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OCHOBHELIE ITPUHTIAIIBI XUPYPTHYECKOI'O
JIEYEHIA HEOPTAHHBIX 3ABPIOINVHHABIX OIIYXOJIEN

HUH xaunu4eckoti OHKoA0UU

B nomarue HeopraHHbIX 3abplomuuabx onyxoneit (H30)
BKIIOYAIOTCS PasHO0OpasHEIE IO CBOEH TMCTONIOTHYeCKOH CTpyK-
Type HOBOOOPa3OBaHUS ME3CHXMMAJIBHOIO, HEMpPOIKTONEpMaTh-
HOTO M Je39MOPHOreHeTHYECKOr0 IIPOUCXOXIEHMS, JIOKAIN3YIO-
mpecss B 3a0pIOIIMHHOM IIPOCTPAHCTBE MEXITY OPIOMUHHBIMHA
JMCTRAMI OpBDKEHMKM KMIIEYHMKA M NMOAOPIONIMHHO B HOJOCTU
Tasa. PacriofloXeHye UX B aHATOMIIECcKoit 061acTH, TIe HPOXomsAT
KPYIIHbIe apTepHaNbHbIe U BEHO3HBIE COCYIBI, HEpBHEIE CTBOJEI,
MOYERBEIe TYTH, OTPAKAeTCsl HA OCOOCHHOCTSX WX KIMHHYECKIX
npogenennii. Haumboree yacTo B 3a0pIOIIMHHOM INPOCTPAHCTBE
DPasBUBAIOTCA JNHNOONACTIIECKIE, MUOITEHHBIE W HEHpOreHHbIe
OIIyXOJNM, KaK NOOGPOKAUeCTBEHHBIS, TaK W 3TO0KaYECTBEHHEIE.
Tlocnemuue o6naKaeT CIOCOOHOCTHIO K MeTacTasupoOBaHMIO, KOTO-
POe OCYLIECTBIISIETCS IIaBHEIM 00pa3oM reMaToreHHEIM IyTeM. Bee
BUJIBI 3THX HOBOOODa30BAHMIA CKJIOHHE! K pellIUBUPOBAHMIO [4, 7].

H30 cocrasnsier ne 6onee 0,3% Bcex HOBOOOPa3OBaHMI UeIo-
Beka [2, 6]. M3-3a cTOMp HUM3KOH 9acTOTbl AaHHOM IIATOJIOIMH
O4YeHb HeOOIBIIOS YHCIIO JeUeOHBIX YUYPEKICHU paciionaraer no-
CTATOYHBIM OIIBITOM JICYEHUS 9TOM KaTeropHu OOMLHEIX.

Hayunsre nyGmukanuy, KaK IIPaBUiIo, OCHOBBIBAIOTCS Ha Majlo-
YyPCHeHHBIX KITHHHYECKAX HAGmIoaeHUsX. BOJIBITMHCTRO 3apybesk-
HEIX aBTOPOB [3, 9] BooGiue paccmatpuBaioT H30 B efuHOM KOM-
WIEKCe ¢ MATKOTKAHHBIMU OITYXOJAMM, OCHOBEIBAACH Ha HX
FUCTOreHe3e, He VUUTHBAS JOKaNU3aumio. A UMEHHO NOCHenHeil
onpejessercs CrelU(pUIHOCTs TUaTHOCTUYECKUX U JIeYeOHBIX
TIONXOHOB TIpH 210 maronoruy. Tot dakr, yro H30 mopaxkaror
IIaBHEIM 00pa30M JIHIL TPYAOCHIOCOOHOr0 BO3PACTA, IPUAAET 3TOM
TpoBIIEMe 0COBYIO COLUATBHO-KOHOMUYIECKYIO 3HAYHMOCTD U He-
COMHEHHYIO aKTYaNbHOCTb.

Otpenenne a6moMuHansHOM oHKoNorm HWIWKO POHI .
H. H. broxuza PAMH pacmionaraer ombrom Jiedenus 716 GoNbHbIX ¢
TepBUMHBIMH ¥ perpausHbivy H30. OH cBUIETENECTBYET O TOM, YTO
¢IUHCTBEHHBIM PafUKaABbHEIM CIIOCOO0M JISYeHUS 9THX OOIBHBIX
GBUL B OCTAETCsA XUPYPTHISCKHM, ¥ 5TO IIOZTBEPXKAACTCS MHEHIEM
BCEX MCcieqoBarteneil, 3aHmMarommxces ripobnemoit H30 [1, 5, 8].
TTouTy Bee OTlepaTHBHBIS BMELUATENHCTBA, IIPOU3BOAMMBIC 10 IIOBOTY
AHHOK ITATONOTHE, OTHOCITCS K TAK Ha3bIBAEMBIM HeKIaccubuu-
PYSMBIM OIEpPalIVsAM H3-32 X CIIOKHOCTH 1 HecTaHmapTHOCTH. Ha mo-
ONEPAIIOHHOM 3Tafie HEOOXONHMMO PACIIONATATS WH(MOPMAISH, Xo-
CTATOTHON UL TIOCTPOSHIS ITaHa M TEXHWYECKON OCHALIEHHOCTH
oliepaltny, aIeKBaTHOTO aHECTe3HOTIOTMIECKOTO M peaHNMallMOHHO-
ro ee obecreyeHust. Heo6xommmo Ha AOONepalMOHHOM 3Talle COcTa-
BUTE YETKOE TIPEACTABIEHNE KaK 00 0COOEHHOCTSIX CaMoro HOBOOOpa-
30BaHMS, TaK U O COMAaTMYeCKOM CTaTyce OONBHOrO (B CMBICHE
TIEPEHOCHMMOCTH VM ITPEICTOSIIETO OIIEPaTHBHOTO BMEIIATENBCTRA),
YTO BO3MOXKHO TONHKO NPM PALOHAIBHOM M IIOCIIEIOBATCIIHEHOM
TPUMEHEHI TISJIOT0 KOMIUIEKCA TUATHOCTHYECKHX MEPOTIPUSITHIA.
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NON-ORGANIC RETROPERITONEAL TUMORS
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Non-organic retroperitoneal tumors (NRT) are mesenchymal,
neuroectodermal and desembryogenetic tumors of different histol-
ogy located retroperitoneally between intestinal mesenteric leaves
and subperitoneally in the pelvis. Their location in an anatomical
site with large arteries and veins, nerve trunks, vrinary tract is
reflected in the tumor clinical manifestations. Benign and malig-
nant lipoblastic, myogenous and neurogenous tumors are most
common. Malignant tumors mainly metastasize by hematogenic
route. All these tumor types have a high recurrence capacity [4,7].

The NRT are not more than 0.3% of all human tumors [2,6].
Owing to very few cases with such disease, only several clinics
have experience in the treatment of this category of patients.

Scientific publications are as a rule based on few clinical
cases. Most foreign authors [3,9] consider NRT together with
soft-tissue tumors basing on their histogenesis rather than on
location. While it is the location that determines specificity of
diagnostic and treatment approaches in this pathology. This
problem acquires socioeconomic significance because the dis-
ease mainly occurs in patients at working age.

The Abdominal Oncology Department, N.N.Blokhin CRC,
RAMS, has the experience of managing 716 cases with primary and
recurrent NRT. This experience demonstrates surgery to be the only
radical approach to the treatment of this lesion, which is confirmed
by all investigators of this problem [1,5,8]. Next to all surgical inter-
ventions for the pathology in question belong to so called unclassified
operations because of their complicated and non-standard character.
Preoperatively the surgeon should have sufficient information to plan
the surgical procedure and its technical, anesthesiological and resus-
citation support. The surgeon should have preoperatively a clear view
of peculiarities of the tumor and the patient’s somatic status (as to tol-
erability of the forthcoming surgical intervention) which is possible
only if a variety of diagnostic means are engaged including physical,
laboratory, general clinical, instrumental techniques.

In order to have a clear view of the tumor the surgeon should
know the following characteristics: primary or recurrent (the
number in succession) disease, clinical manifestations (impair-
ment of adjacent organic functions), tumor location, number of
nodes, sizes, clear/unclear-cut outline (capsule), texture, shape,
blood supply, interactions with neighbor organs, status of large ves-
sels, muscles and nerves (compression, displacement, invasion),
relation to bones (for paravertebral and pelvic NRT); for malig-
nant tumors: sites of possible metastasizing, tumor morphology.

Note, that efficacy of preoperative physical diagnosis is 75%
and therefore is of much importance. Excretory urography sup-
plemented with radioisotopic renography is mandatory in NRT
since it detects even slight changes in position of mobile retroperi-
toneal structures due to a mass lesion (82.1% of cases), evaluates




Clinical Investigations

OH BKMIo4aeT B ce0 QUBUKATHHEIE, 1a00paTOPHbIE, OOMISKIIMHIYEC-
K¥i€, HHCTPYMEHTAJIBHBIS METOIEL.

Kapaxrepuctuka H30 3axmodyaercs B OTBETS Ha CIEHAYIOIHE BO-
TMIPOCKL: NIEPBIIHAS OIyX0Jb WIH €8 PELANB (KaKo¥ IO CYeTy), HajK-
YUe WIK OTCYTCTBUE KIMHIYECKUX TIPOSIBIICHYIA (BasKHeUIlee — ecTh
JI Hapylesre QYHRUUH NPEANeKAlX OPTaHOB), PACIONOXEHWE
OIIYXOJIH, YHCIIO Y3TI0B, Pa3MEPHL, YeTKOCTh KOHTYPOB (TOBOPHT O BHI-
PAKEHHOCTH KATICY/IHI), KOHCHCTeHuMs, hopma, 0COBEHHOCTH Kpo-
BOCHAOXEHWs1, BSAMMOOTHOIIEHUS ¢ OKPYXAIOIUMU OpPraHaMu, Ma-
TUCTPaIbHEIMUA COCYAaMM, MEINIAME ¥ HepBaMu (CHaBlIcHWE,
CMelllgHrE, IPOPACTaHye), OTHOLNEHHE K KOCTHEIM CIPYKTYpaM (L1
H30 napasepTeOpaibHO# U TA30BOM JIOKAIU3ALNHY), I 37I0KAYeCT-
BEHHEIX HOBOOGPA30BaHMI — OLIEHKA 30H BO3MOKHOTO METACTa3upo-
BaHWA, MOP(HOJIOTHYECKAS HPHHAJICKHOCTD OITYXOJIH.

He ocrapaBmaBadch METATbHO HA 3HAYUMOCTH BCEX IpUMeHse-
MBIX METOIOB, TTOTYEPKHEM JIMIID, YTO 3QHEKTUBHOCTE QUIHNKAIIb-
HOHM JMarHOCTUKY Ha 3Talle TIEPBUYHOM OLEHKY ONYXONY JOCTHIraeT
75% , ioaTOMY TipeHeGperars €10 HepaszymHo. O6g3aTensHOM IpH 00-
crnepopary OonpHbix ¢ H30 smisiercs sKckpeTopHas yporpadus,
JIOTIONHAEMAsT PATMOM30TOIIHOM peHorpadueii, 9To II03BOJISIeT YCTa-
HOBUTB JAKe CaMbIe HE3HAUMTEbHEIE U3MEHEHUS B IIOIOXKCHIY Hal-
6os1ee MOSHIBLHEBIX CTPYKTYD 3a0DIOLIMHEOTO IIPOCTPaHCTRA, 00YCIOB-
JISHHble HauuureM OOBEeMHOro MaTOJOTHYECKOro IIpoliecca
(BorsBNeHE! v 82,1% OONBHBIX), OLIEHUTh (YHKIMOHAIEHOE COCTOS-
Hue 06enx IoYeK, MOCKONBKY 58,2% KOMOMHHUPOBAHHEBIX OIEpalivii
composoxnaercs HedbpakTomuel, [NIaBHYIO pOJb B YTOUHAIOIIEH T~
aTHOCTHMKE MTPAIOT CIIEUANbHEIE METOIEI OOCISHOBAHMS: YIIETPA3BY-
KoBbie (Y3U), xoMmeiotepHo-Tomorpadmueckue (KT), aHruorpa-
uueckue (AT) (aoproaprepuorpacus, kapadneborpadrss — IIpu
MPAaBOCTOPOHHMK ¥ Ta3oBbIX H3O obg3arenbta), MarHUTHO-PE30-
HancHag (MP) Tomorpadusa. Tounocts Y3U, KT- 1 Al'-Hccienosa-
HHMH cocTaBuIa, TI0 HAIKM DaHHBIM, 83,5, 88,1 u 86,2% coorBercT-
BeHHO. AHanm3 MP-ToMorpamMm IioKaszan IIOJHOE COOTBETCTBHE
TIpenonepaioHHbIX JAHHBIX U HHTPAOIIEPAITUOHHEIX HAXOHOK Y 22
u3 23 manueHToB. TONBKO B OAHOM CIIydae CTerleHb HHGMIETPAuU
CMEXXHBIX CTPYKTYp ObUia HemoouedeHa. CoBepLICHCTBOBAHMES STUX
METOOB, PallMOHATBHOCTD MX TIPMMEHEHHUS [TO3BOIIWIN JOCTHYb I0-
BOJILHO BRICOKOM CTereHy Ipeaonepanonton marnocTuky H30.

Tax, mpu coueranuu KT u Y3U ¢ AT nipaBWIbHBINA AMAarHO3 ObUT
TIOCTaRNeH B 96,4% ciydaes, TIpH MCIIONB30BAHUY BCEX BBILIICYKa-
3aHHBIX MeTOIOB — B 98,2%.

ToyHoCTh LIMTONIOTUYECKOHN IIpefonepalliOHHON NUATHOCTUKKA
(TVHKIMOHHAS GUOIICHST OXyXOJM IPOBOMUTCA TIOR KOHTpoieM Y3U
wm KT) xone6nerca or 79,1 mo 87,7% ripu pasHBIX BUIAX OITYXONEH.
3HAYMMOCTS ITOI0 UCCIEAOBAHYS OUEBHIHA, TIOCKOJBKY B 320DIOIIH-
HOM TIPOCTPAHCTBE JIOKATIM3YIOTCS METAaCTaTUIECKHE OITYXOJH, Napas3u-
TapHBIE 1 TICEBIOKVICTRI, IMEIONTVIECS MBMEHEHHS] MOTYT SIBJISTTHCS TIPO-~
SIBJICHUEM CHCTEMEBIX 3a00JIeBaHYIA, BPOXKIESHHEIX TOPOKOB PasBUTHS I
T. ., KOrna ieyeGHas! TAKTHKA OTINYHA OT TAKOBOH Ipy HeTvHHEX H30.

M3 716 GonbHBIX ONIepaTUBHEIC BMEINATEILCTRA BEITIONHEHEL ¥ 515
(72,1%). OcTansHEIM TAFeHTaM ObUIO OTKA32HO B XUPYPTHIECKOM
JIEYCHUH, IIABHBIM 06Pa30M B CBI3H ¢ PACTIPOCTPAHEHHOCTEIO OITyXO-
JIEBOTO TIPOIIECCa, 3HAUMTENHHO PEXE — B CBA3H C TSKEIBIMM COILYT-
crBYIOmIMY 3a6oneBanysivit. B 318 (61,9%) ciyyasx pOH3BEACHBI
pafUKaIBHELE olepalluy, B 99 — nawmarusHele ¥ B 101 — 1poGHELe.
CToMb GONMBINOEe KOJMMYECTBO TIAJUTHATUBHELX ¥ IIPOOHBIX OIIepPaTHB-
HBIX BMEIIATENLECTB BO MHOTOM OGBSICHSAETCS O0COOSHHOCTAMMU KOH-
TUHIEHTA GONBHBIX, HAXOMAILMXCA B OTOCICHIM, CTPEMIICHIEM Jaxke

functioning of both kidneys (58.2% of combined operations
include nephrectomy). Of principal importance in correct diag-
nosis are special investigations such as ultrasound (US), comput-
ed tomography (CT), magnetic resonance tomography (MR),
angiography (AG) (arteriography, cavaphlebography are manda-
tory in right-sided and pelvic NRT). The US, CT and AG have
respective accuracies of 83.5%, 88.1% and 86.2%. Preoperative
MR findings were confirmed intraoperatively in 22 of 23 cases. In
the remaining case infiltration of adjacent organs was underesti-
mated. Rational employment and improvement of these tech-
niques resulted in high quality preoperative diagnosis in NRT.

For instance, combined CT, US and AG investigation gave
correct diagnosis in 96.4%, accuracy of all the above-mentioned
investigations was 98.2%.

Preoperative cytological study had accuracy ranging from
79.1% to 87.7% depending upon tumor type. This study is very
important, because a large variety of lesions are found retroperi-
toneally including metastatic tumors, parasitic and pseudocysts,
the discovered changes may be manifestations of systemic disease,
hereditary defects etc. and require a different treatment policy.

Of the 716 patients managed at our clinic 515 (72.1%) under-
went surgery. The remaining cases were considered inoperable due
to disease advance or (much rarer) due to severe concomitant dis-
eases. Radical surgery was performed in 318 (61.9%), palliation in
99 and tentative operations in 101 cases. The large number of pal-
liative and tentative operations was due to patients’ individual sta-
tuses, attempts to remove at least a part of the tumor which had
effect on both quality of life and survival of patients. Main reason
for refusal of surgery was involvement of large vessels (63.1%)
and/or invasion of organs not eligible to resection or removal.

Planning of surgical operation both for benign and malignant
NRT is based on analysis of all diagnostic findings and involves
clear vision of surgical access, approaches to tumor mobiliza-
tion, probability of combined procedures (including resection
and prosthesis of large vessels).

The variety of surgical accesses may be reduced to transperi-
toneal, extraperitoneal and combined. We performed transperi-
toneal incision in 90.6% of cases. Mid laparotomy using Siegal
expanders provides a wide operation field with sufficient angle of
vision needed for careful revision and free mobilization of the
tumor. Combined thoracofrenoabdominotomy should be pre-
ferred in tumors located high under the diaphragm. Paravertebral
NRT (especially when the spine or spinal canal are involved)
require abdominolumbotomy. Abdominoperineal incision may be
performed for some NRT. We developed transperitoneal ilioin-
guinal incision for this NRT type that provided a better exposure
and convenience of surgical manipulations. It should be empha-
sized that the choice of operative access is made individually in
every case depending upon tumor location, size, grade and
involvement of adjacent organs and tissues as found preoperative-
ly. We are in favor of wide mid laparotomy.

Tumor revision and mobilization are very important opera-
tion components. The revision is of much importance because
preoperative visual and palpatory findings are not always suffi-
cient to make final conclusion about true advance of disease. For
instance, we managed to remove the tumor in 47 (55.3%) of 85
NRT patients considered inoperable after laparotomy at other
clinics. Retrospective analysis of these cases demonstrated that
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Kaurumecxue uccaedobarus

YacTUYHO YAATUTH OIYX0Jb, YTO He TOJMHKO OTPAKAeTCS Ha KoMbopT-
HOCTH KU3HM IAIUEHTOB, HO M CKa3BIBACTCSI HA HMX BBDKMBAEMOCTH.
OcHOBHOI TIpUYHHO 0TKA3a OT BBITONHEHUS PaTUKaIBHON OIepa-
Y SIBASETCS BOBJICUCHUE B ONYXONSBBIA MpoIiece KPYITHBIX MarucT-
panpHBIX cocynos (63,1%) u/um BpacTauueM B CTPYKTYDHI M OpTaHbl,
HE NOIeXailye Pe3eKIHH YT YIaTeHHIO.

IiaHmpoBaHue OIEPATHBHOIO BMEINIATE/IECTBA IO IIOBOAY KaK
JOGPOKAYeCTBEHHBIX, TaK U 310kadecTeeHHBIx H30 ocHOBBIBAaETCA
Ha aHAu3e JaHHBIX BCEX HCIONB3YeMBIX JUATHOCTHIESCKIX METOIOB
¥ BKJTIOYAET YETKOEe TIPEICTABNEHIE O XUPYPIHICCKOM JOCTYIIE, OCO-
BEHHOCTIX MOOKITH3ALIAY OITyXOJH, BEPOSITHOCTY BHIIOJHESHIISI KOM-
GUHMPOBAHHOM OIEparui (B TOM YHCIe pe3eKIUY M IIPOTe3HPOBa-
HYSI MaTHCTPAJIEHEIX COCYIOB).

Bce Mroroobpasue omepalioHHbIX JOCTYIIOB, NIPUMEHSIEMBIX TIPH
yaateHny H30, NpuHiMmiaicsHO MOXKHO CBECTH K TpeM: upe30pro-
LIMHHOMY, BHeODIOMIMHHEOMY M KoMOMHMposaHHoMy. Hamu B 90,6%
CTy4aeB OBUT IPHMeHEH Upe30pIONITHHE MoCcTyIL. CpelyHHasl Iana~
POTOMIS C MCIIONB30BAHMEM paHopacumpuTeseii Crrana co3aeT M-
POKOE OTTEPAIFIOHHOE ITOJIE ¢ IOCTATOYHBIM YIVIOM 3pEHHsI, HeoOXomu-
MBIM IS TIIATENEHON PEBAZHH M CBODONHOM MOOYITM3ALMM OINYXOJTH.
TIpr HOBOOGPA30BAHMSIX, PACTIONOKEHHEIX BEICOKO IO aradhparMoii,
TIPETIoYTe e OTAAETCA KOMOMHUPOBAHHOMY TOpakothpeHoabnoMu-
HanmsHOMY moctyity. IlapaBepTebpansaas mokammzays H30 (ocobeH-
HO TIPH BOBJIEYSHUH B TIPOLIECC TIO3BOHOYHMKA YIH IIPOJIabrpoBaHy
OIIYXOJH B CIIMHHOMO3TOBOM KaHAT) OUKTYeT HeOOXOMIMOCTD HCIIONb-
soBaHms abmomrHomoMooromu. I1pu Tasoseix H30 B psine citydaes
MOXET GBITh UCITOB30BaH OPIOLIHO-TIPOMEXHOCTHBIH JocTyIl. B otne-
sermm i H3O 370if nokamisaumy pa3paboTaH 4pe30pIOIHEEIA
TIOB3IOIITHO-TIAXOBEI OCTYII, ITO3BOJSIIOINIL CYLUECTBEHHO YIIy4-~
1IHTE 9K CIIO3HUHEIO 1 YIoOCTBO onepupoBanus. ClenyeT MoauepKHY Th,
YTO BOHPOC 06 OIEPAITHOHHOM JOCTYIIe PEIacTCsl CTPOro MHIMBUAY-
ATGHO, HCXOHH W3 JOKATH3AUM ¥ PA3MEpOB, CTETICHN 3NOKaYECTBEH-
HOCTH OITYXOJI, & TAKKE YCTAHOBIEHHOTO MO ONepalliii BOBIEYEHI B
TIATOJIOTHYECKYTA TPOLIECC TIPIIIEIKANITIX OPraHoB U TKaHel. Ilomaep-
KUBaeM ellle pa3, Mbl OTHAeM HEOCIIOpUMOe TIPEHMYIIECTBO IIMPOKOH
CPEAVHHOM TaIIapOTOMIH.

OtBercTBeHHETIIE STAEI ONSPATHEHOIO BMEIIATENECTBE — PERH-
31 1 MOBURp3aMs onyxormt. OcoGeHHOCTHIO 9Tala PEBHBHM SBISETC
TO OOCTOATENECTBO, YTO Pe3YIIBTATE JOOTIEPAITMOHHOTO 00CHeNOBAHYIA,
BUBYANIBHEIE U TANBIATOPHBIC JaHHBE NAleKO HE BCEra ITO3BOJISIOT
OKOHYATEJTHHO BHICKA3ATLCS 00 UCTUHHOI pacIipOCTPAHEHHOCTH ONYXO0-
. TIpHBIIMATEHYI0 3HAYMMOCTE 9TOT0 TONTBEDKAACT CHEMYIOLIVIA
axr: 3 85 GombHBIX ¢ H30, KOoTOphIe GBI MPUBHAHET Heomepabeib-
HBIMY TIpH JIATIAPOTOMUY, BHITIOMHEHHON B IPYIHX JISUeOHBIX VIPeKIe-
HYSX, HaM yIAIOCh PAIKATBEHO YIATITE OLyXolb ¥ 47 (55,3%). Perpo-
CIISKTHBHBIM aHaiM3 5THX HaOMOASHMIA IOKasaJl, HACKOIBKO
CYOBEKTUBHB! OBUIA KPUTEPHA OTKA3A OT BHUIOMHEHWS PamHKATIBHOMN
onepaiuy. TonbKo GOMbIIIe pasMepH! OIyXO0IH, €€ HEIIOABIIKHOCTS, I10-
BBILIEHHAS KPOBOTOUHMBOCTE HE MOTYT CIIY:KUTh OCHOBAHHMEM IS TIpH-
SHAHIE OITYXOM HeollepabebHOI. B roloGHbIX CUTYALUSIX JaHHbI BO-
TIPOC MOXKET GBITh PEIUEH TOBKO B TIPOLecce MOGIUTIZALIAM OITyXOJIL.

Kax mpapwio, MOOGHIM3ALS HAYUHAETCA ¢ YJaCTKOB, CBOOOMHEBIX
OT B3aMMOCBS3H C COCESIEIME aHATOMUYECKIMU CTpyKTypamut. O0brd-
HO 3T0 — IepPerHENATSPATHASL IIOBEPXHOCTH OIYXOMH U €€ NOJIOCH],
HaxOAALUEC B [TOJE 3pEHMS XUPYPra. TPYIHOXOCTYITHBIE Y4acTKI HO-
BOOOPa30BaEid BRIIENSIOTCS B IIOCIENHIO O9epeh, KOIa OIyX0Jb
CTAHOBUTCA GoJiee TIOMBIKHOM M OHY CTAHOBATCS HOCTYIIHEIMM BU3Y-
anmpHOMY KoHTpommo. [Tpn MaccuBEeIx H30 mis aTor0 B psine ciy4aeB
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the reasons for refusal of surgery were subjective. Large tumor
size, immobility, increased bleeding alone cannot be considered
reasons for refusal of surgery. This problem may be solved only
during tumor mobilization.

As arule the mobilization starts with areas not linked with adja-
cent structures. Tt is usually the frontolateral tumor surface and its
poles that are within surgeon's visual field. Tumor areas difficult to
reach are mobilized the last of all when the tumor is more mobile
and they can be examined visually. Large NRT are removed by
fragments. Before isolating a primary or recurrent NRT, large ves-
sels (aorta, lower vena cava, iliac arteries and veins) and the ureter
(preoperative catheterization is recommended to improve its visu-
alization) at the affected side are exposed. If necessary the vessels
and the ureter are exposed at some length and are held with hold-
ers. This technique allows the vessels to be compressed for some
time, to be ligated or sutured if wounded. Prophylactic ligature of
internal iliac arteries is recommended to reduce blood loss in cases
with pelvic NRT. Note, that the whole mobilization procedure
should be carried out with due visual control of adjacent organs
and structures. Otherwise serious complications, traumatism and
increased operation volume are inevitable.

The NRT are as a rule capsulated. Previous manuals recom-
mended intracapsular removal of the tumor to prevent intraoper-
ative complications. While we prefer extracapsular tumor isola-
tion en block with adjacent cellular tissue supplemented, if
necessary, with resection or removal of the involved organ, since
the capsule may have macroscopically undetectable invasion and
the alleged compression of another organ is in fact its true inva-
sion [7,8]. However, the need in combined surgery should be well
weighed as to whether it really improves radicalism of surgery and
whether the patient can withstand such operation. Combined
operations were made in 128 (40.2% of radical operations) cases
in our study. The surgery included nephrectomy (71), resection of
colonic segments (28), splenectomy (29), resection of the pan-
creas (22), i.e. two or more organs were removed in some cases.

The probability of combined surgery increases with tumor
size. It was most common in cases with liposarcoma. Vessel
resection and prosthesis is recommended in cases with involve-
ment of large vessels. However, this approach was not common:
only 5 cases in our study. One patient underwent single-stage
plasty of iliac vein and artery.

All the above-mentioned aspects are of still greater importance
for recurrent NRT. Commissures, alterations in original topogra-
phy and anatomy due to previous surgery make additional prob-
lems for the surgeon. It should be emphasized once again that
there are no standard approaches to surgery for NRT and each
procedure is absolutely individual. There are several requirements
that should be satisfied strictly such as succession of operation
stages, careful revision with due account of preoperative findings.
Succession of acute mobilization 'from vessels', visualization of
adjacent organs and vessels, etc. These operations should be per-
formed by highly skilled surgeon teams with much experience in
abdominal, retroperitoneal, small pelvic and vascular surgery.

Surgery for NRT is associated with various intra- and postop-
erative morbidity. The intraoperative morbidity includes injury of
vessels, hollow organs or parenchymatous organs. In our study
these complications were encountered in 43% of cases. This rate
reduced to 23% over the last decade mainly owing to improvement




Clinical Investigations

NpuxomuTes Npuderars X hparMeHTapHOMY YHANEHHIO OIyXoiH. [Te-
Pen BRIACTIEHMEM KaK TEPBHYHBIX, TaK ¥ peryaueHbx H30 cnenyer
OOHAXUTEL KPYITHBIE MATUCTPABHBIE COCYABI (A0PTa, HIDKHAT TIOJAT
BeHa, MOAB3IOIIHEIC APTEPHH ¥ BEHH B 32aBUCAMOCTH OT TOITWKY IIPO-
Liecca) M MOYETOUHHK HA CTOPOHE ITOPAXEHIA (U1 IyqLIeil BU3yany-
331 NEeecoobpasHa ero KaTerepuzauust 1o onepamn). Cocynsl 1
MOYETOYHMK TIPY HeOGXOMMMOCTH BHIIEISHIOTCS. HA IIPOTSSKEHUM U 66~
PYTCS Ha HepKanKH. DTOT IPUEM ITO3BOJIIET BPEMEHHO TIEpeXaTh Co-
CYII, HATIOXKHTS JIATATYPY MV TIIOB NIPH ero paHeHuw. ITpu Ta30Bo# 10~
KAM3alliid OyXOMM C LEJibI0 YMEHBIUEHUs KPOBOIIOTEPH B pSe
CNIYYAeB OIpaBaaHa IPOGhWIAKTHYECKAS EPEBsI3Ka BHYTPEHHMX II0I-
B3IONIHEIX apTepuil. TlomdepkiBacM, YTO BECh 3Tall MOOWIM3ALIAN
JTOJDKEH IPOUCXOTUTE NPU AOJKHOM BU3YaIEHOM KOHTpOJIE TIpIUIeXa-
1UX K OIYXOJMI OPTAHOB 1 CTPYKTYp. HeBrIIoNHeHIe 5TOro TpeboBa-
HUS YPEBATO PA3BUTHEM CEPBE3HBIX OCTIOXKHEHMI, YBETUYEHUEM TPaB-
MATHYHOCTH U 00BeMa OIepalivn.

Kaxk mpasuno, H30 pazpuBarorcs B «Karicymne». B pyKOBOACTBAX
TIPEXHUX JIET C TIEMBI0 MPOMIIAKTUKY MHTPACTIEPALIIOHHBIX OCTIOXKHE-
HUl peKOMEHIOBATIOCE MX BHYTPHKATICY/IPHOE YianeHue. Mbl oTIaeM
TpeIIOYTEHHE BSKCTPAKAIICYIIPHOMY BBIIENEHUIO OIYXOJIM OCTPhIM
TIyTeM, «OT COCYHOB», B GIMHOM OJIOKE C OKPYXalollieli KiIeT4aTkoit,
TIpY HEOBXOMIMOCTH IOTIONHSS er0 Pe3eKIIIei YU yIaleHUeM OpraHa,
BOBJICYEHHOIO B IIPOLIECC BTOPUYHO, TIOCKOJBKY YCTAHORIEHO, YTO
Karicyna OIyXOJM MOXKEeT MMeTh MAKPOCKOITIMYECKH HEBUAUMOE TIpOpa-
CTaHME OITYXOIIH, a IKOGKI CIaB/ICHHE OITYXOJbIO APYIOTO OpraHa B~
€T HCTHHHBIM ee BpacTaHvieM [7, 8]. OmHaxo pertast Bonpoc o BEIION-
HEHUM KOMOHHHPOBAaHHOM onepalidy, HeoDXOMUMO SICHO IIOHMMATh,
HACKOJBKO paciiiipeHue oObeMa Oepallii CKaXKeTcsi Ha €¢ paluka-
JIi3Me 1 GYIIET I OHA ITepeHOCHMA GOTBHBIM € YIETOM €T0 COMaTHYec~
Koro craryca. [To HalmM JaHHbBIM, KOMOUHHUPOBAHHEIE ONEPaIy OFI-
JIY BEIIOSTHEHE! v 128 (40,2% oT uncnia panuKanbHO ONepUpOBAHHBIX)
GospHBIX. Yallle BCero NprXomIoCch BHITOMHSTE HedpakTomuo (v 71),
Pe3EKLHIO PASNMYHBIX OTIEIIOB TOJICTOM KUIIKH (Y 28), CIUICHIKTOMMIO
(¥ 29), pe3eKiidio MOMKeIyIOUHOM Xemess! (y 22), T. €, y psana nalyeH-
TOB MIPOM3BONWIOCH YAaTIeHHe WK pe3eKiysi 2, 3 opraHos u foee.

BepositHOCTS KOMOUHIPOBAHHOM OIepaliii BO3pacTaeT ¢ yBe-
JUYeHneM pazMepos onyxonu. Hanbomnee 4yacTo OHM BEITONHSIUCE
npu aunocapkoMax. IIpy BOBIEUSHUY B OILYXOJIEBBIA IPOIIECC Ma-
TUCTPAJIBHEIX COCYNOB IPaBOMOYHO BBEITIONHEHUE HX PE3EKLIUHU C
TIOCNIENYIOUINM IIpoTe3npoBaHueM. OmHAKO HEOOXOOUMOCTH B
5TOM BO3HUKaeT HevacTo. Mbl Mprberii K 5TUM OllepallisaM JIUTb
y 5 OOJNBHBIX. B OZHOM ciIyyae BBUTOJHEHA OJHOMOMEHTHAS TUIAc-
THKa IIOAB3NOINHBIX BEHBI U apTepHU.

Bce BBIIEH3NOXEHHOE MPHUOOPETaeT elle GOMBLIYIO 3HAYUMOCTD
TIPY OTepaLmsIx 1o Noeony peupausoB H30. CrnaedHbIA TIpoliece, 13-
MeHEHHbIe TorrorpadoaHaTOMIYECKUE B3aMMOOTHOIIEHHST BCICACT-
BHE PaHee [lepeHeCeHHOM onepaliiy CO30ai0T JOTIOTHUTEIIBHEIE CIIOX~
HOCTH UTSI XUpypra. B 1enoM crenyer roruepkHyTh, yro npy H30 He
CYILIECTBYET CTAHAAPTHBIX OINEPATUBHEIX BMEILATEIECTB, KAXKIOe CYTY-
60 MHIUBHAYAILHO. [l er0 BRIIONHEHMS HeoOXOMMMO CTPOroe Co-
GMIOACHYE LIEJIOro pAia YCIOBYIA, B TOM YKCIE STATHOCTbL ONEPHUpOBa-
HYS, TIATENMBHOCTh PEBU3WU C YYETOM JAHHBIX JOOIEPalIOHHOTO
00CIIeIOBaHNs, TOCISAOBATELHOCTE MOOWIN3ALMU OCTPBIM IIYTEM,
«OT COCYIOB», BU3YAIM3aLISI TIPELIEKAITIIX OPTAHOR U COCYHOB U T. I.
DTU ONepalyy JOJIXHEI BBITIONHATECS BEICOKOKBANUGUIUPOBAHHOMN
BGpUrafoii X¥pyproB, BIaACIONIHX B MIOJTHOM 00BEME TeXHUKOH onepa-
THBHBIX BMEIIATENLCTB Ha OpraHax OpIOIIHOH TOJOCTH, 3a0pIOIYH-
HOYO HPOCTPAHCTBA, MaJIOTO Ta3a Y HABBIKAMY COCYNUCTON XUPYPIUU.

of surgical technique and strict fulfilling of the above-mentioned
requirements. Most severe intraoperative complication is bleeding
due to injury of a large vessel, bleeding from sacral plexus in pelvic
tumors, bleeding from lumbar veins in paravertebral tumors. Mean
blood loss in such cases is 1500 ml and increases with operation
extent. 26 patients had supermassive blood loss that was fatal in 2
cases due to disseminated intravascular coagulation. These find-
ings necessitate comprehensive preparation to such surgical oper-
ations (sufficient supply of blood and blood components, substi-
tutes, hemostatic agents, autotransfusion equipment), high-grade
resuscitation and anesthesiology support.

Injury of a hollow or parenchymatous organ is the second
commonest complication. It occurs as a result of attemipts to sep-
arate the tumor from an adjacent organ that may also be
involved. It is recommended in such cases to resect or remove
such an organ en block with the tumor.

Postoperative complications may be stratified into related and
unrelated to peculiarities of the surgical procedure. Their fre-
quency ranges from 13.5% to 24.6%. Much attention should be
paid to prevention of purulent inflammations especially if gas-
trointestinal tract is involved.

Among patients undergoing radical surgery 24 (7.6%) died early
postoperatively. Over the last decade this rate decreased to 3.3% for
simple and 4.8% for combined operations. The satisfactory imme-
diate results were a reason to perform combined operations more
frequently for locally advanced tumors, the greater extent of surgery
did not affect follow-up results of NRT treatment.

Follow-up results of surgical intervention in NRT are direct-
ly related to tumor type. The 5-year survival in cases with benign
tumors is 83.3% vs 12.6% for malignancies. The best follow-up
results were observed for lipoplastic and neurogenous tumors
(35.8% and 20.1%, respectively.

As to palliative surgery for NRT, the 5-year survival is 11.6%
which renders these operations quite reasonable because they
increase the patient's life span, improve life quality. Some of the
patients received specific conservative treatment after the major
portion of the tumor was removed.

The NRT are characterized by high recurrence rate after rad-
ical surgery even for benign tumors. The recurrence rate was
24.3% for benign NRT, 89.8% for malignant NRT. As a rule
recurrence of malignant NRT develops within 18 months fol-
lowing radical surgery which necessitates careful monitoring of
these patients because recurrence rates after simple and com-
bined operations are similar.

There were 182 patients undergoing surgery for NRT recur-
rence. Of them 99 (54.4%) had radical surgery including 54
(54.5%) patients undergoing combined procedures. Postoperative
lethality after radical surgery for recurrent tumors was 11.1%.
Over the last 5 years this rate was not higher than 4.93% which
was similar to the respective rate after surgery for primary NRT.
These figures render reasonable active surgical strategy in NRT
recurrence since 23.4% of the patients survive 5 years,

Prognosis in NRT depends upon several factors such as
tumor type (benign/malignant), disease type (primary/recur-
rent), tumor size and histology. The diagnostic difficulties and
results of surgical treatment require further improvement of the
surgical methodology and development of supplementary treat-
ment for NRT.
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Kaunuuecxue uccaedoBarus

Vranenure H30 compsixeHOo ¢ pa3BUTHEM Pa3NIHIHEIX OCIOXKHE-
HEIl KaK B XOZ€ CaMOIl ollepallud, TaK M B IIOCHEONeparliOHHOM
nepuone. Cpeu IepBBIX MBI BEUIC/ISIEM TPY TPYIIILL OCIOXHEHUI:
CBSI3aHHBIC C ITOBPEXICHYE COCYIOB, C TPABMOU CTEHKM IIONOFrO
opraga ¥ paHeHHeM IapeHXIMaTo3Horo oprana. IIpy aHammse Bee-
IO KIMHWIECKOTo MaTepraia OHHY BBISIBJIEHE! B 43% cirydaes. B mo-
ClleIHee NECATUIIETHE STOT ITOKA3aTeNbh CHU3IICA N0 23% 6Gnaroma-
DS COBEPIICHCTBOBAHUIO CAMOM XUPYPTMUECKOM TEXHUKHM U
JeTKOMY COOIONEHMIO YKA3aHHBIX BHIIIE TIPUHITUIIOR OIIepHpOBa-
Hug. Cpefyl MHTPaOINEePallMOHHbBIX OCTOXHEHU CaMBIM Cephe3-
HBIM IBJISETCS KPOBOTEUCHUE, IIPUYMHAMU KOTOPOTO MOIYT OBITH
paHeHHe KPYIIHOTO COCYAa, KPOBOTEUEHHE M3 BEH KPECTLIOBOTO
CIUIETEHHUS TIPH TA30B0M JIOKATH3AIIMH OIMyXOJIM, KPOBOTEUECHIE U3
[TOSICHIYHBIX BSH IIPH [TapaBepTeCpaisHOM JIOKATU3AIHN OIYXOJIH.
B cpenHeM KPOBOIOTEPS IMPH MONOOHBIX BMEINATENBCTBAX COCTAB-
qger 1500 M. OHa Bo3pacTaeT 1o Mepe YBeIMIeHHI o0heMa oIre-
PATHBHOTO BMEIMIATENBCTBA. Y 26 GOMBHEIX MMEIHCh TaK Ha3hBae-
MBIE CBEPXMACCUBHBIC KPOBOIIOTEPH, 3aKOHYHBIINECS B 2 CIIyYasx
JETANBHBIM MCXOIOM W3-3a MIPUCOSAUHUBINErOCs CHHAPOMA TUC-
CEMHHHUPOBAHHOIO BHYTPUCOCYAMCTOTO CBEPTBIBAHUS. DTH JaH-
HEIE TOTUEPKUBAIOT HEOOXOMUMOCTh BCECTOPOHHEN TOATOTOBKH K
TONOGHEIM OIlepamusaM (FOCTATOYHBIE 3aIIaCHl KPOBH, €€ KOMIIO-
HEHTOB, KPOBe3aMeHUTe e, TeMOCTATHIECKIX CPEICTB, aIlapa-
TYpRI IS ayToTpaHcdy3mil), BEICOKOTO YPOBHS pPeaHUMALOHHO-
aHeCTe3HOMOTIECKOH CITYKOFL.

BTopBIM IO YACTOTE OCIOXHEHUEM ABJSETCS. PAHEHUE IT0JIOr0
WK TApeHXHUMATO3HOTO oprana. OHO BO3HHKAET NPeuMYIecT-
BEHHO TIPH TIOTIBITKE OTIENIESHHS OMYXOJIH OT IPHIIEXAIIEeT0 Opra-
Ha, BOBJIEICHHE B TATOJIOTHICCKII IIPOIECC KOTOPOTO BHI3BIBAIO
comueHue. IT03ToMYy B ITOJOOHBIX CAYYASIX CIEAYET POU3BONUTH
PE3EKIIHI0 WK YOANEHHE 3TOTO0 OpraHa cpasy, B eIUHOM OIIOKE C
ONYXOJIBIO.

Cpeny TOCTEeONEePAIOHHEIX OCIOXKHEHNH BBHISIIIOTCI CBS-
3aHHBIEe ¢ OCOOEHHOCTAMHY CaMOM OTIepallUM M HE CBI3aHHEIE C HH-
Mu. Mx yacroTa Koiebiercs B OTASIBHEE Tomsl oT 13,5 mo 24,6%.
OcCHOBHOEe BHUMAaHHE JOJDKHO YIACIATECS IMPOMQIIIAKTHKE U Jiedue-
HVIIO THOHO-BOCIIATINTELHBIX OCIOKHEHN, 0COOSHHO eClH OTIe-
paLvsi CONPOBOXKIANACH BMEIIATeNTECTBOM Ha OpTraHaX XelyIoIHO-
KHIIEYHOTO TPaKTa.

Cpeny BCEX PaIVKaNbHO OIEPUPOBAHHEIX OONBHBIX B Grikaii-
1EeM TOCIEONEPATHOHHOM Iieproae ymepma 24 (7,6%). 3a mocnemn-
Hee JIECHTIIETHE 3TOT II0Ka3aTellb CHU3MIC A0 3,3% TIpy IIPOCTRIX
onepaunsx U 4,8% Ipu KOMOHHUPOBAHHEIX, JIOCTUTHYTHE HEIIO-
CPEIOCTBEHHBIE PEe3YNBIaThl IIO3BOMIUIM HaM dJalle MpHuOeratb K
KOMOHHMPOBAHHBIM OIEPATHBHEIM BMEIIATSIECTBAM IIPH MECTHO~
PACIIPOCTPAHEHHEBIX HOBOOOPA30BAHUAK, PACIIFPEHME O0BEMa
omepanyy He CKa3ajaoch OTPHUATESIBHO Ha OTAAJICHHBIX PE3yNETa-
tax segenna H30.

OrtnaneHHBIE Pe3YIIBTaThl XUpypruveckoro jeyeHuss H30 paxo-
TISTCS B IIPSIMOM 3aBUCUMOCTH OT XapakTepa onyxonu. IIpu nodpo-
kagecTBeHHBX H30 5-7eTHAS BECKMBAEMOCTE IOCHE PAgHKaib-
HBEIX OTlepaliuil, IT0 HAIlUM NaHHBIM, paBusaercs 83,3%, mpu
3JI0KAYECTBEHHEIX — MInb 12,6%. Hawnyunrie oTnaneHHble 5-
JIETHME PEe3YALTATEI OB IPU JTUNIOBNACTUYECKIX U HeAPOTEHHBIX
onyxomsax (35,8 1 20,1% coOTBETCTBEHHO).

MBI He OCTAaHABIHBAIKCH CICIIHANBHO HA IAJUTHATUBHEIX OIe-
paupsx npu H30. ToguepkHeM Muilb, YTO 5-JIETHAS BERKMBAC-
MOCTB TIOCHE ITOXOGHOTO 0O6BeMa OIEpATHBHBIX BMEIIATEILCTR
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cocrasmia 11,6%, uTo Henaer UX BEIIOIHEHHWE COBEPUICHHO
OIIpaBlaHHBIM, TaK Kak TIO3BONISET MPOMIUTH XH3Hb, VIIyd-
IUMTE e KAUYecTBO PANY OOJNBHBIX, 4 [OCHe VAATEHUS OCHOR-
HOTO MaCCHBa OIMYXOJH V YACTH W3 HUX IIPUMEHUTD CIICIINATD-
HBIE METOJbl KOHCEPBATHBHOTO JIeUeHMA. .

XapaxTepHoi ocobeHHOoCcTEI0 H30 sBnderca CKIOHHOCTH K
PELMAVBUPOBAHMIO ITOCIE PATUKAIHHO BEIIONHEHHOM oeparyy
TI0 TTOBOJLY JIaKe NOOPOKaIeCTBEHHEIX HOBOOOPA30BaHIIA, B CBI3H
C YEM MX MOKHO OTHECTH TOJIBKO K YCIIOBHO TOOPOKAYECTBEHHEIM.
Bro Habmomanock y 24,3% wanmix 6onprbx. TIpH 3M0KagYecTBeH~
HBIX OITYXOJIIX YHCIIO PELTMAMBOB Bo3pacTaer 1o 89,8%. Kak mpa-
BUJIO, HAOOJIEE YACTO PEITMAMBEI 3ToKaYecTBeHHBIX H30 Bo3HuI-
KaloT B TIEPBBIE 18 Mec Iocie paiMKaIbHOrO XHUPYPIUYecKOro
JIe9eHHs, YT0 TPeOyeT 00s3aTeIIbHOro AMHAMIYIECKOTO Habmone~
HUSI 32 TOI KaTeropyeil GONBHEIX, TIOCKOIBKY PEITHIUBEI JMATHO-
CTUPYIOTCS IIPHMEPHO C ONITHAKOBOM YaCTOTOH ¥ ITOCTIE IIPOCTHIX,
Y ITOC)Te KOMOVHMPOBAHHBIX OIIPAITHiA, Ha HepPBEIA TITAH BLIIBH-
raeTcst HOMCK TOTOTMHMTEFHBIX METONOB BO3IENCTBYI.

TTo mosony perunusa H30 omepuporano 182 manyenTa (13 Hyx
121 moctyrmn nepBudHo). 99 (54,4%) GONMBHBIM BBIIOIHEHE] PAIH-
KaJbHEIE oIepatui, B 54 (54,5%) ciy4asx oy HOCHIH KOMOHHH-
POBaHHELH XapakTep. ITocneornepaluoHsas IeTaTHOCTh B IPYIIIE
PANKATEHO ONEPUPOBAHHBIX DOBHBIX HO TIOBOLY permausa H30
cocraBwia 11,1%. 3a nocnemtee S-meTre 10T IOKA3ATEI b PABHSET-
cs1 4,93%, 4TO He OTIIMYAETCS CYIIECTBSHHO OT JAHHOTO II0KA3aTe-
7151 ipy HepBUYHBIX H30. D11 1HGpPE! CBHIETENECTBYIOT O IIPaBo-
MOYHOCTH BBIIOJHEHUS! [TOIOGHEIX OTIepaTHBHBIX BMEIIATSIECTS,
TeM Oosiee 9TO S5-JIETHUI CPOK TIEpeXXUBAIOT 23,4% pamiKalIbHO
ONEPUPOBAHHEIX GOJBHEIX. D10 IIOATBEPKIACT IIEECO00PAZHOCTh
AKTHUBHOM XAPYPIMYECKON TakTHKY mpu permmpsax H30.

TIpornos mpr H30 onperengerca psmoM GaxTopoB, 0CHOB-
HBIMY U3 KOTODPEIX SIBJISIIOTCA: XapaKTep ONMYXOiH (370Ka9ecT-
BeHHasI WIK LOOPOKAYECTBEHHAN ), BU OIYX0JIEBOTO MPONEcca
(TIepBUYHEBINA WM PEIMIUBHEIN), pa3MePHl OIYXOJIU U €€ THCTO-
JIOTUYECKOE CTPOCHHE.

CHOXHOCTH THATHOCTHKH, UMEIOITNECT Pe3yIETATH XUpYp-
THYECKOr0 JICYCHUs TPeOYIOT NATBHEHIIEr0 COBEePIICHCTBOBA -
HHSL XUPYPrirdeckoro MeToa M pa3paboTKyl criocoGOB Moo~
HurtensHoro nedernus H30.
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