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M.B. IYIHHCKAA, C.A. JEOHOBUY
In the present work some features of patients with biliopancreatoduodenal tumors, treated at the general surgery
department, are evaluated. The most frequent tumors were pancreatic ones. Diagnosis before hospitalization was right in
only 11,43% of cases. Biliary decompression was made in most patients, but special treatment wasn’t indicated in
44,44% of patients and radical surgery was possible in only 11,11%. The median overall survival was 8 months.
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AxktyanpHOCTE. OITyX0JIM OpraHoB OmmronankpeaToayoneHanbHoi 30861 (BI1/3) (mpexae Bcero momke-
mynouroit xxene3bl (IDKK) [1], BHETICUeHOTHBIX KETUEBBIBOISIINAX TPOTOKOB, JKEITIHOTO ITY3BIPS, KEITYIKa)
MIPEICTABIISIOT CEPhE3HYI0 NMPOOIEMY COBPEMEHHON OHKOJIOTHU B CBSI3M C YAaCTBHIM BBISBJICHHEM Ha MO3JTHUX
CTaausAX U HEBO3MOXHOCTBIO PAJUKAIBHOIO JIUEHUS MalyeHTa. YacTo MalueHThl B CBA3H C pPa3BUTHEM OC-
noxxHeHni (Hambollee 4acTo — MexaHn4eckoi xenTyxu (MIXK)) sSKCTpeHHO roCUTANH3UPYIOTCS B OOIIEXH-
PYpPTHYECKHE CTAlMOHAPHI, T/I€ BBHIMOJIHSIOTCS HEOOXOAWMBIE THUATHOCTUYECKHUE HCCIICIOBAHUS W BMeIa-
TeIbCTBA A aukBunanuu MX [2].

Lenpro mccnenoBanust ObLIa OLEHKA YaCTOTHI M CTPYKTYpHI omyxosei opranoB bI1/I3 y manueHTOB XH-
PYPrHUUYECKOro CTaliOHapa, JUarHo30B, BRICTABISEMbIX Ha JOIOCIUTAIBLHOM 3Talle, a TaKKe BO3MOXKHOCTEH
JTUArHOCTUKHU U JICYCHUS JaHHOM MMaTOJIOTHH.

Pa6ora mpoBoaunace Ha 6aze 1-ro xupyprudeckoro (3xctpeHroro) otnenenus 10 I'Kb Muncka, roe mo
JKypHasaM perucTpanuy HarMeHTOB MPOBOIWICS IMOMCK MaMeHToB ¢ omyxoisiMu BII/[3, rocrmmranm3upo-
BaHHBIX B 2007-2011 rogax. bojee moapoOHO mpoaHanM3UpOBaHbl JaHHBIE HCTOpUi Oone3Hu 51 w3 HUX.
Taxxe Ha OCHOBaHMHU CBeAeHMH U3 bermopycckoro kaHuep-perucTpa, HOIyYeHHBIX B MHHCKOM TOpOJICKOM
KJIMHU4ecKOM oHKonornueckoM maucnancepe (MI'KO/), onenuBanock crienuaibHOE JICUEHUE AaHHBIX Mal-
€HTOB.

3a yka3zaHHBIM mepuon manueHTsl ¢ omyxossaMu bBIIJ3 rocrnuranusupoBanuck B otaenenue 105 pa3
(0,716% Bcex rocmnuranuzauuii). Hanbomee wacto amarHoctupoBaiiock omyxosieBoe mnopaxenue [DKOK
(n=59, 56,19%), 6omnpmoro myoneHamsHOTO cocouka (n=10, 9,52%), xemyaka ¢ MeTactazamu B TUM(poy3max
renaToyo/IeHATbHOU CBSI3KH (n=8, 7,62%). Ha morocmurambHOM 3Tare MUarHo3 OMYyXOJIEBOTO MOPaKCHHS
Obu1 BeicTaBiieH Juib B 12 (11,43%) cnydasx, B TO BpeMsi Kak Oojee 4eM TPETH MallMEeHTOB BBICTABISICS
curapoMaibHbIil quarao3 MK (n=39, 37,14%). Y GonbIMHCTBA MAIIMEHTOB OTMEYAIOCH MOBBIIIICHAE YPOB-
Hs OnnmupyOmHa (Menuana 168,6, MHTEpKBapTHIIBHEIH pazmax 27,8 — 329,1 MKMOJIB/IT), HO OMYXOJIEBYIO TIPH-
poay MX yamaBanoch yCcTaHOBUTB, Kak IPaBHJIO, JIUIIb IPU KOMIIbIOTEpHOH ToMorpaduu. [Ipu yneTpaszByko-
BOM HCCIICIOBAaHMU OIYXOJIb BHU3yanusuposaiach B 22 (43,14%) caywasx. na OwimapHOW nexoMmpeccuu
00BIYHO MPUMEHSUIHCH PA3IMYHBIE BHIIBI OMITHOIUTECTUBHBIX aHacToM030B (n=14, 13,33%), cterTnpoBanne
xonenoxa (n=8, 7,62%) u dpeckoxKHasi IpecreueHouHass Xoaanruoctomus) (n=6, 5,71%). B MI'’KOJI (nume-
JUCh IaHHBIE O 54 ManueHTax) paauKaibHble ornepanuu BoimomHeHsb! 6 (11,11%) manueHTam, mayuMaTUBHBIC
KypChl XUMHOTEPAIUU NpUMeHsTuch y 12 (22,22%), a B 24 (44,44%) cnyyasx ObpLta BO3MOXKHA JIMIIH CHM-
nToMaTuieckas Tepanvs. MeanaHa oOIeil BBDKUBAEMOCTH COCTaBHIIa 8 MECSIEB, OOJILIIMHCTBO MAIIMEHTOB
yMEpPJI0 B IIEPBbIE 5 MeCALEB MOCTE FOCIUTAIN3ALINH.

Beisoner: 1) [Namments! ¢ omyxomsmu BI1/A3 cocraBmsiror MeHee 1% ManueHTOB OTENEHUST IKCTPEHHON
XUpYpruu, Hauboinee yacto BerpeuarotTes onyxonu [DKIK; 2) B xupyprudeckom oTaeneHur mpoBoaAnTCs Ou-
JMapHas IeKOMIPECCHs, B TO K€ BpeMs BO3MOKHOCTH MOCIEAYIOIIEro CIeNNUalbHOI0 JIEYEHU OTpaHUYEHBI.

JlurepaTtypa

1. Cascinu, S. Pancreatic cancer: ESMO Clinical Practice Guidelines for diagnosis, treatment and follow-up / S. Cascinu, M.
Falconi, V. Valentini, S. Jelic / Ann Oncol. —2010. — Vol. 21 (Suppl. 5). — P. v55 — v58.

2. 3emnanou, B.I1. bunnapHas nekoMmmpeccus Ipu MeXaHH4YecKoil skentyxe omyxoneBoro rexesza / B. I1. 3emnsanoi, C. JI. Henom-
wsamas, A. K. Peioxun // [paktrdeckas onkonorus. — 2004. — Ne2. — C. 85-93.

©BI'MY, MIKOJ{
AAATHOCTHUKA U JIEYHEHHUE
HEPBUYHBIX 3JIOKAYECTBEHHBIX OIIYXOJIEM HAAIIOYEYHUKOB

M.B. IYYHHCKAA, N.JI. MACAHCKHAW
In the current study we analyzed some clinical and pathological features of malignant adrenal tumors. Although
being very rare these lesions are characterized by high aggressiveness and poor prognosis. We studied the data on 84
patients treated in 2001-2011. Adrenocortical tumors were slightly more frequent than malignant phaechromocytomas.
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