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T. II. Kazybcras

OCOBEHHOCTH JEPMATOI'TTUOUKN
Y BOJIbHBIX PAKOM KEJIVJIKA

HHH kmumueckoit onkonoauu

ITannnnapHble y30pbl KOXH JagoHed W nomxows ¢hop-
MHPYIOTCS B OCHOBHOM HA CaMbIX PAHHHUX 3TaNax pa3BHTHA
NI0ja M B 3HAYMTENbHOH CTENEHM 3aBUCAT OT XapakTrepa
BETBJIEHHA HEPBHBIX BOJIOKOH, KOTOPbIE ABIAIOTCA HaCHEN-
CTBEHHO AETEPMWHUPOBAHHBIMH. MOXHO MPEANONONKHTD,
UTO OCHOBHBIE XaPAKTEPHCTUKH KOXHBIX Y30POB MOTYT OT-
paxkaTh BIMAHME MPOLECCOB, CBA3AHHBIX ¢ MyTaUMel Xpo-
MOCOM BO BpeMs 3akinafku M AH((epeHUHPOBKY OPraHoB.
Tak, Hanpumep, THM KOXHBIX y30POB Y JHL C HACHed-
CTBCHHbIMH CHHIODOMAaMH, CBA3AHHBIMH € [eNelHeill Xpo-
MOCOM, APHHHUMAET CTEPEOTUIHbIH BWA, MO3BOJAIOLIMIL
AHATHOCTUPOBATL NMOUTH Bee ciyyad 3abomeBanus. Ilpu
cHHapome JlayHa, accOUMMPOBAHHOTO € YMCTBEHHOI OT-
CTafoCTblO, HACAEACTBEHHOH aHOMayuel Pa3BHTHSA Keny-
AOYHO-KHIUEUHOTO TPAKTA, BBLICOKMM DPHCKOM Da3BUTHA
numpobnactoit nelikemuu 1 Ap., ocobeHHOCTH aepma-
TOTTIH(PHKKH HCMONL3YIOTCS KAK OJMH W3 KPUTEPHEB NpH
JAHATHOCTHKE 3TOro 3abosesauns [9].

B otaensHbIX paboTax OTEUECTBEHHLIX H 3apyOekHbLIX
ABTOPOB HMEIOTCS YKA3AHHS HA PA3IIMUYHYIO CTEMEHb Bbl-
PLOKEHHOCTH OCODEHHOCTEIl KOXHBIX Y30POB MpPH 3J0Ka-
UECTBEHHBIX HOBooOpazosaHusx [3, 8, 10]. Ceaszs mexay
XAPAKTEPHBbIM, PE3KO YTOJUICHHBIM, BENLBETONOLOOHbIM
M3MEHEHHEM KOXHOTO PHCYHKA NAA0HEH M MaJTHTHU3aU e
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at 3-4 weeks following surgery at a total tumor dose
not less than 45 Gy, daily, at 2 Gy 5 times a week.
Some patients received daily doses by superfractions
(I+1 Gy).

The groups were compared by the 3- and 5-year
survival rates (table 06).

Thus, there was an improvement of treatment results
in lung cancer patients undergoing postoperative irra-
diation which supported previous findings.

However, only 1/2 of stage II and 1/3 of stage III
patients survive 5 years. These results can hardly be
evaluated as satisfactory. Search for new combined mo-
dality methodologies is therefore urgent. The MRRC
RAMS has started the use of UHF hyperthermia as
a component of combined modality treatment together
with preoperative radiotherapy. The technical problem
of measuring tumor temperature including that in deeply
located lesions has been successfully solved by now.
The modality was applied in treatment of 15 patients
(3 lung cancers, 12 lung metastatic tumors).

The statistically significant evidence of improvement
of follow-up results of combined modality treatment
including postoperative radiotherapy suggests that post-
operative radiotherapy should become obligatory in stage
IIT lung cancer.

T.P.Kazubskaya

DERMATOGLYPHIC CHARACTERISTICS
OF GASTRIC CANCER PATIENTS

Research Institute of Clinical Oncology

Configurations of the ridges on volar surfaces are
mainly formed at the earliest stages of development
of the fetus and to a considerable extent depend upon
the pattern of nerve fiber branching which is determined
genetically. The supposition may be made that basic
characteristics of the skin configurations are a reflection
of processes involved in chromosome mutation during
the formation and differentiation of body organs. For
instance, the configurations of the ridges in persons
with hereditary syndromes related to chromosome de-
letion demonstrate a specific pattern by which next to
all forms of the disease can be diagnosed. Dermato-
glyphics are used as a diagnostic criterion in Down’s
syndrome associated with mental deficiency, hereditary
gastrointestinal abnormality, high risk of lymphoblastic
leukemia etc. [9].

Several publications by Russian and foreign authors
report of peculiarities of the skin patterns in cancer
patients [3,8,10]. The relation between markedly thick-
ened, velvet-like palm ridges and malignization of the
stomach is established in paraneoplastic keratosis, the
sign known as “cicatrical palms™ [5]. Genetic study shows
that gastric cancer demonstrates a complex pattern of
the hereditary proneness and in many cases develops
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RETYAKA OTMCHEHA NPH AAPAICOMIACTIMECKOM KepaTose,
I13BECTHLIM Kak «pybuoBsic nagouny» [5]. Cenetiueckite me-
CACAOBAINS MOKABWIH, YTO Pak KEMYAKA HMEET CIOKHYIO
CTPYKTYpPY HACNEACTBEHHOI NpPEeAPAcnONOKeHHOCTH H B
OONbIIIHCTBE CBOEM SBASETCS PE3YLTATOM COBMECTHOFO
BJIMAHHA KaK TEHETHYECKHX, TAK H CPEJOBLIX (DAKTOPOB
[1]. DTo 3aBoneBaHHe BCTpeuaeTea KAK HMAMONATHUECKHIT
THIT M KAK KOMIOHEHT PA3JHUHbLIX HACIEACTBEHHbIX CHH-
apomo (l'apanepa, Bapa, Pexnuurxaysema w mp.), uto
B CBOIO OYEpelb YKa3bIBAET HA TEHETHUECKYIO TETEpPOreH-
HOCTb paka >enyaxka. MoxHO NpPeAnonoXHUTb CyLIecTBO-
BaHye oOulei KOHTponupyloweii TeHeTHUeCKOH CHCTEMbI
Pa3BUTHSA H, BO3MOXHO, B PAJIE CAIYUAEB H3MEHEHHS KOKHbBIX
Y30pOB JIalOHEH SBIAIOTCA (PEHOTUMHUECKMM OTPaXKEHHEM
NPOLIECCOB, MPOUCXOLSLIMX BO BPEMs 3akaagkit v (op-
MHPOBAHMA KaK 3MHAEPMAJIbHBIX TpebHeil, Tak U opraHoB
HKENIYAOHHO-KHULLIEUHOTO TPAKTA.

HeMHOTounCIeHHOCT U MPOTHBOPEUHBOCTL MPEACTAB-
JIEHHBIX B JIHTEPATYPE AAHHBIX, KACAOLIMXCS COCTOAHUS
AEPMATOTIM(PHKH NPH PaKe KeNyaKa, CTAIH NPeAnOChLTKO
U1 M3y4ueHHs MPH3HAKOB KOXHBIX Y30pOB Yy GOMNbHbIX
PAaKOM JKenyjKa, KOTOpblE, C HalleH TOUKH 3PEHHS, MOLIH
Obl HE TONBKO PACWNPHTDL NPEACTABNEHHA O [EHETHYECKOI
AETEPMHHALMK PAKA XKENYAKA, HO UMeN Obl CyLleCTBEHHOE
3HAYEHHE B PpaHHEH [OMarHOCTHKE 3TOr0 3aboneBaHuUs.
B 9Tol cBA3M MBI M3yuMnn Npu3HaKM NanbLEBOR M na-
JOHHOH HepMaTOriudUKH Yy OONbHBIX C THCTONOTHYECKH
BEPH(HLMPOBAHHBIM AHATHO30M: PAK elymKa.

Marepnanst 1 metoabt. JepMaTorHdHuecknil aHAIH3 KaYeCTBEHHbIX
M KOJTHYECTBEHHbIX NIPHU3HAKOB ObIT rpoBeeH Ha 400 oTneyaTkax naasLes
U magoneil onbitHOH M 200 — KOHTpoAbHON rpynnbl. OH BKMOYAT B
cebsi pasnensHoe M3yueHne Jmu Mmyxckoro (1= 100) i skeHckoro (n=100)
NOJIa MO MPABBEIM M JIEBbIM JIAJOHAM, PYCCKOH HALMOHANLHOCTH, JKHTeNeil
Mockner 1 ofnacti, Kotopeie neunnmmes 3 OHLl PAMH 1 MHUOU
mv. [L A Tepuena. B koutponbiyio rpynny sowns 200 3M0POBbIX
amng (100 mysicapis v 100 xeHWw#H) pycekuX Mo HALMOHATLHOCTH (maHHble
H. A. Tlpokyaunoii [4]) u 100 naumentos (52 MyuuHbl 1 48 HEHLIUH)
Hauefl KOHTPOMbIOH rpynnbl, NOJOGPAHHLIX MO MOMY, BO3PACTY, STHH-
YECKOH MNPHHAUIEKIOCTH, MECTY XHTeNbCTBA. MHTepnpeTaums namun-
JIIPHLIX  JIHHWIT 1 y30pOB NpPOM3BOAHNACH MO METOMY, OMHCAHHOMY
H. Cummins n C. Midlo [6], T. JI. Fnaakosoii [2], a rpeGuesoii cueT
HQ AMHKANBHLIX MOAYIIEYKAX NANbUEB — N0 MOAM(HKALMH, MPELToNeli-
noii T. JI. naaxosoii [2]. Otneuatkn aagoHedt nonyuammcs CTAHIAPTHLIM
MeTOAOM [6]. AHATTHANPOBAIICH CIIEAYIOLIIIE NPHIHAKH NATHIUISPHBIX Y30-
pos: W —sasutkn, A — ayrn, L —netmm (U — ynbHapusle, R — pa-
Ananeiibie), rasibie nagouuele aunnn — A, B, C, D, pucynkn ia ma-
AOMILIX TIORYIIEUKAX, HOMONHHTENbHbIE MEKNAbLEBble TPHPAZHYCHI,
OceBbIc T TpHpaanychl. JlOCTOBEPHOCTL pA3NHIHIl KOMHUECTBEIHBIX Mpil-
3HAKOB OMNpPEACNANach CTAHIAPTHLIM METOAOM, KAUECTBEHHLIX [pH3Ha-
ko —mo opmyne 3. BeGep [12]:

(= P -p
NA+NP 100_N1P1+N1Pz N+ N,
N +N, N +N, NN,

rac Ny i Ny — unesio nannies 1win aagoteil B cpaBlnBacMLIX rpynmnax,
P Py — 4acTOTA BCTPCUAEMOCTH MPIBIAKOB Y JIHIL OMBITHOI 1 KOITPOSiL-
noit rpynn (s %). Pazmmuna cwtamies goctoseprinivin npu p < 0,05,
COOTBCTCTBENHO ¢ AOJIKIIO Npesuiiatsh |9,

Hamriue oskepennenonobnoii micnmasin yunmuisatocs npi mam
c¢ ma GONBLMIICTBE NOJCl 1 GUAATCPANLIIOM XaPAKTEPE TPOSBICHIS.

PesyanTaThi u oGcysaenne. Ananus pacnpegenenus uac-
TOTbI OCHOBHb{X Y30PHbIX THMOB MO MajbUAM PYK MoKa3an,
UTO PaJHalibHbie METIH Y MYXUHH W JKEHLHH Yalle BCTpe-
uatorca Ha Il manbue obeux pyk, Torma kak Ha IV u V
ManbUaX Y HCCICAYEMbIX HAMH EHIUMH AAHHOTO PHCYHKA

as a result of joint action of both genetic and envi-
ronmental factors [1]. This lesion may be of idiopathic
type or develop as a component of various inherited
syndromes (Gardner, Bard, Recklinghausen etc.) which
is also evidence of heterogeneous character of gastric
cancer. The assumption may be drawn that there is a
common genetic control system, and in some cases der-
matoglyphic changes may be a phenotypic reflection
of processes proceeding during formation and devel-
opment of both epidermal ridges and gastrointestinal
organs.

Published data on dermatoglyphics in gastric cancer
are few and equivocal, therefore we believed it reasonable
to study changes in the configurations of the volar skin
ridges in gastric cancer patients which in our opinion
would both enlarge the knowledge of genetic determi-
nation of gastric cancer and be of much practical im-
portance in early diagnosis of this disease. We studied
characteristics of finger and palm dermatoglyphics in
patients with histologically verified diagnosis of gastric
cancer.

Materials and Methods. Analysis of qualitative and quantitative
dermatoglyphic characteristics was performed in 400 finger and palm
prints of the test group and in 200 prints of the control group.
The analysis was carried out separately in males (2=100) and females
(n=100) by right and left palm prints. The patients entered into the
study were Russian, Moscow citizens managed at the CRC RAMS
and the P.A Hertzen Institute of Oncology. The control group consisted
of 200 normal volunteers (100 males and 100 females) of the Russian
nationality (data by N.A Prokudina [4]) and 100 patients (52 males
and 48 females) from our control group well matched with respect
to sex, age, ethnic characteristics, place of residence. Interpretation
of papillary patterns was carried out by the methodology described
by H.Cummins and C.Midlo [6}, T.D.Gladkova [2], and the count
of the ridges on finger apical bulbs was performed according to
the modification proposed by T.D.Gladkova [2]. The palm prints
were obtained by standard methods [6]. The following types of the
configurations were analyzed: W, whorls; A, arches; L, loops (U,
ulnar; R, radial), main palm lines A, B, C, D, palmar patterns,
additional interdigital triradii, axial t triradii. Statistical analysis of
differences was carried out by standard tests, evaluation of qualitative
characteristics was made by E.Webber [12] formula:

- P
NP+ NP 100__N1Px+Nsz Nl“'Nz‘
N, +N, N +N, NN,

where Ny and N, are the numbers of fingers and palms in groups
compared, Py and P,, percentages of the characteristics as encountered
in the test and control groups. The differences were considered sta-
tistically significant at p <0.05 and ¢ not more than 1.9

The necklace-like dysplasia was taken into account if it was bilateral
and present in most ficlds.

Results and Discussion. Distribution analysis of basic
types of the configurations on finger bulbs showed that
radial loops were most frequent on finger II of both
hands in males and in females, while there was no
such patterns on the females’ fingers IV and V. How-
ever, rates of the digital configurations on 10 fingers
corresponded to populational bilateral and sex distinc-
tions characteristics [2]. This means (table 1) that both
sexes most frequently had arches on finger II, ulnar
loops on fingers V and III, whorls on fingers I and
IV. As a whole the arches and ulnar loops were en-
countered more frequently in the female cancer patients
as compared to the males (p < 0.05), while the whorls
were more frequent in the males than in the females
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0o0Hapy:keHo He Ob110. OAHAKO YACTOTA MIBUEBLIX Y30POB
no !0 najbuaM BMeCTe COOTBETCTBOBaNA OiIaTepasibHbIM
11 MOJIOBLIM PABMIUHIAM, XAPAKTEPHBIM 4% nonyasui [2].
2710 3HauuT (Tadn. 1), uTo y npeacrasnteneii o0oHX nonos
na Il nansue uawe BcTpeuatrotces ayrd, va V u I nanw-
uax — yiabHapHble nerid, a Ha I u IV — 3aButkn. B uenom
AYTH U yAbHAPHbIE NETIH Y OOMBHBIX XEHLUIHH BCTPEYaIHCh
Dornee uacTo No cpasHeHuto ¢ myxunHamu (p < 0,05), a 3a-
BHTKH y MYXUHH uaule, uem y xeHwuu (p < 0,001). B stoii
ceasu nHaeke Maukmeitepa (4/7W - 100) u Tlona (A/L - 100)
Bblwe y KeHwuH, a Oypyratel — (W/L - 100) —y MyxunH.
CymMapHble AaHHble [0 NaJbLEBLIM Y30pPaM MOKA3AIM,
UTO APKO BbIPAKEHHBIX MONIOBLIX Pa3nuunil mexay 00b-
HbIMK pakoMm >kenyaka He Habmogaetcs (tabn. 2). OgHako
CNEAYeT OTMETHTb CHUXKEHHE UaCTOTbl YIBHAPHbIX Ie-
Tenb (U) (p <0,01) u yBennueHHe uacTOTbl 3aBHTKOB
(W) (p < 0,01) y BOSBHBIX MY>XUUH MO CPABHEHHIO CO 3[10-
posbiMit. IletneBoi yzop (R + U) y GonbHbIX KeHUIWH
Boiwe (p < 0,05), a y GonbHbIx MyxunH Hike (p < 0,05)
10 CPaBHEHHIO ¢ KOHTpoJeM. enbToBblil HHaeke D, moutn
He pasznuuaerca. Ha nanoHsx OONbHBLIX pakoM KeNyaka
B OTJHUHE OT 30POBLIX OOHAPYKEHA 3AMETHO MOBbILICHHAS
uactoTa y3opa y MyxuwH: Ha Tenape/l (Th/I) (p <0,001),
Ha Il mexmansuesoii nopyweuke (p < 0,01), va II mex-
nansuesod noayweuke (p < 0,05) u nonuwxkeHue Ha IV
(» <0,01). Y GonbHbIX XEHWHMH YACTOTa NALOHHOTO y30pa
TIPEBbLILIAET TAKOBYIO B KOHTpOINE ToNbko Ha Il Mexxnanbuepoii
nopyuweuke (p < 0,05), Ha TeHape/l, a Ha rUNoTeHape CHH-
*KeHa Mo cpaBHeHMI0 ¢ koHTpoiseM (p < 0,05). YacToTa oc-
TaJbHbIX Y30DOB pAaCNpeIenseTcs pPaBHOMEPHO B o00enx
rpynnax. JlononHUTENbHbIE TPUPAAHYCHI Y DONbHBIX HMEIOT
OTIpEAENeHHbIE OTIMUMS OT 3M0POBbIX. Tak, MO CpaBHEHUIO
C KOHTPOJIEM Y MYXUYHH OHM BCTPEYAIOTCS 4alle, XOTs
LOCTOBEPHOCTL pa3fiuuuii Habmonaercs Tonbko Ha I Mex-
nansueBoit nogyweuxe (p <0,05). Y KeHWMWH OHM ualle
BcTpeuatoTess Ha [V MexnansueBod moayiueuke, pexe —
Ha 1L

Kapnanersiii oceBoil Tpupaguyc (t), nexawuit B6nusu
3aMACTHOM CruOaTeNnbHOM CKIAAKM MEXAY TEHApOM M TH-
NnoTeHapoM, oTMmedaercs uawe y GonsHbix (p < 0,01) (cM.
Tabn. 2). ObpawatoT Ha cebs BHUMaHHE pa3IHuHbIE CO-
UeTaHng ABYX W TPEX TpHpaauycos (t't’) (tt’t”), xoTopbie
OblTH OBHApYIKEHbl TOJLKO Y GONbHBIX.

CpaBHeHHE UacTOTbI OCHOBHBIX THIOB INIABHBIX JaJOH-
HbIX JINHHH TTOKA3aJ0, YTO THN JUHHK A y OOJNbHBIX MYX-
UUH K OKEHLMH AOCTOBEPHO Yallle OKAHYMBAETCA B Mol
3, yeM y 300poBbIX (p < 0,01), uTo cBUAETENLCTBYET O Gonee
NMPOKCHMATILHOM HanpasieHHM auHuM A (tabn. 3). Tun
nuaun Dy OonbHBIX BCTpeuaeTcs uaule B noje 7, uem
B KOHTpOJle, HO Ppa3dHUMA CTATHCTHUECKH [dOCTOBEPHbI
Toabko y MyxkuuH (p < 0,01). Unpexec H. Cummins, xak
CyMMapHbIii MokazaTesib OKOHUaHHUS JHHUK A 1 D, y 6oinb-
HBIX ¥ 3/0POBbIX MPAKTHUYECKH HE OTIHYAETCS, YTO CBH-
JeTesbCTBYeT O OOlueil HANPaBAEHHOCTH NANHIIAPHBIX
JOHHUI Ha NAJOHAX CPABHHBAEMbBIX TPYIHI.

OcobeHHOCTbIO MaNbLEBbIX Y30POB B AHAJIN3UPYEMOI
rpynne OOAbHbIX SBUJACH YACTOTA BCTPEUAEMOCTH CIIOXK-
HbIX Y30pOB, TakWMX KaK JIATEPAIbHAS KApMaHHAS [€Tis,
LUEHTpaNbHbI KapMaH M Handosee OTUETIHBO — ABOIHAsA
netns (rabn. 4). CnegyeT OTMETHTb, YTO B HAHHBIX JIH-
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Tabnuya 1 Table 1

dopMynbl O4epeaHOCTH NanbueB Mo cTeneHn ybbiBaHWA
4YacToTbl TMMNOB Y30pOB

Fingers in decreasing order of frequency of configuration
types

MNanbyesbte dopmynbl fNlesble pyku lpaBble pykn

MyxuuHbl / Males

A (ayrv) N>1=>1=1v=>Vv i>1>MH>v>Vv
A (arches)

U (ynbHapHbie) Vaill>1>IV>ll V>Ili>1>Iv>ll
U (ulnar)

W (3aBuTkn) I>IV>ll=1il>V V> i>ll>Vv>lll
W (whorls)

XeHwmHbl / Females

A (ayrm) H>H>1>V>1V N>M>1>v>v
A (arches)

U ((ynbHaphble) V>Ill>IvV>]>1 VaIlll>1>1vV>ll
U (ulnar)

W (3aButkn) I>IV>ii>lll>V V>i>1l>vV>lil
W (whorls)

Finger f}f’p’gf”’amn Left hand Right hand

(p <0.001). Therefore the ratios A/Wx100 and A/Lx100
were higher in the females while the ratio W/Lx100
was greater in the males. Total digital findings dem-
onstrated no sex distinction in the gastric cancer patients
(table 2). However, there was a decrease in the rate
of ulnar loops (U) (p < 0.01) and an increase in whorls
W) (p<0.01) in the male patients as compared to
the normal volunteers. The loop pattern (R+U) was en-
countered more frequently in the female patients (p < 0.05)
and less frequently in the male patients (p < 0.05) as
compared to the control. Delta index D/, showed prac-
tically no difference. The pattern was discovered in the
male gastric cancer patients as compared to normal
controls more frequently on thenar/1 (Th/1) (p < 0.001),
on interdigital bulb II (p <0.01), on interdigital bulb
III (p <0.05), and less frequently on IV (p <0.01). In
the female patients the frequency of this palmar pattern
was greater than in the control on interdigital bulb I
(p <0.05), on thenar/l only, while being lower as com-
pared to the control on the hypothenar (p < 0.05). Other
patterns demonstrated similar distribution in both groups.
Additional triradii were also differently encountered in
the patients as compared with the control. In the males
they were more frequent in comparison with the control,
though the difference was significant for interdigital bulb
II only (p <0.05). In the females they were more frequent
on interdigital bulb IV, rarer on IL

Carpal axial triradii (t) in the vicinity of the carpal
fold between the thenar and hypothenar was more fre-
quent in the patients (p <0.01) (see table 2). Of note
are various combinations of two and three triradii (t't")
(tt't’) encountered in the patients only.

Comparison of frequencies of main palmar lines
showed that line A in the male and female patients
ended in field 3 with significantly greater frequency than
in the controls (p <0.01) which was evidence of more
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TCpaTypol [8] nO H3yueHINO ACPMATOTMHGHKN GOIbHBIX
PAKOM JKEYAKA eCTh YKa3aHHS 1A YMCHLUICHHE YACTOTLI
YABIAPHBIX METeNL H YBETHUEHIIC ABOITHLIX NETCAb Hit Mallh-
uax pyk GoabHbIX no cpastcttiio ¢ kontponem [8). Cxoa-
CTBO NAHHLIX, TOJYUEHHLIX HA PA3HBIX NONYINALUHAX, MO-
BHANMOMY, CBHIACTCIILCTBYET O HECAYMANHOCTH HAACHHBIX
accouHayHii.

CpaBuenue Bennumn rpeGHEBOrO cuera y OONbLHBLIX |
30pPOBLIX MOKA3AN0, UTO CPEAHAA BENMUMHA €ro no
10 nanbuam (TRS) Bbie y 60/bHBIX, XOTA 3HAUHMbIE pas-
AMYUS HABRIOZATHCH TOJILKO Yy myxunH (p < 0,001). Takoe
pasmiuvie B rpebHEBOM CUETE MOMXKHO OO0BACHHTL GOMDBILOI
“14CTOTOH 3aBMTKOB, KOTOpble AaloT Hanbomsuwmii rpe6-
HEBOH cuer.

Cymmapnblii rpebuesoii cuetr (TRS) y 6ombHbIx pakom
xenmyaka (100 myxuun 1 100 xeHHH) cocTaBu: XS,
152,121, d 20,8, XY+, 130,2+2,2, d 21,8 coorser-
CTBEHHO, Yy 310POBbIX JIML KOHTPONLHOH rpynnbl (100
MyxuuH i 100 xeHwnn): X £S5, 132,4+5,6,545,9, X+,
129,141, & 46,2.

Cymmupys nonyueHHble JaHHbIE IO AHATH3Y KOMIIEKCA
NALLUEBbIX U TaIOHHBIX Y30POB y BOJBHbBIX PAKOM XemyaKa
H 300POBLIX JIML, CIAEAYET OTMETHTb, YTO GuNaTepaibHble
1 NOJIOBbIE BAPHALIMH B 9THX TPYNNAX MOTUMHAIOTCS OZHHM
M TEM X€ 3aKOHOMEPHOCTAM, COOTBETCTBYS NOMNYNALHUOH-
HbIM. OnHako u3 0630pa 06LEH YaCTOTBI BCTpEUaEMOCTH
NPU3HAKOB OOHAPYXKEHO, UTO Y BONBHBIX MYKUHH UMeeTcs
CTATHCTUUECKH 3HAYMMOE OTKNIOHEHHE MO PAAY NPU3HAKOB:
YMEHBLIEHHE YIBHAPHBIX MNETENb, YBEJIMUEHUE YACTOThI
CJIOXHBIX Y30POB, TAKHX KAK LEHTPanbHbIH KapMaH, ABOH-
Hasd NETNA W MNOBBIWEHHAS YaCcTOTA 3aBMTKOB B LIEJIOM.
Tun 3 nuuun A v tun 7 muauu D Gonee XapaKTepHbl
A7 GONBbHBIX MYXUYHH M y HUX OTMEUaeTcs CKIOHHOCTb
K 00paszosannio y30opos Ha TeHape/l, na II u III mex-
NanbUEBbIX MOAYUWIEUKAX M K YMEHbLUEHHIO Ha IV Mex-
NajbUEBOH noayweuke. Y My)uHH, GONbHBIX PAKOM e-
NyAKa, MoBbilleH IpebHEBONH cuerT.

Y KeHUIHH, BOMBHBIX PAKOM XemyaKa, obHapyxeHo 3a-
METHOE OTJIHYMHE B YACTOTE METIEBOTO y30pa B LETOM HA
nanbluax pyx, KOTOpoe OblI0 NOCTOBEPHO BbILIE, UEM Y
3[0POBLIX, YBEIHUYEHHE YACTOThI CIOKHBIX Y30POB, TaKMX
KaK UEHTPaJbHbIA KapMaH M ABOiHas neris, Gojee xa-
PaxTepHbId THN 3 uHUK A 1 Boflee guCTaIbHOE NONOXKEHHE
OCEBOTO TpHpaguyca — t.

UTo6bl OUEHUTH XapakTep AepMATOrMH(HYECKHX npu-
3HAKOB y OOJILHLIX B 3ABUCHMOCTH OT CEeMeiiHOH OTAro-
WEHHOCTH 3JI0KAUECTBEHHBIMH HOBOOOPA3OBAHMAMH Obijl
MPOBEAEH CPABHHTENIbHDIH AHMIN3 KAK MYKUMH, TAK H KEH-
UHH, DOMbHBIX paKoM sKkenmyaka. acToTa yiabHApHbIX Me-
Teab B rpynne skewwnH (6,1 +0,4%) Obina Bbiwe, uem y
MyxunH (4,3 +0,7%) (p <0,05), uto HAXOOUTCA B COOT-
BETCTBUH C OOBIMHBIMH NOMYIALHOHHBIMH 32KOHOMEPHOC-
TAMK [2], HO 3HQUNTENBLHO HIDKE, YEM B TPyMMe SKeHuiHH,
IIe MMEIOWIX B CeMbiX OOAbLHBIX ¢ onyxonamu (34,0 +
0,8%) (p <0,05). Yacrtora ABOIHBIX MeTeNnb 0,5£0,2% vy
MyrcuuH 1 0,5+ 0,2% y KeHLuH, GOMbHBIX PAKOM Kenyaka,
HMEIOWHX B CeMbsiX | POACTBEHHMKA MM Gonee, 6ONLHOrO
AHAJIOTHUHOI OMyXOJibio, ObiNa HECKONbKO BbILLE, UeM Y

Tabnuya 2 Table 2

Hactota BCTpeyaeMoCTH NanbUeBbIX U NAJOHHLIX Y30pOB,
AOMOMHUTENBHBLIX M OCEBbIX TPMPAAUYCOB Yy BONbHLIX
PakoM enyaka ¥ y 3A0POBbIX NUL KOHTPONLHOW rpynnb!
(B npoueHTax)

Percentage of digital and palmar patterns, additional and
axial triradii in the patients with gastric cancer and
normal controls

BonbHbie 3poposble

Tun ysopa
MYXUYMHBI | KEHWWUHLE [ MYKUYUHBI | KEeHWWUHBI

(n1=100) | (n=100) | (n=100) | (n=100)

MNanbyesbie y3opkl:
Finger patterns:

A—T 6,1 10,0 7.3 9.4
R 4,2 47 2,8 3.4
U 50,9** 59,7 56,7 57.9
R+U 55,1* 66,3* 59,7* 61,3*
W 38,8 25,6 33,2* 29,3
D1o 13,3 11,8 12,6 11,9

INapoHHbIe y30psbI:
Palmar patterns: g

Hy 35,5 31,0 34,0 40,0
Th/1 13,0" 8,0 3,00 12,0
1] 8,5 4,0 2,0* 4,0
i 40,0* 38,5 28,5* 29,5
v 21,0** 50,0 34,5 50,5
HononruteneHsle
TpUpasuychbi:
Additional triradii:
1] 8,5 4,0 3,0* 5,5
v 10,5 14,0 8,5 13,5
Ocesbie TpUpaguychi:
Axial triradii:
t 62,0 65,0 56,5 49,5**
t 13,5 19,0 17,0 23,5
t” 75 3,5 11,0 6,5
t 4,0 6,5 2,5 8,5
t” 8,5 4,0 10,5 75
tt” 0,5 - - 0,5
tt” 1,5 1,0 - -
tt 1,0 0,5 0,5 -
tt 0,5 0,5 - -
0 1,0 - 2,0 4,0
males females males females
Configuration type (n=100) (n=100) (n=100) (n=100)
Patients Normal controls

Mpumeyanne. Paanuuus AOCTOBEPHbI: oAHa 3Be3aodka — npu p < 0,95,
Ase —npu p<0,89, Tpu npu p < 0,999.
Note. The differences are significant: one asterisks at p < 0.95, two asterisks
at p<0.99, three asterisks at p < 0.999.

proximal direction of line A (table 3). Line D was
discovered in field 7 more frequently in the patients
than in the control, though the difference was significant
for the males only (p <0.01). The H.Cummins ratio,
a total parameter of lines A and D ending, showed
practically no difference in the patients and the control
which was evidence of common direction of the papillary
lines in the groups compared.

The test group frequently presented with charac-
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Tabnuya 3 Table 3

Yactota TMNOB FNaBHbIX NAAOHHbIX NUHUA Y GOMbHbIX _
pakoM Xenyaka v y NUL KOHTPOMbLHOW rpynnbl (B NpoueHTax)
Percentage of types of main palmar lines in the patients
with gastric cancer and normal controls

Tabnuuya 4 Table 4

YacTtoTa BCTPEYaeMOCTH CNOXHbLIX NanbuyeBbIX Y30pOB Y
6ONbHbIX U 300POBbIX (B NMPOLEHTAX)

Percentage of intricate finger configurations in the
patients with gastric cancer and normal controls

BonbHble 3popoBble BoneHbie 3aopoBble
Tun nuHui Twn ysopa
MYXHVHbI KEHLLMHBI MYX4UHBI KEHLLWHbI MYXHWHbI KEHLUHDI MY>KYMHBI KERWMNHbI
(n = 100) (n=100) (n = 100) (n = 100) (n = 100) (n = 100) (n = 100) (n =100)
Tvn nubun A: NcTuHHbIE 3a- 18,9 12,5 22,7 14,7
Line A type: BuTkn (W)
1(+2) 7,0 5,0 10,0 10,0 (va\;‘)e whorls
3 (+4 * 65,5" 52,5* 53,0*
(+4) 64,5 ' JlatepanbHas 7.1 3,7 9,0 53
5(+5+5+6) 28,5 29,5 37,5 37,5 KapMaHHas
Tun avHuu D: neTns
Line D type: Lateral pocket
7 (+8+X+0) 20,0" 20,5 10,0* 19,5 loop
9 (+10) 33,0 37,0 39,0 35,0 gethgganblﬁ 9,5* 6,5 4,3% 5,0
11 (+12) 47,0 42,0 51,0 45,5 Cantral pocket
WHoexc 8,28 8,33 8,72 8,36 OeoiiHas 3.6* 2 g* 0.6* 0.3
H. Cummins neTns ’ ’ ! ’
Hpummms Double loop
ratio
males females males females
males females males females Configuration (n=100) (n=100) (n=100) (n=100)
Line type (n=100) (n=100) (n=100) (n=100) type
. Patients Normal controls
Patients Normal controls
* p<0.99. p < 0,95 — AocToBEPHOCTE PasMUUUil Mexay GOnbHLIMM K 340PCBLIMU.

TaKoBbIX 0€3 ceMeiiHbIX HAKOTUIeHHH onyxoneil — 0,3 £ 0,1%
(<005 n 0,1£0,1% (p<0,05 coorBetcTBeHHO. Of-
HAaKO B TPyMle MYXUHH, UMEIOIMX CeMeiHble HAKONIEHUS
PA3THYHBIX 37I0KAYECTBEHHBIX OMyXOJeH, YacToTa ABOHHDBIX
nerensb (0,7 + 0,1%) okazanach Bblllle, UeM Y MYXKUHH, B CEMbAX
KOTOPBIX He Ob110 3ab0neBanuit pakou (0,3 + 0,1%) (p < 0,05).
OTCyTCTBHE CTATHCTHYECKOH 3HAYMMOCTH CPABHHBAEMbIX
BEITHYMH ODYC/IOBJIEHO HX MAalOYHUCIEHHOCTBIO, TaK Kak
B OCHOBHOi1 BbIOOpKE OOMbLHBIX U 310POBbLIX YACTOTA ABOI-
HBIX METeNb JOCTOBEPHO BbIiE, UEM B TPYMNE 300POBBIX
mui. Ha OCHOBE NONyYEeHHBLIX MAHHBIX, TO-BHAHUMOMY,
MOXHO MPEATOIOKUTh TEHETHUECKYIO CBA3b MEX/Y PAKOM
>|<eny1_11<a H HAJMYKWEM CIIOXHBIX Y30pOB Ha najbLuax PYK
3THX OOJbHBIX.

B npuBeeHHbIX XapaKTEPHUCTHKAX HEPMATOTIH(HKH
MYXYHH W JKEHIUMH, OOJIbHBIX PAKOM KelygKa, KPaTKO
NPEACTABIEHb! OTIMUUA MO OCHOBHLIM TIOKA3ATENAM JAEp-
MaTOrNU(UKH, T. €. HE CTPYKTYpPHblE M3MEHEHHS KOXHbIX
rpebellKoB, a PasaHuMs B YACTOTE BCTPEUAEMOCTH NpH-
3HAKOB KOXHbIX y30pOB B BbIOOpPKe OONLHBLIX H 3A0POBLIX,
TaK Ha3biBaeMbiXx «ykjoHeHwi». Ilog yknoHeHuwamu no-
HUMAIOT H3MEHEHHS BbLIOOPOUYHBIX YACTOT KAUECTBEHHBLIX
M CPEAHHX BbIOOPOUHBLIX 3HAUEHHH KOJHYECTBEHHbLIX MpH-
3HAKOB KOXHbBIX Y30POB MO OTHOWEHWIO K HX CPEIHHM
3HAUeHUsAM B nonyasauuu. Manble no abconioTHOH Bemu-
YHHE H CTATHCTHUECKH MaJlO3HAUYNMMbIE YKIOHEHHS nep-
MATOTJIM(DHKHY, NO-BHAMMOMY, HE MOTYT ObITb HCMONL3O-
BaHbl NpH Auardoctuke 3aboneBaHuil. OfHAKO B peaxHX
CNYYasx BCTPEUAIOTCH AHOMTHH CaMHX Tpebelkos, Ko-
TOPbIE HA OTMEYATKAX HMEIOT BH/I HE CIIOLIHLIX JIMHHI,
a npeacTaBlieHbl OOPBLIBKAMI, OCTPOBKaMH (Toukamu).
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* Significance of differences between the patients and the control p < 0.95.

teristic intricate patterns such as lateral pocket loops,
central pockets and, more distinctly, double loops (table
4). There are published data [8] reporting of decreased
frequency of ulnar loops and increased rate of double
loops on fingers of gastric cancer patients as compared
with normal controls. The similar findings obtained in
different populations suggest that these associations are
not casual.

Comparison of ridge counts in the patients and the
control showed that the mean value for 10 fingers (TRS)
was greater in the patients though the differences were
significant in the males only (p < 0.001). The difference
in the ridge counts could be accounted for by a higher
frequency of whorls that contributed greatly to the ridge
count.

Total ridge count (TRS) in the gastric cancer patients
(100 males and 100 females) was: X£S, 152.1+2.1, delta
20.8; X+S, 130.2+2.2, delta 21.8, respectively; versus
the control (100 males and 100 females): X+S, 132.4+5.6,
delta 45.9; X+§, 129.1+4.1, delta 46.2.

So, the analysis of digital and palmar configurations
of the ridges in patients with gastric cancer and in
normal volunteers showed that the bilateral and sex-
specific variations in these groups followed the same
regularities as the populational ones. Although the male
patients presented with statistically significant deviations
in some characteristics such as decrease in ulnar loops,
increase in intricate patterns such as central pocket,
double loop and increased number of whorls in general.
Line A type 3 and line D type 7 were more characteristic
of the male patients, they also had the patterns on
thenar/l, interdigital bulbs II and III more frequently,
while the rate of the pattern presence on interdigital




Clinical Investigations

Puc. 1. BonkHas K., 42 neT. HopManbHbiii penbed KOXHbIX y30pOB.
Fig. 1. Patient K., a 42-year old female. Normal skin pattern.

Taxue annasun yaue BCTPEUalOTCs NPH XPOMOCOMHBIX Ha-
pyweHusx, B Tom uucae W Oone3nHn JayHa. AHanusupys
nanbUeBO-TaJ0OHHbIE OTNEYATKH OONbHbIX PAKOM >KeNnyaKa,
Obin1a 0OHApYKeHA AHCNIa3nA rpe0ellKoB Ha NaLOHAX, Ha-
NnoMHHaoWas HUTH oxepenuit (puc. 1—4). Takas oxe-
penvenofobHas aucrnasus rpebeiukoB Obina BbigBEHA Y
35% GonbHBIX MyK4MH M 25% — WeHwnH. B goctynHoii
Ham nutepatype [7, 11] yka3aHus Ha Hanuuue oxepenbe-
nofo6HOM AMCIIA3MH BCTPETHIOCH B WCCIEAOBAHUAX JEp-
MaTOrNM(HKH npu 3aboneBaHNK MyKoBUCUHL030M. s Toro
4TOOBI HCKIIIOUNTH BO3MOXHOCTb apTelaKTOB, HATMUNE O¥HKe-
PenbenogobHol AMCINa3HH YUUTBIBAIOCH TONLKO TPH Ha-
JHUMK ee Ha OOJBWIMHCTBE Moneit W GumatepansHo. Ipu
aHaJIn3e OTNEUATKOB NaJlbLieB W NAJOHEH 30OPOBBLIX XKeEH-
IUHH W MYXYHH KOHTPOJIbHO! Ipynnbl He ObINO BLIABIEHO
HH ONHOTO Chyuas NMOJOOHOTO POAA JMCMIA3MPOBAHHBIX
rpebeLlKoB.

CpaBHuTenbHas 4vacToTa rpebeluKOBOll AWCONA3HH B
rpynnax 60MbHBIX MYXUMH M JXEHLIHH C CEMEHHLIMH Ha-
KOMIEHUAMH paka Xenyaka M 0e3 TakoBbIX He Mokasajia
CTATHUCTHUYECKH 3HAUMMBIX pasnuuuii. OOHAKO Yy MYKYHH
€ CeMelHbIMH HAKOMUIEHWAMH PaKa XenyqKa 4acToTa rpe-
6elkoBoil gucnnasuu 6buta Heckonbko Bbite (0,4 +0,2%),
ueM B IpyNIe TAKOBbIX O€3 CeMEHHbIX HakomaeHui paka
(0,3+£0,1%) 1 B rpynne MyXuuH C CeMeHHBIMH HAKOMN-
Nenuamu pasnnunbix onyxonei (0,3+0,1%). ¥V xeHuwun,
MMEIOLHX B ceMbe 6OMBHOTO PAKOM XKeNyaKa, rpebetkonas
Aucriasus Takxke Berpeuanack wawe (0,3 +0,1%), uem y
KEHIHH Oe3 cemelinbix Hakorennit (0,1 £0,1%) u y Ta-
KOBBIX € CeMEHHOH OTATOLEHHOCTbIO Pa3IUUHbIMK OMYy-
xonamu (0,1 +£0,1%). XoTs NMpPoUCXOXKAEHHE OXKEPENbENo-
AOOHON  AMCIUTAZMM  OCTAETCA  HESCHBIM,  Pasluuus,
HaOMOJAIOUIHECS B OCHOBHBIX BbIGOPKaX GOJBHBLIX PaKoM
XKENYJIKA, 10 OTHOEHHIO K 300POBbIM THLAM KOHTPOMLHOI
Tpynnbl (Hamwune rpedelkoBOi JHCMNA3MM y nepBbiX H
OTCYTCTBHE Y MOCJEAHNX) MOFYT CBHJETENLCTBOBATL O pe-
anbHO CYWICCTBYIOUIEH CBA3M Mexkay rpebelikoBoil auc-

naasued W NPeAPAcnoNo)EHHOCTBIO K PaKy >KemyaKa.
TaxnmM 06paszos, HCXOAA H3 MOJMYUEHHLIX JaHHbBIX, KaK
y OONIbHBIX MYXUHMH, TAK I KEHLUIH Oblin 0OHapyxXeHb

OTJIUHA MO CACAYIOWHM MNPpH3HAKaM KOMIIJIEKCA: TOBbI-
WEHHAS JaCTOTd BCTPEUAEMOCTH NBOHHBIX NMETCNb, Hait-

Puc. 1a. ®parmeHt nagonu 6onsHoi K.
Fig. 1a. A fragment of the patient K’s palm.

bulb IV was decreased. The male cancer patients also
had increased ridge count.

The female gastric cancer patients demonstrated a
marked distinction in frequency of the loop pattern
on fingers as a whole (which was significantly more
frequent than in the controls), increased frequency of
intricate patterns such as central pocket and double
loop, more characteristic line A type 3 and more distal
location of the axial triradius t.

In order to characterize dermatoglyphic patterns in
the patients with respect to familial proneness to ma-
lignancies we performed comparative analysis both in
the male and female gastric cancer patients. Ulnar loops
were encountered more frequently in the females
(6.1+0.4%) than in the males (4.3+0.7%) (p < 0.05), which
corresponded to common populational regularities [2],
but much less frequently than in the females having no
cancer patients in their families (34.0+0.8%) (p < 0.05).
Frequency of double loops in the male (0.5+0.2%) and
in the female (0.5+0.2%) gastric cancer patients having
at least 1 relative with cancer was somewhat higher
than in the same category free from familial cancer
0.3£0.1% (p < 0.05) and 0.1£0.1% (p < 0.05), respectively.
While in the group of males with familial cancer the
rate of double loops (0.7£0.1%) was greater than in
the males free from familial cancer (0.3+0.1%) (p < 0.05).
The differences failed to show statistical significance
because there were too few cases studied, while the rate
of double loops in the main sample of patients and normal
individuals was significantly higher than in the normal
control. Our findings suggest that there is a genetic relation
between gastric cancer and the presence of the intricate
finger ridge patterns in the patients.

The dermatoglyphic characteristics of male and fe-
male patients with gastric cancer mainly concerned dif-
ferences (deviations) in frequency of certain patterns
in the patients as compared to normal controls, rather
than structural changes in the ridges. The deviations
are differences of frequencies of sample qualitative and
mean sample quantitative characteristics of skin patterns
as compared to their average populational values. Small
and statistically low significant deviations in dermato-
glyphics cannot be used in the diagnosis. However, there
are cases with abnormal structure of the ridges that
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Puc. 2. BonbHaa M., 36 netr. OxepenbenogotHas Aucnnasusa Ha
najoHu.

Fig. 2. Patient M., a 32-year old female. Palmar necklace-like
dysplasia.

Oosee XapakTEepHbIH THN 3 IHHKK A, Pa3inuHble COueTaHHs
ABYX W TPEX TpUpaaHycoB (t't” (tt't”) u oxepenbenogobHas
Aucnnasng. DTH NPU3HAKK Oblin OOHApYKEHbI TONLKO Yy
DOoNbHBIX, CIEAOBATENBHO, ITOT KOMMIEKC AEPMATOLIH(pH-
YECKMX H3MEHEHUH, KOTOpbIH OTauuaeT GONbHBIX OT 3[0-
POBbLIX, MOXKHO MCTIONBL30BATh KAK BCIOMOTATE/bHBIA MpH
MEAMKO-TEHETHYECKOM KOHCYJbTHPOBAHHH,

Pa6ora BeinonHeHa npu QuHaHcoBoil noanepxke THTII
«IIpHopuTeTHble HANpPaBIEHHs IEHETHKN» N0 TPaHTy 6-212.
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Puc. 2a. ®parment nafonu GonbHou M. noa ysenuuyeHuem.
Fig. 2a. A fragment of the patient M.’s palm.

look like islands, interrupted lines (dots) rather than
solid lines in fingerprints. Such dysplasia is encountered
in patients with chromosomal abnormalities including
Down’s disease. When analyzing finger and palmar prints
of gastric cancer patients we discovered ridge dysplasia
resembling necklace (figs.1-4). This necklace-like dys-
plasia of the ridges was found in 35% of the male
patients and in 25% of the females. We found mention
of the necklace-like dysplasia of the ridges in mucovis-
cidosis [7,11]. Fo exclude the influence of artefacts we
accounted cases with the necklace-like dysplasia only
if it was bilateral and present in most fields. There
were no cases of such dysplasia among the normal males
and females studied.

Comparison of frequency of the ridge dysplasia in
the groups of male and female patients with and without
familial gastric cancer failed to discover statistically sig-
nificant differences. However, frequency of the ridge
dysplasia in the males having relatives with gastric cancer
was somewhat higher (0.4+0.2%) than in the males with-
out it (0.3+0.1%) and in the group of male patients
with cancers of various types in family (0.320.1%). In
the females having at least one relative with gastric
cancer the ridge dysplasia was also more frequent
(0.3£0.1%) than in the females having no familial cancer
cases (0.1£0.1%) and in those with cancers of various
types in the family (0.1+£0.1%). Although the origin of
the necklace-like dysplasia is still unknown, the differ-
ences discovered in the groups of gastric cancer patients
as compared to the normal controls (the presence of
the ridge dysplasia in the former and its absence in
the latter) may be evidence of relation between the
dysplasia and the proneness to gastric cancer.

So, we found dermatoglyphic differences in the male
and female patients with gastric cancer as compared
to the normal control, as follows: increased rate of
double loops and three triradii (£t (tt't"), the presence
of necklace-like dysplasia. These characteristics were found
in the patients exclusively, therefore they may be used
as an additional factor in medical genetic consulting,

The study was supported by grant 6-212 from the
foundation of the State Committee for Science and Tech-
nology “Prior Genetic Studies™.




