Kaunvecxue uccaedobaria

HblE HENOCPECACTBCHHBIC PE3YyALTATLI MOKHO MOJYUHTb Yy
BosbinncTBa GombibIx MMQorpaHyIeMaTo3oM crapue 60
JIET HE3ABHCUMO OT uexopHoii ctaaun. Tak, mo JaHHbIM
9THX ABTOPOB, MOJIHbIC PEMHCCIH ObUIH Moayuensl y 79%
bonbrbix. B Hawmnx HabniogeHsx uacToTa MONHbIX pe-
MHCCHH Y NMOXINLIX MAUHEHTOB cocTaBuna 70%. K coxa-
JIEHHIO, B CBA3H C Ma/IbIM YHCIOM HAGMIOAEHHI B OTAENbHbIX
Ipynnax mbl He MOXEM OLEHUTb PE3YJbTATHBHOCTb KaX-
[IOTO M3 METOJOB JleueHus.

OTaaneHHble pe3ynbTaThl NEUEHUS NOXKHIBIX GOMBHbIX
AUM(OTrPaHYNEMATO30M B HAWIKX HAGMIOAEHHX OKA3ATIHCh
ClIE XYK€ HEMOCPEACTBEHHBIX M COOTBETCTBYIOT HNAHHBIM
THTEPATYPbl. Y OCHOBHOH Macchbl MALHEHTOB C MONHOIl
PEMUCCHEN DELMANBLI HE3ABHCHMO OT MCXOOHOM CTaanu
pasBunnch B Onvxaiive ABa roga, uTO COOTBETCTBYET
AanHeiM Bosi. K 5-nerHemy cpoxy B mommoil pemuccum
ocraBanock nuiwn 43% 6GombHbix. YTO KacaeTcss CpOKOB
XKHN3HHU, TO K 5 rojiaM OCTaBAJIMChL NOJ HaBMOAEHHEM UL
60% noXubIX MaLHeHTOB.

IIpoBeneHHbIH ananus nokasbiBaeT, uTo gaxe npH co-
KPAIEHUM 0ObEMA NIEUEHNS PE3YILTATBI TEPANNH MOKHITBIX
BonbHbIX MUMborpanynemaTozom Henmb3s NPU3HATH HEYAOB-
NETBOPUTENbHBIMH. B HacTosiliee Bpems, Korga MeTOmb
CUMNTOMATHUECKOH TNOAJEPKMBAIOLIEH Tepanuu 3Ha4U-
TENBHO DPACUIMPUIIMCh, MOXHIbIM GONbHBIM NHMd$orpany-
JIEMATO30M MOXHO DPEKOMEHIOBATH IPOTHBOOMYXOJEBOE
JICUEHHE B TMOJIHOM OODBeMe.
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COBPEMEHHBIE CIIOCOBbI PETUCTPALIUN
PE3VIIBTATOB SHIOCKOITHUYECKO!
AUATHOCTNKU: PEAJIBHOCTHL

N INEPCIIEKTUBLI

HHH kmonmecroti onkosozun

Ucropus passuTHs IHAOCKONHM M3MePAETCS MHOTHUMMU
ACCATHIETHAMM, NPOLIENWHMH OT NEPBOrO YIOMHHAHUA
00 MCMONb30BAHMM TEXHHUYECKHX MPUCTIOCOBICHHA [UIS HC-
CJIEM0BAHMSA paHee HEAOCTYIHbIX BHYTPEHHHX OPraHOB 4e-
JIOBEKA IO CTAHOBJICHMA COBPEMEHHOTO CAMOCTOSATENIbHOIO
HanpaBJICHUA MEOUUMHCKOW nesTenbHOcTH. HeT Heobxo-
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factory immediate results may be obtained in most
Hodgkin’s disease patients over 60 irrespective of disease
advance at admission provided complete program of
diagnostic investigations and adequate treatment are per-
formed. According to this author complete response
was achieved in 79% of the patients. In our study the
rate of complete response in the elderly was 70%. Un-
fortunately we cannot evaluate efficacy of treatment
with respect to therapeutic modality because of few
cases in individual groups studied.

Follow-up results of treatment for Hodgkin’s disease
in elderly patients in our study were poorer than the
immediate results and compatible with those in the lit-
erature. Most complete responders relapsed within the
first two years following treatment irrespective of disease
advance at treatment start which is in accordance with
Bosi’s data. The 5-year disease-free survival was 43%.
As concerns life time, 60% of the elderly patients only
survived 5 years.

Our findings show that results of treatment for
Hodgkin’s disease in elderly patients even by reduced
therapeutic schedules cannot be considered unsatisfac-
tory. Due to the progress in symptomatic maintenance
therapy complete programs of antitumor treatment may
be recommended for elderly patients with Hodgkin’s
disease.
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MODERN METHODS

OF RECORDING RESULTS OF ENDOSCOPIC
DIAGNOSIS: CURRENT STATE

AND PROSPECTS

Research Institute of Clinical Oncology

The history of endoscopy goes back for several dec-
ades from the first mentioning of the application of
technical apparatus for investigation of previously in-
accessible human viscerals to the modern individual field
of medicine. There is no need in enlarging upon this
history: the high level of endoscopic diagnostics in de-
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Clinical Investigations

JUIMOCTH B MPOCTPAHHOM IKCKYypce B 3TY HCTOPHIO, HbI-
HEUIICC COCTOAIC MCTOAA B Pa3BHTBLIX CTPAHAX MHpPa —
CBHIETENLCTBO OYPHOro pasBHTHA €ro TeXHHYECKOH M Tex-
nosoruyeckoii 6aspl, PacLUMPEHs €ro NPHKIAAHbIX BO3-
MOXKHOCTeIi 33 TPCACHbI UeNoBeUeckoro BoodpaxkeHns. Petb
HACT B OCHOBIOM O MOCHAEAHEM AECATHJIETHH, KOTAa 0€3-
yCIoBHblit MupoBOi nuaep B 3Toi obnactn — SAnonns —
yWwa eue Aanblie B COBEPLIEHCTBOBAHHH (pUOPOBOTOKOH-
HBIX I NMPHMEHEHHH B HOBbIX 3JIEKTPOHHO-ONTHUYECKUX JH-
JOCKONMUECKMX YCTAHOBKAX MHOIOLENEBOrO Ha3HAueHHs
CaAMbIX COBPEMEHHLIX TEXHOJIOTHI. ANEKBATHBIH nporpecc
MEIHUMHBI HE 3aCTaBWIl cels xAaTh — pa3paboTaHbl, LIH-
POKO BHEAPAIOTCA M Pa3BUBAIOTCA HOBbIE IHAOCKOMHYECKUE
XHPYPrUUECKHe METOOHMKH «yJIbTpa-CH».

OJHaKo MpHMEHEHHE CaMbIX COBEPLUEHHBIX TEXHHUEC-
KNX CpefcTB, ocoOEHHO B Takoi 1IMPOKOH 061acTH 3HAO-
CKOMHM, KaK AMATHOCTHKA, MOXET ObITh JOCTATOUHO 3(ek-

" TUBHBIM NUILb NpH HaliiuHd BO3MOXHOCTH 00bEKTHBHOI

PETUCTPaLMH PE3YILTATOB W UX oueHkH. OCHOBaHHBIA Ha
MPH3HAHHBIX YCHEXaX M JOCTHXKEHHAX IHJIOCKOMMH I1pO-
(eccroHanbHblii MenTanuTeT Bpaveid Snounu, CHIA, [ep-
MAaHUM W APYTMX CTPAH CBS3aH, OUYEBM/IHO, C PSHOM OT-
TIMUMTEABHBIX  OCODEHHOCTEH HMX  NMPOQecCHOHATLHOTO
cTaTyca M OCHAILlEHHOCTH U OTIMYAETCS OT TAKOBOIO Y JH-
nockonueroB Poccun u apyrux rocymapets CHI.

OnHO M3 TIaBHBIX OTAMYMH COCTOMT B Pa3HbLIX MOA-
XO[axX K peaju3auMy JHArHOCTHKM W neueHus. Tonbko B
rocypapcrBax CHI' Bpau-3HOOCKOMUCT — OTAeNbHAA Crie-
UHaNbHOCTb, B IPYTHX CTPAHAX BPAuH Pa3HbIX KITMHHUYECKHX
CMEUHANbHOCTEN BIaLEOT HEOOXOAMMBIMHM pa3ienamu
9HJIOCKONMMYECKON IUArHOCTUKH W JeueHus. Benencrrue
nMaHHoro pasmuuyus B CHI' Bpauu-sHmockonuctsl obecrie-
YHBAIOT QUATHOCTHYECKOH HH(pOpMaLued crneyuanicToB-
KIIMHULKUCTOB, BBLIMONHAS B 3TOH CBA3HM PONb MOCPENHUKA
Mexay OonbHBIM M jedalnM BpauoM. Ilenouxa «Goinb-
HOM — HcclenoBaTens — Jeualuii Bpau» — 3aKOHOMED-
HOE 3BEHO JIeueOHO-AHATHOCTHMYECKOTO [MpoLecca NpH
noBoii popme 3apaBooxpaHenus. OIHAKO B CHCTEMAX 3pa-
BOOXPAHEHHs, OPUEHTHPOBAHHBLIX HA Y3KYIO CIELHaIu3a-
LUMIO BpaueH, B 3HAuMTenbHO OONblLIeit CTEMeHH Ha pe-
3yNMbTaTaxX JUATHOCTHKM W JeueHUs OONbHBIX CKa3bIBAETCA
OCHOBHOW HEAOCTATOK 0D0O3HAUEHHOH UEMOYKH — HCKaXe-
HHE JWArHOCTHYECKOH HHpopmaluu o OONBLHOM, MOCTY-
namoued K nevyailemMy Bpauy uepe3 mocpeaHuka. Taxoe
MCKAXEHHE HEU3DEXKHO, MOCKONLKY K 3aKOHOMEPHOMY CYOB-
eKTHBH3MY MCCHEJOBATENA, MMEIOLUETO CBOIO TOUKY 3peHHs
Ha OOHapyXKeHHbIE WM M3MEHEHHS, MPUCOEAMHSIOTCA MO~
TPEIHOCTH, OBYCIOBNEHHbIE HECOBEPLUEHHBIMI CrTOCOBaMK
nepegaun uHpOpMaUUKM M ee CYOBEKTHMBHAS OLIEHKA Jie-
YALMM BPAyOM.

OnTumMansHoil cuTyauueii, NpUBOAALIEH K MHHHMAb-
HOMY HCKa>KeHHIO OMAarHOCTHYECKOH HH(])OpMZlUHH, npen-

CTABNAETCA cleaylomasn: BoNbLHO — HCCaefoBaTe/b BbICO-
KO KBamMQUKaLKMH — COBEPLIEHHOE CPEACTBO Mepeaati
AHATHOCTHUECKO  MH(pOPMALIMK — KIMHUUHCT  BbICOKOI

kBannpukaunn. CyObekTHBHOE BIMAHKHE HA TOUHOCTH AHA-
THOCTHUECKOH OUEHKH PEAIbHOrOo COCTOSHUA GONbHOTO 3a
CUCT BTOpOTO (MCCEAOBATENb) M UETBEPTOrO (KIMHHLHCT)
3BCHA UENOUKH NIeteOHO-AUATHOCTHIECKOTO NPOLEcca yCT-
PaHAETCA MO MEpe CTAHOBJIEHHS CHELMATICTA, €0 COBep-
UICHCTBOBAHHSA M HAKOMJIEHHS NPO(eCCHOHANBLHOTO OMNbITA,
OJHAKO 3HAUMTENIbHAS YACTh MPAKTHUECKHX Bpaueil Ha-
XOAATCSl B Hauane NyTH NpogeccHOHANTbHOrO CTAHOBEHMS.
[ToBeiwenne WHPOPMATUBHOCTH M TOUHOCTH IHAOCKOMH-

veloped countries is evidence of the dramatic advance
in its technical and technological basis as well as of
the broad application potential that goes beyond human
imagination. This mainly concerns the last decade when
Japan, the recognized world leader in this field, ran
well forward in improvement of fiber optics and in
application of novel technologies in multi-purpose elec-
tron optical endoscopic units. This advance was
promptly followed by medicine: new, sophisticated en-
doscopic surgical techniques have been developed and
applied widely.

However, even the most perfect technical means,
especially in such a broad endoscopic area as diagnostics,
may be effective only if objective recording and evalu-
ation of its results is provided. The difference in pro-
fessional mentality of Japanese, American or German
doctors from Russian and CIS endoscopists is based
on the difference in the levels of technical equipment
and in professional statuses of these specialists.

One of the basic distinctions is the difference in
approaches to diagnosis and treatment. It is in CIS
only that endoscopists are an individual medical pro-
fession, while in other countries all clinicians have to
acquire certain knowledge and skills in endoscopic di-
agnosis and treatment. CIS endoscopists are therefore
to provide clinicians with diagnostic information thus
acting as a mediator between patients and doctors in
charge. The chain “patient — investigator — doctor
in charge” is an important element of the diagnosis-
treatment process in any health care system. But in
health care systems with narrow medical specialization
the main shortcoming of this chain, i.e. distortion of
diagnostic information during its passage to the doctor
in charge via a mediator, has the greatest effect on
diagnosis and treatment outcomes. This distortion can
hardly be avoided because the natural subjectivity of
the investigator adds together with errors due to in-
formation imperfect transmission and subjective evalu-
ation by the clinician.

The optimal (providing minimum information dis-
tortion) situation seems to be as follows: patient —
proficient investigator — perfect means of diagnostic
information transmission — proficient clinician. The sub-
jective effect on accuracy of a diagnosis due to the
second (investigator) and forth (clinician) links of the
diagnosis-treatment process is removed as the specialists
acquire and improve professional knowledge and ex-
perience. However, a considerable portion of clinical
practitioners are at the start of proficiency. Therefore,
melioration of the information transmission to the cli-
nician may reduce considerably the influence of the
subjectivity factor and thus improve informative value
and accuracy of endoscopic diagnosis.

Abroad a clinician uses results of his or her diagnostic
(particularly endoscopic) activities to a much greater
degree, and therefore efficiency of the diagnosis-treatment
process depends mainly (provided the other conditions
are similar) upon the clinician’s proficiency. Any clinician
who has to make endoscopic diagnosis and to undertake
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Raunuuecxkue wuccaedoBurug

UECKOIT AHATHOCTHKI 34 CUHET COBEPLIEHCTBOBAHHA CPECTB
€¢ nepeoaun nevauiemMy BpPaUy MOXET NMOJOXKHTCALHO CKa-
3aThCA HA BCEX 3BEHLAX LEMOUKH, €C 9TO CPEACTBO MO-
3BOJIMT YMEHLIIHThL BIHAHUE CYDBLEKTHBHOIO (PakTOpA.

3a pybekoM Bpau-KJAMHHLICT B 3HAUHTENLHO GOMbLUEI]
CTETIEHH CAMOCTOATENLHO peani3yeT B JieueOHOM mpouecce
Pe3ynbTAThl CBOEH AHATHOCTHUECKOH paboTul (B gaHHOM
CITyude IHAOCKOIHUECKON), N03TOMY Ha 3IPPEKTHBHOCTH
neuebHO-AMarHOCTHYECKOro MPOLIECCa MPH NPOUHX PABHBIX
YCIOBHAX CKa3bIBAETCS JIMLWIb €ro npodeccHoHanbHas KBa-
midukauns. Bpau-knuuuunct noboro npoduns, camocTo-
ATENILHO  3AHUMAIOLMICS BONPOCAMH JHIOCKOMUUECKOI
AMATHOCTHKH M PEANM3YIOLIHI ee pe3yNbTaThl B JleueGHOM
NpOLECCe, KAK NPABUIIO, UCMONL3YET JIMIUbL OTHENbHBIE
SHIOCKONHUYECKHE METOAMKHM B 3aBHCHMOCTH OT npodec-
CHOHAJILHOH OpHEHTaLMK (BPAY-NyILMOHOIOr — BPOHXO-
CKOMUYECKYI0  THArHOCTHKY, BpPau-TracTPOIHTEPONOr —
¢pubporactpoayoneHockonMIo, PeTPOrpaaHyI0 XONAHTHO-
naHkpeaTorpauio, TOpaKalbHbli XHPYPr — OPOHXOCKO-
NUYMECKYI0 AXATHOCTHKY W (PUOpPOracTpoayONeHOCKOMHUIO U
T. A.). OTO BOBCE HE O3HAYAET, YTO BPAUM MEPEUNCIEHHBIX
CNEUHANBHOCTEH HEKOMNETEHTHLI B IPYTHX HANPABIEHHAX
angockonuu. OpHako B npefenax cBoel OCHOBHOI npo-
(beccHOHANBHON OpHEHTAUMM OHM JOCTHrAIOT npodeccu-
OHAJIbHBIX BBICOT M B TOH OONACTH 3HNOCKOMHUECKON aua-
THOCTHKH, KOTOpas HEpa3pbIBHO CBA3aHa ¢ MX JeuebHOMH
ReATENIbHOCThIO. bojiee Toro, npu TakoM MOAXOHE K
ne4e6HO-IMATHOCTHYECKOMY —TpoLieccy  oBecreunBaeTcs
BO3MOXHOCTb HCMONL30BAHHA JNIeHalUUM BpauoM (OH e
BPAY-3HAOCKONNCT) BCeH MOMHOTLI AMATHOCTHYECKOH HH-
(hopMaLmK ¢ ee OTTEHKAMM M HIOAHCAMH, OTCYTCTBYET (hak-
TOp «MCNMOPUEHHOIrO TenedOHA», CBOMCTBEHHLIH L(ENOYKE
«BosbHON — HccnenoBaTenb — neualuuii Bpau», HET HEob-
XOAMMOCTH B COBEPIIEHHOM CpEACTBe nepexauy uHop-
MalWKH OT OAHOIO CMELMATHCTA APYIOMY.

3a py6exoM 0coGeHHOCTH J1euebHO-TUATHOCTHYECKOTO
npouecca, OMHHM M3 3BEHbEB KOTOPOIrO ABNAETCA IHIO-
CKOMMYeCcKas MUATHOCTUKA, XaPAKTePU3YIOTCA W MPHHUM-
MUANBLHO HHbIMH, yeM B Poccun, cnocobamu perucrpauuu
BU3YaNIbHOW SHpockonnueckoil uHpopmauuu. TexHomoru-
H€CKas PErMCTPALNA BU3YyalbHbIX HAHHBIX HA TBEPHBIX HO-
CHTENAX CKOpEee NPABWIIO, UeM HCKIIOUEHHE, HE TOBOPA
YK€ O 3aKOHOZATENbHMULE MOJ B HAOCKONHH — SInonuw,
Te HEBO3MOXHO MpeAcTaBUTb cebe IHIOCKOMUUEcKoe MC-
ClIeloBaHKE, HE 3aBepiuarouieecs NogoOHOK perucTpayueii.
Peub mpmer o pasmuunbiXx cnocobax NIAHOMEPHOTO MOJy-
ueHust, o6paboTkn, aHanM3a M APXMBMPOBAHUA TBEP/bIX
KOMHUH 31AOCKOMUUECKONH BM3yaslbHON KapTHHbI Ha pas-
JMYHBIX HOCUTENAX (SHAOCKOMUYECKHE Cclaifibl, 3HAO]O-
Torpaduy, BUIEO3anich, BUAEONEaTh U Ap.). B pesynbTate
NeyalMid Bpay Npu NIaHUPOBAHUK JIEUEHHS OPHEHTHDPYETCA
Ha «yBUJEHHOE» B OTJIHUHE OT OCHOBHOTO OONbUIMHCTBA
POCCHIACKMX KIMHULMCTOB, pabOTAIOLMX OT «yCIbILIAHHO-
To» (T. €. Ha OCHOBaHMM HHPOPMALIMK BPAUa-3HIOCKOMHCTA
O pe3yabTaTax auarHoctvkH). Her neobxoaumocTu poka-
3bIBATL NPEMMYLIECTBA NEPBOrO METONA [IEPE] OCTANbHbI-
MH, Dacxoxas MOroBopka «Iydllle OAMH pa3 YBHIETb...»
PACCTAaBUT aAKLIEHTHI.

Ho, x coxanenuto, Texnonornueckue crnocoGei peru-
CTPaUMH BU3YANILHON IHAOCKONHUECKOIT HHpOpMaLnK, no-
TEHLHAIBHO JOCTYIHbIE POCCHIICKHM CELHANHCTAM B CHITY
OTKPBITOCTH DPBIHKA, UPe3BbLIYAIHO JOPOrH Aaxke IM0 3a-
pybexHbiM Mepkam. WX npumenenve ans obecreuenus
KHOPMAJILHOWM» 3HAOCKOMHYECKOH AHATHOCTHUECKOH Tex-
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treatment basing on its results as a rule applies a few
endoscopic techniques related to his or her profession
(c.g. pulmonologists use bronchoscopy, gastroenterolo-
gists — fiber gastroduodenoscopy, thoracal surgeons
apply bronchoscopy and fiber gastroduodenoscopy, etc.).
This does not mean that such doctors are not competent
in other fields of endoscopy. But they mainly master
the areas of endoscopic diagnostics which are related
to their medical profile. Besides, this approach to the
diagnosis-treatment process ensures that the doctor in
charge (whose duty includes endoscopy) can make use
of the whole amount of diagnostic information free
from distortion due to transmission by the chain pa-
tient — investigator — clinician and there is no need
in improving means of the information transmission.

The diagnosis-treatment process including endoscopic -

investigation abroad differs from that in Russia in ways
of recording visual endoscopic information. Recording
of visual information on hard carriers is a rule rather
than an exception. In Japan, for instance, it is impossible
to carry out an endoscopic investigation without re-
cording its results on hard carriers. This concerns various
procedures of acquiring, processing, analysis and ar-
chivation of endoscopic visual picture copies on various
types of hard carriers (endoscopic slides, endopho-
tographs, videotape, videoprinting, etc.). As a result the
doctor in charge plans further treatment basing on in-
formation he or she has seen while most Russian cli-
nicians make decisions on the basis of information heard
(from investigator who has performed endoscopy). There
is no need in proving advantage of the former over
the latter: “it is better to see something once than to
hear of this one hundred times” as the saying goes.

Unfortunately, the technical means of recording en-
doscopic information though potentially available for
Russian medical workers are too expensive even by for-
eign measure. A purchase of such technics is a casual
piece of luck for few users rather than a regular affair.
Therefore, we can hardly expect dramatic breakthrough
in endoscopic diagnosis in this country in the near future.
Besides, clinicians acting in the chain patient — en-
doscopic investigator — clinician do not acquire skills
and experience needed to recognize minor changes in
endoscopic picture characteristic of various pathologies.
If unrecognized, such minor changes may have a great
negative effect on patients’ fate, particularly in cancer
cases. That is why development and application of tech-
nical means for processing and presentation of en-
doscopic diagnostic information to clinicians is even
more important than implementation of new techniques
of recording endoscopic findings.

We speak here of soft-ware providing for objective
textual presentation and correct recording of visual en-
doscopic picture and adequate evaluation of functioning
of organs studied. These means should also optimize
the work of endoscopists thus performing the function
of an automated work place (AWP).

Analysis of a large number of protocols of endoscopic
investigations (drawn up in a standard way) shows lots
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Clinical Investigations

nojornn B Poccun B Ompkalitiem Oyayuiem ckopee ciy-
UAHHAS BO3MOXHIOCTH AMA OTAEbIbIX MONL30BATENENH, UeM
3akoHoMepHOCThb. [loaTomy peanbHOIl nepcnekTHBbI Kate-
CTBEHHOTO MPOPbIBA B 3IHAOCKOMHUECKOH JUATHOCTHKE I
B cnocobax OUEHKH €e Pe3yJbTATOB B 3TOH CBA3N B Mac-
wrabax orpoMHO# cTpaHbl ckopee Bcero Het. [la u mpuH-
UMn  JIeuebHO-AHATHOCTHUECKOH  LEnouKkH «BONbHOH —
BPAY-3HJOCKOMHCT — BPAY-KIMHUCT» HE JAeT OCHOBaHHIi
IyMaThb, YTO BPau-KIMHUUKCT, He 00Jiagatolmii HABbIKAMH
3HIOCKOMHUECKOH ANATHOCTUKH, BCErla CyMeeT pa3obpaTh-
€A B 3HJOCKOMUYECKOH KapTHHE TOTO MM HWHOIrO MaTo-
JIOTHYECKOTO COCTOAHMA, OCODEHHO E€CITH Peub HAET O efBa
YTOBHUMBIX €rO MpPOsBIIEHUAX. Byayuu Hepacro3HaAHHLIMH,
TaKMe MUHUMAJIbHBIE MPOABIEHHS HEPENKO, OCODEHHO B
OHKOJIOrMYECKOH NpaKTHKE, KpaiiHe HeraTMBHO CKa3blBa-
I0TCA Ha cyapbe 60JIbHOrO. DTO YTBEPKAESHNE HE HYXKIAETCS
B KommeHTapuax. Iloatomy Hapsiy ¢ HECOMHEHHOH He-
OOXOAMMOCTDBIO BHEAPEHHS TEXHOJOTHUECKHX CNOCOOOB pe-
TUCTPAUMH PE3YNLTATOB IHAOCKOMMUECKOH THATHOCTHKH HE
MeHee, a ckopee OoJsiee BaXKHbIM LIArOM B COBEPHIEHCT-
BOBAHMKM METOJA CJEAyeT paccMaTpuBaTh pa3paboTky u
BHEADEHHE B NPAKTHKY TEXHOJOTHYECKHX CPEACTB s 00-
PadeTKU M nepefaul KIMHULUCTAM 3HIOCKONHYECKOil Ana-
FHOCTHYECKON MH(poOpMauuy.

Peub MIET 0 NpOrpaMMHBIX CPEACTBAX, MO3BOJIAIOWUX
B TEKCTOBOH (hopMe OOBEKTHBHO OTPa3UTb BH3YANbHYIO
9HAOCKOMUYECKYIO KAPTHHY, ODECNEUHTh KOPPEKTHOCTD €€
PETUCTpALMH, ANEKBATHOCTb OLEHKH COCTOSIHMS WCCHeny-
€MbIX OPTraHOB, COOTBETCTBUE ITOH OLIEHKM COBPEMEHHbIM
YPOBHAM HAYYHBLIX 3HAHWH W MPAKTHUECKOTO OIBITA, YMEHb-
UIHTH BIMAHKHE CYOBEKTHBHOTO MHEHHS Bpaua-3HAOCKOMHCTA
Ha IOCTOBEPHOCTH pe3yNbTaTa, 00ECNeunTh BO3MOMXKHOCTH
BpAuy-KIHHHLUCTY — MOJIL3OBATENI0  JHArHOCTHYECKOMH
MHPOPMALMH — NONYUEHHS OTBETOB HA BCE MHTEPECYIOLLHE
ero Bonpocsl. O6cyxkaaemble CpeaCTBA, KPOME TOTO, JOMK-
Hbl ONTHMU3HPOBATb paboTy Bpaua-IHAOCKOMUCTA, BbHTON-
HSISl ORHOBPEMEHHO (YHKLMM aBTOMATH3UPOBAHHOLO pa-
bouero mecta (APM).

Kputuueckni ananus GonbwoOro KoivyecTsa NpoTo-
KOJIOB (BBIMOMHEHHBIX TPAAHUHOHHBIM CrOCOBOM) 3HIO-
CKOMUYECKHX HCCIENOBAHMH MOKA3bIBAET HANHYHE B HHUX
Pa3HOObpa3HbIX Ae(PeKTOB, YXYALIAIOUIUX KAUECTBO MONE3-
HO# uHpopmaunu. TIpUBOAMM NHILL HEKOTOPBIE M3 HUX:
Ype3MepHas JTaKOHUUHOCTb, HELOCTATOUHASA IMOJIHOTA OMH-
CATENbLHOH /MM 3aKJIIOUMTENbHON YaCTH, HECOOTBETCTBHE
ONUCATENbHON YACTH 3aKIIOUHTENbHON, UCMONIbL30BAHNE HE-
MOHATHBIX TEPMHUHOB, OTCYTCTBHE METOAMUHOCTH, HEKOP-
PEKTHAsA OUEHKa OMHUCAHHBIX U3MEHEHU, OLIHOOUHAs OUeH-
Ka aHaTOMI1ECKUX ODHEHTHPOB, OTCYTCTBHE OMHUCATEIbHOI
YaCTH, OTCYTCTBHE OLEHKHM OMUCAHHLIX M3MEHEHWH M Ap.
Pesynbtatel gaxke cTonb MOBEPXHOCTHOrO aHanW3a npo-
TOKOJIOB 3HIOCKOMHUECKOTO HCCIIEA0BAHHSA — OO enpHHA-
TOrO0 CpeACTBa Mepefauyn BHU3YaJbHOH 3HJOCKQIMMECKOI
vHbOpMAaLUMK  Bpauy-KIHHKUUHCTY — MOAUEPKUBAIOT  [10-
TPeOHOCTb B M3MEHEHWH CUTYAUMH B JIyuWIYIO CTOPOHY,
OPHEHTHPYIOT Ha HEOOXOAMMOCTL pa3paboTKH BbICOKOTEX-
HONOrHYHOTO APM.

[poToTuns: noxobHoro APM cyuwectyior. Oun pas-
pabaTbIBanHCh MO/ KOHKPETHBIE 3aaUH KOHKDPETHbLIX Crie-
LMANUCTOB pAAA NeHeOHO-NPO(HIAKTHYECKHX YUDPEIHKAEHHII,
OLHAKO A peuleHHs 0003HAUEHHbBIX BbllIE 3a4alU HEnpu-
FOJHbI B CHY PAJA NMPHUUMH, OCHOBHbIE W3 KOTOPBIX MpH-
BENEHbl HIXKeE.

bonbuwei yacTblo U3BECTHLIE MPOTOTHIbI PEATINIYIOT

of defects deteriorating the information quality. These
defects include excessive laconism, incomplete descriptive
and/or conclusive sections, discordance of the descriptive
and conclusive sections, use of unclear terms, lack of
congruence, incorrect evaluation of changes described,
erroneous indication of anatomical sites, absence of the
descriptive section, absence of assessment of changes
described, etc. Even this superficial survey of endoscopic
protocols which is a common means of presentation
of visual information by endoscopists to clinicians, ne-
cessitates improving the situation, in particular by de-
veloping high performance AWP.

Prototypes of such AWPs already exist. They were
developed for specific purposes of some specific medical
institutions and cannot be used to solve the above-
mentioned problems.

Most of the existing prototypes provide for formal
recording of some secondary information (patient’s per-
sonal data, search for information about patients in
data bases, etc.) while information of primary importance
is formalized but partly if at all.

In these prototypes information on condition of or-
gans obtained by analysis of visual picture is written
in an arbitrary way rather than put down in formal
fields, the computer being used as a type-writer only.
Such approach fails to reduce the subjective bias in
evaluation of endoscopic findings and to utilize world
scientific and practical experience in the area in question.
Application of expensive sophisticated technics for so-
lution of important problems in a primitive way can
hardly be considered rational.-

In some prototypes description of endoscopic picture
is drawn up by editing standard descriptions of various
pathologies of the organ under study derived from data
bases. This approach does not allow detection and ob-
jective analysis of tiny particulars of the pathologies
disregard of which may have a poor effect on the patient.
Another shortcoming of this approach is depersonal-
ization of patients, uniform assessment of all patients.

The only difference of such “high-technology” pro-
totypes from routine methods of presentation of en-
doscopic findings to clinicians is that the former is typed
while the latter is written. Written descriptions are even
better because the use of prototypes adds the above-
mentioned shortcomings to disadvantages of written pro-
tocols.

The need in really high-technology soft-ware for
endoscopy is determined by several circumstances. En-
doscopists start to work independently much earlier than
beginning clinicians do. The process of “mastering” the
profession of endoscopist consists of a short-term special
training with or without a brief theoretical course (usually
at the work place), a course in technical skills, a short
practical training that includes learning of endoscopic
semiotics of some pathologies, then work on his or
her own account with errors of his or her own. The
exception is doctors who start practical work at insti-
tutions with several endoscopists ready to help or with
a separate endoscopic unit. But endoscopic diagnosis
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Kavnunecxue uccaedoGarus

CBOII ([)yHKHHH yTCM MHHITMATBHOI (])OlelﬂH'SaLlHH BTO-
pocTenennoii nmupopmaLiit (MACHOPTHAA YACTh, (PYHKLIR
MOHCKA HH(OPMaLHIt O nalenTe B 6a3aX AAHHBIX I Ap.),
npH 3TOM ocnoBias nonesnas nHbopMmauns popmanusy-
eTes anbo wactuaio, 6o He (GopMmannzyeTcs BoBCe.

B nporoTunax uHopmauns o COCTOSHMH McCleaye-
MOTO OpraHa, OCHOBAHHAA Ha AHANW3E BH3YANIBHOI Kap-
THHbI, BHOCHTCSl, KAK MpPaBWIO, He B (JOPMANH30BAHHbBIE
noJist, & Habupaercs B BUAE MPOU3BOJILHOIO TEKCTA ¢ KOH-
COJIH, NPH 3TOM MEPCOHANbHbIH KOMIBIOTEP HCIMONb3YETCA
TAWb B KAUECTBE NMUIYUICH MAlUMHKH, ApYrue €ro mnpe-
UMYLIECTBA Nepea MOCAeAHEd M HHble TEXHOJOrMUECKHe
MOCTOMHCTBA OCTAIOTCA HEBOCTpeOoBaHHbIMU. Takol noz-
XON HE YMEHbINAET CYOBEKTUBHOTO BIMAHHA TO3IULHI
Bpaya-3HAOCKONHCTA Ha Pe3ylbTAT AWACHOCTHKH, He IO-
3BOJIAET MCMOJIb30BaTh B OLUEHKE PE3yJbTATOB JHATHOCTHKII
MHDOBOH HAYUHO-NPAKTHYECKUH ONbIT B H3yyaeMoli 00-
nacti. Mcnonb3oBaHHe JOPOTOCTOSLIETO BbICOKOTEXHOJIO-
TUUHOTO 0DOPYAOBAHMSA [JIS PELUEHHS BAXHBIX 3a4au nphi-
MUTUBHBIMH CIOCOOAMH HEMb3s CUNTATH PALMOHAIBHLIM.

B pane nporoTunor onucanve 3ugockonuueckoil kap-
THHBI OCYLUECTBJIETCA MYyTEM PENAKTHPOBAHUS «U3BJIEUEH-
HbIX» M3 0asbl HAHHBIX COOTBETCTBYIOLIMX LIAOIOHHLIX
TEKCTOB, MPEACTABJAIOWMNX cODOH cTaHZAPTHbLIE OMMUCAHUA
Pa3IMYHbIX NATONOrHUYECKHX COCTOSHUI HUCCIIEAYEMOTO Op-
raHa. IIpn aToM OTCYyTCTBYET BO3MOXHOCTbL pErMCTpaLyiit
1 0OBEKTHMBHOrO aHaNM3a BCEBO3MOXKHbLIX HIOAHCOB M OT-
TEHKOB NAaTOJIOTMYECKUX COCTOSHHIi, HeyuTeHHe KOTOPbIX
CKa3bIBACTCsA, KaK NMpaBuno, Ha OGonbHoM. Eule oaun He-
JOCTATOK TAaKOTo noaxona — ofe3iivunBaHne OONLHOTO,
ofHOOOpa3Has OleHKa BCeX GOMBHBLIX ¢ MOMOLLLIO OJHOTO
1 TOTO e «Mepuia».

ITonoGHble «BbICOKOTEXHOIOrMUHBIE» NPOTOTUILI OT-
JIHYAIOTCA OT TPaAMLUMOHHOIO crocoda nepexayu HHpOp-
MauuMu O pe3ynbTaTax 3HAOCKOMMYECKOH JHarHOCTHKH
Bpauy-KIMHULHCTY JIMILL CNOCOOOM CO3JaHUA TEKCTa Mpo-
TOKOJIA MCC/IENOBAHUA: B TEPBOM CIyyae 3TO MAUIMHOMMCH,
B JAPYyroM — pyKOnHCb. bonee TOro, aHanu3 NPUHLUKNOB
paGoTbl NPOTOTHIOB ABHO MOMYEPKHUBAET NPEMMYILECTBA
PYKOMUCHOTO MpPOTOKOJAa HWCCICLOBAHWA: K OrpexaM py-
KOTHCHOrO NPOTOKOJA (KaKOBBIM [0 CYTH CBOEH ABIAETCH
¥ MPOTOKOJI, CHOPMUPOBAHHLIM C MCMOMB30BAHMEM [PO-
TOTHNA) NOOABIAIOTCA HEJOCTATKH, YKA3AHHbBIE BbIUE ITPH
OMKMCAaHUKH TNPOTOTHUIOB.

Heobxoanmocts paspaboTkH BbICOKOTEXHONOTHUHBIX
(B HACTOSILEM CMBICIIE 3TOTO ONPEAENEHHs) NPOTPaMMHbIX
CPEACTB AN IHAOCKOMHH IUKTYETCS €lle pAAoOM obcTod-
TeNbCTB. HauuHaoue Bpaun-3HI0CKOMUCTBI MPUCTYNAIOT
K CaMOCTOATENbHOH paboTe cyluecTBeHHO OblcTpee, ueM
HAUHHAIOWHE BpAUU-KAMHUUMCTLE, OObIYHO «BXOXJIECHHE B
CNEYHANILHOCTB? BPAYA-IHAOCKOMMUCTA BBITIAINT CIACAYIO-
UM 0DPa30M: MEePBHUHAS KPATKOCPOUHAS CHELMATH3ALNA
(1aule Ha paGoueM MeCTe) ¢ KPATKHM TEOPETHUECKHM Kyp-
COM HJIH 6€3 OHOTO, OBAAJEHHEM TEXHUUECKMMH HABbIKAMU,
HEMPOAOIKHTEIbHLIM MPAKTUKYMOM, O3HAKOMIICHHUEM C 3H-
JIOCKONMUECKOH CEMHOTHKOH HEKOTOPBIX MATONOTHYECKHX
COCTOAHHIT BHYTPEHHHX OPraHoB (IEKUHOCKON H KOMMEH-
TapUH HACTAaBHHKa), CAMOCTOSITENbHAS paboTa, CaMOCTO-
aTenbHble owubku. MckmoueHue COCTaBNgIOT BpadH, Ha-
UHHAIOUIHE CAMOCTOATENBHYIO MPAKTHKY B YUPEKACHHAX,
pacnonmaralouX HECKOAbKHUMI 3HIOCKOTIUCTAMM HIIH
IHZOCKOMHYeCKkuM oTtaenenuneM. Ho nockonbky 3HAOCKO-
nuueckas AHATHOCTMKA — TPYH HHAUBUAYyalbHbI, a He
KOJIJIEKTHBHBIH, CYL{ECTBEHHYIO MOMOIUb B MOBbIWLEHHH
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is an individual rather than a collective job, and a
properly organized AWP may be of much help here
because it:

— provides any information relevant to the study,
information on semiotics, definition and evaluation of
pathologies of the organs under study, on pathology
classifications, etc.;

— disciplines the user, makes simple the processing
of information and minimizes the user’s effort;

— ensures correctness of the information recorded;

— provides maximum protocol formalization based
on up-to-date scientific and practical medical and tech-
nical developments;

— provides technological evaluation (when making
conclusion on study findings) of recorded formalized
information based on up-to-date scientific and practical
medical and technical developments;

— makes possible automated synchronous filling in
of blanks other than protocol (e.g. blanks of referral
of bioptic specimens for morphological study),

— provides the possibility of search for and grouping
of information on one or several formalized charac-
teristics;

— makes possible analysis of accumulated data bases
for reporting and scientific processing of the information;,

— narrows the gap in proficiency between the users;

— removes lexical and stylistic defects due to the
maximum formalization.

The Research Institute of Clinical Oncology of the
CRC RAMS has been developing an algorithm for such
a multimodular (for a variety of endoscopic diagnosis
and treatment methods) endoscopist’s AWP. This pres-
entation is to announce the next stage of this work,
i.e. assigning of medical and technical tasks for AWP’s
individual modules. We are also going to continue to
acquaint our readers with basic approaches to formali-
zation of visual endoscopic pictures characteristic of
various pathologies of organs in question, with methods
of technological expertise of the conclusions basing on
any actual visual formalized picture, with ways of en-
suring functioning of the developed original graphical
interface, etc.

npoeccHoHanbHON  KBAJM(UKALMKM  HAUMHHAIOLLETO
Bpaua MOXeT chirpath APM, obnagatoias psgoM Baxk-
HbIX (YHKUHMI, K KOTOPbIM OTHOCATCS:

— obecreueHHe BO3MOXXHOCTH MOJIYYEHHs NOIb30-
BaTeNieM HeoOXOAMMbIX crpaBok no aiobomMy Bonpocy,
CBSI3AHHOMY C NPOBOJHMbBIM HCCIIEAOBAHHEM, CAPABOK
MO0 CEMHOTHKE, TPAKTOBKE W OLEHKE MATOJOHUYECKHX
COCTOAHUIl WCCIIEAYEMbIX OPraHoOB, MO HCMNOJMb3yeMbIM
KnaccupuKauMAM NaTOJOTHUECKHX COCTOSAHHH W Ap.;

— CTPYKTYpa H BHYTPEHHS#A JIOTHKA NPOrPAMMHOrO
CPEACTBA JOIKHA «IHCUHIJIMHUPOBATL» M0JbL30BATENS,
ObITh €ro «NPOBOAHHKOMY M0 NMPOrpaMMHOMY CPEICTBY
B npotecce paboTbl Hal NPOTOKOJIOM HCCIECAOBAHUS H
€ro 3aKJIoueHHeM, obDecneurBas MaKCHMAJIBHYIO MNpPO-
CTOTY 00paboTKH HHPOPMaUWM B COHETAHHH C MHHH-
ManbHOH TPYAOEMKOCTBIO;
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dhopmani;

— MAaKCHMaAJILHO BO3MOXHaA HECHaABA3UMBas (])OpMiUIH-
3QUHA MPOTOKONA MCCNEAOBAHUN, OCHOBAHHAA HA COBpe-
MENHOH HAayUHO-TIPAKTHYECKOH MEAHLMHCKOI M TexHHuec-
Koil Oaze;

— JKCMEpPTHas TeXHOJOTHUECKas oOLeHKa (Ha JTamne
(popMUPOBAHMS 3AKIIOUEHHUS O PE3YbTATAX HCCIENOBAHUA)
3aperucTpupoBaHHOit jopmanuzoBaHHON HHPOPMALIMK, OC-
HOBAHHAA Ha COBPEMEHHOH Hay4HO-MPaKTHUECKOH Meau-
UMHCKOH M TeXHHueCKoH bOase;

— obecneueHne BO3MOXHOCTH dBTOMATU3UPOBAHHOTO
CHHXPOHHOI'O 3aMnOJHEHHS HMHbIX, KpPOME MpOTOKONa Hc-
CEOBAHUA € 3aKIJIOUEHWEM, MeuyaTHbIX (opm (rpexrne
BCero ONAHKOB «HAMpaBieHWi GuONCHiiHOrO MaTepuana
U1 MOp(OJIOTHUECKOTO HCCIIEOBAHUNN);

— ofecneyeHne BO3MOXXHOCTH MOHMCKA M TPYNNMpO-
BaHWag MHGOPMAUMU 1O OJHOMY MIIM mo psany dopmanu-
30BAHHbLIX MPHU3HAKOB;

— obecneueHne BO3MOXHOCTH aHAIW3A COHEPKAHMSA
HapalMBaeMblX 0a3 HAHHBLIX JJIS HAMMCAHWMS OTUETOB M
A noTpebHocTel HayuHo#t obpaboTkn nHpopMamy;
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OIIEPAIIMS TUIIA T'EPJIOKA
B XUPYPTUYECKOM JIEUEHUH
PAKA HW)XHEHN TPETU ITUIIEBOJA

HHH kmunuueckott onkonoaut

Ilpobnema Xvpypruueckoro jeveHWA paka MHIIEBOAA
W paka HIKHEH TPETH MUIIEBOJA B CAMOCTOSATEIBHOM Ba-
PHAHTE WIM B KOMIUIEKCE C INMPEJONEPALUOHHON JyueBoOii
Tepanyied MpOJOJIKAET OCTABATHCA TPYAHOH M CIOXHOH
B COBPEMEHHOH oOHkoxupypruu [1—7, 12, 13].

Cpenn uccnemosateneil HET eAMHCTBA B BOMPOCAX Bbl-
Oopa onepallHOHHOTO HOCTYNMA, oObeMa pe3eKLMU Mulle-
BOMA W CMEXHbIX OPraHOB MpPH MX MNOPaXEeHHUH, B TOM
YUCITE U eNWHHUYHLIMH OTIANIEHHBLIMU MeTacTa3aMmiu, ¢Gop-
MHUPOBAHNA HAZEXHOrO W (HU3NOAOTHUYHOTO MHLLEBOAHOTO
AHACTOMO3a — YPOBHS M MECTa €ro pacroJiodxeHus, oobema
numponrcceknd y GONBHBIX PAKOM HMXHEH TPETH MNu-
wesoga [8—11].

Ha ocHoBaHMM KIIMHHUECKOTO MaTeEpHana NMPUMEHEHHS
onepauwyn THna I'epnoka y 116 60nbHBIX B XMPYPIHK paka
HIDKHEH TPETH MULIEBOAA B OTAENEHMH TOPAKAILHON OH-
xosnornun OHILI PAMH (pykosozutens — npod. M. U. [la-
BbIZOB) 3a 1BA MEPUOAA, OTIHUAIOIIMXCA KAK MO KOUYECTBY
BbIMOJTHEHHBIX OMepaLuil, TaK H N0 NMPHMEHEHHIO PACLLIH-
PEHHOH abBIOMHHOMEAMACTHHANILHOH JHMQBOIUCCEKLNIT €
1985 mo 1988 u ¢ 1989 no 1992 r., npeacrapnseM BuAEHHE
3TOH mpobnembl,

Knannnueckas rpynna cocrosna uz 89 myxuun (76,7%
n 27 xeHwuH (23,3%) cpenweii Bospact GonbHbix 57,4+
+3,9 roga.

— obecncuente KOPPCKTHOCTIH PETHCTPHPYEMOIT HH--

— yMEHbIIEHHE 32 CUET TEXHOMOIHIHOCTI CPEACTBA
pasnuuuii B ypoBHe KBamu(uUKalLMK MOJb30BATENEIH;

— HHBETHPOBAHHE HELOCTATKOB JIEKCHKO-CTHITHCTI-
YECKOT0 XAPAKTEPA y PYCCKOA3BIYHLIX MONb30BaTENEH
34 CUeT MAKCHMAILHO BO3MOXKHOI (hopManu3auuu 1 ap.

B HUH knunnueckoii ouxonornn OHLI PAMH &
TeUeHHEe PSJA JIET MPOBOAUTCA pa3paboTka ajropuTMa
LIS NOJOOHOTO MHOTOMOAY/ABHOTO (A1 Pa3JIMUHbIX Me-
TOJXOB IHIOCKOMUYECKON JUATHOCTHUKM 1 NteueHus) APM
Bpaua-sHgockonucta. Hacrosweii nybnukayueit cuura-
€M HeOoOXOAMMBIM aHOHCHPOBATL TAKXKe OUEPEAHOI 3Tan
paboThl — MOCTAHOBKY MEIHKO-TEXHHUECKHMX 3adaHuil
no otaenbHbiM MoayniMm APM. B nepcnextuse ripen-
rnojaraeM B psAfe MOCNEROBATENbHBIX MyOIMKaUMHA HH-
(hopMupoBaTh 06 OCHOBHBIX TOAXOAAX K (hopManuzanuu
BHU3YaJIbHOH! 9HAOCKOIMYECKOH KaPTHUHBI IIPH Pa3IHUHbBIX
NATOJIOTHYECKUX COCTOSHHSAX HCCIIENYEMbIX OPraHOB, O
Crnocofax TEXHONOTMUECKOi IKCIEePTH3bI 3AKITIOUEHHI O
moboH peanbHOH BU3yalbHOM, NpeABapuTENbHO (Gop-
MAaJM30BAHHOHU KapTuHe, 0 criocobax obecneueHus (pyHk-
LMOHANBHOCTH Pa3paboTaHHOTO OPUTHHANBLHOTO Tpadu-
Yyeckoro WHtepgelica u ap.
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GARLOCK OPERATIONS
IN SURGERY FOR CANCER
OF ESOPHAGEAL LOWER THIRD

Research Institute of Clinical Oncology

Surgery for cancer of esophagus and esophageal
lower third alone or in a complex with preoperative
radiotherapy is a difficult and complicated problem of
modern oncological surgery [1-7, 12, 13].

There are different opinions about choice of operative
access, extension of resection of esophagus and affected
adjacent organs including those with solitary distant
metastases, construction of reliable physiological esopha-
geal anastomosis, level and site of the anastomosis, lymph
node dissection volume in patients with cancer of esopha-
geal lower third [8-11].

This paper presents the authors’ view of this problem
as obtained from analysis of clinical experience of the
surgical treatment of 116 patients with cancer of esopha-
geal lower third undergoing Garlock operations at the
Department of Thoracic Oncology of CRC RAMS
(head - Professor M. I. Davydov) during 1985-1988 and
1989-1992, two periods different both in the number
of operations performed and in the use of wide ab-
dominomediastinal lymph node dissection.

There were 89 (76.7%) males and 27 (23.3%) females
in the study. The mean patients’ age was 57.4 + 3.9 years.

In 104 (87.9%) patients the tumor site was esophageal
lower third (retropericardial segment distal half upto
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