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«CTOPOXKEBOI» JUM®PATUIECKUM Y3ET:
ONTUMM3ALIN JEYEBHO-TUATHOCTUYECKO
TAKTHKU TIPU PAKE MOJIOYHOHN KEJIE3b!

HHH xaunuueckoii onkonoeuu

«Cropoxepoit» numdoysen (CIIY) — 310 sumoysen B perio-
HapHOM DGacceiiHe, KOTOphil ABAsSETCS NEPBLIM OapbepoM Ha IIyTH
[IPOIBMXEHUS OMYXOAEBBIX KJIETOK OT IMEPBUYHOM onyxonu. Bnep-
eoie R. Cabanas B 1977 r. onrcan ucrions3opanune aumdorpadun
s uaeHtuduxauuu CJTY npu pake nmojosoro yiena [3]. B 1992
nosiBuioch coobweHue D. Morton # coaBT., KOTOpbIe ONTUCATH
TexHHUKY Jumborpadpuu ¢ UCTIOTHL30BAHUEM METIICHOBONH CHHH B
npouecce JedyeHust MeaHoMBI [7]. BonsInoe KoauyecTBo cooome-
HMI 110 NCMOTB30BAHUIO TOI METOAMKY IIPH pAHHEM pakKe MOJIOY-
HOIA XeJIe3bl MOSIBUIOCE B revaru B 1994—1995

TakTUKa XUPYPTHUYECKOTO JeyeHUsT OONBbHBIX PAKOM MOJIOY-
HOM Xene3bl Ha PAHHUX CTATUAX BOE3HU IBONIOLHMOHUPYET OT
pacIIMPEeHHbBIX XMPYPrU4eCKUX BMENIATeNbCTB K PA3JIMYHBIM TH -
nam opraHocOeperaiux olepainii B COYETaHUU C XUMHUOJIYyYe-
BOI1 M TOpMOHOTEpanueil B pa3IMuHbIX BApHaHTaX. B HacTosee
BpeMsi MBI HAXOAMMCS B Hauajie HOBOTO 3Tana — KOHCePBAaTUB-
HOM XMPYPrUYeCKOi TAKTUKH y GONBbHbIX C HAUaJIBHBIMM CTaI-
MU paKka MOJI0YHOM XeJse3bl, OTpaHMYMBAIOLICH XUPyprudecKoe
BMEIIATENBLCTBO CEKTOPAJILHOH pe3eKLINENR MOJIOYHOM XKeae3bl U
6unoncueit CITY [6].

MeTtonuka 6uoncuu CJIY noapasymeBaer 0OHapyXKCHHE €r0O
B KJIETYATKE IyTeM BBeIeHUs MePUTYMOpPaJbHO MHAMKATOpA
C MOCJIEAYIOWMM BEISBISHUEM adyepeHTHOro JuMQaTHIecKoro
cocyna v tumcoysna 1-ro nopsaaxa [1].

[penmecTpytotMe NONBITKH CHU3UTh TPABMAaTUIHOCTS JTIUMpa-
JEHIKTOMHH MMOCPENCTBOM YaCTUUHOTO yaaneHus nuMdoy3nos
WM yaadeHus TOTBKO nuMdoyanos 1-ro nopsiaka 6uinm HeyioBaE-
TBOPUTENIbHbI, IOCKOJIBKY HE TapaHTUPOBAIH, YTO OCTABLIMECS
JuMbOY3THI HAa CaMOM Jigfie He MopaXeHsl. BaxHeHumii Bonpoc,
Ha KOTOPHIi HY:KHO ObL10 OTBETUTD IIPHU pa3paboTKE METOAUKU, —
asnsietcst 11 coctosHue CIIY ToUHBIM ITOKa3aTeneM npolecca Me-
TACTa3MPOBAHUSA B MOAMBITIIEYHbIE TMMGOYy3asl. CorlacHo runore-
3e, ecnd CJIY He COmepXKUT METacTas3os, TO H OCTANTbHEIE TUMbO-
Y3JIBI TAKXKE HETAaTHBHBI M HE HYXHAIoTcs B UcceueHnu. OTKas ot
MOAMBIITEYHOU AUMGbaIeHIKTOMUH TIPEAYNIPEXAACT pa3BUTHE Ta-
KMX OCIOXKHEHWH, Kak 1umMdbopes, HapylleHHe YyBCTBUTEIbHOCTH,
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The sentinel node (SN) is a regional lymph node acting as a
barrier on the way of tumor cells from the primary. R.Cabanas
was the first to describe in 1977 experience in the use of lym-
phography to identify SN in penis cancer [3]. In 1992 D.Mor-
ton et al., described a lymphography procedure using methyl-
ene blue in the treatment for melanoma [7]. Many reports on
the use of this procedure in early breast cancer were published
during 1994 —1995.

The policy of surgical treatment in early breast cancer was
evolving from wide operations to a variety of breast preserva-
tion procedires in combination with chemoradio~ and hor-
monotherapy. Today we are witnessing the beginning of a
new stage, i.e. conservative surgical policy in early breast
cancer with surgical operation limited to lump resection and
SN biopsy [6]. SN biopsy involves peritumoral administra-
tion of an indicator to identify an afferent lymph vessel and
a node of first order [1].

- Previous attempts to reduce lymphadenectomy traumatism
by partial or first order node dissection ended in failure since
they could not ensure non-involvement of the remaining nodes.
The question arises whether the SN status is a reliable indicator
of metastasis to axillary nodes? The assumption is that if the SN
is free from metastasis, then other lymph nodes are also negative
and do not require dissection. The treatment without axillary
node dissection helps to avoid complications such as lymphor-
rhea, abnormal sensibility, shoulder joint stiffness, lymphedema,
poor cosmetic effect [9].

There is increasing information about accuracy of SN iden-

“tification, however, we lack data of prospective randomized

studies to assess the role of this procedure in disease staging
and evaluation of survival in comparison with conventional
treatment policies [8]

The SN identification procedure is as follows: an indicator
is administered into the primary area to be carried with lymph
flow to and accumulated in a first-order node. There are no
standard methods described in the literature. All reported
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TYTOMOABHXHOCTb ILIEUEBOrO CycTaBa, MMMQocTas, HeynoBIeTBO-
pUTENLH B KocMeTryeckuit addexr [9].

B HacTos1lee BpeMsi HAKaIUTMBAIOTCS1 AAHHBIE O TOYHOCTH pa3-
JIMYHBIX MeTONOB 00HapyXeHus CJIIY, oaHako HET JaHHBIX O TIPO-
CIIEKTUBHBIX PAHIOMU3HPOBAHHBIX MCCIEIOBAHUAX, TPEOYEMBIX
U1 OLICHKU BAXHOCTH 3TOM MPOUEAYPH B ONIPEACTCHHH CTaluu
ONyXoNeBOro npouecca, B BEIGope o6beMa XUPYPIMYECKOTO BMe-
MIATENBLCTBA U B OLIEHKE BEIXKMBAEMOCTH B TPOTUBOBEC TPAAMLIMOH-
HBIM MeToxaM JedeHus [8].

CxeMaTHYHO MeTOAUKY BIsiBIeHUs: CJIY MOXKHO onucars ciey-
fomuM oGpa3oM: B 061aCTb NEPBIYHOM OIlyX0NM BBOAUTCSA WHANKA-
TOp, KOTOPHIi ¢ TOKOM TM(bI nonanaeT B iuMdoysen 1-ro nopsn-
Ka M HaKaruiisaeTcs TaM. [1py usyyeHUM pasimuyHbIX MyGInKaluii
CTAHOBUTCS! SICHBIM, YTO O HACTOAUIETO BPEMEHHU He CYIIECTBYCT
CTaHAapTHOI MeTOIUKU. Bee cReieHus o IPOBEAEHHEIX UCCIEN0BA-
HMAX Pa3THYAOTCS IO MHOTHM aclekTaM. B paxee ony6GiukoBaH-
HEIX paboTax [8, 9] u3yyannch crnocod, pasMep, 1033, MECTO MHBEK-
LUK, BpEMS MUTPALIUK U30TOTIa, MeTon uaeHTudukauuu CITY.

CyuiectByeT Tpu criocoba odnapyxeHust CITY. IMeppriit u Han-
Oojiee ITpOCTON — BBelacHUe meputymopansHo 1% pacTBopa
METHJIEHOBOH cuHu Ui 1% mumdasypuHa HeMOCPEACTBEHHO ITe-
pen onepauueii u Beisieenne CJIY BU3yalbHO B KJIETIATKE O IPO-
Kpamusanuio. Bropoii crtoco6 — nposeaeHue TUMGOCHMHTUTPA-

U HaKaHyHe OMEepallMi C PA3METKOM HAa KOXKE NOKamu3auum

CJIVY (B nByx mpoekiusx). Tpetuit — uccnenosanne CIIY nHtpao-
MEPAMOHHO ¢ HCIMOJb30BAHUEM . pyYHOTO TraMMa-JeTeKTopa
(Gamma Detection Probe). s BEITTOTHEH WS 3TOH poLieaypsl He-
[MOCPEACTBEHHO Mepe onepanueil MepUTyMOpalbHO BBOIUTCS
M30TOIHBIN npenapar [2]. [lyreM BBemeHUs ZaTIUKA B paHy omnpe-
JEJAI0TCS JToKajm3aiusl Haubojee «HarpyXkeHHOro» N30TOMOM
TuMdboy3na (HIH Y3JI0B), €70 YIAJIEHUE 1 UCCIEI0BAHNE OTAENBHO,

ITpolieHT GOJBHEIX, KOTOPBIM CMOMIH omnpeaeauts CIIY, —
OIMH 13 KpuTepues otieriku dbdekTrsHOCTH MeTonuKHU. ITo AaH-
HBIM pa3Hbix aBTopoB [8§ — 11], oTOT MpoueHT Konebaercst ot 71 Ao
98. HaunGonee 3¢pHpeKTUBHBIM ABIAECTCS COUETAHNE ABYX WIM TPEX
BBILIENEPECYHCIEHHBIX METOIOB, XOTS U KaXIbIH B OTACILHOCTH
SBISETCA JOCTATOUHO HH(POPMATHBHbBIM.

Cy1necTBYeT HECKOJIBKO CII0COOOB BBENEHWSI MHIVKATOPA: BHY-
TPUKOXHBIN, MOOKOXHBIH, NEPUTYMOPATBHBIA U BHYTPUTYMO-
panbHbIA. B pasiMyHBIX CUTYaUUAX KaX/Ibli U3 YKa3aHHBIX METO-
JIOB UMEET ITPaBo Ha cyuiecTBoBanue. [1py pake MOJTOUHOM XKe1e3bl
Haubonee 4acTo UCTIoNb3yeMblil U 3¢hdeKTUBHBINA criocob BBene-
HUS WHAMKATOpa — neputyMopanbHbiil. Uccnenosarensmu mpen-
JIOXEHBI Pa3TUIHBIC BHIObI UHAMKATOPOB. [TpocTeHnMu IBISIOT-
¢ 1% pactsop MeTHaeHOBOI cuHU U 1% pacTBop auMdasypHHa.
Hau6onee wupoko u 2bHeKTHBHO UCTIONB3YIOTCA Pa3UUHbIC pa-
IUOHYKJIMIE!, HanpuMep *™Tc-Tpucynsbun kowioun, * Tc-ansby-
MuH, **Te-cynndun komwounx [5, 7].

CrenyeT OTMETHTb, UTO KOJLIOMIHBIC N30TOITHEIE MTPEenapaThl He
ABATIOTCS crenrdHUHbIMA U TuMboysnos. [IpaBunbHee Oyner
cKa3aTh, UTo Makpodaru JuMdoysna, He3aBUCUMO OT HATHYMS B
HEM MeTacTa3oB, «3axpaTeiBaloT» POII. Jlumdoysen, «Tsxeso rpy-
KEHBIf» OTTYXOJAEeBBIMU KIIETKAMH, MOXET HE HAKAILIMBATL WHAW-
KATOP U OCTaThcA HeOOHApYKeHHbIM. X0Ts Makpocharu B tumco-
y37ie CTIOCOOHBI HAKANIMBATL HONbIIOE KONUYECTBO KOLJIONAA, 3TO
He TapaHTHUPYET, YTO BECh PAIMOAKTUBHEIIT MHAMKATOP, KOTOPbIii
nmoctur CJTY, ocranercst TaM. YacTh KpacuTEst MOXET NPOXOAUTH
M0 OTBOAAIIUM JUMGATHUYECKHM COCYIaM B CAedylOUUi IO
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studies were different in many aspects. Previous papers [8,9]
studied type, dose, site of injection, isotope migration time,
SN identification procedure.

There are three ways to identify an SN. The first and the
simplest way is to administer peritumorally 1% methylene blue
solution or 1% lymphazurin immediately before surgery and to
identify the SN visually by coloration of cellular tissue. The
second way is to perform lymphoscintigraphy on the day before
surgery and to mark the SN location on the skin (in two views).
The third way is intraoperative SN identification using a man-
ual gamma-detection probe. This procedure requires adminis-
tration of an isotopic indicator immediately before surgery [2].
The probe is inserted in the wound and the node(s) most heav-
ily loaded with the isotope is (are) identified, dissected and
studied individually.

Percentage of patients in whom the SN identification was a
success is a test for method effectiveness. According to different
authors this percentage varies from 71 to 98. Each of the above-
mentioned methods is rather informative, but combinations of
two or three of them give the best results.

There are several ways of indicator administration, i.e. intra-
cutaneous, subcutaneous, peritumoral and intratumoral. Each
of these methods may be reasonable in specific situations. Per-
itumoral administration is most common in breast cancer.
There are several types of indicators. The simplest ones are 1%
methylene blue and 1% lymphazurin solutions. The commo-
nest radionuclides are *Tc-trisulfide colloid, *"Tc-albumin,
»nTe-sulfide colloid. ‘

Note, that colloid isotopes are not specific for lymph nodes.
It is more correct to say that node macrophages capture the ra-
diopharmaceutical irrespective of the presence of metastasis. A
heavily loaded lymph node may fail to accumulate the indicator
and remain unidentified. Although node macrophages can ac-
cumulate a large amount of a colloid, this cannot ensure accu-
mulation of all the radioactive indicator portion reaching the
SN in the node. A part of the portion may come to the next node
by afferent vessels. Dissection of an adjacent node with the SN
left untouched may also produce a false-negative result.

Correctly identified and really unchanged SN may be dis-
sected at a disease stage when tumor embolj are on the way from
the primary to the SN, the remaining embolus migrating into a
previously unseen node.

Micrometastases are another cause of mistakes. Thorough
study of dissected lymph nodes thought to be negative identifies
occult metastases in 10— 15% of cases. Micrometastases contain
2 to 10 individual cells. Clinical significance of micrometastases
is not clear, and further study is needed. :

There are reports of the use of SN identification procedure to
limit extent of surgical intervention. For instance, C.Cox et al.
carried out SN identification in 466 patients of whom axillary
lymph node dissection was performed in 120 only [5].

Another problem is atypical ways of lymph distribution from
the tumor. According to different authors [4] SNs were identified
in subclavicular, supraclavicular regions with axillary nodes re-
maining intact. There are reports of metastasis to contralateral
nodes and negative ipsilateral nodes. Parasternal SNs were iden-
tified in 2—3% of cases with tumors located in external quad-
rants, Parasternal node involvement is classified as N3. However,
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uenoyke JuMdoysen. Takke NOpUYUHOM JTOXKHOHETATHMBHBIX
PE3YALTATOB MOXET OBITH YAATEHHE CMEXHOIO CO CTOPOXEBBIM
JuMdOy3Ta 1 OCTaBJIeHUE HENMOCPEACTBEHHO CTOPOXEBOTO.

IMpaBuabHO UACHTUDUIIMPOBAHHEIE U MTO-HACTOAIIEMY HE M3-
MeHeHHBIe CJTY MOTyT GbITh YAaJIEHB! Ha TAKOM CTaIuy pa3BUTUS
00JIe3HM, KOIJIa OIyXOJAeBbie S3MOOIBI HAXOLATCS MEXTY MepBUY-
Hoit onyxonbio U CJIV. TIpu aToM ocTasieHHBINA 3M00J MOXET
MUTpHPOBATh B paHee HeMapKUPOBAHHLIA 1MMpoy3el.

Eille omHOM NPUYHHON OIIMOKN MOXET OBITh HAIUYUE MUKPO-
MeTacTa3oB. JetanbHoe UCCIeR0BaHME YAAICHHBIX TUMQOY3NOB,
BHauaJie CYATABIIMXCA HeraTuBHbIMU, B 10— 15% cliygaeB o6Hapy-
XUBAET CKPBLITEIE MUKpoMeTacTasbl. KonnuecTBeHHast olleHKa
MUKPOMETACTA30B Kosebiercss B mpeaenax oT 2— 10 oTaenbHBIX
KJIeToK. KnuHuueckoe 3HaYeHHE MUKPOMETACTA30B eLlIe HE ONpe-
JIeJIeHO ¥ TpeByeT NpOJO/LKUTEILHOTO HabMIONEHS.

HMeroTea naHHBIE 00 UcCieA0BaHUIX, aBTOPHI KOTOPHIX yXKe
HUCIIOJb3YIOT MeTOAUKY oOHapyxkeHust CJIY st orpaHU4YeHUS
o6bemMa onepaTuBHOro BMeniatenberna. Hanpumep, C. Cox 1 co-
aBT. MccieioBalu MeToauky BuisiBneHust CJIY y 466 GonbHbIX, U3
HMX mOAMBITIeuHaa auMdbaneHskToMus 6s1a BuimonmHeHna 120
nanueHTKaMm [5].

CrneayeT OTIENbHO OGCYANTh BONPOC O TAK HA3BIBAEMBIX «HE-
CTaHAAPTHBIX» MyTAX pacrpocTpaHeHus aumdsl ot omyxonu. [lo
JAHHBIM pa3HbiX aBTopoB [4], CIIY onpenensuica B NOAKIIOYAY-
HOM, HAAKITIOYMYHOMN 30HAX TIPH HEMOPAXEHHBIX AKCHUJUISIPHBIX
mumboysnax. UMmeores coobmeHus 0 METACTa3UPOBaHUY B KOH-
TpajsaTepaibHble TUMdOY3/1bl 1P MHTAKTHHIX TMMGOY31aX Ha CTO-
poue onyxonu., [Ipu Jokann3annu onyxoan B HApYXKHBIX KBapaH-
Tax B napacTepHaibHoii 3one CJIY oGHapyxuBaicsa B 2—3%
caydaes. CoracHO KIaCCHPUKanuK, NOPAXEHUE NapacTepHab-
HbIX JJuMboy3noB kiaccuduimpyercs kak N3. OnHako uzonupo-
BAHHOE IMOpaXeHNe MapacTepHalbHBIX TUMPOY3I0B MOXET OHITh
HEe CTOJbKO IoKa3aTeneMm Gojiee arpeCCUBHONM OIYXOJIM, CKONBKO
oTpakeHueM ocobeHHocteit nuMdooTroka B CJIY. baaroaaps yna-
JIEHUIO TOPAXEHHBIX JIMM(]OY3I0B B DTHX 061aCTAX KOJAMYECTBO
pelrauBOB 00NIe3HU MOXET OBITh COKPAIIEHO.

HecoMHEHHBI MHTEPEC ITPEACTABASIIOT BONPOCH! 6€30MTaCHOCTH
nepcoHaNa, yJacTBYIOLIETO B JiedeHUH 3THX OosnbHbIX. Mccneno-
BaJICSl YPOBEHB M3MYYEHMS, MOMAJAIOLIEr0 Ha PyKH, OPIOUIHYIO
CTEHKY, TPYb XUPYPIa, ACCHCTEHTOR, OTIEPAIMOHHON CECTPH U T1a-
TojoroaHatoMoB. Astoper [10, 11] cnenanu BEIBOA, YTO ypOBEHb
H3IYUeHHs, MONaaalouero Ha XUpypra v aCCUCTEHTOB, COCTaBIAET
0,07 1 0,01 M3B 3a mponeaypy coorseTcTBeHHO. Mcxoas u3 cpeate-
ro yucha npoueayp (100) Ha omHOTO XMpYpra B rof, o0iiee 3Haue-~
HMe Ha NOPAAOK HUXe cpenHeit fomycTuMoil no3sl 50 M3B/ron.
DddekTrBHAs 033 00JyueHHMS NAlMeHTa TPH OJHOKPATHOM MC-
ciaeaoBaHuu coctapaset 0,5 M3B, a no3a 061yYeHUS NIPU MaMMO-
rpacduu (4 CHUMKa) coctassieT npuMepHo 0,4 M3B.

MarepuaJl H METOIbI. Mbi H3YYWIH pe3yablaThl UCHOIB30BAHUA METOAUKU
CJTY na npumepe 40 GobHEIX pakoM MOJTOUHO XKene3wl B Bospacte oT 37 no 70
ner (cpeaumit BospacT Gombubix — 51 roa). Ilepeuunas omyxoas
CcooTBeTCTBOBANA cTagud T1—-2, KIMHUYECKH TTOAMBIILEYHbIE JTHM(OY3IBI He
Gl M3MeHEHBI., ONMyXoib N0KaAN30BaNach IPEUMYIIECTREHHO B HAPYXHbIX
KBaapaHTax. JIuarHo3 y Bcex GONBHBIX Obl1 LMTONOTHIECKH BepUbHIIMPOBaH.
B paGote Mcnonb3oBajics KOJAMOUA, MeUeHHBH *"Tc, KoTopblii BBOAMICH
NepUTYMOPANBHO C 4 no3uumii B oGbeme 0,25 M Ha KaXIYI0 UHBEKLMIO € 06uIeH
akTuBHOCTBIO [ MKH.

HccnenoBaHns NOpPOBOAUNXCH B CPpEAHEM qyepes 2,5 I B PEXUME CTATHUYECKOM

cunHTHrpadvu Ha ramma-kamepe ICOM (SIEMENS). Ha6op nmnynbcos co-
cTap/s 2 MJIH Ha ipoekumio. CJTY mapkupoBaiu Ha Koxe. Mccienosanue npo-

a positive isolated parasternal node may be indicative of specific
ways of lymph flow rather than of aggressive course of the disease.
Dissection of such lymph nodes may reduce recurrence,

Of special importance is the problem of personnel safety.
There were studies of irradiation of hands, abdominal wall, chest
of the surgeon and assistants, nurses and pathologists. The au-
thors estimated the radiation load for the surgeon and assistants
as 0.07 and 0.01 mZv per procedure. Mean number of the pro-
cedures per surgeon per year being 100, the total radiation dose
is one order of magnitude lower than a mean permitted dose of
50 mZv. Radiation effective dose per patient per procedure is 0.5
mZy, cf. with a 0.4 mZv at mammography (4 shots).

Materials and Methods. We studicd SN identification procedure in 40
breast cancer patients aged 37 to 70 years (median S1 years). The primary was
assessed as T1—2, axillary lymph nodes were clinically unchanged. The tu-
mors were mainly located in external quadrants. The diagnosis was verified
histologically in all the cases. ® Tc-labeled colloid was administered peritu-
morally from 4 positions at 0.25 ml per injection to a total radioactivity
1 mCu. Stationary scintigraphy using an ICOM (SIEMENS) gamma-cam-
era was performed at 2.5 h after the administration with 2 million pulses per
view. The identified SN was marked on the skin. The study was performed on
the day before surgery.

Immediately before incision 1% methylene blue solution at 1 ml was ad-
ministered peritumorally into four points (a total dose 4 ml). SN was identi-
fied by coloration.

We found SN intraoperatively basing on scintigraphy findings and by col-
oration in 90% (36 patients) of cases studied. Three of them had atypical SN
location, one paticnt with the primary in the upper external quadrant had an
SN at 6 cm medially from the tumor between the greater pectoral muscle and
chest wall, another two women had intramammary SNs. We identified a to-
tal of 50 SNs (mean 1.25). Histological study discovered axillary lymph node
metastases in 30% of the patients, all of them also having positive SNs. None
of the patients developed metastases into nodes of the following order if the
SN was intact.

We continue our study and plan to use a manual gamma-de-
tection probe in combination with the two above-mentioned
methods. We believe SN biopsy promising. Further study in this
field may lead to finding of objective test to identify candidates
for lymph node dissection. This will reduce percentage of pa-
tients developing functional complications due to lymphaden-
ectomy. A lymph flow scheme may be drawn up for every indi-
vidual patient, and individual treatment (parasternal lymph
node dissection, adjuvant chemotherapy and radiotherapy) may
be undertaken in every case.

This method is also promising in melanoma, cancer of the
oral cavity, penis, vulva and other sites.

BOAWJIOCH HAKaHYHE OIE¢paTUBHOTO BMewaTeabncTBa. [locne obpabortku
ONEPALMOHHOrO NOJS, HEMOCPEACTBEHHO MEPEl pa3pe3oM KOXH, NMEPUTY-
MODAIbHO B METHIPe TOUKH BBOMMICA 1% PACTBOP METIEHOBOH CHHH 1O
1 mi1 (cymmapHO 4 ma). CJTY BBISIBISICS IO TPOKPAUTMBAHHIO.

MHTpaonepalloHHO Ha OCHOBAHMM MapKUPOBKM JIOKANM3ALUMU JUM-
doysna no faHHBIM TuMdbocUUHTHIpadUM, A TAKKE 1O MPOKPAILIUBAHWIO
HaM ypanock o6HapyxuTs CJIY y 90% (36) obGcneaosanHbix GonbHbIX U3
HMX Y 3 paumeHTOK Jsokanuzauus CJIY Gblia HETHITMYHOM, ¥ | mAUMEHTKH
IPH TOKAAU3aLHU ONYXOIW B BEPXHeHapyXHOM KBazapanTte CJIY pacnosa-
rajcs MeAMallbHee OIyXoad Ha 6 ¢M Mexay GOMbINoN rpyaHoil MBIiei
M IPYAHOI CTEHKOIt, a y 2 XeHLIMH — HHTPaMaMMapHo.

B o6ueit cnoxnoctu seigsaerHo 50 CJIY (cpeanee koandectso 1,25).
[Ipu rucTonoruyYecKoM UCCAeAOBaHH MaTepuaia y 30% XeHLMH Gbliu
BbISIB/IEHbl METACTA3bl B AKCHJUIIPHBIX TMMGOY3JIaxX, CPEIr HUX BO BCEX CNy-
qasx okasancs nopaxeHHsM U CJTY. He 610 0TMe4eHO HY OAHOTO Ciy4Yast
0oGHapyXeHHS METACcTa30B B JIMMOY3ax cneayoumero nopsaiaka, ecau CJIy
He ObUT M3MCHEH.
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Hamp uccaegosaHnsl MpogoKawoTCs, B OJIMXKaiflee BpeMs
IJIAHUPYETCS NCMONB30BAHKE PYUHOTO FAMMa-JeTeKTOpa B COYeTa-
HUMY C IBYMS BBINIIEYKa3aHHBIMA MeTonami. [1o Haliemy MHeHHUIO,
Metoauka 6noncuu CJIY siBiseTca nepcneKTHBHOM. JlanbHeiimue
HCCIeNOBaHUS B 3TOH 001aCTH MOTYT IPUBECTH K pa3paboTke 00b-
€KTUBHBIX KPUTEPUEB, [T03BOJIAIOLINX BLIACAUTD IPYITITHI HOMLHBIX,
MOMJIEXAWUX M He MOLIEXKALUMX TIOAMbIIIeYHoH tuMdboanccek-
LIMH. DTO IIOMOXET YMEHBIIUTb KOJIUYECTBO MAMEHTOK, CTPANAIo-
LIMX pa3/IMYHBIMH (DYHKIMOHANBHBIMU HAPYIHEHUAMH BCACACTBUE
nepeHeceHHoi JuMdaneHskTomMun. Mcnonb3oBaHue METOIUKH
obnapyxenna CJIY Mo3BoiUT COCTABUTH CXeMY JAuMGpOOTTOKA
(mumdoapenaxa) mis KaxXnod KOHKPETHOI OOJIbHOM, YTO JacT
BO3MOXXHOCTb MMOOITH K JIeUeHNI0 OOJIBHEBIX 60J1€€ MHAMBUAYANb-
HO (IIpoBelieHUe IapacTepHaIbHON AMMbOIUCCEKLNU, TPOBENE-
HME aIbIOBAHTHOH XMMUOTEPANMKY U Ty4eBOi TEPATTHHN).

IMepCneKTUBHBIM TAKXKE SIBISICTCS UCITONB30BAHUE METOANKM
[IpU MeJIAHOME, PaKe IOJIOCTH pTa, MOJOBOTO WIEHA, BYJIbBHI H,
BO3MOKHO, TP APYTUX JOKATU3AIMIX OIyXoJIei.
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OKCITPECCUA MOJIEKYJIAPHO-BUOJOTHIECKHX
MAPKEPOB [P CAPKOMAX MATKUX TKAHE

'HUH xaununecxoii onkosoeuu, *HHH sxcnepumenmansroii duazno-
CMUKU U mepanuu onyxoaeil

B CTPYKType 310Ka4eCTBEHHBIX ONYXOJeil YeI0BeKa CapKOMbL
Markux TkaHeit (CMT) 3aHuMaroT BECbMa CKPOMHOE MECTO, COCTa-
BT OKONO 1% BCcex oHKoNMoruyeckux 3abonesanuii. Hambonee
BBICOKa 3a6051eBaeMOCTb HabmoaaeTcst B Bozpacte 20— 30 m40—50
JgeT. Iloa oOmuM Ha3BaHWEM «CapKOMBI ° MATKUX ~ TKaHeil»
00BbeAVHSIOT GONBIIOE KOJIHYECTBO 3IOKAYECTBEHHBIX OIYXOJIeH,
Pa3sTUYAIoNINXCS 110 KITMHIYeCKUM U MOP(OJIOIMUECKAM NMPU3Ha-
KaM. Bwineisior onyxonu M OmnyxonaenogoOHble 06pa30BaHUs
CIEAYIOMIUX TKAHE U 3NECMEHTOB CIOXHBIX CTPYKTYPHBIX 00-
pasoBadUii: Gubpo3HOIt, KUPOBOH, MBITIEYHONH, TUMbDOUTHON,
CUHOBHAILHOM TKAHU, ME30TEINS, KPOBEHOCHBIX COCYIOB, IIEpPH-
¢bepruecKnX HEPBOB, CUMIIATHYECKMX TAHIIINEB, NTAPATaHIHO3HbIX
CTPYKTYP, MYJBTUIIOTEHTHOM ME3€HXMMBI ¥ 3MOPMOHAIBHBIX
CTPYKTYp. MHOTHe ¥3 HHX BHI3BIBAIOT Y NAaTOJIOTOAHATOMOB CYIIE-
CTBEHHBIE TPYIHOCTHU KaK B ACIIEKTE MPAKTU4ecKOoil Mopdonornye-
CKOI TMArHOCTUKM, TAK M B PEUICHUH BOTIPOCOB MX KJIETOYHOMU
nuddeperimpopku. Haubonwimit nporpecc B pelIeHNH YKa3aH-
HbIX IPOOIEM CBA3aH C NCIIONB30BaHIEM MIMMYHOTHCTOXMMMU.

3a nocnenHue HECKOJIbKO JAECATWISTHI HJOCTUTHYT 3HA4YMUTENb-
HEI MPOTpece B NOHUMAHMM MONCKYNSIDHOM OUOIOTHU KIETKH.
CTBJIVI M3BCCTHBI MHOTIHE MEXaHU3MBI KOHTPOJIS KIECTOYHOIO
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MOLECULAR BIOLOGICAL MARKER EXPRESSION IN
SOFT-TISSUE SARCOMAS

!Institute of Clinical Oncology, *Institute of Experimental Diagnosis
and Therapy of Tumors:

Soft tissue sarcomas (STS) are not common tumors being rat-
ed at 1% of all human malignancies. The highest incidence is re-
ported in age categories 20 H30 and 40— 50 years. The term "soft-
tissue sarcomas' is a general name for a large number of malignant
tumors different in clinical and morphological features. The tu-
mors and tumor-like lesions are classified into those originating in
fibrous, adipose, muscular, lymphoid, synovial tissues, mesothe-
lium, vessels, peripheral nerves, sympatic ganglia, pluripotent
mesenchyma. Many of them are associated with certain difficul-
ties related to practical morphological diagnosis and cell differen-
tiation. The greatest advance in solution of these problems was as-
sociated with immunohistochemistry.

Over the last decades there was a significant progress in the
understanding of molecular biology of the cell. Many mecha-
nisms were discovered that were responsible for cell division and
death control, maintenance of genetic stability, pathways of signal
transmission from receptors to nuclei, etc. It has been found that
mutations of some genes whose protein products are involved in
regulation of the above-mentioned processes (oncogenes) may
result in cell transformation. These pré'cesses are also controlled
by tumor growth suppressor genes. Intercellular interactions



