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ITAXOBBIE JIUMPAJTEHOKTOMUN
TP 3JIOKAYECTBEHHbBIX OITYXOJIAX
AHAJIBHOTO KAHAJIA

HHH kaunuveckoii onkonozuu

30KayeCTBEeHHBIE OTYXOJKM AHAALHOTO KaHaja co-
crapisiioT, 1o gaHHeiM OHLL PAMH, okosio 11% Bcex
3JIOKAYECTBCHHBIX OTMyXoyieit mpsiMoit kuiuku. OcHOB-
HbI€ THUCTOJIOTUYECKUEC THUIIBI ONYXOJeil creaylolime:
IJIOCKOKJIETOUHbIN paKk — 47,2%, ameHOreHHbI paKk —
24,7%, menaHoma — 17,8, HeaNUTENUAIBHBIE 3/I0KAUYE-
CTBEHHBIE OIYXOJiM (JeioMuocapkoma, ¢pubpocapkoma
unp.) — 7,6%, xkapuunounn — 1,8%, 3710KauecTBEHHbIE
aumbombl — 0,8% [2]. Jo cHX MOp OCTAETCS HESICHBIM
BOIPOC O LEJeCOOOPAa3ZHOCTH MaxOBbIX JUMMaJIEHIKTO-
MWH TP 37I0KAYE€CTBEHHBIX OMyXOJISIX aHANIBHOIO KaHa-
Jla, O IOMYyCTUMOCTH TaK Ha3bIBAEMBIX MTPOdMIaKTHYEC-
KUX MAaxOBBIX JUMQPAIEHIKTOMUI, 06 0ObeMe MaxoBbIX
JUM}aaeHIKTOMMUI, 0 CPOKAX UX BHIITOJTHEHUS 110 OTHO-
LIEHWIO K IKCTUPIALMK NPSIMOK KUILKA U Ap. [3—3].

IIpuBoaAMM Hall ONBIT HAXOBBIX JUMQpALEHIKTOMUMA
y 36 GOJTBHBIX 3T0KAYECTBEHHBIMU ONYXOJIAMU aHAJIBHO-
ro xaHana, onepupoBaHHbeix B8 OHL[ PAMH B 1960—
1990 rr. TpoaHanu3upyeM YaCTOTY METACTATUYECKOTO
MOPAXEHUS1 OCHOBHBIX IPyIITT IMMGbOY3II0B M [TOKa3aHUs
K JInM(aneH3KTOMUU TIPH PA3INIHBIX THCTOIOTMYECKNX
TUIIAX 3JI0KAYECTBCHHBIX OMyX0Jieil aHATbHOrO KaHaa.

ITnockoknerounsiii pak (159 6onbHbIX). Yacrora MeTa-
CTaTUYECKOTO NMOPpaXeH s JUMODOY3I0B Y OONBHEIX T1J10-
CKOKJIETOYHBIM PAaKOM aHAJIbHOTO KaHaja IIpecTaBlieHa
B Taon. 1.

Kak BuiHO U3 Tabi1. 1, NJI0CKOKIETOUHBIN pak aHalb-
HOTO KaHaJIa YacTo JaeT MeTacTassl B TMMQOY3/bl, META-
CTATUYECKOE TOopaxeHWe JUMPOY3IOB OTMEUYEHO
y 34,613,8% Bcex GonpHbIX. Hanbonee yacto nopaxaror-
Cs TIaXOBBIE W MapapekTaibHble JMMGOY3NIbI, KOTOPhHIE
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INGUINAL LYMPH NODE
DISSECTION IN ANAL
CANCER
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According to CRC RAMS data anal cancer is about
11% of all rectal malignancies. By histology the tumors
are squamous-cell carcinoma (47.2%), adenocarcinoma
(24.7%), melanoma (17.8%), non-epithelial malignan-
cies (leiomyosarcoma, fibrosarcoma, etc.) (7.6%), carci-
noids (1.8%), malignant lymphoma (0.8%) [2]. There is
much dispute [3-5] on reasonability of curative and pre-
ventive inguinal lymph node dissection, on extent of
inguinal lymphadenectomy and its time after extirpation
of the rectum etc.

We have the experience of 36 patients with anal can-
cer undergoing surgery at the CRC RAMS during 1960-
1990. Let us analyze frequency of principal lymph node
involvement in respect of anal cancer histology.

Squamous-cell carcinoma - 159 cases. Table [ presents
the rate of lymph node affection in patients with squa-
mous-cell carcinoma of the anus.

As seen, lymph node involvement is a frequent event
in patients with squamous-cell carcinoma of the anus to
reach 34.6%3.8%. Inguinal and pararectal lymph nodes
which are regional for the anal zone are most common
metastasis sites. The affection of inguinal lymph nodes
was homolateral, i.e. occurred on the side of the tumor,
in all the cases, there were no patients with contralateral
inguinal lymph node metastasis. In 15 (39.5£7.9%) of 38
patients the lymph node involvement was bilateral. The
affection of ileac and paraaortal lymph nodes was bilat-
eral in all the cases, note that these lymph node groups
are juxtaregional for the anal zone.

Inguinal lymph node dissection was performed in 20
patients including 6 bilateral lymphadenectomies. This
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Tabnuuya 1

Table 1

Yacrora MeTacTaTu4eckoro nopaxeHus numdgoysroB nNpu NIOCKOKNIETOMHOM pake aHanbHOTO KaHana

Frequency of lymph node involvement in squamous-cell cancer of the anus

Bpema nosBneHns meTactasos O6Lee konnyecTBO 60JIbHBIX
Numdpoyanei Npy NepPBUYHON npu gansHemnwem o
rocnuTanusauum HabnioaeHUn a6e. %

Maxossie/Inguinal 21 17 38 23,9+3,4
MapapekTanbHbie/Pararectal 19 2 21 13,2427
MopespowHbie/lleac 3 3 6 3,8%1,5
MNapaaopTanbHuie/Paraaocrtal 1 — 1 0,6+0,6
Wtoro.../Total... 40* 15* 55* 34,6+3,8

L hos:itt;;:zs;tion foclilltj)l;:‘-?lp No. %

ymph nodes
Time to metastasis Patients

* Y 7 60nbHLIX B6IN0 nopaxeHne ABYX Fpynn MMMQOoyY3nos, y 2 60nbHbLIX — Tpex rpynn nuMgoy3nos.

* 7 cases had two and 2 patients had three lymph node groups affected.

SIBJISIIOTCSl PETMOHAPHBIMM AJ1sI 30HbI AHABLHOTO KaHaua,
TO €CTh Ha CTOPOHE JOKAIU3ALUU OMYyX0O1; KOHTpaiaTe-
PILHOTO NMOPAXKEHHUsI MAaXOBLIX JUM(DOY3IOB MpH MI0C-
KOKJIETOUHOM paKe aHaJTbHOro KaHaua He oTMeueHo. Y 15
(39,517,9%) m3 38 O0NBbHBIX MOpPaKeHHE MaXOBBIX JUM-
¢hoyznoB ObLTO AByCTOpoHHUM. [lopaxkeHue nmoaB3moLI-
HBIX U MapaaopTagbHbIX TUMGOY3T0B OblJIO TONBKO JBY-
CTOPOHHUM, YKa3aHHbIE IPYMIibl IUMMQOY3NOB SIBISIIOTCS
IOKCTAperMOHAPHBIMH [JIs1 30HbI AHAJIBHOTO KaHajla.

[TaxoBast aumaneHIKTOMUS MpousseaeHa y 20 60b-
HBIX, TPUUEM v 6 U3 HUX Obljla MPOU3BEACHA ABYCTOPOH-
HsIS axoBast TMMPaneHIKTOMUSA. Y OCTaJIbHbIX OOJIBHBIX
OHa OblUIa HeueJiecoobpa3HOU U3-3a HATWYMS OTAAICH-
HbIX MeTacTa3oB. [TaxoBast TuMpaneHIKTOMUSI 0JTHOBpE-
MEHHO C 3KCTHUpIauued NpsMol KUIIKM NPOU3BEAEHA
y |1 GOABHBIX, Moche 3KCTUpNauud — y 9 OOAbHBIX
B CPOKM OT 3 MeC J0 roaa, cpasy nocje nosiBjcHus McTa-
CTa30B B MaxoBbix Jumdoyznax. [laxoBas suMbaneHIK-
TOMUST MPOM3BOJAMIACH MO TUITHUHONH METOIMKE, OIU-
caHHo# HokeHoMm B 1934 r. [1], ¢ ABOIHOI NMepeBsI3KOM
00bILIOK MOAKOXHOU BeHbl Oenpa. bosee «uaasiue»
METOAMKM CJIeAYeT CHUUTaTh HepaauKaabHbiMH. [locie-
OTePalIOHHON JIETATLHOCTH HE OTMEUYEHO.

[TokazaHueM K OIMepalMu CIYKHIO METaCTaTHUCCKOE
NMopaxkeHWe IMaxoBbIX TUM(POY3I0B, JOKA3aHHOE MPH 1IH-
TOJIOrMTHYECKOM UCC/IEeI0BAHUY MYHKTATa U3 TUMQOY3JIO0B.
[ManbratopHoe yBeJWUYeHWE MaxOBbIX JUMGDOY3JIOB, UX
MJIOTHOCTb TAKXKE CNYKWIK MOKA3aHUEM K MaXOBOU JIMM-
haaeHIKTOMUU JTaxKe TP OTCYTCTBMU LIMTOJOTMUECKOTO
MOATBEPKASHUS AMarHo3a.

Tax Ha3zeiBaeMyl0 NMPoGhUIAKTUUECKYIO MTaXOBYIO JIUM-
(haTeHOIKTOMMIO MbI HE BBITTOJTHSUTH 1O CJISAYIOLIMM HUXE
COODPAXKEHUSIM.

|. OgHOBpeMeHHOE BBIIOJIHEHUE TAKOIO TSIKEJIOro
OTCPaTMBHOTO BMCLLUATEILCTBA, KAK OPIOIIHO-MPOMEXK-
HOCTHast AKCTUpanust npsimMoil Kuku (B 40% cay4da-
eB — KOMOMHMpOBaHHas) W JABYCTOPOHHSIS TMaxoBas

operation was not reasonable in the remaining cases due
to the presence of distant metastases. Inguinal lymph
node dissection was carried out in 11 patients together
with extirpation of the rectum and in another 9 cases at 3
months to | year after the extirpation immediately on
detection of inguinal lymph node metastases. The
inguinal lymph node dissection was performed by the
typical Ducuing [1] procedure involving tying of the sub-
cutaneous femoral vein. Narrower operations cannot be
considered radical. There was no postoperative lethality.

Indications to the surgery were cytologically verified
metastatic involvement of inguinal lymph nodes or inguinal
lymph node swelling and induration as discovered by paipa-
tion even without cytological verification of diagnosis.

So called preventive lymph node dissection was per-
formed basing on the following considerations.

1. En block abdominoperineal extirpation of the rec-
tum (combination procedures 40.0%) and bilateral
inguinal lymphadenectomy is highly traumatic and poor-
ly tolerated. Severity of the surgery is still greater due to
preoperative irradiation given to most of the patients. The
surgery aggravates venous and lymphatic stasis in lower
extremities and small pelvis which increases the risk of
postoperative phlebitis and thrombembolia. For this rea-
son even advocates of the preventive lymph node dissec-
tions recommend that it should better be performed at 2-
4 weeks following extirpation of the rectum [4]. However,
this recommendation is not always practicable because
the perineal wound fails to heel by this time.

2. The Ducuing procedure gives large (up to 80%)
postoperative morbidity including suppuration, long
lasting lymphorrhea, skin flap necrosis [1]. The frequen-
cy of complications is still greater after bilateral
Ducuing’s operation with extirpation of the rectum. In
our study long lasting lymphorrhea was found in all and
partial necrosis of wound edges in 9 of 20 patients under-
going the Ducuing procedure.
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JTUMQPaEHIKTOMMSI, OYEHB TPABMATUUHO U TIJIOXO Tepe-
HOCUTCST OOJMBHBIMU. TsiXKecTh OMepaTMBHOTO BMelLia-
TEAbCTBA YCYryOJISETCsl TEM, UTO B MpeloNepallMoOHHOM
Nepuoie 3TH 60JbHbIE, KAK MPABUI0, TTOJYYAIOT KypC Jy-
yeBoi Tepanuu. Ilocie Takoro BMeNaTe/ibCTBa yCujinpa-
€TCS BCHO3HbBIN U NUM(ATHYECKUI CTa3 B HUKHUX KO-
HEYHOCTSIX M B MAJIOM Ta3y, Pe3KO BO3PACTAET OMACHOCTh
MOC/AeolepalMOHHbIX (JIeOUTOB U TPOMOOIMOOIHH.
ITo 3T0i1 MpUUKMHE aaXe CTOPOHHUKU NPodUIaKTHYEC-
KO MaxoBoi JIMM(paTeHIKTOMUU PEKOMEHAYIOT NPOU3-
BOAUTH €€ He Ccpasy, a uepe3 2—4 Hex Mocie 3KCTUpria-
uuMn npsaMoi kuuwku {4]. Dro ganeko He Bceraa
BBIITOJTHUMO HA MpPaKTHKE, TaK KaK IIPOMEXHOCTHas pa-
Ha 00BIYHO HE 3aKMBAET K 3TOMY BPEMEHH.

2. B nocneonepaunoHHoM nepuoge onepatus JLio-
KeHa oueHb yacTo (1o 80%) maet pasnuyHblie OCI0XKHE-
HHS: HATHOCHUE, TIUTENbHast JMMbOpes, HEKPO3 KOX-
HbIX JockyToB [1]. JIBycTopoHHsist onepauust JliokeHa
B COUETAHUU C DKCTUPIALUEH TPIMON KUIIKHU YBEJIU-
YMBAET KOJMUYECTBO TaKMX OCHOXHEHWH. [To Hamm
JAaHHBIM, AauTeabHasn JuMdopes Gblia y Bcex 60MbHbIX
nocse onepainu JllokeHa, 4aCTUMHBII HEKPO3 KpaeB pa-
Hbl — y 9 u3 20 GONBHbLIX.

3. DKerupranms npaMoil KUIUIKY B COUETAHUM € One-
pauueit llokeHa, ocobeHHO ABYCTOPOHHEN, B MOCieone-
pPalMOHHOM MEPUO/E MPUBOAUT K UTUTETLHOMY JIMQpoOC-
Ta3y HU>XKHUX KOHEUHOCTEH MPaKTUYECKH Y BeeX GONbHBIX.

4. IlaxoBbie JAMM@OY3IBI TOCTYMHBEI TUIATEILHOM
Majbllauu 1 OOCACAOBAHUIO, BCAKOE YBEIMYEHUE UX
MOXET ObITb ¢pa3y 3a(MKCUPOBAHO HE TOILKO BPAyoOM,
HO U [MALUEHTOM; «TI0I03PUTEJILHBIE» TUM(OY3IBI MOIYT
OBITb NYHKTUPOBAHLI, ACTTMPAT NOABEPTHYT LIUTOJIOTHYE-
CKOMy uccienoBaHuio. [lopaxkeHue maxoBeix JTUMPOY3-
JIOB B XOZ€ MOCJAEAYIOIIET0 IMHAMWYECKOTO HAOMIONEH M3l
BBISIBJIEHO HE Yy BCeX OOJIbHBIX, a ToJibKO y 10,7%+2,5%
GOMBHBIX TVIOCKOKJIETOUHBIM PaKoM aHaJbHOTO KaHaa.

5. B nocnennue rogpl B OHLI PAMH orkaszanuce ot
YUCTO XMPYPTUUYECKOTO JIEUSH U TUTOCKOKIETOUHOTO pa-
Ka aHaJbHOTO KaHala. DKCTUPMALMA TPSIMOM KULLIKU
NIPUMEHSAETCS TOJBKO B KOMOMHALMM C JIYYEBLIM Jieue-
HueM. OJHOBPEMEHHO ¢ NPOPUIAKTUUECKOR LEeblo
MPOU3BOIUTCS OOJIyUeHUE TAXOBBIX 30H B CYyMMAPHOi
ouarosoii noze 40 I'p, 4To NPUBOAUT K rubeu MUKpOMe-
TacTa30B B MaXOBbIX TUM(DOY3IIax.

OTnajieHHbIE Pe3yIbTaThl JIEUEHUS TTOCIIE MTAXOBLIX JTUM-
(baneH3KTOMUIH y GOIBHBIX MIIOCKOKIIETOYHBIM PAKOM aHa-
JIbHOTO KaHajla CIeAyIoLIre: S-eTHUl pybex nepexunu 7
(35%) n3 20 GOsIBHBIX, TPUUEM OTUH U3 HUX — TOCJIE ABY-
CTOPOHHEH NaxoBoi aumbaneHsktoMui; 10-1eTHUI CpoK
niepesnniv 4 (20%) n3 20 60abHbIX, TPUYEM OJIMH U3 HUX —
nocjie OBYCTOPOHHEW TNaxoBOM JAUMPAIEHIKTOMUM.
Hwu onun 13 60/1bHBIX, KOTOPHIM O TEM WJIK WHBIM [TPUYH-
HaM He NMPOU3BOAWIACH NTaxoBas TMM(aAeHIKTOMUS! TIPU
MTOPAXXEHNUHU [TaxXOBbIX TUMDOY3NI0B, HE JOXKWI 10 3 JIeT.

AICHOKAPUMHOMBI AHAJBHOTO KaHana (94 OGOJILHBIX).
YacroTta MeractaTMueckoro nopakeHus auM@oy3JioB
NMpHU aIeHOKAPLIMHOMAX aHAIbHOIO KaHalla IpeacTaBlie-
Ha B Tabu. 2.
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3. Extirpation of the rectum in combination with
Ducuing operation (especially bilateral) leads to long
lasting postoperative lymphostasis of the lower extremi-
ties practically in all cases.

4. Inguinal lymph nodes are easily accessible to care-
ful palpation and examination, and their swelling is
immediately detectable both by the doctor and by the
patient; susceptible lymph nodes may be punctured and
the specimens may be studied cytologically. The inguinal
lymph node affection was discovered in 10.7+£2.5% of
the patients with squamous-cell carcinoma of the anus.

5. Over the last years the CRC RAMS does not under-
take pure surgery for squamous-cell carcinoma of the
anus: extirpation of the rectum is performed only in
combination with radiation therapy. Preventive irradia-
tion of the inguinal regions to a total tumor dose 40 Gy
kills inguinal lymph node micrometastases.

Treatment results after inguinal lymph node dissection in
patients with squamous-cell anal carcinoma are as follows.
7 (35%) of 20 patients survived 5 years including | case
undergoing bilateral inguinal lymphadenectomy. 4 (20%)
of the 20 patients survived 10 years including 1 case under-
going bilateral inguinal lymphadenectomy. None of the
cases failing to have lymphadenectomy survived 5 years.

Adenocarcinoma of the anus - 94 patients. Table 2 pre-
sents frequency of lymph node involvement in anal ade-
nocarcinoma.

As seen 37 (39.4£5.0%) patients developed lymph
node metastases including 34 (36.2+5.0%) at first hospi-
talization. Several lymph node groups were affected in 10
(10.613.2%) cases. Inguinal and pararectal (anal region-
al) lymph node involvement was found most frequently
(14.9%3.7 and 27.7+4.6%, respectively). lleac and
paraaortal (juxtaregional) lymph nodes were affected at a
much lower frequency (6.4%2.5% and 4.312.1%,
respectively).

Some patients presented with bilateral involvement of
inguinal (9), ileac (5) paraaortal (4) lymph nodes. The
remaining cases had uni-, homolateral lymph node
affection. There was no contralateral involvement. Thus,
anal adenocarcinoma has high lymphogenous metastasis
potential.

Inguinal lymphadenectomy (Ducuing operation) was
performed in 7 cases, in the remaining patients this pro-
cedure was not reasonable due to distant metastasis or
simultaneous affection of inguinal and paraaortal lymph
nodes. 4 patients underwent unilateral and another 3
bilateral inguinal lymphadenectomy. Lymph node dis-
section was carried out together with extirpation of the
rectum in 4 and after the extirpation (at 3 to 5 months) in
3 cases. There was no postoperative mortality. Only 1
patient survived 4 years, the remaining 4 patients died
within the second year from disease generalization.

Melanoma of the anus -68 patients. Table 3 presents
frequency of lymph node involvement in anal
melanoma.

As seen, lymph node affection was detected in 36
(52.916.1%) patients, of them 5 (7.4%3.2%) had
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Tabnuya 2

Table 2

YacToTa MeTacTatuiueckoro NMopaxeHus ﬂMM¢Oy3HOB npy ageHoKapuuHoMax aHaNbHOTO KaHana

Frequency of lymph node involvement in adenocarcinoma of the anus

Bpems nosiBneHua metactasos O6uiee KoNMYecTBO GONbHBIX
Numdoyansl npuv NEPEUHHON npu ganbHenuem o
FOCNUTanu3aLmm HabnoaeHun abe. %
MNaxoskie/inguinal 9 5 14 14,937
MNapapekTansHbie/Pararectal 25 1 26 27,746
MoaB3agoiuHbie/lleac 5 1 6 6,4+2,5
MapaaopTanbHbie/Paraaortal 4 — 4 4,321
Wtoro.../Total... 34* 3* 37 39,4+5,0
Lymph nodes hos:itt:lli’;ztltion foclillcj)r\:vn-?lp No. %
Time to metastasis Patients

*Y 8 6onbHbIX 6bIN0 NOpaxeHue AByX rpynn numdoyanos, y 1 6onbHoro — 3 rpynn anmd¢oyanos, y 1 601bHOro — 4 rpynn anmdboysnos.
* 8 cases had two, 1 patient had three and 1 patient had four lymph node groups affected.

Kak BuaHo u3 Taba. 2, METACTATHUECKOE NOPAXKEHUE
aumopoysnos BeisiBneHo y 37 (39,415,0%) 6o0sbHBIX,
MPUYEM NPU MEPBUUHON FOCMTUTAIU3ALIMHK METACTATUUE -
CKOe nopaxeHue nuM@Oy30B ObLIO BBISIBIEHO yXe y 34
(36,2£5,0%). Y 10 (10,6£3,2%) 60abHBIX UMENO MECTO
nopaxeHue HeCKOJNbKUX rpynn aumboyanos. [1axosbie
W napapekTaibHbie JUMQOY3NbI, SBISIOIIMECS] Peruo-
HapHbIMU 15l 30HBI AHAJIBHOTO KaHaa, GbUIM TOPaXeHbl
Haunbosee yacto — y 14,9+3,7 u 27,7+4,6% GoabHbBIX CO-
orBeTcTBeHHO. [10/B3MOUIHbIE M NApaaOPTAJIbHbIE JIAM-
(hoy37bl, IOKCTAPErMOHAPHBIC ISl 30HbI AHAJILHOIO Ka-
Hajla, Mnopaxaliuch Tropasio pexe — y 06,41+2.5
1 4,312 1% 60J1bHBIX COOTBETCTBEHHO.

Y yacTu GONbHBIX MopaxkeHue JUMQOY3N0oB ObUIO ABY-
CTOPOHHUM: TTIAXOBBIX — B 9 cryuasix, 10/IB310UIHBIX — B 5,
napaaopTaibHLIX — B 4 ciiy4yagx (To eCTh Y Bcex OONBbHbIX).
B ocranbHbIx caydasix nopaxkeHue aumMdoy3nos 6bU10 o~
HOCTOPOHHUM, TOMoJIaTepaiibHbIM. KOoHTpaiatepaibHOro
NopakeHUs1 TMMQOY3ITOB B HAILIMX HADMIOACHUSIX HE OTME-
ueHo. TakuM obBpa3oM, aneHOKAPLHMHOMbBI AHAJBHOIO Ka-
HAa — ONYyX0Ju, 00J1afalolMe BbIpaXeHHOH criocobHoc-
TBIO K TUM(POTreHHOMY METACTA3MPOBAHUIO.

[TaxoBble numdbageHsKTOMUU (onepanuu JokeHa)
NPOU3BENCHBI Y 7 OOJbHBIX, Y OCTANIbHbIX OOJbHbIX OHU
OBUIM HEBO3MOXKHEI MM U3-3a HAIMUMS OTAAIEHHLIX Me-
TaCcTa30B, WIK U3-32 OJTHOBPEMEHHOIO MOPAXKEHUS MMOA-
B3IOLWHBIX W MapaaopTaibHbIX JUM(BOY3N0B, KOora na-
XOBas AuM@aneHIKTOMUST Oblla HeomnpaBaaHHOW. Y 4
OONBHBIX MPOU3BEACHA OLHOCTOPOHHSISI MAXOBasl JIUM-
daneHskToMUsl, Y 3 BOJNIbHBLIX — ABYCTOPOHHSIA. OnHO-
BPEMEHHO C 3KCTUpNALMEN NpsSIMOI KMUIKK JiumMdbane-
HOKTOMUSI TNpousBeacHa y 4 OoJibHBIX, TNoCie
AKCTUpNauuu (B cpoku oT 3 40 5 Mec) — y 3 OONbHBIX.
[TocneonepallMOHHOM JieTalbHOCTH He ObLno. JIvib | u3
7 BOABHBIX MEPEXUT 4-JIETHUI CPOK, OCTANbHEIE 6 5OJIb-
HBIX CKOHUAJMCh HA 2-M TO/IY KM3HU OT reHepasn3aluu
OIYX0JIEBOrO Mpoliecca.

involvement of several groups of lymph nodes. 23
(63.91£8.0%) patients developed both lymph node and
distant (lung, liver, etc.) metastases. Of note that ileac
and paraaortal lymph nodes are juxtaregional for the anal
zone and their involvement is indicative of disease gen-
eralization. The lymph node affection was bilateral in 2
and unilateral in the remaining cases, no contralateral
involvement was found. In 13 of 16 cases the affection of
inguinal lymph nodes was accompanied by distant
metastases including 3 cases with distant metastasis diag-
nosed at first hospitalization. Thus, the involvement of
regional lymph nodes in cases with anal melanoma is
suggestive of advanced disease. Inguinal (Ducuing)
lymph node dissection was performed in 8 cases (3 bi-
and 5 unilateral procedures). 7 patients undergoing lym-
phadenectomy developed metastases. In 1 case preven-
tive lymph node dissection was carried out at 1 month
after extirpation of the rectum. The CRC RAMS does
not practice preventive inguinal lymph node dissection
in anal melanoma for the same reasons as in squamous-
cell carcinoma. Lymphadenectomy was performed en
block with extirpation of the rectum in 2 and at | month
to 1 year after extirpation of the rectum in 6 patients.
There was no postoperative lethality. 3 patients survived
5 and 2 patients survived 10 years.

Of 29 patients with non-epithelial anal cancer 9 pre-
sented with involvement of inguinal lymph nodes (5 at
first hospitalization and 4 during follow-up). Of them
inguinal lymphadenectomy was carried out in 1 case with
leiomyosarcoma at 5 months after local excision of the
tumor. The patient died during the third year after treat-
ment due to disease generalization.

In summary, inguinal lymph node dissection
(Ducuing operation) is the only treatment modality to
increase life time or to achieve stable remission of
patients with anal cancer and metastatic involvement of
inguinal lymph nodes.
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Kavnunecrue uccaedoBarus

Tabnuuya 3 Table 3

Yacrora MeTacTaTM4ECKOro nopaxeHusi NiMdgoy3noB NpyU MeNaHoMax aHaNibHoro KaHana
Frequency of lymph node involvement in melanoma of the anus

Bpems nopaxeHus 0O6wee KoNUYECTBO GONBHBIX
Numdoyanel nNpy NepBUYHON npu ganbHenwem a6e. %
rocnuTanusauuu HabnogeHun
Maxosbie/Inguinal 7 9 16 23,5%5,1
MapapexTansHble/Pararectal 16 2 18 26,554
NoaeagowHble/lleac 5 1 6 8,8+3,4
MapaaopTtansHblie/Paraaortal 2 2 4 5,9+2.9
NToro.../Total... 25* 11 36* 52,9461
L hos:itt:I::;tion focfll:)r\:vn-%lp No. %
ymph nodes
Time to metastasis Patients

* Y 5 60NLHBIX UMENIO MECTO NopaXeHUe HeCKONBKUX TPy NMMEMOY310B.

* 5 cases had several lymph node groups affected.

Menanomsl ananbHoro Kasana (68 GosibHbix). Yacrora
METACTATUYECKOTO MOPaXeHUs! ANMQOYIIOB IIPU MeJia-
HOMax aHaJIbHOT'O KaHaJla NpeiacTasieHa B Tabi. 3.

Kak BuaHo M3 Tabn. 3, MeTacTaTuyeckoe MopaxeHue
TuMdoy3n0B BhisIBJIeHO Y 36 (52,916,1%) 60/bHBIX, PU-
yem y 5 (7,413,2%) AMArHOCTUPOBAHO MOPAXeHUE He-
CKOJIBKMX TpynT aumdoysnos. Y 23 (63,9+8,0) uz 36
OOJIBHBIX OMTHOBPEMEHHO C MeTacrazamu B JiMMdoyaiax
ObLIM ZUArHOCTUPOBAHBI METACTA3BI B OTAAICHHBIX Opra-
Hax (B JISTKMX, Me4eH! ¥ ap.). CiaeayeT NOAYEPKHYTh, YTO
TMOAB3AOLIHbIE U NTapaaopTaIbHbIe TUMMOY3IbI SIBISIIOTCS
IOKCTAperMOHapHBIMU /1 30Hbl AHATLHOTO KaHaua, IMo-
paxKeHUEe UX CBUACTEILCTRYET O TCHEPATU3aL MU ONyX0J1e-
Boro npoilecca. [TopakeHne naxosbix nuM¢Oy3I0B B 2
clyyasix ObUTO IBYCTOPOHHUM, ¥ OCTAJILHBIX OOJbHBIX —
ONHOCTOPOHHUM, TOMOJIATEPAIbHBIM; KOHTpantarepaib-
HOTO ropaxehust 1uMQOoy3oB He oTMedeHo. [Ipuuem
y 13 u3 16 GoNbHBIX MOpaXKeHWEe MaxXOBLIX JTUMGOY3/I0B
COYETANIOCH C HATMYMEM METACTA30B B OTHAJICHHBIX Opra-
Hax, U3 HUX y 3 GOJbHBIX — YKe TIPH NMEePBUUHON TOCTIN-
Tanuzauuu. Takum o6pazoM, MPH MeTaHOME aHANbHOIO
KaHasa Jaxe nopaxeHue permoHapHbix ATuMQoy3/oB 3a-
YacTyl0 YK€ CBUAETEIbCTBYET O JAJICKO 3alleilieM OIy-
xoseBoM Ipouecce. [Taxopast iumdaneHaKTOMUSI (110 TH-
ny onepauuu JlxokeHa) NMpou3BeacHa v 8 OOJbHBIX, v 3
OOJBHBIX — JBYCTOPOHHSAS, Y 5 OOABHBIX — OJHOCTOPOH-
Hsis1. Y 7 GONbHBIX IUMDANCHIKTOMUS TIPOU3BEAEHA TIPU
HATMYUMU METAcTa3oB, y | GonbHOro — Tak HazblBaeMas
npounaktudeckast aumcageHIKTOMUST yepes 1 mMec mo-
cJle 3KCTUPMALMU TIpsIMOit KUk, B Hacrosiiee Bpewmst
B OHII PAMH npodunaktrueckas naxosas inmMdaseHIK-
TOMUSI [PU MEJIAHOMAX aHATTLHOTO KaHasla He NPOU3BOIUT-
Csl TIO TEM K€ MPUYKMHAM, YTO U NIPU IUJIOCKOKJIETOUHOM
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pake. OQHOBPEMEHHO ¢ SKCTUPIaLMeit NpsAMON KUIIKU
naxosast TMM$aneHIKTOMUS MPou3BeieHa y 2 60JIbHbIX,
NOCJe SKCTUPMALIMKU B CPOKH oT 1 Mec 1o | roga — y 6
bonbHbIX. [TocieonepallMOHHON J1ETaJIbHOCTU HE ObLIO.
M3 8 GONBHBIX S-JIETHUH CPOK MEepeskuiu 3 OOJbHBIX,
10-neTHUH CpOK — 2 OONBHBIX.

Hesnutemanbabie 370KaYeCTBEHHBIE OMYXOJH aHA-
JbHOro Kanama (29 GosibHbIX). TlopaxeHue nmaxoBbix
JinMbOoy3710B ObL10 BhISIBJICHO Y 9 60ABHBIX (Y 5 — niep-
BUYHOC, Y 4 — Npu JaibHEHIIeM IMHAMUYECKOM Ha-
omoaeHMK). M3 HUX TaxoBass AnuMGageHIKTOMUS]
npousseaeHa y 1 60JbHOTO ¢ 1EHOMUOCAPKOMOI Ye-
pe3 5 mec nocje JOKaAbHOW 3KCIM3UM OMYXOJIH.
BoabHOI cKOHYaJICs Ha 3-M rojly XU3HU OT FeHepaiU-
3aliMy OTYX0JEeBOro npouecca.

Takum obpa3om, Mpu METACTATUUECKOM MOPAXKEeHUH
MaxoBbIX JUM(DOY3JIOB Yy OOABHBIX 3J10KAUECTBEHHbIMHU
OMyXOJISIMU AHATBHOTO KaHajia TlaxoBast JuMdaneH K-
ToMusl (Tuna onepainy JlloKkeHa) sipjsieTcsl EAMHCTBEH-
HBIM METOAOM JICUEHMS, MO3BOJSIOIIMM MNPOAJIUTD
SKU3Hb OOJIBHOTO, a B PSIAC C/1y4aeB — JOCTUTHYThH CTOW-
KOTO M3/IeUCHMUS.
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