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äÎ˛˜Â‚˚Â ÒÎÓ‚‡: ‡Í ÊÂÎÛ‰Í‡, ÓÔÂ‡ˆËË, ÎË-
ÌËfl ÂÁÂÍˆËË.

Ç ‚ Â ‰ Â Ì Ë Â . çÂÛ‰Ó‚ÎÂÚ‚ÓËÚÂÎ¸Ì˚Â ÓÚ‰‡-
ÎÂÌÌ˚Â ÂÁÛÎ¸Ú‡Ú˚ ıËÛ„Ë˜ÂÒÍÓ„Ó ÎÂ˜ÂÌËfl ‡-
Í‡ ÊÂÎÛ‰Í‡ ·ÓÎ¸¯ÂÈ ˜‡ÒÚ¸˛ Ó·ÛÒÎÓ‚ÎÂÌ˚ ÌÂ‰Ó-
ÒÚ‡ÚÓ˜Ì˚Ï ‡‰ËÍ‡ÎËÁÏÓÏ ‚˚ÔÓÎÌÂÌÌÓ„Ó ÓÔÂ‡-
ÚË‚ÌÓ„Ó ‚ÏÂ¯‡ÚÂÎ¸ÒÚ‚‡. é‰ÌÓÈ ËÁ ÔË˜ËÌ ˝ÚÓ„Ó
fl‚ÎflÂÚÒfl ÔÓıÓÊ‰ÂÌËÂ ÎËÌËË ÂÁÂÍˆËË ‚ ÁÓÌÂ
ÓÔÛıÓÎÂ‚ÓÈ ËÌÙËÎ¸Ú‡ˆËË, Ó·ÛÒÎÓ‚ÎÂÌÌÓÂ ‚˚-
ÒÓÍÓÈ ˜‡ÒÚÓÚÓÈ ÔÂÂıÓ‰‡ ‡Í‡ ÊÂÎÛ‰Í‡ Ì‡ ÔË˘Â-
‚Ó‰ Ë ÚÛ‰ÌÓÒÚ¸˛ ÓÔÂ‰ÂÎÂÌËfl ËÒÚËÌÌ˚ı „‡-
ÌËˆ ÓÔÛıÓÎË  [1–3]. ùÚÓÏÛ Ú‡ÍÊÂ ÒÔÓÒÓ·ÒÚ‚ÛÂÚ
ÙÓÏ‡ ÓÒÚ‡ ÓÔÛıÓÎË, ÂÂ „ËÒÚÓÎÓ„Ë˜ÂÒÍÓÂ ÒÚÓ-
ÂÌËÂ, ÎÓÍ‡ÎËÁ‡ˆËfl Ë ‰. [6, 7]. èÓ Ò‚Ó‰Ì˚Ï ‰‡Ì-
Ì˚Ï 41 ÓÚÂ˜ÂÒÚ‚ÂÌÌ˚ı Ë Á‡Û·ÂÊÌ˚ı ‡‚ÚÓÓ‚,
˜‡ÒÚÓÚ‡ Ó·Ì‡ÛÊÂÌËfl ‡ÍÓ‚˚ı ÍÎÂÚÓÍ ÔÓ ÎËÌËË
ÂÁÂÍˆËË ÒÓÒÚ‡‚ËÎ‡ (14,5±0,4)% [3–5].

ä ÒÓÊ‡ÎÂÌË˛, ÔËıÓ‰ËÚÒfl ÍÓÌÒÚ‡ÚËÓ‚‡Ú¸
ÚÓÚ Ù‡ÍÚ, ˜ÚÓ ‰Ó ÒËı ÔÓ ÌÂ ‚˚‡·ÓÚ‡Ì˚ ÍËÚÂ-
ËË ÓÔÂ‰ÂÎÂÌËfl „‡ÌËˆ ËÌ‚‡ÁËË ÓÔÛıÓÎÂ‚Ó„Ó
ÔÓˆÂÒÒ‡, Í‡Í ‚ Ò‡ÏÓÏ Ó„‡ÌÂ, Ú‡Í Ë Á‡ Â„Ó ÔÂ-
‰ÂÎ‡ÏË. åÂÊ‰Û ÚÂÏ, ËÏÂÌÌÓ Â¯ÂÌËÂ ˝ÚÓ„Ó ‚Ó-
ÔÓÒ‡ ÓÔÂ‰ÂÎflÂÚ, Ò Ó‰ÌÓÈ ÒÚÓÓÌ˚, ‡‰ËÍ‡ÎËÁÏ
‚˚ÔÓÎÌÂÌÌÓÈ ÓÔÂ‡ˆËË Ë ‚ÂÓflÚÌÓÒÚ¸ ·Î‡„Ó-
ÔËflÚÌÓ„Ó ÔÓ„ÌÓÁ‡, ‡ Ò ‰Û„ÓÈ — ÌÂÓ·ÓÒÌÓ‚‡Ì-
ÌÓÂ Û‰‡ÎÂÌËÂ ÒÓÒÂ‰ÌËı Ò ÊÂÎÛ‰ÍÓÏ Ó„‡ÌÓ‚.

çÂÒÏÓÚfl Ì‡ ÏÌÓ„Ó˜ËÒÎÂÌÌÓÒÚ¸ ÔÛ·ÎËÍ‡-
ˆËÈ, ÔÓ‰˜ÂÍË‚‡˛˘Ëı ÌÂÓ·ıÓ‰ËÏÓÒÚ¸ Ï‡ÍÒË-
Ï‡Î¸ÌÓ„Ó ÓÚÒÚÛÔÎÂÌËfl ÓÚ Í‡fl ÓÔÛıÓÎË ‚ Í‡ÌËÓ-
Í‡Û‰‡Î¸ÌÓÏ Ì‡Ô‡‚ÎÂÌËË, ‚ ˝ÚÓÏ ‚ÓÔÓÒÂ ÁÌ‡˜Â-
ÌËÂ ËÏÂ˛Ú ÌÂÒÍÓÎ¸ÍÓ Ù‡ÍÚÓÓ‚. ÇÂ‰Û˘ËÏË ËÁ
ÌËı fl‚Îfl˛ÚÒfl ÎÓÍ‡ÎËÁ‡ˆËfl ÓÔÛıÓÎÂ‚Ó„Ó ÔÓˆÂÒ-
Ò‡, Â„Ó ‡ÒÔÓÒÚ‡ÌÂÌÌÓÒÚ¸ Ë ÙÛÌÍˆËÓÌ‡Î¸ÌÓÂ
ÒÓÒÚÓflÌËÂ ·ÓÎ¸ÌÓ„Ó. í‡Í, ÔË ‚˚ÔÓÎÌÂÌËË ÔÓ-
ÍÒËÏ‡Î¸ÌÓÈ ÂÁÂÍˆËË ÊÂÎÛ‰Í‡ ËÎË „‡ÒÚ˝ÍÚÓ-
ÏËË ËÁ ‡·‰ÓÏËÌ‡Î¸ÌÓ„Ó ‰ÓÒÚÛÔ‡, ÔË Ì‡ÎË˜ËË
ÔÓÚË‚ÓÔÓÍ‡Á‡ÌËÈ ÙÛÌÍˆËÓÌ‡Î¸ÌÓ„Ó ÔÓfl‰Í‡

‰Îfl ÔÓËÁ‚Ó‰ÒÚ‚‡ ˜ÂÒÔÎÂ‚‡Î¸ÌÓÈ ÂÁÂÍˆËË,
‰‡ÊÂ Ï‡ÍÒËÏ‡Î¸ÌÓÂ ÓÚÒÚÛÔÎÂÌËÂ ÓÚ ‚Ë‰ËÏÓÈ
„‡ÌËˆ˚ ÓÔÛıÓÎË ÌÂ ÔÓÁ‚ÓÎflÂÚ ·˚Ú¸ Û‚ÂÂÌÌ˚Ï
‚ ‡‰ËÍ‡Î¸ÌÓÒÚË ‚˚ÔÓÎÌÂÌÌÓÈ ÓÔÂ‡ˆËË.

Ç Ì‡ÒÚÓfl˘ÂÏ ËÒÒÎÂ‰Ó‚‡ÌËË Ï˚ ÔÓÒÚ‡‚ËÎË
Ò‚ÓÂÈ ˆÂÎ¸˛ ‚˚fl‚ËÚ¸ ÔË˜ËÌ˚ Ë Ó·ÒÚÓflÚÂÎ¸ÒÚ-
‚‡, ‚ÎËfl˛˘ËÂ Ì‡ ˜‡ÒÚÓÚÛ ÔÓıÓÊ‰ÂÌËfl ÎËÌËË
ÂÁÂÍˆËË ‚ ÁÓÌÂ ÓÔÛıÓÎÂ‚ÓÈ ËÌÙËÎ¸Ú‡ˆËË ÔË
ıËÛ„Ë˜ÂÒÍÓÏ ‚ÏÂ¯‡ÚÂÎ¸ÒÚ‚Â, ÔÓËÁ‚Ó‰ËÏÓÏ
ÔÓ ÔÓ‚Ó‰Û ‡Í‡ ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡.

å ‡ Ú Â  Ë ‡ Î  Ë  Ï Â Ú Ó ‰ ˚ . Ç ÓÒÌÓ‚Û ËÒÒÎÂ‰Ó‚‡ÌËfl ÔÓ-
ÎÓÊÂÌ ÓÔ˚Ú ıËÛ„Ë˜ÂÒÍÓ„Ó ÎÂ˜ÂÌËfl 454 ·ÓÎ¸Ì˚ı Ò Í‡ˆË-
ÌÓÏÓÈ ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡ ‚ ÓÚ‰ÂÎÂÌËflı ÚÓ‡-
ÍÓ‡·‰ÓÏËÌ‡Î¸ÌÓÈ ÓÌÍÓÎÓ„ËË çñé åá äê Ò flÌ‚‡fl 1985 „.
ÔÓ ‰ÂÍ‡·¸ 2001 „. ‚ÍÎ˛˜ËÚÂÎ¸ÌÓ. èÓÍÒËÏ‡Î¸Ì‡fl ÒÛ·ÚÓ-
Ú‡Î¸Ì‡fl ÂÁÂÍˆËfl ÊÂÎÛ‰Í‡ ‚˚ÔÓÎÌÂÌ‡ Û 151 (33,2%) ·ÓÎ¸ÌÓ-
„Ó, „‡ÒÚ˝ÍÚÓÏËfl — Û 296 (65,2%) Ë ÓÔÂ‡ˆËfl ã¸˛ËÒ‡ — 
Û 7 (1,5%) Ô‡ˆËÂÌÚÓ‚.

àÒÒÎÂ‰Ó‚‡ÌËÂ Û‰‡ÎÂÌÌ˚ı ÔÂÔ‡‡ÚÓ‚ ÔÓÍ‡Á‡ÎÓ, ˜ÚÓ Û
100 Ô‡ˆËÂÌÚÓ‚ (22,3%) ÓÔÛıÓÎ¸ Ó„‡ÌË˜Ë‚‡Î‡Ò¸ ÚÂÎÓÏ
ÊÂÎÛ‰Í‡, Û 56 (12,3%) — ÓÌ‡ ÔÂÂıÓ‰ËÎ‡ Ì‡ Í‡‰Ë˛, ‡ Û
237 (52,2%) — Ì‡ ‡·‰ÓÏËÌ‡Î¸Ì˚È ÒÂ„ÏÂÌÚ ÔË˘Â‚Ó‰‡. 
ì 11 ·ÓÎ¸Ì˚ı (2,4%) ÓÔÛıÓÎ¸ ‰ÓÒÚË„‡Î‡ ÛÓ‚Ìfl ‰Ë‡Ù‡„-
Ï˚, ‡ Û ÓÒÚ‡Î¸Ì˚ı 50 ˜ÂÎÓ‚ÂÍ (11,0%) ÓÌ‡ ‡ÒÔÓÒÚ‡Ìfl-
Î‡Ò¸ ‚˚¯Â ÔÓÒÎÂ‰ÌÂÈ, ‰ÓÒÚË„‡fl ÂÚÓÔÂËÍ‡‰Ë‡Î¸ÌÓ„Ó
ÒÂ„ÏÂÌÚ‡ ÔË˘Â‚Ó‰‡.

ì ‡·ÒÓÎ˛ÚÌÓ„Ó ·ÓÎ¸¯ËÌÒÚ‚‡ ÓÔÂËÓ‚‡ÌÌ˚ı ËÏÂÎ‡Ò¸
‰ËÙÙÛÁÌÓ-ËÌÙËÎ¸Ú‡ÚË‚Ì‡fl ÙÓÏ‡ ÓÒÚ‡ ÓÔÛıÓÎË (79,9%),
ÂÊÂ ÓÌ‡ ÌÓÒËÎ‡ ÒÏÂ¯‡ÌÌ˚È ı‡‡ÍÚÂ (16,1%). ùÍÁÓÙËÚÌ˚È
ÓÒÚ ÓÔÛıÓÎË Ì‡·Î˛‰‡ÎÒfl ÎË¯¸ Û 18 Ô‡ˆËÂÌÚÓ‚ (3,92%).

èË „ËÒÚÓÎÓ„Ë˜ÂÒÍÓÏ ËÒÒÎÂ‰Ó‚‡ÌËË Í‡Â‚ ÂÁÂˆËÓ-
‚‡ÌÌÓ„Ó ÊÂÎÛ‰Í‡ ‡ÍÓ‚˚Â ÍÎÂÚÍË ·˚ÎË ‚˚fl‚ÎÂÌ˚ ‚ 
49 (10,7%) ÒÎÛ˜‡flı. Ç ‰‡Î¸ÌÂÈ¯ÂÏ Û„ÎÛ·ÎÂÌÌÓÏÛ ËÒÒÎÂ‰Ó‚‡-
ÌË˛ ·˚ÎË ÔÓ‰‚Â„ÌÛÚ˚ ËÏÂÌÌÓ ˝ÚË 49 Ì‡·Î˛‰ÂÌËÈ.

ê Â Á Û Î ¸ Ú ‡ Ú ˚  Ë  Ó · Ò Û Ê ‰ Â Ì Ë Â . é·˙ÂÏ
ıËÛ„Ë˜ÂÒÍÓ„Ó ‚ÏÂ¯‡ÚÂÎ¸ÒÚ‚‡, ÔË ÍÓÚÓÓÏ
Ó·Ì‡ÛÊË‚‡ÎËÒ¸ ÍÎÂÚÍË ÓÔÛıÓÎË ÔÓ ÎËÌËË Â-
ÁÂÍˆËË, ·˚Î ÒÎÂ‰Û˛˘ËÏ: „‡ÒÚ˝ÍÚÓÏËfl — 30 Ô‡-
ˆËÂÌÚÓ‚, ÔÓÍÒËÏ‡Î¸Ì‡fl ÂÁÂÍˆËfl ÊÂÎÛ‰Í‡ —
18, ÂÁÂÍˆËfl „Û‰ÌÓ„Ó ÓÚ‰ÂÎ‡ ÔË˘Â‚Ó‰‡ — 1.
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ó‡ÒÚÓÚ‡ Ó·Ì‡ÛÊÂÌËfl ˝ÎÂÏÂÌÚÓ‚ ÓÔÛıÓÎË
ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡ ÔÓ ÎËÌËË Â-
ÁÂÍˆËË ÔË˘Â‚Ó‰‡, ‚ Á‡‚ËÒËÏÓÒÚË ÓÚ ÓÔÂ‡ÚË‚-
ÌÓ„Ó ‰ÓÒÚÛÔ‡ Ë ‡ÒÔÓÒÚ‡ÌÂÌËfl ÓÔÛıÓÎË Ì‡
Í‡‰Ë‡Î¸Ì˚È ÓÚ‰ÂÎ ÊÂÎÛ‰Í‡ Ë ÔË˘Â‚Ó‰, ÔÓ ‰‡Ì-
Ì˚Ï Ô‡ÚÓÏÓÙÓÎÓ„Ë˜ÂÒÍÓ„Ó ËÒÒÎÂ‰Ó‚‡ÌËfl Û‰‡-
ÎÂÌÌ˚ı ÔÂÔ‡‡ÚÓ‚, ÔÂ‰ÒÚ‡‚ÎÂÌ‡ ‚ Ú‡·ÎËˆÂ.

óÂÁ·˛¯ËÌÌÓÂ ‚ÏÂ¯‡ÚÂÎ¸ÒÚ‚Ó ‚ ÚÓÏ ËÎË
ËÌÓÏ Ó·˙ÂÏÂ ‚˚ÔÓÎÌÂÌÓ Û 210 ·ÓÎ¸Ì˚ı,
(42,0±2,2)%. Ç ˝ÚÓÈ „ÛÔÔÂ ÓÔÛıÓÎÂ‚˚Â ÍÎÂÚÍË
ÔÓ ÎËÌËË ÂÁÂÍˆËË ·˚ÎË ‚˚fl‚ÎÂÌ˚ Û 23 Ô‡ˆË-
ÂÌÚÓ‚, (10,9±2,1)%. ç‡Ë·ÓÎÂÂ ˜‡ÒÚÓ Ú‡ÍÓÂ fl‚ÎÂ-
ÌËÂ ËÏÂÎÓ ÏÂÒÚÓ ÒÂ‰Ë ·ÓÎ¸Ì˚ı, Û ÍÓÚÓ˚ı, ÔÓ
‰‡ÌÌ˚Ï ËÌÚ‡ÓÔÂ‡ˆËÓÌÌÓÈ ÓˆÂÌÍË, Ì‡·Î˛‰‡-
ÎÓÒ¸ ‚Ó‚ÎÂ˜ÂÌËÂ ‚ ÓÔÛıÓÎÂ‚˚È ÔÓˆÂÒÒ ÔË˘Â‚Ó-
‰‡ — Û 10 ËÁ 71, (14,1±4,1)%. èË ‡ÒÔÓÒÚ‡-
ÌÂÌËË ÓÔÛıÓÎË ÚÂÎ‡ ÊÂÎÛ‰Í‡ ÚÓÎ¸ÍÓ Ì‡ Í‡‰Ë˛
ËÎË ·ÂÁ Ú‡ÍÓ‚Ó„Ó, ‚ ÒÎÛ˜‡Â ÔËÏÂÌÂÌËfl ‡·‰ÓÏË-
Ì‡Î¸ÌÓ„Ó ‰ÓÒÚÛÔ‡, ˜‡ÒÚÓÚ‡ ÓÒÚ‡‚ÎÂÌËfl ÓÔÛıÓÎÂ-
‚˚ı ÍÎÂÚÓÍ ÔÓ ÎËÌËË ÂÁÂÍˆËË ·˚Î‡ Ó‰ËÌ‡ÍÓ‚‡,
Û 4 ËÁ 43, (9,3±4,4)% Ë Û 9 ËÁ 96, (9,3±2,9)% ÒÓ-
ÓÚ‚ÂÚÒÚ‚ÂÌÌÓ.

ïËÛ„Ë˜ÂÒÍÓÂ ‚ÏÂ¯‡ÚÂÎ¸ÒÚ‚Ó ËÁ ‡·‰ÓÏËÌÓ-
ÚÓ‡Í‡Î¸ÌÓ„Ó ‰ÓÒÚÛÔ‡ ‚˚ÔÓÎÌÂÌÓ Û 237 Ô‡ˆËÂÌ-
ÚÓ‚, (91,8±1,7)%. ëÂ‰Ë ÌËı ÓÒÚ‡‚ÎÂÌËÂ ÓÔÛıÓ-
ÎÂ‚˚ı ÍÎÂÚÓÍ ÔÓ ÎËÌËË ÂÁÂÍˆËË Ì‡·Î˛‰‡ÎÓÒ¸ Û
25 Ô‡ˆËÂÌÚÓ‚, (10,5±2,0)%. èË ˝ÚÓÏ ÒÂ‰Ë
·ÓÎ¸Ì˚ı, Û ÍÓÚÓ˚ı ÓÔÛıÓÎ¸ ÊÂÎÛ‰Í‡ ÔÂÂıÓ‰Ë-
Î‡ Ì‡ ÔË˘Â‚Ó‰, ˝ÚÓ ËÏÂÎÓ ÏÂÒÚÓ Û 24 ËÁ 220 ÓÔÂ-
ËÓ‚‡ÌÌ˚ı, (10,9±2,1)%. Ç ÔÓÚË‚ÌÓÏ ÒÎÛ˜‡Â
ÓÒÚ‡‚ÎÂÌËÂ ÓÔÛıÓÎÂ‚ÓÈ ÚÍ‡ÌË ÍÓÌÒÚ‡ÚËÓ‚‡ÌÓ Û
1 ËÁ 17 (5,88%) ·ÓÎ¸Ì˚ı.

ÄÌ‡ÎËÁ ‰‡ÌÌ˚ı Ò‚Ë‰ÂÚÂÎ¸ÒÚ‚ÛÂÚ Ó ·ÓÎÂÂ ‚˚-
ÒÓÍÓÈ ˜‡ÒÚÓÚÂ ÓÒÚ‡‚ÎÂÌËfl ÓÔÛıÓÎÂ‚˚ı ÍÎÂÚÓÍ ÔÓ
ÎËÌËË ÔÂÂÒÂ˜ÂÌËfl ÔË˘Â‚Ó‰‡ ‚ ÒÎÛ˜‡Â, ÍÓ„‰‡
·˚Î ËÁ·‡Ì ˜ÂÁ·˛¯ËÌÌ˚È ‰ÓÒÚÛÔ Û ·ÓÎ¸Ì˚ı
‡ÍÓÏ ÊÂÎÛ‰Í‡ Ò ÔÂÂıÓ‰ÓÏ ÓÔÛıÓÎË Ì‡ ÔË˘Â-
‚Ó‰, (14,1±4,1)%. èÓ˝ÚÓÏÛ ‚ Ú‡ÍËı ÒÎÛ˜‡flı ÒÎÂ-
‰ÛÂÚ ÓÚ‰‡‚‡Ú¸ ÔÂ‰ÔÓ˜ÚÂÌËÂ ‡·‰ÓÏËÌÓÚÓ‡Í‡Î¸-
ÌÓÏÛ ‰ÓÒÚÛÔÛ Ë ÒÓ˜ÌÓÏÛ „ËÒÚÓÎÓ„Ë˜ÂÒÍÓÏÛ ËÒ-
ÒÎÂ‰Ó‚‡ÌË˛ ÚÍ‡ÌË ÔË˘Â‚Ó‰‡ ÔÓ ÎËÌËË ÂÁÂÍ-
ˆËË ‚Ó ‚ÂÏfl ÓÔÂ‡ˆËË.

Ç ÚÓ ÊÂ ‚ÂÏfl, ÔË Ï‡ÍÓÒÍÓÔË˜ÂÒÍÓÈ 
ËÌÚ‡ÍÚÌÓÒÚË Í‡‰Ë‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡ Ë
ÔÓıÓÊ‰ÂÌËfl ‚ÂıÌÂÈ „‡ÌËˆ˚ ÂÁÂÍˆËË Ì‡
ÛÓ‚ÌÂ ‡·‰ÓÏËÌ‡Î¸ÌÓ„Ó ÓÚÂÁÍ‡ ÔË˘Â‚Ó‰‡
ÓÔÛıÓÎÂ‚‡fl ÚÍ‡Ì¸ ÔÓ ÎËÌËË ÔÂÂÒÂ˜ÂÌËfl ÍÓÌ-
ÒÚ‡ÚËÓ‚‡Ì‡ Û 9 ËÁ 96 ·ÓÎ¸Ì˚ı, (9,3±2,9)%.
ùÚÓ Ò‚Ë‰ÂÚÂÎ¸ÒÚ‚ÛÂÚ Ó ‡ÒÔÓÒÚ‡ÌÂÌËË ÓÔÛ-
ıÓÎÂ‚˚ı ÍÎÂÚÓÍ ‚ ÔÓ‰ÒÎËÁËÒÚÓÏ Ë Ï˚¯Â˜ÌÓÏ
ÒÎÓflı ÒÚÂÌÍË ÊÂÎÛ‰Í‡, ÁÌ‡˜ËÚÂÎ¸ÌÓ ÓÔÂÂÊ‡˛-
˘ÂÏ ‚ÓÁÏÓÊÌÓÒÚË Ô‡Î¸Ô‡ÚÓÌÓÈ Ë ‚ËÁÛ‡Î¸ÌÓÈ
ÓˆÂÌÍË ÓÔÛıÓÎË. èÓ-‚Ë‰ËÏÓÏÛ, Ë ‚ Ú‡ÍËı ÒÎÛ-
˜‡flı ÒÎÂ‰ÛÂÚ ˜‡˘Â ÔË·Â„‡Ú¸ Í ËÌÚ‡ÓÔÂ‡ˆË-
ÓÌÌÓÈ „ËÒÚÓÎÓ„Ë˜ÂÒÍÓÈ ÓˆÂÌÍÂ ÎËÌËË ÂÁÂÍ-
ˆËË, ˜ÚÓ ÔÓÁ‚ÓÎËÚ ·ÓÎÂÂ ‡‰ÂÍ‚‡ÚÌÓ ÓˆÂÌË‚‡Ú¸
‡ÒÔÓÒÚ‡ÌÂÌÌÓÒÚ¸ ÔÓ‡ÊÂÌËfl Ë ÚÓ˜ÌÂÂ ÓÔ-
Â‰ÂÎflÚ¸ „‡ÌËˆ˚ ÂÁÂÍˆËË.

ç‡Ë·ÓÎÂÂ ˜‡ÒÚÓÈ Ï‡ÍÓÒÍÓÔË˜ÂÒÍÓÈ ÙÓÏÓÈ
ÓÒÚ‡ ÓÔÛıÓÎË, ÔË ÍÓÚÓÓÈ Ó·Ì‡ÛÊË‚‡ÎËÒ¸
‡ÍÓ‚˚Â ÍÎÂÚÍË ÔÓ ÎËÌËË ÂÁÂÍˆËË, ·˚Î‡ ˝Ì‰Ó-
ÙËÚÌ‡fl — Û 39 ËÁ 49 (79,6%) Ô‡ˆËÂÌÚÓ‚. à ÚÓÎ¸-
ÍÓ Û 10 (20,4%) ·ÓÎ¸Ì˚ı ÓÒÚ ÓÔÛıÓÎË ÌÓÒËÎ
ÒÏÂ¯‡ÌÌ˚È ı‡‡ÍÚÂ.
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Частота обнаружения элементов опухоли по линии резекции пищевода в зависимости от распространения опухоли 
на пищевод и оперативного доступа

Оперативный доступ Распространение опухоли на П и К Итого резекций Элементы опухоли по линии резекции

Абс. число %

Абдоминоторакальный Без распространения 4 0 0

Распространение на К 13 1 7,6±7,6

Распространение на П 220 24 10,9±2,1

Итого 237 25 10,5±2,0

Чрезбрюшинный Без распространения 96 9 9,3±2,9

Распространение на К 43 4 9,3±4,4

Распространение на П 71 10 14,1±4,1

Итого 210 23 10,9±2,1

Операция Льюиса (лапаротомия± Без распространения 0 0 0

правосторонняя торакотомия) Распространение на К 0 0 0

Распространение на П 7 1 14,2±14,2

Итого 7 1 14,2±14,2

В с е г о Без распространения 100 9 9,0±2,8

Распространение на К 56 5 8,9±3,8

Распространение на П 298 25 8,3±1,6

Итого 454 49 10,7±1,4

П р и м е ч а н и е . П — пищевод; К — кардиальный отдел желудка.



èÓ‚Â‰ÂÌ ‡Ì‡ÎËÁ Á‡‚ËÒËÏÓÒÚË ÓÒÚ‡‚ÎÂÌËfl
ÓÔÛıÓÎÂ‚˚ı ÍÎÂÚÓÍ ÔÓ ÎËÌËË ÂÁÂÍˆËË ÓÚ ÒÚÂÔÂ-
ÌË ‰ËÙÙÂÂÌˆËÓ‚ÍË ÓÔÛıÓÎÂ‚ÓÈ ÚÍ‡ÌË. èË
˝ÚÓÏ ÓÍ‡Á‡ÎÓÒ¸, ˜ÚÓ ÔË ÌËÁÍÓ‰ËÙÙÂÂÌˆËÓ-
‚‡ÌÌÓÈ ‡‰ÂÌÓÍ‡ˆËÌÓÏÂ ˝ÚÓ ËÏÂÎÓ ÏÂÒÚÓ ‚
73,4% ÒÎÛ˜‡Â‚, ÔË ÛÏÂÂÌÌÓ-‰ËÙÙÂÂÌˆËÓ-
‚‡ÌÌÓÈ — ‚ 10,5%, ÔË ‰Û„Ëı ÙÓÏ‡ı ‡Í‡ — ‚
16,1%.

ëÎÂ‰Ó‚‡ÚÂÎ¸ÌÓ, ÔË ‚˚·ÓÂ „‡ÌËˆ ÂÁÂÍ-
ˆËË ÔË ‡ÍÂ ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡
ÒÎÂ‰ÛÂÚ Ú‡ÍÊÂ Û˜ËÚ˚‚‡Ú¸ ÙÓÏÛ ÓÒÚ‡ ÓÔÛıÓÎË Ë
ÂÂ „ËÒÚÓÎÓ„Ë˜ÂÒÍËÈ ÚËÔ.

Ç ˚ ‚ Ó ‰ ˚ . 1. èË ‡ÍÂ ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ-
‰ÂÎ‡ ÊÂÎÛ‰Í‡ ˜‡ÒÚÓÚ‡ ÔÓıÓÊ‰ÂÌËfl ‚ÂıÌÂÈ „‡-
ÌËˆ˚ ÂÁÂÍˆËË ÔÂÔ‡‡Ú‡ ‚ ÁÓÌÂ ÓÔÛıÓÎÂ‚ÓÈ
ÚÍ‡ÌË ÓÔÂ‰ÂÎflÂÚÒfl ‚Ó‚ÎÂ˜ÂÌÌÓÒÚ¸˛ ‚ ÔÓˆÂÒÒ
ÔË˘Â‚Ó‰‡, ÙÓÏÓÈ Ë „ËÒÚÓÎÓ„Ë˜ÂÒÍÓÈ ÒÚÛÍÚÛ-
ÓÈ ÓÔÛıÓÎË, ÚËÔÓÏ ıËÛ„Ë˜ÂÒÍÓ„Ó ‚ÏÂ¯‡ÚÂÎ¸-
ÒÚ‚‡. èÓ Ì‡¯ËÏ ‰‡ÌÌ˚Ï, ˝ÚÓÚ ÔÓÍ‡Á‡ÚÂÎ¸ ÒÓÒÚ‡-
‚ËÎ 10,7%.

2. ç‡Ë·ÓÎÂÂ ˜‡ÒÚÓ ÓÔÛıÓÎÂ‚˚Â ÍÎÂÚÍË ÔÓ ÎË-
ÌËË ÂÁÂÍˆËË Ó·Ì‡ÛÊË‚‡˛ÚÒfl ÔË ‡‰ÂÌÓÍ‡-
ˆËÌÓÏÂ ÌËÁÍÓÈ ÒÚÂÔÂÌË ‰ËÙÙÂÂÌˆËÓ‚ÍË
(73,4%) Ë ˝Ì‰ÓÙËÚÌÓÈ ÙÓÏÂ ‡Í‡ ÓÔÛıÓÎË
(79,6%).

3. èÓ‚˚¯ÂÌË˛ ‡‰ËÍ‡ÎËÁÏ‡ ÓÔÂ‡ˆËË ÔË
‡ÍÂ ÔÓÍÒËÏ‡Î¸ÌÓ„Ó ÓÚ‰ÂÎ‡ ÊÂÎÛ‰Í‡ ÒÔÓÒÓ·ÒÚ-
‚ÛÂÚ ·ÓÎÂÂ ‚˚ÒÓÍËÈ ÛÓ‚ÂÌ¸ ÂÁÂÍˆËË ÔË˘Â‚Ó-
‰‡, ‰ÓÒÚË„‡ÂÏ˚È Á‡ Ò˜ÂÚ ÔËÏÂÌÂÌËfl ‡·‰ÓÏËÌÓ-
ÚÓ‡Í‡Î¸ÌÓ„Ó ‰ÓÒÚÛÔ‡, Ë ÒÓ˜ÌÓÂ „ËÒÚÓÎÓ„Ë˜Â-
ÒÍÓÂ ËÒÒÎÂ‰Ó‚‡ÌËÂ Í‡Â‚ ÂÁÂÍˆËË ÔÂÔ‡‡Ú‡.
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CAUSES OF NONRADICAL SURGICAL OPERA-
TIONS FOR CANCER OF THE PROXIMAL PART
OF THE STOMACH

An analysis of results of treatment of 454 patients operated
for cancer of the proximal part of the stomach included the main
parameters of the tumor process and radical operations studied
on the basis of morphological investigations of the ablated prepa-
rations. The vertical and horizontal lines of the gastric resection
were thoroughly investigated, the results being introduced in the
protocol of the investigation. In 49 of 454 radically operated
patients (10.7 %) the line of resection passed through the zone
of tumor infiltration. It was shown that the frequency of the
tumor cells left along the resection line was substantially influ-
enced not only by the growth character, the histological struc-
ture of the tumor and involvement of the esophagus, but also by
the kind of operative access and surgery. We believe that in
patients with poorly differentiated carcinomas (G3–G4) and
endophylic-infiltrative forms of tumor growth it is necessary to
principally widen the resection zones both in the vertical and la-
teral directions. It will allow avoidance of making the line of
resection in the tumor infiltration zone. Not only the gastric
resection zones but also all anatomical structures adjacent to the
tumor ablated during the combined surgical operations should be
thoroughly morphologically examined. The intraoperative urgent
histological investigation of the gastric resection line must be
made in all radical operations for gastric cancer.
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