Clinical investigations

VYpoeens B-numdonutapHoil MHOUIBTpaLUM YBETUUHIIC
o CD19 B 25% (y 2 u3 8), a no CD22 B 38% (y 3 u3 8) Ha-
6nronennii. KonuuecTBo KII€TOK TepMHHAIBHOrO drTana aud-
¢depennupoBku B-psaga — masmouuToB — Bo3pocio B 25%
(y 2 u3 8) ciyuaes. OcobeHHO XapakTepHOU Oblla AUHAMMKA
(nonoxurensHas) MakpodaraibHoi peakuud — y 62% (y 5
u3 8) GONBHbIX,

U3 npencrapieHHBIX JaHHBIX CHEAYET, YTO IU1adepoH, BBO-
IUMBIH BHYTPHTYMODPAJBHO IPH paKe MOJOYHOH >KeNe3:l,
o0nanaer crocoOOHOCTBIO BBI3BIBATH AMCTpodUYecKHEe U He-
KPOTHYECKHE H3MEHEHHS HEIOCPENCTBEHHO B OIIyXOJEBOM
TKaHH, a MecTHbiH S]dexT MMMyHoTepanuu ILI1adepOHOM
HpOABIAETCA YBEIMYEHHEM KOJHMYEeCTBA MMMYHOKOMIIETEHT-
HBIX KIETOK, MHQHUIBTpHUpYIOWMX omyxoiab 3a cuer CDS5
T-xierox u makpodaros J[11.

Takum 06pa3oM, HECOMHEHHA TIEPCIIEKTUBHOCTD HCIIOB30-
BaHU MMMYHOMOZIYJATOpa IuladepoHa B KOMIUIEKCHOM Jiede-
HUU paKa MOJIOYHOII KeJIe3bl.
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Beenenue. B TeueHue nociuenHero AECATHICTHA XUPYpPIrus
IHIIEBOAA IEPEKUNA PEBOIIOLHOHHBIE H3MEHEHNUS, CBA3aHHbIE
€ CO3JaHHEM Ha[eKHBIX NMUILEBOJHO-KETYHOUHBIX AHACTOMO-
30B. Y XUPYProB-OHKOIOIOB MOSBMIIOCH 3aKOHOMEPHOE XKeJla-
HME PaCILIMPUTH [TOKAa3aHUA K XHPYPrHUECKOMY JIEYECHUIO OOIb-
HBIX, CUMTABUIMXCSH paHee HeolepabenbHbIMU KaK BCIIEICTBHE
PacIpOCTPAaHEHHOCTH Mpouecca, TaKk U B (yHKIHOHAIBHOM
OTHOILEHHH [6].

OHKOJIOTHYECKHE OIEPalli Ha MHUIIEBOAE MPOAOIKUTEND-
HBI, CONPOBOXAAIOTCA TAXKETIOH TPAaBMOH C MOIIHOW NAaTONOTH-
geckoil uMmnynscanyeil. IIpoucXoAUT MacCHBHOE pa3spylIEHHE
TKaHed B CPEAOCTEHUH, IPYIHOI 1 OPIOLIHOI OIOCTSX, IPSMO-
My MEXaHHYECKOMY BO3IEHCTBUIO IOJABEPraloTcs JIEIKHE, Tpa-
xesi ¥ OPOHXH, HEPBHEBIE CTBOJBI U CIUIETEHHS, KaMephl cepila
H MarucTpajbHble COCYAbl. JHAUUTENbHAS YaCTh OLIEpaLUH [IPO-
XOJHT B YCJIOBHSAX OJHOJICTOYHOH BEHTHIIALIMH.

Tlonaepxanue aeKkBaTHONH reMOAMHAMUKH U nepdy3uH TKa-
Hel BO BpeMs ornepauuil Ha nuueBoje TpefyeT arpeccuBHOR
BOJIEMHYECKON MOJJIEPKKH, HEPEAKO B COUETAHUM C KaTexoia-
MuHaMH. Bri6op ke onrumansHOro o6semMa u coctaBa HHQY3H-
OHHOM Tepanuu npobreMaTHueH. DTO CBA3AHO C HCXONHOH
aucdaruei, neruaparanyei, HU3KMMU PE3EPBHBIMH BO3MOXK-
HOCTAMH GOJBLIMHCTBA NAIUCHTOB, a TAKXKE CelU(pUKOH XHu-
PYPTHUYECKHX BMEILATENIbCTB.

HaGop MmaTepuana NpogosDKAeTCs C LENbI0 BBUIBICHUS
KOppeKIMHA HUMMYHOJOTHYECKHX IOKa3aTeJaeH ¢ KIMHHYEC-
KHM 30 (hEeKTOM Tepanuu.
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Introduction. Over the last decade esophageal surgery
experienced dramatic changes associated with reliable esoph-
agogastric anastomosis. It stood to reason to widen indications
to the surgery for patients previously considered inoperable
both due to disease advance and functional impairment [6].

Esophageal cancer operations are long lasting and highly
traumatic procedures leading to mediastinal, thoracic and
abdominal tissue destruction, causing mechanical damage of
the lungs, trachea and bronchi, nervous stems and plexuses,
heart and major vessels. A large part of the surgery proceeds
under single lung ventilation.

Aggressive volemic support sometimes in combination
with cathecholamines is required to maintain adequate tissue
hemodynamics and perfusion during esophageal surgery.
Choice of optimal extent and composition of the infusion
therapy is difficult due to initial dysphagia, dehydration,
poor physical reserves of most patients as well as to specif-
ic features of the surgical procedures.

The patients’ early postoperative period is characterized
by hypovolemia, tissue hyperhydration and hypoproteine-
mia. Many cases present with respiratory [9] and multiple
organ failure of various severity.

Rational infusion regimens are an important component of
intense care for cancer patients undergoing wide surgery.
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Kraununecxue uccaedoBarnus

TeyeHne paHHEro MoCICONEPALOHHOIO IEPHOJIa XapaKTepH-
3y€TCsl TMIIOBOJIEMUEH C TKaHEBOH rMIeprujparanueil u rumno-
IIpOTEMHEMHUEH. 3aKOHOMEpHA [BIXATebHAs HEAOCTATOYHOCTD
pasiu4Hoii TsokecTH [9]. Hepenxo pasButHe monuopraHHoil He-
JOCTaTOYHOCTH.

B aroit cutyauuu ocoboe 3HaueHue npuobperaer paruo-
HallbHasg MH(QY3HOHHAs NPOrpaMMa KaK OCHOBA HHTEHCHMBHOI
TEPanMu OHKOJIOTHYECKUX OONBHBIX MOCIE PaCIIMPEHHBIX XH-
PYPTHYECKHMX BMEUIATENLCTB. OAHAKO €€ COCTaBJIeHHE 3aTPYA-
HUTENBHO. MCrons30BaHUA CTaHAAPTHBIX KIHHHYECKUX KpUTe-
PHEB I OLIEHKH COCTOAHHS JXH3HEHHO BAaXXHBIX OPraHoB
M JITHAMUYECKOTO KOHTPOIA Haj aAcKBATHOCTHIO IPOBOAUMOrQ
JIeYeHHA OKa3bIBACTCA ABHO HeAocTaTtouHbiM. Heobxomuma no-
CTOBEpHAsl MHQOPMALHA O BOJEMHUH, NPOU3BOAUTENLHOCTH
CepALa, ero TOJIEPaHTHOCTH K Harpy3Ke, COCTOSIHUU KPOBOOOpa-
1ieHus B OONBINOM UM MaJIOM Kpyre Y GOJNBbHBIX, TOJIHKO YTO Ile-
PEHECIINX OHKOJIOrHYECKHE Oflepaluy Ha mulleBoje. JaHHbe
JMTEPATYPhl HA Ty TEMY 4pe3BbIYAHHO CKYQHBI U HEORHOPOI-
HBI, YTO COOTBETCTBYET DPA3IMYHAM KOHTHHIEHTOB OOJIbHBIX
M BHJOB XHPYPIH4€CKHMX BMEIUATENBCTB B Pa3iuuHBIX KIMHU-
Kax U cTpaHax [8].

Marepuanet n MeToabt. MccnenoBaHus neHTpansHoi reMopraamuky (L)
ObutH npoBeAcHE! B 1995 — 1998 rr y 52 naumcutoB B Bospacte ot 40 no 74
JICT. MyxuanH 6510 41 (79%), sxenumnn — 11 (21%). Cpennuii 8o3pact 60ib-
HBIX cocTaBil 56,8 + 8,9 roza.

B 28 (54%) cnyuasx npu paxe cpoiHCH TPCTH NULICBOIA BEITIONHKIIN TPAHC-
TOPAKANBLHYIO CyOTOTANIBHYIO PC3CKLMIO THIICBOAA ¢ ONHOMOMCHTHOM I1acTH-
KOM JKCIy/IKOM B TIpaBoif nmicBpansHoil monocty (oncpauus tuna JIsiouca). 24
(46%) GoNBHBIM 1O MOBOAY PaKa HHXKHCI TPCTH NUWICBOAA WIH KapaHo330Qha-
TCalBHOTO paka MPOH3BCIH PC3CKUHMIO HHKHCH TPCTH NMICBOAA M XKCIylka
¢ (OPMHPOBAHHMCM KCITYIOUHO-TIHILICBOAHOIO COYCThA B JICBOH IUICBPaNbHOMN
rionocTy (oncpauus tuna I'epoka).

MOHHTOPHHT TCMOAMHAMHYCCKNX MapaMCcTPOB MPOBOAWIN MOCPCACTBOM
KarcTepa Tvna Swan — Ganz, BBCACHHOTO B JICTOYHYIO apTepuio. C IoMolIbio
MounTopa «Tramscope 12L» («Marquette Electronics», CLLIA) peractpuposa-
JM CPCIHCC NABJICHUC B MPABOM MPCACCPANH, KOTOPOC NPHHUMAJN KaK LICHT-
panbHoc BeHozHoc Aasnichuc (LIBJI), cpeauce MaBiCHUC B JICTOYHOH apTepHH
(IUTAcp), maBicHuc 3akiHHHBAaHMS JIcTO4HOH aprepun (JI3MTA). Cepacuublit
BBiOpoc (CB) onpencnsmn MeronoM TepMomumouuu. CpeaHce apTepHanbHOCS
nasncauc (Allep) M3MCPANH Ha TUICCBOIT apTCPUM  ABTOMATHUCCKH OCLUMILIO-
McTpracckuM MctonoM. Yacroty cepacunbix cokpawctnii (YCC) MonuTOpH-
posaiu 1o KT (H cranaapraoc orseacHuc). [To 3THM JaHHBIM MOHHTOp aBTO-
MaTHYCCKH pacCUMTHIBAN yaapHelif o6bem (YO), wuHuckewl obuicro
nepudepuyceroro (MOIICC) 1 06Lwiero JICTOYHOTO COCYIMCTOTO CONPOTHBIIC-
uus (MOJICC), cepaeunniii nHacke (CH), a Takke UHACKCH YAapHOil paBoTsl
npasoro (MYPITXK) n nceoro xenynouxa (MYPIDK), HopMansHeiMu cunTann
BCIHYHHEI, pckoMcHIoBaHHbIC P. L. Marino [7].

FeMOMMHAMHUYCCKHC NAPaMCTPBI OLICHUBAIH IIPH HOCTYIUICHHH BONBHOTO H3
OMCPanHOHHOA B oTacacHue pcanumauuy (OP) M KaXaoc yTpo NOCICAYIOINX
cytox (1,2, 3 u 5-# qum). Tlo 3aBCPLICHAIO THX U3MCPCHHUH IPOBOJIMIIN OBBCMHYIO
HArpy3Ky, KOTOpas 3aKII04aiach BO BHYTPUBCHHOM ncpenusannu 400 M peorno-
JIMIVIFOKHHAE B TCUCHHC | u. Pcakumio cHCTCMHOTO KpoBOOOPALICHHA OLUCHUBAITH
IO TMHAMUKC FCMOJIMHAMHUCCKHUX [T0KA3aTeIICH 10 H ¢pasy 110C/C Npobbl.

O6nemHas npoba BXOAWIA B COCTAaB ILUIAHOBOH MHGYIMOHHOH TCpamuH.
CrangapTom nocncaHeii GBLTO MCPCIHBAHUC B TCUCHHUC CYTOK KPUCTAIIOMIOB,
KOJUTOWIOB U IIPCTIapaTos KpoBH (B cootHoucHHH 1: 1 : 0,5) 3 pacucra 40—50 M
Ha | xr Maccel GonpHoro, B cpeaxem BoaHBIi Gananc 3a cyTkH cocTannaa + 1 11 (6es
YUCTa NCPCIMHPALHOHHBIX TIOTCPB).

Cratnctiucckas o6paboTka pe3ynbTaToB BKJIHOMANA ONPCHCICHHC MO
(Mo), cpeamcit apudmeTnucckoit (M), ce cTanAapTHOTO OTKIOHCHHA (G) U cpe/-
Helt ownbku (£ m). Pazauune M OUCHMBAIM 1O PAaCTIPCACICHHUIO {-KPHTCPHA
Creroficnta juis Maneix BRIGOpok. JlocTOBCpHOI cunTamm seposTHOCTE p < 0,05,

PesynbraTel H obcyxnenue. Cpeanue BeTUUMHBl TEMOJIM-
HAMHYECKHX [1apaMeTPOB Ha 3Tanax HCCIeAOBaHHA MPEACTaB-
nens! B Tabn. 1. MIX aHann3 npousBefieH Ha OCHOBE CIIEAYIOIIHX
(aKTOB M PEANIOCHUIOK.
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However, choice of optimal schedules is often difficult
because standard clinical evaluation criteria for vital organic
functioning and treatment efficiency are evidently not enough.
Reliable information is needed about patients’ volemia, heart
productivity and tolerance to load, greater and lesser circula-
tion immediately after esophageal cancer surgery. The pub-
lished data are scarce and ambiguous because different in
patient categories and surgery types are analyzed [8].

Materials and Methods. Study of central hemodynamics (CH) was carried
out during 1995-1998 in 52 paticnts including 41 (79%) malcs and 11 (21%)
females. Paticnts” age ranged from 40 to 74 ycars (mcan 56.8+8.9 ycars).

Twenty cight (54%) cascs with cancer of the csophageal mid third
underwent transthoracic subtotal resection of the csophagus with gastric
plastics in the right pleural cavity (Lewis operation). 24 (46%) paticnts with
cancer of the esophagus lower third or cancer of the csophagus and cardia
underwent resection of the lower third of csophagus and the stomach with
csophagogastric anastomosis in the Icft pleural cavity (Garlock opcration).

Hemodynamic monitoring was performed by pulmonary artery catheter-
ization using Swan-Ganz cathcters. A Tramscope 121 (Marquette
Electronics, USA) monitor was used to record mean right atrial pressurc
which was taken for central venous pressurc (CVP), mean pulmonary pres-
surc (PPm), pulmonary capillary wedged pressure (PCWP). Cardiac output
(CO) was mcasurcd by thermodilution. Mcan artcrial pressurc (APm) was
measured in the brachial artery by automated oscillometry. Heart rate (HR)
was monitorcd by ECG (II standard Icad). Basing on thcse measurcments
thc monitor automatically calculated stroke volume (SV), total systcmic
(SVRI) and total pulmonary vascular resistance (PVRI) indices, cardiac
index (CI) as well as right (RVSWI) and lcft ventricular stroke work
(LVSWI) indices. Normal reference valucs were taken from P.L.Marino [7].

Evaluation of the hemodynamic paramcters was performed on paticents’
admission to the intensive carc unit (ICU) from the opcrating room and in
thc momning of days 1, 2, 3 and 5 following surgery. After the measurements
were completed the patients underwent loading consisting of a 1-hour intra-
venous infusion of 400 ml rheopolyglucine. Systemic circulation reaction
was asscsscd by the difference in hemodynamic parameters before and
immediately after the test. .

The volumetric test was a component of routine infusion therapy. The stan-
dard infusion therapy consisted of a 24-hour transfusion of crystalloids, col-
loids and blood products (in a 1:1:0.5 ratio) at 40-50 ml per kg body weight.
Avcrage daily watcr balance was + 1 liter (perspiration loss not included).

Statistical analysis of results included calculation of the mode (Mo),
arithmetic mean (M), its standard dcviation (o) and mcan crror (+m).
Differences in M values were evaluated by Students ¢-test for small sam-
ples. Statistical significance of differences was defined at p<0.05.

Results and Discussion. Table 1 presents mean values of
hemodynamic parameters studied. Their analysis was per-
formed basing on the following facts and assumptions.

1. Moderate circulatory hyperdynamia is a common con-
dition after resection of the esophagus. CI was elevated
throughout the study (4.0+0.2 to 4.3+0.2 I/min/m?, the ele-
vation being mainly due to tachycardia. SV was normal in
most cases.

Circulation hyperkinesia seems a reasonable adaptive
reaction to massive surgical trauma [1]. It is apparently
caused by sympaticotonia, systemic inflammation, hyper-
thermia, pain, etc. The very fact of blood hyperdynamia
after such surgery may be considered an indirect evidence of
preserved heart functioning.

2. Circulation volume is normally inversely proportional
to vascular capacity. Circulatory hyperdynamia is character-
ized by vasodilation and vice versa systemic hypoperfusion
is accompanied by increased vascular tone. This regularity is
observed both in the greater and lesser circulation [5]. The
corresponding curve in CI/SVRI coordinates has an expo-
nential behavior (fig.1). It should be noted, that in real situ-
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Tab6nuuya 1

Table 1

CocTosHue LleHTPanbHOro KpoBooGpalleHus Ha OCHOBHbIX 3Tanax Ha6nwaeHus y 60nbHBIX pakoM nULeBoAa Nocne paaukanbHol

pesekuuu, M+ m (o)

Central circulation at main stages of follow-up of esophageal cancer patients after radical surgery, M+m (o)

Mokasatens Hopma oP 1-4 aeHb 2-U AeHb 3-# AeHb 5-it aeHb
CH, n/mMun/m? 2,5—4,0 4,04+0,17 (1,0) 4,26+0,21 (0,8) 4,14+0,26 (0,7) 4,0%+0,4 (1,0) 4,17+0,42 (1,8)
Cl, I/min/m?

YO, mn 60—100 73,6x3,5 (22,1) 70,3£2,5 (16,7) 78,8+3,2 (17,8)* 82,1£3,9 (18,1) 85,3+4,1 (19,2)**
SV, ml

UuBa, mm pt. cT. 0—7 4,05+0,7 (4,24) 3,98+0,5 (3,5) 4,410,6 (3,8) 4,0£0,9 (4,2) 4,7+0,8 (3,9)
CVP, mm Hg

O3N1A, mm pT. CT. 6—12 7,7£0,7 (4,8) 7,11+£0,6 (3,8) 7,9%0,7 (4,1) 7,3%1,0 (4,6) 7,7£0,9 (3,8)
PCWP, mm Hg

MONCC, 1200—2500 2265,2+118,3 1745,6+60,5* 1673,8+82,4 1867,5£122,0 1629,8+118,6
OWH - C/CM%/Mm? (619,6) (349,5) (404,1) (517,5) (489,4)
SVRI, dyn - s/cm3/m?

NOJCC, 80—240 266,2+17,9 196,9+12,7* 181,3+16,4 205,4+29,5 230,7+14,1
OuH - c/cm®/m? (89,1) (64,8) (41,2) (125,2) (58,9)
PVRI, dyn - s/cm?®/m?

BNAcp, MM pT. CT. 10—18 18,0+0,9 (5,51) 15,92£0,7 (4,5)* 16,5%1,0 (5,2) 16,5+2,7 (6,2) 15,9+1,1 (5,2)
PPm, mm Hg

Allcp, MM PT. CT. 70—105 101,5%3,2 (19,9) | 83,9+1,9 (12,9)* 85,3+1,9 (10,4) 90,6%2,9 (13,3) 88,5+2,8 (11,2)
APm, mm Hg

UYPTTX, - m/m? 44—56 54,1£3,3(20,8) | 41,4+1,8(11,8)* 45,9+1,7 (9,6) 52,8+2,7 (12,6)* 58,1£2,8 (11,1)**
LVSWI, g - m/m?

NYPIMX, r - M/m? 7—10 8,58+0,51 (3,3) 6,6+0,4 (2,6)* 7,35+0,4 (2,3) 8,0£0,6 (3,0) 7,82+0,7 (2,7)
RVSWI, g - m/m?

HCC, MuH"" 60—90 94,3+£2,7 (17,7) 96,3+1,8 (12,2) 92,9+2,4 (13,9) 87,7+3,0 (14,2) 83,3%£2,5 (12,2)**
HR, min-!

Parameter Normal range ICU Day 1 Day 2 Day 3 Day 5

* BeposATHOCTb pasnuuus ¢ npeasiayLuyM atanom p < 0,05.

** BepoaTHOCTL pas3nuuns Mexay atanamu 1-ro u 5-ro aHen p < 0,05.
*, probability of difference from the previous stage p<0.05.

**, probability of difference between days 1 and 5 p<0.05.

1. TTocne pesexuuu NUINEBOAA Pa3BUBAETCS YMEPEHHAs I'd-
nepaMHamMuA KpoBooOpauieHns. Ha nporsokeHnn Beero nepuoaa
HabmoneHus CH 6bu1 noseieHHsM — ot 4,0 £ 0,2 10 4,3 + 0,2
1/mub/M’. Yeenmnuenne CH 6b110 06YCIOBIEHO B OCHOBHOM Ta-
xukapauei. YO B OONBIIHHCTBE ClyuaeB OblT HOPMAIIbHbLIM.

Ilo-BHaMMOMY, THIEPKUHETHYECKUH THI KPOBOOOpAILCHUA
MOKHO CUHMTAaTH BIOJIHE 3aKOHOMEPHOH IPUCIIOCOOUTENBLHOM
peaxnuei Ha MacCUBHYIO XHPYPrHuecKyto Tpasmy [1], HaHoCcH-
MYIO [P OHKOJOTMYECKHX PE3CKLHAX MHlleBoja. B ee ocHoBe
JIeXAaT NOCTATOYHO OUEBUIHbIE IPHYHHBL; CHMITATUHKOTOHMUS, CH-
CTeMHOE BoCMaleHHe, THIlepTepMust, 60ib u ap. BeposTho, cam
takT pa3sBUTHs rUNEpAMHAMUE KPOBOOOPALIEH S IIOCTIE TTOR00-
HBIX OIIEPALMI MOXKHO PACLEHUBATEH KAK KOCBEHHOE CBUJIETEb-
CTBO COXPaHHOCTY (QYHKLMOHANbHLIX PE3EPBOB CEPALA.

2. HsBectHO, 410 Mex1y 00bEMOM LHPKYIUPYIOIIEH KPOBY
M eMKOCTBIO COCYAUCTOIO Pyclla B HOpPME CYLIECTBYIOT 00paTHO
NPOIOPUHOHAIBHEIE B3aHMOOTHOMIEHH. [HnepanHaMuu Kpo-
BOOOpalleHNss CBOMCTBEHHA BA3OAWNATAUMS M, HAIPOTHB,
Ipy CUCTEMHOH runonepdy3uy MOBBILAETCS TOHYC COCYAOB.
INonoGHast 3aKOHOMEPHOCTH XapaKTEPHA B PABHOM CTEIIEHU KaK
Aust GOMBLIOTO, TaK M Ui MaJoro Kpyra KpoBooGpamenus [5].

ations there are a variety of individual types of this ideal
curve. However, they all should be within CI and SVRI
physiological ranges if normal vascular tone is preserved.

Vascular resistance values for cases with moderate hyper-
dynamia after surgery for esophageal cancer should be to the
left from the model curve. However, actual ratios of mean
SVRI and CI values in our patients were suggestive of rela-
tive (latent) peripheral vasoconstriction, its severity reduc-
ing from day 1 to 5 of follow-up.

3. Interestingly, there was a large variance in CVP and to
a less degree in PCWP values with their absolute standard
deviations (o) approaching mean (M) values and coefficients
of variation (C = o/M - 100) reaching 100%. While the coef-
ficient for other CH parameters was within 12 to 28%.

As seen in figure 2, distribution of CVP values demon-
strates apparent abnormal asymmetry with different mean
and mode values which may be due to the effect of so called
accidental factors [2]. We therefore do not consider CVP and
PCWP reliable volemia assessment parameters.

4. We observed two stages of CH state in the patients hav-
ing undergone radical surgery for esophageal cancer.
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Ipagpuuecku — B xoopaunarax CU/HMOIICC — ona npunuMaeT
BuJ 3xkcnoHeHTsl (puc. 1). Cneayer OTMETHTD, YTO B peaabHBIX
YCIOBUAX CYIIECTBYET MHOXECTBO HMHINBMIYalIbHBIX BapHaH-
TOB TIOA0GHOM «H/1eaTH3UPOBAHHOM KpUBOH. OlHAKO IPU HOP-
MAaabHOM COCYIUCTOM TOHYCE BCE OHM JOIDKHEI YKIIAJBIBATHCH
B nepekpect ¢puznonornueckux uarepsanos CH u NOIICC.

Ilpu ymepeHHOIl ruIEpAUHAMUM, CBOMCTBEHHOH OOIBHBIM,
TOJIBKO YTO IIEPEHECLIMM OIEPALHH 110 I0BO/TY PaKa MUILIEBO/A, BE-
JIMYMHA COCYIHCTOTO COIPOTUBICHHS JIO/DKHA ObUIa OBl JIEXKaTh Ha
rpaduike Jesee MOOenbHON KpuBoi. O1HAKO peanbHble COOTHOLLE-
Hust cpenuux Bemaud MOIICC u CH B rpynne o6cne10BaHHbIX
CBHIETENLCTBYIOT 00 OTHOCHTENBLHOM (MatenTHOM) nepudepuyec-
KOii Ba3OKOHCTpUKLMU. Ee BBIpayKeHHOCTb, Cys MO rpaduyeckoil
JTMHAMUKE, YMEHBINAETCS C 1-X 110 5-€ cyTKH HaOmoneHus.

3. O6pamaer Ha ceGs BHUMaHMe 3HAYUTEIIBHBIH pa3bpoc pe-
3ynpraroB usmepenus B/l u B Mensmeli crenenu A3JIA. HMx
CTaHAapTHasA oMOKa (G) B aOCOMIOTHOM BLIPAKECHUH NPHOIM-
Kanack K cpenHeidl BemuuuHe (M), ¥ K0d(DQULUEHT BapUaLHU
(C=o/M - 100) sTux moxazaresneit gocturai 100%. s octans-
HBIX e mapameTpoB LI oH Haxoxuiacs B uuTepsaie 12 — 28%.

Ilpu rpadmueckom aHanuze 3HaueHuid 1B/l (puc. 2) crato-
BUTCS OUEBUIHBIM «HEMPABUIBLHBIII», aCHMMETPHYHBI Xapak-
Tep pacnpeneneHus BapuaHT. OT HOPMAJbHOIO €ro OTIMYAET
B [IEPBYIO OYepe/b HECOBMAZAEHHE CpeHEN BEIHMUYMHBL C MO0
riokasarens. [IpuuuHoil MOKeT ObITH CYLIECTBEHHOE BIMSHHE
TaK Has3blBaeMBIX cly4aiHbIX (akroposr [2]. IlosTomy cpenHue
BenuuuHbl 1IBJI 1 J3JIA npeactaBngioTcs HaM HEHaAEXKHOH
OIIOPOH NS CYXAEHUS O COCTOSHUU BOJEMHUH.

4. Y GonbHBIX paKoM IUIIEBOA [TOCHE PAJAUKAIBHBIX ONlEpa-
uumit B coctosuuu LI Mbl HaGnronanu JiBa HarISAHBIX JTala.

OnuH M3 HUX CBsI3aH C MOCNEHAPKO3HOI ananTtauued. B 1-i
JeHb mnociie omepauuu cpeauue Benuuussl JJIAcp, Allcp,
HOIICC, UOJICC, UYPITXK u UYPITXK 65111 rocroBepHo 60-
Jlee HU3KUMHU, deM 11pu noctyruieHnd B OP. Tlo aToit quHamuke
MO)KHO Npefrnonarark ocuabieHue K 1-My HIO [I0CIe OnepaLuy
TeX [PECCOTOHHYECKUX PeakLMi, KOTOpble O0OBIYHO BO3HUKAIOT
cpa3dy mocie onepauud Inpu npoOyxaeHud O0JBHOro, NnosBie-
HUU OJIEBOTIO CHHJIPOMA, 03HOOE U afanTalliy K PECIIMPATopy.
Cyns o cpeiHeit BemMyHHe NapaMeTpoB, 3TH peaKkLUy, KakK npa-
BHJIO, HE BBIXOAAT 32 (PU3HOIOTHUECKHUE IIPEIENEL.

Coctosiane I1I" cyliecTBeHHO MeHsIeTCs K 5-My Ioceonepa-
[UOHHOMY JHIO, KO[Ja B CPaBHEHUH C 1-M JHeM HaOmioneHus
JIOCTOBEpHO yBennuuBaeTcsa YO, Hcye3aeT TaxMKapius, Bo3pa-
craer yaapHas pabGora cepaua (UYPIDK u UYPITXK). [Tono6-
Had, B LIEJIOM OaronpuaTHas, IMHAMHUKA YKa3bIBaeT Ha THUIIHY-
HbIE CPOKH FEMOJMHAMHYECKOH cTabIN3aLiy U NOATBEPXKAaeT
a7eKBaTHOCTb IIPOBECHHOTO JICUCHHS.

Ilpu oneHke cocTOsIHUS CEPAESUHO-COCYTUCTON CHCTEMBI MbI
OIIHPAIIICE HE CTONBKO HA a0COIIOTHBIE BEIMYHHEI OKA3aTeNeH,
CKOJIBKO Ha MX AMHAMUKY B IIpouecce 00bemHoM npodsl [7). ITo-
ZI0OHBIH TIO/IXOA MTO3BOJSET AHATH3HPOBAThL PaboTy cepala B Co-
OTBETCTBUM C TaKMMH (PYHIAMEHTAJbHBIMM LOHSTHAMY, Kak
IpefHarpy3ka, MOCTHArpy3ka u cokparumocts [4]. TpakrtoBka
pe3yasTatoB QYHKIMOHANBHON HATPY3KU OIUCAHBL HIKE.

A. Wzmenenue LIB/ u JI3JIA B npenenax + 3 MM pT. CT. Hapsi-
Ay C CYLIeCTBEHHBIM BO3pacTaHHEM MPOU3BOAUTEIBHOCTH CEPA-
ua (B Bune npupocra CH Ha 0,7 — 1,0 /MuH/M*) CBUIETENBCTBO-
BaJIO 0 JieuunTe MPEAHArpy3KH M HOPMAJIBHONH COKpPaTHMOCTH
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Puc. 1. CooTHOWEHUe CpeaHMX NoKa3aTenei NnocTHarpysku
u paboTbl cepaua nocne pes3ekuun nuuiesopna.

Mo ocu abcumce — UOTICC, avH - c/ecm®/m?;

no ocu opguHat — CU, n/MuH/M2

a — obnacTb peanbHbIX 3Ha4YeHWn; b — nHTepean Hopmel CA

n NOMCC; ¢ — «ngeanpHas» kpueas.

Fig. 1. Mean values of postload characteristics with respect
to heart performance after resection of the esophagus.
Numbers on the x axis show SVRI, dyn . s/cm®/m?;

numbers on the y axis show ClI, I/min/m2.

a, actual values; b, Cl and SVRI normal range; ¢, ideal curve.

The first stage was related to postanesthesic adaptation.
On day 1 following surgery PPm, APm, mean SVRI, PVRI,
RVSWI and LVSWI values were significantly lower as com-
pared to baseline at admission to ICU. These changes are
indicative of decrease in the pressure-tone reactions occur-
ring immediately on patient’s awakening after operation,
appearance of pain, shivering and adaptation to the respira-
tor. As demonstrated by the mean values these parameters
remained within physiological reference limits.

The CH status changed considerably by postoperative day 5.
SV was significantly increased as compared to day 1, tachycar-
dia disappeared and heart (RVSWI and LVSWI) stroke work
was increasing. These rather positive changes are indicative of
typical hemodynamic stabilization and adequate treatment.

We analyzed the patients’ cardiovascular status basing on
changes in tested parameters rather than on their absolute
values [7]. This approach allows the assessment to be per-
formed in terms of fundamental notions such as preload,
postload and contractility [4]. Our interpretation of func-
tional load test is as follows.

A. CVP and PCWP variation within + 3 mm Hg together
with a considerable increase in heart work (CI increase 0.7 to
1.0 I/min/m?) suggest preload deficiency and normal myocar-
dial contractility. The diagnosis of hypovolemia is reasonable
even if the pressure values were increased at baseline.

CI was usually normal before the test (type A2).
However, some cases (type A1) presented with severe hypo-
volemia resulting in small ejection syndrome (CI less than
2.5 I/min/m?®). It should be emphasized that normalization of
systemic perfusion was achieved by fluid transfusion.
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Puc. 2. PacnpeneneHvne BapnaKkta aHaueHus LB, (a) u CB (b) B 1-i1 nocneonepauvoHHblii AeHb Y 60NbHbIX pakoM NULLIEBOAA.

Mo ocu abcuncc — 3Haverue; No ocu opamMHaT — vacToTa, %.

Fig. 2. Distribution of CVP (a) and CO (b) types on postoperative day 1 in esophageal cancer patients.

Numbers on the x axis show values; numbers on the y axis show percentage.

MHOKapia. J[MarHo3 TUMoBOJNEMHH Npy T0A0OHOI JUHAMHKE
ObLT PABOMOYEH [laXKe€ NPU MCXOMHO IOBBILIEHHBIX 3HAYEHUSX
JaBIECHUH HAIONHEHUS.

Yaine Bcero Benuuuda CH nepen nipo6oii 6b11a HopManbHOH
(BapmanT A2). OmHako B psjie HabMoReHui (BapuaHT Al) Turno-
BOJIEMHS JOCTUIaIa KpafiHeil CTEICHH BBIPXKCHHOCTH M IpH-
BOAWINIA K Pa3BUTHIO cHHApoMa Maioro Beibpoca (CH menblie
2,5 w/mun/M?). HeoGXoouMO MOAUEpPKHYThb, YTO BOCCTAHOBIIE-
HUE CUCTeMHOMH repdy3uu B TaKOM Cllydae JOCTHIAJIOCh [1epe-
JIMBAaHUEM JKHIKOCTEH.

B. Tlponopuuonanshoe npupamierve YO, CU u naBrenuii Ha-
nonHeHus (4 — 6 MM PT. CT.) B OTBET Ha HH(Y3HI0 OBbLIO Xapak-
TEPHO Ui HOpMOBOJIeMUH. COKPAaTUTENbHYIO aKTHBHOCTh MMO-
Kapaa MpH NoZ0GHOH JUHAMHUKE TAKKe CYMTAIId HOPMAJIBHOM.

C. Peskoe HapacTande BeHO3HOro JaBieHuA (Oosee 4eM Ha
7 MM PT. CT.) IpM HEM3MEHHOCTH WIH CHIDKEHMH YO — mpu-
3HAK KOMIEHCHPOBaHHOW cepledHoH HenocrarouHoctd. CHU
nocite 06beMHOM Npo0bl, KaK MPaBUIO, IOBBIIAICH 33 CHET
nporpeccupyoleii tTaxukapanu. JddexTHBHaA cepaedHas ne-
ATEIBHOCTD B TAKOM Cly4ae NOMIEpXKUBasach 0ojee BHICOKUM
U [10Ka enle Ge30MacHbIM YPOBHEM JaBIEHHH HAIlONHEHHUS.

D. Cunzgpom masnoro Beibpoca, pedpakTepHslil kK HHOY3MAM,
pacleHnBaiN KaK JeKOMIEHCHPOBAHHOE HAPYILIEHHE HACOCHOI
dbyHKuuy cepaua mo cucromundeckomy tuny. O6nemHas npoba
B 10A06HOI cuTyaluu 00s3aTe]bHO [IPUBOAMIA K CYLIECTBEH-
HOMY TIOBBILIEHUIO jAapieHud HanonHeHus (A LB/l u A J3JIK
coctaBmana 10 — 15 MM pr. ct.). Bennuuna CU u nocne undy-
3UOHHOM Harpy3kd ocTaBajach KpaiiHe Huskod. IIopeiuenue
NPU3BOAUTEIBHOCTH Ceplla Y 3THUX IMalHUEHTOB JOCTHIaNoCh
TOJIEKO UHOTPOITHBIMU CPEACTBAMH.

B Tabn. 2 npuBeieHb MOKA3aTeNH PEAKUUMH HA OObEMHYIO
Harpy3ky y OOJNBHBIX, [I€pEHECHIMX OllepaldH Ha IHIIEBOJE.
JluHaMKMKa reMOJMHAMUYECKHX NapaMeTpoB NpefcTaBlieHa
B BUAC MEXOTANHOH cpemHeddl pazHocTH (A M ) M cpennedt
OMIUOKHU PasHOCTH (Mipask).

B. Proportional increment in SV, CI, pressure values (4 to
6 mm Hg) in response to infusion is characteristic of nor-
movolemia. Myocardial contractility is also considered nor-
mal under these conditions.

C. Marked venous pressure elevation (by more than 7 mm
Hg) with the same or decreased SV is evidence of compen-
sated heart failure. CI after the volumetric test was as a rule
increased due to progressive tachycardia. Effective heart
work was maintained in such cases owing to high and safe
(so far) repletion pressures.

D. The infusion-refractory small ejection syndrome was eval-
uvated as a decompensated impairment of systolic pumping func-
tion of the heart. The volumetric test in this situation unavoid-
ably led to a considerable increase in the pressure parameters (A
CVP and A PCWP were 10 to 15 mm Hg). CI values remained
low even after infusion load. Cardiac productivity could be
increased in these patients only by inotropic agents.

Table 2 summarizes parameters of response to volumetric
load in patients undergoing esophageal surgery. Changes in
hemodynamic parameters are demonstrated as mean differ-
ence (A M) and mean difference error (may) between tests.

CI values demonstrated a significant (0/7-0.8 1/min/m?)
increase mainly due to a 14 to 16 ml average elevation in SV.
HR remained unchanged. APm failed to increase due to sys-
temic vasodilation (SVRI fell by 250-350 dyn . s/cm’/m?).

Of note, there was no asymmetry in the work of right and
left cardiac departments under infusion load. The RVSWI and
LVSWI increased similarly by 20-25% of baseline values.

The increase in the repletion pressures after volumetric
test was not marked (about 1 to 4 mm Hg). Besides, the
increase in CVP and PCWP was statistically significant on
postoperative day 1 only. At further stages of the study the
difference in these parameters failed to reach statistical sig-
nificance due to very few cases under study. Basing on the
changes in mean PCWP the supposition may be made that
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Tabnnuya 2 Table 2
NameHeHnn remoavHaMuyeckux napaMmeTpos nocne o6bemMHon Npo6bl
Changes in hemodynamic parameters after volumetric test
Cratuctu- ch, Yo, usAa, A3JNA, Yycc, nonce, Allcp, WYPNX, WYPIIX,
yeckun n/MUH/Mm? Mn MM pT. CT. MM pT. CT. MUH™ AVH-C/CM/M?| MM pT. CT. r-m/m? r-m/m?
riokasarens
1-4 aeHb (n = 28)/Day 1 (n=28)
AM +0,7 +15,2 +2,6 +3,34 -2,6 -246,8 +4,6 +10,5 +1,9
Mpasw/mdif +0,28 +5,17 0,98 *1,21 3,54 +120,8 +3,89 +4,2 +0,85
p < 0,01 < 0,01 <0,02 < 0,02 >0,4 <0,05 >0,3 <0,02 <0,05
2-ir aeHb (n = 18)/Day 2 (n=18)
AM +0,84 +15,6 +1,38 +1,6 +0,5 -341,0 +0,7 +9,4 +1,8
Mpaan/mdit 0,36 +6,71 +1,06 +0,99 15,03 +155,4 +3,91 4.3 0,81
p < 0,02 < 0,01 >0,1 >0,1 >0,9 <0,05 >0,8 <0,05 < 0,05
3-1 pens (n=21)/Day 3 (n=21)
AM +0,68 +14,1 +3,63 +4,15 -3,7 -291,1 +3,52 +9,3 +1,93
Mpaan/mMdit +0,24 *4,85 2,24 0,38 2,8 +138,6 +4,82 4,4 *0,9
p < 0,01 < 0,01 >0,1 >0,05 >0,4 <0,05 >0,4 < 0,05 < 0,05
5-i1 pexb (n = 13)/Day 5 (n=13)
AM +0,75 14,8 +3,3 +3,21 +1,3 -279,0 +4,2 +8,1 +1,1
Mpaan/mdif +0,2 +5,48 +1,94 *1,59 2,7 +126,8 +8,4 7,3 +0,78
p < 0,02 < 0,01 >0,1 > 0,05 >0,6 < 0,05 >0,6 >0,2 >0,2
Statistical Cl, SV, CVP, PCWP, HR, SVRI, APm, LvSwWI, RVSWI,
parameter I/min/m? mi mm Hg mm Hg min™ dyn-s/cm°/m? mm Hg g-m/m? g-m/m?
BeisiBneno noctoseproe noseiuienne CHU wa 0.7 — 0,8 the intravascular volume was increasing steadily beginning

/mun/M®. B ocHose ero nexan npupoct YO B cpeatem Ha 14 —
16 mn. YCC ocrasanack HeusmerHoit. OqHOBpEMENHO HA6MIO-
Janu CUCTeMHy1o Basoaunarauuio — MOIICC cumxkanack Ha
250 — 350 nun - c/em®/m?, nostomy AJlcp He MOBEILLAIOCE.
Ocobo cneayer nonuepkHyTh OTCYTCTBHE KAKOM-THGO acuUM-
METPHH B paboTe MPaBBIX U JIEBBIX OTAENOB CEpALA IO HHPY3HU-
OHHOIi Harpyskoi. MY PITK u UYPJIK yBenmnuuBanuce B paBHOM
cTeneHy — B cpeaHeM Ha 20 — 25% OT UCXOAHOM BEIHYMHLI.
Haenenns warnonsenus nocie o0beMHOH OpoBbl B cpeadem
MIPUPACTAIN HE3HAYHUTENLHO — BCETO Ha 1 — 4 MM pt. cT. K TO-
My e ysennuenne LIBJ] u I3JIA oxa3anocs A0CTOBEPHBIM TOJb-
KO B 1-ii nocneonepanuonHsiil feds. Ha ocTaneHbIx sranax mc-
CJICMIOBAHMH, BO3MOXHO, H3-32 HEJOCTATOYHOrO yHMCHa
HaOMONEHNI Pa3HUL@ MEXAY STUMH [OKA3aTeNsaMu Obula Hecy-
1IeCTBCHHOM. MOMKHO JIMIIB [IPEAITIONArars 0 JMHAMHUKE CPEaHEN
Bemuunkl J3JIK, uto ¢ 3-ro AHA HaMe4aeTCs NOCTENeHHoe BOC-
CTAHOBJIEHHE BHyTpHcoCynucToro obeema. Ilo coBokymHOCTH
OTIMCAHHEIX H3MEHEHUH, COOTBETCTBYIOLIMX BAPUAHTY A, MOXKHO
CUMTATH THUIIOBOJIEMHUIO THIIMYHBIM COCTOSHHEM BOIBHBIX PAKOM
I[IHIEBOAA H XKEIYAKA B PAHHEM IIOCIEONEPAMOHHOM ITEPHOLE.
HecomHeHHBIH HHTEpeC MPEACTABNAIOT TAKKE MHIAUBHU.LY-
anbHble peakuuu LT, Tak Kak TONBEKO OHU MOryT GBITH OII0pOit
nedeOHOM TAKTHKH B KOXIOM KOHKpeTHOM ciydae. Ha puc. 3
B npoeKuunn kpusoii Opanka — CrapiuHra OpeicTaBiIeHo pac-
1pe/icicHAe GONBHBIX [0 THIIY TEMOAMHAMHYECKOH peaKIHH
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from day 3. The changes associated with the above-men-
tioned type A taken all together, hypovolemia may be con-
sidered a typical early postoperative condition of patients
with esophageal and gastric cancer.

Individual CH reactions are of especial interest since they
may be used to plan specific treatment in every individual
case. Fig.3 presents distribution of cases with respect to
hemodynamic reaction in terms of the above-mentioned
diagnostic concepts (letter notations in the figure are the
same as in the text).

As seen, cardiac failure (types C and D) was detected in 9
(18%) patients including only 3 (6%) cases without compensa-
tion. Cardiac systolic dysfunction due to severe hypovolemia
(type A1) was encountered still less frequently (2 cases).

Most patients undergoing thoracoabdominal surgery for
cancer of the esophagus or stomach presented with good
myocardial contractility in combination with moderate
deficiency of intravascular volume (types A2 and B). It
should be emphasized that early postoperative heart pro-
ductivity is not affected by hypovolemia common among
esophageal cancer patients [3]. It seems that high tolerance
to hypovolemia in most of these cases is related to high
compensatory potential developing in response to chronic
dehydration.

Conclusions. 1. CH in cancer patients having undergone
radical resection of the esophageal is characterized by non-
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Puc. 3. Pacnpepenenne 60bHbIX NO TUNY reMOAUHAMUYECKONA peakuun B moaenu Ppanka — CtapnuHra.

Mo ocu abeymnce — A3NA, MM pT. €T.; No ocu opanHaT — CU, n/MuH/m2.

Fig. 3. Distribution of cases with respect to hemodynamic reaction type in terms of Frank-Starling model.
Numbers on the x axis show PCWP, mm Hg; numbers on the y axis show Cl, |/min/m>.

B paMKaxX MW3JIO)KEHHOH BBILIC JAHATHOCTMHMECKOW KOHLIECHIUH
(OyxBeHHble 0603HAYEHUS Ha PUCYHKE H B TEKCTE TOXKAECTBEHHE!).

Kak Buano, cepaeunast HeaocrarouHocth {Bapuantel C u D)
Or1a obHapyxeHa y 9 (18%) Ooabubix. Cpeay HUX TOJLKO B 3
(6%) cimydasx OHa HOCWJA JIEKOMOEHCHPOBAHHEIH Xapakrep.
Ewte pesxe, Bcero y 2 mauueHToB, GBUIM BbISBIEHB! PACCTPORCT-
BAa CHUCTOJIMYECKOH (DYHKLMH cepiua BCAEACTBHE THKEJIOH Td-
moBoJemMuu (BapuanT Al).

Y OOJBLIMHCTBA ke BOJBHBIX OCIE TOPAKOAOIOMHHANIBHBIX
BMEMIATEABCTB 10 TOBOJY Paka ITHLLEBOMA UM JKeJly/IKa IIpeBa-
JAMpOBalla XOPOlUAs COKPATUTENbHAs CITIOCOGHOCTh MHOKAp/a
B COYETAHUH C YMEPEHHBIM AC(HULMTOM BHYTPUCOCYAMCTOrO
obbeMa (BapraHTsl A2 1 B). Heobxonnumo 0cobo 0TMeTUTS, YTO,
HECMOTPA HA PaclpOCTPaHEHHOCTH TMIIOBOJEMUH cpeid 60Ib-
HBIX PaKOM IHLIEBOAA [3], IPOM3BOAUTENLHOCTD CEP/LA B PaH-
HEM I10CHE0NepalluOHHOM MePUOJIE [0 3TOM NPUYHHE CTpaaaet
Majo. BuauMo, BbICOKAas TONEPAHTHOCTb K TI'HIIOBOJIEMHUH
y OOIBUIMHCTBA HALIMX MALMEHTOB CBA3aHA CO 3HAUMTENILHBIMU
KOMIICHCATOPHBIMH BO3MOXXHOCTAIMH, Pa3BUBAIOLIMMHCS [PU
XPOHUYECKOH Jeruaparaluu.

Broisonw1. 1. Cocrosiune 117 G0abHBIX, TEPEHECILINX paju-
KaJIbHbIE PE3EKLIMH MHILEBO/IA 110 [10BO/lY PaKa, XapaKkTepu3yercs
HeCMeUUPUUECKUMU PEAKUMAMH aJalTalldk: YMEPEHHON TaxH-
Kap/Hei 1 rurepAuHaMUeH MPH OTHOCHTENbHOMH HEHTPaIn3alHi
KpoBOOOpalleHUs.

2, Y OOnbHBIX, ONEPHPOBAHHBIX 110 [IOBOY PaKa MHLICBOAA,
Gonblroi pazbpoc Benuunn [UBJ] u JI3JIA He 1o3BosseT Mc-
110JIb30BATh UX B KAYECTBE KPUTEPUEB BOJIEMHH.

3. B omnuuue or aHanuza abCONIOTHBIX 3HAYEHUH HapameT-
pos LI oueHka pe3ynsratoB (PyHKLUHUOHANBHBIX HATPY304HBIX

specific adaptation reactions such as moderate tachycardia
and hyperdynamia with relative circulatory centralization.

2. The CVP and PCWP cannot be used as volemia evalu-
ation criteria due to their large variance in individual cases
operated on for esophageal cancer.

3. In contrast to absolute values of CH parameters, anal-
ysis of functional load tests provides reliable information on
the patient cardiovascular status,

4. Preload deficiency is a natural event in esophageal cancer
patients. It occurs due to functionally compensated hypovolemia
which in most cases fails to affect heart pumping function.

5. Normal myocardial contractility is a typical early post-
operative characteristic of cancer patients after resection of
the esophagus. While decompensated (systolic) heart failure
is a rare event.

pod obecrieunBaeT JOCTOBEPHOE NPEACTABIEHHE O COCTOS-
HUH CEPACTHO-COCYAUCTON CUCTEMBL.

4. JNeuUHUT OpeAHArPY3KH — JOCTATOUHO 3aKOHOMEp-
HOE COCTOsiHHE Y OONBHBIX PAKOM MHLIeBOAa. B ero ocHose
JeXKUT (QYHKIHMOHAIBHO KOMIEHCHPOBAHHAS THIIOBOIEMUSI,
KOTOpas B OOJIBIIMHCTBE C/Iy4yaeB CYLIECTBEHHO He HAPYIIa-
€T HaCOCHOH (QyHKUMH cepaua.

5. Ans ouHkonorudeckux OONBHBIX, MEPEHECHIHX PE3ek-
LIMIO [HLIEBOJA, B PAHHEM [OCICONEPAIIIOHHOM [TEPHOZIE TH-
[IMYHA HOPMAJIbHAsl COKPATMMOCTh MHOKapiaa. JlekoMIeHCH-
poBaHHaA (CHCTONIMYECKAs) cepaevHas HeAOCTaTOUHOCThH
BCTpEYacTCsl Y HUX PEJKO.
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T A. 3axaposa

KAPIITHHOCAPKOMbBI MATKH
HHIH knunuueckoit onxonoauu

OpnuuM 13 Hanbosee CIMKHBIX Pa3/IeNoB KIHHHYECKOH OHKO-
THHEKOJIOI MY SBJSIOTCS capkoMbl MaTk#. OcoOblil MHTEpec cpe-
I CapKOM BBI3BIBAIOT CPABHHUTENBHO PEIKO BCTpEHaOILHECs
3JI0Ka4ECTBEHHBIC CMELIAHHBIE MIOJLUIEPOBCKUE (ME3EHXUMAIb-
Hble, Me3odepManbHble) onyxonu marku (CMO). [lo panHbIM
pasHeIx aBropos [1 — 3, 7], CMO cocrasisitor ot 3 o 5% or
BCEX 3JI0KaUECTBEHHBIX OMYXOJIeH reHUTANHIL.

Kpaiine arpeccuBHoe winHn4eckoe TeueHue CMO cBA3LIBAIOT
CO CJIOKHBIM MOP(OTreHe30M, a INI0X0il AporHo3 obycioBeH no-
3[HEN AMArHOCTHKOM ¥ BEICOKMH ITOTEHLUSMH OITYXOJH K GBICT-
POH reHepanu3aluy. 3TOT CPaBHUTEIBHO HEAABHO MACHTUHIU-
pPOBaHHBI{ BapHaHT CapKOMBl MarTKM BIEpBbie Obul OMKCAH
B 1974 1. P. B. Clement u R. E. Scully [5]. Mexny Tem B cTpyKTy-
pe 3aboneraemocTu capkoMamu Mark CMO cocrasmsitoT 10 50%
1 [IPOYHO YAEPKUBAIOT BTOpoe paHroBoe mecTo [1]. ITo naHHBIM
nuteparypel [1, 3], B kauecTBe BO3MOMKHBIX (JaKTOPOB pHCKa pas-
Burtii CMO paccMarpyuBaloTcs 3HIOKPHHHO-MeTaboIYecKue
HapyLIeHHs], THIIEPICTPOTe s U 00)IyueHue OpraHoB MaJIOro Ta-
3a. VHTepBay Mexay yueBOi Tepanueil M BOZHUKHOBEHHEM
CMO cocrasnster B cpenueM 16,5 roga [1,3 —5].

B coorBercTBHM ¢ Mopdonoruueckoit knaccubuxanuei
1982 1., yTBEpa#/IeHHOH ¢ HEKOTOPBIMH U3MEHEHHAMU U JIOMOJI-
nenusamu BO3 B 1990 1, cMeianible Me3eHXUMANbBHbIE U 31IH-
TENHANBHBIE OIyXOJM Tejla MaTKH, IIPECTaBIeHHEIC B pasiene
3 pamHOH Kiraccudukauuu, eI Ha JOOPOKAYECTBEHHBIC
U 37I0Ka4ECTBEHHbIE.

Ilo THCTONOTMYECKOMY CTPOSHHIO KapLUHOCAPKOMBI MAaTKH
(KCM) npeacrasienbl AByMs BADHAHTAMK: TOMOJIOTHYECKHM, €C-
JIM CAPKOMATO3HBIE /IEMEHTBI NPOMCXOIT U3 TKaHel, B HOpMe Cy-
IIECTBYIOLINX B MATKE, U IETEPOJOTMUYECKUM, KOIa CapkoMaTo3-
HBIE NIEMEHTB! PA3BUBAIOTCSA U3 TKAHEH, HETUIIMYHBIX IS MaTKH
(monepedHoNOIOCATAs MBIIICYHAS, XPSALLEBAS, KOCTHASL, JKUPOBAsi).

Mopdorenes KCM no xoHma He u3ydeH. Patee cunranocs,
yro KCM nuddepeHuupyerca us Me3eHXMMaNbHBIX U ME30/1ep-
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CARCINOSARCOMA OF THE UTERUS
Institute of Clinical Oncology

Sarcoma of the uterus is a serious problem of clinical
oncogynecology. Of the most interest are mixed mullerian
(mesenchymal, mesodermal) uterine tumors (MUT).
According to different authors the MUT are 3 to 5% of all
genital malignancies.

The extremely aggressive clinical course of the MUT is
related to its mixed morphogenesis while the poor prognosis
may be accounted for by late diagnosis and high disease gen-
eralization potential. This uterine sarcoma type was first
described in 1974 by P.Clement and R.Scully [5]. The MUT
accounts for 50% and is the second common of all uterine sar-
comas [1]. The published reports [1,3] consider endocrine and
metabolic disorders, hyperestrogeny and small pelvie irradia-
tion to be potential factors of risk of the MUT. Interval between
radiotherapy and MUT onset is about 16.5 years [1,3-5].

According to the morphological classification (1982)
adopted by the WHO after certain amendments in 1990 the
mixed mesenchymal and epithelial tumors of the body of
uterus specified in section 3 of the classification are strati-
fied into benign and malignant lesions.

By histology carcinosarcoma of the uterus (CSU) may be
divided into two categories, i.e. tumors of homological
structure with sarcoma elements originating from normal
uterine tissues and heterological tumors with sarcoma ele-
ments originating from tissues atypical for the uterus
(striped muscle, cartilage, bone, fat).

CSU morphogenesis is still unclear. It was believed that
the CSU differentiated from mesenchymal and mesodermal
derivatives. While to-day it is thought to develop from a sin-
gle Muller epithelial cell which gives rise to other neoplas-
tic elements typical or atypical for the uterus 11]. Embryonic
sarcoma tissue consists of star-like and spindle cells.
Heterogenous tissues (fat, bone, cartilage, etc.) are located
as islands in embryonal mesenchyma. Embryonal rhab-




