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HOBBIE PEHIEHWS ITPU IJIACTHUKE
MOJIOYHOM XEJIE3bI C UCITOJIb30BAHUEM
PEKTOABJIOMHWHAJIBHOI'O JJOCKYTA

Y OHKOJIOTHYECKUX BOJIbHbIX

HHH kaunuueckol onKonozii

BoccTraHOBHTENBHEIE ONEPALMHM Y  OHKOJOTMYECKHX
GONBHBIX TIPH OMYXOJSIX TOJIOBH M HIEW, OMOPHO-IBUra-
TEJBHOIO anapara AaBHO OTHECEHH B Pa3psii COBEPMIEH-
HO HEOOXOOMMHX C TOUKH 3PEHHS CONHAIBHOM peabum-
Tal{H.

K miacruke MOJOUHOM XeJe3H TpPH pake A0 HEJABHErO
BPEMEHM OTHOCHIMCH ¢ 6oabmuM ckenTHiusMoM. OcHOB-
HOW MPUYMHON TAKOTO OTHOIIECHHS SIBJASIOCH MHEHHE, UTO
BOCCTAHOBJIEHME MOJIOUHOM XeJle3bl HECOBMECTHMO C Te-
panueii paka. ONHAKO HA CETONHSIIHHA AEHb OOJIBIIUM
KOJINUECTBOM HAYUYHbIX PabOT TOATBEPXKIEHO, YTO ILIa-
CTHMYECKME OIEpalMHl HE OKa3BbBAIOT OTPULATEIBHOTO
BJAUSIHMSA HA NpOrHo3 3abonesanms [2]. IIpyras npuunHa
OTPUIIAHHUS TOAOOHBIX OMEpPALNI KPOETCsl B HEYIOBJIETBO-
PUTEJIBHBIX PE3YJIbTATAX BOCCTAHOBJIEHUS MOJIOYHOHM Xe-
Jie3bl U OTCYTCTBMHM ONTHMAJIbHBIX METOAMK Ollepauyi.

B mocaeasue roas cooOpaXxeHusi KOCMETHKH U CBA3dH-
HOM C HEl ICAXHYECKOM M COLMAJIbHOM peaGHiMTainu
YCHJIWIUM HHTEPEC K OPraHOCOXPAHSIOIIUM OlepalusiM
npu pake mogounon xenesn (PMXK) [1, 3—S5]. Ognako
JO HACTOSIIETO BPEMEHH Ha TeppuTopuu Poccun Haubonee
pPacnpoCTPaHEHHOM Omepanuei, qaxe Npy paHHUX CTaAH-
IX paka, SBAdeTcs paguKajbHas Mmactokromus. OrpaHu-
YEHHHMH OCTAIOTCH M KOCMETHUECKHE BO3MOXHOCTH Opra-
HOCOXPAHSIOIIUX OMNEpPaIui,

IIponaranga BO3MOXHOCTEH ILJIACTHUECKOH XWPYPruu
MOMOXET YBEJMUYHTh PAHHIOK 00paaeMoCTh K OHKOJIOTY,
CHUMET CTpax mepen onepainuei. BoiMmoJHEHHAS TLIACTH-
yeckas onepanud npuBogut y GoabHex PMXK k usMmene-
HHUIO TICMXOJIOTHYECKOIO CTEPEOTHNA B OTHOIIEHWH BOCII-
PUSTHSI OCHOBHOIO 3a60/1€BaHMS, A TAKXKE K MPEOTOJIECHHIO
YYBCTBA COOCTBEHHOM HemoJHoueHHocTH [2].

PexOHCTPYKLMS MOJIOUHOM XKeJe3bl JO0JAXHA CTaTh B
Gauxaiiiee BpemMsi 0093aTENbHOM COCTABHOM YACTBIO KOM-
nnekcHoro Jeuenna PMX [8, 9, 13].

B HacTosiiee BpeMsa B MHUpE /i BOCCTAHOBJEHHS 00b-
ema ¥ ¢GOPMBI MOJIOUHOM Xesie3bl Haubosiee WHPOKO HC-
TOJIb3YIOTCS UMILIAHTATH M3 CMIMKOHA. EXeroqHo B Mupe
nmIviaurupyetcs Goaee 200 000 sHmonpoTe3oB M3 CHIH-
KOHA. ITonbITKH MCMONMB30BAHNS SHAOIPOTE30B U3 APYTHMX
MarepuasoB (KMOKUI napacduH, CJIOHOBAsS KOCTh, CTEKJO,
METa/UI, TyTTAlepua, akpuiaThl) oKaszanuch Headdex-
THUBHBIMH [3].

K coxa/ieHHI0, ¥ CHJIMKOHOBHIH JHAOMPOTE3 HE HIea-
neH. Koncrpuktupnsii pubpos n BO3MOXHOCTH 06pasoBa-
HMS CBMINA CYIIECTBEHHO OTPAHUUYMBAIOT NIPUMEHEHHUE Me-
TOAA MMILIAHTALHH,
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NEW SOLUTIONS IN BREAST PLASTICS
USING RECTOABDOMINAL FLAPS
IN CANCER PATIENTS
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Restorative surgery in patients with head and neck,
and musculoskeletal cancer has for a long time been
considered absolutely necessary in respect of social
rehabilitation.

The attitude to plastics in breast cancer (BC) has
until recently been dubious. The skepticism was based
on the opinion that breast restoration was incompatible
with cancer therapy. However, numerous publications
prove that the plastic surgery has no negative effect on
BC prognosis [2]. Another reason for refusal of such
operations is unsatisfactory results of breast
restoration and absence of optimal surgical techniques.

Over the recent years the considerations of
cosmetics and associated psychic and social
rehabilitation have increased the interest to breast
salvage surgery in BC {1, 3—5]. However, radical
mastectomy remains the most common type of surgery,
even in early stage cancer, in Russia. Breast salvage
surgery also has its limitations in terms of cosmesis.

Propoganda of potentials of the plastic surgery will
stimulate early referring to oncologists and remove the
fear of surgery. BC patients undergoing plastics change
the negative psychic stereotype in attitude to the
disease and are released from their inferiority
complex [2].

Breast restoration should become a compulsary
component of complex treatment for BC [8, 9, 13].

Silicon implants are currently the most commonly
used in the world practice to restore the breast volume
and shape. More than 200,000 silicon endoprostheses
are implanted annually in the world. The attempts to
use the endoprostheses of other materials (liquid
paraffin, ivory, glass, metal, gutta-percha, acrylates)
ended in failure [3].

Unfortunately silicon endoprostheses are not ideal
either. Constrictive fibrosis and possible development
of fistullas limit considerably application of the
implantation technique.

This problem can be solved by further improvement
of endoprosthesis methodology and techniques of
autotissular plastics.

A promising method of breast autotissular plastics
involving employment of musculocutaneous flaps has
been known since the beginning of the century. The
musculocutaneous flap from the broadest muscle of the
back was for the first time described by 1. Tanzin in
1906. The autoplastics won recognition in the seventies



ITepcniekTuBHOE pewreHne TPOOSEMB 3aKJIOYAETCS B
JAJbHEHINEM COBEPIIEHCTBOBAHHU METONOB SHAOMNPOTE3H-
poBaHUS U pPa3paboTKe HANEXHHX CHOCOOOB ILIACTHKH
AYTOTKAHSIMM.

OnHUM U3 NEPCNEKTHBHHIX CHOCOBOB ILIACTHKH MOJIOU-
HOM XeJe3bl ayTOTKAHIMH SBJISETCS MCMOJIb30BAHUE KOX-
HO-MBIIEYHHIX JIOCKYTOB, M3BECTHOE C HAUAA HALIETO Be-
Ka. KoXHO-MBIIIIEUHBIH JIOCKYT M3 MMpOYaliIei MBIIIIH
cnuHbn Buepsnie onucal [. Tanzin B 1906 r. Pacnpoctpa-
HEHME ayTOIUIACTHKA MOoJAyuyuna Toabko B 70-x romax.
KoXHO-MBIIIEYHBIH JIOCKYT M3 NPAMOH MHINNH XHBOTA
CHayaJIa MCIOJIb30BAJICA IS 3aMEUeHUs JedEKTOB KOXH
OpIOIIHON CTEHKH, NaxoBod O06JaCTH W NPOMEXHO-
ctu [11]. Jng nonHoit peKOHCTPYKUMM MOJIOYHOH Xese-
36 KOXHO-MBIIIEYHHH JIOCKYT W3 NPAMOM MHBIIIIH XHBO-
Ta, TPHYEM €r0 BEPTUKAJIBHHM BAPUAHT, TPUMEHWIH
J. Drever (1981), M. Dinner (1982) [6, 7]. T'opmson-
TAJbHHHN KOXHO-MBIIIEYHHA JOCKYT, O KOTOPOM MAET
peub B IJTOH CTaThe, BIEPBHE UIHPOKO MPHUMEHMI
C. Hartrampft 8 1982 r. [10].

PexoHCTpyKTHBHBIE OTIEpaLIHH MOJIOYHOM Xee3H € UC-
NOJIb30BAHHEM PEKTOAOAOMHMHANBHOTO JOCKYTA Haualu
NPAMEHATh B OTHEJIEHHM BOCCTAHOBUTEJBHOTO JIEUEHHS
OHLI PAMH c 1986 r.

OnHako aKTHBHOCTh XMPYPIOB OrPAHHYHMBAJIH IIOC/]E-
ONEPALMOHHBIE TPHIXH, BO3HMKAIOUIME M3-3a OOJIBLIOTO
necdekra anoHEBPO3a MEPEAHEH OPIOMIHON CTEHKH MOCie
BHIKDAMBAHUS PEKTOAONOMHHAIBHOIO JOCKYTa. MHorue
XMPYPrd MHTAIOTCS YHIMBATH AMOHEBPO3 WM 3aAMEINAIOT
cuHTeTHYecKOU certkoit [12]. Drta mpobnaema 6p1a HaMu
pemeHa pa3paboTKO# OPHIrMHAJIBHON METONUKH TUIACTHKH
amoHeBpo3a ayTOTKaHaMHM (mpnoputer or 16 OKT40pa
1992 r.).

JlaHHag METOOMKA NMO3BOIMJIA PACUIMPHTDH MOKA3aHUS K
TUIACTHKE PeKTOA0AOMHHAJIBHHIM JIOCKYTOM Y GOJBHBIX
nocje jganaporomuit. Y 4 6oapHHX U3 HabM0OnaeMo
rpynns GuI pyOern mocsie anapoTOMUN.

B Hacrosiell craThe NPOBENEH AHAJIHM3 PE3YJbTATOB
PEKOHCTPYKTHBHO-ILTACTHUECKMX ONMEPALUMH C HCIIOIb30-
BaHHMEM ITON METOOUKH y 39 GONbHHX.

Onepanyu BHNOMHSMMC, GOABHBHIM B BO3PacTe OT
31 ropa no 54 ner (cpemumii Bospact 48 ner). B Bospacte
30—35 ner 6buto 6, 36—40 ner — 8, 41—45 ner — 14,
45—50 ner — 8, 51—355 ner — 3 6onpHHIX.

HauGonbiuee X0/MUECTBO PEKOHCTPYKTHBHO-TUIACTHYE-
CKHX Omepanuii OBLIO NPOU3BEAEHO Y XEHIMH B BO3PACTE
or 35 no 50 ner. PacnpenesncHue GOARHMX B 3aBUCHMOCTH
or cragmu PMX u BHaa BHIOIHEHHON MIACTHKH Npen-
CTaBJEHO B Taba. 1.

W3 tabn. 1 BumHO, YTO GONBIIMHCTBO ILTACTHUECKUX
onepauuii 6sU10 BHIMONHEHO y GonbHBIX ¢ | cragueii 3a6o-
aesanus. Y 6 GoabHbix ¢ IV cragueit PMX ogaomomenT-
HO C PaA¥KaJbHOM MACTIKTOMMEH OblIa NPOU3BENEHA NEP-
BHYHAA IVIACTMKA, YTO HOBLICHJIO PAAUKAJIHN3M BHIIOTHEH-
HOM MACTIKTOMHH.

Jleuenne PMXK npoBogmioch pazJIMyHBMH METOAAMH,
XapaKkTepuCTHKA HCMOJb30BAHHBIX METONOB JICUEHHS
npejacrasiaeHa B tabi. 2.
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only. Musculocutaneous flaps from the straight
abdominal muscle were first used to replace skin defects
of the abdominal wall, inguinal region and

perineum [11]. G. Drever (1981) and M. Dinner (1982)
[6, 71 used vertical musculocutaneous flaps from the
straight abdominal muscle. Horizontal musculocuta-
neous flaps to be dealt with in this paper were first
used by C. Hartrampft in 1982 {10].

Breast restoration surgery with rectoabdominal flaps
was started in the Restorative Treatment Unit of the
CRC RAMS in 1986. However, performance of this
kind of operations was limited due to postoperative
hernia caused by large defects of the aponeurosis of
the front abdominal wall as a result of cutting out
rectoabdominal flaps. Many surgeons attempt to take
in the aponeurosis or to perform synthetic filigree
implantation [12]. We managed to cope with this prob-
lem by developing an original technique of aponeurosis
plastics using autotissue  (priority of 16th
October 1992).

This technique has allowed performance of plastics
with rectoabdominal flaps by a broader range of
indications in patients undergoing laparotomy. Four
patients of the group studied had cicatrices as a result
of laparotomy.

This paper analyses results of reconstructive surgery
by this technique in 39 patients.

The patients’ age ranged from 31 to 54 years (mean
48 years). The patients’ distribution by age groups
was: 30—35 years — 0; 36—40 years — 8; 41—45
years — 14; 45—50 years — 8; 51—55 years — 3.

The number of reconstructive operations was the
largest in 35—50 year old women. The patients’
distribution with respect to BC stage and type of the
plastics performed is presented in table 1.

As is seen most reconstructive operations were
performed in stage I BC. Six patients in stage IV
underwent single-step surgery consisting of radical
mastectomy and primary plastics which increased
radicality of the mastectomy.

The treatment for BC was performed by a variety of
modalities presented in table 2.

Seven patients underwent radical mastectomy alone
without radio- or chemotherapy. One patient asked for
plastic surgery for the cosmetic defect resulting from
radical resection she had undergone.

Time of delayed plastics is presented in table 3 with
respect to BC stage.

All patients undergoing delayed breast plastics were
examined thoroughly to exclude cases of BC
progression.

The only exception was a patient K., 39 years old,
with disease recurrence in the sternal region. The
surgery was performed by two teams of surgeons.
Thoracal surgeons excised the affected region (a part
of the sternum and fragments of ribs II and III). The
second team replaced the resultant defect with a
rectoabdominal flap.




Tabauua 1 Table 1
Pacnpejenenne GONbHBIX 0 TPYNNaM B 3aBHCKMOCTH OT cTaquu PMIK M BHA BLINOJHEHHOH MJIAaCTHKH
Patients’ distribution with respect to BC stages and type of plastics
Rnactuka Cragus Wroro
T1NOMO T2NOMO T2N1MO T3NOMO T3N1MO T4ANO—1MO
TIN1MO T2N2MO
OTcpoueHHas 19 6 4 — 3 33
Delayed
MepBuuHas — — — — — 6
Primary
B ¢ e ro..Overall 19 6 4 — 3 39
Plastics T1NOMO T2NOMO T2N1MO T3NOMO T3N1MO T4ANO—1MO Total
TINTMO T2N2MO
Stage
Tabauua 2 Table 2
PacnpeaeieHue GONBHLIX N0 XapakTepy NPOBEAEHHOrO JIEYEHAS U BHAA BbIIIOJHEHHONR ILIACTHKH
Patients’ distribution with respect to treatment modality and type of plastics
MeTtog nevexus MhnacTuka
oTCpoYeHHas nepBu4Has
PapaukanbHas MacTakToMus Radical mastectomy 7 —
PapukanbHas MacTakTomMus U nyyesas Tepanus Radical mastectomy and radiotherapy 11 —
PapvkanbHas MacTaktoMus U xumuotepanus Radical mastectomy and chemotherapy 6 3
PapukanbHas MacTtakTomusi, nyyesas Tepanua  Radical mastectomy, radio- and chemotherapy 7 2
n xuMmnoTepanus
- PapukanbHaa MactakToMus, nyyesas Tepanusa, Radical mastectomy, radiotherapy, 1 1
XUMUOTEPANUS N OBApUIKTOMUSA chemotherapy and ovariectomy
PagukanbHas pesekuus u nyyepas Tepanvs Radical resection and radiotherapy 1 —
Treatment modality delayed primary
Plastics
Ta6bavua 3 Table 3
CpOKH BBITIOJIHEHHMS OTCPOYEHHOH MIACTHKH NOCJe PajuKalbHOrO JeYeHHus B 3aBUCHMOCTH OT cTaaun PMXK
Time of delayed plastics after radical treatment with respect to BC stage
Cragua Cpoku BLINONHEHUS NNACTUKW, oAbl Wroro
ao 1 1—2 2—3 3—5 5—10 10
T1NOMO 7 3 8 1 19
T2NOMO 1 1 2 1 1 6
T2N1MO 3 1 4
TIN1MO
T3NOMO
T3N1TMO 1 1 1 3
T2N2MO
T4NO—1MO 1
B cer o..Overall 9 4 7 10 2 33
Stage less than 1 1—2 2—3 3—5 5—10 10 Total
Years till plastics
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Tabauua 4 Table 4
XapakTepHCTHKA NOCJEONEPAIHOHHBIX OCJIOKHEHHI
Postoperative complications
Bua nocneonepauyvoHHOro ocnoxHeHus Yucno
BonbHbix
Kpaesoi Hekpo3 pekT0abAoOMUHANLHOTO NOCKYTa Rectoabdominal flap edge necrosis 4
KpaeBon Hekpo3 pekToabaoMmuHanbHoro Rectoabdominal flap edge necrosis 4

NOCKYyTa € pacxXoXAeHWeM nocneonepaunoHHbIX WBOB
Ha nepeaHen bplowHoA cTeHke
KpaeBo# Hekpo3 KOXW NepefHen rpyaHoOR CTEHKU

and postoperative suture failure on the front
abdominal wall
Edge necrosis of the skin of the front thoracal wall 1

NTtoro.. Total

9

Type of postoperative complication

No of patients

Y 7 GonbHbix OBUIA BHIIOMHEHA JHIIb PAXHKANbHAS Ma-
CTIKTOMHUS B€3 JTyUeBoro JeueHus: 1 xumMuorepanuu. Onna
OospHAas 00pATHAACk C POCHOOH O ILIACTHKE TIOCJIE PanM-
KaJbHOH pe3ekuuH, YTOObl YCTPAHUTb KOCMETHUYECKHIA fIe-
dexT.

BpeMs BHINOAHEHHMS OTCPOYEHHON TUTACTHKM B 3aBHCH-
MOCTH OT CTaguH 3a00/seBaHus OTpPaXkKeHo B Tabi. 3.

Bce GosbHEE, KOTOPHM IPOH3BOOWIACH OTCPOUEHHAS
I/1ACTUKA MOJIOYHOM XeJIe3H, MOABEPIJIUCH TIIATEIBHOMY
00CNEN0BAHMIO NI MCKJIIOYEHHMS TIPOTPECCHPOBAHMS OC-
HOBHOTO 3ab0sieBaHUs.

Hckmouennem asuaack 6onpHas K., 39 ner, y koropoit
HMeJICA peluavB paka B obnactu rpyaunsl, Onepauus Bbi-
NOJHANACH ABYMs OpuragaMu Xupyprop. TopakajabHbE
XAPYPr¥ HCCEKTM OOMACTh DEUNNMBA, YIAAJHB YUACTOK
rpynunbl 1 ¢parments 11 u 111 peGep. Bropoit 6puramoi
XMPYPrOB-TUTACTHKOB TPOM3BENEHO 3aMelleHue obpaso-
BABIIETOCS Ae(PEKTA PEKTOAONOMUHANBHBIM JIOCKYTOM.

Y 9 u3 39 GonbHBIX UMENH MECTO NOCAEONEPALMOHHbIE
ocsioxHeHus (1abn. 4).

[To HaweMy MHEHMIO, AaHHBE Tabn. 4 TpefyOT HEKO-
TOpPBIX KOMMEHTapHeB. Y 8 u3 9 GOMbHBIX MMEJOCh TAKOE
OCNOXHEHUE, KAK KPAEBOH HEKPO3 PEKTOAONOMUHAILHOIO
nockyra. Haubosiee xapakTepHBM A/ KpPaeBOro HEKpo3a
MECTOM SIBJISETCS BEPXHENATEPANbHAA YACTD JIOCKYTA, THe
KPOBOCHAOXEHHE BCIEACTBHE HATSXKEHHS JOCKYTa IO
COGCTBEHHOI TSXKECTBIO CTPAAAET B HAMOOIbINEH CTENEHH.
He cayuaiivo, uro u3 8 nongoOHBIX 0oc0XHEHUH 4 Hanbo-
Jie€ 3HAYMTEIbHEX HEKPO3a COYETATHMCH C PACXOXIEHHEM
WBOB HAa mnepeaHedl OplomHOH CcTeHke. DTo, HA Haul
B3I, TOBOPUT O GO/IBLIONH POJIM MCXOOHOTO YPOBHS KpO-
BOCHAOXEHUsT KOXH nepenHed OpiomHOoM cTeHKH. Ero
U3YUEHHIO B NIPENONEPALMOHHOM TIEPHONIE MBI CENYAC YaE-
ngeM ocoboe BHuMaHuEe. [IPOH3BOAMTCA H3MEPEHHE YPOB-
HSl KPOBOCHaOXeHHMs KOXH nepeqHedl OpiolHOoM CTEHKH
MyTEM PAZMOHYKJIMIHONO MCCAeqOBaHUS M MOAM(HIMpPO-
BAHHOTO MeToAa TepMorpaduMu C UEabK OMNpeneseHus
KpUTEPHEB AU 0TOOpa GOIBHEIX HA NMONOOHBIE ONEpaLuH.
DTta pabora HAUaTA HEAABHO, HO MBI HajzeeMcd B 6mxaii-
uieM OyayieM pacliMpHUTh MOKA3AHUS K MJIACTHKE.

Bo MHOrOM 1nporHo3 Xu3HecrnoCoOHOCTH JIOCKYTA 3aBH-
CUT U OT CTENEHM OXupeHus GonbHoi. Hanbonee Beposr-
HO Pa3BUTHE HEKPO3a Y GOJMbHBIX C PA3BHUTHIM MOAKOXHBIM
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Nine of the 39 patients developed postoperative
complications (table 4).

Table 4 requires some comment. In 8 of the 9
patients the complication was rectoabdominal flap edge
necrosis. The edge necrosis was mainly developed in
the flap upper lateral segment that experienced the
greatest deficiency of blood supplu due to tension of
the flap under its own weight. It is not mere
coincidence that in 4 of the 8 complications the
necrosis was accompanied by suture failure in the front
abdominal wall. In our opinion this observation
suggests that the initial level of blood supply to the
skin of the abdominal wall is of great importance. We
pay a special attention to preoperative study of the
blood supply. The level of blood supply to the skin of
the front abdominal wall is measured by radionuclide
and modified thermography techniques in order to
determine criteria for selection of patients for such
surgery. We have started this work just recently, but
hope to broaden indications to the plastics in the near
future.

The flap viability also depends upon patients’
obesity. Necrosis is the most common in patients with
developed subcutaneous fat cellular tissue, with close
to limit blood glucose.

One patient developed skin necrosis of the thoracal
wall in the submammary fold region. The complication
was due to radiation skin burn of the front thoracal
wall. That is why rectoabdominal flaps are implanted
better in primary plastics without preoperative
radiotherapy. In these cases there is no need in
excision of rough postoperative cicatrices at the second
stage of surgery.

We do not try to complete all plastic procedures at
the first stage, but at a 3 mo interval perform stage two
operations consisting of full breast correction, excision
of rough postoperative cictrices, plastics of the nipple-
areola complex on the completely shaped breast.

Thus, application of the developed plastical
technique has broaden indications to breast
reconstruction including single-step surgery in BC.




KHPOBHIM CJI0EM, C IOrPAHHYHBIMY TIOKA3aTENSMH YPOBHS
TJIIOKO3H B KPOBH.

B 1| cnayuae uMmesncs HE3HAUMTENbHHHA HEKPO3 KOXH
PYIHOR CTEHKH B obnacTn cyOMamMMapHO# CKIaaku. IT10
CBSI3aHO C OXOIOM KOXH TepeqHed rpyXHON CTEHKH TpH
npoBeAcHMM JayueBod Tepammu. Umenno mosromy npu-
XHUBJIEHHE PEKTOAONOMHHAIBHOIO JIOCKYTa NpY NEepBHY-
HOM IUTACTHKE, KOMNAa He OO mpenonepanoHHON JTyde-
BOM TepammM#, NPOMCXONMT Jyulle ¥ He Tpefyer Ha BTO-
pOM JTane omepauMu MccedeHMs rpyOnx moceonepanu-
OHHHX PYOLOB.

Mbl He cTpeMHMCS HAa TEPBOM JTane 3aKOHUYHMTH BCe
SJeMEHTH IUIACTHKH, BHIIOJIHSS HA BTOPOM 3Tame omnepa-
MM yepe3 3 Mec KOPPEKLMIO MOJIOYHHIX XeJIE3 A0 NOJHOM
CHMMETDHH, HCCEUEHME TIpyORIX MOCIEONEPaLHOHHBIX
py6LIOB, MIACTHKY COCKOBO-APEOJISIPHOTO KOMILIEKCa Ha
cpopMHPOBAHHONH MOJIOUHOH Xeje3e.

TakuMm 00pa3oM, pa3paboTaHHAss METOAWKA IUIACTHKH
npu PMX mo3sosinia 3HAYKUTEIBHO PACHIMPUTH NMOKA3a-
HHMS K PEKOHCTPYKIHHM MOJIOUHOM XEJIE3Hl, B TOM YHC/IE U
OHOMOMEHTHOM.

Hocrynuna 13.07.93 / Submitted 13.07.93
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