Clinical Investigations

TPYIIION ITONYYABIIKX IIalebo M GOHAPOHAT B 03¢ 6 MT B pa3-
HBIE ITEPUOIBI HE OTMEYEHO.

OueBHIHO, YTO NPH J03¢ GOEAPOHATA 6 MT MAKCUMAITBEHOE CHU-
JKEHIe YPOBHS MapKepoB KOCTHOTO MeTaboIu3Ma JOCTUTANIOCH YKe
gepes 6 Mec TEPAITHI, a B rpyIIie GONBHELX, TOTyIaBIInX ILIaLeto,
5TH 3HAYEHHA ITPAKTHISCKH HE U3MEHAINCH C TeYCHHEM BPEMEHHU.

Boisog. TakumM 0GpazoM, HaMu GBUIO YCTAHOBIEHO, 9YTO DOHIPO-
Har gBigeTcs 3POEKTUBHBIM TPEIAPATOM IS YMEHBLIEHUS
OCTeONH3a TIPY METACTa3aX paka MOJIOYHOM KeJjie3bl B KOCTH.
Panyonanvias neweGHasg [032a OOHIPOHATZ NPH €XEMECIUHOM
BHYTPUBEHHOM BBEACHUN COCTABIAET 6 ML B TakoM pesxiiMe GoH-
JpoHar 5QOEKTUBHO MONABISIET OCTEONN3 IPK KOCTHBIX METacTa-
38X para MOJIOYHOM KeNe3kl U IpH IPOTPecCUPOBAHIM CHIDKACT
YPOBHM SKCKPELM¥ ITHPHUIVHONWHA, Ne30KCUNMPUIVHONWHA
KaNBIMA B MOTE, B TO BpeMsI KakK B IpyIiiTe GONBHEBIX, IOTydaBITHX
mwiane6o, 0TMeYIeH POCT MAPKEPOB ocTeonu3a. CHIDKEHUE YPOBHSA
JIE30KCHITMPUITHHONANHA O0HAPYXEHO B MIEPHONE! 0e3 IIporpeccu-
POBaHMA IIPY JICUCHUY GOHIPOHATOM B fo3e 2 MT U 6 ML boHIpo-
HAT He BBI3BIBACT CYIECTBEHHEIX TOOOYHBIX 3¢ dheKToB.
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POJIb JATIAPOCKOIINM B KOMIUIEKCHOM
OBCIIEDOBAHNY BOJIBHBIX C PACIIPOCTPAHEHHBIMI
OOPMAMM PAKA KEJIYIXKA

HUH rxaunuveckoii orKos02UY

Pak xenynxa geaseTcsd OmHON M3 HamOOIee YacTo BCTPEYalo-
mpxes GopM 3TOKaYeCTBEHHBX HoBooGpasopaumii [4—6, 11]. He-
CMOTPS Ha HeKOTOpOe CHIDKEHMe TI0Ka3aTelieil 3a60eBaeMOCTH 32
TIOCTICHHME JeCATIWIETH, TaHHas ATONOTH TO-TIPEXKHEMY TIpo-
JIOTXAeT IPUBIEKaTh BHUMAHIE KIMHUINCTOB-OHKONOTOB. B Ha-
cTosIee BpeMs OOIIETPU3HAHO, UTO XUPYPTHYECKOE IeUeHIE paKka
KEITYAKA SABIBIETCS «30JI0TEIM CTAHIAPTOM» B KOMIDICKCE TeueOHBIX
MEPOIPHATHH, Faxke ¥ GONBHBIX C PACIPOCTPAHEHHBIMIE U THCCE-
MIHMpOBaHHEIME hopMamu 3abonesanus [2, 8, 9]. CiemyeT ocobo
IOMYEPKHYTh, UTO KaK B Poccum, Tak W B GOJBIIAHCTBE CTPAH
3amana Gonee yeM B 80% cnyyaeB IMEPBUYHO DUATHOCTAPYIOTCS

and 24 months (p<0.05). Patients from the bondronate 6 mg
group presented with a significant decrease from baseline at
6 (»<0.01) and 24 (p<0.01) months (fig.3).

Comparison of calcium levels in placebo versus bondronate
2 mg groups at different time points discovered significant
differences at 12 months (p<0.01). There were no significant dif-
ferences between the placebo and bondronate 6 mg groups.

It seems that in the bondronate 6 mg group concentrations of
bone turnover markers achieved nadir already at 6 months on
therapy, while in the placebo group these parameters remained
practically unchanged with time course.

Conclusions. We found bondronate to be an effective therapy
for osteolysis reduction in patients with bone metastases of breast
cancer. Bondronate rational therapeutic dosage for monthly
intravenous administration is 6 mg. At this dosage bondronate
effectively inhibited osteolysis in patients with bone metastases of
breast cancer and reduced Pyr, Dpyr and calcium urinary excre-
tion in cases with progressive disease. In contrast, patients receiv-
ing placebo demonstrated continuous rise in osteolysis markers.
A Dpyr decrease was detected in progression-free periods in
patients on bondronate 2 mg and 6 mg therapy. Bondronate
induced no considerable adverse events.
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Gastric cancer is one of the commonest malignancies
[4-6,11]. In spite of a decrease in the morbidity over the last
decades this lesion is still in the focus of clinical oncologists'
attention. Surgical treatment for gastric cancer is a recognized
gold standard even in advanced and disseminated disease
[2,8,9]. It should be mentioned that more than 80% of cases
with gastric cancer have advanced disease at diagnosis both in
Russia and most western countries [1,7,9]. Many patients pre-
sent with massive tumors often with peritoneal dissemination.
We use the term "local peritoneal dissemination” for solitary
metastatic peritoneal lesions located within a single anatomical
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pacripoctpaseHusie GopMel 3abonesanus (1, 7, 9]. K momenTy 00-
paleHus ¥ MHOTHX OOJBHBIX BBIABIAIOTCA MACCUBHEIE OIYXOMH,
3a9acTyIo ¢ HJIMYHeM OUCCEMUHATOR 110 Opromuae. B Hantei pa-
60Te MBI ITO3BONMAY ceGe UCIIONb30BATh TEPMUH «IOKANbHASA JUC-
CeMMHALNA 10 OPIONIMHE», YYUTHIBAS TPH 3TOM HAIMYHIE TOJHKO
SAUMHUYHBIX ¥ COJIATAPHEIX METACTATHIECKIX OTCEBOB 10 OPIOIIH-
He, PAcIOTOXCHHEIX B IIpefeiaX ONHOM aHaTOMIYECKON 00nacTi
OpIONTHOM MONOCTH. AHANH3 JINTEPATyphl TIOCHENHUX JIET CBHIE-
TEILCTBYET O BOZPOCIIEM YMCHe ITyOimKayi, OCBSIEHHbBIX 9T0-
My Borpocy [2, 7—9, 12]. B cBs3u ¢ 3THM BBIOOD JeueGHON TaKTH-
K¥ Y TAKMX TAUIEHTOB OCTASTCs BEICOKOAKTYAIBHBIM.

B nocnemuue OBa HECATHIETHS XUPYPIrHd PacIpOCTPAHECHHBIX
(hopM paka KeIynKa cenaa KaYeCTBeHHEIH CKad0K OT CHMIITOMA~
THYECKUX BMEINATENLCTE (pas3iudHble BUIH CTOM ¥ OOXOMHBIX
IIYHTOB) B CTOPOHY TAITHATUBHBIX PE3EKIWI ¢ MaKCHUMaibHOI
muropenykipeii. Kax m3BecTHO, OCHOBHOM LSO CUMIITOMAaTHYE-
CKIIX OIIepaliil SIBISEeTCA YCTPaHeHUe TAKKX OCIOXHEHMI 3a005e-
BapWA, Kak guchards, CTeH03 BRIXOIHOTO OTAENa XKeyaKa U Ki-
1reyHas HempoxoaumocTs. 1Ipu sToM xupyprrdeckas TakTUKA HE
HarnpapiieHa Ha YIaJeHe IePBIYHOM OIIYXONH, B CBI3H C YEM TIPO-
THO3 V JaHHOI KaTeropuu ITAlMEeHTOB OCTAeTCs KpaliHe HeOnaro-
TIPUATHEIM. KpoMe TOro, BaKHO OTMETUTB, YTO KAYECTBO XUZHU
TIPH BBITOJHEHUH CIMITOMATHYECKUX BMEIIATEIBLCTE He YIydIIa-
ercs. C npyroit CTOpOHEL, IPH BBINOTHEHUN TAJUIMATABHEIX De3eK-
i HApSny ¢ IpodIIaKTUKOM OCIOXKHEHNI yIATIIeTCsS OCHOBHOU
OIYXOJIEBBIL MACCHB, YTO CaMO II0 ceDe He TONBKO OTKPEIBACT Iiep-
CTIEKTUBEL IS AANBHEHIEro JIEYCHNS, HO 1 3a49acTyIO IIPUBOTUT K
VIAYYIIEHNIO KAa4ecTBa XKU3HN U COLMATBHON aganTaluy GoMBHBIX
[1, 8, 9]. HeoGX0AHMMO OTMETHTD, YTO B DTHX CAYyYAIX OIHOM U3 Ha-
16oJIee BAXHEX IIPOOJIEM, ¢ KOTOPHIMHU CTATIKMBAETCS OIIEPHUPYIO-
L XUPYPT, SBIAETCS PELISHHE BOIIPOCca O Pe3eKTa0eNbHOCTH.

MoryT M COBpeMEHHEIE KIMHUKO-UHCTPYMEHTAIbHbIE METONEL,
B YaCTHOCTH JIANAPOCKOIINA, OTBETHTE Ha BOIIPOC O PE3CKTA0CNIBHO-
CTH TIPH PACIIPOCTPAHEHHBIX M JIOKAIBHO ITHCCEMUHMPOBAHHBIX
dopmax paka xenygka? Ha noctaBineHHBI IMEHHO B TAKOM KOH-
TEKCTe BOTIPOC TMOCTAPASMCS OTBETUTD B JAHHOM ITyOIIK AT,

B macrosamee BpeMsI, HECMOTPSE Ha BhICOKHMI TEXHIISCKUM ypo-
BEHb PA3BUTHS JHATHOCTHYECKIX METOIOB, ANEKBATHOE «CTATHUPO-
BaHME» IpPH DaKe XKeIygKa B OMPeIeleHHBIX CIyYasxX SBIIeTCS
CIIOXKHOM samaveil. Bompoc 06 onpeneneHyy CTaNMy IPoliecca Ba-
XEH He TOJIBKO ¢ TOUKH 3pSHUSI ONPEeTIeHI OIlepadenbHOCTH, HO
TaKKe JUis BHIOOpa HajibHeiiniei eueCHoM TaKTHKI, TaK KaK y na-
LIMEHTOB C PACIIPOCTPAHEHHHM PaKOM KEJIYIKa, BO3MOXHO, HE00-
XOMIMO peliaTh BOIPOC O MPUMEHCHUN KOMOMHIUPOBAHHEBIX METO-
noB neaenns [3]. K coxxaneHHIo, B HEKOTOPEIX CIyYasX KOPPEeKT-
HOE «CTAIPOBAHME» BO3MOXHO TONBKO Ha ONEPALMOHHOM CTOJIE.

Kaxk m3BecTHO, IpedonepalfiOHHOe OOCHeAOBaHUue OGONBHOr0
PAKOM KeJIyaKa COCTOUT M3 KIIMHUKO-HHCTPYMEHTAIBHOIO HCCIe-
[OBaHUA MECTHOH M OTHAJIEHHON PacipOCTPaHeHHOCTH OITyXOJie-
BOTO fipolecca. B HacTosAIIee BpeMS He ITOJUIEKUT COMHEHHIO POJTb
PEHTICHOJOTMYECKOTO U SHIOCKOMMIECKOTO METONOB TIPH JIIOGBIX
KIIMHMKO-aHaTOMUYEeCKUX popMax paka Xenyigka. Ha ocroBanym
S5TUX MCCIETOBaHWH KIMHUIIUCT ToNy4YaeT uHbopmanmio 06 oco-
GEeHHOCTSX JIOKANM3AIH OIIyXOIH, BHYTPIDKENYROYHOM PacIpocT-
DPAHEHHOCTH, TIPOTSCKEHHOCTH ITOPaKeHU, aHaTOMIYecKoi hopme
pocrta u T. 1. KpoMe Toro, BaxKHOM 3a1ayeii ABIAeTCs OpeeicHue
MHTPaabIOMUHANBHON PacTIPOCTPAHEHHOCTH OIYXOMW: HalHJue
acuyra, MeracTa3oB B IieyeHb M jaumdoyisl. C 3TOM LIETBIO
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region of the abdomen. There is an increasing literature on this
subject over the last years [2,7-9,12]. Choice of treatment pol-
icy in the cases in question is an urgent problem.

There was a progress in surgery for advanced gastric cancer
from symptomatic interventions (a variety of stomas and by-
passes) to palliative resection with maximal cytoreduction.
The symptomatic operations are mainly aimed to counter
complications such as dysphagia, stenosis of the gastric exit
and ileus rather than to remove the primary thus making the
prognosis very poor. Besides, the symptomatic interventions
fail to improve quality of life. While the palliative operations
involve removal of a large portion of the primary thus opening
prospects for further treatment and often result in a better
quality of life and easier social adaptation of the patients
[1,8,9]. The problem of resectability is the main issue for the
surgeon to decide.

Can current clinical and imaging procedures in particular
laparoscopy to answer the question of resectability in advanced
and locally disseminated gastric cancer? This paper attempts to
address this problem.

Adequate staging of gastric cancer is sometimes difficult
notwithstanding the advance in diagnostic techniques. Correct
disease staging is important for both decision on operability
and choice of further treatment policy because cases with
advanced gastric cancer may need multimodality treatment [3].
Unfortunately the correct staging may only be made on the
operative table.

As known, preoperative examination of patients with gastric
cancer includes clinical and instrumental assessments of local
and distant advance of the neoplastic disease. The role of x-ray
and endoscopy in any clinical and anatomical types of gastric
cancer currently arouses no doubt. These investigations provide
information about tumor location, exiragastric disease
advance, tumor size, anatomical type of growth, etc., as well as
information about intra-abdominal tumor advance: the pres-
ence of ascites, liver and lymph node metastasis. Computered
tomography and ultrasound scan of the abdomen are the main
diagnostic techniques to elucidate these issues.

However, there are considerable limitations for the use of
thess methods in cases with invasion of gasiric serosa, adjacent
organs and structures as well as for determining peritoneal
advance and location of the dissemination. Laparoscopy has
been increasingly used over the last years to make a more accu-
rafe diagnosis in advanced gastric cancer. This procedure is jus-
tified due to high incidence of intraperitoneal dissemination
and the possibility to determine its character, location and
advance. It should be emphasized that owing to the improve-
ment in resolution of laparoscopes this method provides addi-
tional information that can hardly be given by other diagnostic
means while being very useful in choice of correct treatment for
advanced gastric cancer.

Over the last years laparoscopy was made in next to all
patients with gastric cancer managed at the Thoracoabdominal
Department of the N.N.Blokhin CRC. We analyzed 153 cases
with locally advanced and disseminated cancer (stage IV:
T4N2MO and TxNxM1) of the upper and mid third of the
stomach undergoing laparoscopy during the last decade to
assess informative value of the method.
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BAOXKHEHIMIMH MEPOTIPUATISIMY B JUATHOCTHYSCKOM ITOMCKE SBJIS-
IOTCSA KOMITBIOTEPHO-TOMOIPaduyecKoe U YIETPa3BYKOBOE HCCIIE-
JOBaHVIS OpraHOB OPIONIHOM ITOJOCTH.

OnuHako 1py IpopacTaHiyl OIyXOMbIO CepPO3HON 060I0UKH XKe-
JIYIKa, BPACTAHUY B OKPYXAIOIIKe OPraHbl M CTPYKTYPHL, a TAKKe
1P OTIpeieneHIH OGIUPHOCTH U NOKATTNAAIY THCCEMITHAIIII IO
OpromuHe, 4T0 camo To cede ABJSICTCS HEMANOBAXKHON 3amavei,
BO3MOXHOCTH VKA3aHHBIX METONOB MCCIENOBAHMS BEChMa OrpaH-
YeHbl. B HacTosmiee BpeMs IPH YTOUHSIOLIEH DWUarHOCTUKE pac-
TIpOCTpaHeHHBIX GOPM paKa KeNyIKa Bce Gonpilee KIMHUYECKOe
TIpUMeHeHHE BO BCeM MHUPE HaxonuT Janapockorya. O60CHOBaHH-
eM i HIPOBSHEHUS YKAa3aHHOTO MCCHENOBaHWS CIeNyeT CYUTATh
KaK BBICOKYIO YACTOTY MHTPAIepUTOHEATbHOM ANCCEMIHAITIY, TaK
¥ BO3MOXHOCTh OTIPENENCHUS ee XapaKTepa, JOKAIM3AIIH 1 pac-
npocrpagentocTy. CIeLyeT OTHeNBHO TOMUEPKHYTh, UTO B IOCIIEH-
HVE TOAbL B CBS3H C CYIUIECTBEHHBIM YBENMYCHUEM Pa3peilaroIneii
CIIOCOOHOCTH JIATIAPOCKOITOB TIPOABISICTCS. MHTEPEC K OOMBHBIM C
IJMCCEMMHUPOBAHHKMY (hOPMaMH paka XeJIyIKa. DTOT METOL, 1103~
BOJSIET IIONYYUTH JOTOJHUTEIBHYI0O HHGOPMAIHIO, KOTOPYIO
HEeBO3MOXHO TIONYYMTH TIPY UCTIONB30BAHUHM IPYIUX AUArHOCTIYe~
CKMX CPENCTB ¥ KOTOpas MOXET CYLIECTBEHHO TOBIHITh Ha BEIOOD
MeTOHA JIEUeHUsT OOTBHOIO PaKOM XENMyIKA.

B rrocnieiHue TOOH B OTACIICHUH TOPaKoabIOMUHANLHON OHKO-
jgorpu POHII um. H. H. Bnoxuna PAMH npakTtrnyecku BceMm
GONMBHBIM PAKOM XelyaKa B 00SI3aTSIHHOM MOPSIIKE IIPOBOAMIAC
jnarnapockonud. C 1enpio U3ydeHusi HHOOPMATUBHOCTH METOAA
HaMU TIPOBeACH aHamu3 153 ciryyaes nanapocKONUYeCKOro HeCie-
JOBAHMA GONBHBIX ¢ MECTHOPACTIPOCTPAHEHHEIM ¥ JUCCEMUHUPO-
paunpM pakom (IV cramus: T4N2MO u TxNxMI1) Bepxneit
¥ cpeloHell TpeTeil XeIyIKa, ONEPUPOBAaHHBIX HA MPOTAKEHUU
TOCTIEHETO JEeCSITUNETH.

Kpowme Toro, B vccienosaHue BKIIOUYEH aHAN3 TUArHOCTHAYEC
Kux BosmoxHocTel Y3W, KT u namapockonuu. B uccieqosanue
TAKKe BKIIOYEHE! 63 naumeHTa, KOTOPHIM IIpeAOHepallOHHO
nposomuinck Y3W u KT 6promsoil norocTy, HO IO Pa3HbIM TPy~
YUHAM He TPOIISAINHX JaNapOCKONMYECKOe HCCIeNOBaHMeE.
B manHOM ciyyae rpynmoi cpaBHEeHUS IoCyXuiy 48 malueHTos,
KOTOPHIM TMPOBONUICA IIONHBINA KOMIDIEKC AMArHOCTHYECKUX
MEPOTIPHUATHH, BKIIIOYAIOIIHI JariapoCKONUIo.

Hccnenopande BO3MOKHOCTH JANIAPOCKONUYECKOT0 METONA
HpPU AHATHOCTHKE PACHPOCTPAHEHHBIX H JUCCEMUHUPOBAHHBIX
(hopM paka BepXHHX OTHEJIOB JKeJyIKa

MzyueHne IpoTOKOIOB JATapOCKOIHIECKOTO MCCACHOBAHNT ¥
153 omepHpOBaHHBIX NAIIMEHTOB ITOKA3AJI0 3HAYUTEILHYIO BApHA-
BebHOCTD KAPTHUHEL TIPH JIATIAPOCKONNN, HAYMHAS OT NPaKTHIECKU
IIOJTHOTO OTCYTCTBUS ITPU3HAKOB MECTHOU PACTIPOCTPAHEHHOCTH 1
IHCCEMUHALUK O JanapoCKOIMYecKOM KapTHHBI IIpOpacTaHusa
CEepO3HON OGOMOYKU ¢ BpaCTaHWEM B OKDYXKAWOIIME OpraHbl U
CTPYKTYPBI, HaTMUWs OTHANCHHBIX METacTa30B W KAHIIEPOMATO3a
OpIOLIMHEL ¢ acHuTOM. VH(MDOPMATIBHOCTE JIANIapOCKOIINIECKOro
METOa YIUToCTpHpYeT Tabm. 1.

AHaNu3 NpeacTaBieHHbIX B Tabl. | JaHHBIX TIOKA3BIBAET, YTO B
22 (14,4%) cinyyasx w3 153 MUTpaonepalyioNHO YCTAHOBICHHEE
JAQHHBIE, 110 TPEACTABICHHBIM B Tabn. 1 rpaganmgM, He HAXOMUIIHN
TIONTBEPXKIECHMS B YPOTOKONAX NANAPOCKOIMISCKOTO OIIMCAHMA
VUIH Xe OBUIM HEBEPHO HHTEPIIPETHPOBAHEL.

JleTaMbHEIA aHAaiu3 HCXOAHO HEMOATBEPXOCHHEBIX CIy4YacB
TIOKa3aJ1:

Besides, we analyzed diagnostic potential of ultrasound, CT
scans in combination with laparoscopy. For this purpose anoth-
er 63 cases undergoing preoperative ultrasound and CT scans of
the abdomen without laparoscopy were included in the
analysis. A group of 48 patients receiving a complete set of
diagnostic procedures including laparoscopy was used as a
control.

Study of the role of laparoscopy in the diagnosis of
advanced and disseminated cancer of the upper stomach

Study of laparoscopy reports for 153 patients operated on for
gastric cancer demonstrated a large variability of the findings from
practically full absence of signs of local advance or dissemination
to discovery of invasion of gastric serosa and adjacent organs and
structures, distant metastases and peritoneal carcinomatosis.
Informative value of laparoscopy is demonstrated in table 1.

Analysis of table 1 shows that intraoperative findings were
not confirmed or were erroneously interpreted by laparoscopy
reports in 22 (14.4%) of 153 cases.

Detailed analysis of the discrepancies demonstrated the fol-
lowing;:

— 3 of 50 cases with false-negative diagnosis had peritoneal
dissemination in the small intestinal region covered by the
epiploon, and another patient had the dissemination deep in
the right lateral canal region;

— all 3 cases described as local dissemination in the region of
the primary were actually manifestations of atypical neo-
plastic invasion of the gastric serosa;

— a case with "metastatic involvement of epiploon lymph
nodes" had a rather small lesion (up to 1.5 cm) located on
the back wall of the epiploon;

— 2 patients with liver metastases failing to be detected by
laparoscopy presented with intraparenchymal metastases;

— in 9 of 46 cases laparoscopy failed to discover invasion of
serosa in the upper third of the stomach with diaphragm
involvement (2), invasion of the back wall of the stomach (7)
with or without involvement of the retroperitoneum;

— in one case invasion of gastric serosa in combination with
peritoneal metastases was not detected because of a massive
commissure in the upper abdomen.

In summary, laparoscopy is a useful, low invasive procedure
with a high resolution in examination of patients with advanced
gastric cancer. Note, that the diagnosis of intraperitoneal dis-
semination in the 14.4% of cases demonstrating deviation
between laparoscopy and intraoperative findings was objective-
Iy problematic taking into account location of the metastatic
lesions difficult for revision.

Comparison of diagnostic capacities of complex
examination of patients with advanced gastric cancer
using laparoscopy

The above-described laparoscopy potential in visual assess-
ment of local advance and dissemination of gastric cancer com-
pelled us to analyze laparoscopy findings in comparison with
other objective diagnostic methods. We performed retrospective
comparison of diagnostic methods for their informative value
after division of the patient population into two groups. Group
1 (63 patients) consisted of patients undergoing standard x-ray
endoscopy in combination with ultrasound and CT scans of the
abdomen and no laparoscopy. Group 2 (48 patients) was
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Tabnuuyali

Tablel

UudopmaTUBHOCTE IaNapOCKONUU NMpU AMarHoCTUKE NTIOKaNIbHO ANCCEeMUHMPOBaHHLIX (POPM paka Xxenyaka
Informative value of laparoscopy in the diagnosis of locally disseminated gastric cancer

o e

—
WHTpaonepaumoHHas Haxoaka
Yucno ]
Jlanapockonuyeckoe 3aKknoyeHne ONEepUPOBaHHBIX NOATEEPKACHO He NOATBEPKAEHO
GonbHbIX 3aKmoYeHue 3aKnIoYeHne
nanapocKonuu nanapockonun®
JuccemmHaunn He BbISIB/IEHO
No dissemination 50 47 3
NokanbHasi AncceMyHauma no BUcLepansHoi GponHe
B obniacTu nepsuuHoro ovara / Local dissemination on the vis- 11 8 3
ceral peritoneum in the primary tumor region
JncceMmHaumsa B BepXHeM STacke DPIOWHON NONOCTY (BKNOYasn
MeTacTaTUYeCcKOe rNopakeHue MMm@oy3noB GonbLLOr0 CafibH1Ka) 5 a 1
Dissemination in the upper abdomen (including metastatic
involvement of epipioon lymph nodes)
KaHuepomaTos OpIoLmHbl, aCLUT 12 9 3
Peritoneal carcinomatosis, ascites
MeTacTratnueckoe nopaxenne: / Metastases:
niedenn / liver 12 10 2
SAINYHUKOB / ovary 4 4 —
MpopacTanne ceposHon 0O0M04KHN 46 a7 9
Serosa membrane invasion
MpopacTaHne cepo3Hoi 060M04KM Y AMCCeMUHaLINS
1o BpioLtnHe 13 12 1
Serosa membrane invasion and peritoneal dissemination
Bcero ... / Total... 153 131 (85,6%) 22 (14,4%)
) confirming the not confirming the
No. of patients laparoscopy report laparoscopy report*
Laparoscopy report undergoing
surgery
Intraoperative findings

MpumevyaHwme. 3aeck n B Tabn. 2: undpel B CKOOKAaX — NPOLIEHT OT 0bwero ymucna GoNbHbIX; * — AeTaNbHLIN aHanMa Bocex HenoaTsepX-

AEHHBIX CyqaeB NpeacTaBfeH B TeKCTe.

N ot e. Here and in table 2 numbers in parentheses are percentages of the total numbers of patients; * detailed analysis of non-confirmed cas-

es is made in the text.

— B3 cnyvasx u3 50 npu T0XHOOTPUIIATEIRHOM THATHOCTHKE JIUC-

CEMMHAITHY 10 OpPIOIMMHE OTCEBBl PAacloNarainch B 06IacTH
TOHKOIO KUIICYHUKA M TIPUKPEIBAKCEH OOJNBIINM CaTEHUKOM, a
B OIHOM CJIydae UCCEMHHAT PacHoarajics yGoKo B O0NacTH
HAPaBOTO NATePATHHOIO KAHANA;

BCe 3 chyyasi, OIIMCaHHbIe KaK JOKAJIbHAS AUCCEMUHALNS B 00-
JIaCTH IIEPBUYHOTO 0Yara, OKasaauch MPOsBIicHIEM HeCTaHIapT-
HOTo IIPOPACTaHUS OIIyXOJBIO CEPO3HOM OBONOUKY KeITyIKa;

B 1 ciiyyae Ipy «MeTacTaTHYECKOM NOpaKeHUH JUM(OY3IoB
GONLINOTO CANBHUKA» y3el UMEN TOCTATOYHO MAaNble pasMepsl
(mo 1,5 ¢M) ¥ pacrmonaraicd IO 3andHell crenxe GONBIIOro
CaTbHIKA;
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composed of cases undergoing the above-mentioned diagnostic
procedures with laparoscopy.

Comparison of informative value of the methods in question
was made taking into account type of surgery with a focus on
disease resectability. Note, that cases having resectable tumors
with maximal cytoreduction were defined as patients undergo-
ing resection of the primary with standard lymph node dissec-
tion and en-bloc dissection of the entire lymph node system of
the stomach. It should be taken into consideration that even
palliation surgery in locally advanced (T4N2MOQ) and
disseminated (TxNxM1) gastric cancer should aim to remove
the entire tumor mass, i.e. be an oncologically justified
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— y 2 GONBHHEIX C MeTacTa3aMH B [1EYeHb, He AMArHOCTUPOBAHHEL-
MU TIpY JIATIEPOCKOTINYECKOM HCCNENOBAHUI, METACTA3bI pac-
TIoJlaraavch MHTPanapeHXuMaTo3HO;

— B9 crygassx u3 46 re GBUIO YCTAHOBJICHO IPOPACTAHME CEPO3HOM
00OJIOUKY B OBIACTH BepXHEH TPeTH XeNynKa ¢ BpacTaAHVEM B
Fradparmy (2), npopacraHue 3agHeil crepxu xeiymka (7) ¢
BpacTaHUeM Wiu 6e3 HEro B 3a0PIOLIMHHOS MPOCTPAHCTEO;

— B 1 coyyae mpopacTaHue cepO3HOIt 0DOJIOYKY KeNyNKa B COUe-
TAHHU ¢ METACTATHYECKUMY OTCEBAMU IO GpIOIIMHE HE VCTa-
HOBAICHO BBUAY MaCCHBHOTO CIIA€YHOrO IIPOILIECCA B BepXHEM
5Taxe GPIOLIHOMN MOJIOCTH.

TlomBOISI IPOMEKYTOUHEIM UTOT, CIIEAYET OTMETHTh, UTO JIAIla-
POCKONUYECKUIT METOH SBJSECTCH ILICHHEIM MAJIOMHBASHBHBIM
WCCNEROBAaHNEM C BBICOKOM paspenraiomeil crocoGHOCTHI0 TIpU
o6caenoBaHUK GONBHBIX C PACTIPOCTPAHEHHNMHU GopMaMK paxa
xenynka. HeoOGxoouMo yIUTHBaTh, 9TO B 14,4% ciiy4aes pacxox-
JeHS TaapOCKOIMYECKOro ¥ HHTPAOMEPALMOHHOTO TUATHO30B
MUATHOCTUKA WHTPANCpUTOHEANBHON ANCCEMHUHAIIHN NPeCTaB-
JsUIa OOBEKTHBHBIE TPYAHOCTH, YIRTEIBAS JIOKATH3AUKIO OTCEBOB
B 30HAX, 3aTPYIHEHHBIX JJIsI OCMOTpa.

CpaBHuTe ILHBINA AHATN3 AWATHOCTHYECKIX BO3MOIKHOCTEM
KOMIUIEKCHOTO 00CJIEN0BANNS GOJBHBIX PACHPOCTPAHCHHBIMU
dhopmaMu paka KexyIKa ¢ HCHOIbI0BAHAEM
JIANAPOCKOMAYECKOro METO)A

Ornucapyble BHIIE BO3MOXHOCTH JANapOCKOIMMYECKOro
METOZA TIPY BU3YAIIbHON OLIEHKE MECTHOM PacipOCTpaHeHHOCTH
M JIOKAJIBHOM AYcCEMUHALMY IIPY paKe XeJynKa moGynuny Hac

operation. This approach helps to prevent neoplastic complica-
tions and provides effective antitumor treatment. Therefore, in
this study the group of cases with resections included patients
with resectable tumors having undergone definite and palliative
gastrectomy or resection of the stomach.

Cases in whom resection could not be made were defined as
unresectable and included patients having undergone explorative
or by-pass procedures. It is important that by-pass rather than
stoma formation is a preferable type of palliation surgery over the
last decades. The analysis results are presented in table 2.

Before we discuss data from table 2, please, note that
resectability rate as reported in the literature over the last years
varied from 33% to 72% [1,7,11,12]. As seen in table 2
resectability rate in Group 1 corresponded to the reported
figures while that in Group 2 was somewhat superior.

The analysis demonstrated that overall resectability in Group
1 without laparoscopy was 65.1% cf. with 81.3% in Group 2
having undergone preoperative laparoscopy. We believe that the
higher resectability in Group 2 with laparoscopy was due to a
better selection of patients for surgical treatment basing on
laparoscopy findings. These data demonstrate laparoscopy to
have a high informative potential in the assessment of intraperi-
toneal disease dissemination. Percentage of explorative and by-
pass operations was significantly lower in the laparoscopy group
than in the control (p<0.005). Laparoscopy can help to opti-
mize indications of palliation surgery for patients with locally
advanced and locally disseminated gastric cancer. This method
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Kaunuuecxie uccredoBarius

NMPOBECTH U3YyYSHUE JATAPOCKONMMYECKUX TAHHEIX B CDABHEHIU
¢ IpyruMu oGheKTHBHHIMU MeTomamu obcnenosauus. C 3Toit
eNbIo OBUT HPOBEIEH CPaBHUTCILHEIN PETPOCIIEKTUBHEIM aHa-
a3 UHGOPMATHBHOCTY M3y4aeMbIX METONOB WCCIEIOBAaHHS,
pasfeleHHBIX Ha mBe Tpyrsl. B 1-1o rpymmy (63 6GonbHBIX)
BKIIIOYEHEI TTAIMEHTHI C TPATULUMOHHBIM PEHTTCHOSHIOCKOTIH-
yeckuM uccaenosanneM B couetanmu ¢ Y3M u KT opramos
OpICIUHOM 11070CTY. B 3TOM TPYIIIE JaNapoCKONMIECKOe HCCe-
JIOBAHUE HEe TIPOBOAMIOCE. Bo 2-10 rpynny (48 GOIBHEIX) BKITIO-
geHpl TAUMEHTH, KOTOPbIM Hapsay C BHIUEHa3BAHHBIMU METO-
[AaM¥ BRITIONHSNACH HUATHOCTHUCCKAS JATIapOCKOINM,

CpasHeHue HHOOPMATHBHOCTH H3yIaeMBIX METOIOB B HCCIIELY~
€MBIX TPYIIIaxX TIPOBOMUNOCE C YUSTOM BHIA XHUPYPrUYeCcKoro BMe-
IMATETBCTRA, ITe OCHOBHOM aKUESHT AeNIAJICs Ha pe3eKTabeTEHOCTH.
CiegyeT OTMETUTH, 9T0 K «pPe3eKTa0elIbHEIM OITyXOiaIM» C MaKCH-
MAaTpHOY TIUTOPESIYKLIAEH MBI OTHOCHM Te CIyYau, KOTJa IPOU3BO-
JIAYCA PE3EKLMS TIEPBIYHOIO 0Yara co CTaHIapTHOM mMdbomiccek-
e ¢ MOHOGIOYHBIM YAaJieHHeM BCero IMMGbATHICCKOro arapaTa
Xenyaka, IIpuHIMas BO BHUMaHHe COBPEMEHHBIE ITO3UIIMU OHKO-
XUPYPIUH, K PE3CKITHOHHEIM OITepallsM OTHOCSITCS IACTPOKTOMUS,
IIPOKCUMANBHAsT WIH TUCTalbHasd cyoToTansHas pesekumd., Heol-
XOOHUMO YYMTHIBAT, YTO HAXKe B CIYYasX MATUTHATHBHBIX BMEIIa-
TENILCTB Y MAIlHEHTOB ¢ MecTHOpacpocTpaHeHabMu (T4N2MO0) u
JAucceMuHMpoBaHubMu (JrioGoe T, motoe N mpu M1) dhopmMamur pa-
Ka XeJIyIKa OIPaBAAHO CTpeMJIeHHWE K YIAJCHUIO BCETO MAacCuBa
OIIYXOJIH, T. €. K BEIIOTHEHHUIO OHKONIOTMIECKH OOOCHOBAaHHOI o11e-
panuy. Kak y:xe TOBOPHIIOCH, MMEHHO TaKOMH ITOAXON B AabHeHAIIeM
TIO3BOJISIET M30€KATh OCIIOXHEHMI OITyX0JIeBOTO IIpoLiecca 1 HeacT
BO3MOXHBIM ITpoBeneHue 3¢hdEKTUBHOIO NTPOTHBOOIYXOJIEBOTO
neyerns, TakuM o0pa3oM, B HalleM MCCAeMOBAHII B IPYITITY GOMb-
HEIX, TIEPEHECIINX PE3SKIIUOHHEIE OITePAllH, BKITIOYCHH HaleH~
THI C «Pe3eKTa0ENbHOMN OITYXOJIBIO», TIOCIE PAIUKAIBHAIX 1 TTajIra-
THUBHBIX TACTPIKTOMHH M PE3CKIIMIHA JKEMyaKA.

Cnyyar, B KOTOPHIX HE YIANOCh TMPOM3BECTH PE3SKIIHOHHEIE
ONepalTiy, OXAPaKTepU30BAHEl KaK «Hepe3eKTabeNbHbIe» 1 BKITIO-
yai IpoOHbIe U NTYHTHPYIOIHYE OIeparvy. BaxHbM harToM sB-
JIAETCSL TO, UTO B TIOCHEHHVIE MECATWICTHS TP HEBO3MOXKHOCTH
BBITOJIHEHUS TaJUITHATHBHEIX pe3eKITUH IO IIOHATHBIM coobpaxke-
HUSM TIPENIIOYTeHIe OTIAETCS IIYHTUPYIOIIAM BMeIIaTeIbCTBaM
¥ 0TKa3y OT HGOPMUPOBAHI PasnuYHEIX croM. IlomydeHHble nan-
HEle ApeICcTaBAeHbl B Ta0II. 2.

TIpexne yeM nepeirTi K 00CYyXIEHUIO TIPSICTABICHHEIX B TA0.
2 MAHHBIX, XOTENOCh OBl 00PATUTh BHUMAHWE HA TO, YTO, II0 HAH-
HBEIM JMTEpATyPHl TOCHETHUX JIeT, o0mad pe3ekTabeabHoCTh B
TpyIITe JaHHOTO KOHTHHIEHTA BapbUpyeT B IIpenenax 33—72% [1,
7, 11, 12]. Kax BunHOo u3 Tabir. 2, IToKa3aTellll pe3seKTa0eIbHOCTH Y
HammX GONBHLIX B 1-# IpyIIIe COOTBETCTBYIOT STUM JAHHBIM, 4 BO
2-1i rpyTITe AaXe HeCKOJIBKO IIPEBOCXOIAT HX.

TIpoBeneHEbI aHamA3 HOKasal, 9To B 1-i Tpymme, rie B XxoMm-
IUTEKC TUATHOCTIIECKIX MEpONpPMATIIT He BKIIOYANACH JAAPO-
CKOIMs, OOINuii TIoOKa3aTeNb Pe3eKTabebHOCTH cocTasl 65,1%.
B T0 e Bpemsi BO 2-ii TpyIIIe, IIe B IIPEHOIEPALIOHHOM IIEPHOIE
HIPUMEHSIOCH JIAllapOCKONUYEeCKOe HCCIeJOBaHUe, ITOKA3aTeNlb
DPE3eKTabENbHOCTH GbUI JOCTATOYHO BBICOK M cocTaBisun 81,3%.
Ha wam B3risdi, NOBHIIECHWE pe3eKTabelbHOCTH B IPYIIE C
HICITONB30BAHUEM JIAIAPOCKOIIMYECKOT0 METOHA CBA3aHO C YIIyd-
IIEHAeM KauecTBa 0T00pa TALMEHTOR I XMPYPTHYECKOro Jieye-
HIS, C VIETOM PE3YNETaTOB JanapocKonmu. [IpuBeneHHEIe NaHHbIS
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helps to avoid explorative intervention in cases with total peri-
toneal carcinomatosis, multiple liver metastases and other signs
of non operability and multimodality treatment in cases for
whom palliation surgery is not indicated.

The conclusion may therefore be made that laparoscopy is
the method of choice in assessment of true intraperitoneal dis-
ease advance and should be included into the set of standard
diagnostic procedures.

HATISOHO JAeMOHCTPUPYIOT BRICOKYIO HHMDOPMATHBHOCTE
JaMapOCKOIIMY B OIEHKS HHTPAICPUTOHEATILHON pactpo-
CTPaHEHHOCTH TIpouecca. B rpymnme GONpHBIX, MEPEHECIUINK
JIarapoCKOINIO, KOJNKYECTBO MPOOCHBIX M IIYHTHPYIONIUX
ollepaniyit 0Ka3ajIoCch JOCTOBEPHO HU3KHM IO CPABHEHUIO C
xoHTponeM (p < 0,005). Yuursiasg TaHHHE JAaNapOCKOINH,
OTKPHIBACTCSI BO3MOXHOCTD AMA ONTHUMU3aLMK BEIGOpa 110~
KXazaHu¥ K NaUIMATHBHOMY XUDPYPTHUECKOMY JICUEHUIO ¥
HAalMeHTOB C MECTHODACIIPOCTPAHEHHHMH U JOKAILHO
JUCCEeMUHUPOBAHHEIME OITyXONSIMHU. IIpy 5TOM BO MBOTHX
CIIydasx ymaeTcs M30ekaTh SKCIIIOPATUBHOTO BMelIaTelhb-
CTBA B TPYIIIe IALUEHTOB C TOTAIBHEIM KaHLIEpOMAaTO30M
GPIOIUMHEI, MHOXECTBEHHEIMU MeTACTa3aMH B ITeYeHb HIIH
JOPYTHUMH HPOSBICHUIMHU HeoIlepabelbHOCTH 1 NPOBEMCHUS
UM KOMOUHUPOBAHHEIX METOIOB JISYCHUS IIPU OTCYTCTBHH
TIOKA3aHUY K TIAJMHMATUBHEIM OXIEPALVSAM.

TakuM 06pa3oM, Ha OCHOBAHHU BHIIIEHU3NOXEHHOr0 MOXKHO
CIeNiaTh BRIBOJ, 9TO JIATIAPOCKOIUS SBISETCS METONOM BBIGOpa
TIPH ONIPENETICHIY MCTHHHON BHYTPHOPIOLIMHHOM pacnpocTpa-
HEHHOCTH TIPOIIECCa U JOJUKHA BRIOYAThCS B CTAHIAPTHEI KOM-
IDIEKC IIPENONIEePAlMOHHBIX AHATHOCTUIECKIX HCCISTOBAHMIL.
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