OOJIb-
HBIX JTUM(ONPOH(PEPATHBHBIMI 3a00JIEBAHUIMH U PAKOM
nerkoro — 42,5 u 28,5% cOOTBETCTBEHHO. DTO CBA3AHO C
TSKECTBIO TeYCHUA 3THX 3aboneBaHuil. Y GONLHBIX OTMe-
YacTCA BBIPAXKEHHAS HHTOKCHUKALNSA, YacTO — CHHIPOM
CHABIICHHUsI BEPXHEH MONOH BEHBI, YTO MPENATCTBYET BBI-
HOJHEHUIO IMATHOCTHUYECKOH OTeparti.

O(PeKTUBHOCTE AUATHOCTHKM eX juvantibus B Hamem
UccIenoBaHuu cocraBuna 72,2%. B 24 w3 34 cayuaes gua-
THOCTHKA Oblna s(gexTuBHA. JenaTh BBLIBOABI O LENECO-
0Opa3HOCTH TOTO WIIM WHOTO BHMJA JIEYEHHS TPU HEICHOM
JAMATHO3e He MPEACTaBIIsAeTCd BO3MOXHBIM H3-3a HeOOJD-
oro Konmu4yecTsa Marepuana. OIHAKO CIETYET OTMETHUTE,
uro IIXT 6bu1a 6onee addexTuBHa (npuMensacs B 64,7%
Habmonenuit). BeiGop medeGHoil TaxkTHKM M 06BeM mHa-
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diagnosis. One patient showed complete remission after
8 COP cycles, while his final diagnosis was unclear.
PCT by the COP schedule failed in the second case.
The remaining 4 patients received PCT by various sched-
ules resulting in positive changes in 3 and no response
in 1 (lung cancer) patients.

Final diagnosis was made by transcutaneous punch
biopsy (4), parasternal mediastinotomy (6), diagnostic
thoracotomy (3), bronchus fibroscopy (1), post mortem
examination (2). Diagnostic surgery was fatal in 2 cases
with the diagnoses ’lung cancer’ and *mediastinal tumor’.
The post mortem discovered tumor of the yolk sac in
the case of 'mediastinal tumor’ and confirmed the clinical
diagnosis of lung cancer in the other patient.

Of the most interest is the group of patients with
unclear diagnosis (10). Three of them underwent paraster-
nal mediastinotomy but the histological report was
equivocal.

The following diagnoses were made basing on fol-
low-up results: thymoma (2), lung cancer (1), mediastinal
lymph node metastases of unknown origin (1), yolk
sac tumor (1). In the remaining 5 patients the diagnosis
failed to be verified.

Our findings suggest that diagnostic difficulties are
most frequent in mediastinal lymph node involvement
in lymphatic malignancies and lung cancer (42.5 and
28.5%, respectively). The difficulty is related to severe
course of these diseases. The patients present with marked
intoxication, often with the superior vena caval syndrome
which makes accurate diagnosis very difficult.

Efficiency of ex juvantibus diagnosis in our study
was 72.7% (24/34). There were too few cases studied
to make recommendations about preferable treatment
modality in cases with unclear diagnosis. However, we
may state that PCT had greater response (was performed
in 64.7% of the cases). Treatment strategy and extent
of diagnostic procedures should be determined individu-
ally in every case.

The study showed that treatment was efficient in
67.7% and the ex juvantibus diagnosis in 72.2% of the
cases which proves this diagnostic approach reasonable.

Conclusion. Diagnosis ex juvantibus is made in pa-
tients without morphological diagnosis verification bas-
ing on treatment outcomes. Indications: very poor pa-
tients” condition, impossibility of diagnostic surgery due
to compression of the respiratory tract, low informative
value of histological biopsy. Tumor morphology may
be determined more accurately by invasive techniques
after treatment and improvement of the patient’s con-
dition.

The diagnosis ex juvantibus in patients with severe
neoplastic lesions of mediastinal lymph nodes is an ade-
quate diagnosis and treatment approach. This statement
is confirmed by reduction in the number of surgical
procedures with severe postoperative morbidity and mor-
tality as well as by the large number of patients (72.7%)
in whom correct diagnosis was made basing on treatment
results.
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THOCTHUECKHX TpOLeAyp B KaXK[IOM KOHKDETHOM Ciydyae
JIOJDKHBI OTIPEHENSAThCA MHANBUAYATbHO.

Jledenne B HaHHOM rpyrmne GONbHBIX oxa3anoch Ihdek-
TUBHBIM B 67,7% HaOImo/IeHNH, a JUAaTHOCTUKA ex juvan-
tibus —y 72,2% NalMeHTOB, YTO CBHUETECILCTBYET O IETe-
co00Opa3HOCTH TaHHOW Ne4eOHOM TMAarHOCTHYECKON TAKTHKH.

3akmouenne., Takum 00pa3oM, OUATHOCTUKA ex juvan-
tibus TPOBOMUTCS OOJIBHBIM HA OCHOBAHWHM DE3YILTATOR
neueHns 0e3 MopQoJoTHIeckoil Bepu(pUKaUKY JHarHO3a.
IToxazanus: KpaiiHe TSKETOE COCTOSHHE DOJBHOTrO, HEBO3-
MOHOCTD OIIEPATHBHOTO BMEIIATENBCTBA C AMATHOCTHYEC-
KOM UeNbI0 B CBA3M CO CHABJICHMEM JbIXATENbHBIX MYTeH,
HeMH(GOPMATUBHOCTE  THCTOJIOTHYECKOI'O  UCCIEMOBAHUS
OuonTaTa. YTouHeHHe MOP(OIOTHIECKON CTPYKTYpPBI OITy-
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YIbTPA3ZBYKOBASI JTUATHOCTUKA
HOBOOLBPA3OBAHHWU ILIEBPAJIBHOU
ITOJIOCTH

Meduyunckuit yenmp Vnpasnenus Odeaamvu Ilpesudenma Poccutickoii
Dedepayuy, Lenmpansias kauwuueckas. OoabluYa

OcHOBHOE 3HAYEHHE B QUATHOCTHKE OINYXOJEBBIX 3a00-
JeBaHuil OpraHOB MABIXaHHS MPHOOpETAIOT criennalbHble
JTUATHOCTHYECKUE METOAbl HCCIIECIOBAHMS.

PenTtreHomornyeckoe McCIeIOBaHUE SBIACTCS OIHUM U3
OCHOBHBIX METO/IOB PpACMO3HAaBAHUS NATONOTMYECKHX W3-
MeHeHMil B auadparme, TeBpe, JErKNX, cperocTeHnH. Of-
HAKO, TOBOPA O MPHOPHTETE PEHTIeHOJIOTMYECKOTO HCCIe-
JOBAHKS, HeIb3s1 HE YKA3aTh Ha OMPEACIIEHHBIC OrpAaHHYEHHS,
OOYCITOBIEHHEBIE NpeNeaMyi IMarHOCTHUECKHX BO3MOXHOC-
Tel JaHHOTO METOMd.

Tak, peHTTeHOJIOTHYECKHE METOIbl CBA3ANBI ¢ HOHH3U-
PYIOUTAM M3IyYeHHEM, YTO HacTO SBIACTCA NPUYMHOM
oTKa3a GOIBHBIX OT IEPBHYHOIO MCCICTOBAHUS, 00YCIOB-
neHHoro paguodoodueit, 1 TeM 0oJIeC OT NMOBTOPHBIX PEHT-
TEeHOTOTHYECKHX HCCIIeIOBAHNN, KOTOPBIE HEOOXOMMMEI IS
YTOUHEHHUS BBISBIICHHBIX H3MEHEHHH.

B HacTosmee BpeMsi 0co0OE€ MECTO B CTPYKType BH3Y-
aMBHBIX METOJOB JUATHOCTUKY TPHOOPEIIO yIbTPa3BYKOBOE
ncenenosanve (Y3M). be3zomnacHoCTs METOIMKH, ITPOCTOTA
ee BBINOJHEHHS, BBICOKas paspeliarnlas crocobHocCTs, ag-
(PeKTHBHOCTL BO MHOTHX OOJIACTAX NPHUBENM K PE3KOMY
pocty yaensHoro Beca Y3

Martepuans! 3apy0ekHOI W OTEeUeCTBEHHOM JIMTEPATYPEI
MOKa3bIBAIOT, 4TO IpUMeHeHre KoHTakTHoro Y3U mnsa nua-
THOCTHKHY TTaTONOIMYSCKHX M3MCHCHUH B IIIEBpANBHOM MO~
JOCTH TPAKTHYECKH HE H3YYEHO.

C uenpio n3ydeHust HHPOPMATUBHOCTH YIBTPa3ByKOBOIO
MeToma oocnenoBaHo 30 OONBHBIX ¢ HOBOOOPA3OBAHUAMH
TUIEBPAIGHOM 10MOCTH { U3 HHUX C JAOOPOKAaYeCTBCHHBIMH
onyxonaMn 10 GoNBHBIX, CO 3TOKAaYeCTBEHHBIMH — 20).

V3U Brimonasnoch Ha anmapatax SSD-630, 650 snon-
ckoil gupmel «Aloka», paboTaOIUX B PEKUME CEPOH
IKanbl B peaibHOM Maciutabe Bpemenu. Hcmonbsosajics
KOHBEKCHBIM AaTuuk ¢ 4dacrotoit 3,5 MIw.

XONN BO3MOXHO C WCMOJB30BAHMEM HWHBA3ZHBHBIX Me€-
TOJIOB UCCIICIOBAHUS MOCIIC TPOBEAEHNA JICUEHUA U YIyd-
HIEHUS COCTOSIHUS OOJBHOTO.

Juarnoctuka ex juvantibus y OOJBHBIX C OCHOXKHEH-
HBIM TEYEHHEM OIyXOJIEBOTO MOPaXEHUS JIHMGOY3IOB
CPEeNOCTEHUs SIBISETCS a/IEKBATHBIM JIe4eOHO-IUATHOC-
THYeCKUM Meponpusitiem. IlocienHee mojloxkenue IMoj-
TBEPKIAETC YMEHBIICHHEM 4YHCNIA OINEPATUBHBLIX BMeE-
aTeNLCTB, COMPOBOXKIAIOIMUXCA OONBIIAM  YHCIIOM
OCIIOXKHEHUH M BBICOKOU TOCeonepalluOHHOH JIETalb-
HOCTBIO, 4 Takke KonudectBoM GonbHbIX (72,7%), KO-
TOPBIM TPABUNBHBIN AMarHo3 ObIN TOCTaBIeH Ha Oc-
HOBAHUH PE3YIbTATOBR JICUEHMA.
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Special diagnostic investigations are a leading ap-
proach in diagnosis of respiratory neoplasms.

X-ray is a major technique in detection of diaphrag-
matic, pleural, pulmonary and mediastinal lesions al-
though the technique has certain diagnostic limitations.

For instance, x-ray methodologies involve ionizing
radiation which is often a reason of patients’ refusal
of primary x-ray investigation (let alone repeated pro-
cedures for more accurate diagnosis) due to radiophobia.

Ultrasound investigation (USI) has won common rec-
ognition owing to its safety, easiness of performance,
high resolution and efficacy.

Foreign and Russian publications contain practically
no information on contact USI in diagnosis of pleural
pathologies.

We attempted to assess informative value of ultra-
sound in 30 patients with pleural neoplasms (10 benign
and 20 malignant tumors).

USI was carried out using SSD-630, 650 (Aloka,
Japan) apparatus operating in the grey scale and real
time modes, and convex sensors at 3.5 MHz.

Comparison of USI findings at different frequencies
(3.5 and 5 MHz) showed 3.5 MHz to be optimal for
visualization of pleural and pulmonary pathologies.

The following ultrasound markers of benign pleural
tumors were discovered: 1) no pleura thickening; 2) a
capsule; 3) a round three-dimensional lump with even
outline; 4) uniform, medium or decreased intensity echo
structure.

Minimal pleural neoplasms as detected by USI were
1.5 cm.

The possibility to distinguish clearly the liver, dia-
phragm and pleural cavity was the main advantage of
the methodology. Besides, benign nature of neoplasms
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