Kaunurecxkue uccaedoBarnus

© 10. M. Tumogees, 10. B. YepeonoGad, 1997
YK 616.155.392-089

FO. M. Tumodees, IO. B. Yepsonobaf

OCOBEHHOCTU XHUPYPIMUYECKOI'O JEYEHNSA
'HOWHO-BOCITANMUMTENBHBIX 3ABOJIEBAHUI
IIPU TEMATOBJACTO3AX

HHUH kaunveckoir onkonozuu

3a mocnmenmue 10 €T JOCTHTHYTBI CYIECTBEHHbIE ye-
NIEXH B JIEUCHUH 3JIOKAYECTBEHHBIX 3a00NeBaHMit cHCTeMbl
KpOBH, Mpexze Beero numpom u Jneiiko3oB. Brnaromaps
HPUMEHEHHIO HOBBIX UMTOCTATHUECKUX TIPENapaToB, HX CO-
YETAHWH M MHTCHCH(DUKALMH TepanMu YacTOTa IMOJHBIX
PEMHCCHI MPH TeMaTOGNACTO3aX 3HAYMTENBHO YBEITHUH-
nack. Tak, MO JaHHBIM Pa3HBIX ABTOPOB, NpH OCTpPBIX Jei-
KO3axX OHa coctaBnser oT 60 mo 80%, a mpu nuMpomax
nocruraer 90% w maxe 100%. Omuako NIpUMEHEHHE Bbl-
COKHX 103 XHMHOIpENApaTOB Hen3bexXHO MPUBOINT K Y-
JHHCHUIO MEPHOAA MHETOTOKCHYECKOTO arpaHyloUHTOo3a
W, CICOOBATENBHO, PE3KO YBENHYWBAET PUCK HH(EKUMOH-
HBIX OCNOXHEHHH — no 70—80% cmyuaeB, npu s>Tom y
5—20% GOMNBHBIX OHM MOFYT CIyKHTh NPHIMHOIM CMEpPTH.

Cpenn H(pEKUMOHHBIX OCIOXKHEHUH y GONBHBIX TeMma-
TOOMacTO3aM1 0c060E MECTO 3aHHMAIOT THONHO-BOCTIATH-
TENbHBIE 3a00NEBAHNS MATKHX TKaHeH, Takue, Kak mapa-
NPOKTHTHI, abGcueccel, (rerMoHbl, MacTUTel W ap. Kax
H3BECTHO, OCHOBHBIM METONOM JIEUEHHS Pa3lM4HBIX THO-
HO-BOCMANUTENbHBIX 3a00JIeBaHUH MATKHX TKaHEH ABIAETCS
XMpYPTHUYECKOE BMEIIATENbCTBO [1, 2, 5, 6]. AmexksaTHoe
pacceveHne W MPEeHHPOBAHHWE BOCHANEHHBIX TKAaHEH SBJIA-
€TCS OCHOBHBIM YCIIOBHEM ISt YCMEUIHOTO JIEYEHMS THOIA-
HUKOB. Ilpu 3TOM pa3spes MATKMX TkaHeill NOMKeH 6bITh
ZOCTATOYHO MIMPOKHMM, BCE MOJIOCTH U KapMaHbl THOMHHKA
XOPOWIO APEHHPOBAHBI, TEPEMBIUKH MEXKIY ITOJIOCTAMH JIHK-
BUIMPOBaHbl. HenonycTuMeIMu SBISIOTCS MalleHBKHE pas-
Pe3bl HAZL TONOCTBIO abcriecca MITH GIIerMOHBI, paspes3 HOJDKEH
NIPOXOLUTE Yepe3 Bee BocnmaneHHbie TKaHH. CBoeBpeMeHHOE
W TIPaBUNIBHOE BCKPHITUE THOHHHMKA HMEET peluarolee 3Ha-
YeHHE I 3)(PEKTHBHOTO JIEYEHNS ITHX TPO3HBIX OCIOX-
HEHUH, TIPH 3TOM aHTUOHOTHKOTEPATHNSA He ABIIAETCS KOH-
KYPUPYIOLIMM METOJOM, 4 JINIIb HONOJHAET XUPYPruuecKoe
BMEUIATENBCTRO [3].

WHas xIMAWYecKas KapTMHA TEYeHHS THOHHO-BOCHANHM-
TENBHOTrO Tpoliecca Habmomaercst MpH remMobIacTO3axX —
neikosax n numpomax. Bee 3TH 3a607T€BaHMI CONPOBOK-
AAIOTCA PE3KUM CHHXKEHHEM MMMYHHTETA, NPH ITOM CTpa-
JaeT 3aXHBIAEMOCTh TKaHeil. KpoMme Toro, senymmM wme-
TOOOM JIeYeHWst J3THUX 3aboleBaHMI OOBIYHO ABIAETCA
MacCHMBHAA NONTHXHMHOTEpANHA, KOTOpas cama o cebe Bbl-
3BIBAET MOLUHYIO HMMYHOOENPECCHIO U JEHKOTIEHHIO, PE3KO
YMEHBIIACT 3QXHBIAEMOCTh TKaHell [4].

B OnxonoruueckoM Hayunom uentpe PAMH ¢ 1981
no 1994 r. wabmonanuce u neuunncs 55 GONBHBIX C pas-
THYHBIMH THOHHO-BOCIANHTENLHBIMI 3a00JICBAHMIMH MST-
KHX TKAHEH, OCIIOXHUBIIMMHM TeYeHHE TeX WIIH HHBIX Te-
MOBNTacTo30B. B OCHOBHOM 3TO 6bUIM OCTpble MeiKO3bI
(48 BGonbHBIX), XPOHHYECKHUE NEHKO3BI B CTAANH obocTpenns
(2), a Taxke mamdocapkoMsl ¢ Jeiikemusanueit (5). Tlo
XapaKkTepy THOHHO-BOCMANMMTENBHOTO 3a00IeBaHust 60J1b-
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PECULIARITIES OF SURGERY
FOR SUPPURATIVE INFLAMMATIONS
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There was a considerable progress in treatment of
hematology malignancies first of all lymphomas and
leukemias over the last decade. The use of new cytostatics,
their combination and therapy intensification have led
to a significant increase in the rate of complete response
in patients with malignant hemoblastoses. According to
different authors this rate is 60 to 80% in leukemia
and 90 or even 100% in lymphoma. However, the high-
dose chemotherapy leads to longer myelotoxic agranu-
locytosis and, consequently, to a sharp rise in the risk
of infectious complications (upto 70-80% of the cases)
which may be fatal in 5 to 20% of the patients.

Suppurative inflammations of soft tissues, such as
paraproctitis, abscess, phlegmon, mastitis, etc., are most
common infectious complications in patients with he-
matology malignancies. As known, surgery is the prin-
cipal treatment modality in soft tissue suppurative in-
flammations [1, 2, 5, 6]. Adequate dissection and drain
of the inflamed tissues is the main condition for successful
treatment of abscesses. The soft tissue discission should
be rather wide, all abscess cavities and hollows should
be well drained and intercavitary isthmuses removed.
Short discissions above the abscess or phlegmon cavity
are inadmissible: the discission should cross the entire
inflamed tissue. Timely and correct abscess dissection
is of primary significance for effective cure of this severe
complication, antibiotic therapy being a supplement
rather than an alternative to the surgery [3].

The clinical course of suppurative inflammations in
patients with hematology malignancies, i. e. lymphoma
and leukemia, is different. These malignancies are char-
acterized by severe immunity deficiency and decreased
tissue healing. Besides, high-dose polychemotherapy,
which is the principal treatment modality in these dis-
eases, itself induces severe immunity depression and leuk-
openia, decreases significantly tissue healing [4].

Fifty five patients with various suppurative inflam-
mations of soft tissues as a complication of hematology
malignancies were managed at the Cancer Research Cen-
ter RAMS during 1981-1994. The malignancies were
acute leukemias (48), exacerbation of chronic leukemia
(2) and lymphatic sarcoma with leukemization (5). Dis-
tribution of the cases with respect to suppurative inflam-
mation was, as follows: paraproctitis - 32, gluteal, perineal
and femoral abscess and phlegmon - 10, trunkal furun-
cles - 8, postinjection abscess - 3, sacral decubitus - 2.

As seen, most common site of the suppurative in-
flammations was the anal zone. The anal suppurative
inflammation focus in patients with hematology ma-
lignancies usually looks as subcutaneous paraproctitis
or necrosis of the hemorrhoid and adjacent tissues.




Clinical Investigations

IbIC pacnpefensich CIeAyIomuM 00pa3oM: NapanpoKTH-
Tl — 32 GonbHbIX, abciecehi ¥ (prerMotbl 00NACTH SAro-
aul, npoMexnoctH M 6emep — 10 Gonbnbix, (pypynkysel
obnacty Tynomuia — 8§ OOJBHBIX, TMOCTHIBEKUHONIIBIC
abcueccbl — 3 OONBHBIX, MPOTEKHN B 00aCTH KpecTua —
2 OOMNBHBIX.

Kak Bugum, naubdomee yacTo THOMHO~BOCHANUTENIBHEIE
3aboneBadus BO3HUKANK B 0ONacTH anansHoM 30HbI. O0BIU-
HO THOHHO-BOCTANMTENBHBIA ovyar B oOJacTH aHalbHOMH
30HBI Y OONBHBIX TEMATOCAPDKOMAaMM HMEET BHI MOAKOX-
HOT'0 MapanpoKTHTA WIH HEKPO3a reMOPPOUAATILHOrO y37a
M OKPYXAIOIIHMX TKaHei.

O6ulyio peaklMIo OpraHu3Ma B BHIE THIEPTEPMHH, He-
JOMOTaHus, pa3dUTOCTH M [p., KaK MpaBHIIO, TPYAHO Bbi-
JIEeAHTh, TAK KaK OHa 0OyclOBIeHa OCHOBHBIM reMaTojo-
THYECKMM 3a00JIeBaHMEM.

XapakTepeH BHJ paHbl, 00pa3oBaslIcica NOCKE XHPYp-
TUYECKOTO pacceveHHs MATKMX TKaHeH MIM TOoCHe caMo-
CTOATENBHO BCKPBIBIIErocs THoiHNKa. Kpas paHsl cepele,
PAaHYJSLHA OTCYTCTBYIOT, THOMHOrO 3KccymaTa oOBIYHO
MpakTUYeCKH HET, 0coOeHHO NpH neitkornennn menee 1000
B 1 MM

Huorma mpu BbIpaxeHHOH neilkoTpoMOoneHun OTMe-
YaeTcsd HEKPO3 KOXH M MOJIKOXKHOM KJIETYaTKH B 30HE BOC-
nanennd. HexpoTnsnposanHas TKaHb Ha YYacTKe BOCha-
JUTENBHOTO OYara OTTOpraercs, mocie yero obpasyercs
netdexT TkaHeH, OOBIYHO OKpPYTNIOH WIM (ecToHUATOH
¢dopmbl, muamerpom ot 2 mo 10 cM, xpas W OHO 3TOH
«GI3BBI» MTOKPBITHI CEPbIM HAJIETOM, TPAHYIIALMK U THOHHBIH
IKCCYHAT OTCYTCTBYIOT. OOpa3oBaHHEe TakKMX HEKPO30B H
«A3B» XapaKTepHO i Haubonee 3MIOKAUYECTBEHHO MNpOTe-
KaIoUMX OCTPBIX JIEHKO30B C BBIpaXeHHOH neifkoTpombo-
NeHued M yTHETeHHWeM HMMYHHUTETA.

Jaxe ecmy Do BCKPBITHA BOCMAJMTENBHBIN OYar MMEN
BUJ, OOBIYHOTO THOMHHMKA CO BCEMHM XapaKTEpHBIMH Kiac-
CHYEeCKHMM Tipu3Hakamu (calor, tumor, rubor), To nocue
€ro BCKPBITHA Yallle BCero He 0OHapyXUBaeTcs 3HAYHUTENb-
HOTO KONMMYyecTBa THOWHOTO 3KCCYHATa.

ITpu XMpypruveckoM JeueHWH THOHHO-BOCMAIHTEIBHBIX
3a00oneBaHUi MATKMX TKaHed HaMH TepBOHAYANBHO MC-
N1011B30BaNach TPAOUIUOHHAA METOAMKA IIHPOKOTO BCKPBI-
THS ¥ IPEHUPOBAHHS BOCNANEHHBIX Tkaned. OgHaKo nocme
TaKoro LIMPOKOTO H «aJeKBATHOTO» APEHHUPOBAHUA NO-
AyYaNnuCch OOIMHpPHBIE, MIOXO W IUIMTENBHO 3a’KMBAIOIIHE
PaHbl, ¢ BANBIMH TPaHYIALUUSIMH, AITUTENLHBIM TOPIMTHIHBIM
TedeHueM 3aboneBanus. Bee 3T0 pe3ko yXxyowano TedeHHe
OCHOBHOTO 3a00meBaHus y OCNaOIeHHBIX eMaTONOTHYEC-
KHX OONBHBIX, a B psAAe CIYYaeB Nake MPUBOOWIO K TakK
Ha3LIBAEMOMY DPaHEBOMY HCTOLUEHHIO.

Bce BelmensmosxxenHnoe noOyaunmo Hac oTkazaTbesd OT
NPHHLUNA UIHPOKOTO pACCEYEHHA BOCMANIEHHBIX TKaHel y
TeMaTONOTHYECKHX GONbHBIX. Pazpes TkaHel HaX MogocThIo
abcuecca, B MecTe GIIOKTyaluH meiaetcs HeOOoNbHIOH, uTH-
Ho#l oxkomo 1 ¢cM, MOCTATOYHBIA NHIL OIS TOro, UTOOHI
YAANUTb THOWHBIH 3KCCYIaT W BCTABHTH B ITOJIOCTH abclecca
MaplieBylo TYpYHIY C THAPOQUABHOH Ma3bIo (IXMOKCHKO-
JICBOH W Ap.) MM PE3MHOBBIN BBIMYCKHHK. Paspes koxu
W TTOJKOXKHON KIeTHaTKH Haj (PHETMOHOM TaKXKe NOMKeH
ObITh HeBONBIINMM.

[lpn nanmunmy mekportnueckoit (popmbl THOHHO-BOCMA-

It is difficult to distinguish the body’s general reaction
as hyperthermia, sickness, fatigue, ctc., because thesc
signs are characteristic of the principal discasc.

The wound after surgical soft tissuc disscction or
abscess burst has a specific appearance. The wound
edges arc grey, there are no granulations or purulent
exudate especially in leukopenia less than 1000 per mm?.

In some cases of marked leukothrombopenia there
is skin and subcutaneous cellular tissue necrosis. The
necrotic tissue at the inflammation focus is rejected which
results in formation of a round or scalloped defect 2
to 10 cm in diameter, the “ulcer” edges being covered
with grey coating, there are no granulations or purulent
exudate. These necroses and “ulcers” are characteristic
of the most malignant acute leukemias with marked
leukothrombopenia and immunity depression.

If the inflammation focus even looked as a normal
abscess with all typical classical signs (calor, tumor,
rubor) before the burst or dissection, most often it has
practically no purulent exudate after the opening.

At first we used the routine technique of inflammation
wide discission and drain in surgery for soft tissue sup-
purative inflammations. But such wide and “adequate”
drain as a rule resulted in large, slowly healing wounds
with sluggish granulation and long torpid course. All
this aggravated the course of the principal disease in
weak patients with hematology malignancies and in some
cases led to so called wound cachexia.

By this reason we decided not to follow the principle
of wide discission of inflammatory tissues in hemato-
logical patients. We now make a short (about 1 cm
in length) discission above the abscess cavity in the
site of fluctuation sufficient only for removal of the
purulent exudate and insertion of a gauze turunda with
hydrophilic (dioxycol, etc.) ointment or a rubber tube
in the abscess cavity. The discission of the skin and
subcutaneous cellular tissue should also be small.

In the presence of necrosis the surgery should be
restricted to narrow necrectomy.

Frequent bandage (2-3 times daily), abscess cavity
washing with antiseptics are indicated after the abscess
discission, ointment bandage should be applied after
amelioration of the inflammation. The surgery should
be accompanied by intense therapy with broad-spectrum
antibiotics (cephalosporins, aminoglycosides, semisyn-
thetic penicillins, fluorquinolones, etc.) with due regard
for the antibiogram after determination of the flora
sensitivity. Cytostatics therapy is performed by indica-
tions as to the principal disease. This treatment is sup-
plemented by detoxication and blood replacement thera-
pies involving transfusion of leukocytes, platelets and
other blood components.

Such sparing surgery with narrow abscess discission
supplemented with massive antibiotic therapy leads to
more fast sanation, granulation and epithelization of
the abscess especially if the principal disease is treated
successfully. There were no cases of disease generalization
or abscess progression in our study.

Thus, surgery for suppurative inflammation (phleg-
mons, abscesses, etc.) in hematology malignancies has
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Kraununecxue uccaedobanus

JAUTCABHOTO 3aB0MCBAINISL XHPYPTHUCCKOC JICUCHHE JTOMKIO
OrpaniyuBaTLCAH T)KOHOMHOH, 0c3 CHIITHLICCTBY, HEKPIK-
TOMHCHI.

[Mocne BekphiTus THOl MK 110GXOMUMBI UaCTbIC nepe-
BA3KH (2—3 pasa B CYyTKH), NPOMBIBAHME MOMOCTH THONHHKA
AlTHCCIITHKAMH, A TMOC/IC CTHXAHWA BOCTIANIMTENBHBIX MPO-
LECCOB — MA3CBBIC NMOBA3KYU. XUPYPrUUECKOE JeUeH e HOTIK-
HO COMpOBOKNATBCA MOIWHOH aHTMOHOTHKOTEpanueil ¢
TIPUMEHCHHEM alTHONOTHKOB IIMPOKOTO CHEKTpa AeiCTBHA
(ueanocnopHIoB, AMUHOTTHKO3HOB, MOy CHHTETHUECKHX
TNCHULMIIIMHOB, (TOPXHHONOHOB U Op.), C YYETOM aHTH-
OHOTHKOrpaMMBI mocne onpenenenus ¢bnopsl Ha uyBcT-
BUTCNBHOCTS. JIeueHne MTOCTATHKAMH TIPOBOLHUTCA 1O MO-
Ka3aHHAM C  y4eTOM OCHOBHOTO TeMAaTOJIOTHYECKOTO
3aboneBanns. ITo NeueHHe TOMONHAETCA AETOKCHKAIHOH-
HOW M KpoBezaMemaomeii Tepanuen ¢ nepenuBaHueM Jeil-
KOTPOMOOMACCHl M APYrHX KOMIIOHEHTOB KpOBH.

Taxoe mangmee xupypruueckoe JeueHHe ¢ «IKOHOM-
HBIM» BCKPBLITHEM THOHHWKA NpPH OOGA3ATENBHOM MpHMe-
HEHHH MOIIHON aHTHOMOTHKOTEPANNH TIPUBOIUT K TOMY,
UTO THOWHBIH OYar GhICTpee CAHUPYETCS, 3HAYNTENBHO Gbi-
CTPCE TPAHYNIMPYET W JMUTENU3NPYETCH, 0OCOOEHHO MpH yc-
NIEUTHOM JIEYEHUH OCHOBHOTO TeMaTONOrMYecKoro 3abone-
BaHuA. CnyyaeB reHepanM3alMH M NPOTPECCHPOBAHMS
THOHHHMKOB NPU TAKOM METOIE JIEHeHHS He OTMEYEHO HH
Y OOHOrO GONBHOTO.

© Komnextns astopos, 1997
YIK 616-006.81-085.277.3

I H. Ezopos, IT. A. Cuinoxos, B. A. I'opbynoga

CUCTEMHASI KOMBUHHPOBAHHASA
XUMHOTEPAINA C BKIYOYEHUEM
HONCIUIATUHA, BUHBJIACTHHA

N NAKAPBA3UHA ITPH JIEMEHUU
AUCCEMHAHUPOBAHHOI MEJIAHOMBI

HHH knunuseckoii onxonozuu

B Hacrosmee Bpems mucceMuHMpoBaHHas MeTaHOMa
TPOIOIKAET OCTABATHCA OMHON M3 HanGOIee Pe3UCTEHTHBIX
K JIEKapCTBEHHOMY JIeYeHHUIO onyxoneit. [TonHas perpeccus
ONYXONH pErUCTPUPYETCS PEIKO, a JOCTHTHYTHIA 3ddekT
OOBIYHO JUTUTENBHO He COXpaHseTCs. Boneusle, nposxkupmue
5 ner u Gonee, cOCTABNAIOT MeHee 5% [11]. Hau6onee
AKTUBHBIM MPENApPaTOM IUIA JIEHEHHS METAHOMBI CUMTAETCS
ndakapbasus [8]. YacToTa 06BEKTHBHOTO sddexTa npu ero
MCNIONB30BAHNK cocTaBngeT 20—30%, Mo MaHHbIM pa3HbIX
4BTOPOB, MPH NONHOH perpeccun — 5—10% [2,7], npuuem
BBIDWKEHHOCTH 3(Q(EKTa TeCHO B3aUMOCBA3AaHAZ C BBIKHU-
BaeMoctsio [1, 10]. dpyruMm mocraTouno BBICOKO3(dek-
THBHBIM NPENapaToM ABNAETCA UMCIIIATHH, 3(PPEKTHBHOCTD
KoToporo mpesermaer 20%, B TOM uucie M y GOTBHbIX,
PaHee GesycrellHO MONMy4aBlMX makapbazun [4, 9. Op-
()EKTMBHOCTL BUHKAATKAIOH/IOB Iic npespiaer 8—10% [5],
ONHAKO OHHM MOCTATOYHO YaCTO BKIIIOHAIOTCS B KOMOH-
HHUPOBAHHBIE PEXUMBI JICUCHHS, KAK HE YCHIMBAIOLIHE Cy-
IECTBEHHO MX TOKCHYHOCTB. McXoas u3 Bblueckasanmoro,
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some peculiaritics of much practical significance. Massive
administration of antibiotics allows narrow abscess dis-
cission without large damage to the tissues in such pa-
tients.

Takum oOpasom, Xxupypruueckoe neuense rHoMHHO-
BOCHAIMTENILHBIX 04aroB ((mermoH, abeueccoB M ap.)
NpH TEMATOCAPKOMAX UMEET HEKOTOPBIE HIOAHCHI, OYeHb
BAXHBIC B TPAKTHYECKOM OTHOLIEHWH. [IpuMeHeHKe Mac-
CHBHOH aHTHOMOTHKOTEpANHM MO3BOJAET HENATH DAac-
CEYEHHE THOMHUKOB Y 3THX OONBHBIX WANAINHAM H 3KO-
HOMHBIM, 0e3 OOUIMPHOTO BCKPBITHA TKaHEH.
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SYSTEMIC COMBINED CHEMOTHERAPY
WITH CISPLATIN, VINBLASTINE

AND DACARBAZINE IN PATIENTS

WITH DISSEMINATED MELANOMA
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Disseminated melanoma is most refractory to medi-
cation. Complete tumor regression is observed in rare
cases, while the remission is not durable. The S-year
survival is less than 5% [11]. Dacarbazine is considered
the most efficient chemotherapeutical for this disease
[8], objective response being 20-30% with a 5-10% com-
plete response [2,7]. The response degree is related to
the survival [1, 10]. Another agent demonstrating rather
high efficiency in melanoma is cisplatin with a 20%
response including cases refractory to previous dacar-
bazine therapy [4, 9]. Though the effect of vincaalcaloids
is not higher than 8-10% [5] these agents are often
included in combined treatment schedules as they do
not increase toxicity. It is therefore interesting to evaluate
efficacy and toxicity of combinations including the three
drugs, i.e. cisplatin, vinblastine and dacarbazine (CVD).
According to foreign authors [3, 6] the CVD schedule
developed and modified in the USA is rather efficient
(objective response 25-37%) [3, 6]. Some authors believe




