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JAHAMUKA YACTOTBI
I'PUBKOBBLIX MHOEKINHK Y BOJBHBIX
T'EMOBJIACTO3AMU

HHHU knunmeckoit onkoroaun

Hmeercs orpoMHOe KONMHYECTBO HCCAEHOBAHMH, NOCBS-
UIeHHBIX npobneMe rpubkoBbix MHPexknuid. OHxoMOTHYEC-
xHe 60NbHbIE ABIAIOTCS OCHOBHOH IPYNION pUCKA pAa3BUTHA
MHKo30B [6, 9, 17—19], npuuem ocobeHHO BHIAENAIOTCS
BonbHble remobnacrosamu [12, 14—16, 21).

3a nocnegdne nBa AeCATHIETHS YaCTOTa MMKO30B CPEIH
OONbHBIX TeMOOIACTO3aMHU CYLIECTBEHHO yBeNHuunach [9,
10, 22]. B Teuenue nocnmeguux 1 ner 3HauMTENbHO YBe-
JIMYHITIOCh YMCIIO CIy4aeB MHBA3UBHbIX T'PUOKOBBIX HH(peEK-
uuid y 6onpHeIX remobnacrozamu [17].

MHorne MHKO3bI OCTAIOTCA HEPACNO3HAHHBIMU IIpH
KH3HM BBHMAY TPYOHOCTH HX OHarHocThkH [8, 16, 19].

G. Bodey u coasT. [9] nposeny oOWHPHBIA aHANIN3 TpHO-
KOBbIX MH(EKUHH, BbIABIeHHBIX npu 4096 ayTomncusx, Bbl-
MOJHEHHBIX B 8 CTpaHax. ABTOpPbl OTMeyarOT GomblIoH
pasbpoc HaHHbIX, YTO OOBICHAETCS Pa3HOM TaKTHKOH e-
uyeHHs OONbHBIX, PA3IHYHLIMU MOAXOHAMH K OLieHKe, 0006-
ILEHMIO MOJIyYeHHbIX AAHHLIX, Pa3HbLIM YPOBHEM OCHALLEH-
HOCTH crauuoHapoB. IpuOxoBbie HHDEKUMH B Pa3HBIX
crpaHax cocTaBuad oT 3 no 33%. Haubonee uacto Taxue
WHQEKLHOHHBIE OCIOXHEHHS Pa3BHBATIHCL y OONBHBIX Tefi-
KO3aMH, PEMITMEHTOB KOCTHOTO MO3Ta M HECKOJIbKO pexe —
y OonbHbIX ¢ auMmdoMamu (25, 25, 12% COOTBETCTBEHHO).

Ilpu rpubkoBbIX MHQEKLMUAX JIETAILHOCTL B CPEXHEM OT-
Mmeuaercst B 18% cnyuaes [12]. Ilpu remobnacro3ax neranb-
HOCTb BCNIEACTBHE MHKO30B 3HAYWTENILHO BbILIE, €CIH IPHO-
KoBble HHeKLHH Pa3BUBAIOTCA MpH HelTponenun (73%) [13].

Crpaterus npouIaKTHKH M JIEYEHHs I'PHUOKOBLIX HH-
(hexLMit MOXET BIHATL Ha 001y10 3a6071€BaEMOCTD 1 CMEPT-
HOCTb OOMBHBIX reMobnacTo3aMy.

Ha ocHoBaHNM M3JI0XEHHOTO BbILIE Mbl TOCTABHITH NEpe
c000H 1Leb: BO-NEPBLIX, BLIABUTL AHHAMHKY 4acTOTbl IPHO-
KOBLIX MH(peKUUiH y 6ONBHLIX reM06IacTO3aMu; BO-BTODBIX,
BbIABUTb OCOOEHHOCTH YACTOTHI PA3IBUTHSA MHKO30B Y 00Jb-
HBIX C DPasAMuHbIMM opMamu IreMoONIaCTO30B.

Marepuanst u metoans. [Ipn nposegenun MukpobHonoruueckoit ana-
FHOCTHKH Mbl HCIOMb30BAIH CTAHAAPTHbIE MHKPOGHOMOrHYECKHE AHa-
rHocTHUeckHe nipuems! [2, 3, 5, 11].

3a nepuon ¢ 1985 no 1996 r. nmamu ©bl1 NpoH3BedeH MOCEB MaTo-
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There is a vast literature on fungal infection. Cancer
patients are the main group at risk of mycosis [6, 9,
17-19] with those having hematology malignancies form-
ing a special category [12, 14-16, 21}.

There was a considerable rise in frequency of mycosis
in patients with hematological cancer over the last two
decades [9, 10, 22]. Occurrence of invasive fungal in-
fections in patients with hematology malignancies in-
creased too [17].

Due to difficulty in diagnosis many mycosis cases
are not identified. G. Bodey et al. [9] analyzed fungal
infections as detected by 4096 autopsies in 8 countries.
The authors noted a large variability of data due to
different treatment, evaluation, management of data and
different equipment used. Fungal infections were 3 to
33% in individual countries. The infection was most
frequent in patients with leukemia, bone marrow re-
cipients and somewhat rarer in cases with lymphoma
(25, 25, 12%, respectively).

About 18% of the infections were fatal [12]. Lethality
due to mycosis in hematology malignancies is higher
in patients with neutropenia (73%) [13].

Mycosis prevention and treatment strategies may
have effect on overall morbidity and mortality in he-
matology malignancy patients.

The purpose of this study was to analyze changes
in frequency of fungal infection in patients with he-
matology malignancies and to discover peculiarities of
mycosis incidence with respect to hematology malignancy

type.

Materials and Methods. Microbiological analysis was performed
using routine methodologies [2, 3, 5, 11].

During 1985-1996 we studied cultures from 866 patients managed
at the Department of Hematology Malignancy Chemotherapy, Research
Institute of Clinical Oncology, CRC. The patients studied had the
following hematology malignancies: lymphosarcoma, Hodgkin's disease
(HD), acute leukemia (AL), chronic myeloid leukemia (CML), chronic
lymphocytic leukemia (CLL), multiple myeloma (MM).
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Fig. Mycosis incidence in patients with hematology malignancies during 1985-1996.

Numbers on the x axis show years of observation; numbers on the y axis show the number of the patients with mycosis.

TIOTHYECKUX MATEpHAIOB ¥ 866 GONBHBIX OTHENMEHHS XUMHOTEPANUH Fe-
mobnacrozoB HUM xauHuueckoil oHkomorum OHL PAMH co cneny-
IOWHMH (JOPMaMH TeMOGIIACTO30B: THM(OCAPKOMbI, JTuMQorpaHyIeMaTos
(JITM), octpbie neiikosst (OJ1), XpoHHUeckHil MHENONEHKO3 (XMJ1), xpo-
Huyeckuii muMponeiixos (XJIT), MuokecrsenHas Muenoma (MM).

JlOCTOBEPHOCTL MOMYYeHHBIX PE3YNLTATOB OLEHHBATIH MO MeTony
Crbiofienta. CTaTHCTHUeCKHE PacueThi MPOMIBOAWIH HA MeEPCOHATLHOM
KoMmnbloTepe no nporpamme Super Calcd (tm).

Pesyaetater n obeyxnenne. Ham ymanoch npocneants
AUHAMHUKY 4aCTOTbl MMKO30B Y OO/IBHBIX remobnacTozaMu
Ha mpoTskeHnu 12 jmer. B cBa3u ¢ passuTHeM MHpeKUU-
OHHBIX OCJIOXXHEHHH NMPOU3BOAMICS TOCEB MAaTOMOTHUECKHX
MartepnasoB y 866 OGosbHBIX, mpH 3TOM Yy 395 GONBLHBIX
ObIIH BbiOENeHbl TPUOLL. B 06LIeil CNOXKHOCTH B TeueHue
HCCIIEOYyeMOro neproja BpeMeHH Yy 45,6% 6GonbHbIX ObUIU
BBIAETIEHbl TPUOBIL.

HanGonee nomsepikeHHbIMH Pa3BUTHIO TPHOKOBLIX HH-
exuuii oxazamuce Gonbhbie ¢ JITM, npu KOTOpoM TpHOsI
BbICEBATHCH AOCTOBEPHO 4alle, uem npu OJI (p < 0,01), mum-
ocapkomax (p < 0,01), XMJI (p < 0,001), XJIJI (p <0,02).

B 1985—1989 rr. rpubsi B cpennem BhiceBanuch y 38,4%
GonbHbIX (Tabn.) ¢ HE3HAUMTENbHbIMM KOJeGAHUAMH 110
rogam (puc.). B aToT neprion ocHoBHoil rpynmnoii 6ombHbIX,
Y KOTOpbIX HanGosiee YacTo BLICEBANHCL PA3AHYHbIC BHIbI
rpubos, ssnsmuce Gonbuble ¢ JITM: goctoBepHo wualie,
uem OonbHble ¢ mumdocapkomanmu (p < 0,02), OJI (p < 0,02)
u XMIJT (p <0,01), uto cooTercTByeT B Haliux Habiio-
HEeHHAX CPEAHHM AaHHBLIM MO TPYNNE B LEIOM.

B 1990 r. otmeuaercs ysemuuenue umcna GOMLHBIX ¢
MHKO3aMH Cpel BCeX DONbHbIX remobnactosamu fo 46,3%.
HoxasaTenb COXpaHANCA HA 3TOM yPOBHE B TEUEHHE TPeX
ner (M. puc.). B 1993 r. uncno GonbHbIX ¢ rpuGKOBLIME
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Analysis of differences was performed by Student test. Statistical
calculations were effected using the SuperCalcd (tm) computer program.

Results and Discussion. We followed changes in my-
cosis occurrence in patients with hematology malignan-
cies over 12 years. Of the 866 cultures from the patients
with infection 395 contained fungi. Fungi were detected
in cultures of 45.6% of the patients under follow-up
for 12 years.

Mycosis was most frequent in HD patients, the dif-
ference being statistically significant as compared with
AL (p <0.01), lymphosarcoma (p < 0.01), CML (p < 0.001),
CLL (p <0.02) cases.

During 1985-1989 fungi were found in cultures from
38.4% of the patients on the average (see the table)
with a slight variation in individual years (see the figure).
During this period mycosis was discovered in HD patients
significantly more frequently than in lymphosarcoma
(r <0.02), AL (p < 0.02) and CML (p < 0.01) cases simi-
larly to the group as a whole.

There was a rise in mycosis occurrence among HD
patients up to 46.3%, the rate remaining unchanged
for the following three years (see the figure). In 1993
the rate of the patients with fungal infection was 58.8%
to reach a 61.4% maximum in 1996. In the nineties
the mycosis rate remained high in HD (62.7%), AL
(53.3%), lymphosarcoma (51.2%). HD patients had fun-
gal infection significantly more frequently than cases
with CML (p < 0.01) and CLL (p < 0.01).

In the nineties there was a tendency to increase
in mycosis rate among patients with MM as compared
to the eighties (41.2% against 33.3%, respectively).
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Tabnuya

[MHammka ¥ cpefHue noKasaTenu 4acroTbl MUKO30B Yy 60MbHbLIX € pasnuuHbiMu dopmamu remobrnactolos
Changes in average occurrence of mycosis in patients with hematology malignancies

Table

1985—1989 rr. 1990—1996 rr. O6a nepuoga
D T
reMoé’,ﬂ’;‘fma Beero B TOM YWCNE C MUKO3IaMi BCErO B TOM YuCMie C MUKO3aMmi BCero 8 TOM YMCAE C MMUKO3aMU
6onbHbLIX a6c. % 60nbHbIX a6c. % B60NLHLIX aBc. %
Numcbocapkomi 137 47 343+4,1 164 84 51,2439 301 131 435+29
Lymphosarcoma
NIrM/HD 117 59 50,4 +4,6 110 69 62,7+4,6 227 128 56,4+ 3,3
Oon/AL 126 43 34,1142 122 65 53,3+%4,5 248 108 43,6 +3,2
XMJ1/ CML 16 3 18,8+ 10,1 26 8 30,8+9,2 42 11 26,2+6,9
Xnn/cCLL 4 2 50,0+ 28,9 21 6 28,6 + 10,1 25 8 320+9,5
MM/ MM 6 2 33.3+21,1 17 7 41,2+123 23 9 39,1+104
WToro... 406 156 384+24 460 239 52,0+£2,3 866 395 456 +1,7
Total...
No. % No. % No. %
Hematology total of cases total of cases total of cases
malignancy including those with mycosis including those with mycosis including those with mycosis
1985-1989 1990-1996 Both pericds

MHDEKLMAMHU yBeTHUNIIOCh B0 58,8%; 0c06eHHO BbICOK MO-
Kasareib, 3aperucTpupoBantblid B 1996 r., — 61,4%. B 90-¢
rofbl INO-NPEXHEMY COXPAHAETCS BbICOKMH YpOBeHb pa3-
BUTHA MHUKO30B Y GonbHbix ¢ JITM (62,7%), OJI (53,3%)
u numbocapkomamu (51,2%). bonshble ¢ JITM pocrosepHo
yauie CTPAJaloT OT Pa3BUTHA I'PHOKOBLIX WHQEKLMi, yem
6onbHble ¢ XMJT (p <0,01) u XJIJI (p <0,01).

B 90-¢ rozwl mo cpaBHeHMIo ¢ 80-MH roAaMu HAMETHIIACH
TEHOEHUMS K YBEIIMYEHMIO CIYYaeB MHKO30B y OONbHBIX
¢ MM (41,2% npotus 33,3% cooTBeTcTBeHHO). bonbHbIE
¢ MM pocroBepHO uallle UMEIOT T'PHOKOBbIE HH(EKLMH,
yeM GompHbie ¢ XJIJI (p < 0,05).

W3 panHbix Tabnuubl NpH CPAaBHEHHM ABYX BPEMEHHBIX
nepuogoB (1985—1989 u 1990—1996 rr.) Braxo, yTo Npu
Bcex popMax remobracto3os, 3a uckmoyedrem XJIJI, cay-
YaM MHKO30B YYACTHJIMCh, HO JOCTOBEPHYIO Pa3HUUY NpH
3TOM YIANOCh BbISBUTb TONBKO TPH IBYX (opMax reMob-
nacTo30B — y GonbHbIX ¢ numdocapkomamu (p < 0,01) u
OJI (p <0,01). 3a 90-e roabl no cpasHeHHUIO ¢ 80-MH rogaMu
YACTOTa MHKO30B Yy OOJbHBIX € Pa3NH4HbIMM GopMamH
remobnacTozoB yBennuuiacs B 1,4 pasa (p <0,0001).

Takum o6pazom, NpeICTaBICHHbIC NAHHbIE CBHUACTENb-
CTBYIOT O TOM, UTO HMEETCS JOCTOBEPHBIH POCT YaCTOTBI
rpubKoOBbLIX MHpEKUHA Yy GOJbHBIX TeMOOIACTO3aMH, OCO-
6euno ¢ 1990 r.

Kpome Toro, Hamu onpeaeneHbl OCHOBHble ()OPMbl Ce-
MOONACTO30B, NMPH KOTOPbIX UACTOTA MHKO30B OCODEHHO
Bbicoka: JII'M, OJI, numdocapkoMmbl. AHanM3 AaHHBIX
TAKKe NMO3BOJUI BbIABHTb TCHACHLHIO K YBENMYEHHIO vac-
TOTbl TpUOKOBLIX WUHGpekunid y BonbHbIXx ¢ MM.

PocTy yactoTbli rpuOKOBBIX MH(EKLHI cOocOOCTBYET, NO-
BUIMMOMY, YKECTOUEHHe PeXHMOB MPOTHUBOONYXONEBOH
Tepany, BKNoYamowed B cebs Kak arpeccHBHbIC PEXHMbI
XUMHUOTEpanuM, TaKk W IyueBoe Bo3feicTeue [4, 9, 12],
LWIHPOKOE MCMOJIb30BAHHE aHTUOAKTEpHANBHON Tepanuu ¢
UeNbIo NPOQGHIAKTHKY ¥ JieueHUs MH)EKUHOHHBIX OCIOX-
weunii [1, 7, 20].

MM patients had mycosis significantly more frequently
than patients with CLL (p < 0.05).

As seen in the table between 1985-1989 and 1990-1996
there was a rise in mycosis occurrence in all hematology
malignancies except CLL, though the difference was
statistically significant in lymphosarcoma (p < 0.01) and
AL (p < 0.01). The rise in the mycosis occurrence between
the nineties and the eighties was 1.4-fold (p < 0.0001).

These findings demonstrate a statistically significant
increase in frequency of fungal infection in patients with
hematology malignancies, which was most marked during
the period beginning from 1990.

The mycosis rate was the highest in HD, AL, lym-
phosarcoma. There was also a tendency to increase in
mycosis frequency in MM.

The rise seems to be due to the use of more aggressive
anticancer treatment including chemotherapy and ra-
diotherapy [4, 9, 12], antibacterial therapy for infection
prevention and treatment [I, 7, 20].

Taking into account the difficulty of diagnosis of
fungal infection, unsatisfactory technical equipment of
some hospitals, we hope that these findings will help
practitioners to undertake adequate and timely antimi-
crobial treatment including antifungal drugs in patients
with hematology malignancies.

YuuTbiBas TPYAHOCTH B AUATHOCTHKE TPHUOKOBBIX HH-
(exuuil, a TaKKe pazMUHbI YPOBEHb TEXHWYECKOII OC-
HalleHHOCTH CTaUMOHApOB, MblI HajAeeMcs, UTO MOJy-
UEHHBIE JaHHbIE TIOMOTLYT NPAaKTHYECKOMY Bpauy
CBOEBPEMEHHO W MPaBUIbLHO BLIOPATL TAKTHKY NpPOTH-
BOMHKpPOOHOro JeueHHs, NPelyCMATPHBAIOLUYIO BKJIO-
U€HHE ¥ MPOTHBOIPUOKOBbLIX NPENapaToB B CXEMY Te-
panui  MH(PEKUHMOHHBIX  OCHOXHEHMH y  GOJbHBIX
remobaacTo3amu.
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COPOKAJIETHHM OIIBIT XUPYPTUYECKOI'O
JEUEHUSI PELUIUBA PAKA KEIYOKA

HUH kmnwyeckott ouxonoaum

Iepnon comuennit B uenecoo6pastoctu XHPYPrUYecKo-
F'O JIEYEHHA PELMIUBA PaKa XKeNyAKa MUHOBAN JOCTATOUYHO
AABHO, OHAKO HEOBXOAMMOCT B COBEDLIEHCTBOBAHUN Me-
TOAMK M TAKTHKH NPHMEHSEMBIX NPU 3TOM MOBTOPHBIX
BMELIATENLCTB COXPAHSAETCS.

Onkonornueckuii Hayunblii nentp PAMH B uncie nep-
BBIX HAaual pa3pabatelBaTe 3Ty CIOXHYIO Npobiemy, we-
JICHANPABNEHHO KOHLUEHTPUPYS OONbHBIX peLUIAHBHBIM
DaKOM XKeNyAKa M3 DPasiIM4HbIX YUPEeXAEHHH CTpaHbl. B
pesynbTate B OHII H HEKOTOPBIX APYrUX YupexaeHHsx
K Hayany 80-x rooB GbLT HAKOMNEH 3HAYHTENbHBII OMBIT,
KOTOPDbIH MO3BONHIT BLIABHHYTH PAM MOJIOXKEHHIT, HMEBILNX
NPHHLNNHAILHO BAXHbIE MOCNEACTBUA UIs BCeil Kenyaou-
Hoil xupyprunu [1, 2]. Peub umer o pekoMmeHmaimusx ¢op-
MHPOBATE NPH MEPBHUHON PE3EKUMH XKelyaKa TracTpoe-
IOHANIBHBIH aHACTOMO3 HE Ha KOPOTKOH 1M03aan060104HOi
KHLIEYHOH METNE, KAK 3TO ObLIO NPUHATO B GOMBLIIMHCTBE
KIMHHK B TO BpEMA, a4 HAa [UIMHHOH MeTne, pa3MelleHHOi
Briepennodonouno. Ilpeanonaranoch, uTo B 3TOM ciayuae
MPH BOSHUKHOBEHMH PELIMAMBA PaKa CHIKAETCS PUCK MPO-
PACTaHUA ONMYXONH B HEYNANHMblE AHATOMHYECKHE CTPYK-
TYPbl M yMEHbLIAIOTCS TEXHHYECKHE TPYAHOCTH B MPOLIECCE
ONEPATHBHOTO BMEILATENLCTBA. B COOTBETCTBUM ¢ 3TOil
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THE 40-YEAR EXPERIENCE OF SURGERY
FOR RECURRENT GASTRIC CANCER

Research Institute of Clinical Oncology

Reasonability of surgery for recurrent gastric cancer
is not doubted at present thought there is still a great
need in improvement of methods and procedures of
second interventions for this pathology.

The Cancer Research Center RAMS to which pa-
tients with recurrent gastric cancer were referred from
other centers of the country was one of the first in-
stitutions to address this problem. As a result the CRC
and some other institutions gained a considerable ex-
perience by the early eighties. Basing on this experience
some principal developments were made that had VEry
important consequences for gastric surgery [1, 2]. It
was recommended to form long-loop gastrojejunal anas-
tomosis in primary gastric resection in front of the
colon rather than a short-loop retrocolonic one as was
adopted in most clinics at that time. The methodology
was expected to reduce the risk of tumor invasion in
unresectable anatomic sites and to facilitate further sur-
gical procedures in case of recurrence. In accordance
with this concept gastric resections with precolonic long-
loop anastomosis were performed since the eighties at
the CRC and many other cancer centers. Cases of gastric
cancer recurrence occurring after such surgery added




