KianHuyeckue UcCiel0BaHUs

KHpPYeT TpaxeanbHHe peduiekcol. s BBOAHOINO HapKo3a
MOXHO INMOJIb30BATECA TaKXe M 1%, pacTBopoM rekceHana,
YUYHTHBAsS OCOOCHHOCTH (PapPMAKOJOTHYECKOTO AEHCTBHS
9TOrO Ipenapara.

IMocne BBeaenns 100-120 Mr pesiakcaHTOB AENONAPH3Y-
IOMIET0 TPHHIMNA KEHCTBHS TPAXEl HMHTYOMpYIOT cre-
PHJIBHOH apMHUPOBAHHOM TPYOKOIf, NOCIE 4Eero mepexosT
Ha noajepXaHue HapK03a 3aKUCHO-KHUCJIOPOTHOM CMECHIO B
cooTHomeHnH 2:1 B couetanuu ¢ GhpakuHMOHHHIM BBEACHU-
eM ¢heHTaHuNa B OOHYHON HO3MPOBKE.

Crenyer ocreperaTbcsi B HAUaJIbHOM NEPUONE UCKYCCT-
BEHHOM BEHTHJISILMH JIETKHX THIEPBECHTHISIUOHHOIO pe-
XHMMa, TaK KaK OH MOXeT OHTb OXHOM M3 MPUUMH APTEPH-
a1bHOM rHNIOTOHUH,

TaknM 00pa3oM, CTEHOSHPYIOUIME OMyXOJM TOPTaHH,
BH3HBas IIPOTPECCUBHOE YXYALICHHUE MPOXOANMOCTH HHX-
HHX ABXATEJIbHBX MMyTEH BIVIOTh A0 COCTOSHHS ac(HUKCHH,
TpeGyIoT 0co60r0 moaxoaa K MpENonepalMOHHON MOZro-
TOBKEC, MIPEMCANKALIMHN H HHAYKLIWAHA B HAPKO3 B 3aBUCHMO-
CTH OT CTENECHHU CTCHO3HPOBAHMS, COMYTCTBYIOLIEH JIEIOY-
HOM M CEPREYHO-COCYAMCTOMN MATOJIOTHH.

BuiBonpi. 1. Ucnosib3oBanne 0GHMYHKEX METOROB IpeMe-
AMKALUMH ¥ NEOYKUMHA B HAPKO3 Y GOJIbHBIX C BHIPAXXKEHHBM
ONyXOJIEBHIM CTCHO30M TOPTAHM YPEBATO OMNACHOCTIMM
Pa3BHUTHSL OCTPOH ABIXaTENBHONW HETOCTATOYHOCTH BILIOTH
1o acukcun,

2. CreneHb OmyxoJ1€BOr0O CTEHO3a MOPTAHHM JOJIXHA On-
PENEAATECA N0 KJIMHUYECKHUM MPU3HAKAM, JAHHHM PEHT-
TeHO- ¥ KOMIBIOTEPHOH ToMorpadun, GpudpossapuHIocKo-
MHH M CIUPOrpadun; XapakTep NpeMEaMKALHH Y GOMbHBIX
PaKoOM TOPTaHH 3aBHCHT OT CTENECHH BHIPAXECHHOCTH OMy-
XOJIEBOIO CTEHO3a.

3. UHpyxnus B HapKo3 y GOABHEIX ¢ ONyXOJEBHM CTE-
HO30M IOPTaHM BTOPOH M TPETbEH CTEMEHH AOJIKHA OCYIIe-
CTBJSATBCA TOCJIE 3aBCPIICHHMA OIEPAIMOHHOTO JOCTYMA K
Tpaxee.
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HHH xnunuveckoii onkonoeuu

Jlo HACTOAIIEr0 BPEMEHM MOAABJSIOUICE GOJBIIMHCTBO
GONBHEIX PAKOM TOPTAHU HAUMHAKOT JICHEHHME C HAJIHUYAEM
PacnpOCTPAHEHHBIX MOPAXEHHH, NpPH KOTOPHX Haubosiee
apexTHBHE XHPYPruUYeCKMii B KOMOMHHPOBAHHMBIA METO-
nu. B to xe Bpemsa Gosnee 509, G0oMbHHX HEOGOCHOBAHHO
MOABEPTAIOTCA JYYCBOMY JICYCHHMIO B CAMOCTOSTEJbHOM
wiage. OMHAaKo, HECMOTPS Ha UCIIOB30BAHNE HOHH3HPYIO-
mero Bo3aeicTeus B fo3ax 65-70 I'p, uzneunrs GoapHOrO,
KaK NpaBWIO, HE YNAETCH, a CIEHOBATENbHO, HEOOXOmM-
MOCTb yJaJIEHHS TOPTaHM coxpaHsercs. IIpu 31oM ycosus
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by clinical signs, findings of X-ray and computed to-
mographies, fiber optic laryngoscopy and spiro-
graphy; premedication in laryngeal cancer patients is
chosen depending upon the grade of the tumor ste-
nosis.

3. Induction of anesthesia in patients with grade II
and I1I tumor stenosis of the larynx should be under-
taken after performing the surgical approach to the
trachea.
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Up to now a vast majority of larynx cancer patients
start treatment while having extended disease, when
the surgical and combined regimens are the most ef-
fective. At the same time more than 509% of the pa-
tients are unreasonably given radiotherapy as an in-
dependent modality. However, notwithstanding the
ionizing radiation at 65-70 Gy the therapy fails as a
rule, and the need in surgery remains. The
radiotherapy produces effects unfavorable for
surgery, such as pronounced post-radiation changes
in the neck tissues with low reparative potential.




Clinical Investigations

IS onepauuu y mopoOHBIX GOJIBHHIX CO3NAIOTCA BEChMa
HEO/IarONpUsSTHHE, MOCKOMbKY Yy HHMX TNOWIE 0OayueHms
BO3HHKAKOT BHPAXCHHBIC moCNIENYUYCBHEC H3MECHCHHAS TKa-
HEH IUEH, PENapaTHBHHE CHOCOOHOCTH KOTOPHX OOHYHO
CHHXCHH., Kpome TOro, Kak NpaBwi0o, HMCET MECTO NICPH-
XOH/PHUT ¢ pa3Hoo0pa3noi narorenHo ¢aopoit. Ecau npu
3TOM YYECTb, YTO y MONOOHHX GONBHHX Hambosee yacTo
TIPON3BOAHTCS TOJHOE yOAJIEHHE TOPTAHH, TIPH KOTOPOM
NPUXORMTCS BCKPHBATDh MEPEAHIOKO CTEHKY TJIOTKH, TO CTa-
HOBUTCS MOHSITHHM, HACKOJIBKO BEIHKA ONACHOCTh JOMOJI-
HATEJPHOTO HH(UIUPOBAHHUS PAHH. JTO MPHBOAUT K HECO-
CTOSTEIPHOCTH HIBOB IJIOTKM, HATHOEHHMIO PAHH y 35—
409%, 60npHHNX ¢ 00pa30BAHAEM CTOKKHNX JE(PEKTOB — CBH-
mei u dapunrocroMm. Haauupe nocjiegHMX 3HAUMTEIALHO
OTATOMIAET COCTOSSHUE MAIMEHTOB, MOCKOJIbKY OHH BHHY X-
ACHH IUTMTEIBHO MUTATHCS YEPE3 HOCOMMIIEBONHBIA 30H/
WM TAPEHTEPAIBHO. Y PSAa M3 HMX S 3aKPHTHS CIOH-
TAHHO 00pa3oBaBmIerocss Ae(EKTa IVIOTKH IPUXOMUTCH
NPUMEHSITh IIACTHYECKUE ONEPALIMH, MHOTIA HEOGHOKPAT-
Ho. Bce 9T0 HaHOCHT GONMBHEIM TAXENYK (PYHKIHOHAb-
HYI0 ¥ TICHXOJIOTHYECKYIO TPaBMY, 4 TAKXE 3HAUMTEIbHO
YAJIMHSAET CPOKM NPeOBBAHUS B CTALHOHADE.

Cpemu daxTopoB, BANAIONMX HA BO3SHUKHOBEHHE HECO-
CTOSTEJPHOCTH HIBOB IVIOTKM IOCJIE IOJTHOIO YAAJCHMS
ropTaHd (pacnpoCTPAHEHHOCTh ONYXOJEBONO IpOIECcCa,
00BbeM XHPYPrHYECKOro BMELIATENbCTBA, COMYTCTBYIOMEE
BOCIIAJICHAE N'OPTaHH U NMPEAMIECTBYIOWEE 00IyUeH e B 10-
3ax ceume 60—65 'p), naseko He nocaeAHEe MECTO 3aHM-
MAacT METOOHUKA YIIUBAHUS neq)ex'ra TJIOTKH.

B monckax onTHMAJIbHBIX BAPUAHTOB YIMBAHUS Acdek-
Ta MEpeAHed CTCHKH IVIOTKY NOCJE JAPHHIIKTOMMH II0-
cregane 15-20 siet cTan npUMEHATHCS MEXAHMYECKHI
wos. MUnes u nepeasd onepauus mpH pake ropTaHd C MC-
MOJb30BAHMEM  MCXAHMUYECKOTO IIBA  NPHUHALIEXKHUT
M.C.Curan [12]. Jnst HaMOXEHHMS TOCJAETHETO HCIIOMb30-
BAJIHCh Pa3HOOOpPA3HHE CUIMBAIOMME ANNAPATH, CO3IAH-
HHIE pa”ee IJ1sl ONepalMii Ha PasJHYHBIX OpraHax Oprom-
HOM M rpyaHo# nousocreii: YKJI-60, CB-2 n 3, CMT-1,
H2XKA-60 [4-6, 10].

MHoronerHue HAGMIONEHHS TOKA3AJIH, YTO CIUMBAIOIIHE
annapare NO3BOJSIOT HAJIOKHTh MEXAaHHUECKHIl HIOB TPH
MHHHMMAJIBHOH TPaBMATH3allMM TKaHeH, obecnmeumBas mo-
CTaTOYHYI0 TE€PMETHYHOCTh IVIOTKHM. DTO co3gaer 6aaro-
NPHUATHHE YCJIOBHS IJiS 3aXKHUBJIEHUS PAHBL M CHUXAET MO~
CJICOTICPALIMOHHHE MECTHHE OCJIOXHEHNS.

OTMeueHHBIE B KJIMHUKE NPEMMYINECTBA MEXAHAYECKO-
TO IIBA NPH JIAPUHTIKTOMUH ObLIM NOATBEPKIACHH HALIMMHI
9KCMEPHMEHTANBHRMHA MCCIEAOBAHHSMH, BHIIOJIHEHHBIMH
Ha cobakax [9]. OHu NO3BOIMIM YCTAHOBUTH, YTO PErCHE-
paTHBHBIC MPOLECCH NMPH MEXAHHUYECKOM IIBE MOYTH IOJ-
HOCTBIO 3aBepmaorcsa K 12-M cytkam. Ilpn stoM obpasy-
€TCA HEXHBM COCAMHMTEIBHOTKAHHBIA pyben, Torma Kax
TIPH PYYHOM CIOCco0€ YIIMBAHUSA IVIOTKH C MCIIOIB30BAHMEM
KETryTa, OPCHJIOHA HJIH KallPOHA 3aKHBJICHHE BO BCEX CY-
YasX HPOHCXOAMT B 3HAUMTENbHO (OJIEE NO3NHAE CPOKH U
XapakTepu3yeTcs BTOPHUHBIM HaTsXeHneM [14]. B skcne-
PUMEHTE BHABJICHO, YTO NOCJACONCPALHOHHOE O0AyueHHe
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Besides, as a rule it induces perichondritis with vari-
ous pathogenic flora. As the patients are often sub-
jected to total larynx removal with opening of the
pharyngeal front wall, the risk of additional wound
infection is very high. This leads to pharyngeal su-
ture failure and wound suppuration in 35-40%, of the
patients resulting in refractory fistulas and pharyn-
gostomas. The latter aggravates the patients’ condi-
tion as they have to receive nasal or parenteral
alimentation for a long time. Some of the patients
have to undergo multiple plastic operations due to
spontaneous pharyngeal defects. All this is function- .
ally and psychologically traumatic and, besides, pro-
longates considerably the patients’ stay in hospital.

The technique of the pharyngeal defect suture oc-
cupies a significant position among factors inducing
failure of the pharynx suture after total larynx remo-
val (tumor disease extent, volume of surgical inter-
vention, concurrent inflammation of the larynx and
pre-radiation at doses higher than 60-65 Gy).

The stapler technique has been used for the last
15-20 years as an approach to optimal management
of the defect of the pharyngeal front wall after laryn-
gectomy. The idea of employing a stapler in oper-
ations for laryngeal cancer belongs to M.S.Sigal [12],
who also was the first to use the stapler technique.
The surgeons have made use of various staplers in-
tended for operations on abdominal and thoracal or-
gans, such as UKL-60, SB-2 and 3, SMT-1, NZCA-
60 [4-6,10].

Many-year studies have shown that the stapler
technique makes the minimum damage to the tissues
while ensuring sufficient sealing of the pharynx. This
provides good conditions for wound healing and re-
duces post-operative local complications.

Our experiments on dogs [9] have proven the
clinical advantages of the stapler technique in laryn-
gectomy. They show that the regenerative processes
after the stapler technique employed finish about
completely by day 12 with formation of a tender cica-
trix of the connective tissue, while with the hand
technique using catgut, orsilon or kapron the healing
in all the cases takes a longer time and is charac-
terized by second intention [14]. The experiments
have not revealed any contraindications to post-oper-
ative irradiation of the stapled pharynx, as the treat-
ment causes but moderate parakeratosis with forma-
tion of collagen fibres and a dense connective tissue
capsule around the staples without considerable af-
fection of the reparation.

At the same time clinical observations have shown
that the above-mentioned devices are not good
enough for laryngectomy, because they are too large
and difficult to operate in neck surgery. A.I.Paches
and E.S.Ogoltsova suggested that a special pharynx
stapler be made. In development of the idea a new
stapler UG-70 was designed in the seventies at the




Kannnueckue uccienosaHus

[JIOTKH, YUIMTOK MEXaHAYECKUM IIBOM, HE MPOTHBOIOKA-
3aHO, NOCKOJIBKY BH3HBACT JIMIIb YMCPCHHBIC SBJICHUA
NapaKkepaTo3a ¢ 00pa3oBaHHMEM BOKPYT CKOOOK KOJLIAr€HO-
BHIX BOJIOKOH H TJIOTHOH COEMMHUTCIBHOTKAHHOM KaICy Il
6€3 CyImecTBEHHOTO M3MEHEHHS! PENAPATHBHBIX MTPOLLECCOB.

B 10 Xe BpeMs 0 Mepe HAKOIUIEHHS KJINHHYECKMX Ha-
Omopennit 6BUIO0 YCTAHOBJICHO, YTO yKa3aHHHIE BRIIIC all-
MapaT HEJOCTATOUHO MPHUCIOCOOMEHH IJIS JIAPHHIIKTO-
MHH, TPOMO3IKH H Hele06Hbl IIPHM BBHINOJHCHHH ONEpanuu
Ha mee. WUpea cosmanusg cneumanpHOro anmapara ajs
ymuBanus riotkun  npuHamnexutr A.W.Jlavecy m
E.C.OronsuoBoil. B cBs13u ¢ 9THM COTPYAHMKH OTAC/ICHAS
omyxoseii rosiosn n meun BOHLL AMH CCCP coBMecTHO ¢
BHUU u MT Munzapasa CCCP cosganu B 70-x rogax Ho-
Bui commBaomuit annapar YI'-70 [1—3, 11 ], xotopsrit yc-
MEMHO HCHOAB3YETCS B CHCHHMATH3MPOBAHHHX KJIMHHKAX
CTpaHH. B TO Xe BpeMs MHOrHE CHEIMANNCTH, 3aHUMAI0-
muecs pobeMOil XUPYPruuecKoro JIEUeHNs paxa ropra-
HH, MPOJOKAIOT NPHMEHSITh PYTHHHHE METOOH PYJYHOrO
ymuBaHus AedexTa IOTKHM, BO3HMKIIETO NOC/Ie J1apHHIIK -
TOMHMH. B CBA3M ¢ 3THM HAM MpEACTABASETCS HeoOXomu-
MHM €IIE€ Pa3 OCTAHOBUTHCH HA OCOOCHHOCTSX CO3AAHHOIO
yHHKaAbHOro annaparta YI'-70 ¥ oueHuTh pe3yabTaTh €ro
MHOTOJIETHETO MPUMEHEHHs, TeM 6osee UTO B MOCHEAHHE
rOH MOJOOHKX MyGAMKALMIA B OTEUECTBEHHOM M 3apylex-
HOM JIMTEpaType He ObL10.

Ymusareas riorku YI'-70 cocTouT U3 Kopryca ynopHo-
ro (/), B IpOAOJLHOM Ia3y KOTOPOTO PacmojaracTca Kop-
nyc CKoGOYHHIH (2) BMECTE C YCTAHOBJIEHHHM B HEM Mara-
3MHOM CO CKOOKamu (3), Tonkarenem (4) ¥ BAHTOBHIM ItpH-
BozoM (5) (puc. 1).

department of tumors of the head and neck of the
AUCRC and the Research Institute for Medical
Technology [1-3, 11], which has been successfully
used in the clinical practice in this country. At the
same time many practitioners continue to use the
hand technique of the pharyngeal defect suture after
laryngectomy. So, we think it necessary to describe
once more characteristic features of the unique sta-
pler UG-70 and evaluate the results of its many-year
use, particularly because there have been no reports
on this problem either in the Soviet or foreign lit-
erature for the recent years.

The pharynx stapler UG-70 consists of a thrust
body (1) with a staple case (2) in a longwise groove,
a staple magazine (3), a pusher (4) and a screw drive
(5) (fig.1).

Due to the topographic and anatomic peculiarities
of the neck organs the head of the thrust body is
made as a disjoinable frame which has a bar-flap
bearing a matrix with hollows. In the initial position
the flap is continuation of an arm of the U-shape part
of the thrust body head, which facilitates approach to
the pharynx with the stapling unit of the device. The
frame flap may be fixed at several initial positions for
the stapler to be used in chest and abdomen surgery
[13].

The stapler acts by compressing the pharyngeal
walls between the matrix and the magazine with sta-
ples made of a KHNM-40 alloy. Under the action of
the pusher the staples are pushed out from the maga-
zine to pierce the pharyngeal walls. On reaching the

Puc. 1. Ywusatenb rnotku YI-70, npeAHa3HaueHHbIN AN HANOXEHUS
MeXaHU4eCKOro Wea nocne NapuHraKTOMUN.

1 — xopnyc ynopHbii; 2 — Kopnyc cKobouHbIN;
3 — marasvi co ckobkamu; 4 — npusog, kopnyca ckoboyHoro;
5 — npusop Tonkarens.
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Fig.1. The UG-70 stapler to be used in laryngectomy.

1 — thrust body; 2 — staple case; 3 — staple magazine; 4 — staple
case drive; 5 — pusher drive.
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C yuerom Ttomorpad0-aHATOMHYECKMX OCODEHHOCTEH
OpraHoB IIEH NOJIOBKA KOPHYCa yMOPHOIO BHIIOJHEHA B BU-
7€ Pa3bEMHON PaMBl, COOEPXKAINEH OTKUAHYIO IUIAHKY, HA
KOTOPOHM 3aKpEIUIeHA MAaTpUIa C JIYHKaMH. B MCXOOHOM

NIOJIOXKEHHH OTKHAHASA IVIAHKA CJIYXHT HOPOXO/IKCHHUEM

Janxku [1-06pa3Hoi YacTH roJIOBKM KOPITyCa yIIOPHOTO, YTO
obecrnieunBaeT yno6HOE MOABEAEHHE MIBIOIIECH YACTH YIIH~
BaTead K rotke. OTKNOHAS IUIAHKA PaMbl MOXET 3aHM-
MaTh A (UKCHPOBAHHBIX HCXOMHHX MOJOXEHMM, YTO 1O-
3BOJISIET HCNOJb30BATH YIIMBATEb NPH ONEPALKUAX HA Op-
raHax rpyaHoit u 6prowmHoi noocrei [13 1.

IIpuHOMn AEHCTBHS YIIMBATENS COCTOMT B TOM, YTO
CTECHKH IJIOTKH CXKHMAIOTCS MEXAY MATPHUEH C TYHKAMH K
MAarasmHOM, 3apsKeHHBIM [1-00pa3HHMH cKoOKaMH, H3ro-
ToBneHHBIMH u3 criaBa KXHM-40. Iox meiictBueM ToJ-
KaTeas CKOOKHM BHTAJKHBAIOTCS M3 Mara3uHa ¥ NPOKAJIH-
BAIOT CTEHKHU [IOTKH. 3aT€M KOHIH CKOOOK, YIHpasich B
JyHKH, CrubaloTca M o0pasyioT CTEXKH imBa. Tun msa
ABYXPSAHHM C TPONOJILHO PACIIOJIOXEHHBIMM CKOOKaMH.,
Huanason 3asopos ymmsarens 0,9—2 mMm. Pasmep ckob-
ku: guametp 0,3 MM, mupuna 4 MM, Boicota 4,8 MM, Illar
Mexay ckobkamu B psany 6 MM. BeauuuHa oTHOCHTENBHOTO
cMmenieHud pamos 3 mm. Hucno ckobok B wse 25. Pasmep
ymusarens 282x93, 5x23,5 mm, Macca 510 .

B xJMHHKAX ONMyXOJici BEPXHHUX AbIXATEIbHO-IMHINEBA-
PUTEJBHHX IyTE€H, a4 TAKXE OMyXO0JCd TOJIOBBl M MIEN
BOHLI] AMH CCCP ¢ 1973 o 1990 r. ¢ npumenenunem YT-
70 66L10 onepupoBano 586 GonbHBIX, U3 Hux 402 ¢ nepeuy-
HuM pakoM roprauu 111 cragun (T3NO—2MO) u 184 ¢ pe-
UMANBHHIMH M OCTAaTOUHHIMH OMYXOJSIMH TIOCJIE JIYYEBOIO
JICYCHHS B CAMOCTOSITC/IPHOM IJIAHE B N03aX, MPEBHILAO-
mux 60 I'p. Meracrasm B permoHapHbie aumdaTuyeckue
yanut 6bu1u guarHocTupoBaHH y 148 Gonbumix (23,3%).

JIapHHI‘SKTOMHH BRINTOJTHAJIACH IO KOMGHHKPOB&HHHM
obesbonusanneM. TpPaxeoTOMHIO POHM3BONMIM TIOJ MECT-
HO¥ MHOWILTPALMOHHOM aHECTe3UEH C MOCAENYIOIEN HH-
Tybauuei yepes TPaXeoCTOMY M IpPOAO/IKEHHEM ONEPALHH
[OA HHTPATPAXEATBHHIM HAPKO3OM.

Haubonee uacro npumensm T-o6pasHbiit pa3pes ¢ BH-
KPaMBAHAEM KOXHOM "DakeTKM B HMXHCH TPETH ILICH,
Tlocne oTcenapoBKH JIOCKYTOB M MOJHOTO BHIEAEHHS rop-
TAaHH C OTCEUEHMEM OT TPAaXEH, OCBODOXIEHMS MEpenHE
CTEHKH IVIOTKH, MOOHIH3alUM NMOXBS3HUYHON KOCTH C pe-
3eKLMER ee POXKOB, 4 TAKXE BEPXHHX POXKOB ILHUTOBHA-~
HOro xpsma anmapat YI'-70 nogsomwau c6oky nox mobu-
JIH30BaHHYIO MAKCHMAJIBHO TOPTaHb (pMC. 2) ¥ YCTAHABJ/IH-
BaMM TakK, YTOOM JIATIKM KOPNYyCa YNOPHOIO OXBATHIBAJIH
3TOT oprad. 3aTeM 3aKpPHBAJH OTKMAHYIO IUIAHKY, CO37a-
Bas 3aMKHYTHI KOoHTYp (puc. 3). lanee MemIeHHO TIOBO-
PauMBaJIH N0 YACOBOM CTPEJKE raiKy, MOABUrasi TAKUM 00-
Pa3oM KOPIyc CKOOOUHBINA B CTOPOHY MATPHIH A0 [TOJTHOTO
CONpPHKOCHOBCHHS TPOIIMBAEMHX TKaHEH MepefHei CTeH-
K m1oTkd. ['opranp npu 3T0M yCTaHABAMBAIK TaK, YTOObI
OoHa OHJIA pacnosoXeHa HajX CIOMBAIONIMM annapaToM.
HaaropraHHuK BpY4YHYIO NMyTEM MNANBNALMHA OTOABHIAIH
BHHU3 U BOepe, YToOH OH HE MONaj MEXAy Mara3uHoOM M
marpuueif. [IpoBepsanM MOOBHXHOCTh HOCOMMIIEBOXHOIO

matrix they get bent to make the suture stitches. The
suture is double-row with the staples fixed longwise.
The stapler clearence ranges from 0.9 to 2 mm. The
staple sizes are, as follows: diameter — 0.3 mm,
width — 4 mm, height — 4.8 mm. The step between
the staples in a row is 6 mm. The relative row shift is
3 mm. The number of staples in the suture is 25. The
stapler dimensions are 282x93, 5x23.5 mm, weight
—3S510¢g.

From 1973 to 1990 586 patients underwent
surgery with the UG-70 stapler at the department of
tumors of the upper respiratory and alimentary tracts
and the department of tumors of the head and neck of
the AUCRC. Of this number 402 patients had stage
IIT (T3NO-2MO) primary larynx cancer and 184 —
recurrent and non-responding tumors after
radiotherapy undertaken as an independent modality
at doses higher than 60 Gy. Regional lymph node
metastases were detected in 148 cases (23.3%).

The laryngectomy was performed under combined
anesthesia. The tracheotomy was fulfilled under local
infiltration anesthesia with further intubation via tra-
cheostoma, the surgery was continued under intra-
tracheal narcosis.

A T-shape slit was mainly made with cutting out a
skin "racket” in the lower third of the neck. After the
flap dissection we exposed the entire larynx on divi-
ding it from the trachea, freed the pharyngeal front
wall and mobilized the hypoglossal bone on resecting
its horns and the upper horns of the shield-like car-
tilage. Then we mounted a UG-70 stapler under the
maximally mobilized larynx (fig.2) so that the thrust
body arms embraced the organ. After that we clen-
ched the bar-flap to make a closed circuit (fig.3).
Then we turned slowly the screw-nut clockwise to
move the staple unit towards the matrix until the tis-
sues of the pharynx front wall got in contact. The la-
rynx was placed above the stapler. The epiglottis was
moved down and forward for preventing its getting
between the stapler magazine and matrix. After that
we checked mobility of the nasal tube to prevent it
from being stapled. On mounting the stapler we put
forceps on the part of the pharynx to be removed in
order not to let its contents get into the wound. The
pusher drive was turned for the staples to pierce the
pharynx. Then we cut off the larynx above the de-
vice. The stapler magazine and matrix were driven
apart, the device was taken from the operation field.
The stapled line on the pharynx front wall was per-
formed longwise. The entire process of the pharynx
stapling took about 1-1.5 min, the time being mainly
spent on mounting the device.

The post-operative period in the most of the 586
patients operated on using a UG-70 stapler pro-
ceeded satisfactorily. In 73.5% of the cases the
wound healed by first intention. 149, of patients with
failure of the suture had focal pharyngeal fistulas




KanHH4yeckune McCcienoBaHus

Puc. 2. YcraHoBKa yluMBaTeNns ¢ OTKPHLITOM OTKMAHOM NAAHKOR Noj,
MobunuaosaHHylo roprtaHb, KoTopas cneuwanbHbiM  4-3yGHbIM
3aXMMOM NOAHATA KBEPXY.

Fig.2. Mounting of a stapler with an open bar-flap under the mobi-
lized larynx which is lifted with 4-tooth forceps.

Puc. 3. Ycranoeka YT-70 3akoHueHa. OTknaHas nnaska HaxoauTcs B
pabouem NONOXeHUU, CO3AaH 3aMKHYTHI KOHTYp. Mexay Mobunu-
30BAaHHOW [OPTaHbIO W YIIMBATENEM HanoXeH 3axuM (ykasaH

CTpenkon).

Fig.3. The stapler mounting is over. The bar-flap is in the working
position forming a closed circuit. The arrow shows forceps between
the mobilized larynx and the stapler.
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Clinical Investigations

30HAA IS UCKIIOYCHHS BO3MOXHOCTH TIPOIIMBAHUA €r0
MexaHuueckuM mBoM. [1o 3aBepuicHUH YCTAHOBKH yIMBA-
TEJIS HAKJIAABIBAJIM 33XHM HA YAAJIEMYIO YaCTh IVIOTKH, C
TeM YTOOH ee CONEPXHMMOE HE MOMAAAI0 B paHy. 3arem
MPHBOJA TOJIKATEJIS BPAIAJIA A0 MOJIHOTO YIOpa, MpomMBast
[JIOTKY CKOOaMM, M TOPTaHb OTCEKAJH Haj annapatoMm.
PasBogmin Marasus ¥ MaTpUIB YLIMBATENA, YOAAAH €10
M3 NpEeAEsIOB ONEPALMOHHOTO Mo s. JINHHSI MEXaHHUECKOrO
1IBA HAa NEpPENHEN CTEHKE TJIOTKH Paclosiaraiach Ipoaosib-
HO. Bech npouecc ymuBaHHS IJIOTKM MEXAHHYECKHM IIBOM
npopoaxancs He Gonee 1—1,5 MuH, KOTOphie B OCHOBHOM
3aTPAaYMBAJIMCH HA YCTAHOBKY ANNapara.

Hamm HabnmogeHns mokasaim, YTO MOCIEOMEPALMOH-
HH nepuon y GosbminACTEA B3 586 onepupoBaHHBIX C HC-
nonb3oBaHueM YI'-70 GosnbHBIX NPOTEKA YIOBJICTBOPH-
TeJBbHO. 3aXKHUBJICHUE PAHH MEPBHYHBIM HATIXEHUEM IO/~
yueno B 73,5%, cnyuaes. Eciin yuecTts, uto B rpynme 60s1b-
HHX C HECOCTOSTEABHOCTHIO IBOB y 149, MMennch Toueu-
HbIE IVIOTOYHKIE CBHIIH, 3aKPHBIIMECS K BHIITHCKE GOJIBHO-
TO CAMOCTOSTENBHO, TO 87,59, GOJBHMX MOC/IE JIAPHHIIK-
TOMHH B OIMXKAHIIKME CPOKH TOCJIE ONEPALMH MMETH BO3-
MOXHOCTh HODMAJILHOIO NMHTAHHS UM OOyUEHHs Pa3roBop-
HOM peyH, YTO YPE3BHIYAHHO BAXXHO B ILIAHE METHIMHCKOM
¥ coumaapHoil peabummtanmu. Croiikue (apHArOCTOMBI
pazmepoM oT 1,5 10 3 cM, noTpeGoBasmMe MIACTHYECKOTO
3aKPHTHS, BOSHHKJH B 12,49, ciyuaes.

Ha ocHOBaHMH pe3ysIbTATOB KAMHHUUECKHMX HCCACHAOBA-
HUM OBUTH OonpeaesieHH MOKa3aHUs M IPOTHBONOKA3aHUA K
ucnoss3oBann YI-70 [7, 81].

Cmuparomwmit annapar YI'-70 MoXeT IpUMEHATBLCS TIPU
pake ropraum III cragum (T3NO—2MO), He pacnpoctpa-

Puc. 4. Bokosas peHTreHorpamma 60abHOrO Ha 15-e CYTKM nocne

which closed by discharge from the hospital. Shortly
after laryngectomy 87.59% of the patients could eat
normally and start speaking exercises which was of
great value for their medical and social rehabilitation.
12.4%, of the patients developed refractory pharyn-
gostomas 1.5-3 c¢cm in size that required plastic clo-
sure,

Based on the results of the clinical study we estab-
lished indications and contraindications to applica-
tion of the UG-70 stapler [7, 8 1.

The UG-70 stapler may be used in surgery for
stage III (T3NO-2MO) larynx cancer without inve-
volment of the epiglottis petal, valleculas or periform
sinuses. Cancer affection of the front part of the neck
and the upper third of the trachea, as well as regional
metastases are no contraindication to the use of the
UG-70 stapler.

So, many-year clinical studies prove reasonable
the use of the UG-70 stapler in laryngectomy. The
simple design and small size of the device make it
easy to operate in the wound, while providing a free
vision of the operation field. The UG-70 can be easily
mounted on the pharynx before the larynx is
removed and allows a hermetic double-row suture to
be obtained (fig.4) without infection of the wound
with the pharynx contents, which halves the local
post-operative complications and reduces the pa-
tients’ staying in hospital. The UG-70 stapler can be
used many times after sterilization.
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Fig.4. Lateral roentgenogram of a patient on day 15 following laryn-
gectomy. The pharyngeal front wall suture is performed by the sta-
pler technique.

NAapUHTIKTOMKK. I'Iepe,qHsm CTeHKa TN0oTKM YylnTa NPOAOAbHLIM
fepPMEeTUYHLIM MEeXaHNYEeCKUM LLIBOM.
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KiaMHH4YeCKHe UCCe10BAHUA

HAIOIEMCS Ha JIEMECTOK HANIOPTAHHUKA M BAJUIEKYJIBI, 4
TaKXe rpyleBMaHbIE CHHYCH. [Ipopacranne paka B TKaHH
MEPEOHHUX OTHAE/IOB LIEHM, BEPXHIOK TPETh TPAXEH, d TAKXKE
HAJIMYME PETHOHAPHBIX METACTA30B HE SBJISECTCS NPOTHBO-
NOKa3aHueM K npuMenenunio YI'-70.

TakuM 06pa3oM, MHOTOJIETHHE KJIMHHYECKHE Habmone-
HHS YOEAUTENBHO OKA3HBAIOT 0G0CHOBAHHOCTD M LEJIECO-
06pasHOCTh MCIIOJIB30T "HHMS IIPH JAPMHTIKTOMHH YIIMBA-
tens rnotku YI'-70. KoMIuiekTHOCTH annapaTa, npocToTa
KOHCTPYKIMHM ¥ HEOONBIIME Pa3MEPH IENAIOT €0 YAOOHHIM
OJis MAHHIYJMPOBAHMA B PAaHE, OCTABJss IPHA 3TOM IS
xupypra csoboanmni 0630p onepauuonnoro mons. Korer-
pyKTHBHHE 0co0eHHOCTH YI'-70 mO3BOJSIOT JIETKO HAJsIO-
XHMTh €r0 Ha IJIOTKY A0 YAaJIeHHs TOPTaHH M TIOJTYYHTb
repMETHYHBIA ABYXPSAHBIA MEXaHWMEeCKdi moB (puc. 4)
6e3 HHGHUNPOBAHUS PAHH COXEPXHMHEM IVIOTKH, YTO CTIO-
COGCTBYET CHMXEHHIO UMCIA MECTHHX IMOCICONEPALHOH-
HHX OCJIOXHEHHMH B 2 pasa M COKpAamaer CPOKH rpedbiBa-
HMg B craumoHape. Ymmusareab YI-70 mocne crepwinsa-
MM MOXET MCIIONb30BATHCS MHOTOKPATHO.
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II.M.I[Tuxym B.®.Jlegwun, B. 9. Ma3zypun, E.H.Kyouna

Hcnoab3oBanue IMHUIAEMHOJIOTHYECKHUX RAdHHbBIX HNPH
oT00ope OGOJbLHBLIX PAKOM MOJIOYHOM  Xejnesbl st
OPraHoOCOXPAaHAIOLIUX OnepaLHit

Hucmumym ouxonozuu Mondoewol, Kuuiunea

OpraHocoxpaHgomye ONEepalHH NPH PAaHHUX CTATUSX
paka monouHo# xenesn (PMX) B mocaegnme rogm yc-
MEIHO KOHKYPHUPYIOT ¢ pagMKaAIbHON MacTtakTomueii. [le-
pexol K HUM CTajd BO3MOXHHIM BCJEACTBHE TEPEOLECHKH
B3TJI410B COBPEMEHHOM HAYKM Ha OIyXOJIEBHH Ipoliecc.

CoBpeMEeHHAS HAyKa pacCCMATPHBAET OIYXOJIEBHIM Mpo-
LEecC KaK CHcTeMHOoe 3abosieBanne. OnepabesbHHil pak —
9T0 CHCTEMHOE 3abosieBaHue, N GHONOrMYECKAs PaaMKaJIb-
HOCTB BCEra COMHUTE/IbHA, TAK KaK JIOKAJIBHEINA POCT M re-
HEpaJM3alHisd NPONECCa TPOUCXOAAT NMPAKTHUCCKH CHHX-
poHHO. OGbEM JIOKANIPHOTO JIEUEHHUS HE OKA3WBAET CyIe-
CTBEHHOIO BJIHSHHUS HA MPOXO/IKHTEIBHOCTh XH3HH 60JIb-
HHX. [ToaTOMY yayumeHue pe3ybTaTOB JICUEHHS OIMyXO-
Jieit MOXeT OHTb CBI3aHO TOJIBKO C CHCTEMHHEIM BO3JEHCT-
BHEM Ha opranmaM GossHoro [6, 17 1.

PasnooGpasue xaunanueckux ¢opm PMXK, muorosapu-
AHTHOCTb TEUCHHUS M PE3yJbTATOB JICUEHUS CBUIACTE/IBCT-
BYIOT O CyIECTBOBAHHHM DPasHOOOpa3HHX OHMOJIOrHUECKHX
XapaKTEPMCTHK 3TOH OMyX0JiH, GHOJOrMYECKOM TeTEPOreH-
HOCTH ONYyXOJIM, OKA3BBAIOMIMX CYIMICCTBEHHOC BJIUSHUC
Ha TeueHue u ucxox 3abosesanud [3 ]. [ToaroMy B HEKOTO-
PHIX Cyuyasix Oaxe mpd pake in situ MoryT OHTH MeTacTa-
3bl, & B IPYTUX — 1pH GOJBIINX ONMYXOMSIX — MX HET,

B Hacrosmee BpeMs CymeCTBYET MAJI0 KPUTEPHEB OHO-
JIOTHYECKOM NMOTEHUIMM ONYXOJM AJd MPOrHO3MPOBAHHUA €€
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Epidemiological Data in Selection of Breast Cancer
Patients for Organ-Saving Surgery
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Organ-saving surgery in early stage breast cancer
(BC) has recently successfully competed with radical
mastectomy. This has become possible due to re-
evaluation of the tumor disease by the modern
science.

The modern science treats the tumor disease as a
systemic malady. Operable cancer is a systemic dis-
ease and therefore the biologic radicality is always
doubtful, as the local growth and the disease gener-
alization are practically synchronous. Local treat-
ment fails to take a considerable effect on the pa-
tients’ life time. Therefore improvement of tumor
treatment results may be achieved by systemic in-
fluence on the patient’s body only [6, 17 ].

The variety of BC clinical forms, multivariance of
the disease course and treatment results prove the
existence of various biologic characteristics of this
tumor, tumor biologic heterogeneity that exert a con-
siderable influence on the course and outcome of the
disease [3]. That is why in some cases metastases
may occur from in situ cancer, while being absent in
cases of great tumors.

There are a few prognostic criteria of tumor biol-
ogic potential so far, in particular concerning local re-
lapses and metastases, that are now of especial signi-
ficance due to the pronounced tendency to organ-sav-



