Kannuyeckmne uccnegosanns

M3MEHEHM HeoOpATHMO, XHBYT OO H OCTAIOTCS JATEHT-
HBIMH JI0 BO3AEHCTBHS mpoMmotopa. Haubonee sepostHoit
TNIPHYMHOM MOSBJICHMS TAKUX KJIETOK SBSETCH MYTAreH-
Hoe paeticteue HOM. BosHnkHOBeHME MYTaUHHA B KJETKAX
COCONHUTEILHON TKAHM MBIIH NOCAE Bosgeicreua HOM
Habmonanu P.Maier u H.P.Schawalder [4].

BeposrTHo, HAXOAACh B COCTABE KANCY/IH, H3MEHEHHDIC
HOM KJeTKH HCHHTHBAIOT [IHTEIBHOE MPOMOTOpHOE
BIMSIHUE MMKPOOKPYXCHHS, CO3NAIOMErocs B MpoLecce
XPOHHYECKOH PEaKIMK BOCNAJIEHHS B OTBET HAa BHEApE-
HHE MHOPOIHOIO TEJA, PE3yJbTATOM UEro ABJASETCS pas-
BHTHE ONMyXoJau. MexaHuaM Takoro mpoMoTopHOro meii-
CTBUS NOAJIEXKMT JANbHEHIIEMY M3yyeHHO. OnucaHHas
HAMH IKCNEPUMEHTAIBHAS MOAEAb MOXET OMTh MCHOJIb-
30BaHA JUIS MCTIIHTAHHSA CIOCOOHOCTH PA3NHUYHKX XHMHU-
YECKUX areHTOB OHTH "YHCTHMH" HHHIHATOPAMH KaHne-
poreHesa: BO3MOXHO, YTO AKTHBHOCTh MHOTHX AT€HTOB
6yner o6HapyXHMBaTbCS JIMIIB NOC/IE AONONHHTEILHOO
NPOMOTOPHOrO BO3ACHCTBHA. BecbMa BaXHO Takxe Bh-
SCHUTb, HE 00/1a1a10T 1M "NPOMOTOPHHIM" AEHCTBHEM
Pa3IMYHBE THIH UMIJIAHTATOB, HCNIONb3yEMBIX A XH-
PYPruuecKo IJIacTHKH.
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OpraHocoxpaHmoume onepauyut B KOMIJIEKCHOM
JIEHEHHH MECTHOPACNIPOCTPAHEHHOTO PAKa MOJIOYHOI
Xene3bl

HHH xrununeckoii onkonrozuu

3a60/1eBaEMOCTh M CMEPTHOCTD OT PaKa MOJOYHOI Xe-
JIE3b CPEAM XKEHIIUH B HAIUEH CTPAHE HMEET TEHACHLMIO K
HeyknoHHoMy pocty {3 ]. Yame Bcero crpagaer manbonee
TPYAOCNOCOOHAS M COUMANBHO AKTHUBHAS YACTD XEHCKOTO
Hacesnenus [9]. ITpuuem cnenyer yuecrs Tor ¢akr, uto B
10-48,6 % ci1yuyaes K MOMEHTY JIEUEHHS MMEETCS MECTHO-
PacrpoCcTpaHeHHH I onyxonesn# mpouece [11 ]. Mng neve-
HHS 9TOH KAaTeropuu GOJBHHX CYMECTBYIOT pa3/IMuHbE
CIOCOOH ¥ NPENJIOXEHH MHOTOYUCIEHHBIE CXEeMBI JIeKapCT-
BEHHOH TEpanMH KaK KOMIOHEHT KOMILIEKCHOM M KOMGH-
HHpOoBaHHOH Tepamuu. OOHAKO npobaeMa KOMILTEKCHOIO
JIEYEHNS] MECTHOPACHPOCTPAHEHHOTO paka MOJIOYHOI Xe-
JIe36l nasnexa ot paspemenus. Hapsngy ¢ nexapcrsennoit u
JIy4EeBOH TEPAIIHEH MO-TIPEXHEMY OCTAETCS HESCHBIM BOI-
poc 00 aneKBaTHOCTH 06bEMA OTIEPATHBHONO BMEIIATENLCT-
Ba. ONHM aBTOPH CYUMTAIOT, YTO BKJIIOUEHHE B KOMILIEKC
JIeueOHBIX MEPONPUATHH XMPYPrHYECKONO 3TANa yayyiia-
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chronic inflammation in response to the foreign body,
which results in development of a tumor. The mechan-
ism of such a promotive action needs to be investigated
further. The experimental model described may be
used to study the ability of various chemicals to act as
"pure” carcinogenesis initiators. The activity of many
agents may exhibit itself under additional promotion
only. It would be of great interest to test various im-
plants used in surgical plastics for the promotive carci-
nogenic effect.
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The morbidity and mortality of women from breast
cancer is steadily increasing in this country [5]. The
disease mainly affects women of the most capacity for
work and social activity [9]. Locally advanced cancer is
detected in 10-48.6%, of cases. There are various regi-
mens and numerous schedules of drug therapy as a part
of complex and combined treatment of these patients.
Nevertheless the problem of complex treatment for lo-
cally advanced carcinoma of the breast is far from solu-
tion. Besides chemo- and radiotherapy, adequacy of the
surgical intervention is a disputable issue too. Some
authors believe that inclusion of surgery in the complex
treatment improves its results, others are in favor of
conservative modalities [2,10].

The last decades there is a tendency to function and
organ conservation surgery for breast cancer. Patients
in early disease stages only are eligible for surgery with
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€T pe3y/lbTaThi JIEYEHHWS, Apyrue, HaoOOpOT, SBIAAIOTCS
CTOPOHHMKAMHM KOHCEPBATHBHOIO JieueHus {2, 10].

B nocnennue AECATUAETHS B XHPYPIHUECKOM JICUEHUH
PaKa MOJIOUHOI XeJle3sl HAMETHUIACh TEHACHIMA K BHIOJ-
HEHHIO QYHKUMOHANBHO WHANSIMX H OPTAHOCOXPAHSIOMMX
onepauuii. [TokasaHUIMH K OCYIIECTBJICHHIO OPraHOCOXpa-
HSAIOWMX ONEPAUMH SBJSIOTCA TOJABKO JIMOIL HAYAIbHHE
CTagMM paka MOJIOYHOH Xesie3n. HakorwieHHHH B ndTepa-
Type ONBIT MO MPUMEHCHUIO OPraHOCOXPAHSIOINMX orepa-
1Ml CBUAETENABCTBYIOT O TOM, UTO PE3YIHTATH BHKHBAEMO-
CTH, YaCTOTa PCHMAMBOB W METACTA3HPOBAHUSA NpPaKTHYE-
CKM COOTBETCTBYIOT TAKOBHM npu onepaunu Xoscreaa [1,
4,6, 12, 15—17]. BeposTHee Bcero, 310 00yCIOBIEHO 6HO-
JIOTHYECKMMM OCOOEHHOCTAMM pPA3BHTHY DPaKa MOJIOYHOM
Xene3n. BoNbINMHCTBOM MCCIENOBaTENEH AOKa3aH (akrT,
YTO POCT M METACTA3MPOBAHHE INPH OMYXOJSX MOJOUHOH
Xese3s TPOMCXONST MPAKTHYECKH OfHOBpeMeHHo. [laxe
npu [ cranuu paxa MosiouHo# xene3n y 15-209, 6oabHHX B
AaJbHEHIIeM BHSIBJSIOTCS OTAAJICHHbIE METACTa3H [8, 141
ITo muenmo B.I1.lemunosa (1991), 6oaee ueM y OJIOBHHM
GOMBHBIX PAKOM MOJIOYHOM Xesie3nl C CAMOTO Hauasia UMeeT
MECTO ArPeCCHBHOE TedeHHne. DTo 0OBACHIET TOT (PAKT, YTO
ONyXoJH pa3MepoM 10 1 cM conmpoBOXAaroTcs OOIMPHBIM
MeTacTazupoBanuem [3 1.

B nepuoaMuEecKOH NEyYaTH BCTPEYAKOTCH CAMHHYHHE
CBEIEHHA O MPUMECHEHHH OPTaHOCOXPAHSIOMIMX ONMEpPAIUH
npu 11 cranun paka mosmouHoit xene3n {7, 13]. Omnako
JTH ONEPALMH BHIOJHINCh BHHYXICHHO, H3-3a OTKa3a
GOJIbHHX OT PANMKAIBHOM MACTIKTOMHH.

1ens nanHO# pabOTH — H3YUHTH BO3MOXHOCTD IIpUME-
HEHHS OPraHOCOXPAHAIOMMX OMEpPaUHid B KOMILIEKCHOM
JIEYEHHH MECTHOPACIPOCTPAHEHHOTO PaKa MOJIOUHOH Xe-
ne3n. [Tox Habmonennem Haxoxmwmmck 43 Gonbunix ¢ 1116
CTanMeil paka MOJIOMHOM Xesie3bi B Bo3pacre or 25 mo 65
JIET, JIEYEHHHX B XMPYPrHUeCKOM OTaesicHuH BopoHex-
CKOT0 00/1ACTHONO OHKOJIOrMUECKOro JUCIIaHCEpa M OTAEJIC-
HuH omyxonei mosnounoit xenean OHIL. Pacnpenenenme
GOMBHEIX TIO CTAAMSIM OITYXOJIEBOTO Mpouecca ObUI0 creny-
fomuM: ctanus T2N2MO smsasnena y 17 (39,5%) Goab-
aeix, TAIN1—2MO0 — y 26 (60,5%).

Hannyne MHOXECTBEHHHX 3aYaTKOB POCTA OMYXOJH B
MOJIOUHOM XeJie3€ SBASETCS TPOTHBONOKA3aHHEM K BH-
HOJHEHHIO OPraHocoxpaHsomux onepanumii. [Tosromy and
HCKJIIOYEHHS MYJIbTHLEHTPHUECKOTO POCTA PaKa 0OJbHBIM
MPOBOAMINCh MaMMOrpadus M yJbTPa3BYKOBOE HCCIERO-
BAHHE MOJIOUHBIX Xese3. Bcem GOMpHBM TTPOBEIEHO KOMII-
JIEKCHOE JICUCHHE, BKJIIOYAKIIECE B npenonepaunonﬂom ne-
pHOIE JYUEBYIO, JIEKAPCTBEHHYIO HJIM XUMHOJIYYEBYIO TE-
panuio, ONepaTUBHOEC BMEWIATEIBCTBO U XHMHOIOPMOHOTE-
panmio. B 3aBHCHMOCTH OT XapakTepa JeueOHBX MEPONpH-
ATHI Ha IEPBOM JTarne Bce 6oabHBIE pasaesneHs Ha 3 rpyn-
nbl. Boababie 1-# rpynne (37) nonyyanu X#MHOMYYEBYIO
Tepanuio, 2-i rpynms (3) — HEOAXbIOBAHTHYIO XHMHOTE-
panmo no cxeme Kynepa, 3-# rpynnu (3) — npeponepa-
IHOHHYIO JIyUEeBYIO TEPANHIO,

37 Gonbaeim ¢ T2-3N1-3MO nposoaunock XuMHOTYyYe-
BOE JieuYeHHEe OQHOBPEMEHHO. JIyyeBOMy BO3AEHCTBHIO NOA-
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breast conservation. The experience gained in this field
proves that the survival, relapse and metastasizing rates
are practically the same as after Halsted operation [1,
4,6, 12, 15-17]. This is most probably due to biologic
peculiarities of breast cancer. Most investigators show
that growth and metastasizing of breast tumors take
place nearly simultaneously. Even in stage I disease 15-
209, of the patients further present distant metastases
[8, 14). In the opinion of V.P.Demidov (1991) more
than half of breast cancer patients have aggressive dis-
ease from the very beginning. This accounts for the fact
that tumors less than 1 cm are accompanied with exten-
sive metastasizing [3 ].

There are single reports of breast conservation
surgery in stage III carcinoma [7, 13]. However the re-
ported operations were necessitated by the patients’ re-
fusal of radical mastectomy.

The purpose of this investigation was to study possi-
bility of surgery with breast conservation in complex
treatment for locally advanced carcinoma of the breast. .
43 patients with stage 11Ib breast cancer were entered
into the study of age ranging from 25 to 65 years. The
patients were managed at the surgical unit of the Yoro-
nezh Regional Cancer Center and Breast Tumor Unit of
the CRC. There were 17 (39.5%) cases of T2N2MO
and 26 (60.5%) of T3N1-2MO disease.

Presence of multiple incipient tumors in the breast is
contraindication to conservative surgery. Therefore the
patients underwent mammography and ultrasonic
breast examination to exclude cases of multicentric
cancer. All the patients received complex treatment in-
cluding preoperative radio-, chemo- or chemoradiother-
apy. The patients were stratified into 3 groups respec-
tive of the preoperative treatment. Group 1 (37) re-
ceived chemoradiotherapy, group 2 (3) — neoadjuvant
chemotherapy by Cooper, group 3 (3) — preoperative
radiotherapy.

37 patients with T2-3N1-3MO disease underwent
simultaneous chemo- and radiotherapy. The area ex-
posed to radiation included the breast and all zones of
regional lymph flow out (axillary, supra-, subclavicular
and parasternal zones). The distant y-therapy was
given as a split or uninterrupted course by classical
fractionation at a course dose of 40-44 Gy. The com-
bined chemotherapy was performed by the FAC sche-
dule with S5-fluorouracil 500 mg/ m? , adriamycin 30
mg/m?, cyclophosphane 600 mg/m 2 days 1, 8, 15. 3 pa-
tients with T2-3N1-2MO of group 2 received neoad-
juvant Cooper’s chemotherapy with vincristine 1.5 mg,
methotrexate 30 mg, S-fluorouracil 750 mg and cyclo-
phosphane 600 mg days 1, 8, 15, 21. 3 patients were
given preoperative y-therapy to the breast and zones of
regional lymph flow at a course dose of 40-44 Gy.

The results of the preoperative therapy were
evaluated 3 weeks following the treatment in accordance
with the WHO recommendations (1978). Clinically and
mammographically confirmed complete and partial




Kannuueckue HCCAeNOBaAHHUSA

BCPrajin MOJIOYHYIO XeJ€3y M BCE 30HM pernosapHoro
TUMPOOTTOKA (NOIMHMmEYHY, Haj-, NOAKIIOMMYHYIO M
napacrepHanbHyio obnactu). JucTanumonnas ramMMa-rte-
Panus OCylecTBALIACh APOGHO-NPOTH X EHHMM METONOM B
PEXHMME KJIACCHYECKOr0 (DPaKUMOHMPOBAHHS B KYPCOBOii
nose 40-44 I'p. Kom6uuuposannas XMMHOTEDANHS NPOBO-
Aunace no cxeme FAC B cnenyromem pexume: S-¢ropypa-
nn 500 mr/mM%, anpuamunua 30 MI‘/MZ, uukjIodochan
600 mr/m?% B 1, 8, 15-it muu. Tpem GomprbiM 2-i TPYTIIH €
T2-3N1-2MO nposenena HCOATBIOBAHTHAS JIEKAPCTBEHHAS
Tepanusg no cxeme Kynepa: sunkpucrasn 1,5 MT, METOTpEK-
car 30 mr, 5-¢propypawmn 750 mr u nuknodochan 600 mr B
1, 8, 15, 21-it guu. Tpoe GonbHRX NoTyuwIn npegonepa-
IHMOHHYIO raMMa-TEpanuI0 Ha MOJIOYHYIO XeNe3y M 30HH
PETUOHAPHOrO IMMOOTTOKA B KypPCOBOi n03e 40-44 I'p.

Yepes 3 mexm no oxoHuanmm JICYEHHS OCYIIECTBISLIH
OUEHKY 3{PEKTHBHOCTH TIpeNonepauHoHHOrO BO3ICHCTBHS
B COOTBETCTBHH C pekOMeHmaumsmu BO3 (1978). B KauecrT-
BE O0BEKTHBHOIO JeueBHOrO sdexra yuntnamm Toaeko
TIOJHYIO M YaCTHYHYIO DETPECCHIO OMyXOJTH, HOOTBEPXICH-
HYIO KIMHAYECKH B MaMMorpacduueckn. B pe3ynbraTe npo-
BENCHHOIO HEOANBIOBAHTHOIO JICYCHHS TIOTyYeH MOIOXH-
TEJbHBIA KIMHEHYECKUi dpdekT B 93% wabmonennuit. TTos-
Hasl PErpeccus ONmyXOo/M OTMeueHa y § (18,69%) Gonbumnix,
vacTuyhas —y 32 (74,4%,), crabwmsanus — y3@a%).

ITonnoe wncuesHoBenme OIYXOJEBHX 00pa3oBaHMii 3a-
¢uxcuposano y 8 XCHIOMH, MOJMYYABIIHX XHMHOJIYYEBYIO
Tepanuio. Hu B onsoM cayuae ucnonssosanns B npenorne-
PaLMOHHOM NEpHONE XHMHOTEPANAH MO CXeMe Kynepa win
JYYEBOH TEPANHHU He AOCTHIHYTO NOJIHO# perpeccun. Yac-
THUHAS PETPeccHd ONyXO/M OTMEUEHa y 32 (74,4%,) 60np-
HHIX IIpH HCTIONIb30BAHMH BCEX TPEX BAaPUAHTOB npenone-
PallMOHHOTO BO3NEHCTBHA.

Ha Bropom stane neuennms TNAUMCHTKAM BHIIOIHSLTH
ONEPAaTHBHOE BMEINATENBCTBO. BHGOp ofmema onepauun
OCHOBHBAJICS HA PE3yJIbTATAX IPENONIEPAIIHOHHOTO JIcye-
HAS M 3aBUCEJ1 OT CTENEHH perpeccHu onyxonu. Ilpu
YMCHDBINEHHH €€ 10 2 CM M MEHEE BHIIOIHSLIH pamMxann-
HYI0O PE3CKIMIO MOJIOYHOM Xesiesn. Ecin TIPA MaMMOrpa-
¢uueckom xouTpone Pa3Mep omyxonn npessiman 2 cM, To
OCYIUECTBISUTH MOAM(HIMPOBAHHYIO pajimkanbHyio Mac-
TIKTOMHIO C COXpaHeHHeM GoNbmol wau obenx TPYRHBIX
MHmu. Pagukansayio pesexmuio TIPOM3BOOMIH C y4yeToM
Xes1aHUs 601bHOM COXpaHHTD MO/I0uny10 Xenesy. [Ipu pa-
AMKA/IHON CEKTOPANbHON PE3EKUMH HCCEKAMH YacTs Mo-
JIOUHOH XEJIE3H, OTCTYNSA OT Kpas OIyX0.1H Ha 3 cM B cTO-
POHBI, € NOAIEXAMAM yyacTKOM (acuuu 601bmoii TpyA-
HOH MBINILK, MAIYIO IPyNHYIO MBIIINY, KJETYATKY HOf-
KJIOYMYHOH, TIOAMKIIEYHOH W OAIOMATOUHOMN obnacreit ¢
PETHOHAPHEIMM MMGOY3IaMH, Kneryatky nopmumeunoir
obsacru ynansm mubo uz OCHOBHOTO pa3pesa, 160 u3 fo-
TIOTHUTEILHOTO TIPH MEAMAILHOM JIOKATH3AHK Oy X0.TH.
C xpaes ynansemoro CEKTOPA H €0 JI0XA BO BpeMd onepa-
Luu 6patn MasKH-OTHEeYaTKH AJIS UTOJIOTUYECKOTO HCc-
JIEIOBAHAA. DTOT TpHEM TNO3BOJISET ONPEACTUTD pamu-
KaJIBHOCTE BMEIIATEIBCTBA, Hannune OIYXOJIEBHX KJIETOK
SBJIACTCH MOKA3AHMEM K PaCIIMPEHHIO 06beMa onepauuy
RO paguKaJbHOH MACTIKTOMMH,
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tumor regressions only were recognized as objective re-
sponse. As a result of the neoadjuvant treatment posi-
tive clinical effect was observed in 93% of the cases.
Complete tumor résponse was detected in 8 (18.6%)
patients, partial response in 32 (74.4%) patients and
stable disease in 3 (7%) patients.

Disappearance of all known disease was detected in 8
patients subjected to chemoradiotherapy. We failed to
achieve complete response in any of the patients receiv-
ing preoperative chemotherapy by Cooper schedule.
Partial tumor response was observed in 32 (74.4%,) pa-
tients subjected to all three modalities of the preopera-
tive treatment.

The second stage of the treatment consisted of
surgery. The choice of the operative volume was based
on outcomes of the preoperative treatment and
depended upon the degree of tumor regression. In
tumor shrinkage to 2 cm and less radical resection of
the breast was performed. If the tumor size by mammo-
graphy was more than 2 cm, we fulfilled modified radi-
cal mastectomy without removal of the major or both
pectoral muscles. The radical resection was performed
with due account of the patient’s wish to save the
breast. The radical sectoral resection consisted of exci-
sion of a part of the breast with 3 cm lateral margins
from the tumor edge together with the underlying fascia
of the major pectoral muscle, minor pectoral muscle,
subclavicular, axillary, subscapular cellular tissue with
regional lymph nodes. The axillary cellular tissue was
removed either from the main entry or from an addi-
tional access in cases of medial tumor. Touch smears for
cytologic assay were taken from the edges and the bed
of the segment removed. This helped to assess degree of
radicality of the surgery fulfilled. Presence of tumor
cells suggested extension of the operative volume upto
radical mastectomy,

The radical resections were performed in 18 of the 43
patients, the rest 25 patients underwent modified radi-
cal mastectomy with conservation of both pectoral mus-
cles (9) or the major pectoral muscle (16). Postopera-
tively the patients received 5§ cycles of adjuvant polyche-
motherapy by CMF (after treatment by Cooper) or FAC
(after chemoradiotherapy) schedules and hormonother-
apy depending upon the menstrual and ovarian status.

So, our findings have proven high efficacy of the
proposed modality of preoperative chemoradiotherapy
for locally advanced breast cancer. The therapeutic
approaches offered give an expressed clinical effect upto
complete tumor resorption which allows radical
resections with breast conservation to be performed in
41.89%, of stage ITIb cases.
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PanukaspHHe pe3eKUMH YOAnAoCch BHIOJHATL 18 manmu-
entKaM u3 43. Y ocranbHbix 25 60JbHBX MPOH3BEXCHB MO~
OUUMIMPOBAHHEIE PATUKANBHHE MACTIKTOMHH: C COXPAaHE-
HUEM 00eHMX rpyAHHx MHmL, — 9, ¢ coxpaneHueM Gosb-
WO rpyRKoi MuuH — 16. B nocieone pauoHHOM nepu-
ozte GOJibHHE MOMYYand § KYPCOB ambIOBAHTHOM IMOJHXH-
muotepanuu o cxeme CMF (nocne neuenns mo cxeme Ky-
nepa) Wik no cxeme FAC (mocire xuMMHOMYy4yeBoOro Jjeve-
HHMS) M TOPMOHOTEPANMI0 B 33aBMCHMOCTH OT COCTOSHHS
MEHCTPYaJIbHO-OBaPUANBHOM (PYHKIMH.

TakuMm 06pa3oM, MOMYYEHHHE PE3YAbTATH MCCIIEAO0BA-
HHS CBHIETENbCTBYIOT O BRICOKOM 3(EKTHBHOCTH NpEAIa-
raéMoro BapHaHTa NpPeAONePanHOHHON XUMHAOTYyYeBOd Te-
paldy MECTHOPACNPOCTPAHEHHONO pakKa MOJIOYHOM XeJie-
3H. JlocTuxeHne B pe3ysabTaTe pa3pabOTaHHHIX TEPamNeB-
THYECKHX MOAXONOB BHPaXEHHOIO KJIMHAYECKOrO 3dek-
Ta BIUIOTH A0 IMOJHOM PE30POLHHA OMYXOaM AAET BO3MOX-
HOCTb BHIIOJHATE COXPAHHHE ONMepauud B o0beMe paam-
KasbHOM pesekuun paxe npu 1116 crapuu 8 41,89, ciyua-
€B.
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TIpHunHBI BO3HUKHOBEHHS NPEJOMyX0aeBbIX
3a00/1eBaHMIT KeayaKa NocJje OpraHoCOX PaHSIOLWIMX
onepauumii No NoBoAYy A3BEHHOM 00J1e3HH

HHH xaunuvecxoid onkonozuu

B smreparype [1-3] coobmaercs o pesysabraTtax
OOHO(AKTOPDHOTO CTATHCTHUECKOTO AaHAjid3a IIpPOrHo3a
pa3BHTHA TIPETONMYXOJEBHX COCTOSHMI XENyAKa B 3aBH-
CHMOCTH OT XapakTepa oInepaunuM, BO3pacTta, CpPOKOB
HaOmofeHNs ¥ HAAUYHS AYOACHOraCTPAJIbHOIO pedhiiokca
(IT'P). Xorsa naHHHE, MOJyYEHHHE NPHU OAHO(PAKTOPHOM
aHanu3e, MO0 HEKOTOPHM INPH3HaKaM OBUTH BHICOKOM-
HbOPMaTHBHEIMH, OHH HE BCErga MO3BOJSIN BHISCHUTD
CYITHOCTh MMEIOIIUXCH 3aKOHOMEPHOCTEIH.

B sagauy MHorogakTopHoro anaausa Ha 6ase 3BM
BXOAWIO OMNpEACJICHHE NPOTHO3a BEPOSTHOCTH PAa3BHTHS
arpoduyeckoro M cMemanHoro ractpura y 109 GompHbIX
NOCJIE  OPraHOCOXPAHAIOMIMX  OfepauMil  (BaroToMus).
Bri6op 9THx 6OMBHHX A1 MHOTO(AKTOPHOTO aHAIM3a ObLI
MPOAMKTOBAH TEM, YTO OOMBIIMHCTBO H3 HUX HAOII0IAINCD
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There are reports about monofactorial statistical ana-
lysis of prognosis for neoplastic gastric states respective
of the surgery type, patient’s age, follow-up term and
presence of duodenogastral reflux (DGR) [1-3]
Though results of the monofactorial analysis are highly
informative with respect to some parameters, they
sometimes fail to reveal the essence of the regularities
observed.

A computer-based multifactorial analysis was aimed
at prognosis of probability of atrophic and mixed gas-
tritis in 109 patients subjected to organ-conservation
vagotomy. These patients were selected for the multi-
factorial analysis because most of them had been fol-
lowed-up for 10 years and more and had undergone
complex examination with due account of all factors
contributing to development of preneoplastic states and




