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OIYXOJIU BUJINOIMMAHKPEATOAYOJEHAJILHOM 30HBI
B KJIMHUKE XUPYPITHUECKHUX BOJIE3HEN

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.
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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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44,68% of tumors were diagnosed in IV stage. Surgical treatment was used in resectable tumors, but 23,4% of patients
relapsed after treatment. Median overall survival was 16 months and didn’t differ in cortical and medullary tumors

KiroueBsie ci1oBa: epBUYHBIE 3I0KAYECTBEHHBIE OITyXOJIH HaIIOYECIHUKOB, aIpEHOKOPTHKAIBHBIA PakK, (heoXpoMOLH-
TOMa, aAPEHATIIKTOMHS, METACTa3bI

AxrtyanbHOCTb. [lepBUdHEIC 3710KaueCTBEHHEIEC omyxoun HaanodeunukoB (II30H) Berpeuarotcs peako, of-
HAaKO B CBSI3M C BBICOKOW arpecCHBHOCTBIO M OECCUMIITOMHBIM TEUSHHEM Ha PAHHUX CTaJMSIX, MPUBOMISIINM K
MIO3/THEMY BBIBJICHUIO, TIPEICTABIITIOT COOOH OHY M3 aKTyalbHBIX IP00IeM OHKONOTHH. OCHOBHBIMHU THITAMHU
II30H sBnstores aapeHokopTukaibHbii pak (AKP) [1] u 3nmokadectBeHHas peoxpomonutoma (3DXII) [2].

Lenpro paboThl ObuTa oreHka 4actoThl [I130H no qanHEIM MUHCKOTO TOPOJICKOTO KIMHUYECKOT'O OHKO-
norudeckoro mucnancepa (MI'KO/), ux cTpyKTypbl, BO3MOKHOCTEH THATHOCTHKH ATHX OITyXOJleH, a Takxke
MOIXO/IOB K UX JICUCHHUIO U €r0 Pe3yJIbTaToB.

Martepuanom anst pabOTHI OCTY XN JaHHBIE benopycckoro kaHiep-perucrpa o nanuentax ¢ [130H,
B3ThIX Ha yueT B MuHcke B 2001 — 2011 rogax. Taxxe Ha OCHOBaHWH JaHHBIX aMOYJIaTOPHBIX KapT U BBIIIHU-
COK M3 HCTOpHi Ooyre3rm 53 marmenToB, HaOmogapmmxcss B MI'KO/I, 6oee moapoOHO mpoaHATH3UPOBaHb
CBEJICHUS O KIIMHUYECKHUX MPOSBICHUAX, Moaxonax k gsederuio [I30H u ero pesynprarax.

3a 10 et Ha yuer Obutu B3sTHl 84 mauuenta ¢ [I30H, B Tom uucne 12 (14,29%) — mocmeptHo. [Toutn y
noJioBUHEI (44,68%) manmreHToB omyxoibk Obuta BeisiBiieHa B [V cragmn. AKP Bcrpedancs HeCcKobKO darre
30X (15 (28,3%) u 12 (22,6%) ciny4aeB, COOTBETCTBEHHO), pPEXX€ BBIBISUINCH IPYTHe TUCTOJIOTMYECKUE
TUTIBI OMYXOJICH WM JUArHO3 BepUUIIMPOBAIICA He THcTojiorudyeckuM MetonoMm. AKP damie Berpedancs y
MyxurH (oTHommenue 1,5:1), 3OXI] — y xenmuH (1:2,25). Meauana Bo3pacta manueHTOB COCTaBUIIa 56 JieT
¥ JIOCTOBEPHO HE pasjinyanach NMpH KOPTHUKAIBHBIX M MENyJULIPHBIX omyXxoisix. IIpm pacmpoctpaneHHOM
IpoIecce HanboIee YacTo OTMEYATUCh MeTacTas3bl B ieueHu (n=9, 19,15%) u nerkux (n=8, 17,02%). OcHoB-
HeIM MeTo1oM JedeHus [[30H Obua onepanus, damnie — anperamdkTomus (n=19, 59,38% onepanuii). B cBs13u
C pacIpOCTPaHEHHOCTHIO TpOllecca XUPyprudeckoe jedeHne He Opuio mokazaHo 14 (29,79%) mammenTtam.
[Iporpeccuporanue 3aboneBanust HacTynwio y 11 (23,4%) nmanueHToB, MeIMaHa BPEMEHH JI0 IIPOTPECCHPO-
BaHUs — 7 MecsueB. Hanbosee 4yacto BRISABISIINCH MeTacTasbl B iedeHu (n=5, 10,64%), nerkux (n=3, 6,38%)
U JIOKOpETHOHapHBIN peruaus (n=4, 8,51%), TO eCTb Mopa’kaJIuCh T€ XKE OPTaHbl, YTO U MIPH PACIPOCTPAHEH-
HOM TIpOllecCeé Ha MOMEHT yCTaHOBJICHMs awarHos3a. [Ipu mporpeccupoBanuu 3ab0eBaHUS MPUMEHSIINCH
xumuorepanus (n=6, 54,55% nporpeccupoBanmii), ryueBas Tepanus (n=2, 18,18%) unu ux coyeranue (n=1,
9,09%). Menuana o01eli BepKMBaeMocTh coctaBmia 16 mecsnes. Benkuaemocts pu AKP u 30XI] nocto-
BEpPHO HE pa3auvaiachk (JIor-paHToBEIH TectT, p>0,05).

BrBogsi: 1) [I30H BEISBISUIMCH PEIKO, OJHAKO MOYTH B MOJMIOBUHE ciayuyaeB B IV cramuu; AKP Betpe-
yaicst Heckopko darie 3O XI; 2) Hanbonee yacTo oTMedanoch MeTacTaTHIeCcKoe MOpaKeHUE TICUEHH U JIeT-
kux; 3) BeokuBaemocts npu [130H Opa HeBBICOKOH (Meawana 16 MecsIeB) U JOCTOBEPHO HE pa3ndanach
npu AKP u 30XII.
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OIPEJEJTEHUE BE3OIIACHOI'O ITIOBBIINEHUS TEMIIEPATYPBI BHYTPU MYJbIHAPHOM
KAMEPBI 3YBA IIPU ITPOBEJEHUN ®OTOJUHAMUNYECKOU TEPAIIUMU IN VITRO

H.U. POCEHHK, I'.T'. YUCTSAKOBA

The objective of the study is to determine the mode of laser radiation and ultraviolet light-emitting diode which are
used to activate the photosensitiser «Photolon» during photodynamic therapy in vitro. The objects of the study were 20
newly extracted posterior teeth. A new photosensitiser for the photodynamic therapy «Fotolon» (Belmedpreparaty) has
been used in this study. Activation of the photosensitiser «Fotolon» was performed using a laser diode with a maximum
output power of 250 mW and a wavelength of 660 nm and UV LED lamp LEDEX WL-070 with a wavelength of 460
nm and a power of 1000 mW. As a result, it was determined the optimal mode of the laser and ultraviolet LED light for
activation of the photosensitiser «Fotolon» with no heating in the pulp chamber above the threshold 40°C

KitroueBsle ciosa: Kapuec, (1)0T0,HI/IHaMI/I'IeCKaH TCpariusd, «Doronon»
1. BBEJEHUE

Onnum u3 Hanbomee 3h(HEKTUBHBIX METOJIOB JIe3UH(EKINU ACHTHHHBIX KaHAIBIECB SBISIETCS (OTOMHA-
muueckast Tepamnus [1]. IloBeienne TeMneparypbl BHYTPH ITyJIbHApHOH KaMephl IPH aKTUBALK (POTOCEHCH-
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