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CoBpeMeHHbIE MOAXObl B XUPYPIrMUYECKOM JICUEHUM paka Jier-
KOTO BKJIIOYAIOT BHITIOJIHEHNE PACIIUPEHHBIX, PACITUPEHHO-KOM-
OMHUPOBAHHBIX OMEPATUBHBIX BMEILIATEILCTB C PE3EKIIMel cocel-
HUX CTPYKTYpP, BOBJICUEHHBIX B OMYXOJEBBII Mpoliecc, a Takxke
¢ IUMbOAUCCEKIINEN PETUOHAPHBIX 30H METACTa3MPOBAHUS KaK Ha
CTOpPOHE MOpPaxKeHUsI, TAK U Ha TPOTUBOTIOJIOKHOIN CTOPOHE.

B cBs13u1 ¢ HU3KOM 2 (PeKTUBHOCTHIO KOHCEPBATUBHBIX METOIOB
JIeYeHMsI TOJIbKO OTepallysl MO3BOJISIET MAalMEeHTy PACCUMTHIBATh HA
nojHoe usnedeHue [1; 3; 4].

CroxHe1el KIMHUYSCKON 3a1a4eil siBJISIeTCsl BHIOOp XUPYpPIru-
YECKOH TAKTUKY Y TIAIIMEHTOB C CHHXPOHHBIMU 37I0KQUE€CTBEHHBIMU
OITyXOJISIMU B COYETAHUU C HEMEJKOKJIETOUHBIM PAKOM JIEFKOTO
(HMPJI), a Takke y 60JbHBIX C BRIPAXKEHHOM COITyTCTBYIOIIEH cep-
JIEYHO-COCYIMCTOM MaTtojiorueid. B aToii rpymnre 60JbHbIX BaKHBIM
SIBJISIETCST OMpeie/IeHNe STATHOCTU OTMEPaTUBHOTO BMEILIATEIbCTBA,
MO3BOJISIIOIIETO JOOUTHCS MAKCUMAJIbHOTO paiuKaau3Ma U XOpo-
LIEU TEPEHOCUMOCTH JICUCHUSI.

CoBpeMeHHbIE TOCTUXEHUS XUPYPTUUECKON TEXHUKHU, a TaK-
K€ BO3MOXXHOCTHU aHECTE3MOJOTUU U PEaHUMATOJOTUU MO3BO-
JISTIOT BBITIOJIHATH OTHOMOMEHTHBIE TTOJTMOPTAaHHBIE PE3EKIIUK
Kak B OPIOIIHOM, TaK U B TPYAHOU MOJOCTSAX. DTO yMEHbIIAET
BpeMsl TIpeObIBaHUSI TMallMeHTa B XUPYPTUUECKOW KIUHUKE
1 obecreyrBaeT 3aBepILIEHHOCTD JICUEHUSI B JOCTATOYHO KOPOT-
KUe CPOKM MO CPABHEHMUIO C MOCIEI0BATEIbHBIMU OMEPALIUSIMU
[5—9; 11—15].

B nonsiTue «cuMynabTaHHBIE ONEpalu» Mbl BKJIIOYaeM orepa-
TUBHBIE BMEIIATEIbCTBA, BbIMTOJTHIEMbIE OMHOBPEMEHHO Ha JIBYX
unu OoJiee opraHax Mo MOBOAY Pa3IUYHbIX, HE CBSI3aHHBIX MEXIY
co0oii 3abos1eBaHuii [2].

MarepuaJibl M METOIbI
B ananu3 BKIIOYEHO 25 MalyeHTOoB, ONepUpOBaHHBIX B TOpa-
kasipHOM otmesteHuu ['Y POHII um. H. H. biroxuna PAMH 110 mio-
BOJIy CUHXPOHHBIX NIEPBUYHO-MHOXXECTBEHHBIX 37I0KAU€CTBEHHBIX
omryxoseit (ITM30) u BeIpakeHHOM COITyTCTBYIOIIEH CEPACUHO-CO-
CynIMCTOU maTosioruu. Bo3pact manmeHToOB BapbUpoBas OoT 42 10
68 net. CuMyJIbTaHHBIE OMEPALMU ObUTH BBITIOJHEHBI Y 23 GOJBHBIX.
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Modern approaches in surgical treatment for lung cancer
include extended, extended-combined interventions with resec-
tion of involved neighbor structures and regional lymph node
dissection both on the side of the lesion and the opposite side.

Conservative treatment provides but minimal response, and
surgery remains the only potentially curative treatment modality
[1; 3;4].

Choice of surgical policy in patients with synchronous can-
cers in combination with non-small lung cancer (NSCLC) or
marked concurrent cardiovascular disease is a very difficult prob-
lem. Sequence of operative procedures is of much importance in
this problematic patient category to ensure maximum curability
and tolerability of treatment.

Achievements in surgical techniques, anesthesiology and
resuscitation made a basis for simultaneous polyorganic resec-
tions both in the abdomen and thorax that reduce time of hospi-
talization and convalescence [5—9; 11—15].

We define simultaneous operations as those performed simulta-
neously on two or more sites for different, not related diseases [2].

Materials and methods
We studied 25 patients undergoing surgery for synchronous
primary multiple cancer (PMC) and marked cardiovascular dis-
eases at the Thoracic Department, N. N. Blokhin RCRC.
Patient age ranged from 42 to 68 years. A total 23 patients under-
went simultaneous procedures. We performed 17 operations in
patients with synchronous PMC in combination with NSCLC.
NSCLC was found together with cardioesophageal cancer (1),
gastric cancer (5), esophageal cancer (7), laryngeal cancer (3)
and opposite lung cancer (1) (fig. 1). Most of the lung cancers
were of early (I—II) stage: pTINOMO (5), pT2NOMO (5),
pT3NOMO (2), pTINIMO (2), pT2NIMO (3), pT3NIMO (1).
Histologically most tumors were squamous-cell carcinomas
(13), there were also adenocarcinomas (4) and a large-cell carci-
noma (1). Second cancers were of the following stages:
e gastric cancer: pTINOMO — 3 cases, pT2NOMO — 1 case,
pT3NOMO — 1 case (all adenocarcinomas);
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ITpu cunxponnsix [IM30 B couetanuu ¢ HMPJI BeimosHeHO
18 cumynbranHbix onepaunit. HMPJI couerarcs ¢ kapauossodare-
abHBIM pakoM (1), pakoM kenynka (5), pakom nuieBona (7), pa-
KOM TopTaHu (3) MU pakoM TMPOTUBOIOJOXHOTO Jjerkoro (1)
(puc. 1).

BobmMHCTBO OOJIBHBIX OTIEPUPOBAHBI B HAYAIbHOM CTaauMN
HMPJI (I—II cragus): pTINOMO — 5 6oabHbIX, pT2NOMO —
5 60mbHBIX, pT3NOMO — 2 60abHBIX, pTINIMO — 2 GONBHBIX,
pT2N1IMO — 3 6oabHbIX, pT3N1IMO0O — 1 6onbHOI. [TnocKOKIE-
TOUYHBIN paK BBHISIBIACH Yy 13 OONBHBIX, afeHOKapUMHOMa — Y 4,
KPYITHOKJIETOYHBIN pak — Yy 1 OOJbHOI.

Bropsle omyxou nipencTaBaeHbI CASAYIOIIMMA CTaAUSIMU:

e npu pake xeayaka: pTINOMO — 3 6oabHbix, pT2NOMO —
1 6onbHOIt, pT3NOMO — 1 6G0sIbHOIT; BO BCeX HAOTIOACHUAX —
aJeHOKapIIMHOMa;

e mipu KapauoszopareansbHoM pake: pTINOMO — 1 00JibHOIA;
aJeHOKapIIMHOMa;

e 1ipu pake nuuenBoaa: pPT2N1MO — 2 6onbHbIX, pT3NIMO —
5 OOJBHBIX; BO BCeX HAOMIOACHUSIX — TUIOCKOKJIETOUHBIN pak;

e mipu pake ropraHu: pTINOMO — 1 6oapHoit, pT2NOMO —
1 6onbHOI, pT3NOMO — 1 60IBHOIT; BO BCeX HAOTIONCHUAX —
TMJIOCKOKJIETOYHBIN pak.

Bbut BBITIOJIHEHBI CIIEAYIONINE OlepaTUBHbBIE BMEIIaTeIbCTBA
(puc. 2). JlIobskTOMUS coueTanach ¢ onepainueir [3pnoka (4), auc-
TaJIbHOW CYOTOTAJIbHOM pe3eKireil xemyaka (2), YpecriieBpaaibHOI
racTpakrtoMueii (1), onepaiueii Tuna Jistonca (3), KIMHOBUAHOM
pe3eKIlreil MPOTUBOMOJIOXHOTO Jierkoro (1), pesekiineil TopTaHu
(2) u napuHrakTomueit (1). BepxHsiss 0M10062KTOMUSI CIipaBa coue-
Tanach ¢ oneparnueit JIbtouca. [IHeBMOHIKTOMUST OMHOMOMEHTHO
ObL1a BBIMOJIHEHA C IMCTAJIbHOM CYOTOTAIbHOM pe3eKIIUeii XKeTyI-
Ka (1) u 9ype30pIoIMHHOIM racTpakTomueii (1).

B onHoM u3 HaOmoneHuWii OblIa BBIMOJHEHA OAHOMOMEHTHO
BEPXHsIS TOOIKTOMUS ClieBa M omepanus tuma JIpionca nu3 1eBoro
TOpakKoTOMHOTro aoctyna. [Tpu a3Tom eciaum abgoMMHAaIbHbBIN 3Tarn
HOCWJ CTaHIAPTHBIA XapakTep MO TMOATOTOBKE XEJIyTOUHOTO
TpaHCIUTAHTaTa, TO C YIeTOM CMHXPOHHOW OIYXOJIU BEPXHEI 10JIn
cjieBa ObUIa BBITIOJHEHA JieBasi TOPAKOTOMMUSI JIsI CyOTOTaIbHOM pe-
3eKIIMY MTUIIEBOIA U BEPXHEH JTOO9KTOMUY ClieBa.

Pax xenynka
Gastric cancer (5)

KapaunonzodarealibHbIil pak
Cardioesophageal cancer (1)

Pak nerkoro
Lung cancer (17)

Pak npoTHBOMOIOXHOTO
JIETKOTO
Opposite lung cancer (1)

Pak nunieBona
Esophageal cancer (7)

Pax ropranu
Laryngeal cancer (3)

PucyHok 1. CouyeTaHue paka nerkoro ¢ ApyruMu CUHXPOHHbIMU
3/10Ka4YeCTBEHHbIMMU ONYXO0JIIMU B UCClieayemMoii rpynne.

Figure 1. Lung cancer in combination with other simultaneous can-
cers in the study group.

Jlo6akTOoMMS
Lobectomy

Onepanust [5pioka
Garlock operation (4)

JucranbHasi cyOTOTaIbHASI pE3eKLMsI XKeTyaKa
Distal subtotal resection of the stomach (2)

UpecruieBpaibHast raCTPIKTOMUSI
Transpleural gastrectomy (1)

Onepanus Tuna JIbronca
Lewis operation (3)

KimHOBUIHAST pe3eKIIVsI TPOTUBOITOIOXKHOTO JIETKOTO
Wedge resection of the opposite lung (1)

Pesexiust ropTaHu U IAPUHTIKTOMUSE
Resection of the larynx (2), laryngectomy (1)

BepxHsis 6umo005KTOMMSI CTripaBa
Right upper bilobectomy (1)

Onepauust JIstonca
Lewis operation (1)

ITHeBMOHAKTOMMUS ClieBa
Left pneumonectomy (2)

JucranbHast cyOTOTaTbHAS PE3EKIIUST KeTyaKa
Distal subtotal resection of the stomach (1)

Upe30OprolMHHas racTpIKTOMUS
Transperitoneal gastrectomy (1)

PucyHok 2. Tunbl onepaTMBHbIX BMELUATENIbCTB.
Figure 2. Operation types.

e cardioesophageal cancer: pTINOMO — 1 case (adenocarci-
noma);

e csophageal cancer: pT2N1IMO — 2 cases, pT3NIM0 —
5 cases (all squamous-cell carcinomas);

e Jaryngeal cancer: pTINOMO — 1 case, pT2NOMO — 1 case,
pT3NOMO — 1 case (all squamous-cell carcinomas).

Operation types (fig. 2):

Lobectomy was combined with Garlock operation (4), distal
subtotal resection of the stomach (2), transpleural gastrectomy
(1), Lewis operation (3), wedge resection of the opposite lung
(1), resection of the larynx (2), laryngectomy (1).

Right upper bilobectomy was combined with Lewis opera-
tion.

Pneumonectomy was performed simultaneously with distal
subtotal resection of the stomach (1) and transperitoneal gastrec-
tomy (1).

One patient underwent simultaneous left upper lobectomy
and Lewis operation from left thoracotomy. The operation in the
abdomen involving gastric grafting was by a standard procedure,
operation for the synchronous cancer of the left upper lobe
required left thoracotomy for subtotal resection of the esophagus
and left upper lobectomy.



PucyHok 3. Bug onepauvoHHOro noss nocse BepxHen 1063KTo-
MUU creBa U cyO0TOTaNbHOI pe3eKunm NULLLEBOAA.

[yra aopTbl B3aTa Ha Aepxarsky.

Figure 3. Operative field following left upper lobectomy and
subtotal resection of the esophagus.

Arch of aorta is taped.

TTocne TopakoToMuUM ciieBa Mo MATOMY MeXpeOepblo ObLIa BbI-
MOJTHEHA BEPXHsIsl JIOOOKTOMMSI ClIeBa, 3aTeM MPOM3BeeHa Cy0To-
TaJIbHasl Pe3eKIMs MUIIEBOA C TIPeABaPUTETLHON MOOUIN3aIAe
U B3SITUEM Ha JepXKaJIKy AyTy aopThl (puc. 3). bblia BeIMoaHEHA Me-
IMacTUHAJIbHAS TapaTpaxeajbHast TUMQMOINCCEKIINS ¢ BU3yaIn3a-
LMeii HermapHoi BeHbl (puc. 4—6). ChopMUpoBaH MUILIEBOIHO-Ke-
JIyIOYHBIN aHACTOMO3 Hag Ayroii aopThl (puc. 7). Takum obpazom
ObLj1a BbIMTOJIHEHA onepalius Tuna Jiptorca u BepXHsisi TOOIKTOMUS
cieBa ¢ MeIMaCTUHAIBHOM TUM(OIUCCEKIINEN 13 JIEBOTO TOPaKO-
TOMHOTO JIocTyna 0e3 yiiep0da paaukanausma Jjiss 00oux 3aboseBa-
Huii (puc. 8).

OrneprpoBaHO 8 GOJILHBIX C BEIPAXKeHHOU COIMYTCTBYIOIIEH cep-
JIEYHO-COCYAUCTOM maTosiorueii. CuMysbTaHHBIC ONEepallui BbI-
TTOJTHEHBI Y 5 GOJIBHBIX 110 TIOBOY paka JIETKOTO U Y 1 60JIbHOTO 10
MOBOY paka IpyIHOTo OTaesa Tpaxeu. Bo3pacT malimeHTOB Bapbu-

PucyHok 5. CocTosiHue nocne napartpaxeansHoi numdbopuc-
ceKuum.

Figure 5. State following paratracheal lymph node dissec-
tion.

After left thoracotomy in the 5th intercostal space we per-
formed left lobectomy and subtotal resection of the esophagus
after mobilization and taping of the arch of aorta (fig. 3). Then
mediastinal paratracheal lymph node dissection with visualiza-
tion of the azygos vein was made (figs. 4—6). Esophagogastric
by-pass was made above the arch of aorta (fig. 7). Thus the
intervention consisted of Lewis operation and left upper lobec-
tomy with mediastinal lymph node dissection from left thora-
cotomy without reduction in radicalism of surgery for both
lesions (fig. 8).

There were 8 patients with marked cardiovascular disease
undergoing surgical treatment. Simultaneous operations for lung
cancer were made in 5 and for cancer of the intrathoracic trachea
in 1 patient. 2 patients underwent sequential procedures. Patient
age ranged from 43 to 65 years. Most simultaneous interventions
were performed in cases with early (stage I—II) lung cancer:
pTINOMO (1), pT2NOMO (2), pT3NOMO (1), pT4NOMO (1).

PucyHok 4. CoctosiHne nocne numpoamcceKuum cpenocTeHuns
C BM3yanu3saumein Ayru HenapHow BeHbl.

Figure 4. State following mediastinal lymph node dissection with
visualization of arch of the azygos vein.
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PucyHok 6. BeinonHeHa numdopuccekums 6MpypKaLmoHHbIX
nMmooy3nos.
Figure 6. Subcarinal lymph node dissection is completed.



PucyHok 7. dopMupoBaHue NULLLEBOAHO-)XEeNyA04YHOro aHacTo-
MO3a Haf, Ayroi aopThbl.
Figure 7. Esophagogastric by-pass over the arch of aorta.

posait ot 43 10 65 neT. B GoIbIIMHCTBE HAOMIONEHUI YCTaHOBIEHA
HavasibHas ctaaus paka jerkoro (I—II cranust): pTINOMO — 1,
pT2NOMO — 2, pT3NOMO — 1, pT4NOMO — 1. ¥ 3 maumeHTOB
BBISIBJICH TJIOCKOKJIETOYHBIN pak, B 2 HAOJIOJEHUSIX — aleHOKap-
LIMHOMA, TIPU paKe Tpaxeu — aJeHOKUCTO3HBIN pak.

Y 3 G0JIbHBIX BBIMOJIHEHO A0PTOKOPOHAPHOE IIYHTUPOBAHUE
(AKI) + no6aktomus, y 1 6onbHOoro — AKII + atunuyHas pe-
3eKIIMS JIETKOTO, Y 1 GOJTbHOTO — TTHEBMOHAKTOMUSI 1 KOMHUCCYPO-
Tomusi. [1pu pake rpynHoro oraena Tpaxeu BoinmojaHeHa AKII +
LUPKYJISIpHAsT Pe3eKIUsI Tpaxeu (yaajaeHo 7 KOJell TpaXxen) ¢ OTHO-
MOMEHTHBIM HaJOXEHUEM aHaCTOMO3a.

Pe3ynbraTni

[Tpu BBITTOTHEHNU CUMYJIBTAHHBIX OTIEpalldii IO TTOBOAY CUH-
xpoHHbIX [IM30 npu HMPJI B 6auxaiiiiem nocieonepaliiOHHOM
nepuoe ymep 1 maiueHT OT ABYCTOPOHHE! MTHEBMOHUM Ha 5-€ CyT-
KU TTocJie onepatu [5piioka u HIDKHe T009KTOMUY ciieBa. B aToit
rpyrnre 6OJbHBIX MeIMaHa BEKMBAEMOCTH COCTaBMIa 26 MecC.

[Mpu cuMyIBTaHHBIX OTIEPALIMSIX TTO TIOBOY paKa JIETKOTO U BbI-
pPakeHHOI COMYTCTBYIOLLEH CEepACYHO-COCYAMCTON IaTOJOTUU
yMep 1 mamueHT OT NMeYeHOUYHO-TTOYeYHO HEeTOCTATOYHOCTU Ha
7-e cytku niocyie AKIL v 1o63KTOMUN.

B otnanenHbie cpoku yMep 1 alMeHT OT ITPOrpecCUpOBaHNST paka
sierkoro 111 cranuu yepe3 18 Mec mocjie OMTHOMOMEHTHOI onepaluu
ITHEBMOHAKTOMUM 1 KOMUCCYPOTOMUH. JIpyrvie malyeHThl Habo-
narotcs 6oJiee 3 JIeT Mmocie onepaiuu 6e3 pelranuBa 3a00eBaHUN.

OocyxKeHue

CrnoxHeiei 3amadeil Ipyu BbIOOpE TAKTUKU XUPYPTUUECKOTO
JiedyeHUs 60bHBIX ¢ CMHXpOHHBIMU [TM30 u BbIpaxkeHHOI COMmyT-
CTBYIOIIEH CepIeuyHO-COCYIUCTOM MaToJIOrueil aBisieTcst ooecrie-
YeHME PallMOHAIBLHOTO MOIX0Ia ¢ YUETOM ONTUMAIBLHOTO paanKa-
JIM3Ma U HAaMMEHBIIIMM MHTpPa- U MOCJeonepalliOHHbBIM PUCKOM.
C omHOI CTOPOHBI, CUMYJIBTAHHBIC OTlepallii 00CCIIeYNBAIOT OJ-
HOMOMEHTHOCTb U KpaTyallluil MyTh B paauKaJIbHOM JIEUEHUU
OOJIBHBIX 3JI0KAYeCTBEHHBIMU OITYXOJISIMU, HO, C APYTOil CTOPOHHI,
MOTYT YBEJTMYUTD PUCK ITOCICOTIEPAIIMOHHBIX OCITOXKHEHUI.

ITpu 0630pe cOBpeMEHHOI JIUTEPATYPhl MOXKHO OTMETUTDH OC-
HOBHYIO TEHACHIIMIO K BBITIOJIHEHUIO CUMYJIBTAHHBIX OTIepallnid,
XOT$Sl OMHO3HAYHOTO MHEHUs y OOJIBIIMHCTBA aBTOPOB HET M3-3a
MaJIoro KOoJIM4ecTBa HabmoneHuii [6—15].

PucyHok 8. Bug onepauvoHHO paHbl nocrie BepxHeu 106-
3KTOMMU CJIEBA U CYOGTOTaNIbHOW pe3eKuun NULLLEBOAA C Of-
HOMOMEHTHOW NJIACTUKON XEeNyaKoM B JIEBOW NJieBpasibHOMN
nosocTu.

Figure 8. Operative wound following left upper lobectomy
and subtotal resection of the esophagus with simultaneous
gastric plasty in the left pleural cavity.

Histologically three tumors were squamous-cell carcinomas, two
were adenocarcinomas and the cancer of the trachea was adeno-
cystic carcinoma. Three patients underwent coronary artery by-
pass grafting (CABG) plus lobectomy, 1 had CABG plus atypic
resection of the lung and another 1 underwent pneumonectomy
and comissurotomy. The patient with cancer of the intrathoracic
trachea had CABG plus sleeve resection of the trachea with sin-
gle-step anastomosis (7 tracheal rings were removed).

Results

In the group of simultaneous interventions for synchronous
PMC and NSCLC 1 patient died from double-side pneumonia
early postoperatively (day 5) after surgical treatment consisting
of Garlock operation and left lower lobectomy. Median survival
in this patient group was 26 months.

In the group of simultaneous interventions for lung cancer
and marked concurrent cardiovascular disease 1 patient died
from hepatorenal failure on day 7 following CABG and lobecto-
my. Another patient died from progression of stage 111 lung can-
cer at 18 months following simultaneous pneumonectomy and
commisurectomy. The remaining patients are alive disease free
more than 3 years following surgical treatment.

Discussion

Rational combination of optimal radicalism and minimum
intra- and postoperative risk is a most difficult problem in selec-
tion of surgical treatment policy in patients with synchronous
PMC and marked concurrent cardiovascular diseases. On the
one hand, simultaneous procedures allow radical surgical treat-
ment to be completed by a single step and thus reduce treatment
time for cancer patients, on the other hand, they may add to the
risk of postoperative complications.

There is a main trend to simultaneous operations in the liter-
ature, though most authors do not make definitive conclusions
due to the small number of sample size analyzed [6—15].
Comparison of simultaneous and sequential procedures for syn-
chronous PMC in combination with NSCLC demonstrated that
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I1pu aHanu3e cUMYJIbTaHHBIX U TTOCJENOBATEIbHBIX OIepaluii
1o noBoay cuHXpoHHbIX [TM30 B couetanuu ¢ HMPJI BoisiBIeHBI
0oJIblliee KOJIMYECTBO MAJIMATUBHBIX OMEpalMii U XyAllIUe OTaa-
JIEHHBIE Pe3yJIbTaThl MIPU MOCJIEeN0BATEIbHON TakTUKE (Taba. 1).
I1py 5TOM HUM OOMH MALIMEHT He MPOXUII 12 Mec mociie nainaTuB-
HoI1 omepann. B To ke BpeMsl, TpUOETHYB K ITOCJICIOBATEIbHBIM
ornepauusiM y 2 00JIbHbIX PAKOM JIETKOTO C BbIPaXKEHHOM COMyT-
CTBYIOIICH CEpACYHO-COCYAUCTOU MMATOJOTHEH, MBI CMOTJIU BBI-
MOJIHUTh PpaJiMKaIbHOE OMEepaTUBHOE BMEIIATEJIbCTBO Yepe3 1 u
1,5 mec mocae AKIII.

Knunanyeckuii npumep

[ManuenTt K., 56 net. [TocTynmu B TopakajibHOe oTaeleHue ['Y
POHL um. H. H. Broxuna PAMH ¢ nuarnoszom: nepudepuyec-
KW pak BepXHel Mo MpaBoro jJerkoro. COmyTCTBYOIIAst MaTo-
JIOTHUsSI: MOCTUH(APKTHBIN KaparocKiIepo3 (MHMapKThl MUOKapaa
B 1993 u 2002 rr.), creHokapaus HanpsixkeHus [ dyHkumnonanb-
HOTO KJjlacca, KpUTUYECKUI CTEHO3 CPeIHEero CerMeHTa nepeaHeit
MEXCKETyIOYKOBOI aprepun (puc. 9), ObIxaTeJbHass HEIOCTATOU-
HocTb [I—III cT.

B cBs31 ¢ comyTcTByIOIIICH MTaToIorUel 60JbHOMY OBLIO OTKAa3a-
HO B XMPYPrYeCKOM JIEYSHHMH TI0 MMOBOJY paKa JIETKOr0 BO MHOTHX
BEAYIIMX KIMHUKAX T. MockBBI. [TaliieHT orepupoBaH B TOpaKalb-
Howm otaeneHuu I'Y POHL um. H. H. broxuna PAMH nocnenosa-
tenabHO: AKII «off-pump» mepeaHeit MeXKeTyI0uKOBOI apTepuu.
IIpu myHTOrpadhmu mIyHT (yHKUMOHUPYET, OTMEYAETCSI PETPOrpaji-
HOE 3aI0JTHEHME TUCTAIbHBIX OTIEIOB OrMOaloIIeii BETBU JIEBOI KO-
poHapHoii aptepuu (puc. 10). YUepes 1,5 Mec BbITIOJHEHA BEPXHSISI
J1003KTOMUSI cripaBa. bosibHO# HabMI0HaeTCsI TTOC/ie BTOPOi orle-
pauu 6ojee 3 Mec 6e3 TPU3HAKOB PelUINBa 3a00JIeBaHUIA.

BudypKauMOHHbIN CTEHO3 CpeaHero
cermeHTa NMVIXXA — 80%

Stenosis of 80% of bifurcation of the
mid-LAD

CTeHO03 cpeaHero cermeHTa
NMM>XA — 50%
Stenosis of 50% of the mid-LAD

sequential approach resulted in a larger number of palliation
treatment and poorer follow-up outcomes (table 1). None of
patients undergoing palliation surgery survived 12 months. In
our series sequential surgery was performed in 2 cases with lung
cancer and marked concurrent cardiovascular diseases. Of note
that we managed to carry out radical surgery for lung cancer at 1
and 1.5 months following CABG.

Clinical case

Patient Zh., a 56-year old male, was admitted to the Thoracic
Department of the RCRC RAMS with the diagnosis of peripher-
al lung cancer of the right upper lobe. The patient also presented
with postinfarctional cardiosclerosis (myocardial infarctions in
1993 and 2002), functional class III angina of effort, critical
stenosis of the mid segment of the front interventricular artery
(FIVA) (fig. 9), grade I—II respiratory failure. The patient was
refused of surgical treatment at many Moscow clinics because of
the concurrent pathology. The patient underwent sequential
surgery at the Thoracic Department of the RCRC RAMS. First
he received off-pump FIVA CABG. Bypass angiography demon-
strated functioning of the bypass, retrograde refilling of distal cir-
cumflex left coronary artery (fig. 10). At 1.5 months following
the first operation the patient underwent right upper lobectomy.
The patient is alive disease-free for 3 months following second
surgery.

In conclusion, simulatenous operations are an actual reserve
to enlarge indications of curative surgical treatment for lung
cancer patients. Simultaneous surgery ensures one-step treat-
ment, early somatic and social rehabilitation of patients.
However, more cases are needed to make a more definitive con-

JNeBas KOpoHapHas apTepus
Left main coronary artery

MonHas oKKN03unsi NPOKCUManbHOro
cermMeHTa orvbatoLein BeTBu1
Occlusion of the proximal left circumflex artery

MepBas onaroHasnbHas BETBb (CTEHO3
ycTbst — 80%)

Ostial stenosis of 80% of the 1st diagonal
branch

PucyHok 9. Tonorpadus n cteneHb cTeHo3a KOpoHapHbix apTepuii. MTMXXA — nepepHsAs Mexokenyn04KkoBasi BETBb JIEBO KOPOHapPHOM

apTepumn.

Figure 9. Topography and grade of stenosis of coronary arteries. LAD — left anterior descending artery.
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Ta6nuua 1 / Table 1
Pe3ynbTaTbl CUMYJIbTaHHbIX U MOCNeA0BaTe /IbHbIX ONnepauuin
Outcomes of simultaneous and sequential operations

Onepauun MannuatuBHble onepauun, % OcnoxHeHus, % MepaumaHa BbDKMBAaeMOCTU, MeC
CumynbTaHHble / Simultaneous 7,7 7,7 26
MocnepoBaTtensbHble / Sequential 30,8 7,7 17,51

Operations Palliative operations, % Morbidity, % Median survival, mo
1 C momeHTa BTOpOII Onepauun - 14,5 / 14.5 after second surgery.

Takum 06pa3oM, CUMYJIBTaHHBIE OTIepallii — PeabHBIN pe3epB
paclIMpeHMs] TPaHUIl PaaUKAIbHOIO XMPYPru4eCKOro JIeYeHMUs!
0OJIbHBIX pakoM Jierkoro. Ilpu aTom obecrieunBaeTcs 3aBepIIeH-
HOCTb IPOBOAMMOTO JICYEHHsI ¥ BO3MOKHOCTb PaHHE coMaTHdec-
KOH ¥ COLMAIbHOI peabuanuTauny rmanueHToB. Ho mist okoHua-
TEJIBHOTO 3aKJIIOYEHHsI O TIPEUMYIIECTBE CUMYJIBTAHHBIX OMepaIinii
repe IocieI0BaTeIbHBIMU HEOOXOIMMO BKJIIOUEHHUE B UCCIICI0BA~
HMe GOJIBIIEero KOJIMYeCTBa MaleHTOB.
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