Clinical investigations

Tak KaK B U3y4yaeMbIX FPYNNaxX UCXOAHbIH THIT 1MACTO-
JIMUECKO OUC(PYHKUMKA ObIT Pa3ivuuHbIM, MOXHO
clenath BbIBOA O TOM, YTO PUCK PasBUTHUS Hlle-
MUYECKOTO COCTOSIHUS U MOBPEXKIeHUsI MUOKapaa 60J1b-
1€ 3aBUCHUT OT PEAKUHUU AUACTOJIbI HA CTPECC, YEM OT €€
MCXOIHOTO COCTOSIHUSL.

Bospacr, nanwuue uaMmenenuil Ha OKI B nokoe u
rnocje pasainuHbIX Harpy30K HE WMET 0O0abLIOro
npordoctuyeckoro 3HaueHust. @B Takxe He siBasteTCs!
HaZEXHBIM TIPOTHOCTHUECKUM KPUTEPUEM, €€ TOBbI-
LIEHUE, OTpAXKAIOUiEe CUMMATUIECKYIO aKTMBALUIO, B
couetanuu ¢ yseanuernnem MHJIC okaspiBaeT Hebna-
rONpPUSITHOE BAMsIHUE HA MPOTHO3.

TakuM 00pa3oM, HapyLIeHHWe JUACTOJHYECKON PyHK-
LUM MOXET SIBJSIThCSI HE CTOJIbKO (DaKTOpOM, OTpaxalo-
HIUM ULIEMUWIO MUOKAapAa, CKOJBKO MPUUUHON yXydlle-
HUsl €ro KpOBOCHAOXEHUsSI BO BPEMSI OMEPALMOHHOIO
cTpecca.
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BO3MOXKHOCTHU COBPEMEHHbBIX METO10B
JUATHOCTUKU PAKA ITUIITEBOJA

HHU U kaunuueckoll onkoaoeuu, kagedpa ouxonoeuu PIMY

Ycnex B seueHUM OOJAbHBIX PakKoM MULIEBOJA BO MHO-
TOM 3aBUCHT KaK OT CBOEBPEMEHHON THArHOCTUKH 3a00-
JIEBAHMS, TAaK U OT MPaBUIbHO BbIOPAHHOW Jie4eOHON
TaKTUKH, 00YCJTOBAEHHOM OLIEHKOW pacnpocTpaHeHHOC-
TH OTyXoJeBoro npouecca. JuarHoctuka u onpeaene-
HME onepabebHOCTH paKa MALIECBOAA SIBASIOTCS] ONHOM
M3 HauboJiee CIOXHbIX 321a4 COBPEMEHHOU OHKOJIOTUU
[1,3,6].

Pax nuieBsoa 4acTo AMardoCTUPYETCsl B CTaiuu 00-
LIMPHOrO METACTA3MPOBAHMS, PE3YJbTATHI JEYEHUsT NO-
Ka MaJlo YIOBJIETBOPSIOT KaK Bpayeil, Tak u caMmux 00J1b-
HBIX, KOTOPbIE TEM HE MeHee HyxkaatoTcesl B nomouu. Ha
STarne YTOUHSIIOWIEH JMArHOCTMKM TOJYyYaloT MaKCH-
MaJBHYIO0 HHPOPMALIMIO O CTENEHU PACTTPOCTPAHEHHUS H
aHATOMMYECKUX OCOOEHHOCTSIX POCTA ONMYyXOJAN NMulle-
BOJ4, TMCTOJOTUYECKOM CTPOCHMM, cTeneHn Audde-
PEHLUMPOBKH, CTaanM 3a00JeBaAHNsE M OOLLEM COCTOSIHUU
opranusmMa. st IMarHOCTUKK 3JI0Ka4€CTBEHHBIX OMy-
XOJIel NUIUEBOAA UCMOJIb3YIOT METOIbI JIYUeBOIl auar-
HOCTHUKH, 3HAOCKOMUIO C MPHULEJbHOW OMOrCHeEnd A
IMCTOIOTUUECKON WM LINTOJOTHUECKOH BepuduKaLuu
auvarnosa (4, 9, 12, 14, 16].

He MeHee BasKHbBIM BOIIPOCOM [1/isi OUEHKH OOBEKTUB-
HOCTH UCITONL30BAHHbBIX METOAOB IMATHOCTUKH SIBJISICTCS
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Effective treatment for esophageal cancer to a large
extent depends upon early disease detection and opti-
mal choice of treatment basing on disease evaluation.
Esophageal cancer diagnosis and evaluation of patient
operability are most serious oncological problems
[1,3,6].

Esophageal cancer is often diagnosed at the stage of
extensive metastasis, and treatment outcomes can
hardly satisfy the medical professionals or the patients.
On making the diagnosis of esophageal cancer more
accurate diagnostic procedures are carried out to have
maximal information on disease advance, tumor
anatomy, histology differentiation and general perfor-
mance status using radiation techniques, endoscopy
with target biopsy to make histological ot cytological
verification of the diagnosis [4,9,12,14,16].

Accurate assessment of resolution and limitations of
each diagnostic technique is an important component
of the diagnosis. Reliability of symptoms found at diag-
nosis may be verified by parallel intra- and postopera-
tive evaluations. There are few reports on this subject in
the literature (E.D.Savchenko et al., 1970; K. Takubo
etal., 1987).
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Kavnunecxue uceacdoBartis

onpejefeHUe paspellaloileid CriocoOBHOCTH U MIPEAEOB
KaX/10ro U3 HUX Ha OCHOBAHWU NONAYYEHHON MH(pOpMa-
uuu. JIoCTOBEPHOCTH CUMITTOMOB, MOJIYYEHHBIX TIPU AU~
AFHOCTHKE, MOXET ObITh OMNpE/JeieHa MpoBeleHUCM
JUArHOCTUKO-MOPGONOTHUSCKHX Napasuiesield v onepu-
poBaHHLIX OoNbHLIX. B nocTynHoi autepaTtype umeiorcsi
JULb eIHHUYHbBIE pabOTbI, MOCBSILIEHHbIE 3TOI Npodic-~
me [E. 1. Capuenko u ap., 1970; K. Takubo u ap., 1987].

JuarnocTuka paka nuileBoaa JOJKHA ObITh KOMILIE-
KCHOH M OCHOBBLIBATLCS Ha JIAHHBIX KJIWHUUYECKOIO,
PEHTICHOJIOTMYECKOT0, DHAOCKOMUUECKOTO, YIbTPa3By-
KOBOro M MOPGOJOrHUecKoro MeToaoB 00C/aen0BAH UsI
oosbHOTO [9].

Takum obpasom, pazpaboTka LeAeHANPaBICHHOTO M0-
3TaMHOTO AWArHOCTUYECKOr0 KOMIUIEKCA C OLIEHKO
AOCTOBEPHOCTH BLISIBJISIEMbIX AUMATHOCTMUYECKMX KPUTEC-
PHUEB MPEACTABSICTCS aKTYAJIbHOM 3a1aueil coBpeMeH-
HOM OHKOJIOTMM [UIST BBIGOPA OMTUMaiLHOIO BapHaHTa
JICUCHUsI U YJyULIEHWs OTAATCHHBIX pe3yabTaToB. Bee
9TO BbI3bIBAET HEOOXOJAMMOCTb TOCTOSIHHBIX MOWCKOB
MyTEH, MO3BOMSIIOWMX YAYULLNTE PAHHIO INATHOCTUKY,
BBISIBUTb 110 ONEPALIMU METACTA3bl B PETMOHANBLHBIX U OT-
AAICHHBIX TMMPOY3TaX, YCTAHOBUTH OBLLMPHOCTL pacr-
POCTPAHEHHOCTH ONYXOJU HA OKPYKAIOLLUE TKAHH.

[ToaTomy Hapsiay ¢ coBepLIEHCTBOBAHMEM AMATHOCT M-
KM paHHWX (HOpM paka MUILEBOAA BaKHEHIIEH 3amaucii
SIBJISICTCSI M COBEPIUEHCTBOBAHUE AUATHOCTUUECKMX Me-
POTIPUATHI MO YTOUHEHMIO CTEMEHU W XaPAKTEPa pacrpo-
CTPAHEHHOCTH OTMYX0JIEBOTO MPOLIECCa € UEIbIO BbIPAbOT-
KM Haubosee aaekBaTHOTO TUlaHa JICUEHUS] GOJIbHBIX C
JaJIeKOo 3a1leA UMY CTaausIMU 3a00J1eBanust. B aToii cBsi-
31 MIPEACTaBASIIOTCH HEOOXOAMMBIMU Pa3paboTKa KOMII-
JICKCA AMATHOCTMUECKMX UCCIEAOBAHMIA C WX UHAWUBM-
NYyanbHOU ONTUMANBHOW NOCAELOBATENBHOCTBIO U181
LLeJIEHANPABIEHHOTO 00CAEA0BaH MsT GOJILHOTO PAKOM TTH-
LLEBO/A W ONpe/iesieHUE XapaKTepa Kak CaMOW NepBUUHOMA
OTIYXOJIU, TAK 1 €€ BHEOPTAHHOTO PacnpoOCTPaAHEH HsI.

Mur peurnau oueHUTb 3 PEKTUBHOCTb UCTTONB30BAH-
HbIX METOJOB IMArHOCTUKY B MOJYUEHUU OOBEKTUBHOM
MHGbOPMALIMU 1YTEM NPOBEAEHHsI AMATHOCTUKO-MOpPGO-
JIOTMUECKUX NapaJuiesieil y ONepupoOBaHHbIX BONbHLIX Pa-
KOM TMULLIEBO/IA.

Marepnanom aast mactosiieit paboThl MOCAYXKHIU
AaHHbIE 0 226 6OJABHBIX PAKOM NUILEBOAA, TPOXOAUBLLMX
JIEUeHUE B XUPYPrUUECKOM OTACAEHUN TOPAKaIbHONH OH-
konornn OHL um. H. H. Broxuna PAMH 3a nepuon ¢
1991 110 1996 r.

BosbHble Ob111M B Bospacte oT 35 10 80 jieT, B 0CHOB-
HoM (41,2%) 50—59 ner. Cpeanuii Bozpact — 56 Jer.
CooTHOLIEHHE JIULL MYKCKOTO 110J1a U XXEHCKOTO COCTA-
Buiio 4:1,

[lo craanam zaGoneBatinst G0AbHbIX pa3aeTHIIM Clle1y-
oM obpasom: I cranust — 5, 11 cragus — 73, 111 cra-
anst — 125 n 1V cranust — 23 naunenta. Takum o6pazom,
y 148 (65,5%) GonbHbIX 66111 yeTanosaeHb 11 u 1V win-
HUYECKHE CTAAUM TIpoliecca.

Y Beex OO0JIbHBIX IMATHO3 PaKa MULIEBOAA GBI MOP-
(ponornueckn BepudULUPOBAH A0 HAuaId JEUCHMUsI.
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Diagnosis of esophageal cancer should be complex
and based on clinical, radiological, endoscopic, ultra-
sonic and morphological findings [9].

Therefore, development of a purposeful, stage-by-
stage diagnostic complex with evaluation of diagnostic
findings significance may assure choice of optimal
treatment and improve follow-up results. The need of
such complex approaches encourages research to
improve early diagnosis, preoperative detection of
regional/distant lymph node and adjacent tissue
involvement.

More accurate measurement of disease in advanced
cancer cases is needed to choose adequate treatment and
requires complex diagnostic approaches involving indi-
vidual sequences of procedures for purposeful examina-
tion of esophageal cancer patients to characterize the
intra- and extraorganic disease as accurately as possible.

We attempted evaluation of efficacy of diagnostic
investigations by parallel study of relevant postopera-
tive parameters in patients with esophageal cancer.

The study was performed in 226 cases with
esophageal cancer managed at the N.N.Blokhin CRC
during 1991-1996.

The patients’ age was ranging from 35 to 80 years,
with most (41.2%) patients aged 50-59 years. Mean age
was 56 years. Male to female ratio was 4:1.

Distribution of the cases with respect to disease stage
was as follows: 5 stage 1, 73 stage I1, 125 stage 111 and
23 stage 1V cases. Thus, 148 (65.5%) patients had stage
IT1 or IV at diagnosis.

The diagnosis of esophageal cancer was verified pre-
operatively in all the cases. The following morphologi-
cal types were found: squamous-cell carcinoma (92%),
dimorphous (glandular/squamous-cell) type (2.2%),
non-differentiated carcinoma (0.9%), adenocarcino-
ma (4.9%).

Primary tumor sites were mid-thoracic (60%) and
low-thoracic (18.6%) segments of the esophagus
(table 1).

Disease length varied from 1 to 16 cm. 100 (44.3%)
patients had tumors 5to 8 cm, 11 (4.9%) less than 3 cm
and 81 (35.8%) more than 8 cm in length.

Exophytic growth was a predominating anatomical
characteristic encountered in 111 (49.1%) patients.

The gastric lesion was circular in 205 (90.7%) of the
226 cases. Involvement of the stomach was detected in
26 (11.5%) patients with tumors in distal esophagus.

Comparison of diagnostic and operative/morpho-
logical findings was performed in all the 226 patients
including the case dying after radiotherapy and under-
going autopsy.

Esophagoscopy was performed in every case at diag-
nosis. X-ray provides detailed information about large
esophageal lesions even if the lumen is obstructed by
the tumor, while diagnosis of small lesions at early can-
cer stage is mainly based on endoscopic findings.

Parallel comparison of diagnostic and morphologi-
cal findings demonstrated a 97-100% significance of
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B 92% cayuaeB ObUl YCTAHOBJEH TUIOCKOKIETOUHbIM
paK, IMMOP(MHEIN (KeJIe3UCTO-TNIOCKOKIETOUHbIH) —
2,2%, neauddeperumnpopartbiit — y 0,9% u aneHokap-
unHoMa y 4,9% 6oJIbHbIX.

Y ob6cnesoBaHHbIX OOMBHBIX OMYXOJb Uallie JIOKAIU30-
Basach B cpeaHerpyaHoM (60%) M HMXHETPYAHOM
(18,6%) oraenax nuitesona (tads. 1).

[TpoTsKEHHOCTh MOpaXeHust Bapbuposaia ot | 1o 16
cM. Y 100 (44,3%) 6oAbHBIX MPOTSIKEHHOCTb OTYXOJIH B
nuueroae obita ot 5 10 S em, v 11 (4,9%) — meHee 3 cM,
ny 81(35,8) — Gosee 8 cM.

o aHaToMHuECKO# (popMe pOCTa OTIYXOJH Ualle Hab-
moganack ak3oduTHas Gopma, KoTtopasi Obljia odHapy-
xeHay 111 (49,1%) GonbHbBIX.

[MopaxeHue MULIEBOAA HOCHIIO LMPKYISIPHBII Xapak-
tep y 205 (90,7%) w3 226 Gosbhbix. Y 26 (11,5%) Gonb-
HBIX C JIOKIU3AL el MepBUYHON OMYXOJW B AUCTATBHbBIX
oTaesax NyieBosa Obll YCTAHOBAEH MEPEXol npounecca
HA XKEJIYIO0K.

V Bcex OoTbHBIX (BKJIIOUAasi D0JbHOTO, YMEPLLIETo Moc-
Je Jy4eBOM TEpanuu, MOABEPTUIErocst BCKPBITHIO) CO-
TIOCTABJSIA PE3YJILTATH AMATHOCTUUECKUX WCCIIeI0Ba-
HMI ¢ OMepauMOHHBIMU HAXOAKaMW M JaHHBIMU
MOP(hOJIOTHYECKOTO M3YUEHUSs YIANEHHOTO Nnpernapara.

diagnostic information acquired. There are certain
difficulties in interpretation of x-ray and endoscopic
findings concerning true size and anatomical charac-
teristics of lesions less than 3 cm. For instance in | of
11 cases from this category morphological study of
resected esophagus discovered a greater lesion than
that diagnosed by x-ray and endoscopy due to submu-
cosal infiltration of cancer cells beyond the diagnostic
methods’ capacity.

Changes in the esophagus axis found by x-ray and
endoscopy in 10 cases suggested a considerable extra-
esophageal disease, which made impossible radical
surgery.

Visual tracheobronchoscopic inspection may fail to
detect infiltration of the tracheobroncheal wall external
layer. However, changes in walls of various segments of
the tracheobroncheal tree are as a rule suggestive of a
large tumor, and then surgery is limited to exploratory
thoracotomy or at best to a palliative procedure.
Therefore, in spite of low diagnostic capacity of tra-
cheobronchoscopy this procedure is strongly recom-
mended in cases with tumors located in the upper and
mid esophagus and with large lesions in the lower
esophagus.

Tabnunua 1 Table 1
Xapaktepuctuka ¢GpopMbl POCTa OTIYXONN B 3aBUCMMOCTH OT JIOKaNU3aunmn NopaxeHus
Tumor growth type with respect to localization
Jlokanu3saumsa onyxonu Bcero
DopMbl pocTa onyxonm
Br Br+cr cr Cr+Hr Cr+kKa HI K39 ab6e. %
|. Ok3opuTHbIE: / Exophytic:
kpynHobyrpucTsie / large-tuberous 5 - 27 4 2 6 10 54 8,7
BnoaueobpasHsie / saucer-like - - 15 - 11 - 28 25,2
nanuiomaTosHbie / papillomatous 1 - 9 - - 2 14 12,6
nonunosuaHbie / polypoid - - 6 - - 6 2 14 12,6
Il. 3npoduTHbIE: / Endophytic:
upunbTpaTnBHele / infiltrative - 1 4 - - - 1 6 8,8
A3BEHHO-MHMUNLTPATUBHBIE 1 _ 26 1 _ 8 6 42 61,8
ulcerous-infiltrative
MHPUILTPATUBHO-CTEHO3MPYIOLLIME B _ _
infiltrative-stenosing 2 16 2 2 22 324
lll. CmewwanHbie / Mixed... - - 32 2 2 7 3 46 20,4
MToro../Total..
abc. / No. 9 1 135 9 4 42 26 226
% 4 0,4 60 4.8 1,8 18,6 11,5 100
uTt UT+MT MT MT+LT | MT+CE LT CE No. %
Tumor growth types
Tumor localization Total

MpvMmedanue. BI — BepxHerpyaHoit; CI — cpenrerpyaHoit; HM — HuxHerpyaHoi; K9 — kapavoasodareanbHslil 0TAeN Xenyaka.
N ote. UT, upper thoracic; MT, mid thoracic; LT, lower thoracic; CE, cardioesophageal segment of the stomach.
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Kaunuuecxue uccactobarus

D30(arockonust NMPOU3BOAMIACE BCEM DOJBHBIM KaK
003aTeNbHBII KOMITOHEHT AUArHOCTUYECKOTO TPOLIEC-
ca. Eciu ¢ moMoLibio peHTIeHOJIOTHIECKOTO UCCeNoBa-
HUSI BO3MOXKHO MOJYYUTh NMOAPoOHY0 MHOpMaLnio
Opy OOLIMPHBIX MOPAXEHUSIX MUILIEBOAA JaXe B Clyuyae
CTCHO3UPOBAHUSI TPOCBCTA OpraHa ONyXoblo, YTO SIBIs-
€TCsl MIPETISITCTBUEM U151 NPOBEICHMSI MOTHOUEHHOMU 230~
(barockonuu, To AMArHOCTHKA MaJblX MOPAXEHUIl Mpu
PAaHHMX CTaAVsX paka MUUIEBOJA BO MHOIOM CBSI3aHa C
9HAOCKOTIUYECKUM UCCACI0BAHNEM MULLEBOIA.

[IpoBenenue anarHOCTHKO-MOPGhONOTMIECKUX Mapa-
JIeJIEH YCTAHOBUIIO, UTO IOCTOBEPHOCTL AMATHOCTUUECKOH
MHGOPMaLIMK, NOAYYEHHON AaHHBIMM METOAAMM UCCie-
noBanus, nocturaet 97—100%. Crenyer, 0oAHAKO, OTMe-
TUTb, YTO BO3ZHUKAIOT OIl-

Computed tomography (CT) is the only investiga-
tion technique able to detect both extraorganic tumor
infiltration and the site infiltrated by the tumor. CT has
certain limitations only in cases with marked cachexia
and those having undergone radiotherapy. CT speci-
ficity, sensitivity and positive prognostic value are
89.3%, 100% and 84.2%; at aortal involvement 97.4%,
80% and 80% respectively.

The CT’s high resolution allows more accurate
choice of treatment policy, in particular prognosis of
surgery radicalism, difficulty and reasonability
[5,13,135].

Lymph node involvement may be discovered radio-
logically by considerable enlargement of paraesophageal

pEleiEeHHbIE  TPYIHOCTH laG”””a 2 Table 2
€3yNbTaTbl AMArHOCTUYECKUX MEeTOAOB UCCNEeAOBAHUSA
I - . g . N .
PY VHTEPIPETAlUK JaH Results of diagnostic investigation by different methods
HBIX 00 MCTUHHBIX pasmce-
pax ONyXoiW ¥ aHaTo- " 06 3 WM | AN | 10| WO |G, % |9, %|Mp(-),Mp (+),103, %
., _ erton bEKT uwcno y /0 y 70| Hp(—},|T1p ’ s /0
MIHECKol opme ee poc uccnenosaHusa | uccneposa- | 6onb- % %
Ta IIpU UCNOJAB3OBAHUU HUAa HbIX
PEHTIeHOJOTMYECKOIro U
SHOOCKOITUYECKOTO METO-
. KomnbloTepHaa MHBasua
D0B B CYHASIX NMPOTSKEH- ToMOrpadus | okpyxaloux
HOCTH TIEPpBUYHOI0O MpoO- Computed CTPYKTYp 44 16 3 - 25 89,3 | 100} 100 | 84,2 | 93,2
liecca MeHee 3 ¢M. Tak, y 1 tomography Invasion of
. adjacent
13 11 60aBHBIX 3TOH IPyN- structures
bl PACNpPOCTPAaHEHHOCTL
npouecca npu mopdoJo- | PeHtreqorpadus To xe
THYECKOM MCCENOBAHUM X-Ray The same 226 13 2 41 170 | 98,8 | 24 80 | 86,7 | 80,9
pPE3CUNPOBAHHOIO  MH- Tpaxeo6poH- Tpaxes,
LEBOA OKa3ajach O0Jib- xockonma 6poHxM
LLIEeH 32 cYeT I/IH(I)I/UIpra- Tracheobroncho- Trachea, 158 13 4 7 134 | 97,1 65 95 & 98.7
scopy Bronchi
LN TIOACTU3UCTOTO CJ0SI
KOMIUIEKCaMU dKOBBIX
p Investigation | Investigation | No.of | TP FP FN | TN Sp. | Sn. | Pr(-}| Pr(+) | DE
KJICTOK, BBIXOMSIIIMX 32 method object cases
00J1aCTh BUIIMMBIX HM3MeE-

HEHU,

H3MeHeHne nuuesosn-
HOW OCH, OTMEYeHHOE
NPU  PEHTIeHOMOrUYyeC-
KOM M 3HJOCKOITUYECKOM
METOIAX WCCNENOBAHMIA Y
10.GoNpHBIX, CBUIETED-
CTBOBAJ0 O 3HAYUTEJb-
HOM pacrnpocTpaHeHU
OIyX0JIEBOTO Tpoliecca 3a
npefesiaMy NUILEBOAA, U
BO BCEX OTUX Cyyasix
MMPOBEJCHUE paidnKallb-
HOM OIepauMy 0Ka3ajnoch
HEBO3MOXHBIM (Tabu. 2).

[lpu  Tpaxeobponxo-
CKOTIMM WH(pUAbTPALINIO
Hapy>XHOTO CJTOSI Tpaxeo-
OpOHXMAIILHONA  CTEHKM
BH3YaJlbHBIN OCMOTp
BHYTPEHHEH MOBEPXHOCTH
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Npumeyanue UM —uUCTMHHO NONOXUTENLHBIA, MO — MCTUHHO OTPUUATENLHSINA, JIN — NOXHOMONOXUTENbHLIA, IO
— NOXHOOTPULLATENbHBIR pedynbTar. C — cneundrnaHocTb, Y — YyBCTBUTENBHOCTL, Mp(~) — NPOrHOCTUYHOCTS
OTPpUUATENLHOrO pesynbTara, MNp(+) — nonoxutensHoro pesynsrarta, 33 — anarHocTMyeckan agpdekTUBHOCTb
(TOYHOCTb).

HyBCTBMTENBHOCTL (4acTOTa CMMNTOMA Y BONBHBIX) ONPEAENSIeTCa KaK OTHOWEHNUE NCTUHHO MOMNOXUTENbHBIX
pe3ynsTaToB UccneAoBaHns K o6LWeMy KONMYECTBY GOMbHBIX C HANMYMEM AHHOrO CUMNTOMA — A/(A+C).

CneumnduyrocTs (4acToTa OTCYTCTBUS CUMNTOMA Y 3A0POBLIX JIIOAEN) ONPENenseTcs Kak OTHOLIEHNE NCTUHHO
OTpUUATENEHBLIX Pe3yNbTaToB MCCNeA0BaHUA KO BCEM H0NbHbIM, He UMEIOLLIMM AaHHOro cumnToMa — D/(B+D). (A —
UCTUHHO MONOXUTENbHBIA; B — NIOXHONONOXNTENbHBIA; C — NOXHOOTPUUATENbHBIN; D — MCTUHHO OTPULATENbHIR
pesyneTar).

MPOrHOCTUYHOCTL NONOXUTENBHOrO PE3YNLTATA — 3TO OTHOLUEGHNE NCTUHHO NONOXUTENBHLIX PE3YNbTATOR KO BCEM
NoNOXuTENbHLIM pesynsTatam — A/(A+B).

AnarHocTtnyeckas 3hGeKTUBHOCTL (TOYHOCTL), B3BELIMBAIOLWAS OO0 UCTUHHbBIX pesynbTator B 06uUleM KonuyecTee
nccneposaHnin — (A +D)/n [S. W. Greenhouse, N. Mantel, 1980].

MPOrHOCTUNHOCTL OTPMLATENBLHOIO Pe3yNbTaTa — OTHOLIEHWE UCTUHHO OTPULIATENbHLIX Pe3YNLTATOB KO BCEM
oTpuuaTenbHbiM peaynstatam — D/(C+D).

Note. TP - true positive, FP - false positive, TN - true negative, FN - false negative results. Sp, specificity; Sn, sensitivity;
Pr(-), negative result prognostic value; Pr(+), positive result prognostic value; DE, diagnostic efficacy (accuracy).

Sensitivity (rate of the symptom presence in the patients) is defined as ratio of true positive results to the total number of
patients with the symptom, i.e. A/(A+C).

Specificity (rate of the symptom absence in normal individuals) is defined as ratio of true negative results to ali individuals
without the symptom, i.e. D/(B+D) (A s true positive, B is false positive, C is false negative and D is true negative results).

Positive result prognostic value is ratio of true positive to all positive results, i.e. A/(A+B).

Negative result prognostic vaiue is ratio of true negative to all negative results, i.e. D/(C+D).

Diagnostic efficacy (accuracy) weighs the portion of true results in the total number of investigations, i.e. (A+D)/n
(S.W.Greenhouse, N.Mantel, 1980).
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Clinical investigations

MOXET He onpelennts. BMvecte ¢ TeM NpU HAXOXAEHUU
W3MCHEHUI1 CTEHOK Pa3ivUHbiX OTACIOB TPAXCOOPOHXU-
ANBHOTO AepeBa OMyX0JeBblit MPOUECC, KaK NPaBuio, siB-
JISIETCSI PACTIPOCTPAHCHHBIM, @ OMNEPaLiMsl 3aKaHUHBACTCS
NpoBHOI TOpaKOTOMUEH MY, BJIyULIEM Cily'ae, najuina-
TUBHOM pesekuueit. [To3ToMy, HECMOTPSsI HA OTHOCHTEIIb-
HO HEBBLICOKUE I10KA3ATE/IN AUATHOCTUUECKHUX BO3MOX-
HOCTEN  TPaxeoOPOHXOCKONMUHK, MNPH  JIOKAJIM3AUHU
OTYXOJM MUUIEBOAA B BEPXHEM U CPCIHEM OTIENax v NPH
BOAbLINX Pa3Mepax OMyXoJu 1WUIEeBOLA B HUXKHEM OTAC-
Jie HeOOXO0AUMO BbITIONHSThL 3TY NPOLELYPY.

Komnbtorepuast tomorpadust (KT) — 3710 eamH-
CTBEHHDBIH METOJ MCCIea0BaHUsl, KOTOPbIH MO3BOJSICT
HE TOJLKO NPEANONOXHUTL BLIXOL ONYyXONEeBOW HH-
(GUIbTPALIMK 3A NPEJICbl OPraHa, HO M ONPEACSIUTS Op-
raH, B KoTopblit npopactact oryxoss. KT umeer orpa-
HUYEHUE MDY OOIbHbIX C BLIPAKEHHOW KAXEKCUEH 1
nocJse nposeaeHus nyueBoil tepanuu. [okasarenu cne-
UM(DUUHOCTH, YYBCTBUTEILHOCTH 1 TIO3UTUBHOU Npor-
HocTuuHocth pesyabratos KT cocrasunu 89,3, 100 u
84.2%, npu onpeacsicHM 3aMHTEPECOBAHHOCTH A0PTHI
— 97.4, 80 n 80% coOTBETCTBEHHO.

Bhicokag paspewaiouiasi cnocodbHocts KT nosposisier
GoJiee TWATEABHO MOAXOAUTL K ONpeaeseHnIo TaKTUKK
JIeYeH s, B YaCTHOCTU NMPOTHO3MPOBaTL CTENEHb PAAU-
KUTU3Ma ONepalnu, a ClAcaoBaTe/bHO, €€ CJIOXKHOCTh U
uenecoobpasnocts [5, 13, 15, 17].

JumdoreHHble MeTACTa3bl MPU pake NULIEBOAA C 110-
MOLIBIO OOBLIUHOTO PEHTIEHOJOTHUECKOTO METOAA UCCIIC-
JIOBAHWS MOXKHO OMpeleuTh B Ciydyac 3HAUUTEIBHOTO
yBesruenust napasszodareanbHblx M NapakapavaibHbIX
JM@OY3IIOB M CAABJIEHMSI CMEXHbBIX CEFMEHTOB MULIEBO-
aa W oxenyaka. [isi peHTreHOIOTHUECKOTO 3aKI0UeHUs!
QoJibllloe 3HaueHre uMel ToT (pakT, uTo peHTreHoJoru-
YeCKM HEBO3MOXKHO OMNpeaenTs UCTHHHbBIH XapakTep Mno-
paxerust numcoyznos. Bo3MOXHOCTH PEHTIEHONOTH-
yecKOro MeTosa B Onpelae/ieHMM MEeTacTa3oB paka
NULLEBOAA B OPIOLIHOM MOJOCTH KpaiHe OrpaHu4ueHbl —
BU3YASTU3UPYIOTCSI TOJILKO KPYITHBIE METACTATHYECKUE Y3~
JIbl, BbI3bIBalOIME ae(opMalnio MAIOH KPUBH3HBL WK
cpoga xeayaka. CneunpUUHOCTL, 4YBCTBUTEIBLHOCTL U
MO3UTHBHAS! TPOrHOCTUUHOCTD PE3YAbTATOB PEHTIEHONO0-
THUYECKOTO UCCAEA0BAHMS COCTABUAN: NIPY ONPEACTCHUN
BHYTPUTPYIHbIX IMMdaTHueckux y3i1os 98,4, 9,3 u 81,8%
v TIpy BHYTpUOpIoWHbIX tumdoysnax — 99,4, 6,1 u 75%
COOTBETCTBEHHO.

B 60AbWIMHCTBE C/IYYaeB H3MEHECHHUs CTEHOK Pasiny-
HBbIX OTAENOB TPaxeoOpPOHXMAJIBHOIO NEPEBa, BbIsIBJSE-
MbIX SHIOCKOTIMUECKH, SIBJISIIOTCS MOKazareaeM pacnpo-
cTpaHeHHOCTH omyxosieBoro npouecca. [lpu Hanuuuu
NPUBHAKOB TOPAXEHUST CPELOCTEHHsI, KaK [paBuiIo,
onepauust 3aKaHYUBACTCs MPOOHOK TOPAKOTOMUEH WU,
B Jy4LLEM clyvac, NaulnaTuBHol pesekuuei. [Tokasare-
M cneuupUMUHOCTH, YyBCTBUTENBHOCTH U MMO3UTUBHOM
MPOrHOCTUIHOCTH Pe3YAbTaTOB TPAXCOOPOHXOCKOMMUH
coctaswiu 92,5, 18,5 u 77,3% cOOTBETCTBEHHO.

KT umeet npeMmyuiecTsa nepe IpyruiMu MeToamMmu 1
Npu ONpeleNeHur MOpaKeHNs JUM(OY3NnoB rpyaHOM

and paracardial lymph nodes and compression of adja-
cent esophagus and stomach segments. It is important
that x-ray cannot determine true character of lymph
node lesion. X-ray capacity in discovery of abdominal
metastases of esophageal cancer are limited: only large
lesions deforming the lesser curvature or cupula of the
stomach are seen. X-ray specificity, sensitivity and posi-
tive prognostic value werc 98.4%, 9.3% and 81.8%
respectively for intrathoracic nodes and 99.4%, 6.1%
and 75%, respectively for intra-abdominal nodes.

Most changes in tracheobroncheal wall detected by
endoscopy are indicative of a considerable disease
extent. If there is evidence of mediastinum involve-
ment the surgery is limited to exploratory thoracotomy
or at best to palliative resection. Tracheobronchoscopy
specificity, sensitivity and positive prognostic value
were 92.5%, 18.5% and 77.3%, respectively.

CT is superior to other investigation techniqucs in
detection of thoracic, abdominal and retroperitoneal
node affection and has the advantage of higher accura-
cy. CT specificity, sensitivity and positive prognostic
value as to intrathoracic and intra-abdominal node
involvement were 92.6%, 84.1%, 88.9% and 97.2%,
87.5%, 87.5%, respectively, which is much better as
compared to other techniques.

Comparison of ultrasound investigation with intra-
operative findings established ulatrsound highly infor-
mative as to detection of liver metastases of esophageal
cancer though anable to distinguish metastatic tumors
less than 2 cm in diameter from normal hepatic tissue.
Ultrasound is not good enough in differentiation cica-
trices from neoplastic tissue. Negative liver ultrasound
test does not mean the absence of liver metastases and
if possible should be verified by other methods.
Ultrasound specificity, sensitivity and positive prog-
nostic value were 99%, 66.7% and 66.7%, respectively.

CT has a considerable advantage of more precise
localization, determination of extent and structure of
intrahepatic lesions and detection of smaller tumors.
The CT findings are not so much affected by nature of
the lesion as ultrasound ones. CT’s high resolution
assures a more reasonable choice of treatment strate-
gy. CT specificity, sensitivity and positive prognostic
value as to liver metastases were 97.3%, 87.5% and
87.5%, respectively, i.e. higher than the ultrasound
characteristics.

Analysis of results of each of the diagnostic tech-
niques demonstrates that none of them alone provides
sufficient definite information. To assure more accu-
rate disease diagnosis rational diagnostic algorithm
should be developed basing on particulars of disease
course and efficacy of the diagnostic methods.

Morphological study of surgical specimens (table 3)
showed that the primary of 5 to 8 cm in length may
invade esophageal wall to any depth, however invasion
of all the layers was seen most frequently (40, 40%).
Smaller primaries (up to 3 cm) were as a rule associat-
ed with surface invasion and in 45.5% of the cases with
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Kavnunecxue uccacloBanis

1 OPIOLIHOM MOJIOCTH U 3aGPIOILIMHHOTO TIPOCT-
paHCTBa, 00J1afast MPU HTOM BBICOKOMN CTENeHbIO
TOUHOCTU. Cneun(pPuuHOCThb, 1YBCTBUTENBHOCTD

Ta6bnuua 3

3aBrcMMOCTh rNyGMHbI MHBA3UKW OMYXO0JIN OT MPOTSIXEHHOCTU NopPaXXeHNa
Tumor invasion with respect to length

Table 3

Y TIO3UTUBHAS ITPOTHOCTUYHOCTL pesynbrata KT
MpoTaXeHHOCTb Yucno

MPU UCCAE0BAHWH BHYTPUTPYAHBIX AUMQOY3- Fry6uHa onyxonesoii nopaxeHus, GM BOMBHBIX
7o coctasuan 92.6; 84,1 u 88,9%, BHYTpU- MHBA3UM
OplowHbIX — 97,2; 87,5 1 87,5% cOOTBETCTREH- A03 | po5 | po8 | 8m | abc | %
HO, UTO PEBOCXOAMUT PE3YAbTATHI APYIUX METO- Gonee
JOB UCCIIEJOBAHUSI. CnvancTbiil 1 NogCAN3NCTBIA CAOU

ConocTaBsieHue pe3yibTaToB yaLTpa3ByKoBo- | Mucosa and submucosa 5 |4 - =19 4
ro uccreposanust (Y3HM) ¢ murpaonepalMoHHbI- CAMBMGTbI, NOACAVBUCTLI 1
MU JaHHBLIMU YCTAHOBMIIO BLICOKYIO MHPOPMA- | 4actuuno mpiweuHslit cnou 4 8 19 3 34 15
TUBHOCTb Y3U npu BHISIBICHMH MeTacTa3oB |Mucosa, submucosa and partially
paka nuueBona B nedenu. Ho npu meracrazax |muscle
JIMaMETPOM MeHee 2 CM OHO He 1O3BOJMIO AMD- | Bee crom
(hbepeHLMpPOBaTh UX OT HOPMANBLHOM TKAHU Meve~ | All layers - |16 40 20 | 76 | 336
Hu. [lo panubiM Y3 U 3atpyaHeHo ommune py6-
LLOBOii TKAHM OT OMyxo/eBoil. OTpULATENbHbIE Elffaigf:aﬁg‘;‘;’tofgj‘u'l‘;fgggza 2 | s 23 | 21 | 51 |226
pe3yasTatol pu Y3U nedeHU He UCKIIOUAIOT
Haau4usl METAaCTa30B W MNPU BO3MOXHOCTHM |[lpopacranue B cocepnme oprarsl | _ | 18 37 | 56 | 248
JLOJKHBI ObITh NOATBEPXKACHBI APYrUMU MeToa- | Mvolvement of adjacent organs ’
MH. CrieuudUUHOCTD, HyBCTBUTEIBHOCTb W MO- |g ¢ e ro:/Total:
3UTUBHAs MPOrHOCTHUHOCTL cocTtaBuau 99.0;
60,7 1 66,7% COOTBETCTBEHHO. a6g. / No, 1 134 | 100 81 | 226

CyluecTBeHHBIMU TIpenmytiectBamu KT sip- | 7 49 115 | 443 358 100
JISTIOTCSI BOBMOXXHOCTB §0Jiee TOYHOTO ornpeaelie- .
HUS JIOK&JIN3aLUHW, CTETIEHH PaCcIpOCTPAHEHUS U o t‘;p3 t‘;ps tﬂ% nfo"r; No. | %
CTPYKTYPbl BHYTPMIIEUEHOUHBIX MeTacTaTHuec- Tumor invasion
KHX O4aroB Y BbISIBJICHME OUATOB O0JIee MEJIKHX depth Lesion Cases
pasmepos. [Ipu 3TOM npupona ovarosbix U3Me- length, cm

HEHWI B MEHbLUEN CTEIICHU BIUSIET HA pe3yJibTa-
THI UCClieA0BaHuUs1, 4eM npd Y3HU. Bricokas paspeluato-
was crocobHocTs KT mnospossier Gosee TiaTeabHO
NOJAXOOUTH K ONPEACIICHUIO JalbHERLIECH TAKTMKN Jeue-
Hus1. [lokazaTenn cnenpuyHOCTH, YyBCTBUTEILHOCTH U
MO3UTUBHOM MPOTHOCTUUHOCTH pe3yabTaToB KT npu on-
peneSeHnN MEeTaCTaTUUECKOro MOPAXKEHUS NIEUEHU COC-
TaBunn 97,3; 87,5 u 87,5% cooTBETCTBEHHO, UTO NPEBOC-
XOINT TakHe Xe nokasaresu Y3U.

AHaIM3 Pe3yNbTATOR, MOJYUYEHHBIX PU UCMOTb30BA-
HUM KaXI0ro U3 METOAOB YTOUHSIOLIEH JUATHOCTUKH B
OTAECJAbHOCTH, TTOKA3BIBAET, YTO HY OJUH U3 HUX HE J0JI-
XKeH ObITh MPUMEHEH B KauecTBe ONMpeAcsIoniei amar-
HOCTHYECKOM NpoLueaypbl MpH pake nmuiiesosa. Heobxo-
AWM  palMOHAJbHBIA AJrOPUTM [AUArHOCTHYECKOM
MPOrpaMMbl, YYUTBIBAIOLIMHA KaK 0COOEHHOCTU KJIMHU-
YECKOTO TEUCHHUsI OMYXOJIEBOTr0 Mpoliecca, Tak U 3 dex-
TUBHOCTB YTOYHSIIOIIMX METOLOB JIMATHOCTHKU.

Mopdonoruieckoe nszydenue peseLMpOBaHHBIX M-
IEBOAOB (Tabu. 3) yCTAaHOBMWIIO, YTO MPU NMPOTSKEHHOC-
TU TIEPBUUHOTO MOPAXEHHS OT 3 10 8§ CM MOXHO HabMo-
nare J1100yI0 cTerneHb IyOMHBI NPOPacTaHUsI CTEHKU
MHLIEBOMA, XOTs Yallle UMEET MECTO MPOpPaCTaHUE BCEX
ee cioeB y 40 (40%) GonbHbix. [lepBUUHBIE OMYXO0HM C
HEGOJBILONH MPOTSKEHHOCTBIO (10 3 CM) COueTaloTcsl,
KaK MpaBUJIO, C MOBEPXHOCTHON MHBA3UEH CTEHKU M-
1eBoaa v B 45,5% ciyvaes ¢ MopaxeHUeM CIM3UCTOTO U
MOACAU3UCTOrO caoeB. Tlpu npoTskeHHOCTH nopaxe-
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mucosal and submucosal involvement. 45.7% of the
cases with primaries of 8 cm or greater presented with
involvement of adjacent organs, 26% had involvement
of the surrounding cellular tissue (see table 3).

Besides comparison of intraoperative/morphological
findings with diagnostic results efficacy of the diagnos-
tic methods was also evaluated by autopsy reports of
patients dying from postoperative complications or
receiving other treatment. Only one patient received
radiation therapy, therefore the autopsy findings were
analyzed together with intraoperative ones. As concerns
patients dying from postoperative morbidity we studied
frequency of undetected distant metastases and region-
al lesions failing to be removed surgically. There were
20 such cases. None of them presented with undetected
distant or non-resected regional metastases.

Yu.V.Matvienko (1992) analyzed the cases managed
during 1975-1988 to find a 15.7% frequency of unde-
tected distant and non-resected regional metastases,
cf. to 0% (during 1991-1996) in our study. This differ-
ence may be due to a trend to maximal lymph node dis-
section, improvement of surgical techniques and
improvement of diagnostic capacity [2,6-8,10,11].

In conclusion, the following complex of diagnostic
procedures is recommended for complete examina-
tion of esophageal cancer patients in order to have full
information about the disease and to draw up an opti-




Clinical investigations

HUst 8 cM u Gonee B 45,7% ciiyuaeB MMeNIO MECTO Npopac-
TaHME B CMEXHBIE OpraHbl, a B 26% ciy4aeB OIyXOJb
Tpopactaia B OKpyXalowylo KJaeT4arky (cM. tabn. 3).

Kpome cpaBHeHMsI AaHHBIX onepaunii U Mophoioru-
UECKHUX UCCef0BAHMI MpeTapaTta ¢ pe3y/ibTaTaMu Auar-
HOCTMYCCKUX METOLOB, MoKa3zareseM 3(PQPeKTUBHOCTH
TIOCJIEAHNX SIBJISICTCSI AHAJIM3 BCKPBITHI GOJIbHBIX, yMep-
IIMX OT MTOCJICOTNTEPALIMOHHBIX OCIOXHEHUH, a TAKXe 110~
JlydaBLWIKX U Apyrue BuAbl neueHust. C 3ToH Lenbio ObLin
U3YUEHBI MPOTOKOJbI BCKPBITHS YMEPIINMX, MOJYYABIINX
Apyrvie Bunbl teuenus. [o Halumm gaHHbIM, Ty4eByIO Te-
panuio NOJIYYMJT TONABLKO OAUH GOJBHOM, MOITOMY JaH-
HBIC BCKPBITHST MbI BKJIIOYQJIM B pasjiesl MHTPaoTiepaly-
OHHBIX HaXO[OK. B OTHOLIEHNN YMEPILUX OT pa3INUHBIX
MOCAEONEPALIMOHHEIX OCAOXKHEHUH HaMM TIpOaHAIU3U-
pOBaHa YacTOTA HEAUATHOCTHPOBAHHBIX OTAAIEHHBIX
METACTa30B U HE YAAJEHHBIX XHPYPTOM BO BPEMSI XUPYP-
TMYECKOro BMEILATENhCTBA PErMOHAPHBIX METACTA30B.
O61uee uncno Habmozenuit cocraswio 20. Mo Hawum
HaGIIOAEHUSIM, HU Y OTHOTO U3 20 60JbHBIX HE GbLIO Bbl-
ABJICHO HEOOHAPYXXKEHHBIX OTNAIEHHBIX MW HEyoaIeH-
HBIX PETMOHAPHBIX METACTA30B.

[To nannbiM FO. B. Marsuenko (1992), 3a mepuon
1975—1988 Tr. npu aHATM3e YACTOTHl HEOGHAPYKEHHBIX
OTIAJIEHHBIX W HEYNAICHHBIX PErHOHAPHBIX METacTa30B
HaxoIKu UMeJIn MecTo B 15,7% HabmioneHmii, Torna Kak B
HauleM HaGmoaenun — 0,0% (3a mepuon 1991—1996 rr.).
Paznmuunst B Haxomkax MOTYT OOBSICHATBCS W3MEHEHUEM
OTHOUICHMSI K HEOOXOAUMOMY 00beMy JIMMGPOANCCEKITUU
B CTOPOHY MaKCHMMAJIBHOIO €€ paclUMpPeHUs!, COBEPILUEH-
CTBOBAHUEM XUPYPIUUYECKOU TEXHUKU TPU BBITONHEHUH
MaHHBIX OTTepaluid, a TAKXKe YIydllleHUEM BO3MOXKHOCTE
COBPEMEHHBIX METOI0B AUarHocTuku [2, 6—38, 10, 11, 18].

Taxkum 06pazoM, MOKHO 3aKJTIOUUTD, UTO B HACTOSILLEE
BpeMsl JUIS [IPOBEACHUST TMONHOUEHHOIO 00CACIOBAHMS
GOJIbHBIX PAKOM MHULICBOAA C LIEJIbIO TIOJAYUSHHUS] [OCTA-
TOYHO TIOJIHOH AMArHOCTUYECKOUW MHGMOPMALMU 115 BbI-
pPabOTKM afeKBaTHOrO MHAUBMAYAIBLHOTO TIIAHA JIeUeHUs!
HEOGXOAMMO UCTIONB30BATH CIIELYIOLIME METOIBI, COCTAB-
JISHOIIME €AVHBINA MOC/Ie0BaTeIbHBIA JUArHOCTHYECKHIA
KOMIUIEKC: PEHTTEHONIOrNYECKOe UCCAeI0BAHUE OPraHOB
FPYAHON KJIETKM M NMLIEBOa, 930¢arockonust, Y3U op-
raHOB OPIOILHO 0JIOCTU U 3a0PIOLIMHHONO MPOCTPaH-
CTBa. DTU UCCIIEOBAHMS TPOBO/SITCS BCEM GOJIBHBIM TIPH
TIOA03PEHWH Ha pak nuileBoa. B mocnenyiowem npu no-
JIOXKHUTEIBHOM OTBETE O AUArHO3e¢ M NPU JTOKUTU3ALUU
OMYXOJIM B BEPXHEM U CPEAHEM OT/E/aX [MUILEBOA, 4 TAK-
K€ TP 3HAYMUTENbHBIX pa3Mepax MEPBUYHON OMYXOIU B
HUXHEM OTHAEeJIe OpraHa, UCCIeTOBaHUE HOMOJHSETCS
TPaxeoOPOHXOCKOMMUEN 1 BBISIBJICHUSI U3MEHEH U Tpa-
XeODPOHXMATBHOTO AepeBa (CHABIEHME WJIM NMPOPACTa-
Hue). KT opraHoB GproiiHoi NosocTH 1 3a6PIOIMHHOTO
MPOCTPAHCTBA BBIMOJHSIETCS C LB YTOUHEHMS qUar-
HOCTHUYECKOro 3aKnoueHns Y3U npu HeyBepeHHOM WU
TTPEATIONIOXKUTENIBHOM xapakTepe nocienHero. KT o6nac-
TH MULLIEBOAA SIBJISIETCS 3aAKTIOYUTELHBIM 3TAlIoM o6cie-
JIOBaHMSI U BBIMOJIHAETCS OOMBHBIM, €CIM BECh IIPEILLECT-
BYIOUIMI AMATHOCTUYECKHMH KOMIUIEKC, PABHO KakK M

mal individual treatment plan: chest and esophagus x-
ray, esophagoscopy, abdomen and retroperitoneum
ultrasound. These investigations are made in all sus-
pects for esophageal cancer. Cases with positive tests
and with tumor localization in the upper or mid
esophagus, as well as cases with large tumors in the
lower esophagus undergo tracheobronchoscopy to
find tracheobroncheal lesions (compressure or infil-
tration). CT is carried out in cases with uncertain
ultrasound findings. CT of the esophagus region is a
final investigation and is performed in cases eligible to
radical treatment as established by all previous diag-
nostic findings and patient’s condition. CT’s main
objective is to detect extraesophageal disease
advance, involvement of adjacent tissues and lymph
nodes. Esophageal internal surface, in particular
ulceration and lesion length, are better studied by
standard x-ray or, in cases with relatively small
tumors, by endoscopy.

It should be emphasized that all the above-men-
tioned diagnostic investigations are practically free
from complications, well tolerated by patients and
may be performed at shortest time.

o0liee COMaTHYECKOe COCTOSTHUE GOJILHOTO, TTO3BOJISI-
€T 3aIIaHUPOBATh PAAUKATbHOE JieueHue. Tak, OCHOB-
Has 3agadya KT — onpegenenne BHENMUIIEBOAHOIO
pacrnpocTpaHeHUSI OTMYXONU, IOPAXEHUST COCENHMUX
CTPYKTYp W Numboy310B. BHYTpeHHsI MOBEPXHOCTB
MUILEBOMA, B YACTHOCTH XapaKTEPUCTHKA W3IBS3BJIE-
HUH, NPOTSKEHHOCTH MOPAKEHUST, JIydLle Ofpeaesi-
€TCs1 C TIOMOLLBIO OOBLIYHOTO PEHTICHOIOMMUYECKOTO Me-
TONA, a NPH CPABHUTENBHO HEeGONBIINX OIyXOJsIX
MTOBEPXHOCTD TTUILEBOAA U3HYTPH AETATBHO U3yYaeTCs
SHIOCKOITUYECKUM METOAOM.

Cnenyer mogyepKHYTb, YTO BCE MEPEUMCIICHHBIE
METONBI AUAIHOCTUKY NPOBOISITCS IIPAKTUUYECKHU Oe3
OCJIOXKHEHHH, JIETKO MEPEHOCATCS] GOMBHBIM U MOTYT
OBITb OCYLIECTBJIEHBI B MTPEETbHO KOPOTKHE CPOKH.
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O JUATHOCTHUYECKUX BO3MOXHOCTAX
TECTA HA DKCIIPECCHUIO ENV MMTV-TOMO-
JJOTHYHBIX MMOCJIEJOBATEJIBHOCTEN

B JIMM®OILINTAX ITPH PAKE MOJIOYHBIX
KEJIE3 YEJTOBEKA

HHUH xanuepocenesa

Ctpaterust 60psObl ¢ TaKoi HauboJsiee 4acToil ory-
XOJIBIO Y JKEHLIMH, KaK pak MOJIOUHOH kene3bl (PM2K),
HaIpaBJieHa B MEPBYIO OUepellb HA YIyYlIeHWE paHHE
JIMArHOCTUKY Y CHHMXKEHHE 3a00J1eBAEMOCTH TyTEM IPU-
MEHEHUST TeX UM WHBIX NPEeBEHTHBHBIX Mep. [loka He
HaWAeHO HAJEXHOTO BbICOKOCIEUUMUUHOIO MapKepa,
MO3BOJISIIOILETO AUATHOCTUPOBATh CaMble PaHHHUE, TIpe-
KIMHUYECKWe cTaaun 3abonepaHus. BuisBneHHUE Takux
CTaIMi Ccpa3y HAMHOTO MOBBICUIO OB YCIEX XUpypruyec-
KOTO WM TeparneBTUUECKOro BMELLATENbCTBA.

IMo cyuiectTBy, OOBIYHO TIPUMEHSIEMbIE METOAbI paH-
HEA INAarHOCTUKU — CaMoo0C/ie/lIoBaHUE, NAILIIATOPHOE
obcienoBaHe, MaMMO- M TepMorpadusl BBISBISIOT
Y3eJKU, COCTOSIIINE YXKE U3 MUJUTMOHOB KIIETOK, K TOMY
Ke UHCTPYMEeHTAJbHbIe METO/Ibl JOPOTU U [IPU NMEepUoan-
yecKOM IpUMeHeHUN Hebe3omnacHwt. [ToHsaTHO, UTO NO-
MCKWN HAIEXHOro Mapkepa, cneuuduuHoro miss PMXK,
HE TePSIIOT aKTYaJlbHOCTH.

WpeanpHblit Mapkep A0JKeH 001aaaTh YyBCTBUTEINb-
HOCTBIO, TTO3BOJISTIONIEH BBISIBJISITL KIMHUYECKU HE Bbl-
sBJSIEMble U He 0O0HAPYXMBAEMbIE IPYTMUMH METOJAMU
OMNYXOJU Y BCEX MALIMEHTOK, BRICOKO creliuUIHOCTDIO
— 0OHapy>KUBATLCS TOJABKO Y MALUEHTOK € JAHHOW OITy-
XO0JIbIO, TEXHUYECKH 1 3KOHOMHUHYECKU OBITh JOCTYITHBIMH
JUIS1 LLAPOKOTO NMPYMEHEHUS B KIIMHUUYECKOUM NPaKTUKE.
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Breast cancer (BC) control strategies imply
improvement of early diagnosis and reduction of inci-
dence of this most common female malignancy. There
are no reliable high-specificity markers to detect the
earliest preclinical disease so far. The detection of early
BC would improve considerably the outcome of surgi-
cal or therapeutical treatment.

The conventional methods of the early diagnosis
such as self-examination, palpation, mammography
and thermography detect nodes containing millions
cancer cells, besides, the instrumental techniques are
costly and rather dangerous if applied regularly.
Therefore, the search for a reliable specific BC marker
is an urgent problem of oncology.

The ideal marker should have high sensitivity to dis-
cover all the tumors undetectable by other tests, high
specificity to detect the tumor in question, as well as to
be technically and economically acceptable for wide
clinical application.

Diagnosis of early BC uses differentiation markers
(increased blood casein, lactalbumin), cystic fluid
release in blood, milk fat granule protein, MAC-1,
seromucoid fraction protein, etc [7,8,11]. Not all of
them are strictly specific for BC and found in 100% of
BC cases though their elevation in BC is statistically sig-
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