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B Poccuu esxxeropuo BBIIBASIOT 13 000 GOABHBIX pakoMm
IIOAJKEAYAOUHOU >KeAe3Bbl, 4YTO cocTaBasgeT 2,9% BcexX BHOBb
BBISIBACHHBIX OOABHBIX CO 3A0Ka4YeCTBEHHBLIMU HOBOOGpaBO-
BaHUAMU. PaKk opAKeAyAOUHOU >KeAae3bl 3aHuUMaeT 11-e mec-
TO B CTPYKType 3a60AeBaeMOCTH 3A0KaUYeCTBEHHBIMH OITyXO0-
ASIMM KaK y MY’KUMH, TakK 1 y XKeHIIUH. OAHAKO Y MYy’KUMH
3a00A€BAEeMOCTb PAKOM IOAJKEAYAOUHOM JKeAe3bl B CPEAHEM
B 1,5—2 pa3sa Brille, ueM y J)xeHIIUH. B CeBepHoli EBporne u B
CIIIA cpeapr a3uaToB M HEIpOB 3a00A€BAEMOCTh PAKOM ITOA-
JKeAYAOYHOU >Kene3bl pocturaer 11,0—12,5 ma 100 000 Ha-
cenreHUsl. BOABIIMHCTBO MYy KUMH, OOABHBIX PAKOM IIOAJKEAY-
AOYHOM JKeAe3bl, HaXOASATCS B Bo3pacTte 63—65 AeT, >KeH-
muH — 68—69 AeT.

Pak nmoa)xeayp04HOU JKeAe3bl — KpaWHe 3A0KaueCTBeHHas
OIIyXOAb. [TopaBasIONIee OOABIIMHCTBO HCCAEAOBAHUN AOKA3a-
AO CBSI3b MEJKAY KYpPEHUEM U PUCKOM Pa3BUTHS TOU OITYXOAH.
B psine uccaepoBaHUM TPOAEMOHCTPUPOBAHO AO303aBHCUMOE
BAUSIHME KYPeHHs (4eM OOAbIIle YHMCAO BBIKYPHBAEMBIX CHUTa-
peT, TeM BhIllle PUCK 3a00aeBaHus). HecMOTps Ha 3TO, OTAEAB-
HBIe OTAllbl PA3BUTUA PAaKa IIOAKEAYAOUHOU JKeAe3bl Ha (hoHe
KypeHUs He U3BeCTHHI. [IpeanionaraeTcst, ¥To OCHOBHYIO POAL B
HEM UTPAr0T HUTPO30COEANHEHMUS.

B nopaBagronieM OOABIIMHCTBE CAy4aeB HAOAIOAQETCS IIPO-
TOKOBAasl aA€HOKAPLMHOMA IIOAJKEAYAOUHOM KeAe3sl. [Tomumo
AUMQOTeHHOTO M TeMaTOTEHHOTO AAS paKa IOAJKEAYAOUHOMU
JKeAe3bl XapaKTepHO MeprUHeBparbHOE PacIIpoCTpaHeHUe.

[Tpu AoKarM3aLUU ONYXOAU B TOAOBKE IOAKEAYAOUYHOM
Kenesnl y 47—90% NamueHTOB AUArHO3 CTABAT IIOCAE€ PA3BU-
TUSI MEXaHUIeCKOU JKeATyxU. JKeATyXy HeAb3sl CUMTATh PaH-
HHUM CUMIITOMOM 3a00A€BaHUSs, IOCKOABKY OHa CBUACTEALCTBY-
€T O PAaCIPOCTPaHEHU N OHYXOJ\I/I Ha BHEIIeYEeHOYHEBIE JKEeAUYHBIe
IIPOTOKU. AAST paKa TeAd U XBOCTA HMOAJKEAYAOUHOU >KeAe3bl
XapaKTepPHO AAUTEABHOE 6ecCUMITOMHOe TeueHne. OCHOBHEBIE
CHUMIITOMBI paKa MOAKEAYAOUHOM >KeAe3bl AUCTAABHBEIX AOKa-
AM3aIUN — IOCTOSTHHAsA OOAbL B DIUTACTPAAbHOU OOAACTH C
uppajpvanyel B CIUHY U TOTePsT MacChl TeAa.

AHMarHoCTUKa paka IIOAKEAYAOUHOU JKeAe3bl OCHOBBIBAET-
CcsI Ha KOMIIA€KCHOM OOCAEAOBAaHUU C MCIIOAL30BaHmeM Y3MU,
KT, MPT, anruorpacguu, peTporpapAHOU XOAQHTHOIIAHKPEaTO-

In Russian Federation 13,000 new cases of pancreatic
cancer are diagnosed every year. This tumor accounts for
2.9% of new cancer cases yearly. Pancreatic cancer is the
11th most common male and female malignancy. Its preva-
lence is 1.5 to 2 times higher in men than in women. In
Northern Europe and in the USA (among non-white popu-
lation) prevalence of pancreatic canceris up to 11.0—12.5
per 100,000. Majority of male patients are 63—65 years
old, female patients are 68—69 years old.

Pancreatic cancer is very aggressive malignancy. Most
studies revealed high risk of this tumor in smokers. Seve-
ral studies demonstrated that this effect is dose-related,
i.e. the more number of smoked cigarettes the higher risk
of pancreatic cancer. Mechanistic basis of pancreatic car-
cinogenesis is not known. Nitroso compounds are suppo-
sed to play important role.

Duct adenocarcinoma is diagnosed in the vast maj-
ority of cases. Besides of lymphatic and hematogenous
spread pancreatic cancer has a propensity for perineu-
ral invasion.

Fourty seven to ninety per cent of patients with tumors
of pancreatic head present with obstructive jaundice.
Jaundice is not the early symptom of pancreatic cancer
because it points out obstruction of extrahepatic bile
ducts. Most patients with the tumors of pancreatic body or
tail remain entirely asymptomatic for a long period of time.
Usual presenting symptoms are chronic epigastric pain
with radiation to the back and weight loss.

Ultrasound, CT, MRI, angiography, retrograde cholan-
giopancreatography and serologic tests for CEA and CA
19—9 are used for the diagnosis. Percutaneous fine-need-
le aspiration biopsy is performed to confirm it. Major sur-
gical procedures are standard and radical pancreaticoduo-
denectomy, distal and total pancreatectomy. Combination
of surgery and radiation therapy (to 50—70 Gy) improves
survival in pancreatic adenocarcinoma. External radiation
therapy (to 60—90 Gy) is indicated for locally advanced
pancreatic cancer. Chemotherapy is used for metastatic
disease with 7—24% response rate.
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rpaduu, omnpeperenus yposHel CA-19-9 u POA. C neanto
A depeHITNarbHON AMAarHOCTUKY IIPOBOAUTCS YPECKOKHAS
IIYHKIUAS C IIOCAEAYIOIIUM ITUTOAOTUYECKUM MCCAEAOBAHUEM.
OCHOBHBIMU XUPYPIMYECKUMHU BMEIaTeAbLCTBAMH IIPH pake
TOAJKEAYAOUHOM JKeAe3bl SBASIOTCS CTaHAAPTHAs W PacLId-
pEeHHas racTpONaHKPEaTOAYOA€HAAbHAsS PE3eKIUs, AUCTAAb-
Hasl pe3eKIUs IOAKEAYAOUHOM >KeAes3bl, IaHKPeaTIKTOMHUS.
KoMOMHUPOBaHHOE A€UEHHE YAYYIIaeT BBI)KUBAEMOCTb OOAb-
HBIX IIPOTOKOBOY AA€HOKAPIIMHOMOW ITOAKEAYAOUHOU JKene-

3bl. AAS DTOTO XUPypruueckoe AedeHUe AOMNOAHSAIOT
AMCTAHIIMOHHOM Ay4eBOU Tepallhuel (CyMMapHas o4aronas
po3a 50—70 I'p) uau xumMuoTepanue. AUCTaHIIMOHHYIO
AyYeBYIO Tepaluio NPUMEHSIOT IPU MeCTHOPacIpoCTpa-
HEHHOM pake IMOAKEeAYAOUHOU >KeAe3bl (CyMMapHas oda-
roBag po3a 60—90 I'p). AekapCcTBeHHOE AeUeHUe ITpuMe-
HSAIOT NPU AWCCEMUHUPOBAHHOM paKe IOAKEAYAOUHOM
>Keae3bl. [ToAHBIe U YaCTMYHBIE PeMUCCUM OTMEYaloTCs ¥
7—24% OOABHBIX.

37





