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3a nociegHHe JECATHICTHA pak JIETKOTO SBISACTCS
O/HOM M3 Hanbollee pacNpPOCTPAHEHHBIX 3TIOKAYECTBEHHBIX
omyxonei. B crpanax CHI, kak ¥ B JIpYTHX 3KOHOMHYECKH
Pa3sBUTBHIX CTpaHaX, OTMeYaeTcs oOuas TeHACHLMA poCcTa
3a00NIeBaEMOCTH PakoM 3Toi nokanusauuu [2]. B Poc-
CHH PaK JICTKOT0 3aHMMAaeT MepBOe MECTO U COCTABIAET
28,6% [1].

Heykmnonnblid pocT 310KkauecTBEHHbIX 3a60NeBanuii op-
TaHOB JBIXaHHWA W yBENUYCHHE CMEPTHOCTH OT HHUX coue-
TaITCA ¢ TPYAHOCTAMH CBOEBPEMEHHOI nuarHoctuku. Oc-
HOBHOH NPUYHHOI KIMHHKO-PEHTTEHOIOTHYECKHX OUINGOK
ABJIACTCA TO, YTO HE HCNOJIB3YIOTCS JOMONHHUTENBIBIE Me-
TOIBI Hccne[oBaHuA. KpoMe Toro, cyliecTByoT TpyIHOCTH
mudepeHLNanbHON  PEHTTEHONOTHYECKOH AMaTHOCTHKH
IAPOBHIHBIX 0OPa3OBAHHIA IETKHX, 00y CIIOBIEHHBIE 601b-
UM pa3Hoo0Opa3veM PEeHTIeHONMOrHYeCKON KapTUHEI [3, 4].
HeobOxomuM nowck HOBBIX MyTel IS JoCTyna K MepH-
¢epuyeckum oTenaM erkoro. AHanu3 3apy6exkHoit 1 oTe-
YECTBEHHON JINTEpATYpPhl 1TOKa3al, 4To paboT Mo H3yHeHHIO
JAUATHOCTHYECKUX BO3MOMKHOCTEH yIBTPa3BYKOBOTO McClie-
noBauua (Y3M) B BbIABICHHH HOBOOGpa3oBaHMH NErkux
" ux auddepeHIHALNN HeT.

V3U nposeneHo y 14 naiueHToB ¢ 106poKavecTBen-
HBIMH 00BEMHBIMY 00pa3OBaHUAMH JIerKuX. JIOKHOOTpH-
UATEABHBIC PE3yIBTATEl IPH YIBTPa3BYKOBOM UCCIEAOBAH-
HUHM mony4yeHbl B 3 (21,4%) cnyyasx.

Kucrel npu ¥Y3U auarnoctuposans! B 5 (35,7%) ciy-
qafx, B 1 cnydae ObIT MONYYeH JIOXHOOTPUUATENbHBIH pe-
3ynbTar. Paspemarommas criocobnocts Y3U nossonuna Bu-
3yaJM3UpOBATL KHCThl MUHMMAaNbHBIM pa3MepoM 1,5 cMm.

Oxorpauueckoe H300paxkeHHe KHCT JIETKOTO HeGONb-
IIHX pa3sMepoOB XapaKTEPHU3YeTCs HAJIHMUEM IXOHEraTHB-
HOTO 00pa3oBaHNS OKPYIIOH (GOPMBI, YETKHMH POBHBIMU
KOHTYpaMH; TOMOTEHHOCTBIO COJEPXHMOTO KHCTHI, BO3-
MOXHBIM HaJIHYHEM KarcyJbl.

Ixorpaduyeckoe H300pakeHHe KUCT GONBUINX pa3Me-
POB HECKOJIBKO OTJIMYaeTcs OT ONUCAHHBIX BhIne. Xapak-
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Over the last decades lung cancer has been one of
the most common malignancies. There is a tendency
to increase in lung cancer incidence in CIS like in other
countries with developed economy [2]. Lung cancer is
the most common malignancy in Russia (28.6%) [1].

The steady rise in respiratory cancer morbidity and
mortality is associated with difficulty of diagnosis. Most
clinical and roentgenological diagnostic errors are due
to insufficient application of additional investigation
methods. Besides, differential x-ray diagnosis of spheroid
lung lesions is very difficult because of a large variety
of the x-ray patterns [3, 4]. There is a clear need in
new approaches to investigation of lung peripheral seg-
ments. Analysis of the Russian and foreign literature
failed to find any reports on diagnostic capacity of
ultrasound investigation (USI) in detection and differ-
ential diagnosis of lung neoplasms.

USI was performed in 14 patients with benign lung
neoplasms. False-negative results of USI were obtained
in 3 (21.4%) cases.

Cysts were detected by USI in 5 (35.7%) patients,
in 1 case the result was false-negative. USI resolution
allowed cysts minimum 1.5 cm in size to be visualized.

Echographic images of small cysts are characterized
by the presence of echo-negative spheroid formations,
clear-cut even outline, homogenous cyst content, the
presence of a capsule in some cases.

Echograms of large cysts are different. They are char-
acterized by irregular shape, the presence of intracavitary
strings.

Of note that unlike classical cysts in other sites, we
failed to detect dorsal amplification behind the cyst in
any case. It is probably because the cyst is surrounded
by airy lung tissue with a marked radio signal echo.

Comparison of USI and x-ray showed the latter to
be more informative in cyst detection. X-ray discovered
lung cysts in 6 (100%) patients. X-ray resolution allowed
cysts minimum 1 c¢m in size to be detected. USI visualized
cysts located in lung peripheral segments, while x-ray




Clinical Investigations

TEPHBIMH 3XOJMAarHOCTHYECKHMH MMPH3HAKAMHM UX MOTYT
ObITh HempaBWJIbHas (opMa, HATUYHC BHYTPHIOIOCTHBIX
TiepeTsKeK.

Crnenyer OTMETHTB, YTO, B OTINYHE OT KJIACCHYECKOH
KapTHHBI KUCTHI B IPYTUX OpraHax, B HAIINX HAOMONEHNSX
({eHOMEH IOpPCATBHOTO YCHIIEHHS 3a KHMCTOH He omnpene-
JANICs HU B OZHOM ciyvyae. BepodTtHo, 310 oOBAcHSETCH
TEM, YTO KHCTa OKpYXEHa BO3AYLUHOH JIErOYHOH TKaHBIO
€ BBIPAXXEHHBIM OTPaKEHHEM YIIhTPa3BYKOBOT'O CHTHalA.

PesyneraThl cpaBHUTENBHOTO aHamu3a Y3UM c¢ penr-
TEHOJIOTHYECKMM METOJOM MOKa3alnW, YTo HMH(pOpMaTHB-
HOCTh TIOCJIEHETO B BBIABICHWH KHUCT Bhille. Tak, mpu
peHTreHorpagy KHCTBI JIETKMX AHATHOCTHPOBaHH y 6
(100%) Oomenbix. [Ipuuem pa3zpeuiaromasl crmocoOHOCTh
JaHHOTO METO/Ia MO3BOIMIIA ONpPEHAeNTUTh KUCTY MUHHMAJIb-
HBIM pasMmepoM | cm. Kpome Toro, Hamu wucciemoBaHus
nokasainu, 4to npu Y3U ynaercd BU3yalu3upoBaTh KHUCTHI,
pacloNoXeHHBIC B TepH(pepHdecknX OoTaenax Jerkux. B
TO e BpeMs IMarHOCTUYECKHE BO3MOXHOCTH PEHTTEHO-
JIOTUYECKOTO METOAA TMO3BOJISIOT BBIABUTH KUCTBI KAk B
nepupepuyYecKrX, TaK U B LEHTPANbHBIX OTHENax JIETKHUX.

JlobpokauecTBeHHbIE OnyxXony Jerkux npu Y3U mua-
THOCTHpPOBaHB! B 6 (42,9%) cnyyasx. Paszpewarowmas cno-
cOOHOCTB 3TOr0 METO/Aa UCCIIETOBAaHUS MO3BOJINIIA BEIABUTH
OMyX0JIb MWHUMAINBHBIM pasMepoM 1,5 cM. B Bcex cryuasx
o6beMHOe 0Opa3zoBaHHe pacronaraiock B nepigepHIeckux
oTIenax Jerkoro. JIoXXHOOTpUIIATENbHEBIE PE3YNbTAThl MO-
nydensl y 2 (14,3%) GoneHbpIX. TpyTHOCTH B IMarHOCTHKE
BO3HHMKJIM B CIyYasfxX JIOKanM3alMy ONYXOJIEBBIX 00pa3zo-
BaHUIl B LIEHTPaJIbHOM OTHAENE JIETKOro, W pa3sMepbl WX
Obttn MeHee 1,5 cM.

OXO0IMarHOCTHYECKUMH MpU3HAKaMH HOGpoKadecTBeH-
HOI1 ONyXONH ABJNAIOTCA HaNM4Me 06beMHOTO 0Opa3oBaHNd
¢ YeTKHUMH POBHBIMH KOHTYpaMH; OJHOPOAHAS 3XOCTPYK-
Typa ¢ HECKOJBKO MOHWKEHHOH WHTEHCUBHOCTBIO 3XOCHT-
Haja; OJHOPOJHAs 3XOCTPYKTYpa C TOBBIIIEHHONH WHTEH-
CHUBHOCTBIO 3XOCHTHana.

CpaBHuTenbHBIH aHamu3 wHpopMmaTuBHOCTH Y3U 0
peHTreHorpadguu nokasan, 9To MHPOPMATHBHOCTh HX B
BBIABJICHHH FOOPOKAYECTBEHHBIX HOBOOOPAa30BaHHH JIETKHUX
cocraBuna 78,6 n 100% COOTBETCTBEHHO.

TakuM o0pazoM, pe3ynbTaThl HAUIEro HCCIENOBAHUA
NOKa3aJM, YTO ANATHOCTHYECKHE BO3MOXHOCTH Y3H Huxke
WHGOPMATUBHOCTH TPAOULIMOHHOTO PEHTIEHOJIOTMYECKOTO
UCCHEOOBaHUA. DTO yKas3biBaeT Ha BO3MOXXHOCTb HCHOJb-
30BaHHsA TMEPBOTO KaK TOMOJHHMTENBHOTO METOAAa B KOM-
TUIEKCHOH MAaTHOCTHKE OMYyXOJNEBBIX 00pa30BaHUil NETKHX.

OcnoBrHoe nuargoctnueckoe sHavenue Y3U umeer g
auddepeHIMaTBHON THArHOCTHKH KHCTO3HBIX U COJTMIHBIX
obpasoBanuit nerkux (cxema 1). Ilpu Busyanuzaunu o0b-
€MHBIX 00pa30BaHuUil METOX YNbTPA3BYKOBOW MTMarHOCTHKH
MOKET ObITh NMPHUMEHCH ¢ LETBI0 JUHAMHYECKOTO Habo-
JEHUA 3a UX DOCTOM.

C uenpio U3yueHus BosMoxHocreid Y3U B BuIgBIEHUH
paka sierkoro obcnenosaHo 45 6onbHBIX. [lepudepruueckuit
pak yerkoro 6u1 y 31 (68,9%) 601bHOTO, HEHTpAIbHBI —
y 14 (31,1%). JduarHo3 nonaTeepieH Ha onepaidd B 18

HobpokayecrseHHoe
obpasoBaHue
Benign

3nokauecTBeHHoe
obpa3soBaHue

Malignant

KoHTypbt
Hannuve oﬁpasg};gnm bopma
Kancynb oBpazosaHus
Y YeTkue, PoBHble HenpasunbHas
Capsule Clear-cut
even outline Irregular shape
KoHTyphi
Hanuuune OxocTpykTypa oGpasoBaHus
BHYTPUNPOCBETHBIX obpasosanus HeueTkue,
nepeTsxek HOAHOpOAHaH HEepOBHbLIE
Intracavitary strings omogeneous Unclear-cut
echostructure uneven outline

—

1

ObpasosaHue OxocTpykrypa
3XOHeraTusHoe oGpasoBaHun
Echonegativity HeoAHopoAHan
Inhomogeneous
echostructure
——

Cxema 1. Cneuudmyieckue ynbrpasBykoBbie NpU3HaAKu HOBO-
o6pa3oBaHMi nerkux.

Scheme 1. USI in diagnostic of lung cysts and solid neoplasms.

detected cysts both in peripheral and central segments
of lungs.

Benign lung tumors were diagnosed by USI in 6
(42.9%) cases. USI resolution allowed detection of lesions
minimum 1.5 cm in size. In all cases the neoplasms
were located in lung peripheral segments. False-negative
results were obtained in 2 (14.3%) patients. Diagnosis
of central tumors less than 1.5 in size was the most
difficult.

Echodiagnostic characteristics of benign tumors are:
the presence of a three-dimension formation with clear-
cut even outline, homogeneous echostructure with a
somewhat decreased intensity of the echosignal, homo-
geneous echostructure with increased echosignal inten-
sity.

Informative value of USI and x-ray in detection of
benign tumors was 78.6 and 100%, respectively.

Thus, our findings show that USI is less informative
than routine x-ray and the former may be used as an
additional investigation in complex diagnosis of lung
neoplasms.

USI is very useful in differential diagnosis of lung
cysts and solid neoplasms (scheme 1). Visualization of
three-dimension neoplasms by USI may be used to moni-
tor lesion growth.
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Kaurnvvwecxue uccaedoBanus

Nepudepunueckoe 06LeMHoe 0Gpa3oBaxue B Nerkom
(npu o63opHORA peHTreHorpamme Unu crisooporpacpim)
Peripheral three-dimension neoplasm in a lung
(by plain x-ray film or fluorography)

PeHtreHonormuyeckoe goobcnefgosaHue
(peHTreHoCKONWA, NPULENbHLIE CHUMKW, TOMOrpadus)

Repeated x-ray
(roentgenoscopy, spot x-ray film, tomography)

AncbdepeHynancHan [unamuyeckoe MNpoBeaenue Onpeaenexne Tonorpacduy onyxonesoro yana
AvarHocTuka HaGniogeHue acnupauvoHHOH AnA BuiGopa oNTUManbHOA 30HbI
Differential diagnosis Monitoring of changes NyHKUMOHHOIA onepaTUBHOIO BMeLlaTenbcTBa
Guoncun Determination of tumor topography
Aspiration biopsy to choose optimal zone for surgery

Cxema 2. Y3U B anroputMe uccnefoBaHusi GONbLHLIX C NepudepUdeckNMU HOBOOGPA3OBAHMAMM NErkux.
Scheme 2. USI in diagnostic algorithm for examination of peripheral lung tumor.

(40%) cny4asx, Ha aytoncum — B 12 (26,7%), npu uMTO-
JIOTHYeCKOM HcciegoBanud —y 15 (33,3%) OGonbHBIX.

H3zydenne sxorpadmueckoro nzoGpaxkeHus 3jnokadect-
BEHHBIX OIMYXOJeH JNerkux MoKa3ajo HEKOTOPYIO BapHa-
GeNTBHOCTD 3XOIMAaTHOCTHYECKUX MPU3IHAKOB. Tak, onyxoss
MOXET UMEThb: 1) OKPYTTIYIO UITH HECKONBKO HEMPABHIBHYIO
¢bopMy; 2) HedeTKHe POBHBIE WIIM HEPOBHBIC KOHTYPEI,
3) ODHOPOIHYIO 3XOCTPYKTYPY (¢ TMOHHKEHHON HHTEHCHB-
HOCTBIO 3XOcUrHana — 67%, co cpemHeit — 22%, ¢ MoBbI-
menHoi — 11%). MUHKUManbHBINA pazMep 310KavecTBEHHOM
OMYXOJH, JHarHoctupoBanHol npu Y3U, 6si1 2 cM, Torma
KaK NMpH peHTreHorpad)ui M KOMITBIOTEPHOH ToMorpaduu
(KT) onpemensnnch OMyXodM MEHBUIMX Pa3MEpOB.

CTaTHCTHYECKYIO 3HAYMMOCTE pasinunit Mexmy 607b-
HBIMH € NOOPOKaYeCTBEHHBIMH M 3MOKAYECTBEHHBIMU HO-
BOOOPA30BAHMAMH JIETKHUX OLEHMBanH MetomoM x2 Ilup-
cona.  JlocToBepHOCTH  pasmuuMii  yIBTPa3BYKOBBIX
NpH3HaKoB cocTaBwia — p < 0,05, p < 0,01.

Crenyer oTMETHTB, UTO Yy BceX OoNbHBIX npH Y3U
YETKO OMpPENENANNCh MPH3HAKH CONMAHOTO OOpa3oBaHUA.
IIpy peHTTeHOTOTHYECKOM HCCNEeOBAHUH TPYIHOCTH B MH-
TEPIPETALMY BBIABICHHBIX M3MCHCHUI BO3HUKIN B 6 CIy-
yasx, npu KT —B 7.

Hamm nccnenoBanus noxasany, 4To peHTreHOTOTHYEC-
Koe ucciemopanue, Tak ke kak U KT, He Bcerma maer
BO3MOXHOCTh YCTAaHOBUTH WCTHHHBIN XapakTep HOBOOD-
pasoBanusg B nerkoM. Omnaxko ucronb3osanue Y3U no-
3BOJIICT C BBICOKOH CTENeHbI0 MHGOPMATHBHOCTH OMpe-
nenute  auddepeHHanbHble  MTPU3HAKK  OMYXOJIEBOTO
fpotiecca.

Llennocts Y3HM B TOM, UTO 3TOT METOJ HAapsily C PEHT-
TEHONMOTUYECKUM [O03BOJAET MOBBICHUTh AUArHOCTHYECKYIO
pe3yNIbTATUBHOCTb BBIABICHHS OMyXOJNeil JIETKHX.
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In order to evaluate USI in lung cancer detection
we examined 45 patients of whom 31 (68.9%) had pe-
ripheral and 14 (31.1%) central lesion location. Diagnosis
was confirmed during surgery in 18 (40%), by autopsy
in 12 (26.7%) and by cytological investigation in 15
(33.3%) patients.

Lung cancer echograms showed variability of echodi-
agnostic characteristics. The tumor may have: 1) round
or irregular shape, 2) not clear-cut even or uneven outline,
3) homogeneous echostructure with decreased (67%),
medium (22%) or increased (11%) signal intensity. Mini-
mum size of tumors diagnosed by USI was 2 cm. While
x-ray and computed tomography (CT) detected smaller
tumors.

Statistical analysis of differences between patients
with benign and malignant tumors was performed ac-
cording to Pirson’s chi-square test. Statistical significance
of differences in ultrasound characteristics was at the
level of p <0.05, p <0.01.

Of note that USI discovered signs of solid neoplasms
in all the patients, while it was difficult to interpret
changes discovered by x-ray in 6 and by CT in 7 cases.

Thus, x-ray and CT sometimes fail to provide true
diagnosis of a lung neoplasm. While, USI differentiates
lesion signs rather successfully.

USI is valuable because improves lung tumor di-
agnosis when applied together with traditional x-ray.

USI gave false-negative results in 4 (8.9%) cases
with peripheral cancer location. The errors in all cases
were due to the presence of a tumor in scapular region
which hindered lesion detection.

There was 1 false-positive result in a patient with
lobe pneumonia at an early stage of our study when
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B nameil paboTe JIOKHOOTpHLIATENBHBIE PE3YJNbTATHI
npu Y3 6butn nonydeHsl B 4 (8,9%) cnydasx y GonbHbIX
¢ nepudepudeckoii gopmoii paka nerkoro. OmmboYHBIE
pe3yIbTaTHl ¥ BCEX MALIHCHTOB OOYCHOBJIEHBI HAJIMYHEM
OIYXOJIEBOTO y37a B OONACTH JIOMATKH, UTO 3aTPYIHHATIO
IOCTYN K JIETKKM.

JIOXHOTONOXKUTENBHBIN pe3ysbTaT noiydeH y 1 6oib-
HOM ¢ JoneBoif MHEBMOHHEH B Havajle HaLIEro WCCHEno-
BAHMS, KOTA ellle OTCYTCTBOBAaN JOCTATOYHBIN ONKIT 00-
CITEOBAHHSA OOJBHBIX € MTHEBMOHHSIMHU.

Y GONBHBIX C IICHTPANBHBIM PAKOM JIETKOrO HH B OXHOM
cnyyae nipu Y3U natonornyeckux H3MEHEHHH HE BBISBIICHO.

CpaBHuTensHBI  aHanmu3 wuHboOpMaTHBHOCTH Y3H,
pentredorpa¢un 1 KT B AMarHoCTHKe paxa JIETKOTO TO-
kasan, uyro npu Y3U ona cocraBuser 64,4%.

TakuM 00pa3oM, pe3yiasTaTbl HAIETO MCCIEAOBAHHS
MOKA3bIBAIOT, YTO OTPAHHWYCHHBIE JMATHOCTHUYECKUE BO3-
MOKHOCTH Y3M He mMo3BONAIOT pEKOMEHAOBATH €r0 Kak
CKPUHHHT-METO, B BBISBJIEHUH HOBOOOPA30BAHMH JIETKHUX.

V3U MoxeT OBITH HCIOAB30BAHO KaK JOMOITHUTENbHBIN
meron k pertreHorpadpun n KT. Omnako Henb3sd He OT-
METHTH UEHHOCTh YIBTPa3sBYKOBOTO MeToja B AndepeH-
UHaNbHOM IMATHOCTHKE HOBOOOpA30BaAHWH NErKHX, YTO NOo-
3BOJIACT BKIIIOYHTH €r0 B KOMIUIEKC METOJOB HCCIIEMOBAHHS
nerkux. IocnenHee T0JpkHO CIOCOGCTBOBATH GoJiee MOMHOM
1 0OBEKTHBHOM XapaKTePUCTHKE HOBOOOpA30BAHMI JIETKHX
U CBOEBPEMEHHOMY M TNpaBMIBbHOMY BbIOODY MeTona Je-
yeHus. UyBCTBHTENBHOCTHh YIBTPa3BYKOBOTO MeTOJa B
JMarHOCTHKE HOBOOOPa30BaHMil JIETKNX cocTaBuna 62,1%,
cneunpuuHocts — 90,1%.

Hamm wccrmemoBanus Mmoxkasaid, YTO METOH YNbTpa-
3BYKOBOH MHATHOCTHKH MO3BOMAET YETKO ONPENENUTh TO-
norpaguo o6beMHOTO 0Opa30BaHIs, €ro pas3Mepsl. Bax-
HBIM TPEMMYLIECTBOM YIbTPa3BYKOBOTO METOJA SBIAECTCA
BO3MOXHOCTE ONpee/ieHHs ONTHMAIbHONH 30HBI OTYXONH
s 3abopa acMUpalMOHHOTO MaTepHana, a TaKXe BO3-
MOXHOCTB OTIpefielIeHUs ONTHMANBHONH TIyOHHBI BBEICHHS
MYHKIIMOHHOM HIJIBL.

AHann3 TMONYyYeHHBIX pe3yIbTaTOB NMO3BONHI ONpee-
TTUTh MECTO YIIbTPa3BYKOBOTO METOAA B JHATHOCTUYECKOM
anroputMme ob6ceqoBaHisA OONBHBIX ¢ NOJAO3PEHHEM Ha
nepHepHUYECKYIO ONMYXONb JIETKOTO (cxeMma 2).

PesynbTaThl HAIETO HCCIIEIOBAHUS MOKa3bIBAIOT, 4YTO
Ha MEpBOM 3Tane BBIABICHUS HOBOOOpa3OBaHMN JIErKHMX
JOJDKEH HUCITOJIb30BAThCA TPAOUIIMOHHBIH PEHTTEHOIOTHYeC-
KW Meron uccienoBanns. Y3M I0mKHO NPUMEHATBCA Kak
JIOTIOJIHUTENIbHBIA METOH, BO-TIEPBBIX, MPU HEOOXOIMMOCTH
YyTOUHEHHMS XapaKTepd BHIABICHHOIO 0Opa3oBaHuA, T. €.
ns auddepeHMaTbHOR AUAaTHOCTHKH, BO-BTODBIX, A
NPOBE/ICHUST TPAHCTOpaKaNnbHOH acMUPALMOHHON TNyHKIH-
OHHOI OHOICHH, B-TPETHHX, IUTA ONpeaeNeHus Tonorpadun
OMyXOJHN (I ONEPALIMOHHOTO BMEIIATENLCTBA), B-UeTBED-
TBIX, VA AUHAMHYECKOTO HAOMIOACHHUS 32 POCTOM ONYXOJIH.

Cnenyer orMeTtuth Takke, uro KI' Moxer OBITH McC-
MONIb30BaHa KaK HEMOCPEJACTBEHHO TMOCIE PEHTTEHONOTH-
YECKOTO HCCIENOBaHWs, TaK W Mocne mposefeHus Y3U.

Taknm 06pa3oM, OCHOBHYIO pONb B BBIABICHHH HO-
BOOOpa3OoBaHUH JIETKUX WrpaeT PEHTrEHONIOTHYecKoe Wc-

we lacked experience of examination of patients with
pneumonia. USI failed to discover any pathology in
patients with central lung cancer.

Comparison of USI, x-ray and CT by informative
value showed that this parameter for USI was 64.4%.

Thus, results of our study show that USI diagnostic
limitations do not allow this method to be recommended
for lung cancer screening.

USI may be used as an additional method together
with x-ray and CT. However, USI is very useful in
differentiation diagnosis of lung neoplasms. The use
of USI in complex lung investigation will provide
more complete and objective characterization of lung
lesions and correct choice of treatment. USI sensitivity
in diagnosis of lung neoplasms is 62.1%, specificity
90.1%.

USI allows accurate determination of topography
and dimensions of a three-dimension formation. Its im-
portant advantage is the possibility of determining op-
timal region and depth for aspiration puncture.

Thus, our analysis determined the place of USI in
diagnostic algorithm for examination of peripheral lung
tumor suspects (scheme 2).

We believe that traditional x-ray should be applied
first. While USI may be used additionally to define
the detected lesion more accurately, i.e. to make dif-
ferentiation diagnosis, to perform transthoracic aspira-
tion biopsy, to determine tumor topography (for surgery),
to monitor tumor progression.

CT may be used both after x-ray or following USI.

Thus, x-ray plays the leading role in diagnosis
of lung neoplasms. USI may be used as an additional
diagnostic tool. However, it should be mentioned that
our conclusions apply to contact USI only and may
be wrong for transesophageal or transtracheal USIL

crnegosatie. JWarHoCTHUeCKHE BO3MOXHOCTH YIbTpa-
3BYKOBOT'0 METOAA MO3BOJISIIOT HUCIIONB30BATH €ro B Ka-
YecTBE NOMOJHUTENBHOrO MeTo/la. OIHaKo cexyer Moj-
4EPKHYTh, YTO HAllM  BBIBOABI  OTHOCATCA K
nH(popMaTHBHOCTH KOHTakTHOrO Y3U N He MOTYT OBITh
OTHECEHBI K TPAHCIHIIEBOJAHOMY H TPaHCTpaxealbHOMY
YJIBTPA3BYKOBOMY HCCICIOBAHHUIO.
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