KavHuueckue HCCIea0BaHUA

CpEaHEro BO3PAcTa BHABJICHA IIPIMAs CBA3b AHAPOrCHA C
T-cynpeccopurME (HETOTOKCHUECKMME TUMGPOIITAME) 1
YPOBHEM KJETOK, 3Skcmpeccupyiomux CD30-anTuren
(aKTEBMPOBAHHHE JUMPOIIUTHI) .

4. TonbKO y MONIOABIX XEHIIUH B TPYNIAax GOJBHHX H
KOHTPOJIS 00HAPYX€HA CBA3b 06IMEro TECTOCTEPOHA C KOH-
HOeHTpanMed IMMyHOrToOy iMEamy kiaacca G M A B CHBO-
POTKE KPOBH,
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B03MOXHOCTH JOOTIepaLlUOHHOTO
aEHOKAPLUMHOMBI [IEHKH MATKHN

CTaaAupPOBaHUS

HHH xaunuqeckoii onkonozuu

CramupoBanye 3/I0KAYECTBEHHHX HOBOOOPA30BAHMIA
HeoOXOMMMO IS ONpeaeseHns Je4eOHOH TAKTHKH, IPOr-
HO32a ¥ IPOBENEHHS CPABHUATE/ILHOIO 3HA/IN3A PE3YIBTATOB
JICUECHUS B PA3JHYHHX OHKOJIOTHUYECKHX YYPEXICHMSIX.

Knaccndukanus mo cragmsm npemioxeHa PakosbiM
KoMuTETOM MexnmynapoaHoii eiepanil IMHEKOIOIOB 1
axkymepos (FIGO). Ona orpaxaer ¢ A0cTaTOUHO#H OJHO-
TOH BAPHAHTH AHATOMMYECKOTO PACHPOCTPAHEHMS OMYXO-
JIEBOTO HPOLIECCA B MpEAEJax KaXAod crapum, yno6HA M
TIpPOCTa 1S KIMHAYECKOM MpakTuKK. B HacTosmee ppems
9Ta KAacCH(PHUKAmMd MHUPOKO HCHOMb3YETCS BO MHOIHX
crpanax mupa (CIIIA, Aurns, Ascrpas, lllsenus u np.).

J.Meigs [8] oTMeTHN HENOCTATKM KJIMHHYECKOTO
CTaAUPOBAHMS B ONPENEJCHAM HCTHHHOIO pAacIpocTpa-
HCHUA PaKa MEAKH MATKH M IPENIOXMI KAacCuPUKammo,
OCHOBAHHYIO Ha JAHHKHX XHPYPTrHYECKOTO BMEMATEIbCTBA
M IATOTHCTOJIOTHYECKOTO MCCACKOBAHHUS.

Hecoorsercreue MEXOY XAPYPrUYECKAM "
KJMHAYECKHM CTAJUPOBAHMEM DAKA IMEHKH MATKH OTME-
YEHO MHOTEMH UccaefaoBarensmu [3, 5,7, 13].

B cootsercTBHH ¢ n0sI0XeHIAME Kaaccudukamum FIGO
LU CYXAEHAS O CTCICHM PAcIPOCTPAHECHHS paka MICHKH
MAaTKH MCIIOMB3YIOTCH CAEHYIOMUE METOM : THHEKOJIOTHYE-
CKOE WCCIACIOBAHHE, KOTOPOE MOXET HPOBOAUTHCH MOX
o6muM 06e3601BaHIEM, GHOTICH S, UCTOCKOIHS , APPATO-
CKONHUst, PEKTOPOMAHOCKOINS, IKCKPETOpHad yporpacdns.

OTH  METONB  MCCACAOBAHHM  HMEIOT, OXHAKO,
OrpaHHYE€HHOE 3HaucHHMe. Hanpumep, rumexosormueckoe
HCCIeA0BaHAE mOx o0muM 06e€360//MBaHNEM HE O3BOISET
ONPEAETHTD TOYHO 00BbEM OILY XOJIM M COCTOSIHHE TIAPaMeET-
PATIbHOM KJIETYATKH y XCHIIMH C OXHUPEHHEM M Y
HNalMEHTOK C HAPYIIEHHON MOABMXHOCTBIO B Ta300€APEH-
HBIX CYCTaBax; IUCTOCKOIHS HE HO3BOJISIET ONPENCIHTh
BOBJICUEHME B OITyXOJIEBHH MPOLECC MEMIIEYHOH 00010UKH
MOUEBOr0 Iy3HIPs; OCTAETCH HESCHHIM 3HAUCHHUE OyILies-
HOT'O OTEKA CAM3UCTOMH 000104KM MOUEBOTO ITy3HIPS; HEAO-
CTATOYHO WH(OPMAIMM IONYYAETCS MPH PEKTOPOMAHO-

CKOIMNY 1 NPPUTIOCKOIINH.

M.L.Ramarajapally

Value of Pre-Operative Staging of Cervical Adeno-
carcinoma

Research Institute of Clinical Oncology

Staging of malignant neoplasms is necessary to
determine treatment tactics, to prognosticate and
compare treatment outcomes in various oncological
institutions.

A stage classification is proposed by the Cancer

Committee of the International Federation of Gy-
necologists and Obstetricians (FIGO). It defines well
enough variants of anatomic advance of the tumor
disease within every stage, is easy to use in the clini-
cal practice. This classification is widely applied at
present in many countries (USA, UK, Austria,
Sweden and others).
J. Meigs [8 ] has noticed shortcomings of the clinical
staging in defining true extension of cervical cancer
and proposed a new classification based on surgical
and pathohistologic data.

Disagreement between the surgical and clinical
staging of cervical cancer has been mentioned by
many authors [3, §,7,13].

Cervical cancer staging by the FIGO classification
is based on the following methods: gynecologic exam-
ination that may be performed under general nar-
cosis, biopsy, cystoscopy, irrigoscopy, rectoromano-
scopy, excretory urography. v

These methods are however of a limited value. For
instance, the gynecologic examination under general
narcosis fails to determine the tumor volume and
state of the parametral cellular tissue on obese
women and in patients with limited mobility of the
hip joint; the cytoscopy cannot determine involve-
ment of the bladder muscular layer; value of the bul-
lous edema of the bladder mucosa is ambiguous; the
rectoromanoscopy and irrigoscopy give insufficient
information,

Nevertheless the FIGO classification does not
imply other methods, such as lymphography, ultra-
sound scanning (USS), nuclear magnetic resonance
(NMR), computed tomography, puncture. Of these
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Tabauna 1/Table 1

Pacnipeieenne GoabHbIX N0 cTagnsam 3a6onesanns no Kiaccudukauun FIGO u xapakrepy IpOBEIEHHOrO JEHECHHHA
Distribution of cases respective of FIGO stages and treatment undertaken

Cragua 3aboneaHus OnepuposaHbi He onepupoBaHbl
la 2 —
Ib 38 5
lla 1 —
IIb 20 17
llab 12 1
Illa — 1
Hib 4 17
v — 3
He craguposanb/Undetermined 12
Bcero / Total 89 45
Disease stage Surgery No surgery J

HUcnonp3oBanme Opyrux WUCCACOOBAHMM, TAaKHX Kak
auMdorpadus, yabTpassykosoe uccaegosanue (Y3U),
SIEPHO-MATHUTHHIA PE30HAHC, KOMMbBIOTEPHAS TOMOI-
padus (KT), MyHKIHAS, HE  MPETyCMOTPEHO
kaaccupukaumneit FIGO. M3 9THX METONOB TOABKO MHCTO-
JIOTMYECKOE HUCCAENOBAHNE SIBAFCTCS JOCTOBEPHRIM B CJIy-
yac 06HApYyXEHHUS HIEMEHTOB Oy XOJIH.

Ilo yxa3aHHEIM HPUYMHAM MHOTHE MCCIEAOBATEIBCKHE
HECHTPH HCOOJb3YIOT XUPYPrAYecKoe CTafipoBaHME paka
meiku MaTtka [6, 10, 11].

HecooTBercTBHE MEXAY KJIMHAYECKAM "
XHpYpraYeCKAM CTafMpoBarneM kosnebaercs ot 38 1o 52%
{3, 7 1. XoTg xupy pruyecKoe CTafnpOBAHNE NPEICTABNAAET-
€9 OYCHDb BAXXHHM, €r0 IPUMEHEHHE CBSA3aHO C BO3MOXHO-
CTBIO BO3HUKHOBEHHS PIAa CEPhE3HBIX OCJIOXKHCHAM B BUAC
NOBPEXAEHAS KPYMHBX KPOBEHOCHHIX COCYHOB, OCOGEHHO
HYKHEH TOJION BEHbI, HIDKHER OGpEIXEeeUHOI apTepun.

AzxeHoKkapnuHOMa meElKM MaTku cocrasager 5-10%
BCEX PAKOBHIX OmyxoJiei meiku Matku [1, 2, 12]. TIpor-
HO3 TIPH HEH 3HAYMUTEIBHO XyXe, UEM IPH IUTIOCKOKJIETOY~
gOM pake. D10 00yci0BIMBaeT HEOOXOAMMOCTh IOBH-
MEeHns TOYHOCTH CTaanpoBann o knaccudukauuu FIGO
IUIS CYXKEHHS O CTENEHN PACIPOCTPAHCHHOCTH OMyXO0Je-
BOTO IIPOIIECCA.

[Mo 570 npHYMHE MH MOABEPIIN CPABHHTEJIBHOMY
aHanu3y [AaHHbIE, MONYYECHHHIC IPH KJIMHMUYECKOM H
xupypraveckoM craguposannn 8 BOHLL AMH CCCP.

Martepuaa u MeToAbl. 134 GonpHble C aJEHOKAPLMHOMOM
MeiKY MATKH MOABEPrAMCh JiedeHHIo 3a mepuog ¢ 1975 no 1990 r.
(rabn.1). U3 uux 89 6bLIM OHEPHPOBAHBLI, U YAAJEHHbIE OPraHbl U
TKAHH NOABEPINANCE JCTAJILHOMY I'MCTOJOTHUECKOMY HCCNCNOBAHMIO. B
AaHHO# paboTe MPUBORATCH AZHHBIE TONBKO O BOJIBHBIX, O KOTOPBIX Obi-
na monxHas wuudopmanms. M3 wuccnenosanns ObUTM  UCKJTIOYEHBI
NANMEHTKH, JEYEHHE KOTOPbIX ObLI0 HAYAaTO B [IPYIMX MEIULIMHCKUX
YUpeXHEHHsX WM UM He GbUIO NpoBeneHO ofcieioBaHMe B MOJHOM
ofbeme.

06cnenoBanme 60/ (bHBIX BKIKYAIO MMHEKOJIOTMYECKOE MCCIIEIOBAHHE,
6HOHCHIO IIEHKM MAaTKH, FMCTOJIOTUYECKOE MCCIEAOBAHUE BCENO yaa-
JIEHHOIO IIpHU OPcpanuy Matepuana, IUCTOCKOMUIO, UPPUPOCKOIIMIO,
PEXTOPOMAHOCK( [TUI0, IKCKPETOPHYIO yporpadHio.
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methods histologic assay alone is valid in case tumor
elements are found in the sample.

Due to these reasons many research centers prefer
surgical staging of cervical cancer [6, 10, 111.

Disagreement between the clinical and surgical
staging ranges from 38 to 52% [3, 7]. Though the
surgical staging is of great value, its employment may
induce severe complications including damage of
major blood vessels, in particular of the vena cava in-
ferior, mesenteric artery.

Adenocarcinoma of the neck of the womb is 5-10%
of all cervical cancers [1, 2, 12]. It has much poorer
prognosis than squamous cell carcinoma. This deter-
mines the need in higher accuracy of the FIGO stag-
ing in evaluating the tumor disease.

Therefore, we have compared data of the clinical
and surgical staging as performed at the AUCRC of
the USSR AMS.

Materials and Methods. 134 patients with cervical
adenocarcinoma were managed during 1975-1990 (iable 1). Of
them 89 were operated on and the removed organs and tissues
were subjected to thorough histologic assay. This paper reports
the cases with the whole information available. Patients whose
treatment had been started at another hospital or whose examin-
ation had failed to be completed were excluded from the study.

The patients’ examination included histologic assay, biopsy of the
neck of the womb, histologic assay of all the operational materiak
removed, cystoscopy, irrigoscopy, rectoromanoscopy, excretory

urography.

Other investigations (CT, USS, lymphography) were not taken

into account while staging the malignancy in this study.

Results. Of the 134 patients with cervical
adenocarcinoma the staging by the FIGO classifica-
tion yielded 45 stage Ib, 51 stage 11, 22 stage III and
4 stage 1V cases, in 13 patients stage of the tumor
disease remained undetermined (table 2). The last
group also included patients with stage Ib cervical
cancer, their disease was clinically diagnosed after
ordinary hysterectomy for uterine myoma, ovarian
lesions, suspected cancer of the body of the womb.
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Ta6auua 2/Table 2
Pacnpenenenne G0JIbHBIX N0 CTATUAM 0 H HOCJE ONepanun
Distribution of cases by disease stages prior to and alter surgery
FIGO-knaccudukaums Crapus nocne onepatum
| i 1
cTagus Ao onepauun| uncno 6onbHbLIX v
a b a b ab b
la 2 2 — — — — — —_
Ib 38 1 26 —_ 4 — 5 2
lla 1 — — 1 — — — —_
b 20 — 1 — 10 1 7 1
llab 12 — — — — 7 4 1
11ib 4 — — — 1 — 2 1
He ctapuposa-
Hu/Undetermined 12 ! 2 3 -
Bcero.../Total 3 27 1 17 8 21 5
b
Stage prior to No of cases a b a ab b
surgery | 1 1] v
Classification Stage after surgery

Hpyrue uccnenosanmns (KT, Y34, numborpadus) He npunmrMamucs B

PacueT npu CTAAMPOBAHMH INOKAYECTBEHHOIO NPOLIECCA B ITO# pabote.

Pesyabrarm. U3 134 GonpHHEX C aNeHOKaPIUHOMOMN
IEHKN MaTKe 1o kiaaccubuxkamun FIGO y 45 6uuta Ib
crapgus, y S1—II, y 22 — III cragus, y 4 — IV cragus, 13
GONIPHBIX COCTABH/IA Ipymmy 6€3 CTagupoBaHuUs omyxoJe-
BOro mpomnecca (Ta6.1.2). B nocieasroo rpynmy BxuioueHn
GobHHE pakoM Ieiku maTku Ib cragmn, y Hux 3a6one-
BaHWE OHUIO pACHO3HAHO K/IMHHYECKH TOCIE NPOCTOM
I9KCTHPOAUMA MATKH, COEJAHHOM N0 NOBOAY MMOMEI
MaTK¥, HOBOOGDA30BaHMIM SMYHHKOB, NMPEAIIONArdeMOTO
paka Tena MaTKM. Y BceX 3TUX GONMBHBIX BjarajanmiHas
4acTb IMEMKM MATKH TPENCTABJISIaCh HOPMAJbHOM NIpH
OCMOTpE B 3epKaiax u npu naxenanun. Hu y onnoit 6onb-
HOM napaMeTpajibHAs KJICTYaTKA HE OnLta
uHbIIbTPHEPOBAHA.

U3 89 6onbHbiX, MOABEPIIIMXCA XMPYPTHYECKOMY JIe-
4yeHMO (PaCIIAPEHHAS IKCTHPIANAS MATKH THa Beprreii-
ma—Meiirca go wim mocae obnyuenuns), y 7 o6Hapyxen
Hepexon aACHOKAPDUMHOMH INEMKYM Ha TENO0 MATKH, BJa-
ra/MIne iy napaMeTPaIbHYIO KAETYATKY, UTO IOATBEPX-
ACHO IPH FECTOJOFHMUYECCKOM HCCIAECHOBAHMHA, Y 5 GOJBHMX
ObUIE METacTassl ajCHOKADOHHOMHE IIEHKA MATKH B
SWYHUKY, Y 16 — B permonapraHe mumdaraueckne yaum.
Y 5 GoapHHX AMEIM MECTO OTAAJEHHHE METACTA3H, U3
HEX y 2 GOBHHX ¢ aneHOKapumHOMOi I crammu, y 1 — co
ITay 1cIII cramueit B mapaaopraisHBeE JUM(BaTHUECKHE
y3mu, y 1 GoapHO# co Il cragmeit — B HagKIIOUMUHKE
JaMGbaTAYECKHE Y3JIhl,

Pacnpenenenue 601bHEIX 10 CTAAMSIM OITY X0/IEBOTO IPO-
1ecca 70 ¥ mOCJIE ONEpanyy NPABEICHO B Tab1. 2,

Kak Buano, mo- ¥ mocieonepanroRHOE CTaAMpPOBAHAE
coBmano y 55,069, Gomeneix, a y 44,949, cramus, ycra-
HOBJICHHAS DA KIMHHUECKOM HCCACIOBAHNHT, HE COOTBET-
CTBOBaJa CTa/MM, YCTAHOBJIECHHOM MPU TECTOJOTAYECKOM
HCCIEAOBAHMY TIOC/IE OTIEPALIIH.

Speculum examination and palpation found the vagi-
nal part of the neck to be normal. No patients
presented infiltration of the parametral cellular
tissue.

Of the 89 patients subjected to surgery (extended
extirpation of the womb by Wertheim-Meigs prior to
and after irradiation) 7 women exhibited involvement
of the uterine body, vagina and parametral cellular
tissue proved by histology. 5 patients presented
ovarian metastases of the cervical adenocarcinoma,
regional lymph node metastases were found in 16
cases. In § patients the investigation discovered dis-
tant metastases including 2 stage I, 1 stage II, and 1
stage III adenocarcinomas in para-aortal lymph
nodes and 1 stage II adenocarcinoma in supra-cla-
vicular lymph nodes.

The cases respective of the tumor stage prior to
and after the surgery are summarized in table 2.

As is seen the pre- and post-operative staging
coincided in 55.06 % of the patients, while in 44.949%,
of the cases the stage determined by clinical implica-
tions did not agree with that estimated by post-oper-
ative histologic assay.

The actual disease was more severe in 41.5% and
less poor in 3.37%, of the cases studied.

Para-aortal lymph node metastases were found in
5.1% of the patients with clinically determined stage
I disease and in 6.06 % of stage II cases diagnosed by
the clinical examination.

The poorer prognosis of cervical adenocarcinoma
as compared with squamous cell carcinoma may be
associated with incorrect staging of the actual tumor
disease before treatment when using the FIGO clini-
cal classification alone.

Inflammatory infiltration and/or endometriosis
foci found in laparotomy may be taken for specific
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3aboeBaHie 0Ka3aloCh B AEHCTBHTENBHOCTH B 60/b-
meit cragmu y 41,579% DanueHTOK, B MEHbINEH — Y
3,37%.

MeracTass B mapaaopTaibHee JMM(ATHUCCKAE Y3JIbl
6buta HalizeHn ¥ 5,19, GOJbHEIX ¢ KJIMHUUYECKH YCTAHOB-
nennoii 1 cragueii u y 6,06% 6oabHux co 11 cragueit, yc-
TAHOBJICHHOI [IPY KJTMHAUYECKOM 00C/IENOBAHMH.

Bonee HebraronpuaTHHE MPOFHO3 ANCHOKAPIHHOME
MATK¥ O CPABHEHMIO C TAKOBEIM MPHU IUIOCKOKJIETOUHOM
pake, BO3MOXHO, CBS3aH C HENPABWIbHEIM OTIPECICHUCM
HCTUHHOIO PACIpOCTPAHEHUS OMYXOJEBOro mpomecca .o
Hauaja JeyeHHs B CJIyuae HCIOJb30BAHMS TOJBKO
xargeckoi kaaccudukanmu FIGO.

Bo BpeMs UPEBOCEYEHHS BOCTIATHTENbHBIA HHQUIHTPAT
d/WAM OYAr¥M SHAOMETPHO3a MOTYT OHTh OpHHATHL 33
cneunduyecKuit  OIMyXOJEBHH MHPUILTPAT. Ynanesne
ATOIOTMYECKY M3MEHEHHRIX IPUAATKOB MATKHU Wk 60Ib-
OO MHOMATO3HOTO y3/1a MOXET CO31aTh O1aronpusTHEE
YCJIOBHS /1St TIPOBENIEHMS JIyUeBOM TEPATIUH.

B mamem nccaenosanmd y 41,57% Goapnbix Obura
3aHMKEHa KAMHNYecKas cTaaus 3a00JeBanus, YTO MOTJIO
He61aroNpUsITHO CKA3aThCd HA PE3YJ/IbTAaTaX JCUEHNS.

XOTs NyHKIOHS TapaaopTajbHEX JuMGPAaTHYECKHX Y3~
JIOB MPOK3BOAUTCS B KIMHUKE I'MHEKOJIOTHH BOHII AMH
CCCP TONBKO NPH MX YBEIMUECHHHX Pa3Mepax, B HAIEM
MACCAEHOBAHAM PACIPOCTPAHEHHUE ONYXOJEBOrO Mpomlecca
3a IpeeNhl Majoro Tasa C JIOKAIu3anuen METacTasos B
y1apaaopTaJbHEX JAMGPATUYECKUX y3IaX 651710 B Ipeeax
masioro Tasa y 5% Gompmnix ¢ I crammeit my 6,02% co I
cragueit. [To mananM [4, 9], nopaxedue n1apaaopTaIbHBIX
uMGaTHUECKHX Y3I0B BCTpeyaeTcs y 5% npu I cranuy, y
12-16% npu 11 cragmu, y 25-33% npa 111 crapum u 'y 12-
100% mpwu 1V cragun.

AJIpTEpHATHBON AMATHOCTHUYECKOM J1aNapOTOMUH SBJIS-
eTCsl IyHKIHS NAPaaopTaTbHKX JTUMPATHUCCKUX y3JI0B C
LATOJOTMUECKAM HUCCIACAOBAHMEM TOJIYYEHHOTO  Ma-
Tepuasa, YTo HO3BOJISET ONPEAETHTh CTSIICHD PACTIPOCTpa-
HEHHOCTH OITyXOJIEBOTO MPOIECCA.

IlanbHeiimee  MCCAEAOBAHME  HEOOXOMMMO AN
NpPAaBUJILHON OLEHKM OMyXOJIEBOr0 MpOHECca, ocobeHHO
a7eHOKAPIMHOMEL EHKN MATKM W [JIAHAPOBAHMS COOT-

BETCTBYIOIIEH TEPaNMH.
Busoam 1. HecmMoTps HE NpMMEHCHHE KOMILIEKCA
AMATHOCTHYECKAX  MEPONpHUSTHA [pH  MPOBEACHHU

KJIMHAUECKOTO CTAAMPOBAHUS A[CHOKAPIHWHOME MEHKH
MaTKy, y 44,94 9, GONMBHHEX AMEETCS HECOOTBETCTBUC MEX-
Ay KIMHAYECKMM M XUPYPruecKaM CTa{uPOBAHHCM.

2. [1pu aHanM3e omrGOK B KIMHUYECKOH OLCHKE CTa/H
TIPH aIEHOKAPIHOME INEHKK MATKH BEISICHIETCS mpeobia-
JaHpMe B CTOpoHy 3ammxeHms (41,57 %); 3aBHILCHAE
cTagud BHABIEHO y 3,37 %, manueHToK.

3. Ilna Bubopa ONTHMAJILHOM eucOHON TAKTHUKH H
Onpeae/Ienns Npor€o3a 3aboneBanus Ipy afICHOKAPIUHO-
Mé MEeHKHA MATKH BO BPEMsI 4YPEBOCEUYEHHsT HE0OX0MMMO 1o
BO3MOXHOCTH OIYYATh MATEPAA A1l MOPOIOrMUECKOTO
HCCENOBAHAS C LEABI0 YTOUHEHHS PAacnpoCTPaHEHHOCTH
OIyXOJIEBOTO IPONECCa (IYHKTAT HIH 6uomncus mapaaop-
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tumor infiltration. Removal of the affected uterine
adnexa or a large myomatosis node may make favor-
able conditions for radiotherapy.

Our investigation discovered 41.57% of cases of
underestimation of the disease clinical stage which
could worsen the treatment outcomes.

Though puncture of para-aortal lymph nodes was
performed at the gynecology clinic of the AUCRC of
the USSR AMS only in case of their enlargement, the
tumor disease advance outside the small pelvis with
metastasis localization in para-aortal lymph nodes
within the small pelvis was found in our study in 5%
of stage I and 6.02%, of stage II cases. By [4, 9] in-
volvement of para-aortal lymph nodes is 5% of stage
I, 12-16% of stage 11, 25-33%, of stage III and 12-
100%, of stage IV cases.

Puncture of para-aortal lymph nodes with cyto-
logic assay of the material obtained is an alternative
to the diagnostic laparotomy. It also allows determi-
nation of the tumor disease stage.

Further investigation should be carried out in
order to evaluate correctly the tumor disease, in par-
ticular cervical adenocarcinoma, and to design proper
therapy.

Conclusions. 1. Notwithstanding the complex
of diagnostic methods applied for clinical staging of
cervical adenocarcinoma, in 44.94 %, of the cases the
clinical evaluation and the surgical staging were dif-
ferent.

2. Analysis of the false clinical staging in cervical
adenocarcinoma showed underestimation (41.57%)
preponderance; the stage overestimation was ob-
served in 3.37%.

3. In order to choose an optimal treatment and to
make a disease prognosis in cervical adenocarcinoma,
material for morphologic assay is to be obtained by
laparotomy to evaluate more accurately the advance
of the tumor disease (puncture or biopsy material of
para-aortal lymph nodes and of other sites suspected
of tumor affection).
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IlpodmnaakTuka THOMHO-BOCTIAINTE IbHBIX
JEONCPALMOHHBIX  OCJIOXHEHWIA  nipw
BepTreiiMa y 60bHBIX PAKOM ILEHKH MATKH

noc-
onepauun

HHUH xaunuqeckoii onkonozun

Pacmupennas abnomumanshas skcTHpmamus MaTkm
(onepanms Beprreitma), BRmoHsgeMas y GONBHHX pakoM
IMEWKHA MATKH, IBJIICTCSI CaMO TPYAHOA ¥ TPABMATHYHOM
U3 BCCX THHEKOJIOTHYESCKUX OMEPANMiA, TAK KAK COIPOBOX-
naercs GOJIBIIOM KPOBONOTEPEH M MACCHBHBIM IOBpEX-
JCHHUEM TKaHEH.

Otn bakTOpH, a TaKXKe IIHTEIBHOCTD onepanuu (0OK0J10
4 4) ¥ ucxomHOE MMMy HOAECDHHIATHOE COCTOSHHE, CBA3AH-
HO€ C HAJTMYHMEM OIIyXO0JIEBOTO 3a60/1€BaAHAS M IPOBOXMUMOi
JIy4eBOi TEpanueil B IIAHE KOMIUIEKCHOTO JIEYEHNS 5TON0
3a6oseBaBMs, CHOCOGCTBYIOT BHICOKOMY DMCKY pa3BHUTMS
MH(EKIAHN B NOC/IEONEPALMOHHOM IIEPHOTE,

I'noiHO-BOCHATHTEIbHBIE OCXOXHEHUS OCIE onepanuit
HA PEHATANUAX Y XEHIMH MOTYT OHTb 06YC/IOBIEHN KaK
9K30T€HHHNMHM  BO30yaurensMu  (0COGEHHO  OMACHH
TOCTIATAIPHAE MTAMMBI a3POOHBIX IPAMOTPHLATEBHEX
GaxTepwmii), TAK U SHAOTEHHON AHAIPOBHOIH ¢nopoii.

ITo namrsM trTepaTypH [2 ], wacTora BHIC/ICHAS AHA-
pobOB NpPH TMOCIE0NEPAMOHHBX HHMEKITNOHHLIX OC/I0X-
HECHHASIX Y THHEKOJIOTHYECKHX G0/IbHEX focruraer 67-84 %.
HeanexsatHOE npodrrakTHuecKoe NPUMEHEHHE
aHTHOMOTHKOB IpPMBOAMT K Ppa3BUTHIO MOC/EOMNe-
PanUOHHHX I'HOMHO-BOCHIAJNTEABHHX OCIOXHEHHH B 46-
77,5% cayuaes [1]. Wcxomd ©3 CKAa3aHHOIO BHIIE
NPH3HAHO  PALMOHAIBHHIM  NPHUMEHATP  COUYETAHHE
aHTHOMOTAKOB MMPOKOTO CIIEKTPA AECHCTBHS C AHTHAHAS-
POOHKIMHA NpenapaTaM.

Lenb HACTOAMErO0 MCCAEAOBAHMS — OLEHKA ad-
(heKTHBHOCTH KOMOHHAIUN nedonepazoHa m METPOHUAA-
30J1a, NPUMEHSEMBIX 11s1 NPodpMIaKTUKH MHGDEK IHOHHEIX
OCJIOXHEHHI y GOJIbHBEIX TIOC/IE ONIepanin Beprreimma.

Hedonepason (wedobun, “Pfizer”, CILIA) — uedasoc-
TIOPMH TPETHErO0 NOKOJEHWS, BHICOKOAKTHBHHI B OTHO-
IIEHNH KAK TPAMIIOJIOXKHUTEIBHOM, TAK M IPAMOTPHIATENE-
HOM (hyiopei, B TOM umcie BO3OyauTesnell roCoMTAIBHON
AHOEKIN: KUINEYHOH NMAJOYKH, CHHETHOMHOMN naJI04Ku,
npotes, 6akrepwmit Tpubr Knebcuemna u gp. Kpome TOTO,
uetonepasoH 06/1anaeT AKTUBHOCTBIO B OTHONICHMH AHAD-
POOHEIX MEKPOGOB, TAKHMX KaK MENTOCTPENTOKOKKH, Bak-
TEPOWAHL U Ap.

Merpormnason, ofnajarommil  HpEMMYIIECTBEHHBIM
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Extensive abdominal extirpation of the womb
(Wertheim operation) performed in patients with cer-
vical cancer belongs to the most difficult and trau-
matic in gynecologic surgery, as it is accompanied
with heavy blood shed and massive tissue damage.

These factors, as well as duration of the operation
(about 4 h) and initial immunodeficiency due to the
tumor disease and radiotherapy in the complex treat-
ment undertaken contribute to the risk of post-opera-
tive infection.

Suppurative inflammations after operations on
genitalia in women may be caused both by exogenic
pathogens (hospital strains of aerobic gram-negative
bacteria are the most dangerous) and by endogenic
anaerobic flora.

The reported [2] rate of anaerobe isolation in
post-operative infections in gynecologic patients
reaches 67-849,. Inadequate preventive administra-
tion of antibiotics leads to development of post-oper-
ative suppurative inflammations in 46-77.59%, of cases
[1]. All things considered it is reasonable to use anti-
biotics of wide range of action in combination with
antianaerobic drugs.

The purpose of this investigation was to evaluate
efficacy of a cefoperazone plus metronidazole combi-
nation, as administered for prevention of infectious
complications in patients subjected to Wertheim
operation.

Cefoperazone (cefobid, Pfizer, USA) belongs to
cephalosporines of the third generation, exhibits high
activity against both gram-negative and gram-posi-
tive flora, including hospital infection causative
agents Escherichia coli, Pseudomonas aeruginosa,
Klebsiella bacteria, etc. Besides, cefoperazone is ac-
tive against anaerobic microorganisms, such as pep-
tostreptococci, bacteroids, etc.

Metronidazole with mainly antianaerobic effect
enlarges the range of the combination action against
anaerobic microorganisms.

Efficacy of the antibiotic combination under con-
sideration was evaluated in a comparative non-ran-




