Kaunuuecxue uccaedobarnus

B K&)KIOM OTACIBHOM clydac He Ooyee 4eM MpHOIM3UTEICH
[1]. ITosToMy HeoOxonuMa pa3paboOTKa MHTErpaIbHBIX KIIH-
HHUKO-Mopgomorndeckux kpurepuer JI3MXK kax mms xmac-
cupukanuu 3TUxX 3a00JIeBaHUM, Tak W JUIT U3YYCHUST WX
cesizu ¢ PMXK. Crenyer Takke yUMTBIBATH, YTO Pa3BUTHE
PMX onpenenseTcd He TONBKO MECTHBIMH, JOKaJTbHBIMH
HpPEIONYXONEBbBIMH U3MEHEHHAMH B KIIETKaX W TKaHAX MoO-
TOYHOM XKeme3bl, HO U OOIMM COCTOSHHEM OpTraHH3Ma,
HaJUYMEM B HEM OlpeleNeHHbIX TOPMOHANBHO-MeTaboNu-
YECKUX ¥ MMMYHOJIOTMYECKUX OTKIOHeHui. [lostomy op-
TaHU3MEHHBIE U CHUCTEMHBIE (PAKTOPHI TAKXKC CACAYCT YHUU-
TBIBATE NpU u3ydeHuu cBsa3u JA3MXK u PMXK.
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K BOIIPOCY O MYJbTHUUEHTPUYECKOM
PAKE MOJIOYHOMU XKEJIE3bI

HUH rknunuueckoii onxono2uu

MynbTHIEHTpHYECKHIT paK MOJOYHOM Kee3sl — Bapu-
aHT MPOSBIECHUSA NaHHOTO 3a00JIEBaHMSA B BHJE JIBYX OMy-
XoJjied Uiy 6olee B ogHOM opraHe. [1o JaHHBIM pasIHUHBIX
aBTOPOB, 4aCcTOTa €ro NposBJIEHUS cocTaBageT 3,7—73%.
CymecTByeT pasiiMyHasi TPAKTOBKA TOHATHS MYJIBTUIEHT-
PUYHOCTH ¢ MOP(OTOTHYECKHX MO3UTHH. OTCYTCTBYIOT UeT-
KHEe KIIMHUYECKUE KPUTEPHHM CTagUuNRHOCTH OMyXOIEBOro
nporecca. Jlo Hacrosmero BpeMeHH Hanbollee JTOCTOBep-
HBIM METOOOM AWATHOCTHMKU ABIAETCA MOPPONOTHUYECKOE
HCCIIeOBAHUE CEPUIHBIX CPE3OB YJIAJIEHHOW MOIOYHOM sKe-
fae3sl. Tonmbko B mocneaHee AeCATHNETHE TIOSBUIIMCH Ha-
yUYHbIE TPY/LI, MOCBAIIEHHBIE BO3MOXHOCTAM MaMMoOrpa-
¢bu B JIOOMCPAllHOHHOM  DACMO3HABAHWM  JAHHOMN
MATONOTUU. AKTYalIbHOCTh BBISBICHHS MHOXECTBEHHBIX
O4aroB paka IO OIEpallly ONPeeNseTcss HOBBIMHU IIOA-
XO/laMU K XMPYPTHUUYECKOMY JICUCHWIO, B YACTHOCTH BHEJ-
PEHHEM B OHKOJIOTHUECKYIO MPAKTUKY OPraHOCOXPAaHSIO-
mux onepauuii. He onpenenedsl Takxe (akTopHI,
BIMAIOIME HA MPOTHO3 3200JIeBAHNS, 3HAHHE KOTOPBIX He-
00X0UMO JUT 0O BEKTHBHOTO BBIGOpA aI8KBATHOTG METOAA
JICYCHUA TIpH JIAHHOW NaTONOTHH.

Marepuanel 1 MeToAbl. B OCHOBY paBoThl MONOXEHBI PE3YNLTATHE
perpocnekTHBHOro aHanmu3a 180 ucropuit 6omesnu u 77 coOCTBEHHBIX
Habmonennii (Bcero 257) ¢ mopdonornyeckr BepuUUUPOBAHHBIM MYJib-
TULEHTPUYECKMM PAKOM MOJIOYHOH Xkerne3bl. HacToTa BhISBIIEHMS HaHHOMN
naTonorun cocrasuna 7,7%. Bospact Gonbhbix Komebancs ot 25 go 75
ner. Cywectsyiomass B HacTosiuee Bpems MexayHaponuas kmaccudu-
KalMs paka MOJIOUHOH )KeNe3bl He YHUTBIBAET pasMep MOPaXeHHOTO Op-
rasa, OIHaKO HEBO3MOXHO NPEACTaBUTh PACNPOCTPAHEHUE OMYXOJIEBOIrO
npouecca MASHTHUHBIM B MOJOYHBEIX JKeJle3aX MaeHbKOro U GoJplioro
o0beMa Mpu y310BbIX 0OPAa30BAHMAX OJAMHAKOBON BeJqnuuHbl. TIpH My/ib-
TUUEHTPUYECKOM PaKe HaMuie BTOPBIX OMYXONCH He BIMSET Ha Ompe-
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TO THE PROBLEM OF MULTICENTRIC
BREAST CANCER
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Multicentric breast cancer is development of two or
more tumors in the same site. According to different
authors its frequency ranges from 3.7 to 73%. There
are different interpretations of the multicentricity from
the morphological standpoint and there is no clear clinical
staging of the disease. Morphological study of serial
sections from the dissected breast is the most reliable
diagnostic method so far. First reports on mammography
as a means of preoperative detection of this pathology
were published over the last decade. Preoperative dis-
covery of multiple cancer foci is of great significance
for breast conserving surgery. No prognostic factors
are known so far though the determination of these
factors is necessary for objective choice of adequate
treatment.

Materials and Methods. Our study was based on retrospective
analysis of 180 histories and treatment of 77 cases (total 257) with
morphologically verified multicentric breast cancer. Frequency of this
pathology was 7.7%. The patients’ age varied from 25 to 75 years.
The now existing international breast cancer classification does not
take into account breast size, though disease advance can hardly
be assessed identically in a small and a big breasts even if the lumps
are of the same size. The presence of a second tumor in multicentric
breast cancer does not influence the T parameter even if its diameter
is only one millimeter smaller. A tumor may occupy a considerable
part of a small breast. Besides, if the breast is small the tumor is
closer to regional lymph collectors and is thus involved in intensive
lymph drain which leads to acceleration of metastasis development.
We proposed a mathematical model of breast cancer advance evalu-
ation with respect to relationship of the lump volumes total and
the breast volume which allowed objective staging of multicentric
breast cancer [1].

Volumes of the breast (hemisphere) and the tumor (sphere) were
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nenenve kareropuu T, ecnd maxe MX JMaMeTp MEHbLIE BCErO JIMIIBL Ha
MUIUTAMETp. B ManeHbKo#l MONOUHON enese oObeMHOe oOpa3oBaHHe
3aHUMAET 3HAYUTEIBHYIO YaCTh OPraHa, B CIyuasx oryxoned HeGomnpLioro
pasMmepa, KpOMe TOro, ONyX0jb NPUONMKAETCA K PErHOHApHBIM JINM-
(baTU4eCKUM KONIEKTOpaM M mnonajaeT B 0oJiee MHTEHCHBHYIO 30HY WX
APEHUPYIOLIETO BJIMAHMS, BCIAGACTBME YEro HE MCKIIFOUAETCS YCKOPCHHE
npouecca MeTacrazupopanus. C Lenbio 06BEKTHBH3aLHMN KPUTEPUEB CTa-
JUMHOCTH MpU MYJIbTHUEHTPHUYECKOM pake MOJIOYHOM Kele3bl HaMM Co-
3HaHa «MaTeMaTHUecKas MOJIENbY PACcIPOCTPAHEHHOCTH OMyXOJIEBOro Npo-
Hecca 110 COOTHOLIEHHIO CYMMBI OGBEMOB y3II0BbIX 06paszoBaHuil M o6bema
MOJIOYHOH enesbr [1].

0O06BeM MOJIOUHOM xenessl (nonycdepa) 1 onyxoinu (cdepa) onpeneasny
no OGLIEN3BECTHBIM MeTeMaTH4eCKUM (opMysam, mokasaTenb COOTHO-
UIEHUsl TTAPAMETPOB NPH YIPOIIEHUH MPONOPLMH UMEET CIEAYIOIIEe BbI-
pakeHue:

Ko (B+B+B+ )

= - 100%,

rae K — yCIOBHO HAaMu Ha3BaHHBIN MHIOEKC COOTHOLUCHHS 00BEMOB OMY-
XOmeil W MoNouHON xeneswl, di5, d, di ... — IMaMeTpbl OMyXoJe,
D — npameTp OCHOBAaHMSA MOJIOYHOM JKENE3bl.

PesyabrTatel u obcy:xknenne. B momasnsonieM OOJBIIMH-
CTBE CIy4YaeB BBIABIEHO HalMYHe 2 ONyXONeH B OJHOH
MOJIOUHOU JKele3e, pelKo BCTpeYaluch OONbHBIE ¢ 3 H
TeM Oomee ¢ 5 1 7 onyxomaMu. Beero Ha HameM MaTepuane
Takux ciyuaes 0p110 230. ¥V ocTanbHBIX OOIBHBIX OTMEYEHO
COUYETAHHE CONUTAPHOTO MHOUIBTPATHBHOTO paxa ¢ MHO-
JKECTBEHHBIMH QYaraMi HEHHBA3WBHON KapLUMHOMBI —
27 cnyuaeB (tabm. 1).

Yame Bcero onmyxonM JOKAIM30BAIWCh B OIHOM KBal-
paHTe — BepXHEHAPYKHOM, YTO XapaKTepHO W I 0ObIY-
HOTO CHIIMTAPHOTO paka MOJOYHOH sxene3sl. ITpuBiek Hall
KJIMHMYCCKUIT MHTEPEC BAPUAHT PACIIONOXKEHHA OIYXOJeH
B KBaJpPAaHTaX, JPEHHUPYEMbIX PasHbIMU JUM(paTHIECKIM
KOJUIEKTOPaMH, TYT MbI MPEAINIOI0XKHUIN PaclIUPEHUE aWa-
NMa30HA METACTA3MPOBAHUS.

AHann3 npodneMsl METaCTa3UPOBAHUS ITPU MYJIbTHLEHT-
pHUYECKOM pake MOJIOYHOH JKeJe3bl MPHBOIHUT K 3aKIIO-
YEHHI0O O HEBCPHOCTH OMNpEJENeHHs] paclpoCTPaHEHHOCTH
npoilecca Mo HauOOoIBUICH OMYXONH, HE MoApa3yMeBas Ha-
MUY IPYTHX Y3JIOB paka B opraHe, CIIOCOOHBIX 1aBaTb
METACTa3bl ¢ TaKOU K& BepOATHOCTBIO, KAK M BBILICYIIO-
MsIHyTBIe. [To3TOMY B pe3yipTaTe CTATUCTUIECKOIO aHaIn3a
0Ka3aJoch, YTO YACTOTA METAcTa3HpOBAaHMs BBICOKA Ta)ke
npy 3HaveHuHn T1, TorAa Kak NPHA BBIYUCICHUM HHIEKCOB
K 05110 mnojiyueHo paBHOMEpHOE YBETHYECHUE HAHHBIX IO-
kazarened (tabm. 2.).

C wenpro yTOYHEHWST UCTHHHOTO XapakTepa T'OPMOHO-
3aBUCHMOCTH TIPU MYJIBTHLEHTPHYECKOM Paxe MOJIOYHOM
JeJle3bl MBI ONPeJIeTISIN CONEPKAHUE PELENTOPOB CTEPOM/I-
HBIX TOPMOHOB BO BCeX HaOmopmasmmxcs omyxomsix [2, 3].

Wccnenosanue npoogunu y 27 6oneHbix ¢ 116 u 1116
cTamuell 3aboNleBaHNsA, HYXIABIIMXCA B abIOBAHTHOH 3H-
JIOKprHOTEpanuu. B pe3ynpTaTe aHaiau3a BBISABICHO IPHH-
UHUMHATBHO Pa3HOE COCTOSIHUE PEHeNTOpHOro craryca B 17
(63%) ciywasx, T. €. OJJHA OMYXOJb ObUIA PELENTOPHOJIO-
JKUTENBHOM, Ipyrast — pelenropoTpuiiatensHoi. JlanHas un-
(dropManmsg MOCIYX WA OCHOBAHWEM IS NPaBUIIBHOTO BHI-
60pa SHIOKPHHHOTO JIeYeHUSA ITHX OOJIBHBIX.

MBI TIPEAINONOXKUII, UTO YXYALIEHHE IporHo3a 3abo-
TeBAHUS TIPH MYIBTHLCHTPUYECKOM paKe MOJOYHOH xe-
Je3bl CBA3aHO C PACIONOKEHMEM OIIYXOJIEM B Pa3HBIX IO
NPHHAAIEKHOCTH K PETHOHAPHBIM JMM(AaTHYECKMM KOI-

Tabnuya 1 Table 1

PacnpeneneHue G60nNbHLIX NO KONMMYECTBY OMNYXOnNeH

B MOMOYHOW Xenese

Case distribution with respect to the number of tumors
in the breast

YUucno 6onbHbIX
Konuyectso onyxoneit

abc. %
2 167 72,6
3 47 20,4
4 12 5,2
5 1 04
7 1 04

No. %

No. of tumors
Cases

determined by well-known mathematical formulae. The simplified re-
lationship of the parameters is

B+rB+B+ ..
K=%- 100%,

where K is the relationship of tumor and breast volumes; 43, o3,
di3, ... are the tumor diameters; D is the breast base diameter.

Results and Discussion. Most cases had 2 tumors in
one breast, cases with 3 or more tumors were much
less frequent. There were a total of 230 such cases.
The rest of the patients had solitary infiltrative cancer
with multiple foci of non-invasive carcinoma (27 cases)
(table 1).

Most tumors were detected in the upper external
quadrant which is characteristic of solitary breast cancer.
Of much clinical interest was tumor location in quadrants
drained by different lymph collectors which supposedly
led to increased metastasis development.

Analysis of metastasis development in multicentric
breast cancer suggests that assessment of disease advance
by the largest tumor only is not correct, because other
cancer foci may metastasize at the same frequency as

the largest tumor. Statistical analysis showed that me-
Tabnuya 2 Table 2

MeTacTazupoBaHue B pervoHapHbie nUmMdoy3nkl
Regional lymph node metastasis

PacnpocrpaHeHHocTs No Hanbonbweid onyxonu YacTtoTa, %

Staging by the largest tumor Percentage
™ 45
T2 65,4
T3 85,7

PacnpoctpaHeHHOCTb No uHaekcy K

0,
Staging by the K index Hactora, %

K1 0
K2 37,5
K3 86,7
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JIEKTOpaM KBajpaHTaX. J[JIs NOATBepKAEHUS JTaHHOM TH-
MOTe3b! OBIIN NPOAHAM3NPOBAIIM MMOKa3aTeIu 5- u 10-nerHei
BBDKMBaeMOCTH. [Ipu Joxamu3alivu ONMyXoJieH B OTHOM KBa-
JpaHTe S5-meTHAsS BBDKMBAeMOCTH cocTaBHIa 83,9 £ 6,2%,
10-neTuas — 78,2 £ 8,1%, npu mokanu3aldyd OnyxojeH B
pasHbIX kBajgpaHTax — 57,9269 u 39,1 +9,0% cootrser-
CTBeHHO. Pacrnonosxxenne onyxomneil B NPpUHIMITHATIBLHO pas3-
HBIX KBaJIpAHTaX HEUCTBHUTENBHO YXyJIIaeT NPOTHO3 3a-
OoneBaHus.

TakuM oOpazoM, BHeceHHE IPEIJIOXEHHBIX HAMU HOB-
LIECTB B chepy 3HAHWH O MYJABTHIEHTPHUECKOM pake MO-
JIOYHOM *eTe3bl MOXKET PacHIMPUTh BO3MOKHOCTH JICUCHHS
¥ TIpOTHO3MPOBAHMS JMAHHOW MaTONOIHH.
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MEJUIIMHCKHUE ACIIEKTBI MOAYJIs
«@UBPOCKOIINA BEPXHUX OTAEJOB
KEINYJOYHO-KUILIEYHOI'O TPAKTA»,
PA3BPABATBIBAEMOI'O APM’a
BPAYA-DHAOCKOIIUCTA.

TEXHOJOI'NYECKAA JDKCIHEPTU3A KAYECTBA
U MOJIHOTbl ®OPMUPYEMBIX 3AKIIOUYEHHN

HHUH xmunuveckoti onkonozuu

Haubomee OTBeTCTBEHHBIM 3TAllOM 3HIOCKOIHUECKOM
MUATHOCTHKH, HECOMHEHHO, SIBJIACTCS OLICHKA €€ pe3yllb-
TATOB, BbIpaXkacMas B BUJIE 3aKITIOYEHUA IHTOCKOIIMYECKOTO
uccrnenopanus. ONHAM N3 00A3aTeNbHBIX TPeGOBAHMHN, KO-
TOPOE HOJDKHO IIPEIBABIATECH K TOKYMEHTANbHO Odop-
MJIEHHOMY TIPOTOKONY 3HJIOCKOMUYECKOTO HCCIeMOBAHUS
(moMHMO gOCTATOYHOH WH()OPMATHBHOCTH W TOYHOCTH
ONMCATENLHON YACTH, KOPPEKTHONH OlLIEHKH OOHAPYKEHHBIX
U3MEHEHHH), O HalleMy MHEHHIO, HOMKHO OBbITh TpeGo-
BaHHE K aJIEKBATHOH MOJNHOTE 3aKIIOYCHHUSA. MBI CUUTAEM,
4TO BCE BU3YaJIbHBIE MPH3IHAKH [MATOJIOTHYECKHX COCTOS-
HUH, OOHApyXEHHbIE BPAYOM-IHIOCKOIMMCTOM, JIOILKHBI
OBIT HC TONBKO 3aPETUCTPHUPOBAHBI, HO U JOIDKHBIM 00-
pa3oM OLICHEHBI, KaKUMH OBl HECYIIECTBEHHBIMU OHH He
ObuI, MO MHEHHMIO HccmemoBatens. JIoObie, gake Hecy-
LIECTBEHHBIE, OTKJIOHEHHUS OT HOPMAJLHOM JHIOCKOIMMYEC-
KOH KapTHUHBI MOT'YT NPEACTABIATE A Bpaya-KIHHHIHMCTA
OIIpECITIEHHBI MHTEpeC, U MpeHeOperaTh OIECHKON TaKHX
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tastasis frequency was high even in T1 disease while
the staging by the index K gave better conformity of
the parameters (table 2).

In order to determine hormone dependence of the
tumors we measured steroid hormone receptors in all
cases studied [2,3].

The study was performed in 27 patients with stage
IIb and IIIb breast cancer in which adjuvant endocrine
therapy was required. Different tumor receptor status
(i. e. when the patients had one receptor-positive and
one receptor-negative tumors) was discovered in 17 (63%)
cases. Basing on this study we could choose correct
endocrine therapy for the patients.

We supposed that poorer prognosis in multicentric
breast cancer was related with tumor location in different
(with respect to lymph collector belonging) quadrants.
To confirm this supposition we analyzed 5- and 10-year
survival of the patients. The 5- and 10-year survival
rates were 83.9 + 6.2% and 78.2 + 8.1%, respectively,
in patients with tumors in the same quadrant against
579 £6.9% and 39.1 +9.0% in patients with tumors
in different quadrants. Thus, the location of tumors
in different quadrants is a factor of poor disease prog-
nosis.

We hope that our findings will improve treatment
and prognosis of multicentric breast cancer.

A. M. Nechipay, M. I. Davydov, V. V. Arkhipov,
S. V. Kakpakov, B. E. Polotsky, I S. Stilidi

MEDICAL ASPECTS OF MODULE
’FIBROSCOPY OF UPPER
GASTROINTESTINAL TRACT’

OF ENDOSCOPIST’S WORKSTATION.
TECHNOLOGICAL EXPERTISE OF REPORT
QUALITY AND COMPLETENESS

Research Institute of Clinical Oncology

Evaluation of results of endoscopic diagnosis in terms
of endoscopic report is the most important stage of
the study. Beside being sufficiently informative, accurate
and correct the endoscopic report should be complete.
We think that all visual pathological signs detected by
the endoscopist should also be properly evaluated no
matter how insignificant they seem. Any deviations, even
seemingly insignificant, from the normal endoscopic pat-
tern should be of interest for the endoscopist. We propose
a technological method to render endoscopic reports
complete using possibilities of the endoscopist’s work-
station.

We suggest that all alternative Work Menus (uniform
groups of pathologies) used to formalize diagnostic in-
formation should be saved and accumulated as a separate
list. Entries of the list should be grouped with respect
to gastrointestinal segments examined. It should look
like this:




