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3TAIIbI NOJMKJIMHUYECKOM TUATHOCTHUKU
PAKA MOJIOYHOM XEJIE3BI

Omoen HayuHbiX OCHOG 0peanu3auuu NPoOmMu8opaxosoii Gopubut

Usyuenne obpaimaeMocTn GOMBHBIX PAKOM MOJIOUHOM
xene3nl (PMX) 3a MenuuuHCKOM noMompio npeacrass-
eT onpeneJeHHHA uHTepec. IIpu atoM 3avactyio mmeer
MeCTO nosanee oOpallieHne, CBI3aHHOE C 3aJePXKKOM, BO3-
HHUKAIOIIEH 1O BHHEe GOJBLHOM, Bpaya, Wi ¢ AJIHTETbHEIM
OXHMAZHUEM TOCHMTANM3AUMH B CIELUAJIU3NPOBAHHYIO
KJIMHUKY (TaK HAa3mBaeMasd TIOCHMTAJbHAS 3aJEPXKKa)
[1, 3, 51

Uurepsan MEXAY NodBJIeHHeM cuMmnTomMoB PMX u
NEPBHIM 00palieHHEM K Bpauy COCTABISET, MO NAHHBIM
K. Gould-Martin u coasr. [2], 1 Hen y 479 obparus-
WIMXCA K Bpauy XeHIIMH, no gaHHeiM S. Nichols u coasr.
[4], — 60%. 3anmepxka mo BuHe GOJBHBIX B TEUEHHE
| Mec cocTaBuia, 1O AaHHBIM 3THX Xe ABTOPOB, COOTBET-
cTBeHHO 21 u 209, u cBboime 6 mec — 7 u 20%,.

Iepnon BpeMenn Mexny nepshrIM oGpamieHHEM K Bpauy
110 MOBOAY CYCNMIMO3HHMX W3MEHEHHH B MOJIOYHOM Xese-
3¢ M HANPABJEHUEM HA TOCHUTAIM3AUMIO B CHELHATA3U-
POBaHHBI CTAIIMOHAP COCTABJLI, IO KaHHbKM S. Nichols u
coaet. [4], menee 1 Hen y 76%, obcnenosanHbx GOIbHBIX,
3anepXkKa no BMHE Bpaua g0 1 Mec — y 8% wu Gonee
I Mmec —y 16%.

Wurepsan Mexay HanpasieHHEM HA TOCHMTAIM3ALMIO
M TOCIIMTA/IM3ALMEN COCTABSLI, IO JAHHBIM TeX X aBTO-
poB [4], no 2 Hex y 64% Goabamix PMX, rocnurambHas
3amepxka 10 1 mec 6bina y 349, u Gonee 1 mec — y 2%
HATIPaBJIEHHBIX GOJIbHBIX.

C yueroM nNpHBEeNEHHBIX NAHHBIX MB PEWMIH Gonee
nofpoSHO NPOAHAIM3MPOBATh OSTANB  MOMMKIMHUUECKON
auarioctukd PM X,

Hamu 6bu10 onpomeno 103 6omsusix PMK, rocmura-
Ju3upoBaHHHX B kauHukd OHIL PAMH. Ilpm onpoce
GonMbHBIX aKUEeHT GBI CAENaH HA BBISCHEHHE, K KAKHUM
BpauaM OHM 0OpaINaIMCh B XOfe NOMMKIMHAYECKON AMAr-
HOCTHKH PAaKa ¥ KaKHM OOC/IEOBAHHSIM MONBEPraNCh.

Cpenn onpourenssix npeobaamamu (50,2%) XeHIUHbI
B Bo3pacte 50 siet u crapwe. [opoackue XuTepHULIB CO-
craBuid 93,29, onpoLIEHHbIX, B TOM YHCJIE XHTEAbHHIb
Mockes — 66,09 . Bricmee o6pasosanue 6bu1o y 52,8
U cpegHecnenuanbHoe — y 21,49 xeHummH.

U3 obmero uncia onpomensnx 35%, 3asBHIH, UTO OHM
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It is of interest to study referring of breast cancer
(BC) patients for medical care. The referring may be
postponed by the patient, doctor or due to long waiting
for admission to a specialized clinic, that is so called
"hospital delay” [1, 3, 5].

The interval from BC symptoms to the patient’s first
visit to the doctor by K. Gould-Martin et al. [2] is 1
week in 47%, of women refferring for medical care, by
S. Nichols et al. [4] this rate is 60%. By the same
authors the delay is 1 mo in 21 and 209, 6 mo and
more in 7 and 20%, of the patients, respectively.

The time from the first visit to the doctor for suspi-
cious changes in the breast to referral to a specialized
clinic by S. Nichols et al. [4] is less than 1 week in 76%,
the delay through the doctor’s fault is less than 1 mo in
8% and 1 mo or more in 16%, of the patients.

The interval between referral to hospital and
hospitalization is upto 2 weeks in 64, less than 1 mo
in 34% and more than 1 mo in 2% of BC patients
referred for hospitalization [4].

The above-mentioned data taken into consideration
we analyzed stages of BC polyclinical diagnosis in a
greater detail.

We interviewed 103 BC patients managed at the
CRC clinics. In the questionnaire, they were asked to
fill in, we focussed attention on what specialists the
women had visited and what examinations they had
undergone.

Women of 50 and more years of age made the major
(50.2%) fraction of the patients interviewed. Town-
dwellers were 93.2% including 66.0% of Moscovites.
52.8% of the women had higher and 21.4% special
secondary education.

35% of the patients claimed to have had regular
annual breast physical examinations (table 1). 15% of
the women had had regular preventive examinations
without breast component, 28%, had not undergone any
preventive examination at all. Of all the women
interviewed 29 only claimed to perform breast self-
examinations. 2%, of the women had had mammography.

Notwithstanding the fact that 35% of the patients




Tabamua 1 Table 1

CsejiecHHs 0 NPOXOXKJAEHHH NPOPHIAKTHYECKHX OCMOTPOB AHKETHPO-
BaHHbIMK GOAbHBIMM PMXK
Preventive examinations undergone by BC patients interviewed

MpoxoxpaeHue npodunakTnyeckmx ocMoTpoB | HYUCcno XeHWwmH
abc. %
C obcneposaHueM With breast
MOMIOYHBLIX Xenea: examination 6 5.8
2 pa3sa B rog twice a year 30 29,1
1 paa B rog once a year 5 49
1 pa3 8 2—3 ropa once in 2—3 years 5 49
HeperynapHo not regularly
Bes obcneposarns  Without breast 15 14,6
MOJNOYHBIX Xenes examination
He npoBoaunucs Not performed 29 281
HeT ceepeHun No information 1 10,7
Camoobceneposanne  Self examination 2 1,9
Bcero.. Total 103 100,0
Preventive examination No %
Cases

PEryJSIPHO EXETNOAHO MNOABEPrajiuch NPOPHIAKTHUECKHM
OCMOTpaM MOJIOYHBIX Xese3 (taba. 1). Bmecre ¢ TeM,
15% XeHLIUH yKa3ajd, UTO OHM PETYJIPHO NPOXOOWIH
npodUAaKTHYECKHE OCMOTPH, HO IPH OCMOTpPax o0caeno-
BAHHE MOJIOYHBIX Xe€Jie3 He MpOBOAUJIOCh, a 28%, XeH-
IMH BooOLIE MPoUIaKTHYECKMM OCMOTPAM HE MOABEPra-
JHch. M3 Bcex OMpOIIEHHBIX XEHIUMH TOJABKO 29, yKasa-
JIH, YTO OHH pEryJsApHO INPOBOOWJIM CaMoo0CIeN0BaHUE
MOJIOYHHX Xese3. Mammorpadmueckomy o6CienOBaHUIO
NpPH TIPOXOXAEHUN NMPOPHIAKTHUECKHX OCMOTPOB IOABEP-
raJuch TOAbKO 2%, XEHINUH,

HecmoTps Ha 10, uto 359, XEHIMMH NMOABEPrajuch pe-
IyJAsSpHBIM NPOPHIAKTHYECKMM OCMOTPaM, TOMBKO ¥ 5%
H3 ONPOIIEHHHX ONMYyX0sb Obla BHIABJEHA AKTHBHO NPH
npoduaakTHueckoM ocMorpe. Ilopasagomee GOMBUIHHCT-
BO GonbHEX (959%) caMu BHABWIM Y ce0d OmyXOb.

V 529%, ¥3 umcIa onpomesHBX GOAbHBIX OMYX0ab B MO-
MEHT OOHApyXeHHs UMEa pa3Mmep A0 2 CM B AHAMETPE H
y 30% — ot 2 1o 5 cm.

Cpasy mnocsie OOHapyXeHHs OMyXOJH OOpaTHIMCh K
Bpauy 529% O6O/MBHBIX, YTO COBMAAAET C JAHHBHIMH 3apy-
OexXHbIX aBTOpOB, uepe3 1 mec — 17,59, uepes 6 mec —
4,8% n uepes 12 mec — 3,9% 6Goabunix. Kpome Toro, B
CMOTpOBOI KabuHer cpa3y obparmauce 2,9% G6oOJabHBIX
PMX.

Ipu 3T0M GOMBHBIE OOpAIIAINCh K OHKOJIOraM, XHPyp-
raM, THHEKOJIOraM, TepaneBraM. B Tab. 2 nokasaHo, uTo
HEMOCPEACTBEHHO K OHKOJIOTY BIIEPBHE OOpaTHIUCH
30,1% 6oabumx, k xupypry — 28,19 x runekonory —
23,3% wu x Tepanesry — 11,6%,. 310 pacnpeneseHue o6-
paaeMOCTH CBHAETEABCTBYET O TOM, YTO I10 MEHbLIEH
Mmepe 409, GOMBHBIX HE 3HAIOT, K KAKOMY CHEUHATMCTY
ciaenyer oOpawaTbes Npu o0HAPY KEeHUH U3MEHEHUH B MO-
JIOUHBIX Xe€Je3aX.

61

had had regular preventive examinations the rate of
tumor detection at the physical examination was just
5%. A vast majority of the patients (95%) had
detected the tumors themselves.

At detection 529, of the women had tumors of 2 cm
and 30% 2—35 cm in diameter.

529 of the patients visited the doctor immediately
on detection of the tumor, which corresponds to data of
other authors, 17.5% did this at a month interval,
4.89 ata 6 mo and 3.99, at a 12 mo interval. 2.99%, of
the patients had attended gynecological examination
rooms.

The first specialists visited by the women were
oncologists, surgeons, gynecologists, therapeutists.
Table 2 shows that 30.19% of the patients made their
first visit to oncologists, 28.1% to surgeons, 23.3% to
gynecologists, 11.69% to  therapeutists. This
distribution suggests that at least 409, of the patients
had no idea what specialist they should visit on
detection of a breast neoplasm.

Of the women visiting oncologists first 84 %, made no
more than two visits to doctors before diagnosis, of the
women first visiting other specialists the percentage
was 53.6.

The analysis of the kind of examination for
diagnosis of BC showed that 79.69%, of the patients had
had breast physical examination alone (table 3). Even
among the women first visiting the oncologist in 529,
the examination was physical only.

Physical examination and needle aspiration of the
neoplasm were performed at the first visit in 12.7%, of
all the women interviewed and in 38.7% of those first
visiting the oncologist. Complete examination that
allows an about 1009, true diagnosis including
physical  examination, mammography, needle
aspiration was performed at the first visit in 2.99, of
all the women interviewed only. Even at the second
and third visits to the doctor in half the patients the
examination was physical only. The fraction of patients

Ta6nanua 2 Table 2

Tepsuunoe OOPaEHHE XEHIIHH 32 MEIHIHUHCKON NOMOMbIO MO
nosoay sa6o.uesanun MOJIOYHBIX XeJied

Primary attendances of patients with breast pathology for medical
care

Bpau-cneunanucr Yucno xeHwmH
abec. %
Onkonor Oncologist 31 30,1
Xupypr Surgeon 29 28,1
MHexonor Gynecologist 24 233
TepanesT Therapeutist 12 11,6
Apyrue Others 7 6.9
Bcero.. Total 103 100,0
Medical specialist No %
Cases




Tabanua 3 Table 3
06bem obcaienoBaHns KeHIHH, 0GPATHBIUMXCH TIO HOBOAY 3a60JeBaHMsT MOJIOYHBIX XKeaes
Extent of examination of women with breast patnology
Obrem obcnegoBanua Yucno xeHwmH
abe. %
Mepsoe obpaujeHue: First visit
Aanbnauus palpation 82 79,6
nanbnauus + nyHKyms palpation + aspiration 13 12,7
nanbnauus + Mammorpapus palpation + mammography 5 47
nanbnauus + mammorpadpusa + nyHkymns palpation + mammography + aspiration 3 29
Bcero.. Total 103 100,0
Bropoe obpawenue: Second visit
nanbnauyvs palpation 37 50,0
nanbnauus + NyHKuns palpation + aspiration 12 16,2
nanbnauyus + Mammorpaédua paipation + mammography 8 10,8
nanbnauws + mammorpadua + NyHKuns palpation + mammography + aspiration 4 5.4
HeT cBefeHuA no information 13 17,6
Bcero.. Total 74 100,0
TpeTtbe obpawenue: Third visit
nansnayus palpation 18 50,0
nanbnauyms + NyHKUUs palpation + aspiration 12 332
nanbnauus + Mammorpapus palpation + mammography 2 5,6
nansnauus + Mammorpadus + nyHKUms palpation + mammography + aspiration 2 5.6
HeT cBefleRnin no information 2 5.6
Bcero.. Total 36 100,0

W3 yncna XxeHmuH, 00paTHBIIMXCY HEMOCPEACTBEHHO K
oHkosory, 849, nocerwtu He Gosiee ABYX Bpaued B Xoxe
YCTaHOBJICHUS JWArHO3a, A U3 IPpynns 0ONbHBIX, BIIEPBHIE
0OpaTHBIUMXCS K APYTHM CrieqHaaucram, — 55,6%.

Ilpn ananuse obvema 0OCAEROBAHMSA, KOTOPOMY MO~
Beprauce GOJIbHBIE TIPM MEPBOM OOpALIEHHMHM K Bpauy,
okasasocb, yto 79,09, obpatuBLIMXCS OBIA NpoBeacHa
TOJIbKO TAJNbMALIMS MOJIOUHHX Xenes (taba. 3). Jdaxe
CpenM XeHIUHH, BIIepPBHE OOPATHBIIMXCS K OHKOJIOTY TPH
nepBoM MOceuieHun, y 529, obcaenoBanve OrpaHUyYmIOCh
Najapnauued MOJIOUHHBIX Xeses.

IManpnanus ¥ myHKuUs oOpa3oBaHHs MOJOYHOH XeJie-
3Bl TIPH 11EPBOM OOPALIEHUH CPEAM BCEX ONPOMIEHHBIX GBI-
na nposexeHa y 12,7%, a cpean Brepsee 00pPATHBIIMXCS
K oHKojJ0ry — B 38,79%,. U, Hakonen, nonHoe obcienosa-
HHE, KOTOpOe NAeT BO3MOXHOCTh YCTAHOBHTb IMATHO3
noutu B 1009, cayuaes, T.e. nanbnauusa, Mammorpadus,
NYHKIHA, ObUIO NPOBENEHO NPH NEPBOM OOPAILEHHH TOJIb-
Ko y 2,99, u3 uncia Bcex onpoweHHnx. M naxe npu BTo-
POM M TPETbEM MNOCEHMIEHUHM BPAaua y MOJOBHHB GOJbHBIX
00C/IeI0BAHNE OrPAHMUMBAIOCH NAJBIALIHMENH MOJIOYHBIX
xene3. Jlons GOABHBIX, KOTOPHM OBUIA TIPOBEAEHA MYHK-
HHd ONMyXOJHM B MOJIOYHOM Xenese, YBEJHUWIACh MNpPH
TpetbeM obpamenun a0 35%, a moas GONbHHX, KOTOPHIM
ObUT IPOBEAEH BECH KOMILIEKC OBCIEN0BARNS (IATBALMS,
Mammorpadud, HyHKUMS) TpPH NOBTOPHOM OOpalleHHH,
IOCTHMIJIA TOJIBKO 5%,.

MmenHo HenosmHOe obcenosanue 601bHOM MGO B CUTY

having undergone breast tumor needle aspiration at
the third consultation increased to 359, while the per-
centage of the patients subjected to the whole set of
examinations (physical examination, mammography,
needle aspiration) at the second visit was 5% only.

It is incomplete examination of patients due to
underestimation of the clinical symptoms and lack of
diagnostic technical means that are the main reasons
for repeated visits, delayed diagnosis and, finally,
delayed radical treatment.

As a result 479 of the women interviewed had a
more than 2 mo interval between the first visit to the
doctor and diagnosis. In the group of the patients first
visiting the oncologist and thus undergoing better
examinations in 19.3% the diagnosis was made at an
interval of 2 mo or more from the first visit. The delay
was due to insufficient experience of the oncologists
and lack of diagnostic means.

The analysis of reasons of delayed diagnosis showed
that in 64.2% of the patients the delay was due to
insufficient or too long examination and doctor’s
mistakes (table 4). The second reason is untimely
repeated examination. The blame here should mainly
be put on the doctor because patients are often not
aware of the danger of late examination.

The interval between the first examination and
referral to hospital was less than 1 week in 31.3%, a
delay through the doctor’s fault upto 1 mo in 43.7%
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TaGavua 4

TIpuuKHB 3aAePXKH B NOCTAHOBKE AMArHO3a ONyXO0JH MOJIOYHOMH XeJe3bl

Reasons for delay in breast cancer diagnosis

Table 4

[MpuunHb 3aaepkku Hucno 6onbHbIX
abc. %
JuarHoctuyeckue ownbkn Bpaven Doctor’s diagnostic mistake 22 39,3
HecBoeBpemeHHas aBka bonbHbix Ha obcnegosanne Late appearance of the patient for examination 16 28,6
Lnntenbhoe obcnegobanne Long-term examination 1" 19,5
Hepocrarounoe obcneposanue Insufficient examination 3 54
Ortxa3s ot obcnepoBanHus Refusal of examination 3 5.4
TpynHOCTU AMArHOCTUKW Diagnostic problems 1 18
Bcero.. Total 56 100,0
Reasons for delay No %
Cases

HEJOOLEHKH KJIMHHUECKOM KAPTUHH, JH0O0 M3-33 OTCYTCT-
BUS UACHOCTMUECKHX BO3MOXHOCTEH M IBJIMETCH MPHYH-
HOH MOBTOPHBIX OOPALIEHHH, YIJIMHEHHS CPOKd YCTAHOB-
JIEHMS IMATHO3a M, HAKOHEL], OTCPOYKH PAXMKAIBHOTO Jie-
YEHUS,

B pesysavrate y 479, cpenu BCex ONpPOILIEHHBIX XEH-
LWKMH OT NEPBOro oOpalleHus 4O HAUAJIA JeUEeHHUs TIPOLLIO
Gonee 2 mec. B rpynme GoabHBIX, HEMOCPEACTBEHHO 00pa-
THBIIMXCY K OHKOJIOTY, FA€ MpOBOAMIOCH boee kBaaudu-
uMpoBaHHOE obcaenoBanue, OblIO 3aTpaueHo Goee 2 Mec
Ha ycraHoBjJeHHe auarHosa y 19,39%. 3mech cuirpana poss
HEJOCTATOYHAY KBAJU(PHKAUMS OHKOJIOrOB U ciabasi ocHa-
LIEHHOCTh AMATHOCTHUECKMMH CPEACTBAMH,

AHanu3 NpUUYMH 3a0€PXKH B JUATHOCTHKE OMYyXOJIH I10-
Kasaa, uro y 64,29, Go/bHBIX NPHUYMHOM MOCIYXHIN He-
AOCTATOUHOE [JIMUTENBHOE O0CAENOBAHME M OWIMOKW Bpa-
yeit (taba. 4). Bropoe mecto (28,69,) 3aHUMaeT HECBOEB-
peMeHHas ABKa 0OJbHBIX HA MOBTOPHOE 00C/AEN0BAHME, HO
M 37€Ch BHHA BO MHOIOM JIEXHMT HA BPayax, TAK KakK Bpau
HE OPHMEHTUPOBAJ GOJBHYIO HA OMACHOCTb 3aTATMBAHMS
obcaenoBanns.

Wutepan Mexay mepsniM 00C/I€0OBAHHEM Y Bpaua u
HAMPABJEHHEM HA TOCOHTAIH3ALMIO COCTABJISLI MEHEe
1 vex y 31,3% GoabHbIX, 3aA€pXKa MO BHHE Bpaya M0
1 mec Obna y 43,79% wu Gonee 1 mec — y 25,29 6osb-
HeIX. HaM Kaxercd, uTo NMPHUYHHOM ITOMY SIBJISIOTCH He-
AOCTATOYHAA NOAINOTOBKA Bpa‘{eﬁ NOJUK/JIHHUK B 06JIaCTPI
anarHoctuku PMXK u cnabas obecneyeHHOCTb HEOOXOmH-
MBIMH CPEACTBAMHA OJUATHOCTHKH.

[lepuon BpeMeHH MeXIy HANIPABJEHHEM HA FOCIIUTA/IH~
3aLMI0 ¥ FOCHMTAIM3ALMEN B CELUATHIUPOBAHHYIO KJIH-
HHUKY coctaBua meHee 2 men y 16,5%, no 1 mec Gbit y
59,2% wu OGonee 1 mec — y 24,3%, uTO 3HAUUTENBHO
Oosbllle, YEM COMJIACHO NPHUBEACHHBIM BHIIE JAHHBIM, U
CBA3AHO C PIOOM NpHUMH (Oosbluasd ouepenb Ha NOCHHTA-
JHU3ALAI0, 3a0EPXKKH MO BUHE OOJBHOM).

[TpuBeneHHbE KAHHBIE MMOKA3HBAIOT, YTO B HACTOMIIEE
BpeMs IVIaBHBIM B CBOEBpeMEHHOM guarHoctuke PMXK oc-
Taetca 00pamwaeMocth 0ObHEX. BecbMa BAXHO, K KAKOMY
CMEeLMAJUCTy BrepBbie obpamaerca GoabHasg. B cBa3u ¢

and more than 1 mo in 25.29 of the patients. We
think this is due to insufficient training of the doctors
as concerns BC diagnosis and lack of diagnostic
equipment in many polyclinics.

The time from referral to hospital and admission to
a specialized clinic was less than 2 weeks in 16.5%,
upto 1 mo in §9.29% and more than 1 mo in 24.3%.
These rates are much higher than the above-
mentioned values. The reasons for the delays were
long waiting lists for admission, patient’s fault, etc.

Our findings show that the patients’ attendances to
the doctor is the key point in BC diagnosis. It is of
great importance what specialist the patient visits first.
Therefore, it is necessary to intensify continuous
educational work among female population. It should
be brought to the notice of every woman that the
oncologist should be the first doctor she must visit on
detection of a breast tumor. To improve breast cancer
diagnosis each oncologist should have available up-to-
date diagnostic equipment for cytological and
mammographical investigation.

Conclusions.

1. The interview of breast cancer patients revealed
delays in diagnosis through the fault of the doctor or
the patient, delayed hospitalization to a specialized
clinic.

2. Incomplete examination of patients due to
underestimation of the clinical symptoms or lack of
appropriate diagnostic facilities account for the
repeated attedances, delay in diagnosis and radical
treatment.

3. The main point in breast cancer diagnosis is
timely attendances and early reference of patients for
medical care and sufficient specialized oncological
examination.




3THM HEOOXOAUMO TOCTOSIHHO BECTH Pa3bsCHHTEIbHYIO
paboTy cpenM XXEHCKOTO HacejeHHs, No0yXaad XKEHUIMH
[Py HAJIMYMM ATOJOTMH MOJICUHBIX Xesie3 o0pamaTscs B
MEPBYIO OYEPENb K OHKOJIOraM.

Ilng HOBHIIEHHS KAauecTBa BpayeOHOH NHATHOCTHKH
OIYXOJIEH MOJIOUHBIX X€Jie3 HeoOXOOMMO MPEXAE BCETO
00€eCrneunTh KaXA0r0 OHKOJIOTA TOJMKJIHHHUKH COBPEMEH-
HHMH CPEACTBAMH AMATHOCTHKM — LMTOJOTHYECKMMM
METONAMH ¥ MaMmorpadueir, n60 TOABKO BOOPYXEHHOCTh
COBPEMEHHBIMH AHATHOCTMYECKHMH METONAMH MOXET CIIO-
COGCTBOBATH CYINECTBEHHOMY YJIYUIIEHMIO IHATHOCTHKH
atoit opMu paka.

BbiBOIbi.

1. AnkeTHpoBaHHE GONBHBIX PAKOM MOJIOMHOM XeJIe3H
MOKa3aJI0, YTO UMEIOTCS 33J€PXKH B MOCTAHOBKE JAHATHO-
33, BOSHHMKAIOIIUE 110 BHHE GOMBHOM MM Bpaua, a Takxe
AJMTENBHOE OXXHMAAHUE NOCIUTAMNU3ALMH B CIIEMUAIU3NPO-
BAHHYIO KJIWHHKY.

2. HepgocrarouHoe ofcaenoBanue GOMbHBX H3-3a HELO-
OLICHKH KJIMHMUYECKOH KAPTHHBI WA OTCYTCTBMS JHUATHO-
CTHYECKMX BO3MOXHOCTEW SBJSETCA NMPUYUHOU TIOBTOP-
HBIX OOpaLIeHuil, YIIHHEHHUS CDOKOB YCTAHOB/ICHUS AHATr-
HO3a ¥ OTCPOYKH PaAMKANIbHOTO JIEUECHHS.

3. B Hacrosilnee BpeMs [VIABHBIMH B JHATHOCTMKE PaKa
MOJIOYHOM >KeJe3bl SBJSIOTCA paHHsAd o0pamaeMocThb
0OIbHBIX 33 MEQULIMHCKON MOMOMIBIO M KBAAM(MHUINPOBAH-
HOe 00C/IEN0BAHME Y OHKOJIOrA.
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