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COBPEMEHHBIE CITOCOBbI PETMCTPALIUU
PE3VJIbTATOB 3HAOCKOITHYECKOM
AUATHOCTHKHU. MEAUUUHCKHUE ACNEKTDI
MOAYJIA «PUBPOCKOIIUSA BEPXHHX
OTAEJIOB XEJYIOYHO-KUIIEYHOI'O
TPAKTA», PASPABATBIBAEMOI'O APMa
BPAYA-9HIOCKOIIUCTA

HHH knunuveckott onxonozuu

Hpemnocsuikn n o6ocHOBaHHE HEOGXOTMMOCTH pa3-
pabotkn APMa ony6mvxoBaHb! Hamu panee (Bectn. OHLL
PAMH. — 1996. — Ne 1). Ilpennaraemas uugopmawus ot-
PAXaeT OCHOBHBIE MONIOKEHHUS METMKO-TEXHHYECKOTO 3a-
mauus (MT3), Ha OCHOBE KOTOpBIX MNIAHMDYETCA peaiu-
3auns opHoro u3 Mopymed APMa — «®ubpockonus
BEPXHHX OTHAENOB XKENYNOYHO-KHIIEYHOTO TPAKTay.

Tepmunonorna. YxopeHuBmeecs Ha3BaHHe 6a30BOro
METOJA 3HIOCKONMHIECKOro HeclenoBanus (pudpoasogaro-
TacTpOAYONEHOCKOIHA), MO HalleMy MHEHHIO, HE BCErma
KOppeKTHO. MT3 M3BECTHBIX NPOTOTHNOB HE YYHUTHIBAIOT
BO3MOXXHOTO H3MEHEHHS KOHQHUIYpaUUH BEPXHHX OTHENIOB
Xemynodno-kumeyHoro tpakta (XKKT) B pesyapraTe one-
paunu. IlosToMy 3ariaBHas YacTh NpPOTOKONA HCCHENO-
BaHuA «PHOP0330(aroracTpoAyoNeHOCKONHs» NPH ONHU-
CaHWM DE3yNbTATOB 3IHHOCKOMMYECKOH [HATHOCTHKH Y
MalHENTA, NEPEHECLIEro, K NpUMEpPY, TaCTPIKTOMHUIO, 3BY-
9HT AMCCOHAHCOM. B 3ToM cBA3M MBI 0603HauMIN GazoBoe
uccnegoBanve Kak «®UOpOCKONMUA BEPXHMX OTHENOB
JXKKT», 3To HasBaHMe CYMTaeM KOPPEKTHBIM A JHOGOI
KIIMHUYECKOH CUTYallMM HE3aBHCHMO OT peanbHO# KOH-
¢urypaunn Bepxuux otpenos JKKT.

I'paduuecknit nutepeiic. Kak nenpemennblit aTpuGyT
MOIyns NPH TEXHUYECKOM BOIUIOLIEHHH MEIULIUHCKOH HaeH
MBI paccMaTpuBaeM (GyHKUHOHAILHO aKTHBHYIO rpaduyec-
KYI0 4acTb HHTep¢eiica, MO3BONMOLIYIO ONEPATHBHO pe-
THCTPHUPOBATh JIOKAIHM3ALMIO 30HBI DA3MHYHBIX MATONOTH-
YECKUX COCTOAHHN Ha pa3pabOTaHHBIX CXeMATHYECKHX
M300paXeHHIX COOTBETCTBYIOIUMX Npoduiell W MIaHOB
OmHChIBaeMbIX opraHoB. Henonesosanne ¢yuxumii «rpa-
bukn» TOMKHO ObecreYnTh TaKkKe TEXHONOTHYECKOe top-
MHpPOBaHHe THOKOH CHCTEMBI «TaBHOro MeHio» (I'M) rpo-
TPaMMHOTO CPEACTBa, OOLIEH KOMMOHOBKHM HHTepdeiica B
3aBHCHMOCTH OT peaNbHOH KOH(HIypalHH BEPXHHX OT-
nenos JKKT, peructpaumio pesynbraToB M3MepeHuil ma-
TOJIOTHYECKHX 00pa30BaHKH, OCTATOYHOrO MPOCBETA MOJBIX
OpraHOB NIPH WX CTEHO3HPOBaHMH W JIp.

B kauecTBe HEO6XOAMMOTO YCIIOBHS UIA peLlieHHs nepe-
UMCIIEHHBIX 3a[24 CPEACTBaMH rpaduyeckoro uHTepdeiica
MT3 npenycMoTpeHa HeOGXODMMOCTH W3HAYATBHOMN peru-
CTpalMH TONb30BATENEM HHGODMAIMH O HATHYHM TpH-
3HAKOB [EPEHECEHHBIX OMEPAlMii HAa BEPXHUX OTHENax
KKT, npuBemmunx k u3MeHeHHI0 WX OOBIYHO KOHpHUry-
pauun. [lng 3TOro nomp3osarelns HOMKEH 3apErMCTPHpO-
BaTh OOHAPYIKEHHbIE TPH JHIOCKOMHYECKOM HCCTENOBAHUH
MPU3HAKM  XWUDYPTHYECKOro BMEIIATENbCTBA (MepeyeHb
NPEACTaBNeH B Tabi1. 1) 6o 0TCYTCTBHE TaKUX NPU3HAKOB.
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Rationale of the development of the workstation
(WS) was presented previously (Herald of CRC of
RAMS, N1, 1996). This report describes basic elements
of the medical technical task (MTT) to be a basis of
the WS module ’Fibroscopy of Upper Gastrointestinal
Tract’.

Terminology. In our opinion the common name of
the basic endoscopic method, i.e. fiber optic esophagogas-
troduodenoscopy, is not fully correct. MTTs of known
prototypes do not take into account the possibility of
changes in the upper gastrointestinal tract (GIT) as a
result of surgery. The title part of the protocol, i.e.
fiber optic esophagogastroduodenoscopy, may look
strange in patients having undergone, for instance, gas-
trectomy. In view of this we termed the basic investigation
’Fibroscopy of Upper GIT’ which seems correct for
any surgical situation irrespective of the actual con-
figuration of the upper GIT.

Graphic Interface. We consider the interface func-
tionally active graphic component to be an integral ele-
ment of the module in technical realization of a medical
idea. This component allows rapid recording of site
of various pathologies in schematic images of the cor-
responding profiles and plans of organs in question.
The utilization of the graphic functions must provide
technological formation of a flexible system of Main
Menu (MM), general interface layout with respect to
actual configuration of the upper GIT, recording of
measurements of lesions, remaining shallow organ lumen
in stenosis, etc.

Initial recording of signs of previous surgery on
upper GIT having led to changes in the regular con-
figuration is a requisite condition for solution of the
mentioned problems by means of MTT graphic interface.
For this purpose the user records signs of previous
surgery as found by endoscopy (the list is presented
in table 1) or indicates their absence. To facilitate the
task schematic pictures of possible upper GIT configu-
rations acquired due to surgery are attached to every
surgical intervention type (from the list). After that an
MM flexible system is automatically formed (fig. 1, a)
and interface graphics are structured with respect to
the actual configuration of the upper GIT discovered.

In the absence of signs of previous surgery the task
provides for extraction of data from an appropriate
base and processing them by means of graphic interface:
first as profile and plan of the esophagus, stomach
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Kaunuwecrue uccaedoBanus

[nsa ynoodcrsa nons3opatens MT3 npexycMoTpeHo conpo-
BOXIEHHE KAXOOro (M3 MPELYCMOTPEHHBIX TepevyHeM) Ba-
pHaHTa ONEpallUu CXEMaTHYECKUM H300pakeHHeM MpHoG-
PETEHHOH B De3yNbTaTe TaKoil omepalu KOHMUTYypauMH
sepxHMX otaenos JKKT. B 3aBiucuMocTH OT peanbHOM KOH-
¢urypauny BepxHux otaenos XXKT 6yayT aBToMaTHYECKH
¢dopmupoBateca rubxas cucrema I'M (puc. 1, a) u npo-
MCXOIMTH KOMIIOHOBKA CTPYKTYpPBI IpadUuecKOil YacTH MH-
Tepeiica.

OTcyTCTBHE NMPHU3HAKOB OMEpaliid Tpeanonaraer noc-
TIEeNOBATENBHOE TEXHOJIOTHYECKOE W3BIIeYEHHE U3 COOTBET-
CTBYIOIIEH 0a3bl JaHHBIX M obecrieyeHHe BO3MOXKHOCTH 00-
paboTkd  HMHGOpPMAaHMH  CpPeACTBaMH  Trpa)HYECKOro
nHTepdeiica, NPeNcTaBICcHHOrO BHayale «IpodHiIeM» M
«IUTAaHOM» [HINEBOIA, 3aTeM JKENIynKa M, HaKOHel|, IBe-
HaJUaTHIIEpCTHON KHUIUKHK (CM. pHc. 1, a), T. €. KOMIIOHOBKA
I'M u rpapuyecknx cpeacTs s o6paboTku MHpOpMaIHK
OTpaxaeT OOBIYHYI0 KOHOUIYpPaUMI0O BEPXHHMX OT/ENOB
XKT. Ecnu, x npumepy, HOMB30BaTENs 3aperHCTPUPYET
oOHapyXeHHblE Y NaLMEHTA NPH3HAKH MepeHeceHHOH racTp-
IKTOMHHM C [HIIEBOJHO-TOHKOKHIIEYHBIM aHaCTOMO30OM
THNA «KOHel B 60K», U3 6a3bl JAHHBIX OYIYT «H3BIEUEHBD»
BHayaJye «poduiIb» W «JIaH» MUUIEBOAA, 3aTeM IOCHe-
IOBaTeNbHO MO Mepe 3aBeplieHHsA paboTHl ¢ 3THM 3lle-
MEHTOM rpatuyeckoro HHTepdeiica «mpodHILY H «IIIaH»
MHIIEBOTHO-TOHKOKHIIEYHOT'O aHacTOMO32, aHACTOMO3HPO-
BaHHOM I1€TIIM TOHKOH KHIIKHM W, HAaKOHell, MEXKHUIIEYHOTO
aHacTomo3a, no bpayHy (puc. 1, b). Kak BHAHO H3 3TOro
NpUMEpPa, CTAHOBMTCA BO3MOXXHBIM TEXHOJOTHYECKOE HC-
KIIOYEHHE OMUCAHUA OTCYTCTBYIOIETO YV MallHeHTa B pe-
3ynbTaTe TacTPIKTOMHH JKENYAKa M NpedOoCTaBIeHHe BO3-
MOXHOCTH OITUCAaHHUSA COCTOSIHHS KaXIOr0 M3 OBYX
aHacToM030B. B panHo#f curyauuM xoMnoHosxa I'M m
rpaguyeckoro MHTepdeiica OTHHYaeTcA OT TaKOBOH INpu
OTCYTCTBMH 3aPETUCTPHPOBAHHBIX MPU3HAKOB OIEPALIMH.
AHaoOrMYHBIM 00pa30M NpenycMOTpeHb! KoMoHoBka I'M
1 peanusanys paboTel ¢ Tpaduyeckodl YacThio UHTepdeiica
s Mo60ro W3 BapHaHTOB ONEpalMid, MPeayCMOTPEHHBIX
NiepeyHeM.

Ha npumepe opurunansHOro pemeHus crnocoba rpa-
¢uyeckoit 06paboTky MH(GOPMALIMM, OTHOCAIEHCT K CO-
CTOSHHIO TTHIIEBOJA, MBIl XOTHM TMOTYEPKHYTH NPHHLIHITH-
aNBHYI0 CXOXKECTb PEIICHHH 10 OMUCAHHIO  BCeX,
cocrapigromux BepxHHe oTaensl XKT, opraHos.

OnepatuBHas, YHH(GHUMPOBaHHAA, KOPPEKTHAA pETH-
CTpallis 30HBl PACTIONOXKEHHA T€X WIH HHBIX MATOJIOTH-
YeCKMX M3MEHEHHWH B INpefenax MNWINEBONA KpaiiHe BaxHa
B Cly4asx, KOrJa pedb HAET O HeoOXOOUMOCTH XHpYp-
TMYECKOTO MM MHCTPYMEHTANBHOTO JIeYEHHsS YCTaHOBJIEH-
HBIX IATOJIOTHYECKUX H3MeHEHUH. Perucrpalms ypoBHs mo-
PaKeHHs WIHM IPAHUL [TATONIOIHYECKOT0 0Yara B IHIIEBOE,
TPaJMIMOHHO BBIpa’keHHas B PACCTOAHMAM OT pE3LOB, HE
Bcerga o0bexTHBHA. OTHOCHTENBHOCTD TAKOH PETHCTpALIHK
NpeNOIpeeeHa WHANBHAYAIbHBIMH OCOGEHHOCTAMH Ia-
uMenTa (pocT, CloXeHue U Ip.). BpauaM-kinuauuctam xe
HEOOXOTMMO NOCTaTOYHO TOYHO MPEACTABIATH JIOKAIM3a-
LU0 MaTOMOIHYECKOTO o4ara B IMHINEBOAE OTHOCHTENBHO
CTabHMIIPHBIX AHATOMHYECKHX OPHEHTHPOB, KAKOBBIMU AB-
NAIOTCA AHATOMHMYECKHE OT/IEINBl UITH CETMEHTH! IMHIUEBOMA,
PacCTOAHHE 10 OYATa OT YCThA MMHIIEBOAA MU OT «3y04aTon
nUHUW» 1 Ip. Jnd ycTpaHeHHs BO3MOXHBIX MOTPEMIHOCTEH
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Tabnuya 1 Table 1

TexHonoruyeckoe none «Hanwuve npusHakos u nepeveHb
onepaumMmM* Ha BepxXHuUX otpenax XKT»

Technological field PRESENCE OF SIGNS AND LIST

OF SURGICAL PROCEDURES* ON UPPER GIT

1. Mpuanakn onepauwnit otcytcTBytoT / Signs of surgery absent
2. QucranbHaa pesekuust xenyaka / Distal gastric resection
2.1. Mo bunbport-I
Billroth's-1
2.2. Mo BunbpoTt-| + BbIHYXAEHHBIA racTPO3HTEPOaHacToOMO3
(F3A) / Billroth's-1 + forced gastroenteric anastomosis (GEA)
2.3. Mo buneport-ll Ha KopoTkon neTne
Short loop Billroth’s-Ii
2.4. Mo Bunbpot-ll Ha KOPOTKOW NEeTne + BLHYXOEHHbIN
F3A/ Short loop Billroth's-l + forced GEA
2.5. Mo Bunbpot-il Ha AnNMHHOR netne
Long loop Biliroth's-jI
2.6. Mo Bbunspot-ll Ha AMMHHOA neTne + BbiHyXAEHHBIA DA
Long loop Billroth's-Hl + forced GEA
. MactpoanTepocromus / Gastroenterostomy
. lactpocromus / Gastrostomy
. Munoponnacrtuxa / Pyloroplasty
. TacTpaKToMMa € NniLEeBOgHO-TOHKOKALLEYHBIM aHACTOMO30M
™Na «koHey B Gok»
Gastrectomy with esophagoenteric end-to-side anastomosis
. TacTpaktoMus C NULLEBOAHO-TOHKOKULLEYHbIM AHACTOMO30M,
no Py/Roux gastrectomy
8. lacrpaktomus C NULLieBOAHO-ABEHARLATUMNEPCTHOKMLIEUYHLIM
aHacTOMO30M
Gastrectomy with esophagoduodenal anastomosis
9. MacTpakTomusi C pe3ekyuen nuijesoga
Gastrectomy and esophageal resection
10. MpokcumanbHas pesekyns xenyaka
Proximal gastric resection
11. Onepauus Tepnoka / Garlock operation
12. Onepauus Ibtouca / Lewis operation
13. lMaHkpearogyofeHanbHaa pesekyus
Pancreatoduodenal resection

ondbw

~

* MNepeueHb BO3IMOXHLIX ONEpauuid orpaHuueH Haubonee 4YacTo BbINOMHAE-
MbiMW BapvaHTamK, MOTEHUWMAnbHO WAEHTUMUUNPYEMBIMA NPY 3HOOCKOMWU-
4YECKOM WUCCNeaoBaHny.

* The list of possible types of surgery is restricted to most common procedures
potentially detectable by endoscopy.

and, finally, duodenum (see fig. 1, a). Thus the composing
of MM and graphics for data processing reflects regular
configuration of the upper GIT. For example, if the
user records signs of previous gastrectomy with end-
to-side esophagoenteric anastomosis, the extraction from
the data base first yields profile and plan of the esopha-
gus, then (after completion of work with this graphic
interface element) profile and plan of the esophagoenteric
anastomosis, small intestinal loop anastomosed and, fi-
nally, of Braun enteroenteral anastomosis (fig. 1, b). As
seen, it is technologically possible to omit description

.of the stomach lost by the patient as a result of gas-

trectomy while using the opportunity to describe each
of the two anastomoses. The procedures of MM and
graphic interface composing are different from those
in the absence of signs of previous surgery recorded.
There are similar procedures of MM composing and
graphic interface operation for any type of surgery from
the list.

We should like to emphasize the similarity of so-
lutions concerning description of all upper GIT elements
on the example of original technique of graphical proc-
essing of information related to state of the esophagus.

Rapid, uniform, correct recording of lesion sites




Clinical Investigations

B OLUEHKE HCTHHHON 30HBI PACHOJIOMKEHHSA TeX WIH HHBIX
H3MEHEHMH B npefenax NHINeBoAa HeoOXOZMMO HCIONb-
30BaHHe Ooyiee OOBEKTHBHBIX PACYETHBIX MApaMeTPOB IS
0003HaYeHHS TOBONBHO YCIOBHBIX M HEBH3YaJIM3HPYEMbIX
TPaHHL MEXIY aHATOMHYECKMMH OTIOETAMH H CErMEHTaMH
THLIEBOA.

Hawe pewenne peanusyercs cpefcTBaMH Tpex 3NeMeH-
TOB paspaboTaHHOro rpaduyeckoro WHTepdeiica: a) rpa-
¢ryeckoro N300paxkeHHs CEUEHUs MHULLEBOA BO (PPOHTAILHOM
nIockocTH; 0) rpaguyeckoro M306pakeHUs MONEPEYHOTO
CeYeHHs IMUIIECBOAA; B) «H3MEPHTENBbHOM JIMHEHKn», pea-
NTH30BAHHOH CpencTBaMH rpaduky.

I'padnueckoe m300pakeHHe CedeHHMA MHUIIEBOAR BO
(pOHTaILHON MIIOCKOCTH NPENCTAaBICHO JOBONBHO YIPO-
IEHHO (MOJIBIM UMJIMHAPOM COOTBETCTBYIOIIHX MpONOp-
uuii). BepxHada rpannna UMIHHIpA XECTKO 06o3HadeHa
KaK «ycTbe», HHXHAA TIpaHHUA (B pPEaJbHBIX YCIOBHAX
MOXET MpPeACTaBIATE COO0H «3y04YaTyrO IMHHIO», HIM aHac-
TOoMO03) obo3HayeHa Gonee rmbko. B 3aBHcHMOCTH OT pe-
aNbHOM KOHQurypauun Bepxuux otmenoB JXKT 6e3 yuac-
THA TONB30BATENS OCYLIECTBIAIOTCS TEXHOJOTHYecKas
9KCIEPTH3a COOTBETCTBHSA OJHOTO M3 TpeX BAPHAHTOB Ha-
UMECHOBAHMA HIKHEH TrpaHHubl mnuinesoga («3yGuaTas
JIMHHUA», «TIPEENT 0CMOTPA», «AaHACTOMO3») PEANbHOMN KIH-
HUYECKOW CHTYyalluM W AETEPMHHALUA HIKHEH TpaHHIBI
nyTeM BbIOOpa OTHOTO M3 TpeX 'BapHAHTOB HAMMEHOBAHHA.
Ha ypoBHe BepxHei M HHXHeil TPaHML UMIMHIpAa Npen-
yCMOTpeHel [Ba  (COOTBETCTBEHHO) TEXHONOTHYECKHX
«OKHa», B KOTOPBIX IO YMOIIYaHHIO GUTYpUpyeT Haubonee
4acTO peTUCTPHpPYEMOE PAacCTOSTHHE OT PE3LOB A0 Kax[oH
U3 3TMX KOHEYHBIX ToYex muieBona. g ycTod numesoma
3TO yame Bcero 18 cMm, ang «3y6uatoit muHuM» — 40 oM.
TeXHOOTHYHOCTD «OKOH» MO3BONAET MOMB3OBATENO MOC-
JIEROBATENILHO M3MEHHThL 3HaYEHHs DaccTOSHHI B mMobyio
CTOpOHY oTrcyera (6oiblIe-MeHbIIe) maroM B 1 cM 10 mo-
CTHXEHHS DEaNbHBIX 3HAYEHHH Y KOHKPETHOro GONBHOTrO,
3aperucTpUpoBaTh MX. B pesyneTaTe ocymecTBnsAeTcs Tex-
HOJIOTHYECKOE «HAHECEHHE» Ha KOHTYD LMTHHOpA, W30-
Opaxarouero NMHIIEBOA, METPHYECKON Ppa3METKH B MHI-
JIUMETpax; HMCXOOHBIM UU(POBEIM 3HadYeHHEM SBIACTCA
3aperUCTPUPOBAHHOE PACCTOSHUE OT PE3LOB IO YCThA -
weBoga. OnHOBpeMeHHO rpadMK 3TOr0 LUMIMHApPA aBTO-
MaTHYeCcKH pa3buBaeTcs Ha 4eTBIpE paBHBIE 4acTH, 06o-
3HAYaroUe COOTBETCTBEHHO WIEHHBIH, BEPXHe-, CPEdHE- H
HHXXHETDYOHOH OTHAENBI MHILEBOAA. PacquHmM crocobom
0e3 ydyacTus MONB3OBATENA 3aPErHCTPUPOBaHHAA MPOTH-
KEHHOCTb MHIIEBONA NENNTCA Ha YCIOBHEBIE CETMEHTHI (I10
Brombart). Tenepp nonp3oBaTemo XOCTaTOYHO 3abUKCH-
pOBaThb Ha KOHTYpE LMIMHAPAa OHHY WM [BE «METKH»,
YTOOBI aBTOMATHYECKH OBITO «BBIYHCIIEHO» M 3apETHCTPH-
POBaHO pacIONIOKEHHE TATONIOTHYECKOTO 04ara HecKoJb-
KHMM criocobaMu: pacCTOAHHE NO o4ara OT pe3loB (OT
yCTbsl NHLIEBOAA, OT 3yO4aToH JHMHHH), MOpaXKeHHbIE OT-
JeNnbl U CerMEHTHI NuiueBoda (pHc. 2).

I'pacduyeckoe n3o6paxeHne NonepevHoOro ceyeHUs M-
meBoJa (popManbHO TpeAcTaBnAeT coGoi KoMblLo, 06pa-
30BaHHOC IBYMS KOHLIEHTPHYECKMMH OKPYKHOCTAMH R, =
=R, + 1 cM. IIpocTpaHCTBO MeXIy OKPYKHOCTAMH ABMS-
eTcs aKTUBHOH 30HOH rpaduka, YCIOBHO pa3sfielleHO Ha
4 paBHble YaCTH: BEPXHss, HWXKHSAA, NpaBas M neBas. Bee
YeTbipe (parMedTta rpaduka B3aMMOHE3aBHCHUMBI, pa3iH-

lnumeaonH)KEnyuox l-q ﬂBEHAﬂuAmK'LEPCT”A" 3AKMIOYEHVE

3 4

Mpumeyanun / Notes

1—3. O6ecneunsaeT BO3MOXHOCTb (OPMANU3ALMM IHAOCKONM-
4ECKOW KapTWHbl COOTBETCTBEHHO NWLWEBOAA, Xenyaka, ABeHagd-
HaTUMEpCTHOW KULIKK CPEe/ICTBaMM COOTBETCTBYIOWMUX «pabounx
MEHIO» U rpaciuyeckoii YacTm uHTepdenca.

1—3. Provides formal descnptlon of esophageal endoscopic
findings by means of corresponding Work Menu and interface
graphics.

4. OGecneunsaer 3aseplieHHe GopManu3ayumu NpPOTOKONa uccne-
A0BaHUA (HOPMMPOBAHUEM 3AKITIOMEHUS, TeXHOMOorMYeckoe 3anon-
HeHve copManuioBaHHoro «Hanpasnewma GUONMCUOHHOrO MaTe-
puna Ans MopdoNorMYecKoro UCCnedoBaHus» B Crnydasx, Kor4a
nons3oBatenieM npu copmanuIauun NPOTOKONa WUCCNEfoBaHUst
3aperMcTpUPOBaAHO BLINONHEHUe JHACCKONUUEcKon Guoncumn, Tex-
HOJIOMM4ECcKoe COXpaHeHWe U apxMBMpPOBaHue UHOpMaLUK.

4. Completes the formal investigation protocol by writing a
conclusion, fills in a formal 'Referral of bioptic specimens for
morphological investigation' if the user has recorded performance of
endoscopic biopsy, provides technological storage and archivation
of information.

I NUWEBOA |—>| MKA |->| TOHKAS KVLUKA H MKA HaAKmoLIEHVIE

1 2 3 4 5

Puc. 1. NpukuunuansHan CTPYKTypa ¥ NpUMepHble BapUaHTbl
rM6KOro TeXHONOrMYecKoro MONs «rnaBHOe MeHIoR®.

a — CcTpyKrypa cyHKUniA M npu 06bI4HON KOHDUIypaUun BEPXHUX
orpenos XKT; b— crpyktypa cyHkumii '™ npu aaperucTpupo-
BaHHbBIX MPU3HAKaX racTPIKTOMUN C MULLEBOAHO-TOHKOKMLLEYHBIM
aHacTOMO30M Tuna «KoHey B Gok».

MKA — nULLEeBOAHO-TOHKOKULEYHBIA  aHacTomos, MKA — mexku-
WeyHblW aHactoMo3, no BpayHy.

Fig. 1. Basic structure and suggested variants of the flexible
technological field Main Menu,

a, MM function structure in normal configuration of upper GIT;
b, MM function structure in cases with recorded signs of gastrectomy
with end-to-side esophagoenteric anastomosis.

EEA, esophagoenteric anastomosis, BEA, Braun enteroenteric anas-
tomosis.

within the esophagus is of great importance if decision
on surgical or instrumental intervention is to be taken.
The common way of recording esophageal lesion level
or border line in terms of distance from the incisors
is not always objective. The relativity of such way of
the recording is predetermined by the patient’s individual
features, such as height, constitution, etc. While clinicians
must have a clear idea of the esophageal lesion position
in relation to stable anatomical sites such as esophageal
segments, distance from the esophageal stoma or "toothed
line’ to the lesion, etc. To exclude the possibility of
erroneous lesion location within the esophagus it is nec-
essary to use more objective parameters for marking
border lines between esophageal segments.

Our solution is realized by means of three elements
of the graphic interface developed, i.e. a) graphic picture
of esophageal section in the frontal plane; b) graphic
picture of esophageal transverse section; c) ’measuring
ruler’.

The graphic picture of the esophagus in the frontal
plane is simply a shallow cylinder of appropriate pro-
portions. The cylinder upper boundary is strictly des-
ignated as OSTIUM, the lower boundary is determined
less strictly (in actual conditions as a ’toothed line’ or
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NPOOONBLHOE M3OEPA)KEHV|E1|

Puc. 2. APM 3upockonua (nuuieson).
Fig. 2. WS Endoscopy (esophagus).

YalOTCA OKPAacKod v obGo3HadveHBl: BepxHAf 1/4 — mpasas
CTeHKa, HWXHAA 1/4 — neBast crenka, npasas 1/4 — 3aguas
CTeHKa, 7eBast 1/4 — nepenHAs creHka. YKa3aHHBIE CTeH-
KH — KOHCTaHTHI rpadyka, a 3aperncTpHpOBaHHas MOMb-
30BaTeNeM CTeHKa JMbOO Moboe HX coueTaHHe «YHOCHT»
B (GOpPMHUDYEMBIH TEXHOIOIMYECKHMH CPEICTBAMH TEKCT
NPOTOKOMNA IMOMEYEHHYIO ITOKATM3ALMIO MATOIOHYECKOTO
oyara Ha OKPYXHOCTH nHuieBoaa. OT LeHTpa KOHIEHT-
pHYECKHX OKPYXHOCTEH K BHYTpeHHeH M3 HHX MpOBEIeH
pamuyc, B LieHTpe OKpyXHocTed (Todxa 0) mpemycMoTpeHo
TEXHOJIOTHYECKOE (PYHKIIHOHANBHOE «OKHO», B KOTOPOM 10
YMOITYaHUIO QUTYPHUPYET M3MEHSEMBI MMOIb30BATENEM OC-
TaTOYHBIA MmpocBeT B 10 MM (TipemenbHeie 3HaueHus 0—30
MM npu mare 1 mMu). 3aBepilleHHe PerHCTPatMH OCTaToY-
HOTO MPOCBETA COMPOBOXIAETCS aBTOMATHYECKHM (HOpMH-
POBaHHEM COOTBETCTBYIOLIEro (hparMeHTa TeKcTa NpoTo-
konma wuccnenoBanvs. IlepeazpecoBaHue mnons3oBaTens x
PETUCTpalMA OCTATOYHOTO MPOCBETa MUIUEBOAA OCYILIECT-
BIIAETCA aBTOMAaTHYECKU U3 «paboyvero meHo» (PM) B ciy-
qafx, MpeaycMoTpeHnbsix MT3 (cM. puc. 2).
CrienytoiM caMOCTOSTENBHBIM 3]IEMEHTOM Tpaguyec-
KOTO MHTepgeHca ABNAETCA «M3MepUTENbHas JHHelika». B
npouecce paboTel ¢ anprepHaruBamMu PM nonb3oBaTens
CTaNIKUBAETCA ¢ HEOOXOAMMOCTBIO PETHCTPAIHH Pa3MEpPOB
Pa3TMYHBIX MATOJIOTHYECKUX 04aroB. « 3MepuTeNnsHas H-
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anastomosis). Depending upon the real configuration
of the upper GIT technological expertise is performed
(without participation of the user) to choose an ap-
propriate term for the esophageal lower boundary
CTOOTHED LINE’, ’EXAMINATION LIMIT,
’ANASTOMOSIS’). There are two technological win-
dows at the upper and lower boundary of the cylinder
which use as default the most common distance from
incisors to each of these end points of the esophagus.
The distance to the esophageal ostimus is usually 18
cm, the distance to the ’toothed line’ is 40 c¢cm. The
windows allow the user to increase or reduce and to
record the distance using 1 cm steps until the actual
value is reached. The procedure results in marking the
cylinder outline with metric measures (mm) the baseline
value being the distance from the incisors to the esopha-
geal ostimus. The cylinder picture is simultaneously di-
vided into 4 equal parts corresponding to cervical, upper,
mid and lower thoracic segments. The recorded esopha-
geal length is then divided into segments (according
to Brombart) without participation of the user. Now
the user only has to fix one or two marks at the cylinder
outline in order for the lesion’s position to be auto-
matically calculated and recorded in several ways, €. g.
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Tabnuya 2

TexHonoruveckoe none «PaGovee MeHi0» ANA HOPMANU3OBAHHOTO ONUCAHMA BU3YyanbHOW [MArHOCTUYECKOW MHpopMmaLum
O COCTORHMM NWUleBoOa: CTPYKTYPa M QDYHKUUU

Technological field WORK MENU for formal description of visual endoscopic information on esophagus.

Structure and functions

Table 2

r:‘;?] DyHKU MK XapaxTep vHGOpMaunM, OpPManM3ayns KOTOPol 06ecnedmBaeTCA yHKLWSIMM «pabouero MeHo»
1 LieHkepoBCKviA AuBepTUKyn WHdopMayna 0 UeHKepoBCKOM AVBEPTWKYNE (AMBEPTUKYNE FOPTaHOrNOTKM)
Zenker Diverticulum Information on Zencer diverticulum (laryngopharyngeal diverticulum)
2 Hopma / Normal NakoHuuroe onucaHWe COCTOSIHWA NULLEBOAA NPWU OTCYTCTBUM NaTONOTMMECKUX M3MEHEHW
Brief description of esophagus in the absence of pathological changes
3 Ocrpoe socnaneHue Octpbie BocnanuTenbHele (B8 TOM YUCNE 3POIUBHLIE) UIMEHEHMA (KDOME MENTUMECKUX 3po3nn)
Acute Inflammation Acute inflammatory (including erosive) changes (except peptic erosion)
4 XpoHudeckoe socnanexue XpoHuyeckne BOCNanUTENbHLIE M3MEHEHUS (8 TOM 4YMCNe NenTUYecKMe 3po3vu W nekoniakmum)
Chronic Inflammation Chronic inflammatory changes (including peptic erosion and leukoplakia)
5 BapukosHoe paclmpenue sen BapukosHoe pacluuvpeHue BeH nuuesoga
Varicosity Esophageal varicosity
6 Py6ey, / Cicatrix Pybuosble nameHeHus (kpome pyGuoEoW AecbopMauuu aHacToMo3a)
Cicatrical changes (except anastomosis cicatrization)
7 Auseptukyn / Diverticulum Ouseptukynsl nuwesoga
Esophageal diverticula
8 Posetka kapguw / Cardial Rosette | HegoctarouHocTs kapaum (xanaaus), Kapauocnasm (axanaauns), xmatanbHas rpeika, «yKOPOUEHHbIN»
nuweson, cuHapom bappeta ’
Cardial failure (chalasia), cardiospasm (achalasia), hiatal hernia, short esophagus, Barrett's syndrome
9 Cogepxumoe / Contents Coaepxumoe nuuieBofa, BKNloYas MHOPOAHLE Tena, KPoBb W Ap.
Esophageal contents including foreign bodies, blood, etc.
10 onun / Polyp 'panyneMsl, nanunnoMbl, NONMUALI MPU OTCYTCTBUW ABHBIX MPU3HAKOB 3/I0KAYECTBEHHOCTH
Granulomas, papiliomas, polyps in the absence of clear signs of malignancy
il fasenHoin aedbext / Ulcerous U3bassneHus nuwesoaa (A3Bbl) NPU OTCYTCTBUM SBHLIX MPU3HAKOB 3rI0KAYECTBEHHOCTY
defect Esophageal ulcers in the absence of clear signs of malignancy
12 Onyxone / Tumor Onyxonu nuwesoda: nNepBUYHbie UM BTOPUYHbIE, AOBPOKAYECTBEHHBIE W  3MOKAYECTEEHHbIE,
CAasneHve WasHe, npopacrtaHue WNW BpacTaHWe ONyXonen ApYyrMX OpraHoB, B TOM 4ucne
pacnpoctpaHeHne onyxonew Xenyaka, aHacTtomosa .
Esophageal tumors: primary and secondary, benign and malignant, external compression, tumor
invasion from other sites including gastric, anastomotic tumor propagation
13 Tpaema / Trauma Mospexaenns nuuwiesofa NpU BO3AEACTBMM PA3NUNHBIX (UIUYECKUX U MEXAHNYECKUX cakTopos
(B TOM uyucne ATpOreHHsle, MHOPOAHLIM TENOM, CMIOHTAHHbIE Pa3spuiBsi MMWEBoAa W Ap.)
Esophageal damage due to physical and mechanical factors (including iatrogenic damage, damage
by a foreign body, spontaneous rupture, etc.)
No. Function Type of information to be formalized by means of Work Menu functions

HeliKa» XapaxkTepu3yeTcsa mNpemenoM 3HaueHuit 0—20 cM
npu mware 1 cM. JloctaToyHo yka3aTh Ha JHHeHKe TOUYKY
COOTBETCTBYIOLIETO 3HAYEHMA, YTOObI MHGpoOpMauua 6bina
3aperHCTPHPOBAHA KAaK PACCTOSHHE OT HYNIEBOI'O 3HAYEHHSA
B CaHTHUMeTpax (6o B abCOMOTHBIX Hudppax, Mu6o B
BHIE NEeCATHYHOH ApoOH) MIM B MHJUIMMeETpax (EClH OT-
MeTka OyleT coenaHa MeEXIY BBIAEMEHHBIMH ITO3HIIHAMM,
obosHavarowmmu 0 u 1 cM). ITocnenoBaTensHas perucrpa-
M IBYX H3MEPEHHH peanusyercs myTeM TeKCTOBOIO Mpe-
JIOKEHHA TIONB3OBATEIIO 3APErMCTPUPOBATL BTOPOE H3Me-
peHHe, eCii B 3TOM €CTh HEeOOGXOTUMOCTH.

TexHnyeckoe pemenne perucTpauuy pasMepos o6beKTa
KakMM-JIMOO IPYTHM Cr1oco60M MeHee MpeAroYTHTENBHO,
TaK Kak paboTa, IOMYCTHM, C «OKHOM» OGSKET «KPYTHThH
CYETYHK» B MOMCKAX HYKHOTO 3HAYEHUS TIPH JOBOJIBHO
CYLLECTBEHHBIX MpPEAENax 3Ha4YeHHUIt 1 MaJIOM L1are noycka.
Hpyrne Bo3MOXHBbIe COCOGBI TakKe MeHee OMEpaTHBHBL.

«CnaBnoe menio». [TocnenoBaTeIbHOCTL ONMCAHHS JH-
JOCKOMUYECKOH KaPTHHBI PAa3IMYHBIX OpPraHoB, COCTABIA-
Jownx BepxHHe otaensl JKKT, gomxHa 6bITe 0becnedeHa

as the distance from incisors (esophageal ostium, toothed
line), esophageal segments affected (fig. 2).

The graphic picture of esophageal transverse section
is a ring of two concentric circles R,=R,+1cm. The
distance between the circles (active zone) is divided into
upper, lower, right and left equal parts. The four frag-
ments are independent from each other, differ in color
and are designated as RIGHT WALL (upper quarter),
LEFT WALL (lower quarter), BACK WALL (right
quarter) and FRONT WALL (left quarter). These walls
are constants, while the wall recorded by the user is
transferred to the protocol as a mark of the lesion
position in the esophageal circle. There are a radial
line from the center (point 0) to the inner circle and
a technological functional window at the center which
uses as default the final lumen of 10 mm (the limits
being 0-30 mm at a 1 mm step). After the final lumen
size is recorded a corresponding text of the investigation
protocol is written automatically. The user readdressing
to recording of the esophageal final lumen size is per-

51




Kauvraiwecxue uccaedoBarnus

cuctemoit I'M. CrpykTypa nocnenHero mnpejcTaBiIseTcs
HaM TUOKOH M 3aBUCHMMOH OT peanbHOM KOHQUTypaluu
BepxHux otaenos JXKT. Perucrpaums none3osaTtenem or-
CYTCTBHs TIPH3HAKOB MEpPEHECEHHBIX ONepalyii mpexnona-
raeT TEXHONIOTHYeckoe QOPMHPOBaHHE afNEKBATHOM cHCTe-
mbl ['M, npencraBneHHo#t Ha puc. 1, a.

Ecmu ke monb3oBaTenb 3apervCTpUpOBAN MPH3HAKH
Kako#-mmbo onepaumu (cM. Tabn. 1), npeanonaraerca Tex-
HONOrHYeckoe ¢opMupoBanHe I'M  cooTBeTcTBYMOWIEH
CTPYKTYPBI, OTpa)karolled NpHOOpeTeHHYI0 B pe3yabTaTe
XHUPYPTHYECKOTO BMEWIATENBCTBA KOHQUTYPAIMIO BEPXHHX
otaenoB JKKT. JeMoHcTpupyeM crpyktypy I'M (cm.
puc. 1, b) mns popMann3alMM NPOTOKONA HMCCIEZOBAHUSA
MalHeHTa, NEPEeHECIIEro racTP3IKTOMUIO C MHILEBOQHO-TOH-
KOKHHICYHBIM aHAaCTOMO30OM THHAa «KOHell B 60x». AHa-
JIOTHYHBIM  00pa3oM npeoycMOTPEHO TEXHONOrMYecKoe
thopMHpOBaHHe afeKBaTHOH cucTemsl I'M mis mmoboro u3
NPeNCTaBNEHHBIX B II€peYHE BapHaHTa XHPYPTHUYECKOro
BMEIIATENLCTBA. [lopaaKxoBble HOMepa (YHKUHE CHCTEMBI
I'M Ha npencTaBleHHBIX PHCYHKaxX 0GO3HAYAIOT KECTKO
(GUKCHPOBaHHYIO MOCIENOBATENBHOCT PaboOTHl MONB30BA-
Telnd 1o ¢GopMaNM3auMy Pe3YNBTATOB IHAOCKOMUYECKOM
nuarHocTHKH. Takoe pemeHHne oGecnednBaer cobmoneHue
MONBb3OBATENIEM YCTAHOBUBINEIOCA IOpAAKA HaMHCAHHS
MPOTOKONA HCCICIOBaAHHS, METOOWIHOCTE W WHGOpMalH-
OHHYIO TMONHOTY 3TOTO MPOTOKONA.

«Pabouee menio». B mo6oif KIMHHYECKOM CHTyalMH
HE3aBUCHMO OT KOHGUrypauuu BepxHux otmenos JKKT
W COOTBeTCTBYIOWEH el cTpykTypel I'M paGora mone3o-
BaTeNA M0 GOpPMaTH3ALHHK MPOTOKOIA HCCIIEMOBAHNS JOTDK-
Ha HaYMHATBCA C UTepauMid B cpelie QYHKUHM «IMIIEBOI»
I'M. Ha npumepe 3Toif QYHKUMH HEMOHCTpPUpYEM COOT-
BETCTBYIOILIEE «paboyee MeHio» (Tabi. 2), koTopoe obec-
TIEYUBAET BO3MOXKHOCTB (POpPMaM3alliH HOPMAIbHOH IH-
JOCKOIMHYECKOH KapTHHBI WIH Pa3sfMyYHBIX NaTONMOTHYECKHX
COCTOSHHH MHUIIEBOAA, YCTAHOBIICHHBIX B pe3yibTaTe HC-
CIIEOBAHHS.

[IpexycMOTpeHO OrpaHMYeHHE BO3MOXHOCTH IPOM3-
BOJILHOTO MaHWIYyJTHPOBAHWUSA IONB30BATENEM (PYHKIHIMH
PM B0 m3bexaHue momylneHHs rpyOeix ommbok. Ha stom
3Tane paboTHl NMOJB30BATENA MO (GOPMATIH3ALMH COCTOAHUA
TMHUIIEBOMA (ECTU He OFPaHHYUTB €ro paboTy onpeneeHHBIMH
paMKaM#) BO3MOXHBI OLIMOKHM CNEAYIOMIErO0 XapakTepa:

1. Onucanye HeCYIECTBYIOMMX AHATOMHYECKHX CTPYK-
Typ. OTa rpy6as omubka MOXeT ObITH MONYLIEHA, ECIH
He 3alpeTHTh, HanpHMep, paboTy MOJb30BATENA B Cpede
byukuun «Poserka xapauu» npu GpopManuzalMH MpOTO-
KONl MCCNEJOBAHUS IAIIMEHTOB, ¥ KOTOPBIX OOHApYXEHBI
M 3apETHCTPUPOBaHBI NMPU3HAKM ONHON M3 MEPEYHCICHHBIX
orepauMii: TaCTPIKTOMHSA, TaCTP3KTOMHUA C pe3eKIMei Mu-
meBoja, NMPOKCHMANbHAS PE3EKIHA KeNyaKa, ornepaius
I'epnoxa, onepaunsa JIplouca. MT3 npemycMoTpeHO Tex-
HOJIOTMYECKOE HCKIIOYEHHE 3TOM (PYHKLHH W3 CTPYKTYpHI
PM Kkax TONBKO MONB3OBATENE 3aPErHCTPUPYET MPHIHAKH,
CBOWCTBEHHBIE OIHON W3 NEPEUHCICHHBIX OMepalni.

2. OnucaHHe HECKOJNBKHX B3aHMOHCKITIOYAIOIMX M1a-
TONOTMYECKHX COCTOAHUA. Takyro ommmbKy MOXHO Homyc-
THTb, €CJIH MONL30BaTENb NPU (GOPMATH3AUUH COCTOSHUS
MUIICBOAA 3aPETHCTPUPYET MPU3HAKY U OCTPOBOCHATHTENb-
HBIX, H XPOHHYECKHX BOCTANUTENbHBIX H3MEHEHMH Cu-
3ucTolt obomouku. MT3 npenycMOTpeHO TeXHOMOTHYECKoe
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formed automatically by the Work Menu (WM) in cases
provided for in the MTT (see fig. 2).

Another independent element of the graphic interface
is a ‘measuring ruler’. When working with WM options
the user has to record dimensions of various lesions.
The ’measuring ruler’ has limits of 0 and 20 ¢m and
a 1 cm step. The user is only to indicate a point in
the ruler for the information to be recorded as the
distance from zero in centimeters (as an integer or decimal
fraction) or in millimeters (if the mark is placed between
0 and 1 cm). Sequential recording of two dimensions
may be made on the text invitation to the user to
record a second dimension if necessary.

Recording of object dimensions in a different way
is less preferable from the technical point of view because
the operation of a window, for instance, makes the
user to look through the values in search of the needed
one within rather significant limits and at a small search
step. Other possibilities are also less convenient.

Main Menu. Sequence of endoscopic descriptions
of various upper GIT organs should be determined by
the MM system. The MM structure should be flexible
and dependant on actual configuration of upper GIT.
Recording of the absence of signs of previous surgery
by the user implies technological formation of an ade-
quate MM system which is presented in fig.1, a.

If the user detects signs of previous surgery (see
table 1) an appropriate MM is formed that reflects
the configuration of upper GIT organs acquired due
to the surgery. Consider an MM (see fig. 1, b) for drawing
up a formal investigation protocol for a patient having
undergone gastrectomy with end-to-side esophagoenteric
anastomosis. There are similar procedures for generation
of adequate MM systems for all surgical operations
from the list. The ordinal numbers of MM functions
in the figures presented show the strictly fixed sequence
of the user’s actions when drawing up formal description
of endoscopic findings. This solution ensures the user’s
keeping to the established procedure of writing inves-
tigation protocols, methodological and informative com-
pleteness of the protocols.

Work Menu. The formalization of an investigation
protocol should start with iteration in the environment
of the MM function ESOPHAGUS irrespective of actual
upper GIT configuration and clinical situation. Consider
a Work Menu (table 2) that provides formalization of
normal endoscopic patterns or various esophageal pa-
thologies detected endoscopically.

Certain limitation of the user’s arbitrary manipu-
lation with WM functions is needed to avoid serious
errors. The following errors may be made at this stage
of the formalization of esophagus status description (un-
less the user’s activities are restricted to certain pro-
cedures).

1. Description of non-existing anatomical structures.
This serious error may be made unless the user’s op-
eration is forbidden in the environment of the function
CARDIAL ROSETTE when writing formal protocols
for patients having undergone one of the following sur-
gical procedures: gastrectomy, gastrectomy with esopha-
geal resection, gastric proximal resection, Garlock op-




Clinical Investigations

3anpelienie paboThl MONMb30BATENS B cpelle (PYHKUMH «Xpo-
HIMECKOE BOCMANIEHHE», €CIM JI0 3TOTO 3aperHCTpUpOBaHa pa-
6ota B cpene ¢yHkuMH «OCTpoe BOCHATIEHHe» M HaobopoT.

3. OmHoBpeMeHHOE OMHCaHHE HOPMAJIbHOH IHIOCKO-
NMUYECKOH KapTHHBI MHIIEBOAA M OG0T BO3MOXHOIO €ro
natonoruieckoro cocroguus. MT3 npemycMorpeno Tex-
HOJIOTHYeCKOE 3ampelieHne paboTel NONb30BATENS B CpEle
yuxuun «HopMa», ecnu [0 3TOro MM OBLIO ONMMCAHO
Mo0Oe MAaTONOTHYECKOE COCTOSHHE IHIIEBOAA B CPEMe
mo6boit uHOH ¢ynxunu PM; TouHO Taxxke NPEMYCMOTPEHO
3anpewedne paboTel nmoms3oBatend B cpege PM «[Iume-
BOY, €CIM M3HAYaJIbHO 3aperMCTPHPOBaHA HOpMAanbHas
9HIOCKONHWYECKasAs KapTHHA opraHa. B atoM cmywae ocy-
IECTB/IACTCA TEXHOJIOrHYECKOE MEpeagpecoBaHHe MOMb30-
BaTeNld OT ONHUCaHHA MHLIEBONA K ONHCAHHIO OYEPENHOTO
oraena JKKT cormacHo nocnemoBaTensHOCTH paGoOThI
oyaxumii T'M.,

M3noxeHHble MPHHUMNBI CTPYKTYpHpoBaHHs PM mia
' $OpMaNM30BAHHOTO OMHCAHHA COCTOSHHS MHIIEBOJA M
- IPHHLMIBI TEXHOJIOTHYECKOTO KOHTPONA 33 KOPPEKTHOC-
TbIO DETHCTPHPYEMOH MH(OPMAUHH ABISIOTCS THIOBLIMH:
aHAJIOTHYHBIM 00pa3oM MpPeXyCMOTPEHO PEleHHE MPHKIa -
HBIX 3a0a4 A RanbHelured (opMmanM3amiu NPOTOKONA
HCCIIeOBaHNUA B Cpelle OCTaNbHBIX QYHKUHHA cucTemsl M
(«Kenymox», «/lBeHaaUATHNEPCTHAA KHIIKa», «AHACTO-
M03», «ToHkas xumkKa» M Ip.).

MBb1 10BONIBHO 06O 0GPHCOBAH «OUEPTAHHA» OLHOTO
u3 Monyne#i APMa Bpawa-snmockonucra. B pamkax Ha-
CTodueH paboThl HET BO3MOXHOCTH OXapaKTepH30BaTh
Apyrue BaxHbIe aTpuOyTHI pa3pabaTbIBaeMOTO CpENCTBA
(¢pynxunn «CrnpaBounnk», «CrelMaTbHbIE IHAOCKOMHYEC-
KM€ METOOVKH M MaHunynauuu», «TexHomorudeckas skc-
NEPTH3a PE3yNbTATOB UCCIEAOBAHHA» U AP.); PACCYMTHIBAEM
BOCMOJHHTB 3TOT NpOGEN B CHERYIOMIMX NyGIHKAIHAX.
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IPOEKTHUBHOCTH JIEYEHUS BOJIBHBIX
PAKOM OBOJOYHOW KHUUIKH B MOCKBE

Omdenenue nayunsix ocros npomusopaxosou 6opsbu.,
HUH xaunuveckoil onxonozuu

Hamn B3aTel Ha yder M mpocnexeHbl B TedeHHe S
et 1245 60mbHBIX pakoM 06OXOYHOM KHIIKH, 3apErucTpu-
poBaHHbIe B Mockse B 1985 r. MccnegoBanne NpoBOAWIOCH
C UENBI0 M3yYyeHHs 3(PEKTHBHOCTH NMPOTHBOPAKOBBIX Me-
POTIPHATHA y 3TOH KaTeropu GONBHBIX. A cpaBHEHHA
Obla H3yueHa MPOXOKUTENLHOCTD KH3HH GONBHBIX PaKkoM
060109HOM KHLIKK, rocnuTanusupoBannsix 8 OHLl PAMH
c 1981 no 1987 .

B noctynHoi#i murtepatype nomo6HeIX pa6oT, no Mma-
repuaniaM Coserckoro Corwsa n Poccuiickoii degepaumu,
Mbl He BCTpeTnd. [lo mamHbiM pspma aBTopos [1, 2, 4],
10CNE pPaiHKANIBHOTO JieyeHHs BOBHBIX pakoM o0B0A04HOIA
KMLIKK 5-TIETHAS BBDKHBaeMoCThb HocTuraer 80%. Umerotes
rak:ke paboTsl [3], B KOTOPSHIX MOKa3aHO, 4TO NOCIE XH-

eration, Lewis operation. MTT provides technological
exclusion of this function from the WM as soon as
the user records signs characteristic of the mentioned
surgical procedures.

2. Description of several mutually exclusive patholo-
gies. This error is possible if the user records signs of
both acute and chronic inflammatory conditions of the
mucosa. MTT forbids user’s work in the CHRONIC
INFLAMMATION function environment if operation
in the ACUTE INFLAMMATION function environ-
ment has previously been detected and vice versa.

3. Simultaneous description of normal endoscopic
patterns and pathologies. MTT forbids user’s work in
the NORMAL function environment if description of
some pathology has already been written in any WM
function environment; similarly user’s work in the
ESOPHAGUS function environment is forbidden if nor-
mal endoscopic esophageal pattern has previously been
entered. In this case the user is re-addressed from de-
scription of esophagus to description of a further GIT
segment according to MM function operation procedure.

These principles of WM for formal description of
esophagus status and the principles of technological con-
trol of information recorded are typical. Applied prob-
lems for further protocol formalization in the environ-
ments of the remaining MM functions (STOMACH,
DUODENUM, ANASTOMOSIS, SMALL INTES-
TINE, etc.) are solved similarly.

We have outlined rather generally one of the modules
of endoscopist’s WS. It is not possible to describe other
significant elements of this tool (functions REFERENCE
MANUAL, SPECIAL ENDOSCOPIC METHODS
AND MANIPULATIONS, TECHNOLOGICAL EX-
PERTISE OF ENDOSCOPIC FINDINGS, etc.) in this
publication. We hope to continue this topic in further
publications.

A. I Arion, V. N. Sagaidak, V. I. Knysh,
M. Sh. Akhmetov, L. L. Urbanovich, N. P. Kuvshinova

EFFICACY OF TREATMENT
FOR COLONIC CANCER

Department for Cancer Control Methodology
Research Institute of Clinical Oncology

We have monitored for 5 years 1245 patients with
colonic cancer registered in Moscow in 1985. The study
was performed to evaluate efficacy of cancer control
measures in this patient category. Lifetime of patients
with colonic cancer managed at CRC RAMS during
1981-1987 was studied for comparison.

We failed to find similar publications concerning
the Soviet Union and Russia. According to [1,2,4] 5-year
survival of patients with colonic cancer follwoing radicl
treatment is 80%. Some authors evaluate the 3-year
survival in colonic cancer patients as 85.2% following
surgery nd 95.8% following combined treatment. Table
I shows distribution of colonic cancer cases with respect
to age in Moscow. Most cases (79.5%) were at the
age group of 60 and older.
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