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CJIVYAY JUINTENBHOTI'O BEKUBAHUS
BOJIbHOM PAKOM ITOKEJTYIOYHOU
JKEJE3BI, IEPEHECHIEM KOMBHMHHUPOBAHHOE
JEYEHHUE

HHUH raunuueckoti onkonoeuu

ViyylieHue pe3yabTaToB JedeHHs DONbHRIX, CTpaiaro-
IUX PAKOM MODKENYIOYHOM XeJe3bl, B ONpPEeeNeHHOi cTe-
TMIEHU CBA3AHO ¢ KCIOJIb30BAHUEM KOMOMHHPOBAHHBIX METO-
nos neuenus. B OHIL] pazpaboraHa METOAUKa KPHOJECTPYK-
UMK OMyXoleil mopKkeny10uHOMH Kene3bl. KproposaeiicTaue
OCYILECTBIAETCA C MOMOLIBIO annapata «KpHosnekTpoHu-
ka-4(2)» IPSAMbIM KOHTAKTHBIM CITOCOOOM MyTEM HATIOXKEHUS
KPHOAMNMJIMKATOPA Ha MEPEAHIOK IMOBEPXHOCTh OMYXOINH.
TemnepaTypa KpHoanmiuikatopa cHwxaercs go —170° C.
BpeMs BO3€HCTBHSA M MaMETP KPUOANIINKaTopa Bhibupa-
I0TCA IPOU3BOJILHO M 3aBUCAT OT oObeMma onyxonu. Kpuo-
TEHHOE BO3AEHCTBUE OCYUIECTBIIAETCS B NPEAEnax 3MOPOBbIX
Tkanei. OTranBaHue COHTaHHOe. BBUAy Toro 4ro Kpuoje-
CTPYKLIUA paKa MOMAXKeTydOUHOMN jKee3bl CIPaBeIMBO CYH-
TaeTcs NaUIMATMBHOW omepauueldl JIOKaJIbHOTO BO3NAEHCT-
BUA, B pAJle CTy4aeB OHA JONOJHSAETCS JTy4eBOU Tepanued
WIIK, KaK B pacCMaTpHUBAaEMOM HHUXKE CIlydae, OCYLIECTBIIACTCS
BMECTE C XUPYPrMUYECKUM yAaNeHneM 4acTh onyxond. Kom-
GMHUPOBAHHOE JIeUeHHE, TPOBOAMMOE 110 TIOBOJY paka Mnoj-
XKEJTYI0UHOM XKeJie3bl, T03BOJIAET YIY4LUINTh HEMOCPEACTBEH-
Hble (YMEHbLIEHHE BbIPAKEHHOCTH OOJIEBOTO CHHAPOMA) U
OT/JAJIeHHbIE Pe3yJIbTaThl TeueHUs. CpeHAs NPOJOTIKHTE]b-
HOCTb KH3HH NOCIIe KOMOHHUPOBAHHOTO JIEYEHHUS paKa M0/~
JKeJTyJOYHOM >KeJie3bl BblLE, YEM IMOCHEe TOJILKO KPHOJE-
CTPYKLIMH OMYXOJH TODKENyROYHOH sKee3nl. ¥ 20 OONbHBIX
nocie KOMOMHMPOBAHHOIO JIEYEHHS HEpe3eKTabeabHOTO
paka noKenyA04HO# xKele3bl OHa cocTaBuna 11,6 mec,y 19
GONbHBIX, MEPEHECHIUX TOMBKO KPUOAECTPyKUHMIO, — 8.3
Mec. 33 GONBHBIX, MMOJYyY4aBUIMX TOJBKO CHMITOMATHYECKOE
JIeYeHH e, JKUIU B cpelHeM 3,2 Mec.

IIpuBoauM HabrosieHne 6ONBHON paKoOM MODKETYI0YHOM
XKeJIe3bl, KOTOPOH NpOBeeHO KOMOMHUPOBAHHOE JICYEHHE.

Bosmnan K., 1956 roga poxnaenns, B8 MOHUKHU um. M. ®. Bnau-
MHpckoro B wiojie 1983 r. 6bu1a onepHpoBaHa Mo NOBOMy NANWUIIPHOH 1Hc-
TaJeHOMb! TTODKETYAOHHOM JKeJle3bl B 00beMe HAPYXHOI'O IPEHUPOBAHUS KHC-
TO3HO#t ornyxom. Mopdomorideckas cTpyKTypa oOpa3oBaHusl OXTBEPKICHA
YIpY TUCTONOTMYECKOM UCCIICAOBAHUHM GUONICMIHOTO MaTepHana, MoJjly4eHHOro
BO BPEMs OMepallMU. B cBA3M ¢ NOCTOAHHBIM OTIETEHHEM IO CHOPMHUPOBAB-
IIeMYCsl HAPYKHOMY MAHKPEATHYECKOMY CBHILLY CeKpeTa B KomudecTse 150—200
MII/CYT, BOCHIAJICHAEM M Mallepaliveli TKaHei B 30He CBHILA PellieHO IIPOBECTH
TydeBoe JIeueHHeE C LETIbIo I0aBIIeHHs iaHKpeatrnyeckoi cexpeuyy. B MOHH-
KU B wone 1985 r. u siuBape 1986 r. GompHOM NpoBeJeHO ABa Kypca IUCTaH-
IIMOHHOM raMMa-Teparni Ha 06J1acTh NOMKETYIOUHOM XKeJIesbl C MEPEIHEro 1
6oxkosoro noms; COJl 63 I'p. KomuecTBo oTAensAeMoi XHIKOCTH TEM HE MeHee
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A CASE OF LONG-TERM SURVIVAL AFTER
COMBINED TREATMENT FOR PANCREATIC
CANCER

Research Institute of Chinical Oncology

The improvement of results of treatment for pancre-
atic cancer is to a considerable degree associated with com-
bined treatment modalities. A method of pancreatic tumor
cryodestruction has been developed at the CRC. The pro-
cedure consists of direct contact treatment of the tumor
front surface with a cryoapplicator using a Cryoelec-
tronika-4(2) apparatus. The cryoapplicator temperature
is reduced to —170°C. Time of treatment and cryoapplica-
tor diameter are chosen depending upon tumor volume.
The cryosurgery is performed within normal tissue limits.
The thawing is spontaneous. Cryodestruction of pancre-
atic cancer is reasonably considered a palliative local sur-
gery therefore it may in some cases be supplemented with
radiotherapy or combined with surgical removal of a part
of the tumor as was in the case described below. Combined
treatment for pancreatic cancer improves immediate (pain
syndrome amelioration) and remote results of treatment.
Mean life time following combined treatment for pancre-
atic cancer is longer than after tumor cryodestruction
alone. Mean life time reached 11.6 months in 20 patients
receiving combined treatment for inoperable pancreatic
cancer, 8.3 months in 19 patients undergoing cryosurgery
alone and 3.2 months in 33 cases following symptomatic
therapy alone.

Consider a case undergoing combined treatment for
pancreatic cancer.

Patient K., a female born in 1956, with pancreatic papillary cys-
tadenoma had surgical drainage of her cystic tumor at the M.F.Vladimir-
sky Clinical Institution in 1983. The tumor morphological type was con-
firmed by histology of intraoperative bioptic specimens. Due to con-
tinuous secretion through an external pancreatic fistula at 150-200 ml
daily, inflammation and maceration of tissues at the fistula region it
was decided to undertake radiotherapy in order to suppress the pancreatic
secretion. In July 1985 and January 1986 the patient received two cycles
of distant y-irradiation to the pancreatic region from the anterior and
posterior fields at a total tumor dose 63 Gy. But the secretion amount
did not reduce. Histology of a cystic wall bioptic specimen performed
in January 1986 discovered tumor malignization. The patient was refused
of specific antitumor treatment at the M.F.Vladimirsky Clinical Insti-
tution because of disease advance and histology. The patient was admitted
to the Abdominal Clinic of the CRC on 14th April 1986. The patient’s
condition at admission was satisfactory. On admission she had a pan-
creatic fistula external entrance 3.5 cm in diameter on the front abdominal
wall along the mid line at the border of epi- and mesogastral regions
with discharge of turbid liquid, maceration of the skin of the front ab-
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3amemxu u3 npaxmuxu

-

Puc. 1. Llenuakorpamma GonbHown K.

a8 — UMCTaAeHOKapUMHOMa TeNa n XBoCTa MOKENYAOUHON XKenesk!; pe-
LMANB LUCTAASHOKaPUWMHOMY NOMKeNyA0UHON Xenesbl: b — apTepnans-
Has ¢asa, ¢ — kanunnsapHas casa.

Fig. 1. Celiacogram of the patient K.
a, cystadenocarcinoma of the head and tail of the pancreas; pancreatic
cystadenocarcinoma recurrence: b, arterial phase; ¢, capillary phase.

He YMeHbIUWIOCh. [Ipy IMcTONOrYeckoM UCCICIOBaHMM OHONTATA M3 CTEH-
KH KHCTBI B siHBape 1986 r. oOHapyXeHO 037I0KauecTRIICHHE OMyXOMH. YdqH-
ThIBAs PACHPOCTPAHEHHOCTh TIOPAXEHUS M TUCTONIOrHYECKYIO CTPYKTYpY
ONYyXOJM, B CIELM(UUYECKOM MPOTHBOOIMyXoJieBoM nedennn B MOHUKU
GomHol oTxasaHo. [Tocrynwia B abnomunameHyio kmuauky OHL{ 14 an-
peia 1986 1. CocrosHue GOMbHOM NPH MNOCTYIVIEHHM OTHOCHTEIBHO Y/IOB-
JerBoputenbHoe. Ha mepemueii OprollHOM creHke MO cpemHell MMHHMM Ha
TpaHHlle SMUracTpanbHON M ME3OTacTpalbHON OOIaCTH MMeeTCsl HapyXHoe
yerbe c(hOpMMpPOBABILErOCs TAHKPEATHYECKOIO CBHIIA [MAMETPOM 3,5 oM,
H3 KOTOPOro MOCTYINAET MyTHast XHAKocTb. Koxka riepenHeii GprouiHoit creH-
KH B OONacTH CBHIlla MauepHpoBaHa. [IpH KOMIUIEKCHOM OGCIIGIOBaHMK
Gomehoit B OHLI, BKmOUAtoleM peHTIEHOBCKYIO KOMITLIOTEPHYIO TOMOTpa-
¢ro, anruorpaduro (oM. puc. 1, ), nepecMOTp rOTOBLIX MMCTOIOTMYECKHX
NpenapaTos, AMarHoCTHPOBaHA LMCTaICHOKAPLIMHOMA TeJla U XBOCTa MoJI-
XKETyIOUHOH XKernesbl. BonbHas onepupoBana 22 mas 1986 r. (penanapo-
TOMHS € HCCEHCHHEM [TOCIIE0NIEPallMOHHOTrO pybua u ceuna). [Tpu peBuznuu
OGHapyXeHa OMyXOMb TENa M XBOCTA [OJDKENYIOYHOMH XKeTe3bl pasMepoM
15x9 cM, nHGUALTPHpYIOLIas BepXHeOpbIKeeuHble cocymbl. [IpousBeneHo
yIaneHue GONbIIEH 4ACTH OMYXOJH C Pe3eKUMell Tella U XBOCTA MODKETY-
JOYHOH KeNesbl. VaneHue OCYIIECTBIIIOCH ¢ ONPEAETeHHBIMH TEXHUYEC-
KHMH TPYAHOCTSMY, 00YCIIOBIeHHBIMH GONTBIIMMH Pa3MEPAMH OTTYXOJH, c¢
nokanu3anuei, pybloBo-caeyHbIM [POLIECCOM B 30He omnepalinu. Heyma-
JIEHHBIH YYACTOK OIMyXOJH, HHOWILTPHUPYIOLIHIA BepxHUe BpLIKeeyHbIE CO-
CYJpl, HOABEPTHYT KpHodecTpYKLMH. [IpoBeaeHo mBa ceaHca no 5 MUH 11pu
Temrepatype — 170° C. ObmacThb onepauunu IpenupoBaHta, paHa yiuTa. JJo
cepeubl 1990 r. 6onpHas peryisipHo Habmonasack B noaukauauke OHLJ,
TIe JaHHBIX O MPOROIKEHHHWH POCTa ONYXONHM NMPH KOHTPOJIE YALTPa3By-
KOBOIi H PEHTIeHOBCKOH KOMNBIOTEPHOMH TOMOTpadu NoMyueHo He Oblo.
[Mosonom mma nosropHoro obpamenus B OHL B Mapre 1993 r. sBunocs
ofpazoBanye B INUracTpasIbHON 06JIacTH CNIpaBa OT CPeNHEN THHUH, Bbl-
sBIIeHHOE 60sbHOM MpH caMooGcrenoBaHNK. B kiuHKKe 60MBHOM NMpoBe-
JIEHB! PEHTIeHOBCKas KOMILIOTEpHas ToMorpadusi, aHrnorpadguueckoe He-
CIIEI0BaHKE, MYHKUMOHHAS aclUpalMoHHas GHoNcHs onmyxonu. JuarHoc-
THPOBAH PELMIMB ONYXOJX NOMKEMYyIOUHOH Xele3s! (cM. puc. 1, b u ¢).
Bonbnas onepuposana 21 anperns 1993 1. cniycts 7 €T nocne MPOBEAEHHOTO
KOMOHHMpOBaHHOrO nedeHns. Ha onepaunn obHapyxeHa onyXosb OBab-
HO#i opMbl pasmepom 10x9 cM, Hexoslasl U3 TONOBKHU NOMKETYAOYHONR
KEJIe3bl U CBS3aHHAst C TOTIOBKOM MOKe Ty IOUHO# JKeNe3bl OCHOBAHHEM pa3-
MepoM 3x3 cM. MHbIX NposBneHuii onyXoneBoro npolecca NpH peBH3IHK
HE BBIABIICHO, B TOM YHCIIE HET MPH3HAKOB PELMAMBA B 30HE MpebLIylLeH
onepauni. Onyxosib BhUIENEHa 13 OKPYXAIOLMX crlaek. Y/aaock yaaauTh
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dominal wall. Complex examination of the patient at the CRC including
x-ray computed tomography, angiography (see the figure, a), review of
histological specimens discovered cystadenoma of the body and tail of
the pancreas. The patient underwent surgery on 22nd May 1986. Re-
laparotomy with excision of the postoperative cicatrix and fistula was
performed. A tumor of the body and tail of the pancreas 15x9 cm was
discovered intraoperatively and its major portion was removed by re-
section of the pancreatic body and tail. The resection was technically
difficult due to tumor site and large volume, as well as to cicatrization
and commissures in the operative region. The tumor residual invading
upper mesenteric vessels was exposed to cryosurgery. Two 5-minute ses-
sions of cryosurgery at ~170°C were performed. The surgery was com-
pleted with placing a drain and closing the wound with suture. The patient
was followed-up at the CRC on the out-patient basis till mid 1990. There
was no continuing tumor growth as studied by ultrasound and computed
tomography. In March 1993 the patient discovered by self-examination
a growth at the epigastral region to the right from the mid line. On
admission to the clinic she had x-ray computed tomography, angiography,
tumor needle aspiration. The diagnosis of pancreatic cancer recurrence
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PELMAUBHYIO OTYXOJIb C IIOCKOCTHOM pe3eK1Mel roNnoBKH TODKEITY IOYHOM
xeresbl. [loceonepauMoH bl Mepuol 63 OCTIOXKHEHMH. ITpu rucrosoru-
4eckoM HCCIIEIOBAHNH ONepalliOHHOrO MaTepHalla OMyXOJIeBbIii y3e1 UMeeT
CTpOeHHE LIMCTaeHOKapLHOMbL. BollbHas BbIHCaHa U3 CTALIHOHAPA 6 mas
1993 r. B xopoiueM OOLIEM COCTOSHHH.

OnucaHHoe HaOI0AeHHE CBUAETEILCTBYET, BO-MEPBBIX O
IJIMTEJIBHOM BbDKHWBaHWH oonpHON nocie MPOBEAEHHOI O
KOM6MHHPOB3HHOTO JIeYeHHUd 1o rnosoay HHUCTageHOKapuun-
HOMbi l'IOII)KCIIleO'-IHOi;I JKene3bl (He UCKJIOUYEHO, YTO 3TO
MOXeT ObITb PE3YJIbTATOM KpaiiHe PefKo BCTpeUaroerocs
6Har0ﬂpHﬂTHOF0 OHOJIOTUUYECKOTO TEUEHUS paKa MOJDKETy-
JIOYHOM JKeJie3bl); BO-BTOPBIX, O BO3MOXHOCTH ITOBTOPHOTO
YAAJCHUA pCuHIIHBHOﬁ ONnyXxoJin HOIl)KeHleO‘lHOﬁ JKEJIE3bI.
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OIILIT MPUMEHEHHS DQHTEPOCOPBLINH
JUIS TIPEJOITEPAITMOHHON MOArOTOBKH
BOJBHBIX PAKOM OBOJOYHOU KHUIIKH

HHUH knunudeckol 0HKOR02UU

B macrosuiee Bpems OTMedeH pocT 3ab0eBaeMOCTH H
CMEpTHOCTH OT PaKa NpAMOiH 1 060104HOMH KUUIKK [3, 10].

XUpypruyeckoe BMeEINATENbCTBO ABJIAETCA IJIABHBIM
KOMMOHEHTOM KOMIUIEKCHOTO JIEUEHUs NP ONYyXONAX TOJ-
CTO KMIUIKH. YCIex onepalyy BO MHOTOM 3aBHCHT OT Kaue-
CTBa MpeONePalHOHHON MOArOTOBKH, MOCKONbKY GonbHbIE
MpH MOCTYIUIEHHX 3aYacTylo MMEIOT CMMITOMbI 3HJIOT€HHOH
MHTOKCHKALIMM Pa3JMUYHON CTEMEHU BLIPAXXEHHOCTH U OMyXO-
JIeBO# KHLLEYHON HempoxoarMMocTH [8, 9.

[laToreHes TOKCUKO-aHEMHYECKOTO CHHApPOMA ONpEIE-
NseTcA MPOAyKUMer HeludpdepeHIMPOBAHHBIX IHAOTCHHBIX
TOKCUHOB.

B mpouecce pacnpesieneHus TOKCHYHbIE BELECTBA B Ha-
TUBHOM WIH MOAM(UUUPOBAHHOM BUJE MOCTYMAIOT Yepe3
CEKpET CIM3UCTOH 0OOIOUKH, TEUEHH H NOMXKENyI0OYHOH XKe-
Ne3bl B IPOCBET MHUILEBAPUTENILHOTO TPAKTA, OTKY A MOABEP-
raioTcs pesopOuuy B kpoBb. M3BecTHO, 4TO OpraHbi NuileBa-
peHusi, MOMMMO TIpUeMa, TPAHCNOPTA, NEPEBAPUBAHHMA MHLILHK
1 CO3/1aHNs MUKPODHOLIEHO3a, 00eCNeYHBAIOT BLIBEJIEHUE MTPO-
JlyKTOB KaTab0/113Ma M PHHUMAIOT YYaCTHe B HOPMUPOBAHUH
aJleKBaTHOM MMMYHHO# 3amTht 6, 7]. Takum obpasom, npen-
CTaBIAETCH TEOPETMUECKH OOOCHOBAHHbIM BBENEHME HTCPO-
cOpOEHTOB B MPOCBET XKETYA0YHO-KHLIEYHOrO TPAKTA € LIENIbIO
CBA3bIBAHUA TOKCHYHBIX BEILECTB.

JleuebHOE HeiicTBUE IHTEPOCOPOLIMKM MOXKET ObITh CBA3a-
HO ¢ NpaMbIMK ddpexTaMu COpOLKHM IHIOTEHHBIX MPOAYK-
TOB CeKpELMM ¥ THAPONN3a, IATOreHHbIX HakTepnii 1 bakTe-
pHAbHBIX TOKCHHOB, GMONOTHYECKH AKTHBHbBIX BELIECTB,

was made (see the figure, b and ¢). The patient underwent another surgery
on 21st April 1993, i.e. 7 years following the combined treatment. An
oval tumor of 10x9 cm connected with the pancreatic head by its 3x3
em base was discovered intraoperatively. There were neither other
growths nor previous disease recurrence found.

The tumor was freed from surrounding commissures and removed
by resection of the pancreatic head. The patient’s postoperative course
was uneventful. Histology of surgical specimens discovered cystadeno-
carcinoma. The patient was discharged on 6th May 1993 at good state.

This report demonstrates, first, the possibility of long-
term survival following combined treatment for pancreatic
cystadenoma (maybe due to favorable biological course of
pancreatic cancer which is encountered very rarely), and
secondly, the possibility of removal of a recurrent pancre-
atic cancer.

E.V.Ogorodnikova, A.V.1 vshina, V. L.Kassil,
E.A.Ksenofontova, A.I1.Saltanov, N. G.Soldatova,
Yu M. Timofeev

THE EXPERIENCE OF APPLICATION

OF ENTEROSORPTION IN PREOPERATIVE
TREATMENT OF PATIENTS WITH COLONIC
CANCER

Research Institute of Clinical Oncology

There have been a rise in the incidence of and mortality
from colorectal cancer over the recent years [3,10].

Surgery is the primary component of complex treat-
ment for colonic tumors. Success of the surgery to a con-
siderable degree depends upon preoperative treatment as
most of the patients have symptoms of endogenous intoxi-
cation and intestinal obstruction at admission [8,9].

Pathogenesis of the toxico-anemic syndrome is deter-
mined by production of undifferentiated endotoxins.

Native or modified toxic substances are brought to the
intestinal lumen with mucosal, hepatic and pancreatic se-
crets to be resorbed to the blood. Besides the uptake, trans-
port and digestion of food and the formation of microbio-
cenosis, the digestive organs are known to participate in
excretion of catabolic products and in adequate immune
protection [6,7]. Thus, there seems to be a good theoretical
reason to enter a sorbent agent in the gastrointestinal tract
lumen in order to bind the toxic substances.

Therapeutic action of the enterosorption may involve
direct sorption of endogenous secretion and hydrolysis
products, pathogenic bacteria and bacterial toxins, bio-
logically active substances, gases, etc. Besides, it may pro-
duce indirect effects such as arrest of the endotoxicosis
somatogenic phase, reduction in metabolic load on organs
of natural excretion and detoxication, correction of the
exchange and the immunity status [2].
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