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HEJECOOBPA3ZHOCTD INOBTOPHBIX QHEPAU;PIFI
INIPU TIIEPBUYHOM PAKE IIPAMOM KHIIKH
(KOONNEPUPOBAHHDBIE JAHHBIE)

HHHA xaunuueckoi oHkoaozuu, Pecnybauxanckuii OHKOA0ZUHECKUl Ha-
yunoii yenmp (0up. — npog. H.K. Mypamxodxaes), Tauwikenm

Ha done 3HaunTennHOro ypenucHud 3ab01eBacMoCTH
PakoM MpsAMOM KHMIUKH PE3YJIbTATH XMPYPruyecKoro jeue-
HHS NPaKTHYECKM He yayuwmarorcs [1, 6, 7]. Ilo nanubiM
M.HU. Bpycunosckoro u coasT. [3], pesekTabenbHOCTD pa-
Ka npamMoit xumku B Mockse cocrasnsier 42,29,. Takum
00pa30M, NOBHIIEHHME pPE3eKTA0EJBHOCTH paka TIPAMON
KHMIIKH SBJASETCS BaXXHEHIIEN TPOGIEMOi OHKOTIPOKTOIO-
ruu. OAHMM M3 BO3MOXHEIX PE3EPBOB YJAyUIICHHS HEMOC-
PCACTBEHHBIX PE3YJIBTATOB JICYCHHUS SBJISETCS MOBHILICHHE
3 deKTHBHOCTH JICUeHUS OCJIOXKHEHHHX (opM paka mps-
Mol kMK, Cpeayr HAX 3HAUHTENBHYIO TPYIITYy COCTABJS-
0T NAUMCHTH, PAHEE INPH3HAHHHE HeonepabebHBIMU
MM TOABEPTHYTHIE PA3JIMYHBIM TAJUTHATUBHBIM BMCIIA-
teabctBam [8—11]. Caenyer ormeTuts, uto 3tx Gosb-
HHX NOABEPraloT CUMITOMATHYECKOMY JICUCHHUIO, HE OLC-
HHMB BO3MOXHOCTH BBIIIOJHEHHMS TOBTOPHOU OMNEpaLuH,
MM TMPUMEHEHHUIO CICLHATBHBIX BHAOB JICUCHUS — Jie-
KapCTBEHHOM M JyueBoil Tepanuu [4, 5.

B HacTosiee BpeMs OTCYTCTBYIOT AOCTOBEPHBIC CBERe-
HHUS O KMHETHKE POCTA PAaKa MPSIMONl KUIIKK U BO3MOX-
HHX CPOKAX, KOrga OmyxoJb OKassBaerTcs Heomepabesb-
Hoi. CuHMTaercd, YTO TEMIBl IPOrPecCHH OMYXOJH, €e
PAacIpPOCTPAHEHHOCTh, AJUTEABHOCT TeueHus OGosesHu
HAXOAATCSA B ONPENEIEHHON 3aBUCUMOCTH OT MAK POCKOIH-
yeckoi popMbl pocTa, MUKPOCKOIMHUYECKOTO CTPOCHUS 0Ny~
XOJIM, OT YPOBHS €€ PACMONOXEHHUS M BO3pacTta GoJBHOTO
[2]. Jaxe ecau mocje MepBOM MANAMATHBHON MM TIPOD-
HOIi Omepaluyuy NpONUI0 JJIMTEJLHOE BpeMs, HeoOXOauMO
BCErAa CTABUTh BOMPOC 0 BO3MOXHOCTH M LEeneco00pa3Ho-
CTH BHLINOJHEHMS TOBTOPHOTO PAAMKAJIBHOIO XMpYpruue-
CKOro BMCIaTcJabCTBa.

DTO CBA33aHO ¢ M3BECTHOW CYOBCKTHBHOCTBIO TIOHSTHS
pe3ekTaleNbHOCTH, KOFAA BOBJCYCHHE B ONYXOJIEBBI
APOLIECC CMEXHBIX OPraHOB MJIM HAJMMYME BBIPAXKEHHONO
neprPOKATBHONO BOCHAJIMTENBHOTO MPOLECCA CUYMTAETCH
NPOTMBONOKA3AHMEM K PAAMKANLHOM ONepanuu, a Takxe
C ONpEae/JCHHHMM ONEPATUBHO-TAKTHUYCCKMMH YCTAHOB-
KaMH PasJIMYHBIX KJMHUK. B CBS3M € 3THM aHAIH3 KJIHHU-
YECKOr0 T€UeHHMs, 0COOEHHOCTE! OMepaTUBHONA TAKTUKH U
pe3yAbTaTH MOBTOPHHIX ONEPALMM, U3YUCHHBIE HA Mare-
pHaie COeUMaTM3NPOBAHHBIX OHKOJOTMYECKHX YUpeXnae-
mui — OHILL PAMH u POHL TaumkeHTta, no3BojgeT
CAEJATh ONPEAE/ICHHBIE BHIBOXBI, A MOJYUYEHHBIE PEKOMEH-
AauuM uMeT 6oJice MPAKTUYECKOe 3HAUCHUE.

Hamu u3yuenn pesynvratsl 103 nosTopHBIX onepanui,
BHINOJIHEHHBIX NpPH NEPBUUHOM pAKe MpaMoi KUIIKH. B
OHII PAMH ¢ 1960 no 1990 r. naxogumuck 73 60MbHBIX
# B POHII Tawxkenra ¢ 1970 mo 1990 r. — 30 GosbHBIX
pPAaKOM MpPSMOM KMIIKH, KOTOpble paHee ONCPHPOBAHH B
apyrux JeuebHbIXx yupexaenusx. Ilpu atoM cremess pac-
NPOCTPAHEHHUS OMYX0/IEBOT0 MPOLIECCa PACUEHEHA HeaJek-
patHo. C LeJbI0 H3yueHHMs BO3MOXHOCTH U Lesecoodpas-
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There is practically no progress in results of surgery
for rectal cancer, while the incidence has risen consid-
erably [1, 6, 7). By data of M.I. Brusilovsky et al. [3]
rectal cancer resecrability in Moscow in 42.2%.
Therefore, increase in resectability of rectal cancer is a
most important oncoproctological problem. A possible
way to improve immediate treatment results is to raise
efficiency of treatment for complicated rectal cancer.
This form of the disease is encountered in a consider-
able number of patients previously found inoperable or
undergoing palliative surgery [8§ — 11]. It should be
noted that these patients are treated symptomatically
without being examined in view of second surgery or
receive special treatment, such as drug or ray therapy
4,51

There are no reliable data on Kkinetics of rectal
cancer growth and terms of the tumor becoming
inoperable. The rate of tumor progression, its extent
and disease duration are related to macroscopic form
of tumor growth, tumor microscopic structure and
position, patient’s age [2]. The possibility and
reasonability of second radical surgery should always
be evaluated even if a long time has passed after the
first palliative of explorative operation.

This problem is associated with a certain subjectivity
in evaluation of the resectability, e.g. when
involvement of adjacent organs or perifocal
inflammation are considered conrtaindications for
radical surgery, as well as with surgical practices in
some clinics. The analysis of clinical course,
peculiarities of surgical tactics and results of second
surgery presented here is based on data of cancer
centers in Moscow and Tashkent, and therefore allows
objective conclusions and more reasonable practical
recomendations.

We have studied results of 103 cases of second
surgery for primary rectal cancer. There were 73 rectal
cancer patients with a history of previous surgery in
other medical centers managed at the CRC of Russia
(Moscow) from 1960 to 1990 and 30 such patients
treated from 1970 to 1990 at the RCRC in Tashkent.
The tumor extent was not evaluated adequately. In
order to estimate the possibility and expediency of
second radical surgery and to evaluate its results we
have performed a profound analysis of data obtained
for this cohort. The patient’s age ranged from 17 to 75
years, while most patients (63%) were 40 — 60 years
of age; the group under study consisted of 50 males
and 53 females. 77 (79.5%) patients had a history of
previous surgery in non-specialized hospitals including
42 (40.8%) cases of urgent operations in general
surgery units. 26 (25.29,) patients had undergone
surgery in cancer centers. ‘



CLINICAL INVESTIGATIONS

Ta6banua 1 Table 1
BHbl paHee BLINONIHEHHBIX ONEPALKA NPH NEPBHYHOM PaKe MPAMON KHIIKH
Previous surgery for primary rectal cancer
Konnuectso 6oabHbIX

Bua onepauuun 260, %
Curmocromus Sigmostomy 68 66,0
MNpobHas nanapotoMus Explorative laparotomy 17 16,5
LlexocTomus Cecostomy 6 59
HapenaranwwHas aMnyTaums Matku Supravaginal amputation
M yhAaneHve npupaatkoB MaTtki of the womb and adnexa 4 39
Onepauus FapTmana Hartmann's operation 2 1.9
AnneHpakToMus Appendectomy 2 1.9
XoneymucrakToMmns Cholecystectomy 2 1.9
TpaHcBepaocToMms Transversostomy 1 1,0
pbixeceyerue Hernlotomy 1 1.0
Uroro... Total.. 103 100

abs. %
Type of operation No of cases

HOCTH BHINOJHEHUS NOBTOPHHIX PANUKAJIbHBIX ONEpaLUiA,
a TakXe HMX pe3y/abTaToB ObLT MpoBeAeH YriybJcHHBI
4HANH3 AHHBIX, MOJYYCHHBIX B 9TOM rpynne maiMcHTOB.
Bospacr Goabuuex ot 17 go 75 ner, ogHAako GOJBIIMHCTBO
nauueHtoB (63%) OwnM B BO3pacTHOM rpymme 40—
60 ner; Myxumn 6mno 50, xemmmu — 53. Pamee 77
(79,5%) GonbHEX GHUIH ONEPHPOBAHM B HECMELMAJTM3H-
POBAHHHX CTAUMOHAPAX, U3 HUX MO KCTPEHHHIM [OKa3a-
HUSIM B OOLIEXUPYPrUUECKHX OTAEACHUsIX 42 (40,8%) na-
UMEHTA. B OHKOJOTHYECKMX AMCHOAHCEPAX MOABEPIVIHCH
XUPYPrHUYecKoMy JedeHuio 26 (25,29,) nmaumenros. Pac-
npeneieHne GOMbHBX 10 XapakTepy PaHee BHIIOAHEHHBIX
onepauuii mpeacrasiacHo B Taba. 1, M3 KOTOpoit BHAHO,
YTO OCHOBHHIMM ONECPALMSIMH SBISUINCh HAJOXEHHE pas-
JIMYHBX pa3rpy304Hnix konoctoM (72,8%,) u npobHas na-
naporomus (16,5%). Anaans ganpHEHIIEro KAMHHYECKO-
Io TeueHHs 3a00/1€BaHMS Y ITHX GONBHBIX CBHAETEIBCTBY-
€T O TOM, YTO HENPABWJIbHAY OUEHKA CTENEHM PACHpOCT-
PAHEHHOCTH ONYXOJEBOTO MPOLECCA MOXET NPHUBECTH K
TAKTHYECKUM omubkaM. Tak, HaOXEHHE LEKOCTOMBI IIPH
OIYyXOJIEBOM CTEHO3E NMPAMON KMIUKH HE NPUBOTUT K I0JI-
HOW M afeKBATHOM pa3rpysKe TOJCTOM KUIUKH M HPOAOJ-
XAIOTCA TNOCTYIVIEHWE Kala B €€ AMCTAJIbHBIE OTHEJHI,
($OpMHPOBAHHE IUIOTHBHIX MAcC B CYHpPACTEHOTHYECKOM
PACIUMPEHAM KMIIKH, NOOACPXHUBAIOTCH NepUdOKATBHBIN
BOCIAJUTENBHBIH MPOLECC M TATOCTHHIE CHMIITOMBI 3a60-
JICBAHMS, BO3MOXHE TaKXE OC/JIOXHEHUS B BHAE mepdo-
pauuy NepenoSHEHHOI0 CErMEHTa KHIIKH,

H3yuennnle HaMu AaHHbIE IOKA3aJH, YTO Haubosee on-
PaBOAHHBIM M TNATOTCHETHYECKM OOOCHOBAHHBIM BMeLld-
TEJICTBOM SBJISETCS HAJIOXKEHHME ABYCTBOIbHOM CHIMOCTO-
MH €O "IINOpOoii” W MOJHAS M30ASHHUS OTBOASILETO CErMEH-
Td KHUWKH OT MOCTYIUICHHS KaJIOBHIX Macc. OrpaHuuu-
BaTbCA SKCIVIOPATHBHBIM XapPAKTEPOM JANAPOTOMHH LiE-
7ec0006Pa3HO TONBKO NP OTCYTCTBHM CTEHO3a MPOCBETA
KHMIOKH M OOLIMPHOM AMCCEMMHALMM OMyXO/IH TI0 Gpromn-
HE M METACTATMUYECKOM TOPAXEHUH IEUYEHH,

Owubky B OLEHKE CTENEHN PACTIPOCTPAHEHHOCTH OIMy-
XOJIEBOTO MPOLECCA, HETIOATOTORAEHHOCTh XMPYPra Noc/Iy-
XWIA NPUYMHAMM BHIOJHEHUS HEPAAMKAIBHON omepa-
uuu [apTMana y 2 6oJIbHBIX, KOFAAa AMCTAJIbHAS TPAHMLA
pe3exuuu MAaKpOCKONMMYECKH MPOLLIA N0 OMYXOJH, YTO B
AanbHefmeM ObUIO IOATBEPXAEHO JAHHBIMUM MUK POCKOIH-
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Distribution of the patients according to the type of
surgery performed is presented in table 1. Various
unloading colostomies (72.8%) and exploratory
laparotomy (16.5%) are seen to be the most common
types. Analysis of further clinical course in these
patients proved that wrong evaluation of the tumor
extent might lead to tactical mastakes. For instance,
cecostomy in tumor stenosis of the rectum had not
resulted in complete and adequate unloading of the
colon, feces penetration into colonic distal segments or
formation of dense mass in the suprastenotic
enlargement had not been prevented either. The
surgery had also failed to counter the perifocal
inflammation or pain symptoms, besides, there was a
danger of perforation of the overloaded colonic
segment. The data under study showed that double-
barreled sigmostomy with construction of a "spur” and
complete isolation of the colonic abducent segment for
preventing penetration of feces was the most
reasonable and pathogenetically well grounded
surgery. Exploratory laparotomy alone may be
justified only in the absence of rectal lumen stenosis
and in cases of extensive peritoneal tumor
dissemination or liver metastases.

Due to wrong evaluation of tumor extent and lack of
experience of the surgeons two non-radical
Hartmann’s operations were performed when the
resection distal border-line crossed the tumor which
was further confirmed by microscopy of the surgical
specimens and by endoscopy of the rectal stump.

Erroneous interpretation of symptoms and
diagnostical mistakes were reasons for surgery on the
womb and adnexa in women, appendectomy,
cholecystectomy. Unexpected intraoperative discovery
of a rectal tumor, as well as lack of special experience
of the surgeons and gynecologists contributed to
incorrect evaluation of local tumor extent and wrong
conclusion of inoperability.

The analysis of clinical documents (case histories,
operational protocols) revealed the following main
reasons for refusal of radical surgery: 1) local tumor
extent, 44 (42.79) patients; 2) complicated disease
course, 36 (35%) patients; 3) unexpected tumor




KJHMHHUYECKHE UCCJIENOBAHHSA

YECKOro MCCAEA0BAHMS YAAJCHHOINO NPENApaTta u 3HAOCKO-
MHYECKMM HMCCAECAOBAHMEM KYJIbTH NPIMO KHIIKH.

HenpasuiabHas MHTEpNpeTauus CMMOTOMOB 3abosesa-
HHS M QMAHOCTHYECKHE OIMOKM MpPHUBENIM K OMEeparusm
HA MATKE M NPUAATKAX Y XEHUIMH, anneHAIKTOMHH, XO-
JEHUCTIKTOMHH, KOIIa HEOXHIAHHOE HMHTPAONEepaluOH-
HOE BhiSIBJICHHE OMYXOJH NPSIMONA KHIIKK W HEMOANOTOB-
JICHHOCTb XMpPYPIOB, THHEKOJIONOB CIIOCOOCTBOBAIM HEMpa-
BHJIbHOU OLICHKE CTEMEHX MECTHOIO PacrpoCTPAHCHHS
OMyXOAH M OWHMGOUHOMY CyXACHHIO O HEONMEPaOeJbHOCTH.

Ipu aHanu3e MEAMIUMHCKUX JOKYMEHTOB (BHIIHCKH M3
ucropud 6ose3HM, NPOTOKO/IB Onepauui) ObUTH BbISBJIC-
HH CJIeQyIOlHe MPUUHHBL 0TK333 OT BHINOJHEHHS Panu-
KaJbHOM onepauuu: 1) MecTHasi pacnpocTPaHEHHOCTh
onyxoJesoro npouecca — y 44 (42,7%) GoabHuIX; 2) oC-
JIOXHEHHOE TeueHue 3abonesanug — y 36 (35%); 3) ne-
MOATOTOBJECHHOCTE MJIM HEAOCTATOMHAS KBaJN(HKaALUS
onepupyowero xupypra — y 15 (14,6%); 4) untpaone-
PALMOHHHE TEPANTEBTHUECKUE OCIOXHEHHUS (KOJLIAIC, oc-
TaHoBKa cepaua) — y 2 (1,9%). Caenyer oTMETHTb, 4TO
BHICJEHH OCHOBHHEIE NPHUMHH, TAK KaK B PAfE CIyyaeB
OTMEYAIOCh COYETAHHE PA3IMUHBIX (DAKTOPOB.

AHasM3 NONYUEHHOTO MaTepUasa IoKasas, UTo OTKa3
OT pafiMKa/JbHOHM OMEpAlMHU uawe Habmonaics B o0exu-
PYPrHUECKMX OTACJACHHUSX IPH OCJIOXHEHHOM TECUYCHHH
OIYX0JIEBOTO MPOLECCa M PA3BUTUM MHTPAONEPALMOHHBIX
ocyoxuenuit (30,1% 9% cayuyaes), a B OHKOJIOTHYECKHX
OUCHAHCEpaX — MPH 3HAUYMTEJLHON MECTHOM pacnpocTpa-
HEHHOCTH OIMYXOJIM WM NMOJO3PEHMHN H3 METACTATHUYECKOE
NOpaXxeHHe APYrHx opraHoB. HemoaroToBacHHOCTb M He-
DOCTATOYHAS KBAJM(MHKALMS CAYXWJIHA NPUYUHOA OTKa3a
OT NONMWTKHM PagHKaJbHOM onepauuu y OOJBHBIX B TUHE-
KOJIOTHUYECKHX OTAENIEHHAX M B CTALMOHAPAX, OKA3blBAIO-
KX YPreHTHYIO MOMOMIb.

Onuako B GosbmuHCTBE HaGmromeHuid GOMBHBIM Mocse
onepanuii He GbLIO NMPOBEAEHO KOMIUIEKCHOE obcsenopa-
HHUE IS YTOUHEHHs CTENEHHM PAcTIPOCTPAHEHMS OMyXOJic-
BOro mpouecca. XapakTepHbM [BJSJIOCh M TO, UTO 3aTEM
GOJIBIUMHCTBO MALMEHTOB HE ObLIM HAMPABJAEHH HA KOH-
CYJIbTALIMIO B CHEUMAIA3MPOBAHHOE OHKOTPOKTOJOrHYE-
cKoe yupexaeHnue, a B 72,69% ciayuaeB quarHos He Obut
aaxe Mopdoaornueckd BepuHIMpPOBaH.

MuEEHMAAbLHREI CPOK mocTymuieHust GoabHeix B OHLL
PAMH u POHL[ TamxkeHTa mocie nepBoro Xupypruue-
CKOTO BMEIIATENbCTBA COCTaBm1 1 Mec, a MaKCHMaJib-
HHI — 4 1073, CPEAHUl HHTEPBAJI MEXAY NEPBOX onepa-
uMeil W nocrymaennem cocrasuwn 7,2 mec. Ilocae nepsoro
XHpPYPrHY€CcKOr0 BMELIATEIbCTBA B CPOK OT 3 1o 6 mec no-
crymumu 70 (63%) mnaumenros; mo 12 mec — 20
(19,4%), uepes 12 mec — 13 (12,6%).

B OHLI PAMH u POHII TamxeHTa 60JbHBIM IPOBO-
RAUIOCh KOMIUICKCHOE KJHMHHKO-PEHTIEHOJIOTHYECKOe 00-
CAEIOBAHHUE C MCIIOJb30BAHUEM MPPUTNOCKOIHH, CEJIEKTHB-
HOW aHrvorpaduM NOPAaXEHHONO OpraHa M MEYCHH, IHIO-
CKOIMUECKOTO MCCJICAOBAHMS TOJICTOH KHMIIKH, KOMIIbIO-
TEPHOU W yJbTPA3BYKOBOM TOMOrpaduu, BHYTPMBEHHOM
yporpacdun u ap. ITH METORXH NMO3BOJIMIH YTOUHUTDH pac-
NPOCTPAHEHHOCTDb OIMYXOJIEBOTO MPOLECCA NO CTEHKE KU~
KH, HaJIUYUC BHEKHUIICYHOIO KOMIIOHCHTA, nH(bvmpra-
LIKIO OKPYXAKOIMX TKAHEH U OPraHOB, OTCYTCTBHE MOpa-
XCHHUS TICYECHU M T.I.

ITo AaHHBIM NpPOBEAEHHOTO OOC/ICNOBAHMS BBHISIBJIEHO,
yto Haubosjee YacTo OMyXOJb JIOKATM3OBAJIACh B PEKTO-
curmongHoM  (37,9%), BepxHeammysspaom (25,2%),
cpeaneamnyaspuoM (21,4%) oTaenax npsMoil KUilKH, B
OMCTAJIBHBIX OTHAEJAX NpsMOM KWIUKM — TOMBKO y 10
(15,5%) nauuentos. XapakTEPHOM SIBJISIACH 3HAUMTENb-
Hag MECTHAs pacnpOCTPAHEHHOCTh ONYXOJIEBOTO IpOLEC-
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discovery or the surgeon’s lack of experience, 15
(14.6%); 4) intraoperative therapeutic complications
(collapse, heart stoppage), 2 (1.9%). Combination of
these factors was found in some cases.

At gener surgery units the patients were refused of
radical surgery more often due to complicated course of
tumor disease or intraoperative complications (30.1%,),
while at cancer centers — by reason of considerable
local tumor advance or suspected metastatic
involvement of other organs. The unexpected tumor
discovery or surgeon’s lack of experience were reasons
for refusal of radical surgery mainly at gynecological or
urgert-aid units.

Most of the patients did not undergo complex
postoperative examination for more accurate evaluation
of tumor extent and were not further referred to
specialized oncoproctological centers for consultations.
In 72.6% of the cases the diagnosis was not verified
morphologically.

The minimal time between the first surgery and
admission to the Moscow or Tashkent CRC was 1 mo,
the maximal time was 4 years, the mean interval was
7.2 mo. 70 (639%,) patients were admitted to the cancer
centers over a term of 3 — 6 months, 20 (19.4%)
patients within 12 mo, 13 (12.6%) more than 12 mo
after the first surgery.

On hospitalization the patients underwent complex
clinical and X-ray examinations including irrigoscopy,
selective angiography of the affected organ and liver,
colonic endoscopy, computed and ultrasonic
tomographies, intravepous urograghy, etc. These
methods allowed a more precise evaluation of the
tumor advance along the intestinal wall, detection of
extraintestinal components, infiltration of adjacent
tissues and organs, absence of liver metastases, etc.

Rectosigmoid (37.9%), upper ampullar (25.2%)
and mid ampullar (21.4%) rectal segments were the
most common tumor sites. 16 (15.5%) patients only
had tumors in distal segments of the rectum. Consid-
erable local advance evaluated as stage 111 (50.5%) or
IV (44.7%) disease was characteristic of the cases
studied. There were 4.8% of stage II cases with a
history of previous surgery at non-specialized hospitals
and hyperdiagnosis of tumor extent.

After examination and evaluation of tumor disease
the patients underwent second surgery. Radical
surgery was performed in 74 (71.8%) patients, the
primary tumor was removed in the presence of distant
metastases in 4 (3.99,) patients, the primary tumor
was not removed in 25 (24.29%,) patients. The choice of
radical surgery depended upon the site and extent of
tumor disease, patient’s performance status and pre-
vious surgery (table 2).

Rectal extirpation was the most common (34,
33.1%) due to distal tumor position and considerable
local advance with involvement of adjacent organs and
surrounding tissues.

Sphincter salvage surgery, i.e. perabdominal and
abdominal resection of the rectum was performed in
tumor localization in the rectosigmoidal or upper
ampullar rectal segments. It should be noted that hand
sigmorectal anastomosis in perabdominal resection
could be constructed in 1 case only, while in the rest
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Ta6auua 2 Table 2.
Xapaxrep BbIOJHEHHBIX NOBTOPHBIX onepauui
Second surgery
Bupn onepanum Konuuectso bonbHbiX JNletanbHocCTb
abc. % abc. %
BplowHO-NpOMEXHOCTHAR 3KCTUpnayns Abdominoperineal extirpation 34 331 3 6.8
YpeabpiowHasa pesekuns Perabdominal resection 19 18,4 1 53
Onepauus apTmaHa Hartmann's operation 19 18.4 1 53
bprowHo-aHanbHasa peaekums Abdominanal resection 5 49 - —
3sucyepauns opraHos Manoro 1asa Evisceration of small pelvic organs 1 0.9 1 —
MannanatneHoie onepaymm Palliation 25 24,3 1 4,0
6.8
Wroro... Total. 103 100 7 6.8
Type of operation abs. % abs. %
No of cases Lethality

ca, kaaccuuuupyemas kak IIT (50,5%) w IV (44,7%)
cragud 3a6oseBanud. Bonprbix co Il crammeit 3a6oaesa-
Hus Ob10 4,89 u npu U3YyUCHNH MEAMLMHCKUX JOKYMEH-
TOB BHSBJICHO, YTO OHM OblLIM ONEPHPOBAHH B HECMEUMa-
JU3MPOBAHHHX YyUPEXIEHHSIX W Yy HUX OTMEvanach runep-
AMATHOCTHKA PACHPOCTPAHCHHOCTH ONYyXO0JEBONO HPOLLEC-

ITocae obcaenoBaHug B YCTAHOBJICHHUS CTECMCHU PAacnpo-
CTPaHCHHS ONyX0JEBOrO mnpouecca GONBHBIX MOBTOPHO
onepupoBanu. PagukanbHo Obuio  onepuposano 74
(71,8%,) naumenra, mepBuuHas omyxosb Oblia yaaseHa
NpH HAJTMYMM OTAAJEHHbIX MeTacTa3os y 4 (3,9%) Goab-
HHX, a B 25 (24,29,) cayuyasx nepBHUHBIA OUar yIaJiudTh
HE yAasoch. BhibOp BMAA pagMKajibHONO XMPYPruuyeCKoro
BMEIIATENLCTBA 3aBUCE/ OT JIOKAJIU3ALMHU U CTETIEHH pac-
NPOCTPAHEHMA OMYXO/AH, COCTOSIHMS OOTbHOTO M XapakTe-
pa paHee BHNOJHEHHOM onepauuu (taba. 2).

OCHOBHO# omepauuei sSBAAIACh JKCTHPNAUUS NPIMOH
KMIIKH, BunosHeHHas y 34 (33,1%) GoabHbiX, 4To OBLIO
00yC/0BJAEHO HUCTANBHBIM PACroJOXEHHUEM OMYXOJH M
3HAUMTEAbHON MECTHOM PACTIPOCTPAHEHHOCTBIO OMYXOJH €
BOBJICUEHHEM B TMPOLECC CMEXHBIX OPraHOB U OKPYXalo-
IMUX TKaHEH.

ChMHKTEPOCOX PAHSIOUME ONEPALMH — YPe3OpiolIHas
H GpIOIIHO-aHANBHAA PE3CKIMH TPIMOM KHUILIKH — BbI-
MNOJIHSUIMCh MPH PACrnoOIOKEHHU ONMyXOJH B PEKTOCHUIMOM ] -
HOM M BCPXHCAMMYJISDHOM OTAEJaX l'lpSlMOl‘r'l kunwkn. Cre-
AyeT OTMETUTb, YTO pyuHOE (HOPMMPOBAHME CHIMOPEK-
TAIBPHOTO AHACTOMO3a NpH upe30pIOIHOR pe3ekuuy ObLIo
BO3MOXHO TobKO B 1 cayuae, a y ocranbHeix 18 nauuen-
TOB aHacToMo3 Obi1 Hanoxed annapatom AKA-2: no Tuny
KOHel, B KoHenw, — Y 12, koney B bok — y 6. Ot passus-
uieiicd HECOCTOSTC/IBHOCTH LIBOB U NMECPUTOHUTA NPpHA pyu-
HOM (DPOPMHPOBAHMM CMPMOPCKTOAHACTOMO3a norub 1 ma-
uuenT. Ilpu anmnmapatHoM (OpPMHPOBAHUM AHACTOMO34
TOABKO y 4 60/BHBHX B NOC/ACONEPALMOHHOM NEPHORE OT-
MEUAJIACh YACTHYHAS HEAOCTATOYHOCTh CHUTMOPEKTOARA-
CTOMO3a, KOTOpas JUKBUAMPOBAHA KOHCCPBATUBHLIMM Me-
POTIPUSTHSMH,

Takum obpasoM, ucnoib3oBaHue anmapata AKA-2
3HAUMTENbHO PACIUMPUIO TEXHUYECKHE BO3MOXHOCTH A4
BHIMIOJIHGHUS 3TOM (DyHUHMOHAAbHO Haubosee BHIMOAHOW
onepauuu U caenano ee 6oaee bezonacHon.

Onepauust TapTMaHa BHINOJHEHA TIPU OCJTOXHEHHOM
reueHUU 3a00seBaHus — nepdopaluu OMyXoau, Hajlu-
Y a6cuecc03 M BBIPAXKECHHBIX BOCTIAJIMTE/IbHBIX H3MCHEC-
HHAX OKPYXAMIMX TKAHEH M BOBJICUCHUM B OIMYXOJIEBBIH
MPOLECC COCEQHUX OpraHos, T.¢. B 36,8 % cayuaes oHa co-
yeTanach ¢ yAAICHHEM WIN Pe3eKUMEH CMEXHBIX OpPraHoB
H HOCWIA KOMOMHHMPOBAHHBIM XaPaKTEp.
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(18) of the cases anastomoses were performed with an
ACA-2 stapler (12 end-to-end and 6 end-to-side
anastomoses). 1 patient with hand anastomosis died
from suture failure and peritonitis. After anastomosis
performed with a stapler 4 patients only presented
postoperative partial failure of sigmorectal anastomoses
that was countered by conservative treatment.

Thus, the use of ACA-2 staplers enlarged consider-
ably surgeon’s technical potentials for performance of
this functially beneficial operation and made it less
dangerous.

Hartmann’s operation was made in cases of
complicated disease with tumor perforation, abscess
and overt inflammation of the surrounding tissues,
involvement of adjacent organs, i.e. in 36.8% of the
cases it was surgery with removal or resection of the
adjacent organs. In 4 cases with distant metastases and
a locally resectable tumor the surgery was palliative
and consisted of extirpation (2) and Hartmann’s
operation.

Palliative surgery was performed in extensive tumor
dissemination and consisted of either double-barreled
sigmostomy or reconstruction of previous parietal
stomas.

A total of 18 (23.1%) combined operations were
performed, removal of the womb with adnexa (8) and
resection of the small intestinal loop (4) being the most
common surgery. In the rest of the cases the surgery
consisted of resection of the arterior vaginal wall (3),
resection of the prostate (1) and resection of the inte-
rior abdominal wall (1). Removal of all organs of the
small pelvis (evisceration) was performed in 1 case that
ended in death due to acute cardiovascular failure.

The postoperative course was relatively uneventful
in 63% of the patients. 379 of the patients developed
various  postoperative complications, suppurative
inflammations being the most frequent (24, 22.3%).
The rest of the patients presented bladder atony (4),
adhesive obstruction of the small intestine (1), partial
necrosis of the intestine brought down (1), cystitis (1).

There were 7 (6.8%) postoperative death cases,
mainly due to peritonitis (4), acute cardiovascular
failure (2), intestinal bleeding (1). Thus, the lethality
after second surgery did not exceed a similar rate after
first surgery for rectal tumors.



KJINHUYECKHE UCCJIENOBAHHUY

Ilpy HanMunM OTHAJICHHHIX METACTA30B M MECTHO YJAa-
JIMMOH OnyXosid y 4 GONbHHX ObLIH BHIMOJHEHH JKCTHp-
naums (2) u omepauus Faprmasa (2), XoTopHe HOCHIH
NaJIHaTHBHHHA XapakTep.

[lannuaTuBHHE ONEpauMM BHMOMHAIACH NPH OOWHp-
HOM AWCCEMHMHALMH OMYXOJEBOrO MpPOLECCa M 3aKTI0ud-
JIMCh JM60 B HAJIOXKEHHMH ABYCTBOJBHBX CHIMOCTOM, JIHGO
PEKOHCTPYKLMH PAHEE HAJOXEHHBIX IIPHCTEHOYHBIX CTOM.

Cnenyer orMeTuTh, UTO BCero BunoaneHo 18 (23,1%)
KOMOMHHPOBaHHBIX onepauuit. Haubosee wacTo npousso-
AWUNOCH yOAJICHHE MATKA ¢ npugatkamu (8) m pesekuus
METAM TOHKOW KHIUKH (4), BOBJIEYEHHOM B OIYyXOJEBHIN
nporecc. B ocranbubix HaOM0AeHASX OBUIH BHINOMHEHH
PE3CKUMH 3aqHEH CTeHKHM Biaraauma (3), pesexuus
npeacrateabHoit Xenesw (1) u  pesexkuus mnepemHei
6prowmHoit cTenku (1). Ynanenne Bcex OPraHOB MAJIOTO Ta-
3a (spucuepanust) 6sUto mpomsseneHo B 1 ciayuae, Koto-
PHA 3aKOHUMJICS JIETA/JIbHBIM MCXONOM B CBSI3H C Pa3BHB-
HWICHCS OCTPOH CEePAEeUYHO-COCYAUCTOM HEAOCTATOYHOCTBIO,

OTHOCHTENIHO TJIAZKOE TEUEHHE MOCIEOTEPALUOHHONO
nepuona Habaonanocs y 63% Goapueix. Y 379% nauwen-
TOB OTMCYAJINCH DA3JHYHBIE OCJAOXHECHHS B TOCAEONEpa-
LUMOHHOM Tiepuofe. B cTpykType mocjaeonepanuoHHbIX OC-
NOXHEHUH Haubosee YacTo OTMEYAaoCh Pa3BHTHE THOM-
HO-BOCMANHMTENBHHX — y 24 (22,3%). V ocranpHBIX
GOJIPHBIX OTMEYANHCh CEAYIOUIME OCTOXKHEHUS: ATOHHS
MOYEBOrO 1y3bipsa (4), CrIaeyHast TOHKOKHLIEYHAS HEMNpPO-
xonuMocTh (1), YACTHUHBIN HEKPO3 HU3BEACHHOU KULIKH
(1), mucrur (1).

¥YMepau B nocaeonepaumonnom nepuone 7 (6,8%)
GosbHBIX. OCHOBHBIMM TPUYMHAMM CMEPTH SBJISUINCh TIC-
puToHUT (4), OCcTpas CEpHCUHO-COCYAMCTAas HEROCTATOY-
HOCTD (2), kumeyHoe KpoBoreuenue (1). Takum obpazom,
JIETANbHOCTh NPH NMOBTOPHBIX ONMEPALMSIX HE TPEBHIIACT
AHANIOTMYHHH NOKa3aTeJb IOCJE IEPBMYHBIX BMELIA-
TEJBCTB MO NMOBOAY OMYXOJECH NPIMOM KHIIKH.

MeronoM nocrpoeHnst TabnML HOXHUTHS H3YYECHB OTHA-
JICHHBIE PE3yabTaThl JieucHus. Ilocae paguKaabHBIX Ome-
pauui 3-7eTHss BBIXHMBAEMOCTb cocTaBuaa 43,6%, 5-
netHss — 31,7%. Ocranbubie GOMBHBIE YMEPIUH B OCHOB-
HOM OT MPOrpecCHPOBAHUS OIYXOJIEBOrO NMPOLECCa BCICH-
CTBHE PA3BUTHUS PCUMAUBOB H METACTA30B PAKa.

BuBoan

1. Tlpu nanapoToMun NO MOBOAY OCJAOXHEHHBIX (DOPM
Paka npaMoi KHIIKK HapsiKy C OLCHKOM CTENEHH pacrpo-
CTPAHEHHS OIyXOJEBOrO mpouecca HeobXxoguMa ero Mop-
thosornueckas sepudukanus.

2. Tlocne MaJIMATUBHBIX OMEPALNIA TIPH OCIOXHEHHOM
TEYCHHM PAKa NPAMOH KHMUIKH M OTCYTCTBHH NPH3HAKOB
MPOTPECCHPOBAHMS OMYXOJICBOTO mpouecca OONBHBIX Le/Ie-
co00pa3sHO HANPABJIATH HA KOHCY/JbTALMIO B CHCLUATU3H-
POBAHHHIE YUDPEXAEHUS C LEAbKD OObEKTHBHON OIECHKH
CTENMEHH PACHPOCTPAHCHMSA ONMYXOJIEBONO MpOLECca M pe-
IIEHUS BONPOCA O BO3MOXHOCTH BHIMIOJIHEHHUS PATUKA/b-
HOM onepauuu. :

3. Ilpu BoBJEUEHMM B OMYyXOJEBLINA MPOLECC CMEXHDBIX
OpraHoB KOMOMHMPOBAHHBIE BMEIIATEABCTBA ONPABAAHDI.

4. TIp# NOBTOPHBIX PANMKANLHBIX OMEPAUMAX 3-ACTHAL
BBIXKMBAEMOCTb coctasuaa 43,6%, S-nernas — 31,7%,
YTO CBHACTENLCTBYET 00 UX Ueneco06pa3HOCTH.

5. Onepanueit BHGOPa Npu OCIOXHEHHBIX OPMaxX paka
HpAMOM KMIUKH, BHIMOJHSEMBIX MO 3KCTPCHHBIM TMOKAa3a-
HHSM, JO/KHA GBITH ABYCTBOMBHAS KOJOCTOMA Ha OTAEAE
OpSIMO# KMUIKH, PACroJIara€MOM BBILUE OIMYXOJIH.

60

The follow-up results were estimated by life tables.
After radical surgery the 3-year survival was 43.6%
and the 5-year survival was 31.7%. The rest of the
patients mainly died from tumor disease progression as
a result of cancer relapse and metastases.

Conclusions

1. Morphological verification of tumor disease should
be performed alongside with evaluation of its extent in
laparotomy for complicated rectal cancer.

2. After palliative surgery patients with complicated
rectal cancer and no evidence of progressive disease
should be referred to specialized cancer centers for
objective evaluation of disease extent and possibility of
radical surgery.

3. Combined surgery is reasonable when adjacent
organs are involved.

4. After radical surgery the 3-year survival is 43.6%
and 5-year survival is 31.7% which proves the surgery
expedient.

5. The operation of choice for complicated rectal
cancer in urgent situations is double-barreled
colostomy on a rectal segment above the tumor.
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