Clinical Investigations

3anpelienie paboThl MONMb30BATENS B cpelle (PYHKUMH «Xpo-
HIMECKOE BOCMANIEHHE», €CIM JI0 3TOTO 3aperHCTpUpOBaHa pa-
6ota B cpene ¢yHkuMH «OCTpoe BOCHATIEHHe» M HaobopoT.

3. OmHoBpeMeHHOE OMHCaHHE HOPMAJIbHOH IHIOCKO-
NMUYECKOH KapTHHBI MHIIEBOAA M OG0T BO3MOXHOIO €ro
natonoruieckoro cocroguus. MT3 npemycMorpeno Tex-
HOJIOTHYeCKOE 3ampelieHne paboTel NONb30BATENS B CpEle
yuxuun «HopMa», ecnu [0 3TOro MM OBLIO ONMMCAHO
Mo0Oe MAaTONOTHYECKOE COCTOSHHE IHIIEBOAA B CPEMe
mo6boit uHOH ¢ynxunu PM; TouHO Taxxke NPEMYCMOTPEHO
3anpewedne paboTel nmoms3oBatend B cpege PM «[Iume-
BOY, €CIM M3HAYaJIbHO 3aperMCTPHPOBaHA HOpMAanbHas
9HIOCKONHWYECKasAs KapTHHA opraHa. B atoM cmywae ocy-
IECTB/IACTCA TEXHOJIOrHYECKOE MEpeagpecoBaHHe MOMb30-
BaTeNld OT ONHUCaHHA MHLIEBONA K ONHCAHHIO OYEPENHOTO
oraena JKKT cormacHo nocnemoBaTensHOCTH paGoOThI
oyaxumii T'M.,

M3noxeHHble MPHHUMNBI CTPYKTYpHpoBaHHs PM mia
' $OpMaNM30BAHHOTO OMHCAHHA COCTOSHHS MHIIEBOJA M
- IPHHLMIBI TEXHOJIOTHYECKOTO KOHTPONA 33 KOPPEKTHOC-
TbIO DETHCTPHPYEMOH MH(OPMAUHH ABISIOTCS THIOBLIMH:
aHAJIOTHYHBIM 00pa3oM MpPeXyCMOTPEHO PEleHHE MPHKIa -
HBIX 3a0a4 A RanbHelured (opMmanM3amiu NPOTOKONA
HCCIIeOBaHNUA B Cpelle OCTaNbHBIX QYHKUHHA cucTemsl M
(«Kenymox», «/lBeHaaUATHNEPCTHAA KHIIKa», «AHACTO-
M03», «ToHkas xumkKa» M Ip.).

MBb1 10BONIBHO 06O 0GPHCOBAH «OUEPTAHHA» OLHOTO
u3 Monyne#i APMa Bpawa-snmockonucra. B pamkax Ha-
CTodueH paboThl HET BO3MOXHOCTH OXapaKTepH30BaTh
Apyrue BaxHbIe aTpuOyTHI pa3pabaTbIBaeMOTO CpENCTBA
(¢pynxunn «CrnpaBounnk», «CrelMaTbHbIE IHAOCKOMHYEC-
KM€ METOOVKH M MaHunynauuu», «TexHomorudeckas skc-
NEPTH3a PE3yNbTATOB UCCIEAOBAHHA» U AP.); PACCYMTHIBAEM
BOCMOJHHTB 3TOT NpOGEN B CHERYIOMIMX NyGIHKAIHAX.
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IPOEKTHUBHOCTH JIEYEHUS BOJIBHBIX
PAKOM OBOJOYHOW KHUUIKH B MOCKBE

Omdenenue nayunsix ocros npomusopaxosou 6opsbu.,
HUH xaunuveckoil onxonozuu

Hamn B3aTel Ha yder M mpocnexeHbl B TedeHHe S
et 1245 60mbHBIX pakoM 06OXOYHOM KHIIKH, 3apErucTpu-
poBaHHbIe B Mockse B 1985 r. MccnegoBanne NpoBOAWIOCH
C UENBI0 M3yYyeHHs 3(PEKTHBHOCTH NMPOTHBOPAKOBBIX Me-
POTIPHATHA y 3TOH KaTeropu GONBHBIX. A cpaBHEHHA
Obla H3yueHa MPOXOKUTENLHOCTD KH3HH GONBHBIX PaKkoM
060109HOM KHLIKK, rocnuTanusupoBannsix 8 OHLl PAMH
c 1981 no 1987 .

B noctynHoi#i murtepatype nomo6HeIX pa6oT, no Mma-
repuaniaM Coserckoro Corwsa n Poccuiickoii degepaumu,
Mbl He BCTpeTnd. [lo mamHbiM pspma aBTopos [1, 2, 4],
10CNE pPaiHKANIBHOTO JieyeHHs BOBHBIX pakoM o0B0A04HOIA
KMLIKK 5-TIETHAS BBDKHBaeMoCThb HocTuraer 80%. Umerotes
rak:ke paboTsl [3], B KOTOPSHIX MOKa3aHO, 4TO NOCIE XH-

eration, Lewis operation. MTT provides technological
exclusion of this function from the WM as soon as
the user records signs characteristic of the mentioned
surgical procedures.

2. Description of several mutually exclusive patholo-
gies. This error is possible if the user records signs of
both acute and chronic inflammatory conditions of the
mucosa. MTT forbids user’s work in the CHRONIC
INFLAMMATION function environment if operation
in the ACUTE INFLAMMATION function environ-
ment has previously been detected and vice versa.

3. Simultaneous description of normal endoscopic
patterns and pathologies. MTT forbids user’s work in
the NORMAL function environment if description of
some pathology has already been written in any WM
function environment; similarly user’s work in the
ESOPHAGUS function environment is forbidden if nor-
mal endoscopic esophageal pattern has previously been
entered. In this case the user is re-addressed from de-
scription of esophagus to description of a further GIT
segment according to MM function operation procedure.

These principles of WM for formal description of
esophagus status and the principles of technological con-
trol of information recorded are typical. Applied prob-
lems for further protocol formalization in the environ-
ments of the remaining MM functions (STOMACH,
DUODENUM, ANASTOMOSIS, SMALL INTES-
TINE, etc.) are solved similarly.

We have outlined rather generally one of the modules
of endoscopist’s WS. It is not possible to describe other
significant elements of this tool (functions REFERENCE
MANUAL, SPECIAL ENDOSCOPIC METHODS
AND MANIPULATIONS, TECHNOLOGICAL EX-
PERTISE OF ENDOSCOPIC FINDINGS, etc.) in this
publication. We hope to continue this topic in further
publications.

A. I Arion, V. N. Sagaidak, V. I. Knysh,
M. Sh. Akhmetov, L. L. Urbanovich, N. P. Kuvshinova

EFFICACY OF TREATMENT
FOR COLONIC CANCER

Department for Cancer Control Methodology
Research Institute of Clinical Oncology

We have monitored for 5 years 1245 patients with
colonic cancer registered in Moscow in 1985. The study
was performed to evaluate efficacy of cancer control
measures in this patient category. Lifetime of patients
with colonic cancer managed at CRC RAMS during
1981-1987 was studied for comparison.

We failed to find similar publications concerning
the Soviet Union and Russia. According to [1,2,4] 5-year
survival of patients with colonic cancer follwoing radicl
treatment is 80%. Some authors evaluate the 3-year
survival in colonic cancer patients as 85.2% following
surgery nd 95.8% following combined treatment. Table
I shows distribution of colonic cancer cases with respect
to age in Moscow. Most cases (79.5%) were at the
age group of 60 and older.
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Kauntiecxue uccaedobamus

pyprudeckoro JHedcHWs paka o0OHOUYHOH KHMIIKH Oonee
3 nmer xuByT 85,2% W mocne KOMOWHHPOBAHHOTO nede-
Hus — 95,8% OonbHBIX. Pacnpenmenenue OONBHBIX pakoM
060I0YHOI KHUUIKH MO BO3pPACTHBIM TpynnaM B Mockse
npencrasneHo B T1adbn. 1. [Nomasnsioulee yncimo OGONBHBIX
(79,5%) 6pImM B BO3pacTe 60 JyleT W cTaplile.

B OHLI PAMH ¢ 1981 nmo 1987 r. 6m10 ToOCnMTa-
3UpoBaHo 670 G0NBHBIX pakoM 060I0YHON KULIKH; 6OIb-
MIYHCTBO (62,5%) 6btu B Bo3pacTe 50—69 ner. BonbHele,
rocnuTanusnpoBaHsble B OHLL PAMH, Ob1ny OTHOCHTENB-
HO MOJOXe OONBHBIX, 3apeTMCTPUPOBAHHBIX B MOCKBE.
310 MOXHO OOBACHMTE OTOOPOM OONBHBIX AJIA JICUEHHS.

B Tabn. 2 npencraBneHo pachpefeNneHHE MO CTaIHAM
00JILHEIX pakKOM O0OOOYHOMR KHILKH, 3aperHCTPHPOBaHHBIX
B Mockse B 1985 r. u rocnurammsuposandsix B OHLL B
1981—1987 rr. Bo Bcex BO3pacTHBIX rpynmnax OOMBHBIX
pakoM 000JOYHOW KHINKH, 3aperHcTpPHpOBaHHBIX B Moc-
kBe, | u Il craguy BBIABNANINCH MPAKTHYECKH OIOWHAKOBO
YacTO M COCTaBWIM B cpemHeM 29,6%; III cramus 3abo-
JeBaHWs paKoM O0OTOYHOH KMIUKH B KaXIOW BO3PACTHOM
rpylne BCTpedaaach TaKKe C OJAWHAKOBOH YacTOTOH M B
cpenHeM cocraBuna 33,5%; IV cramus orMmedamach Hau-
0oJee 4acTO B MONOABIX BO3PACTHHIX rpymnnax: xo 40 ner —
41,2%; ot 40 mo 49 ner — 48,0%.

Cpenu rocnuramusvpoBaHueix B OHII PAMH 6omne-
HBIX pakoM ob0oo4HO#N KHUIIKU (cM. Tabn. 2) BO Bcex BO3-
pacTHbBIX rpymnnax Hanbosnee yacTo BeiaBaanacek I cragus
(49,5%), uro na 16% wuamie, 4eM CpexMd 3aperMcCTpHUpPO-
BaHHBIX OONBHBIX B MOCKBE.

VYaenoHsiid Bec OONMBHBIX pakoM 00OMOYHOH KHILKH
IV cragnm cpemy rocnuranusuposadHeix 8 OHLL PAMH
He OTIIMYAJICK OT TAKOBOTO CPEIM 3aPErHCTPHPOBaHHBIX B Moc-
kBe. Taxum oOpasom, nomdopa GorbHBIX W Neyenus B OHLL
PAMH B 3aBUCHMOCTH OT CTamMH 3a00NEBaHUs He ObUIO.

Obpamaer Ha ceOa BHUMaHHE TOT (akT, YTO CpedH
3apeTHCTPUPOBAHHBIX OOJNBHBIX B MOCKBE W TOCHHTANH-
supoBanubix B OHLL PAMH IV cragus paka o6opmouHoMH
KUIIKK BCTpevyanack HanboJjee 9acTo B Bo3zpacte 10 S0 ner.

W3syuenne pacnpeneneHns OONBHBIX pakxoM 000J04YHOMH
KHIIKH, 3aperucTPUpOBaHHBIX B Mockee B 1985 r., 1o
MECTY JIe4eHHsl T0KA3aJ10, YTO NMOAABIIAIoNiee OONBUIMHCTBO
OonbHbIX (61,1%) neYunncer B HEOHKONIOTMYECKHX YYpex-
JeHUsX ¥ ToibKo 17,6% nomy4yunu jedeOHYIO MOMOLIL B

Tabnuya 2
Pacnpeneneiie G0onNbHbIX pakoM ODOAOYHOW KHULWIKKW NO CTaguaM

Tabnuyail Table1

Pacnpenenenne 6onbHbIX pakoM o06040OYHOW KULLKK
no BoO3pacry

Distribution of colonic cancer cases with respect to age

3aperucTpupoBasbie FocnuTanuanposaHHbole
Boapacr, rogsl 8 Mockse B 1985 r. 331908}1!4_12?#':{
abc. % abe. %
Qo 40 19 1,5 46 6,9
Under 40
40—49 81 6,5 99 14,8
50—89 166 12,5 210 31,3
60—69 266 21,4 209 31,2
70 v crapwe 723 58,1 106 15,8
70 and older
Bcero... 1245 100 670 100
Total...
No. % No. %
Years of age Cases registered Cases managed
. N at CRC RMS
in Moscow in 1985 during 1981-1987

There were 670 patients with colonic cncer managed at
the CRC RAMS during 1981-1987, most of these patients
(62.5%) were at the age 50 to 69 years. The patients treated
at the CRC RAMS were younger than those registered in
Moscow. This may be due to selection of patients for treatment.

Table 2 shows distribution of colonic cancer cases
with respect to disease stage as registered in 1985 in
Moscow and treated at the CRC RMS during 1981-1987.
Stages I and II were about equally frequent and reached
29.6% on the average among colonic cancer patients
of all age groups registered in Moscow. Frequency of
stage III colonic cancer, 33.5%, was similar in every
age group. Stage IV was most frequent in young age
groups, e.g. 41.2% in patients under 40 amd 48.0% in
patients aged 40 to 49 years.

Among the patients with colonic cancer managed
at the CRC RAMS (see table 2) stage III (49.5%) was
the most frequent in all age groups and ecxeeded by
16% the frequency for Moscow.

Percentage of stage IV colonic cancer cases was
similar to the Moscow data. Thus, there were no selection
of patients for treatment at the CRC RAMS.

Note that stage IV colonic cancer was most frequent
among patients under 50 both registered in Moscow

and managed at the CRC RAMS.
Table 2

Distribution of colonic cancer cases with respect to disease stage

3apervcTpuposalHble 8 Mockee B 1985 1. FocnutanuavposanmHbie 8 OHL, PAMH B8 1981—1987 rr.
Bospacr, rogb! GEJ'(I:SI:L)IX |—Ii crapgua Il crapus IV cragus 6?;:’::)( {—Il crapus 1l cragua IV cragua
abe. % abe. % abc. % abe. % abe. % abe. %
Lo 40 17 5 294 5 29,4 7 41,2 46 4 8,7 20 43,5 22 47,8
Under 40
40—49 77 18 23,4 22 28,6 37 48,0 99 12 12,1 46 454 42 42,4
50—59 143 44 30,8 53 37,1 46 321 210 26 12,4 106 50,5 78 371
60—69 221 56 253 80 36,2 85 38,5 209 29 13,9 106 50,2 75 359
70 v crapwe 555 177 31,9 179 32,3 199 35,8 106 18 16,9 56 52,8 32 30,2
70 and older
Bcero*... 1013 300 29,6 339 33,6 374 36,9 670 89 13,3 332 49,5 249 37,2
Total...
No. % No. % No. % No. % No. % No. %
Years of age Total stage 1-Il stage Il stage IV Total stage I-ll stage Il stage IV
Cases registered in Moscow in 1985 Cases managed at CRC RMS during 1981-1987

* Crapgus 3aboneBanua He ycraHosnewa y 232 GonbHbIX.
* Disease stage is unknown in 232 patients.
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Tabnuya 3 Table 3

PagukanbHoe nevyeHue HoNbLHbIX pakoM OBOLOYHOW KMWKM B
Pa3NUyYHbIX BO3PacTHbIX rpynnax

Radical treatment of patients with colonic cancer

in age groups

Tabnuya 4 Table 4

MATUNETHAS BLIKMBAEMOCTb GOMbLHLIX PaKoOM
06000YHOA KMUWIKK, NONYYMBLUKMX paaMKanLHoOe nevyeHue
B 3aBUCMMOCTH OT CTagMm

5-year survival of colonic cancer patients receiving
radical treatment with respect to disease stage

3aperneTpn- U3 Hux Focnuranuam- Y3 Hux
paauKanLHo poBaHHbIE B pagukansHo M3 Hux Onepupo- M3 Hnx
Bc;:;%abcl:'r, go:na:g(x:: Jle4eHHble OHL PAMH neyeHHble O"i‘m’fg " | npoxwnu 5 net| BaHHble B | npoxunn 5 net
8 1985 1. | a6c o B 1981— abc. % Cragua BB?AOCKBE OHU PAMH
. ° 1987 rr. . ° 8 1985 r. abc. % 319189781”_ abc. %
o 40 19 7 36,8 46 29 63,0
Under 40 | 10 8 80,0 16 13 81,2
40—49 81 34 42,0 99 62 62,6 i 65 35 54,8 54 42 77,8
50—59 156 74 474 210 149 70,9 ] 121 55 455 268 160 | 59,7
60—69 266 92 34,6 209 143 68,4 I\ 10 2 20,0 49 15 30,6
70 v crap- 723 87 12,0 106 71 64,9 He ycra- 18 1 61,1 —_ — —_
we HoBneHa
70 and Unknown
older Bcero... 224 111 | 49,6 387 230 | 594
Bcero... 1245 294 23,6 670 454 67,8
Total... Total...
Cases % Cases No. % No. % Cases No. %
Years of registered managed at Cases undergoing
age in Moscow | Of them with | CRC RMS [ Of them with Stage undergoing Of these surgery at Of these
in 1985 | radical treatment|  during radical treatment surgery in | survived 5 | CRC RAMS survived
1981-1987 Moscow years . 9%??387 5 years

oHxofnorudecknx yupexnenusx (y 21,3% OonbHBIX pakom
00000YHOH KHIUKH MECTO JIEYCHHS YCTaHOBIIEHO He OBIIO).
YacTroTa paguKansHOTO NeYeHHS OONBHBIX pakoM 06o-
JOYHOW KHMIIKHM B Pa3NUYHBIX BO3PACTHBIX IDYyNHax Cpeau
3aperuCTpUPOBaHHBIX B MockBe mpencrasieHa B Tabm. 3.
W3 1245 GombHBIX pakoM OOOMOYHOM KMIIKH paguMKalbHOE
JeyeHHe nomyunnm 294 (23,6%); npu 3TOM dYalle BCETO OHO
npoBoauiIock 6oIbHBIM B Bospacte 40—49 ner (42%) u 50—
59 mer (47,4%). B Bo3pacrHoit rpynne ot 70 #eT U crapiue
pamukaneHO omnepupoBaHo 6euto 87 (12,0%) GonbHBIX.
H3 670 GompHbIX pakoM OOOMOYHOM KHIUKH, T'OCIH-
tanu3upoBaHHeix B OHLl PAMH B 1981—1987 rr., pa-
JUKaNbHOe nevenue noyunm 454 (67,8%) yenosexa. IToc-
JiegHee MOXHO OblTo Ob1 0OBACHUTE OTOOpOM OONBHBIX
Juts xupyprudeckoro nedenns. OpHaxo 8 OHII PAMH Bo3-
pacT 60NBHOTO HE CITYXWJ OFpaHv4YeHHEM I MPUMEHEHHS
pagHKaNbHOrO XHPYPrHYecKoro jeuyeHus. Tax, pamuxambHas
onepabebHOCTE B Bo3pacTe o 40 ser u crapwe 70 jer
NIPaKTHYeCKH OJWHAKOBA — COOTBETCTBEHHO 63 u 64,9% —
Y NpeBbIIAET TOPOJCKHE MoKa3aTemu Oonee 4eM B 5 pas.
[IATHIETHAS BBDKHBAEMOCTb GONIBHBIX pakoM 060m04Y-
HOW KHIIKH, NOAYYHBUIMX PAaAHKaNbHOE JeYeHHe B MockBe
B 1985 r. u 8 OHLI PAMH, npenctaBnena B Tabm. 4.
M3 224 GONBHBIX, NONYYMBIUMX paguKalbHOE JedeHHe
B yupexaeHusax Mockssl, mpoxxumu 5 et 111 (49,6%) Gonb-
HbIX. TIATHIIETHAS BBDKHBAEMOCTH MOCHE PAMMKANBHOIO Jie-
YEHHs 3aBHCENA OT CTaJMH 3aboneBaHus. Cpeld pagHKanbHO
nedeHHbIX 60bHbIX ¢ I cTamueit 5 et nposkunn 80% 60MBHBIX,
¢ Il cramneit — 54,8% wu ¢ III cragueit — 45,5%.
U3 10 onmepupoBanubix GonbHeix ¢ IV cragueit nocte
pPaf¥KaNbHOrO JIEYEHHS MPOXUIH 5 JIET [BOE NMAMEHTOB.
JInst cpaBHEHHS MPHBOOMM S-METHIOI BBDKMBAEMOCTE
6ombHBIX pakoM 060I0YHON KHILIKH, IIPOCIEXEHHEIX U TT0-
JMy4YUBIIMX pagukanbHoe neyeHHe 8 OHLI PAMH B 1981 —
1987 IT. B 3aBHCHMOCTH OT CTaguu 3abGonmeBaHdsA (CM.
Tabn. 4). V3 Bcex 387 GONbHBIX, NOMBEPIIIMXCA PAUKANE-
Ho#t onepaunu 8 OHLl PAMH, 5 ner nposxunu 230 (59,4%).
3t1o Ha 10% OGonblle MO CPaBHEHHIO C BBIKMBAEMOCTHIO
paaMKalbHO eYeHHBIX 607bHBIX B MockBe. Pasnnuue cra-
TUCTHUYECKH OOCTOBEpHO (I = 2,4).
CpaBHHBad BBIKHBAEMOCTb pafMKalbHO ONEpHPOBaH-

Distribution of colonic cancer cases recorded in Mos-
cow in 1985 with respect to place of treatment showed
that most of them (61.1%) were managed at nonon-
cological centers and 17.6% only received medical aid
at cancer centers (place of treatment was not known
for 21.3% of the patients).

Table 3 shows frequency of radical treatment of
patients with colonic cancer registered in Moscow. Radi-
cal tretment was given to 294 (23.6%) of 1245 ptients.
Most often radicl treatment was undertaken in age groups
40-49 (42%) and 50-59 (47.4%) years. 87 (12.0%) patients
ged 70 and older unerwent radical surgery.

Of 670 cases with colonic cancer managed at the CRC
RAMS during 1981-1987 radical treatment was given to
454 (67.8%) patients. This circumstance could be explained
by selection of patients for surgery. However, advanced
age is no reason for refusal of surgery at the CRC RAMS.
For instance, rates of radical surgery in patients under 40
and over 70 are practically the same, ie. 63 and 64.9%,
respectively, and exceed the city rate more than S5-fold.

Table 4 shows 5-year survival of patients with colonic
cancer receiving radical treatment in Moscow in 1985
and at the CRC RAMS.

Of 224 colonic cancer patients receiving radical treat-
ment t Moscow medical centers 111 (49.6%) survived
5 years. The 5-year survival following radical treatment
depended upon disease stage and was 80% in stage I,
54.8% in stage II and 45.5% in stage III.

Two of 10 patients with stage IV colonic cancer
survived 5 years.

Compare these data with 5-year survival of colonic
cancer patients receiving radical treatment at the CRC
RAMS during 1981-1987 with respect to disease stage
(see table 4). 230 (59.4%) of 387 patients undergoing
radical surgery at the CRC RAMS survived 5 years,
i. e. 10% more as compared to this rate among colonic
cancer patients receiving radical treatment in Moscow,
the difference being ststistically significant (t =2.4).

Comparison of survivals of colonic cancer patients
receiving radical treatment in Moscow and at the CRC
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Table 5

MATUNETHAS BbLKMBaeMOCTb GONbHLIX pakom 06oOAOCYHOW
KMWKX B Pa3sNMUyHbLIX BO3PacTHbLIX Fpynnax U3 uucna
3aperucTpupoBaHHbix B Mockse B 1985 r.

S-year survival of colonic cancer patients registered

in Moscow in 1985 with respect to age group

Tabnuya 5§

MpocnexeHo W3 Hux npoxunn 5 net

Boapacr, rogpbl pﬁOHbeIX a6e. %
Ho 40/ Under 40 15 4 26,7
40—49 61 16 26,2
50—59 132 35 26,5
60—69 220 40 18,2
70 v crapwe 604 39 6,5
70 and older
Bcero / Total... 1032 134 13,0

No. %
Years of age No. of cases -
Of these survived 5 years

HeIX 6onbHEIX B Mockse 1 B OHL] PAMH npn pasnu4uneix
cTafusax 3a00eBaHUs, CIEOyeT OTMETHTB, YTO pa3ITH4Hit
B 5-7€THEH BBDKHBAEMOCTH CPEAM DaIMKaIbLHO ONEPUPO-
BaHHbIX GONMbHBIX ¢ I cramued mpakTuvecku He Gburo (W3
YHCHA 3apETUCTPHPOBAHHBIX B Mockse npoxkuimm 5 et 80%
6ompusix, B OHL] PAMH — 81,2%). YTo kacaercs 60IbHBIX
c I, IIl u IV crapusamu, To S-meTHsAS BBDKHBAeMOCTD MOCHE
PaMKaNbHOTO JIEYEHHs CYIIECTBEHHO pasmmyanach. Cpemu
Gomeneix ¢ II cragmeit 3a6oneBanus, pagyKaIbHO JICUEHHBIX
B OHLI PAMH, 5 ner npoxumu Ha 23% 6onble MaLHeHTOB,
4eM 3TO HMET0 MeCTo B ropoze, ¢ III cramueit — na 14,2%
u ¢ IV cragueii — Ha 10,6% 6OTBHBIX.

Moxno mnpennomoxuts, uro 8 OHLI 6Gonee momHo-
LIEHHO HMCIONB3YOTCA COBPEMEHHBIE TOCTHKEHHS B JIeYEHUH
paka 000mOYHOM KHIIKHM, ocoOGeHHO mnpu mnedeHuu II u
T cragwii.

Hamy wn3ydeHa 5-nerHss BbDXMBaeMOCTh GOIBHBIX
PaKkoM 0OOMOYHOH KMIIKHM M3 YHCNa 3aperHCTPUPOBAHHBIX
B Mockse B 1985 r. (Tabm. 5.). Tak, u3 1032 npocnexedHsIx
OONLHEIX pakoM OOOMOYHON KHIIKK 5 neT nmpoxuian 134
(13%) yenoBeka. [1ATHIETHAS BEKHBAEMOCTD B BO3PACTHOM
rpynne no 40 ner cocrasuna 26,7%, 40—49 net — 26,2%,
50—59 nmer — 26,5%. Uncno NpoKMBIIMX 5 JeT yMeHb-
IaeTcs C yBENMYEHHEM BO3pacTa GONBHBIX.

B 3akmroyeHse Mbl NPEACTaBIEM paclpelelleHHe IO
XapakTepy JieyeHHs GONBHBIX PAaKOM OOOMOYHON KHIIKH,
NPOXHBLIMX 5 JIET, M3 YHCIIA 3aPeTHCTPUPOBAHHBIX B Moc-
kBe B 1985 r. (tabn. 6). Kak BumHo w3 tabmuuel, 13 134
GONBHBIX pakoM OOOHOYHON KHINKH, IPOKMBLIMX 5 JIeT, Oc-
HoBHY10 Maccy (111; 82,8%) cocraBunm GombHbIE, TIONYYHB-
1ye pafiuKansHoe JIedeHue, 7 (5,2%) 1enoBex MOyYHIH Na-
JHATHBHOE JieYeHHe, 7 — CUMIITOMATHYECKOE JieueHH e U 6,8%
COCTaBHIIH OONBLHBIE, KOTOPHIE OTKA3aJMCh OT JEYCHHS.

TakuMm obpasoM, cpemu npoxusmux 5 xer 17,2% co-
CTaBUIH GONBHBIE, KOTOPbIE HE MOMBEPTANIACh PaaUKAalb-
HOMY Jie4eHMIo. JlaHHbIH dakT oTpaxkaeT 0coGEeHHOCTh Te-
YeHHUs paka O0OMOYHOM KHINKH.

BuiBoapl. 1. M3 uncna GonbHBIX pakoM 060m04HOM
KHLIKH, 33perUCTPHpOBaHHbIX B Mockee B 1985 r., pa-
JHUKAIBHOMY JIEHEHHUIO MOABEPriuch 23,6%; 5 net nmpoxunm
13,9% onepupoBaHHbIX.

2. TIATHIIETHAA BEDKHBAEMOCTD GOMIBHBIX PAKOM 000104~
HOW KUK, pafMKaNbHO edeHHbiXx B OHLl PAMH B 1981—
1987 IT., 1OCTOBEPHO BBILLIE TAKOBOM CPENH PaAMKANIBHO OIe-
pvpoBanHelx B MockBe (59,4% mnpotus 49,6%).
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Tabnuya 6 Table 6

Pacnpepnenenne no xapaktepy neveHus GONLHLIX pakom
06000YHON KWLIKW, MPOXMBLIMX 5 neT, M3 uucna
3aperucTpupoBaHHbix B Mockee B 1985 r.

Distribution of colonic cancer patients registered

in Moscow in 1985 and surviving 5 years with respect to
treatment

V3 HuX npoxunu 5 net
Bua neveHwnn
abe. %
PagukansHoe / Radical 111 82,8
MNannuarusHoe / Palliative ; 7 5,2
CumnTomaTtudeckoe / Symptomatic 7 52
Orxasanucb OT NeveHun 9 6,8
No treatment
Bcero / Total... 134 100
)
Treatment type Ne. - %
5-year survivors

RAMS with respect to disease stage demonstrates that
the 5-year survival rates in stage I were practically equal
(80% in Moscow versus 81.2% at the CRC RAMS).
As concerns the 5-year survival of patients with stages
I1, I11, IV the situation was different. The 5-year survival
rates were higher for the patients treated at the CRC
RAMS, the differences being 23% for stage II, 14.2%
for stage III and 10.6% for stage IV.

The supposition may be made that CRC applies
all- up-to-date developments in treatment for colonic
cancer, especially as concerns stages 1I and III.

Table 5 shows 5-year survival of patients with colonic
cancer registered in Moscow in 1985 with respect to
age. 134 (13.0%) of 1032 colonic cancer patients survived
5 yers. The 5-year survival was 26.7% in patients under
40, 26.2% in the age group 40-49 years, 26.5% in the
patients at 50-59 years of age. The number of 5-year
survivors reduces with age.

In conclusion consider distribution of colonic cancer
patients registered in Moscow in 1985 and surviving
5 years (table 6). As seen, most (111, 82.8%) of the
S-year survivors (134) were patients receiving radical
treatment. Another 7 (5.2%) survivors underwent pal-
liative treatment and 6.8% refused treatment.

Thus, 17.2% of the 5-year survivors with colonc
cancer did not receive radical treatment. This fact reflects
peculiar course of colonic cancer.

Conclusions. 1. Among cases with colonic cancer
registered in Moscow in 1985 23.6% received radical
treatment and 13.9% survived 5 years.

2. The 5-year survival of patients with colonic cancer
receiving radical treatment at the CRC RAMS during
1981-1987 was significantly higher as compared to the
patients undergoing radical treatment in Moscow (59.4%
versus 49.6%).
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