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6enKoB, KOTopbie crietr(Puieckn CBA3LIBAIOTCA C COOTBET-
CTBYIOUIMMH JIMTAHAAMH.

B sakmouenue ciegyeT OTMETHTb, UTO HaJlUUYUE pe-
LENTOPOB CTEPOUIHBLIX TOPMOHOB, 0COOEHHO BbICOKasl yac-
Tora obnapyxenus PI' B onyxonu IOuHra, mossonswoor
NPeANoNOKUTb, UTO 3TH HOBOOOpa3oBaHUs MOT'YT ObITb
TOPMOHOUYBCTBUTENbHBIMU.

Hebonbuioe uncino HabmoaeHUH He NO3BOJISET CAENaTh
OKOHYATENIbHbIE BbIBOAbI. TeM He MeHee HaM MpPEACTaB-
JifeTCA, UTO JAHHOE HAMPaBAeHUE UCCIEAOBAHNI B KOCTHOH
OHKOJIOTHH MEPCHEKTHBHO W AaibHellne HAOMoAeHHS NOo-
3BOJIAT OLEHUTb 3HAUUMOCTb ONPEENIEHUS PELENTOPOB CTE-
POMJIHLIX TOPMOHOB B KIIMHHYECKOM TEYEHHH M MPOrHO3e
onyxonu IOunra.
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COUHKTEPOCOXPAHSAIOHIME OIIEPALIMHN
¥ BOJIBHBIX C HUWXKHEAMIIYJIIPHBIM
PAKOM ITIPSIMOI KHHIKH

HHH knunuuecrott onkorozuu

B nocneanue roibl Kak OTeYECTBEHHbIMH, TaK M 3apy-
OEXHBIMU WCCIEAOBATEIAMU OTMEYAETCS HEYKJIOHHOE BO3-
pactaHue 4acTOTbl 3a00EBAEMOCTH PaKoOM NPAMOMN KHIIKH.

Tak, B CIIIA n ®PT pak gaHHOH NOKaIM3aLUM 3aHUMAET
BTOPOE MECTO MO 4acToTe 3a00yeBaeMOCTH MOCJE paka
NerKuX, ONepeanB HPOKOPACIPOCTPAHEHHDIE PAK XKENTYA-
Ka, MOJIOYHOH >Kenesbl, MULIEBOAA, NMPEACTATENLHON XKe-
ne3nl [1].

B eBporieiickux cTpaHax pak NmpsAMoOil KULIKW 3aHMMAET
BTOpOE — CebMOE MeCTO, cocTapisd 2—>5% OT BCex 3110-
KauecTBEHHbIX HOBoOOpa3zoBaHuit U 25—30% oT onyxoneH
KeJTyJOUHO-KHLIeYyHoTro TpakTta [4].

HenpepbiBHO® BO3pacTaHHe YAEIbHOIO BECA paxa Nps-
MOH KHMIIKM B OOLIeH CTPYKTYpe 3710KaYeCTBEHHbIX HOBO-
obpazoBaHMii oTMeuaeTcs W B Hawed crpane. Tak, eciau
3abonesaeMocTh B 1972 r. cocraBngna 5,8 na 100 TbIC.

o

al. [1] who also demonstrated poor disease prognosis
in patients with AR-positive osteogenic sarcoma. It seems
that our findings in Ewing sarcoma patients disagree
with previously reported poor disease prognosis in ER-
and AR-negative breast and prostatic cancers [3]. This
controversy may be due to the fact that primary bone
sarcomas including Ewing sarcoma demonstrate specific
features of endocrine regulation of metabolic processes
different from breast cancer. There are also published
data [3] in favor of poor disease prognosis in AR-positive
laryngeal cancer. However, it should be noted that the
presence of steroid hormone receptors in receptor-de-
pending tumors is not always indicative of tumor re-
sponsiveness to endocrine therapy [1, 2, 4]. This study
applied a test that detected specific hormone-receptor
binding while failing to evaluate functional activity of
the discovered proteins specifically bound to relevant
ligands.

It should be noted in conclusion that the presence
of steroid hormone receptors, in particular high rate
of GR-positive Ewing tumors suggests that this neoplasm
may be hormone-sensitive. There were too few cases
studied to make a definite conclusion. However, we
believe this field of bone cancer study to be very prom-
ising, and hope that further studies will evaluate sig-
nificance of steroid hormone receptors in clinical course
and prognosis of Ewing sarcoma.

Yu. A. Barsukov, Yu. M. Timofeyev, A. V. Nikolayev

SPHINCTER-PRESERVATION SURGERY
FOR LOWER AMPULAR RECTAL CANCER

Research Institute of Clinical Oncology

There is a continuous rise in incidence of rectal cancer
both in this country and abroad.

In the USA and FRG rectal cancer is the second
most common malignancy after lung cancer, leaving
behind gastric, breast, esophageal and prostatic can-

-cers [l].

In Europe rectal cancer occupies the second through
seventh place, its rate being 2 to 5% of all malignancies
and 25 to 30% of gastrointestinal cancers [5].

Continuous rise in the rate of rectal cancer among
other malignancies is also observed in this country. The
incidence was 5.8 per 100,000 in 1972 versus 8.0 per
100,000 in 1980 and 9.6 in males, 7.0 in females in
1985 [2].

Among rectal cancers involvement of the upper am-
pulla is encountered in 22.8%, mid ampulla in 32.8%
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HaceneHus, To B 1980 r. yxe 8,0 na 100 Tbic. HaceneHus,
aB 1985 . 9,6 y mywuun u 7,0 y xeHIiuH [2].

B obweii cTpykType 3a00JIeBAEMOCTH PAKOM NPAMOH
KHUIIKU [MOPAXEeHHWE BEPXHEaMMyJISPHOTO OTHAeNa BCTpeua-
ercs B 22,8%, cpenHeaMnynsapHoro — B 32,8%, HHUKHeaM-
nyJsipHOTo — B 29,5%, ananbHblit pak — B 8%, nopaxeHue
pexktocurmouaHoro otaena — B 6% cnyuaes [3].

Jo nocneaHero BpeMEHHM OCHOBHBIM W Hanbozee Aeii-
CTBEHHBIM METOOM JIeUeHMs paka NPAMON KHIUKH OCTAETCA
XUPYpruueckuii. XapakTep BBIMOJNHAEMBIX PaAUKANIbHbBIX
ONEPATHBHBLIX BMEILATENbCTB MPH pe3eKTabenbHOM pake
onpenensiercs rokanusauued onyxonu. Ilpu noxanuszaunu
OMYXOJIM B HI)KHEAMIYJIAPHOM OT/IeJIe NPHHATO BbINOIHATD
KaJIeHaIyIo OMepaluio — OPIOIHO-MPOMENKHOCTHYIO 3KC-
TUPNALUIO NPAMON KMILKK ¢ JOPMUPOBAHUEM OJJHOCTBOJIb-
HOH kosioctoMbl. Koraa HxHuii monwc onyxonu pacno-
JIOKEH Bbllle 7 CM, Hapsoy C 3KCTHUPHOAUUEd MOXKeT ObITb
BbINOJHEH OAWH U3 BapHUAHTOB C(PHUHKTEPOCOXPAHAIOLINX
onepauuii. Takum obpaszom, Mo caMbiM IpyObIM TOJICUETAM
6onee 1/3 OONBHLIX, PAAMKAJIBHO NPOONEPUPOBAHBIX I10
NOBOAY paka NMPIMOH KMIUKH, OCTAIOTCH WHBAIMAAMH —
MMEIOT KOJIOCTOMY B OOJIacTH mepeaHeil OpIOWHON CTEHKH,
YTO MPUBOJUT K MHKOHTEHEHUHMH W KaK CIEACTBUE ITOrO
K CHHXXEHHMIO KauyecTBA JKW3HU W HEBPO3aM.

HenpounsposibHOe OTXOXIEHHE CTYJa U ra3zoB, pazjpa-
XKEHHE KOXKH )KUBOTA BbI3bIBAIOT Y TAKUX OOJLHBIX CO3BHAHKE
(pU3NUECKOH HETMOJHOLEHHOCTH M THAXKENIbIE MOpalibHbIe
CTpaJlaHus, JeA0T UX NpedbiBaHue B OOLIECTBE TATOCTHBIM
VISl OKpYXaIoLIHX.

B CIIIA 3apeructpupoBaHo Ok0g0 | MIH OOJbHBIX
€ MPOTHUBOECTECTBEHHBIMM 3aJHENPOXOIHBIMU OTBEPCTHAMMU
MOCJIE NEPEHECEHHbIX OMEePaLHii MO MOBOAY KOJIOPEKTAJIb-
HOTO pakKa, a €KEroJHO TaM BblMOJHseTcs okono 50 000
sKcTHpnaunii npsamoit kuwku [3]. B To ke Bpems pe3yib-
TaTbl XUPYPTrMYECKOI'O JIEUEHUS paKa MPIMOM KMUIKH Ha
npoTsxeHuH 20—25 et ocTaloTes NpakTHYeckW CTaGuib-
HBIMH.

OTtmaneHHble Pe3yJIbTATH! JIEYEHHUS PAKA MPAMOH KHILKH
HaXOJATCS B MPSAMOH 3aBUCMMOCTH OT BO3HWKHOBEHHS pe-
UMAMBOB M MeTacTasoB. Ilo cooOuieHHsM OOJIBLIMHCTBA
aBTOPOB, YacTOTA MECTHbIX PeHUIWBOB Koyebnercs ot 18
10 35%, cpenHss MPOAODKUTENLHOCTh XH3HM GOJIbHBIX
¢ peuuauBamMu — B npeaenax [0—I12 mec. ITo cBumeTeNb-
CTBYET O HENOCTATOYHOH 3((PEKTUBHOCTH YUCTO XUPYP-
TMYECKHX METOJAO0B MPOPUIAKTHKU PELUINBOB.

Takum 00pa3oM, YCHIIMS OHKOJIOOB B HAaCTOsLLEE
BpeMs JOJDKHbI ObIThb HAMpaB/IEHb! KAK HA IMOMCK HOBLIX,
6oxee 3ddeKTHBHBIX METOAOB NPOGHUIAKTUKH PELIUANBOB
C LENbI0 YAYYILEHHS PE3yNbTATOB JIeUeHHUs paka NpaMmoi
KMIIKH, TaK U Ha yAyyllleHHe KauecTBa XU3HW OOJIbHBIX
nocye MepeHeceHHbIX PAIUKANbHbIX OMepaLHii.

O61wEN3BECTHO, YTO ONYXONEBble KIETKH B OPTAHU3ME
PacnpoCTpaHAIOTCS FeMATOTEHHBIM, UMIUIAHTALMOHHBIM H
IUMGOTEHHBIM MyTEM.

OnHO#l N3 OCHOBHBIX MPHUYHH HEYAAY XUPYPTUHECKOTO
JeueHHsl paka NPpAMOIl KULIKY SBISETCH MMIIAHTALMS pa-
KOBbIX KJIETOK B OMNEpPALHOHHYIH0 paHy. OTTOpKeHUe OT
OMYXOJIM KIETOK M MX MUMIUIAHTALUNSA B PaHY APAKTHYECKH
HeH30eXKHb! B MPOLIECCE BbIACIEHUA OMYXOJH, KPOME TOro,
BO3MOXXHO HMX MONafaHue B TUM(ATUUYECKHE COCYIbI U KPO-
BAHOE PYC/IO. YCTaHOBIIEHO, YTO PAKOBbIE KIETKH, OTTOPT-
HYThi€ OT OMYyXONH BO BpPEeMs OMEPaLinH, XH3HECTIOCOOHDI
M MOIYT NpPU OINPEAEIEHHBIX YCIOBHAX MPHXKHMBATHCH H
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“and lower ampulla in 29.5%, the rates of anal cancer

and rectosigmoid segment are 8 and 6%, respectively
[4].

Until now surgery has been the principal and most
efficient treatment for rectal cancer. Type of surgery
is determined by tumor site. In cases with the tumor
in the lower ampular rectum a mutilating procedure,
abdominoperineal extirpation of the rectum with co-
lostomy, is performed. If the tumor lower pole is located
at 7 cm and higher, a sphincter-preservation procedure
may be carried out besides the extirpation. Thus, about
1/3 patients undergoing surgery for rectal cancer are
disabled, i. e. have a colostomy in the front abdominal
wall leading to incontinence and consequently to low
quality of life.

Involuntary defecation and flatus, irritation of ab-
dominal skin induce the feeling of physical inferiority
and severe mental suffering, make the presence of such
patients distressing for the surrounding people.

In the USA there are about 1 min people with un-
natural anal openings as a result of surgical interventions
for colorectal cancer, and about 50,000 rectal extirpations
are performed in that cou: ‘v annually [3]. Unfortu-

_nately, surgical outcomes in rectal cancer have remained

unchanged over the last 25-30 years.

Follow-up results of treatment for rectal cancer are
directly related to relapse and metastasis occurrence.
According to most authors the rate of local recurrence
in rectal cancer is ranging from 18 to 35%, mean life
time of relapsing patients is 10 to 12 months. This is
evidence of low efficacy of purely surgical approaches
to relapse prevention.

Therefore, the surgeons should look for novel, more
efficient approaches to the recurrence prevention to im-
prove the treatment outcomes and the patients’ quality
of life.

Tumor cells are known to propagate by implantation,
via blood and lymph circulation.

Cancer cell implantation in the operative wound is
a major cause of surgery failure in rectal cancer. The
tumor cell implantation in the wound is practically un-
avoidable during the operation, the cells can also get
into lymph and blood vessels. It is established that
cancer cells separated from the tumor during surgery
are able to survive and proliferate under certain con-
ditions. Not all cancer cells give rise to a new lesion.
This depends upon protective reactions of the body,

~as well as upon biological characteristics and quantity

of the cells in the site of settling.

We believe therefore that progress in this field may
be achieved by developing rational combinations of sur-
gical interventions and other supplementary specific treat-
ment modalities, in particular radiotherapy. Under the
effect of radiation cancer cells lose vitality and a part
of them dye.

The CRC RAMS conducted a randomized study to
evaluate efficacy of combined- and complex-modality
treatment for rectal ampular cancer. The study was
performed in 412 patients with tumor sites in the lower
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pasBuBaThca. ECTECTBEHHO, He Bce OMacTOMATO3HbIE KIET-
KM, HAXOMAILUMECH B TKAHSIX W KPOBM, B KOHLE KOHLIOB
JAIOT Haualo OryXOJIeBOMY odyary. OTO 3aBUCHT OT 3a-
LUTHBIX PeaKUKil OpraHU3Ma, a TaxoKe OT OMOIOTHYECKUX
CBOWCTB M KOJMYECTBA KIETOK B MECTE OCCLaHNA.

TakuMm 06pa3zoM, HaM MPEACTABIACTCSA, YTO PEANbHbIH
MpOrpecc B ITOM HANpPaBIEHHH MOXET ObITb JOCTHLHYT
HAa OCHOBE PALHOHAJILHOTO COUETAHWA ONEPATHUBHOTO BMeE-
LIATENLCTBA C APYTHMH JOMOMHUTENbHBIMKH METOAMH CIIE-
LM(UUECKOTO BO3AEHCTBUS HA 370KAYECTBEHHbIE HOBOOD-
Pa30BaHus, B YACTHOCTH C JTyueBoi Tepanuei. CieacTBreM
NIOBPEXAAIONIEro JeHCTBUS PAJUALIMK HA ONTYXOJIEBBIE KIET-
KW SBISIOTCS CHMXKEHUE HMX XW3HECMOCOOHOCTH M THOENDb
YACTH U3 HHUX, YTO MPUBOJUT K YMEHbLUCHUIO CIOCOOHOCTH
PAKOBbIX KJIETOK YCMELUHO TNPUBUBATHCS.

B OHII PAMH 651510 NpoBEAEHO PAHAOMHU3UPOBAHHOE
UCCIEA0BAaHUE 10 OLeHKe 3(pheKTHBHOCTH KOMOUHUPOBAH-
HOTO W KOMIUIEKCHOLO JiedeHHs OONbHBbIX DPAKOM ammy-
NAPHOTO OTAENA MpsaMoi kuiiku. B nporpammy uccieno-
BaHua Obuto BkmoueHo 412 GombHbix, y 180 (43,6%) u3
KOTOPbIX ONYXOJb JIOKAJIW30BANacCh B HHUXKHEAMIYJIAPHOM
otaene, y 171 (43,2%) — B cpeaHeaMmnynspHom u y 61
(14,2%) — B BEpXHEAMNYNAPHOM OTHENE MPSAMOWH KHLIKH.

BonbHble Obinn pasfeneHbl Ha Ase rpynnbl. 202 na-
uuenTam l-rpynnel Obula ITPOBEAEHA MPEAONEPALHOHHAA
nyuesas tepanus POJ[ 5 I'p, COJl 25 I'p 3a 5 mHen ¢
nocjaeaywuiei onepaumnen Ha 1—3-#i JeHb MOCE OKOHYaHUA
nydesoro neuenus. 210 maunentam 2-i rpynibl BbINOTHEHA
OJHA pasMKallbHAs OMNepaums.

AHaNn3 Pe3yIbTATOB [IPOBEICHHOTO JIEUCHHUs CBHIIe-
TEeNbCTBYET 00 YMEHbLIEHHH KONHYECTBA PEIMAMBOB IOCIE
KOMOHHHPOBAHHOTO JIEYECHHA IO CPABHEHHIO C YMCTO XM-
PypPrHYeCKUM, B MEPBYIO odepesb Y OOJIbHBIX C JIOKAJIM-
sauuell onyxonu B cpeaHeammynspaom (¢ 18,3 mo 7,1%)
U BepxneamnynsapHom (¢ 22,5 no 5,3%) otaenax mpsMo#
kuiikh. CTATUCTHYECKH JIOCTOBEPHBIX PA3IM4Mil B 4acTOTE
BO3HHKHOBEHHS PELUIMBOB MPU ABYX METOAMKAX JICUEHHs
paKka HWKHEAMMYJAPHOrO OTAENa NPAMOIl KHUIUKM HE Bbl-
ssiedHo (28,6 u 17,5%).

VMeHbIUEHHE YACTOTbl BO3HUKHOBEHUS DPELUHINBOB
paka mocne KOMOMHMDOBAHHOIO JIeY€HNst 3aKOHOMEPHO
NPUBOAMT M K JOCTOBEPHOMY YIYUIIEHHIO S-NETHUX pe-
3yNbTATOB JIEUEHHSA PHU BEPXHe- U CPeHEaMMNyJIsPHOW JIo-
xammzauun paka (87,9 u 87,0% coOTBETCTBEHHO) MO CpaB-
HeHWo ¢ xupypruueckum (52,8 n 61,8%). Y GonbHbIX
PAKOM HHXXKHEAMMYJISPHOTO OTAENA NPAMON KHIUKU MPH
koMOuHupoBaHHOM (54,5%) M XUPYPTrHUECKOM JIEUEHHHU
(57,3%) noxasatenu 5-MeTHEH BbDKUBAEMOCTH AOCTO-
BEPHO HE Pa3lIHUalIUCh.

JlanbHedmmii nporpecc B YJIYYILEHHH PE3YNbTATOB Jie-
yeHHsA PaKa TOH JIOKANIU3ALMM CBA3AH C YBEIMUEHHEM JTy-
YeBOH HArPY3KH HAa OMYXOIb ¢ obecrneyeHHeM MAKCHMallb-
HOM 3alMTbl HOPMAJbHBIX TKAHEH, YTO HA NPAKTHKE MOXET
ObITb JOCTMIHYTO NPHMEHEHHEM PaAHOMOAM(PHKATOPOB
ONyXOJIEBOW UYBCTBUTENLHOCTH, B yacTHocTH CBU-runep-
TepMUU. DTO YCHIICHHUE JTy4eBOTO BO3AEHCTBHUS HA ONyXOlb
TpH npuMeHeHnu JokanbHoit CBU-runeprepmun ¢ 06614HO
MPUMEHSEMbIMU [103aMH [MPERONEPALNOHHOTO 00Ty YeHHs
JOCTUTAETCA NMYyTEM CEHCHOMIM3ALMM OMYXOJIEBBIX KJIETOK
K NIy4eBOMY BO3JEHCTBUIO, a TAKXKE 3a CYET aJAMTUBHOTO
(npamoro) s¢dexTa runepTepMHH, BbI3bIBAIOIIEH AOMOJI-
HUTeIbHO T'Mbenb omyxoleBbix KieTok. Ilospexmarouree
IelficTBHE JlyyeBOil Teparnd¥ Ha HOPMAallbHble TKaHW MpH
3TOM HE YCHJIMBAETCH.

e

ampulla (180/43.6%), mid ampulla (171/43.2%) and upper

ampulla (61/14.2%).

The patients were randomized into two arms. Patients
from arm 1 (202) received preoperative radiotherapy
at a single tumor dose 5 Gy, total tumor dose 25 Gy
for 5 days and surgery on day 1-3 after radiotherapy
completion. Arm 2 (210 patients) underwent surgery
alone.

Treatment results showed a lower number of relapses
after combined treatment as compared to the surgical
group, first of all in patients with the tumor site in
mid ampulla (18.3 vs 7.1%) and upper ampulla (22.5
vs 5.3%). Though there was no statistically significant
difference in relapsing between the arms compared as
concerns the lower ampulla (28.6 vs 17.5%).

The lower rate of relapses after combined-modality
treatment resulted in a statistically significant improve-
ment in the 5-year survival of patients with upper and
mid ampular cancers (87.8 and 87.0%, respectively)
against the patients undergoing surgery alone (52.8 and
61.8%). There was no statistically significant difference
in the S-year survival of patients with lower ampular
cancer between the arms: 54.5% after combined treatment
versus 57.3% after surgery alone.

Further progress in the treatment results may be
expected with increase in radiation load to the tumor
while providing maximal protection of normal tissues.
This may be achieved by the use of tumor sensibility
modifiers, in particular SHF-hyperthermia. The idea is
to increase radiation effect of routine preoperative ra-
diation dosage by tumor cell sensibilization with local
SHF-hyperthermia, as well as owing to additive (direct)
hyperthermia effect which also causes death of tumor
cells. While there is no extra damage to normal tissues.

Apparatus Yakhta, Yalik, Plot, Ecran generate SHF
fields which increase tumor temperature upto 42-43°C.
A clinical trial of this modality was performed within
a prospective randomized study in 132 patients of whom
64 had preoperative radiotherapy in combination with
SHF hyperthermia, the remaining 68 patients were given
preoperative radiotherapy alone.

Evaluation of efficacy of the SHF hyperthermia in
lower ampular rectal cancer demonstrated a statistically
significant decrease in relapsing (as assessed after 5 years
of follow-up) in patients receiving preoperative radio-
therapy in combination with SHF hyperthermia (3.3%)
as compared to those receiving radiotherapy alone
(28.6%), though there was no significant difference in
metastasis rate. The statistically significant reduction in

"the rate of relapses was observed both after abdomi-

noperineal extirpation (34 vs 3.3%) and abdominoanal
resections (25 vs 5.6%).

The S-year survival in patients with lower ampular
rectal cancer receiving associated (radiation + SHF-hy-
perthermia) treatment preoperatively (78.4%) as com-
pared with those undergoing surgery alone (57.3%) dem-
onstrated a significant amelioration of results. Survival
of patients undergoing abdominoperineal extirpation was
61.3% against 79.4% among those who underwent pre-
operative radiation + SHF-hyperthermia. Similar results
were achieved after abdominoanal resection (54.6 vs
3.4%).
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Temnepartypa 42—43°C B onyxonesoil TKaHW AOCTH-
raercs ¢ nomouisio CBU-noss, cozgaBaemMoro annaparamu
«xrar, «nuk», «Ilnot», «dkpany. KinHuueckoe u3y-
YEHHE JAHHOTO METOAA OCYLIECTBMIANIOCH B PAMKax Mpo-
CNEKTHUBHOTO PAHAOMH3UPOBAHHOTO MCCNEJOBAHUA, BKJIIO-
yarouero HabmogeHue 3a 132 GonbHbIMM, ¥ 64 M3 HUX
npejonepauronHHas ayuyeBas Tepanus coderanach ¢ CBY-
runeprepMuen, a y 68 mpoBeieHO OJHO NPEAONEPALHOHHOE
obnyuetue.

Ouenka sddexTunHoctn npumerenns CBU-runeprep-
MHHU NPH HWKHEAMITYJIAPHOH JIOKAIM3AUMK PaKa NoKaszana,
YTO MO KPUTEPHIO 4YACTOTHI BOZHWKHOBEHHS DELUAMBOB
(npu 5-neTHeM cpoxe HAGMIOJCHMS) OTMEUaeTCs AOCTOBEp-
HOE €ro cHukeHue ¢ 28,6% npu YMCTO XUPYPIHYECKOM Jle-
yeHnn 70 3,3% npH cOYETaHHM NPeoNepalnoHHOTO 06y-
yennst ¢ CBU-runeprepmueii 6e3 1OCTOBEpHBIX pasiMumii B
44CTOTE MeTacrasuposanus. IIpn 3TOM J0oCTOBEpHO yMEHb-
LIAETCS KOJIMYECTBO PELUHAWBOB MOCIE BbITIONHEHUS KaK
OPIOLIHO-IPOMEKHOCTHOMN IKCTHPNALKU — ¢ 34 10 3,3%, Tak
U rocne 6prouHOo-aHANILHON pesexunn — ¢ 25 10 5,6% no
CPABHEHUIO TOJIBKO C XUPYPTMUECKUM JIEUEHHEM.

IIaTUneTHAS BBDKMBAEMOCTb B Ipynne OOJbHbIX, NO-
JIyUaBIUIMX COYETAHHOE NeueHue (npemonepauHOHHOE 06-
nyvexne Ha done CBUY-runeprepmuu), 78,4% no cpabHe-
HUIO C 4YHUCTO XHUDPYpruueckum JedenueMm 57,3% npu
HHXXHEAMOYJIAPHOH JIOKANM3ALMY PaKa CBUCTENbLCTBYET O
JOCTOBEPHOM YNYYILUEHHH PE3YNbTATOB JIeUeHHUR. BbikHU-
BACMOCTb OOJIbHBIX MOCTE OPIOUIHO-NPOMEXHOCTHON 3KC-
TUPNALMH NPU XUPYPrUUYECKOM JIeueHHM coctasuna 61,3%,
a MpH COYETAHHH MNMpPENOMNEPalMOHHON JIyYeBOH Tepanuu
¢ CBY-runeprepmueit — 79,4%. AHanOrHuHbIe Pe3yabTATI
TMOJIYYEHBl M TOC/IE BbINOJHEHNA OpIOLIHO-aHAJIBHOM pe-
3eKuMH mpsmoit kuiku (54,6 u 83,4% coOTBETCTBEHHO).

[TonyuenHbie AaHHblE MOATBEPXKAAOT NPUHLMIUANb-
HYI0 BO3MOXHOCTb ycHieHUsS 3hdeKrta NyueBOro Bo3Aeii-
CTBHA HAa OMyXO0Jib NPHU COYETAHHOM mnpumeHeHun CBU-
TUNEPTEPMHHU W NPENONEPALMOHHON TramMMma-Tepanuu H
NOBbINEHNS ABNACTHUHOCTH ONEPATUBHLIX BMELIATEIbLCTE
NPU HUXHEAMMNYISPHOM JIOKANM3aUUK PaKa, YTo CO3AAET
peajibHble MPEANOCBLUIKK Ui PACIIMPEHUs MOKa3aHW K
BbIMOJHEHUIO CHUHKTEPOCOXPAHSIOLIMX Onepauuit npmu
JNaHHOW JIOKaTM3aLMKU paka.

PaunonanbHoe pelueHHe B 3TOM HAaNpaBIeHHH MOXET
ObITb HAlIEHO B MCHONL30OBAHWM MPENUMYILECTB, 3aJ0KEH-
HbIX BO BHEAPEHHOMH B KIIMHMKE oNepauuit OPIOLIHO-aHAIb-
HOM PE3CKUMH MPAMOil KHIIKK ¢ AEMYKO3aLHel aHATbHOTO
KaHaJla Ha CHJINKOHOBOM TpyOke. BaxkHblii MOMEHT JaHHOMN
OMNEPALUU COCTOUT B TOM, YTO abJOMHHAIILHBIN 3Tan ore-
pauuy npeanosaracT MOOWIM3ALMIO MPAMON KHIUKH C
NapapeKTalIbHON KIETYATKONR M OMyXOJbIO HHXKHEAMIYJIAp-
HOr0o OTAENA OO MbIUIL Ta30BOTO JAHA, OCTABIAS HEMO-
OUNM30BAHHBIM NHILE aHANbHBIA Kanasl. [Tocnexywowas me-
MYKO3allMd aHAJILHOTO KaHama MO3BONSET CO CTOPOHDI
MPOMEXHOCTH yOpaTh MOOGUIM3OBAHHYIO NPAMYIO KMIUIKY
BMECTE C ONYXOJIbKO HMKHEAMNYISPHOrO OTAENA B eAHHOM
dacumanbHo-pyTispHOl Kancyne. Kpome Toro, npsmas
KHIIKA ¥ QHANbHBIA KaHan pa3BUBAIOTCS B NPOLECCE 3MO-
pvOTreHe3a U3 pasHbIX IMOPHONIOTHYECKHX 3a4aTKOB M pas-
AeNIEHbl Mexay coboi dacuuanbHOM Kamncynoi.

Taxkum obpasom, npemnaraemas onepauus NpU HHX-
HeaMnyiaspHOH JOKaMM3aLMK paka NPAMOH KHIIKH MO3BO-
nget: 1) ybpath BCIO MPAMYIO KMLIKY BMECTE C ONMYXOJNbIO
B €IMHOM (acuManbHO-QYTISPHOM KarcyJie, a AeMyKo3aLus
aHAJBbHOTO KaHajd MO3BOJIAET OTCTYNUTL OT KPas ONyXoJu
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Our findings suggest a possibility to improve effect
of preoperative radiotherapy in combination with SHF-
hyperthermia and thus to increase radicality of surgical
procedures in lower ampular rectal cancer which will
broaden indications to sphincter-preservation procedures
in this cancer site.

A rational approach may be abdominoanal resection
of the rectum with anal demucosation performed in
our clinic. The main point of this procedure is that
at the abdominal stage the rectum is mobilized with
pararectal cellular tissue and the lower ampular tumor
to muscles of the pelvic fundus, only the anus remaining
unmobilized. Further anal demucosation allows removal
of the mobilized rectum together with the lower ampular
tumor from the perineal side in a single fasciothecal
capsule. As the rectum and anus develop from different
embryo sources they are separated by a fascial capsule.

Thus, the procedure offered for lower ampular rectal
cancer allows: 1) the entire rectum to be removed together
with the tumor within a common fasciothecal capsule,
a 2-3 cm margin may be made owing to the anal de-
mucosation; 2) rectal sphincter to be preserved; 3) plasty
consisting of drawing upper colonic segments (sigmoid,
transverse colon, etc.) downwards into the small pelvis.

The colonic segrients fixed to the preserved anal
sphincter therefore perform the function of the rectum
removed.

The rate of mutilating procedures involving colos-
tomy within the routine treatment of lower ampular
rectal cancer reaches 100%, while our method allows
sphincter preservation and therefore natural feces passage
in 44.7% of the cases. This method may be recommended
for wide practical application.

A0 2—3 cM; 2) COXPaHNTh 3aNMPaTeNbHbIid anmapart nps-
MO KMLIKK; 3) OCYIECTBHTL IUTACTMYECKHIl 3Tam one-
pauMu — BMECTO MONHOCTBIO Y1aJIEHHOH MPAMOii KUILIKH
HU3BECTH B Mallblil Ta3 BblUIeNeXalLlHEe OTAENIb 0000~
HOM KMWIKK (CUTMOBMHAA KHMIUKA, [IONEpPeUHas 060104-
Hag KUIIKA K 1p.).

CnenoBaTenbHo, GYHKLMIO yAAIEHHOM MPAMOI KHILIKH
BBIMOJIHAIOT HU3BEAEHHbIE OTHeNbl ODOMOYHON KHULUKH,
(HMKCMPOBAHHbIE K COXPAHEHHOMY AHAJILHOMY COMHKTEPY.

Ecnu npu crapoii kinaccuueckoit meTomuke NedyeHus
PaKa HWKHEAMITYJIAPHOTO OTAENA MPAMON KHMIUKU KO-
JTUYECTBO KaJleyalliuX onepauuii ¢ GOpMUPOBAHHEM KO-
noctombl gocturano 100%, To npu pazpaboTanHoii HamMu

' METOAMKE YMCIO CPMHKTEPOCOXPAHSIOWIMX Onepaunit ¢

COXPAHCHUEM €CTECTBEHHOTO NMacCca)a KalOBbIX MACC CO-
craBuiio 44,7%. 3To no3BosseT PEKOMEHOBATL JAHHYIO
METO/AHMKY K ILUPOKOMY HCTIONIb30BAHUIO B MPAKTHYECKOM
30PABOOXPAHEHHUH.
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