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INPOBJEMBI 1 BO3MOXHOCTU PAHHEM
AUATHOCTUKIN KOJOPEKTAJIBHOTO PAKA

HUH kaunuueckoii onkonocuu

B nociiennue gecstuiactust HabIOAAETCS UeTKasI fiepeme-
HA B COOTHOLIEHHH 3a00J1€BAEMOCTH OCHOBHBIMU (hOpMaMU
PaKa KeJYI0MHO-KHILCUHOTO TPAKTA: POCT 32001€BAEMOCTU
KonopekTtaibHbiM pakom (KPP) u chuxenuve 3aGonepae-
Moctu pakom xkenyaka (PXK). Tak, B 1990 r. B Poccuu 66110
3aperucrpupoBaHo 58,2 Teic. GonbHbIX PXK 1 36,7 Thic. —
KPP, To ectb uncio 3aboneswmx KPP B crpane 6b110 Ha
36,6% menblue, uem GonbHbix PXK [2]. B 1995 r. a1a pasHu-
a cokparunack 10 21,6% [3]. CornacHo npornosy, B 2000 1.
uuncio 3adonesanuit KPP sospacrer 10 52,7 ThiC., a uucio
3abonepannit PX cHusnrea no 51,7 teic. B pesynbrate yxke
K 2000 r. unciio 3a6onesanuii KPP npesbicHT uncio 3a6ose-
BaHuid P2K Ha 1,9%. Oxwunaercst, uto k 2005 r. uucno 3abo-
aesanuii KPP nocturner 59,6 toic. u Ha 22,9% 6yaer npe-
BbILIATh 4ucio 3adoneBaHuit P2XK. Tlpu sTOoM uucno
3abonepanuit PXK 3a 15 net, ¢ 1990 no 2005 r., cHU3MTCS
TOJIbKO Ha 16,4%, a uncno 3abonesanmii KPP Bo3spacrer Ha
57,3% [1]. Orciona npo6nema PXK B Hallieit cTpaHe npakTy-
uecky OyneT ocTaBaThCst TAKOM e OCTPOit, Kak 1 CeroiHsi, a
B IOMNOJIHEHUE 3HAUMTENbHO Bo3pacTeT rpobsema KPP.

bonee Toro, dhaxtnueckn B Gamxaiiwime rogst KPP B
Poccnu Oyner Beayuinm cpeam oryxonei sKenyaouHo-Ku-
HIEYHOTO TPAKTA, KaK 3TO HAOMIOMAETCSI B HACTOSILLIEE BpeE-
Ms1 B OOJIBLLIMHCTBE Pa3BUThIX CTPaH MUpa.

OaHKMM M3 OCHOBHBIX MOKa3aTeIEH COCTOSHMSI AUATHOC-
THKHW (1 BOOOLIE MOMOLIM GOJIbHBIM CO 3JI0KAYECTBEHHbI-
MU OMNYXONSIMU) SIBSIETCS CMEPTHOCTb Ha MEPBOM [0y C
MOMEHTA YCTAHOBJIEHU S AUATHO3a 110 OTHOLLIEHUIO K YUCTY
BCeX 3aperMcTpyMpoBaHHbiX 00jbHbIX. B Poccnu B 1995 r.
YMEpJIM Ha NEPBOM FOAy M3 UUC/a BCEX 3aperucTpUPOBAaH-
HBIX OOJIbHBIX PAKOM 0000YHOI KUILKYU 45%, a U3 uncia
BOABLHBIX PaKOM MpsiMOi KULIKYU — 35% [3].

OTa cutyanusi 00yCIOBIEHA B MIEPBYIO OYEPE/lb COCTOSI-
Huem u oprannsauueil auarHoctuku KPP. Ciona npexne
BCETO CEAYET BKJIIOYUTb OTCYTCTBUE B CTPaHE XOPOLIO Op-
FAaHU30BaHHOW W MaTepuaibHO ODeCreyeHHON HHCTPY-
MeHTanbHOV anarHoctuku KPP, a Takke otcyrcrBue wwium-
POKHX MEPONPUSITUI MO aKTUBHOMY BblsiBlieHUI0 KPP,

CHumxenue cmeptHocTi o KPP MOXeET ocyLuecTBaAsITh-
Csl TIyTEM BHEIAPEHMUsE B NMPAKTUKY 3IPABOOXPAHEHUs! Me-
POTIPUSITUIA 110 paHHEMY BbisiBAeHUI0 KPP 1 meponpustuii
110 NMoBpliueHU0 ahdexTuBHOCTU NeueHnst KPP.

B cBoio ouepenb 0CHOBOW MepONIpUSITHIA MO paHHEMY
BoisiBneHnio KPP sisnsiorest mpakTuueckue Mepel, CBsizaH-
Hble C BBIOOPOM METOIOB W TIPOBEHAEHHEM MACCOBBIX OC-
MOTPOB HACENEHMS, a TAKXKE OPTraHU3aLMOHHBIE MEPOITPU-
SITUSL, BIUIOUAOLIME B cebs NookeHUst (popMUpoBaHus
TPy MoOBbILIEHHOTO pucka 3aboserh KPP.

V.1 Knysh, V.N.Sagaidak, V.F. Tsaryuk

EARLY DIAGNOSIS OF COLORECTAL
CANCER: PROBLEMS AND POTENTIAL

Institute of Clinical Oncology

There was a clear-cut shift in the pattern of gastroin-
testinal cancer incidence as an increase in colorectal can-
cer (CRC) and a decrease in gastric cancer (GC). In
Russia in 1990 the number of newly diagnosed GC cases
was 58,200 versus 36,700 for CRC [2|. The 36.6% differ-
ence reduced to 21.6% |3] in 1995. As expected the num-
ber of new CRC cases in 2000 will reach 52,700 while that
of GC will fall to 51,700, i.e. the number of CRC patients
will be 1.9% greater in comparison with GC. In 2005 the
expected number of new CRC cases will reach 59,600, i.e.
will be 22.9% greater as compared to GC. During 15 years
(1990-2005) the number of GC cases will reduce by 16.4%
with the number of CRC cases rising by 57.3% [I].
Therefore the problem of GC in this country will remain as
urgent as to-day while the CRC significance will increase.

Moreover, Russia will in fact join most developed
countries as to high incidence of gastrointestinal cancer.

Mortality within the first year from diagnosis is a prin-
cipal parameter for evaluation of cancer diagnosis and
treatment efficacy. In 1995 in Russia 45% of all colonic
cancer patients and 35% of rectal cancer patients died
within the first year from diagnosis [ 3] mainly due to poor
organization and material provision of screening activi-
ties for early diagnosis of CRC.

Thus, improvement of CRC early diagnosis and treat-
ment may reduce considerably the lethality.

Rational choice of screening methods and selection of
groups at high risk of CRC are the principal prerequisites
of early CRC diagnosis. The most common screening
methods include hemocult test (HCT), rectal palpation
and colonoscopy.

The HCT is discovery of occult blood in feces.
Patients receive Hemocult packs, smear their feces
themselves and return the packs for analysis. The
patients do not need any special diet but should have
meals containing much dross during three days before
the test. The HCT is a very simple method as to analy-
sis and preparation of the patients and therefore is con-
venient for mass screenings. The HCT is capable of
polyp or CRC detection in any colonic segment.

According to R.Dayhly et al. and P.Otto et al. [4] col-
orectal cancer is further discovered in 1.2-15% and
polyps in 15-70% of HCT-positive cases.

Colonic carcinoma mainly develops from polyps,
therefore the HCT detection and further treatment of
colonic polyps is a good prophylaxis of CRC.

This consideration is of much importance because
prevention of some CRC types is very difficult.
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Kaunuuecrue uccacdobarus

K nmpuHSTEIM METOIaM MacCOBBIX OCMOTPOB HACEIEHHS
oTHocsTes reMokynbT-TecT (FKT), nanbuesoe uccierosa-
HUE NPAMO KUIIKU U KOJIOHOCKOTIHSL.

Ocnonoii KT siBnisieTcst BBISIBJIEHWE CKPBITONH KPOBU B
Kase. ObcnenyeMblif, MOAy4nB naket «[eMOKYABT», ca-
MOCTOSITEJIBHO HAHOCUT Ma3KM Kajda Ha OCHOBY INaKkeTa u
BO3BpalllaeT NMakeT Ha aHaau3. M 4To 0cobGeHHO BaXHO,
obceyeMblid NMPY ITOM He TPUAEPKUBAETCH CIIELIHAb-
HOI IMETHI, a TOABKO B TEUEHME TPEX AHEH 10 MPOBEASHUS
TECTa NOJKEH NMPUHUMATh MULLY, COAEPXKAlLyld MHOIO
urrakos. I1poctoTa nmoaroToBKu oOCHEayeEMOro, a Takxke
IIPOCTOTa OOPabOTKU TecTa U ONPEAENsIOT MPUTOLHOCTD
KT mnst maccoBoro o6cneoBaHNs 300POBOT0 HACEIEHUSE,
I'KT nosBossieT 3anogo3puts Hamuume nonunos uiu KPP,
PACTTONIOKEHHBIX B JIIO00I YaCTH TONCTON KULLIKH.

M3 uucna GoneHbIX ¢ nonoxureasHbiM TKT, noasepr-
LIMXCS B TIOCHEAYIOLUEM 3HIOCKOMMUECKOMY 00ciIe0Ba-
HUIO, paKk 0DOMOUHON U NPSIMOM KULLIKH YIAeTCs BbISBUTD
vy 1,2—15%, a nonvnsl y 15—70% ob6cnenoBaHHbBIX.

KapLMHOMBI TONCTON KUMKW B MOAABISIIOLIEM 60Jb-
LIMHCTBE CITy4aes pa3BUBAIOTCSE U3 MOMUIIOB, TTO3TOMY Bbl-
siBieHMe ¢ ucnoibzoBaneM KT u nocaenyioniee neue-
HHUC MOJIMMOB TOJCTOM KUUIKU MOTYT OBITb OTHECEHB! K
mMeponpusaTusm 1o npodunaktuke KPP.

[TocnenHee 0coGeHHO BaXHO, Tak KaK B HACTOSIILIEE Bpe-
MsI BO3MOXKHOCTH NPEAYIPEXISHMUST 3a00J1€BAHUS OTIEb-
HbIMY (hOpMaMH paka, TO €CTh YACTHYHOM NPodUIaKTHKH
paka, OYeHb OTPaHUUCHBI.

OnHako Ha CErofiHSILUHMIA JIeHb HUKTO He pacrojiaraet
JaHHBIMU O CHUXKeHU U 3aboneBaemoctu KPP B pesynanraTe
npuMeHeHust KT, HO Kaxnablil ciiyyail BBISIBIEHHOTO C
nomottipio I'KT 1 3atem maneueHHOTO MOAMIMO3a TONCTOI
KUIIKK  SIBISIETCSI  CBWJETENBLCTBOM MpEeAYIPesxIeH U
KOHKpeTHoro pazsutvst KPP.

Wcnonesosanue B Hawueii crpane TKT anst maccoBbIx npo-
(burnakTMueCKMX OCMOTPOB JIECSITKOB MUJIIMOHOB 310POBBIX
JIIO[IcH B HACTosILLIEE BpeMsl M B GMXKaifllield nepcrieKTHBe
BECBEMA NPOBAEMATUYHO TMPEXKIE BCETO N0 3KOHOMMUIECKUM
cooGpaxeHnsM. HeManoBaxKHbIM MpensTCTBIEM 1TsT 1UPO-
KOTO BHEJIPEHHS 3TOM ITPOOBI SIBJISICTCS TAKXKE HEOOsI3aTe b
HOCTb HAIlEro HaCeJIEHUsI, KOTopasl MPUBOANUT K 3HAYMTEIb-
HOMY HEBO3BpPaTy OOCIEAyeMbIMU ITOYUEHHOI POOEI.

OIHaKko NMpUBEIEHHOE BHIILIE HE MCKIIOUAET BO3ZMOX-
Hoctu mcnonb3osanust [KT u B HacTositiee BpeMs B OT-
JETbHBIX KOJIEKTUBAX WU IPYIIIaxX HaceaeHUsl.

[TanbueBoe uccienoBanme NPsIMON KULLIKY MO3BOJSIET
BBISIBUTL NTpUMepHO 30% Bcex KOMOPEKTaNbHBIX KapLiu-
HoM. [lajbLieBOE MCCAENOBAHUE JOKHO MPOBOAMTHCS
Npy THHEKOJIOTMYECKUX O0CeN0oBaHUAX XeHwuH. Ho
BO3MOXXHOCTH TAKOI0 UCC/IEAOBAHNMS OrPaHUYEHBI ITPEX-
1l BCETO MOTOMY, YTO TMHEKOJIOTU YKIOHSIOTCH OT Najlb-
LEBOTO 0DCICAOBAHUS TTPSAMOI KHIUKH.

BropeiM oTpuunaresnbtbiM (hakTOpOM SIBISIETCS TO,
YTO OJUIEXAIUMIA 00CIeI0BAHNIO MPSIMO KUILIKHM KOH-
TUHTEHT — JKEHIUMHbI cTapiue S0 neT — penko obGpala-
I0TCsA K ruHekojory. IManpueBoe uccinemoBaHune nps-
MOM KHULIKM MOXHO BO3JaraTh Ha aKyLIEPOK
(benbaepcKko-akyuepckux NyHKTOB U CMOTPOBBIX
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There are no data in favor of the fact that HCT reduces
CRC incidence, however every case of colonic polyposis
discovered by HCT and successfully treated further may in
fact be considered a case of successful CRC prevention.

The use of HCT in mass screening of healthy popula-
tion is currently and will in near future be rather prob-
lematic due to economic reasons. Another big problem is
neglectfulness of patients who often do not care to return
the packs for analysis.

However, the HCT may successfully be applied in
some groups of population.

Rectal palpation detects about 30% of all colorectal
carcinomas. The palpation should always be performed
during gynecological examination of women, but many
gynecologists do not do it. Another problem is that the
principal eligible population, i.e. women above 50 years
of age, visit the gynecologist rather rarely. The rectal
palpation may be performed by obstetricians during
routine gynecological examination at local health cen-
ters. However, this requires special training of a big
number of obstetricians which is rather difficult.

The rectal palpation in men is also a big problem
because the patients try to evade the procedure by
purely esthetic reasons. The attempts to arrange rectal
palpation at health centers as a routine procedure have
ended in failure and the national anticancer program
does not include the requirement to set-up special
rooms for such examination. Although local health
institutions may take the initiative if possible.

Endoscopic colonoscopy is a very useful tool to
detect or to suspect all colonic tumors or polyps. This
method can hardly be used in mass screening because it
requires special preparation of the patient, availability
of sophisticated instruments and special training of the
doctors.

Early diagnosis of CRC through mass screening of
healthy population may reduce significantly the CRC
mortality should a big enough portion of the population
above 50 is covered. In Russia this category is about 40%
of the whole population (60-70 million people).

The 40% coverage is hardly possible mainly due to
economic considerations. In the UK the cost of one
CRC detection by mass screening is $ 4,000 [6]. By this
reason no measures to control the CRC mortality are
included in the UK National Anticancer Program, the
death control activities being stipulated for breast, cervi-
cal, lung and skin cancers only [7].

The cost estimates of CRC mortality control mea-
sures in the US National Program reach $ 1,200 mil-
lion annually [8].

In general, nation-wide implementation of CRC
screening is currently not reasonable in most countries
due to the lack of simple, cheap tests for CRC early
detection which are physically and psychologically
acceptable for healthy population and health care work-
ers involved in the procedure. Note, that only 53% of
healthy population in the UK give their consent to
undergo full examination for CRC [9].
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Clinical investigations

KaOMHETOB NMoAMKIMHUK. Ho 3T0 TpeGyeT cnenunanib-
HOW TMOAFOTOBKU MeAnepcoHasla, 4TO JOCTATOUYHO
CJTOXKHO B 6OAbLIMX MacluTabax.

OXBaT MY>XUMH 3TOH NIpoUeaypoil TAKXKE BEChMa CJ10-
JKEH, TAK KaK BO MHOTUX CAY4asIX MYKUMHbBI YKJIOHSIIOT-
Csl OT MajbLEBOrO WCCACAOBAHUST MPSMON KUIUKHA K3
YUCTO ICTETUUECKNX coobpaxeHMi. [TOMbITKY IMPOKO-
ro BHEAPEH sl MYXKCKHUX CMOTPOBBIX KAOMHETOB, B KOTO-
PLIX NPEAYCMOTPEHO MajblIeBOE MCCIENOBAHKE NMPSIMON
KMWILIKH, HE YBEHUANUCh yerieXxoM. OT 3Toi ujen, no-Bu-
IUMOMY, Hago oTkazathesi. Bo Besikom cayuae Haumo-
HaJIbHasl NPOTUBOPAKOBAsT MporpaMmMa He J0JKHa Co-
JepXaTb PEKOMEHAAUMMU MO CO3JAHMIO MYXKCKUX
CMOTPOBbIX KaOUHETOB B MOAMKIMHKMKaX. OAHAKO 3TO
HE 3HAYWT, UTO MECTHbLIC OPraHbl 3IPABOOXPAHEHUSI HE
MOTYT OTKPbIBATh TAKUE KAOWHETBI, €CJIM B CHIIY KOHK-
PETHOM CUTYyaLLlUU OHM HAXOZSIT LENeCOO0Pa3HbIM OTK-
PLITHE TAKUX KAOMHETOB.

KosoHockonusi ¢ ucnoib3oBaHHeM SHIOCKONOB 110380~
JISIET 3aNI0403PUTh WIH BBISIBUTH BCE OIMYXOJIM U TTOJIUIIbI
TOJICTON KULIKWU. DTOT MeTof TpedyeT CreuMaibHON noj-
FOTOBKM 00CJIEyeMOr0, YCJAOBUMI ISl €ro MPOBeNeHUs U
MOXET OCYHIECTBJISITBCS TONBKO BpauoM, UMEIOLIMM MOJI-
rotosky. KojoHockonust sipsietcs nocratouHo addex-
TUBHBIM METOLOM paHHeil auarHocTukn KPP, Ho He mo-
JKET PaccMaTpUBaTLCH KaK METOA MacCOBOro OCMOTPA
310POBOTO HACEAEHHSI.

MaccoBbie NPOGUIAKTUUECKUE OCMOTPBI 340POBOIO
HacejeHusl ¢ uenplo panHeidl auarHoctuku KPP moryr
CrocobCTBOBATH OLLYTUMOMY CHUKEHHUIO CMEPTHOCTH OT
KPP tonabko npu ycnoBun oxpata TaKMMU OCMOTpPaMH
JOCTATOUHO 3HAUUTEJBHON WKW MOJABNSIIOLLEN uacTH
HaceaeHus cTapiue S50 neT. Dta BO3pacTHas rpyiina coc-
TapjsieT cerofHsi B Poccun okono 40% nacenenums (60—
70 MJIH uenoBek).

Oxsar npodunakruyeckumu ocmorpamu 40% Hacene-
HHUsl B HACTOSILLIEE BPEMsI HEpEasieH MPEXKIIE BCEro M3 IKOHO-
MHuecKux coobpaxeruii. Tak, B AHDIUM 3aTpaThl Ha BbISIB-
JIEHUE B XOJ€ CKpUHUHTA oaHoro OosbHoro KPP
cocrasistior 2700 dyutos, wnm 4000 nomtapos [6]. TTo s1oi
TPUUMHE MEPOTIPUSITHSE IO CHUXEHUIO cMepTHOCTH oT KPP
He BKJIIOYAIOTCs B HaumnoHaabHy0 MPOTHBOPAKOBYIO MPOr-
pamMMmy AHIJIMK, KOTOPAast OrpaHUyeHA TOIBKO MEPOTIPHUSITU-
SIMM TI0 CHMDKEHWIO CMEPTHOCTHM OT “eThipeX (hopM paxa:
MOJIOUHON XKEJIE3DI, IHEHKK MaTKH, JIETKOTo U KOXHU [7].

B CLIA, no noacueTaM cneuMaiucToB, BHeapeHune Ha-
LMOHAILHOU 1porpamMMbl MO CHUKEHMIO CMEPTHOCTH OT
KPP moxet ctouts okono 1,2 Miapa goanapos 8 roa | 8].

Boobuue BHeaperue ckpurmnnra KPP B HaumoHanbHoM
mactutabe s 60AbIUIMHCTBA CTPAH B HACTOSILLIEE BPEMST He-
BO3MOXHO BBUIY OTCYTCTBHSI TPOCTBIX, HEAOPOTUX METOLOB
panHero BbisteiieHUs1 KPP, koTtopbie Oblnu 6b1 npueMseMsl
(bU3MUECKH U 3CTETHUECKU LTSI 3H0POBOTO HACEIEHHWS U 18]
LIMPOKOTO Kpyra MeJIMIMHCKOTO NepCoHaIa, BOBIEKAEMOro
B [IPOBEJCHHUE TaKUX OCMOTPOB. JLOCTaTOMHO OTMETUTD, YTO
B AHITIMU CPeIM 300POBbIX JIUL, MOIBEPraeMbix 00CIe10Ba-
HUIO C Uenbio paHHel anarHoctuku KPP, tosnbko 53% cor-
JIalualoTcsl Ha noJjHoe obcaea0BaHMe Mo niporpamme [9].

Therefore, selection of eligible populations at high risk
of CRC is the only way to improve the early diagnosis.

It should be noted that there are practically no other
cancer types for which the selection of risk categories for
early diagnosis is so urgent.

The categories at high risk are selected by physicians
(mainly), surgeons, proctologists and oncologists to be
followed-up by either oncologists or proctologists under
oncological control.

The first category at high risk of CRC consists of
patients with intestinal lesions irrespective of the treat-
ment duration and outcomes. The patients above 50
years of age should be recommended to undergo regular
oncological examinations.

The second category comprises women with breast
cancer (BC). There are currently 230,000 BC patients in
the Russian register, the number increasing from 185,000
in 1985 to 230,000 (i.e. by 24.0%) in 1995 which means
that breast cancer patients are 1% of all women aged 40
years or older. All these patients should be included in the
group at high risk of CRC from the age of 50 years.

The third category is patients with colonic polyposis.
These patients should be considered at high risk from the
moment of polyps detection. The oncologist should
examine if possible the patient’s close relatives. The close
relatives of the colonic polyposis patients also belong to
the group at high risk of CRC, the polyp-negative ones
being included in this group from 50 years of age.

Another category at high risk of CRC are close rela-
tives of CRC patients. By this reason on detecting CRC
the physician should contact close relatives of the patient
and persuade them to register as patients at high risk of
CRC from 50 years of age onwards.

Thus, the following populations are at high risk of CRC:

- patients with colonic functional impairment or

lesions;

- women with breast cancer;

- patients with colonic polyposis;

- close relatives of patients with CRC or colonic
polyps.

The high risk categories should undergo regular exam-
inations according to the following schedules:

1. Patients with a history of colonic lesions and women
with breast cancer should have the examination once
every two years.

2. Close relatives of patients with colonic polyps or
CRC undergo the examination once every 2 years begin-
ning from the age of 50 years.

3. Patients with colonic polyps undergo annual exam-
inations from diagnosis of polyposis onwards.

The HCT may be performed for selected healthy indi-
viduals above 50 free of charge or on a payment basis.

Free tests are performed by physicians, surgeons, gyne-
cologists in patients seeking medical advice and in selected
individuals undergoing mass screenings. Free HCT may
be carried out only if the patient is interested in the test.

The HCT may be performed on a payment basis. In this
case the patient buys a test kit at a pharmacy shop, and
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Kaurieeeckue wccaedoBarus

[Toatomy B HacTosiLee BpeMsT €AMHCTBEHHbII YT Op-
TaHU3aUMK MEPOTTPUSITUI 1o paHHel auarHoctnke KPP —
9TO COKpaLLEHNE YUCIA HACENIEHMS, TTOLIEXKALLEro 06ce-
AoBaHuio. Takoe COKpallleHHe MOXKET ObiTb JOCTHTHYTO
TIYTEM BBIJICIEHUS CPEN HACCTECHUS TPYIIT [TOBbILIEHHOTO
pucka 3aboneth KPP.

31ech HEOOXOAMMO 0COGO MOAYEPKHYTH, YTO CEroHsI
IPaKTUYECK HET Apyroit (opmbl paka, kpome KPP, mis
KOTOPO#l npoOieMa BbIICAEHUsI TPYIMbl MOBBILIEHHOTO
PUCKa C LEJIbIo PAHHEN IMAarHOCTUKHU ObLTa BbI CTOJb AKTY-
allbHa W peajbHa.

['pynna noswiiieHHoro pucka 3abosnets KPP dopmupy-
€TCsl TepareBTaMu (IJIaBHbIM 00pa30M), XUpypramu, rpoK-
TOJIOTAaMM U OHKOJIOTaMK, a HAOMIOACHMWE 32 3TOH rpynnoil
OCYULIECTBISIIOT OHKOJIOTM WK MPOKTOIOIU M0 TTOPYUEH IO
U NOJL KOHTPOJIEM OHKOJIOTOB.

B mepByio rpyriny MoBbHIEHHOTO PUCKA BKJIIOYAIOTCS
JILE, CTPAJAIOUINE KUUIEUHbIMU 3a00/€BAHUSAMM, He3a-
BUCHMO OT HJIMTENbHOCTH M Pe3YJIBTATOB MX JICUSHUST.
DTUM JIMLAM HEOOXOIMMO PEKOMEHI0BATH MOCTOSIHHOE
HabmoneHue y OHKo0ra ¢ 50-JIeTHEr0 BO3pacTa.

Bropyio rpynny coctapisiioT xeHIMHbL, CTpafaonme
pakom MosouHoi kenesbl (PMK). B Hacrosiuiee Bpemst B
Pocecuu coctodr Ha yueTe B OHKOJIOTMUECKHX YU pesKie-
Husix 230 000 >xeHWKH, 60bHbIX PMK. TIpn 310M KOH-
THHTEHTbI D01bHBIX PMXK Hapacraior goctaTouHo WH-
TeHCcHBHO. Tak, 3a 10 jer, (1985—1995) uncno 60abHbIX
PMIX, cocTosiinx Ha yuerte B OHKOJIOTMUECKUX yUpPeXx-
AeHUsIX, Bo3pociio co 185 000 no 230 000, unu Ha 24,0%.
DakTHUECKH CErOAHS M3 UMC/IA JKEHIIMH B Bo3pacTe 40
JIeT W craplue 1% COCTOUT Ha yuyeTe B OHKOMOTHUYECKMX
yUpexiaeHusix no nosoay PMXK. Bce 3t xeHimmHb
ROJKHbI ObITh BKJIIOUCHDI B FPYIITY MOBBLILIEHHOTO PUCKA
3abosers KPP HaunHasi ¢ 50-seTero Bo3pacra.

Tpetbio rpynny coctasstior GobHbBIE, Y KOTOPIX BbIsIB-
JIEH MOJMMNO3 TOJACTON KUILKK. Takue GOMbHBIE AOMKHDI
ObITb BKJIIOUEHBI B PYIINY MOBBILIEHHOTO PUCKA C MOMEHTA
OOHapy>XeHUsT OJUIOB. Bkitouast 601bHOTO MOaUMo30M B
TpyMily NOBbILUEHHOIO PUCKaA, OHKOJIOT 00513aH BBISICHUTD Y
HETO IaHHBIE O BCeX POACTBeHHMKaX | creneHun poactsa u
BBI3BATL HA OOC/IEIOBAHUE TEX M3 HUX, KOTO MOXHO BbI3-
BaTh. PoncrBeHHUKY | cTenenn poacTsa 6OLHOrO MONUIo-
30M TOJICTOW KMUIKM TAKXKE OTHOCSITCSI K TPYITIie pUcKa He-
3aBMCUMO OT HATMYUSA Y HUX TOJIMI03a, HO TIPU OTCYTCTBU U
Y HUX TIOJINT103a 3TH POACTBEHHUKH BKJIIOUAIOTCS B TPYITTY
PHUCKa ToIbKO ¢ S0-s1eTHEro Bo3pacra.

B rpynny moBbiiieHHOTO prcKa BIJTIOUAIOTCS TaKXKe
pOACTBEHHUKHM | crenenu poactea 6obHbIX KPP, C 370i1
LUENbIO Bpay, ycTaHoBUBWMIA auartHo3 KPP wan nposo-
Asiuui ievenue 6onbHoro KPP, 06s3aH yepes 60sbHOrO
YCTaHOBUTH KOHTAKT C €ro poACTBeHHUKaMu | creneHu
pONCTBA M yOEAUTb MX BCTATh Ha YYET Y OHKOJsOTa ¢ S50-
JIETHETO BO3pacTa.

Takum oGpasom, B rpynny MoBbILIEHHOTO pUCKa 3260-
sets KPP srmovalorest:

— JIMLA, CTpagaloume 3a60JeBaHUSIMKY MM HAPYLLICHU-

eM (DYHKLMM TOJICTON KMIUKH, a TakoKe CKJIOHHBIE K
TAKUM HapyLIEHUsIM U 3a60J€BaHUSIM;
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physicians should contribute to HCT promotion among
the population by explaining the benefits of this test.

The test results are entered in the patient’s history.
Positive cases are referred to a cancer center for a more
detailed examination.

Rectal palpation in selected patients is performed by:

1. Gynecologists during examination of women above
50 years of age.

2. Obstetricians trained to perform the rectal palpation
(women above 50 undergo the procedure).

3. Urologists during examination of men and women
above 50.

4. Surgeons in patients with hemorrhoid and other
lesions.

5. Physicians in male and female patients above 50 if
appropriate facilities are available.

6. Ward doctors in patients above 50 at in-patient
surgery, gynecology, urology and therapy units.

Suspects for colonic polyps or CRC are referred to the
oncologist. The regional oncologist should take control
over the procedure performance by health care workers.

CRC treatment efficacy may be improved mainly by
increasing the percentage of radical surgery for CRC.

Erroneous evaluation of disease advance is the main
problem in surgical treatment for CRC. As a result 40%
of patients with locally advanced colonic cancer erro-
neously considered inoperable die from inflammatory
complications.

The disease advance may be determined incorrectly
even by laparotomy (mainly at general surgery units) and
lead to the patients’ death within the first year from the
diagnosis of CRC. During the last three decades more
than 400 radical operations for CRC were performed at
the Cancer Research Center, RAMS, following
exploratory laparotomies at other clinics [5]. In all these
cases the first surgery was limited to exploratory laparoto-
my due to erroneous evaluation of disease advance.

In order to increase the share of CRC patients eligible
to radical surgery in all Russian regions and republics the
local health authorities should issue special decrees to
assign health centers accredited to treat CRC patients.

Such centersshould have on the staffat least one surgeon
who have taken a two-year course of surgery for CRC.

All CRC suspects should be referred to such centers for
further examination.

All patients,with acute intestinal obstruction should be
referred to the special centers irrespective of the obstruc-
tion origin.

General health care centers should send all cases
with inoperable CRC (as determined by clinical exam-
ination or laparotomy) and CRC patients having
undergone palliative or radical surgery to the assigned
specialized centers.

If the inoperability is doubted the patient should be
referred to a proctology center in Moscow or St.Peterburg.

As appeared none of the 44 large cancer centers with a
total capacity of 12,000 beds had a proctology unit though
having 25 thoracic, 6 gastrointestinal, 4 mammological and




Clinical investigations

— JXKEHIUMHbI, COCTOSILIIME HA YUETE Y OHKOJION 110 NOBO-
ay PMXK;

— JIMLA, CTPAAAIOWME MOJAUIO30M TOJICTOW KMIITKH;

— poactBeHHUKU | cTeneHu poacrea 0oabHBIX KPP M

BOJBHBIX, CTPAAAIOWIMX MOJWITO30M TOJCTONH KUILIKH.

[MepuoanuHocTs 00CASIOBAHMSI JIULL TPYIINbl TMOBbI-
IHEHHOMO PUCKA MOXET OBITh CJeAYIOLIAsT:

. JIuua ¢ KMiIeHHBIMUY 3200JICBAHUSIMU B aHAMHE3¢ M
SKEHIUMHBI, COCTOSIIIME Ha yueTe no nosogy PMZK, noa-
Bepraiorcs odbcnesosaHmio | pa3 B 2 roga.

2. PoacreeHnuku | cTeneHu poAacTea JiMl, CTpaaaio-
HIMX MOJUIMTO30M TOJCTOMH KHILIKU, W JIML, CTPAAAOLLINAX
unun ymepwux ot KPP, noasepraiorcsi obcaeqoBaHuIo ¢
50 net | pa3z B 2 ropa.

3. Jluua, cTpajaolupe MOJMIIO30M TOJCTON KHILKMU,
MOBEPraioTcst 00CASIOBAHUIO €XKETOAHO ¢ MOMEHTA O0Ha-
PYXeHUsI NOJUNOB.

Mcnonb3osanue NKT anst BLIGOpouHOro odcaeaoBaH sl
300pOBBIX UL cTapuie 50 neT MOXeT NPOBOAUTLCS Oec-
MJIaTHO NPU HaluuuMM B sieuedbHoMm yupexaeHun 'KT u
rnatHo npy Hanuwuuu KT B nponake.

becnyatHoe o0ciea0oBaHMe MIPOBOASIT TePATIEBThI, XM~
PYPTrH, TMHEKOJOTH CPelr JuLl, o0pallaloUiMXcsl 3a Me-
JAUUMHCKOM MOMOIIbIO, U BbIOOPOUHO TIPH MaCCOBBIX
NpodpruaaKTUUECKUX OCMOTPaX HA NPSANPHUSITHUSIX U B yu-
pexaeHusx. Tlpu decnnaTHoM oOGCAENOBAHUM BbLaaue
I'KT pomxkHa npealiecTBoBaTh 6ecega ¢ 06CaeAyeMbBIM O
uesiecoobpaszHoct Takoro odbciaenoanus. [ KT Boiaaer-
Csl B CJIyuae, eciv Bpay yoexKaeH, UTo JaHHOe JIMLO 3auH-
TepecoBaHo B 0OCIEI0BAHUMN.

IiatHoe obchneaoBaHUe NPEAYCMATPUBAET TOKYMKY
obcineayembiM I'KT B anteke. B obs3aHHOCTH MeqULIMHC-
KUX VIpEXKASHWH M MEeIMUUHCKUX pabOTHUKOB BXOIWT
peknama FKT cpean HacefeHust M pasbsiCHEHUE JTMLAM,
PELUMBILIMM OOCIE0BATLCS 3a CBOM cueT, METOAMKH UC-
nonbs3zoBanust ['KT.

Bo Bcex cayuasix ucnoaszopadust KT pesyabtarsl uc-
clIeIoBaH sl BHOCSITCSI B aMOyIaTopHYIO KapTy. JInua, y ko-
TOPBIX BbISIBJICHA CKPbITAsl KPOBb B Kalie, HarpapislioTcsl
J11s1 A000C/ICIOBAHUST B OHKOJIOTUUECKOE YUpeskICHHE.

[Tanbueroe uccaenoBaHue MPsIMON KMILKU BbIOOPOU-
HbIX KOHTUHTEHTOB HACEJEHUSI MPOBOAUTCS:

I. TwHekonoramMu Mnpu rUHEKOJOrMUECKOM OCMOTpE
JKeHIUWH crapiue 50 neT.

2. AkywepaMy (pebIlepcKo-aKyIePCKUX MyHKTOB U
CMOTPOBBIX KaOWMHETOB, NPOLSAIHMU MTOATOTOBKY U aT-
TECTALMIO MO NMANbLEBOMY 00CACIAOBAHUIO MPSIMONH KUIL-
Ku. OcMaTpuBaloTCs XKEHIUMHBI cTapiie 50 jeT.

3. Yponoramu npu oOCNeAOBAHUN MY>KUMH M XKECHIUUH
crapuie 50 ner.

4. Xupypramu npu 00palleHUH 110 MOBOLY FeMOPPOost 1
OPYTUX 3a001eBaHHIA.

5. TepareBraMu MYXXUHMH W KeHWWH cTapiue 50 jet, 00-
PATHUBILUXCS B MOJUKIMHUKY, TPU HAUTUIUM YCIOBUH JLIsT
TaKOTro OCMOTpA.

6. OpanHatopaMy CTaAUMOHAPHBIX OONBHBIX CTaplile
50 1eT B XMPYPruyuecKux, THHEKOJOTHUYECKHX, YPOJIOTHiec-
KUX ¥ TepaneBTHUECKUX KIMHUKAX.

12 head-and-neck units. However, the annual number of
CRC cases (40,000) in the Russian Federation is more than
that of breast cancer (37,000) or head and neck cancer
(30,000) and is only less than the number of lung cancer
cases (66,000). As a result CRC patients are managed at
general surgery and gastrointestinal centers. In view of the
above said the setting-up of specialized proctological units
at regional cancer centers is the main objective to improve
quality and efficacy of the CRC treatment.

The proctology units at cancer centers are needed
because the CRC rate is increasing and the role of radia-
tion therapy in the treatment for CRC is growing.

The setting-up of such units at cancer centers will
assure specialized CRC treatment which is of much
importance since only cancer centers have the facilities
for combination modality management of CRC patients.

[Tpy BBISIBACHUM TOJO3PEHMUST HA HAJUMUME TOJIMIIA
WJIM paka MpsiMoOil KUIIKY 00CIe10BAHHbBIH Hanpapsi-
eTcst K OHKoJIoTy. PalioHHBIIH oHKoJIOr 00s13aH NOCTO-
STHHO KOHTPOJUPOBATH BLINMOJHEHUE 3TOU MpOLeypbl
MEAUIMHCKUMU PaOOTHUKAMH.

OcHoBol noBbieHUsl 3(GEKTUBHOCTH JICHEHUS
KPP siBasieTcst 10CTHXEHUE MAKCHMAaJIBHOTO YMC/Ia pa-
JIMKAJIbHbBIX oniepauuii cpeau GonbHbiX KPP,

B Hacrosiiee BpeMst OIHHUM M3 c1abblX MECT XUPYP-
ruyeckoro jgeueHuss KPP siBnsiiorcsi BecbMa yacTto
HabGnonaeMbie OIIMOKU B ONpeAeeHUHU pacnpocTpa-
HEHHOCTH OIMYXOJIeBOro mnpouecca. B pesynbrarte
OLIMOOK B OLIEHKE PACHPOCTPAHCHHOCTHU OMYXOJW W
OlIMOOYHOTO TpU3HaHMs1 OOJBHOIO MHONEpadenb-
HbIM 40% 60AbHBIX paKoM 060104HOH KUIIKH YMUpa-
IOT OT THOWHO-BOCTIAJIUTENbHbLIX OCTOXHEHUH Mpu
MECTHO-OTpaHHUEeHHOM ornyxoJieBoM fpouecce. Ioc-
JIEHEE CBUACTCIBbCTBYET O TOM, YTO MPU MEPBUUHOM
00caeN10BaHUY 3TH yMepllue (PaKTHUECKH OLLIMOOUHO
ObLIM MPU3HAHBI HHOTIEPABEIbHBIMU.

[Mpu KPP o1minbku B onpejiesieHUU pacripocTpaHeH-
HOCTH OMYXOJIEBOrO MPOLECCA HEPEAKMU TaKXKe W TpH
JIanapoToMHMu, 0COOeHHO B OOIIMX XWUPYPrUUECKHUX
KIUHHKAX. DTU OITUOKU B KOHEUHOM CUETE IIPUBOISIT K
CcMepTH GOJBHBIX YKe Ha NIEPBOM TOly C MOMEHTA YCTa-
HopieHust nuarHoza KPP. Ilokazatenem uactoTel Tta-
KUWX OLLMO0K MOTyT c1ykuTh g1anubie OHLL PAMH, rae
3a nocaegnue 30 et ou10 npousseacHo donee 400 pa-
JUKabHbIX onepalvit no noroay KPP nocie npodHbIX
JIaNapoTOMMi, paHee MPOBEAEHHbBIX B XMPYPruueCKuX
otaesieHUsix obiiero npoduns [5]. Bo Bcex aTux cayya-
sIX MepBasi onepaims 3apepuiagack npodHoit tanaporo-
MHUEU MMEHHO 1O TPUUMHE OIIMOOUHON TPaKTOBKH
pacnpocTpaHeHHOCTH ONYX0JIEBOTO MPoLECca.

[ToaTOMY B LI€/ISIX MOBBILLIEHMS! OTIepabebHOCTH Bbl-
saBJIeHHBIX 60a6HBIX KPP BO BCex o61acTax, Kpasix, pec-
nyoJMKax yIpaBaeHUs 3ApaBOOXPAHEHUSI 0JIKHBL OI1-
peAeanTh CIIELMATbHbIM NPHKA30M YUPEkKACHNs, B
KOTOPBIX MOXET MPOBOAWTLCS JeueHne KPP.
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Krvenuuecxue wceaedoBarus

B kaxaom TakoM yupekaeHUU A0KeH ObITb KaK MU-
HUMYM OJIMH XUPYPr, NPOLIEALIHI JIBYXJIETHION NMOAro-
TOBKY B OHOM W3 LEHTPAILHBIX KAMHUK CTPAHbBI, CITELH-
ATUBMPYIOLIEUCS B XupyprudeckoM jgedeHun KPP.

Bce 6osibHbIE, Y KOTOPBIX MPU 00pALLEHUH B TOJUKIN-
HUKY, TIPU JUCTIAHCEPHOM OCMOTPE BBISIBICHO TIO103pe-
Hue Ha Haanuue KPP, go/kHbl 0e3 JOMOTHUTENBHOrO
00GCIe0BaHNST HANPABISITECS B KJAMHWKHW, Ha KOTOpbIE
BO3M10KeHo neueHne KPP.

[TaumeHTsl, MepeHecine OCTPYIO KUIIEUHYIO HENpo-
XOJAMMOCTb, HE3aBUCUMO OT €€ MPUUHHbI JOJIKHbBI B 0051~
3aTEJLHOM MMOPSIIKE TTOC/IE YCTPaHEHUSsI HEMPOXOIUMOC-
TU HaNpaBAsATbCH sl 1000CNEA0BAHUS B OAHY U3
KJIMHUK, Ha KOTOPYIO BO3JOXKEHO JieueHue KPP.

O61upre GonbHUILLL 06s13aHbI BeeX 6ostbHbIX KPP, ripus-
HaHHLIX MHONEPAOCAbHBIMU MO JAHHBIM KIMHWUYECKOrO
00CIeNOBAHMST U TIPU JATIAPOTOMHUU, a TakKe OOJNbHBIX,
TIOBEPTHYTHIX MAJUIMATUBHBIM M PAIUKAIbHBIM OTIEPALIU-
SIM, TOTHAC 10 BBITTUCKE M3 CTALIMOHApa HATIPABSTE B KJIH-
HUKH, Ha KOTOPbIE BO3N0XEHO JeueHue KPP.

[Tpy HANMUMKU COMHEHUI B MPU3HAHUK UHONEPabesib-
HbiM OossHOTO KPP ero caenyer Hanpasasth B UeHTpaib-
HBIE NPOKTONOIMUYECKUE KIMHUKHW U OTAEIEHUST MOCKBBI 1
Canxr-IlerepGypra.

AHaNu3 XUPYPTUUECKUX KOEK 44 KPYITHBIX OHKOJIOFH-
YECKMX AMCNAHCEPOB CTpaHbl OOLIEH MOILIHOCTBLIO 2
TBIC. KOEK MOKa3aJl, YTO HU B OJTHOM M3 3TUX JMCITaHCE-
POB HET MPOKTOJOTMYECKUX OTACICHUIA, HO UMeeTCst 25
TOPaKaAIbHbIX, 6 TACTPOIHTEPOSIOTHUECKUX, 4 MAMMOJIO-
rMueckux W 12 orneneHuit omyxojeil rofioBbl M ULIEH.
W sto npu Tom, uto B Poccwuiickoit Denepaunn exe-
roaHoe uuciao 3aboneswinx KPP (40 Toic.) npesbitnaer
yrceao donpHeix PMXK (37 Thic.), omyxosicil roJ0BbI U
wen (30 ThIC.) M TMIUB YCTYNACT UnCIy 3a00IeBaHUIA pa-
KOM Jierkoro (66 Thic.). B pesyjibTate B OHKOIOTMUECKHX
nucnancepax donsHeie KPP seuarca B o6uiexupypru-
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PELEIITOPBI 5CTPAONOJIA-17p
B HUTO30JbHOU P®PAKIIUN XOHOAPOCAPKOM
N ITPO'HO3 3ABOJIEBAHHUA

POHI um. H. H. baoxuna PAMH, Poccuiickuii ynusepcu-
mem dpycoot Hapodos, Mockea

XOHAPOCAPKOMAa OTHOCHUTCSI K UMCIY KpaiiHe 3/10Ka-
YECTBEHHbIX U HENMPEACKA3YEMBbIX I10 KTHHHUECKOMY Te-
yeHH10 onyxonaei [3]. INMonaratot, uto 3T HOBOOGpPa3o-
BAHHUS1 MOTYT BO3HUKAaTb M3 OCTPOBKOB Xpsilla,
COXpaHWBLIETOCsI € fieprona 3MOPUOHATBLHOTO WU
PaHHEro NMOCTHATAJLHOTO PA3BHUTUS KOCTHU, A TAKXKE U3
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YECKHX CTAallMOHAPaX W TacTPOIHTEPOJOTHUECKHX OT-
npeneHusix. [ToaTtoMy ogHOM M3 OCHOBHBIX 3a1au B NO-
BBILIEHUH KauecTBa U adpekTrBHOCTH neveHus: KPP
SIBJISIETCSI CO3AaHKME CMECLIMATM3UPOBAHHBIX MPOKTO0-
TUUECKUX OTACTEHUN B COCTaBe O0JaCTHBIX, KPAEBBIX U
pecny0IMKaHCKUX OHKOJOTMYECKUX AUCTTaHCEPOB.

[IpokTonoruueckue oTaeaeHUsT HEOOXOAUMBI B OH-
KOJIOTMUECKUX TUCIaHCepax B CBSI3KU CO 3HAYMTEILHOMN
3aboneBacmoctbio KPP v nepcriekTiBamMu ee pocTa, a
TAKXKE B CBSI3W C BO3PACTAIOLLEH POJIBIO JIYUEBOTO KOM-
noHeHTa B jieueHun KPP.

CozmaHue TakKMX OTACACHWU MO3BOJIAT MOCTEIIEHHO
cKoHLeHTpUpoBath JeueHue KPP B oHkonornueckux
JIUCTIAHCEPaX U CO30aThb MPOKTOJOTUUECKYIO OHKOJIOTH-
yeckyto ciiyx06y. CeromHsi 310 0co6eHHO BaKHO, TaK Kak
TOJIbKO OHKOJIOTMYECKUE AUCTMAHCEPhl pacroiaraior
BO3MOXXHOCTSIMU KOMOMHUpoBaHHOTO ieueHust KPP,
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Chondrosarcoma is a highly malignant tumor with
unpredictable clinical course [1]. This tumor is thought
to originate from cartilage islets preserved from emb-
ryonal or early postnatal bone development as well as
from non-differentiated multipotent cells of mesenc-
hymal origin [2].
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