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Pe3rome

Bgepenne. lenaronenntonapHas kapryHoma (I'JK) — nepBryHas omnyxosnb, coctapstomas 80 — 85 % OT BCeX 37I0Ka4eCTBEHHBIX 00pasoBaHmii medenn. ITo
TaHHBIM MUPOBOIT CTaTUCTVKY 3a60eBaeMocth ['1IK 3aHmMaer — 6 MecTo, a 1eTaIbHOCTh — 3 MecTo. PactipocTpaneHHOCTD 3a607eBanust B PO Bbipocia
Ha 8 % 3a mocneiHue 5 JIeT U cocTaBiAeT 4-5 cimyyaeB Ha 100 Tbic. HaceneHnus B rof, npu atoM III-IV crapumu sannmMaror okono 80 %. JleueHne maHHOI
IIaTO/IOTMY IIPENCTABIIAET COOOI CTIOKHYIO 3afady 1 JO/DKHO YIUTBIBATH MHOTHE (hakTophl. Lleb MccmefoBaHms 3aK/I0YaIach B aHa/IM3e Pe3y/IbTaToB
nedyerns 6onpHbIX ¢ TIIK 3a neprox ¢ 2008 r. 1o 2024 .

Marepuainbl ¥ MeTORbI MccaefoBaHysA. [IpoBenieH peTpOCIEeKTUBHBIN aHanmm3 jiedeHns 197 60/1bHBIX ¢ remarouesutosipHoit kapuyHomoit (I'LIK),
CpemHuIt Bo3pacT coctaBui 61,3 + 8,5 roga, My>xunH — 140 (71 %), >xermuH — 57 (29 %). Pe3ekiys neyeHn BHIIIONHEHA 82 MaljieHTaM, JIOKOpETrMOHapHbIe
MmeTonuku — 119 manmeHTam.

PesynbraTnl nedyenns. CpenHsaa IPOJO/LKUTENIbHOCTD BpeMeHM) OIlepaluy cocTaBmia 179 + 28,3 MuH; cpefHMIiT KOMKO-JeHb cocTaBui 11 + 3 meHb;
TIPOIO/DKMUTETbHOCTD SKM3HM COCTAaBIIAa OFHONETHAA 83 %, IBYXneTH:AA 75 %, TpexneTHAsA 50 %, matunetHss 32 %. [Tpu JIPT cpenHss mpomomkuTeIbHOCTh
BospeiictBuA npu PYA cocrasmna 12 + 2,8 mun, npu MBA - 7 + 2,3 mun, npu JIA - 6 MMH, IPOfIO/DKUTE/IbHOCTD XKMU3HM NPy BbInonHeHny PYA
OITyXOJIeit IedeH OHONMEeTHAA cocTaBua 81 %, IByxmeTH:AA — 62 %, TpexeTH:AA — 39 %, maTuneTH:A — 28 %. [Ipu Beimonmaerrn MBA omyxoreit medeHn
TIPOZIO/DKUTEIbHOCTD SKM3HM OHONETHAA cocTaBuia 83 %, IByxXieTH:AA — 67 %, TpexneTHAA — 42 %, natmwieTHaAd — 31 %.

3akmioyenne. KoMIeKCHBIN TOXOF K JIeYEHMIO TALIEHTOB C IEPBUYHBIM PAKOM IIeUeHY IT03BOJIAET OIPeNeNUTh ONTUMAIbHYIO TAKTHUKY, YTO IOBbIIIAET
9 PEeKTUBHOCTD JIeYeHNsI, YBEMMIMBAET IPOIO/DKUTETBHOCTD XKM3HM 1 TIOBBIIIAET ee KauyeCTBO, [e/laeT BO3MOXKHBIM IIPYIMEHEHe JIOKa/IbHbIX METOIOB
Y COMaTIYeCK! OTATOIIEHHBIX OO/bHBIX.
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Abstract

Introduction. Hepatocellular carcinoma (HCC) is a primary tumor, accounting for 80-85 % of all malignant liver tumors. According to world statistics, the
incidence of HCC ranks 6th, and mortality - 3rd. The prevalence of the disease in the Russian Federation has increased by 8 % over the past 5 years and is
4-5 cases per 100 thousand population per year, while stages III-IV account for about 80 %. Treatment of this pathology is a complex task and should take
into account many factors. The aim of the study was to analyze the treatment results of patients with HCC for the period from 2008 to 2024.

Materials and methods of research. A retrospective analysis of the treatment of 197 patients with hepatocellular carcinoma (HCC) was performed, the
average age was 61.3 £ 8.5 years, men — 140 (71 %), women - 57 (29 %). Liver resection was performed in 82 patients, locoregional techniques were performed
in 119 patients.

Treatment results. The average duration of the operation was 179 + 28,3 min; the average bed-day was 11 + 3 days; the survival rate was 83 % at one year,
75 % at two years, 50 % at three years, and 32 % at five years. The time of LRT procedures were as follows: RFA -12 + 2,8 min, MVA - 7 + 2,3 min, LA - 6
min. The survival rate after RFA of liver tumors was 81% at one year, 62 % at two years, 39 % at three years, and 28 % at five years. When performing MVA
of liver tumors, the survival rate was 83 % at one year, 67 % at two years, 42 % at three years, and 31 % at five years.

Conclusion. An integrated approach to the treatment of patients with primary liver cancer allows us to determine the optimal tactics, which increases the
effectiveness of treatment, increases life expectancy and improves its quality, and makes it possible to use local methods in somatically burdened patients.
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BBenenne

Tenarore/vmornsipras kapunaoma (I'TTK) npepcrasisier coboit
MIEPBUYHYIO OIYXO/Ib IIeYeHM, Pa3BUBAOLIAACS U3 TeIaTOLMTOB.
Ha pomio I'TK mpuxoputca 85-90 % OT Bcex 37T0KaueCTBEHHBIX
omyxoreli nedenn [1].

B Hacrosiiee BpeMsi OTMeYaeTCst HEYK/IOHHBII POCT 3aborte-
BaeMOCTY IIEPBUYHBIM PAKOM IedeHM [2], ¥ 110 JaHHBIM MUPOBOI
cTaTucTuKy 3a6omesaeMocTb I'LIK 3aHuMaeT — 6 MeCTO, a JIeTajlb-
HOCTbB — 3 MecTo [3].

PacipocrpanenHocTs 3aboneBanust B PO Brpoca Ha 8% 3a
MOC/IEAHME 5 JIET U COCTAB/AET 4-5 cryvaes Ha 100 ThIC. HaceneHus
B rog, ipu atoM III-1V crapum sannmaror okoro 80 % [4].

Inpoko pacpoOCTpaHEHHOV CUCTEMOI CTaJUPOBAHNA AB-
nsietcst BCLC xnaccudmxanms (Barcelona Clinic Liver Cancer),
KOTOpas YUNTHIBAET PACIPOCTPAHEHHOCTD OIyXO/IEBOTO IIPOLecca,
(YHKIMOHAIBHOE COCTOSIHME TIeYeHI 1 OOBEKTUBHOE COCTOSIHME
nanyenTa [1, 5]. B pamkax aT0i1 cuCTEMBI BO3MOXKHO KaK ITOBBI-
LIIeHMe, TaK U MOHVDKeHnN cTagun (puc.1).

OO1enpr3HAHHBIM BAPUAHTOM PAIUKATIBHOTO JIEYeHNs OONBHBIX
CO 37I0Ka4eCTBEHHBIMI OIyXOJISIMY ITeYeHN AB/IACTCA XUPYpride-
CKO€ BMeIIaTeIbCTBO [5].

BoInonHeHne peseKiyy edeHn BO3MOXKHO y marueHTos ¢ [TIK
(crapgmu BCLC 0, BCLC A) 63 comyTCTBYIOIEro Huppo3a neveHn
VIV Ha UMPPOTUYECKM VISMEHEHHOI TIeYeHN IIPU COXPAaHHOM ee
¢yukimu (CTP < 8 6a/10B*), HOpMa/TIBHOM YPOBHE OMIHUpPyOUHA
u 6e3 IPM3HAKOB IIOPTA/IBHON rnnepreHsui [1, 6].
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OpHaxo, peluyB I0CTIe Pe3eKIMOHHbIX BMENIATe/bCTB OCTAETCA
Ha BBICOKOM YPOBHE, U 110 JAHHBIM HEKOTOPBIX aBTOPOB COCTAB/IAET
50-70 % B Teyenne 5 et [2, 7, 8]. [loBTOpHasA pe3eKy IeYeHN
IpK peuyauBe 3a60/IeBaHMs BBIIIONHIMA TOTIBKO ¥ 15 % mariyeH-
ToB [9]. TpaHCIUTaHTaIMSI TeYeHN OT/IMYAETCS OT PE3EKLMIOHHOTO
BMeIIaTe/IbCTBA TeM, YTO BMECTe C IIePBIUYHON OIyXOJIbIO YHA/LICTCA
U DUPPOTUYECKM M3MeHeHHas IedeHb [10].

B cBs131 ¢ OCTpBIM JepMLIMTOM JTOHOPCKIX OPTaHOB TALMEHT MO-
JKeT GBITh PACCMOTPEH KaK NOTeHIMaIb b peymvenT st TI1, ecrm
TIPOTHO3MpYyeMast 5—-TIeTHAA BbDKIBAEMOCTD OyzieT Ha yposHe 50-60
% [11, 12]. JlokopernoHapaas Tepamia (JIPT) akTuBHO pyveHseTcs
Y IALMEHTOB C JAHHO IIATOTIOTVIEN U TIPENCTAB/IEHA CIIEMYIOIIMM
oML ab/IAIMOHHBIE METORBI (panmovactotHast abmsimst (PHA),
MUKpoBO/HOBas abmsiiyst (MBA) n naseprast abmsauyst (JIA) u pentre-
HOHJIOBaCKY/LIPHbIE BMEIIIATe/IbCTBA (TPaHCcapTepyaIbHAA XMMIO09M-
6omsars (TAXD), Tpancaprepuanbras pagnosmbommsanys (TAPS).

Lensamu JIPT aBnaioTca: yMeHblIEHNUE OITYX0IEBOTO Pa3Mepa,
cootBetcTByomuit KputepuaM TII (down-stage Tepams), KOH-
TPOJIb POCTA OITYXOJIN Y TAIVMeHTOB, BK/IIOYEHHBIX B CIIUCOK LA
tpancitanTanuy (bridge-Tepanus), ysermuenne cpoka BbDKMBae-
MOCTH Y I/UIMATUBHOI TPYIIIbI 60IbHBIX, KOTOPBIE He IO/IeXAaT
xupyprudeckomy nedernto u TII [1, 5].

A6y SIB/ISIETCST METOLOM JIEUEeHVsI COMUTAPHBIX OIIyX0-
neit puaMeTpoM 1o 2 cM (BCLC 0) y manmeHTOB, He ABIAIOIINXCA
kaagupatamu g OTII, BCLC A B ciy4yae IpOTHMBOIIOKA3aHMIA
K pesexuyu u OTII, a TakKe B KadeCTBe “Tepanni OXXVUEAHUS
(bridge-tepanus) u “repamust moHyokenust [1].
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Bapcenonckasi cucrema craguposannsi (BCLC, Barcelona Clinic Liver Cancer)
BCLCO BCLC A BCLC B BCLC C BCLC D
OYI€HE PAHHAA CTAIHA PAHHAA CTATHA TPOMEXRYTOTHAA CTAJHA PACOPOCTPAHEHHAA CTAIHA TePMHHAJIRHAA CTAJHA
- CoTMTapHAS OMYXOTH - comTapHas OmMyXoan - H30IAPOEAHHOE GECCHMITOMHOE - ECOG 0-2 6a11a - AeROMIeHCHPOBAHHAS
MeHee 2 CM B IHaMeTpe newenn nam me Goaee 3 MHOKECTBEHHOE ONYX0JIeB0e MOPA/KEHNE - MAKPOCOCYTIHCTAS byaKIES MeTenH
- coxpanHas GyHEROAS ¥3710B ¢ JABHBIM Ges P VAHCTOH HHBATHH HHBA3HS H/HIH - HeYAOBIeTEOPHTEABHOS
nevdeHH y310M He Goiee 3 cm -ECOG 0 6an10B BHeIMeUeHOUHBIM 06 beRTHBHOE COCTOSIHHE
-ECOG 0 Gaxnos - coxpanHas QyHKIHA ODeTeHH pacopocTpaHeHHeM nanHEeHTa
- coxpammast yHRImES
newenn BCLC B1 - orpanauennoe
cooTherernysomos "RpuTepIA 10 7
BCLC B2 - orpanniennoe
BHYTPHIOEI¢HOTHOE MHOTOY3I0EBOE
1]::[!75::](9339_. BBIXOASIIHE 3a "R[lﬂ'l'e[lﬂﬂ\l
;CLC B3 - anddpy3a0-mRPHALTPATHBHOE
Hopamenne neuenn
Puc. 1. bapcenoHckas cuctema ctagmMpoBaHus
Fig. 1. The Barcelona Clinic Liver Cancer (BCLC) Staging System
Ta6bnnuma 1
Knunnuyeckasa XapaKTepUCTKa 6OIII)HI)IX
Table 1
Clinical characteristics of patients
Ipynna Group (n=197)
Toxasarems Pesexiyus PYA MBA TAX9 A
Indicator Resection RFA MWA TACE LA
(n=82) (n=25) (n=26) (n=60) (n=8)
Cpepnnnii Bospact (yeT) 54,8 + 6,2 68,5+ 5,8 64,5 + 8.1 59,8 + 6,2 61,1 +3,2
Middle age (years)
ITon: my>x4nH (4err.) 49 (60 %) 18 (73 %) 20 (77 %) 47 (79 %) 6 (75 %)
JKeHIUH (4ert.) 33 (40 %) 7 (27 %) 6 (23 %) 13 (21 %) 2 (25 %)
Gender: male
female
BCLC*:
cragusa 0(CP**-A) 14(17 %) - 5(19 %) - -
stage
cragus A(CP-A) 44 (53 %) 19 (76 %) 15 (57 %) 6 (10 %) 4 (50 %)
stage
cragusa A(CP-B) 24 (30 %) 6 (24 %) 11 (24 %) 4 (6 %) 2 (25 %)
stage
cragusa B(CP-A) - - - 37 (62 %) 2 (25 %)
stage
cragus B(CP-B) - - - 13 (22 %) -
stage
Cpenunit pa3mep onyxomu (Mm) 41,3+1,9 27,9+ 1,4 29,8 + 1,7 51,2+ 2,1 21,1+0,8
Average tumor sizes (mm)

* BCLC-bapcenonckas cucTema CTailypOBaHNA TeNaTOLE/IIONIAPHOTO PaKa

**CP - Child-Pugh - 6anpHas cucreMa oreHKM GYHKUMM ITedeHN
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OpHako, COIIaCHO HEKOTOPBIM UCCIENOBaHUAM, [6, 13] pas-
Mep 06pa3oBaHMUIT He JO/DKEH MPEBBIIIATh 3 CM IPY BBIIIOTHEHN
abIIMOHHBIX MeTORUK. B pab6ore Yamada BrraBmeno [14], uto
HETIO/HBIIT HeKPO3 OITyXOJIeBbIX KJIeTOK mocne PUA cBaA3aH ¢ 06-
pasoBanmem arpeccuBHoro ¢eroruna ['TIK u, B cBoO 04epens,
BefieT K IVIOXOMY IIPOTHO3Y, a HeronHolieHHas TAXO npusoput
K aKTMBHOMY HeoaHIMoreHesy [15, 16].

ITpu omyxomsax pasMepoM = 5 cM BO3MOXHO codeTtanue JIPT
(TAXS+ MBA/PYA) [17], mpu 9T0M pesymbrats! 061mest 1 6e3pe-
].H/IJII/IBHOI?I BbDKMIBAEMOCTU COITIOCTAaBMMBI C XI/[pypI‘I/I‘ICCKI/IM BMe€IIIa-
TeTbCTBOM. L1eTTb MccreioBaHNMA 3aKTI0YAeTCs B IIPOBEIeHN aHA/MN32
pesyibTaros nedenus 60bHbix ¢ [LIK 3a meprop ¢ 2008 1. 1o 2024 1.

MaTepManm M METObI

[TpoBeneH peTPOCIEKTUBHBIN aHA/N3 edeHnst 197 60MbHBIX
¢ renatouesUionsipHoit Kaprpaomori (I'JK), cpemanit Bospacr co-
craBwi 61,3 + 8,5 rofa, my>xunH — 140 (71 %), sxeHmuH - 57 (29
%), HAaXOJMBILIMXCSI Ha JledeHyH B rieprof ¢ 2008 r. o 2024 r. Kimu-
HIYeCKast XapaKTepPUCTIKA MALMEHTOB IpefcTaBIeHa B Tabmuie 1.

Ha stane o6cefoBanust 60/bHBIX C OIlyXO/IeBBIM 00pasoBaHm-
€M B [Te4eHN IPOBOAMIICH MHCTPYMEHTATIbHbIE 11 TabOpaTOpHbIe
METOJBI VICCTIENOBAHN C LI€TIbIO0 OLIEHKY 00'beMa OpaXkKeHNs Iie-
YeHM, PACIIPOCTPaHEHHOCTH IPOLIeCcca I COMATIYECKOTO COCTOSI-
HyA nanyeHTa. [Inarsos I'TIK ctaBumics Ha OCHOBaHUM KpUTepreB
Bruix (moBbllIeHIe KOHLIEHTPALNU B KPOBY OOTIBHOTO YPOBHS
A®TI Brrute >200 Hr/M 1 HaIM4Me CIIELUIECKOTO KPOBOTOKA B
onyxomu mpu Y3M/MCKT/MPT). B cOMHUTe/IbHBIX C/Ty4YasX BbI-
OJIHA/IACH YPECKOXKHAsT OMOICHST OIYXO/I ¢ MOP(OIOrNIeCKIM
1 MMMYHOTUCTOXMMMYECKNM uccrefnosanneM. Ilo pesynbraram
MHCTPYMEHTA/IbHBIX METOIOB MCC/IEOBAHN, TIPY IOMOILY IIPO-
IPaMMHOr0 ofecIedeHns IPOU3BOANIACH TPEXMEPHast PEKOH-
CTPYKLNA U BOTIOMETpIUYecKuii anamms (puc. 2).

o pemeHnIo MyIbTUAVCIUIUIMHAPHOTO OHKOIOTMYECKOTO
KOHCIM/IMYMa Ha OCHOBaHMM TOMTy4YeHHBIX JAHHBIX, IPUAEPKU-
BasACh MpakTideckux pekomenpanuii RUSSCO, NCCN, ESMO,
OIIpefie/A/IACh TAKTUKA JIEYeHNA.

Xupyprudeckoe redeHne BhIIOMHIOCH TP YCTIOBUM COOTIO-
[eHNsI PafiKaIbHOCTH omepanyy B o6beme RO, Ipu focTatouHOM
OCTaTOYHOM (PyHKIMOHATBHOM 00beMe medenn (6oree 30 %, a
mpu uppose >40 % ot obijero o6bema MedeHn) ¥ OTCYTCTBUN
pacmpocTpaHeHnst BTOPUYHOro mpotecca. OKOHYATeIbHbII 00beM
OIlepaTMBHOIO BMEIATe/IbCTBA OIPENe/IsACs MOC/Ie BbIIIOTHEHNA
MHTPAOIIEPALIOHHOTO Y/IbTPa3ByKOBOTO MICC/IENOBAHMS, KOTOPBIN
T03BO/LSU BUBYA/IM3UPOBATh 06Pa30BaHILs, He BblsiBIeHHbIe Ipyt MPT
u MCKT, 1 onpefiennth aHaATOMO-TOHOTPapUIECKYIO TOKATN3ALIIIO
OITyXOJIM [0 OTHOIIEHNIO K CTPYKTYPHBIM 0OPa30BaHIAM [eYEHIL.

JloxanbHble MeTORbI TepMopecTpykuun (PUA, MBA, JTA) wm
TAX3 (puc. 3, puc. 4) (MuKpocdepsl, IMUMIHNPYIOLIVE FOKCUPY-
OVI[VH) BBIIO/HSIUCD IALEHTaM, MMeIOII[/ie IPOTUBOMOKA3aHIs
K TII u XxupyprudyeckoMy BMeIIaTeNbCTBY, a TAKXKe B KayeCTBe
Tepanmny OXXUAHNUA ¥ TePaNnNy TOHVDKEHNS CTafyIL.
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Puc. 2. 3D peKOHCTPYKUMS M BOIOMETPUYECKMI aHAIM3 NOPAXKEHMA NEYEHN

Fig. 2. 3D reconstruction and volumetric analysis of liver damage

Puc. 3. 3D Bu3yanm3aums B peHTreHonepaumMoHHOM

npu BbiNosHeHUKU TAXD
Fig. 3. 3D visualization in the X-ray operating room during TACE

105



I\/IOCKOBCKI/IIZ

H(ypHan

Puc. 4. TAX3 S5 obpa3soBaHus neveHu
Fig. 4. TACE S5 liver lesions

O6'beM XUPYPriIecKOro BMENIATeNbCTBA, BBIITOTHEHHBI 60/Tb-
HBIM IIPECTABTIEH B Tabmue 2.
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JIEBOCTOPOHHAA T€MI- 9 10,9

TeIIaTO9KTOMMA
Left-sided
hemihepatectomy

TpucermeHTaKTOMMUA 25 30,5
Trisegmentectomy

BucermenTakromus 19 23,1
Bisegmentectomy

Atunmynas 5 6

Atypical

PYA (n=25) JIATIapOCKOMMYECKIUIt 2 8
RFA TOCTYI
laparoscopic access

YPECKOXKHO Ypecreye- 23 92
HOYHO
percutaneous
transhepatic

MBA (n=26) YpeCKOXKHO Ypecrieye- 26 100
MWA HOYHO
percutaneous
transhepatic

JTA(n=8) YPECKOXKHO Ypecreye- 8 100
LA HOYHO
percutaneous
transhepatic

TAX3 (n=60) TAXD 42 70
TACE TACE

TAXD + pesexnus 8 13,3
TeYeHn
TACE + liver resection

TAX3 + MBA 5 8,3

Ta6bnuma 2
06peM XMPYPIUYECKOTO BMEIIaTeNbCTBA
Table 2
The scope of surgery
Bup neuenus 06bem Konmuectso
(o6mee Kom-Bo 60/b- The scope of surgery MALIEeHTOB
HbIx)/ Type of treatment (n=197)
(total number of Number of
patients) patients
Type of treatment abs (%)
(total number of
patients)
Pesexiua neyenn IIpaBocTopoHHsAA 24 29,2
(n=82) reMUTeIaT3KTOMM S
Liver resection Right-sided
hemihepatectomy
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TACE + MWA 5 8,3

JvHaMU4YeCKmii KOHTPOJIb OCYLIECTB/IATICA Yepe3 2 Mecana 1
Iajiee KaKable 3 MecAlla B Te4eHNe IIEPBOro rofja, a 3aTeM KaK[ble
6 MecAIIEeB.

Pesynprarsi

1. TIpn anasmse neverns 60nbHbx [IK mocte pesexiun medeHn
MIOTyYEHbI CTIEAYIOIINE PE3Y/IbTATDI:

o TIPOO/DKMUTENBHOCTD ONEPATUBHOIO BMEIIATENbCTBA B CPETHEM
cocraBua 179 + 28,3 MyH; a MHTpaoIlepaliOHHaA KPOBOIIOTEPs
450 + 52,5 my1. YMeHbleHre 06'beMa KPOBOIIOTEPH CBsI3aHO C IIPH-
MeHeHIeM aIlllapaToB BO BPeM: JMCCEKIM APEHXMMbI IIeYeHN
U IIpefiBapUTe/IbHOE BblfieNleH) e COCYAVICTON HOXKIL.

o OTMeueHbI CIenyIoNINe OCTIOKHEHN TI0C/Ie oneparyit: B 2 %
BO3HVKJIO KPOBOTEUEHNE U3 30HBI Pe3eKIM ITeYenn, y 35 % maum-
€HTOB BbIAB/ICHA IIe4€HOYHAsI HEIOCTATOYHOCTb PA3HOI CTeTIeHN
TSDKECTH, PeaKTUBHBIA IUIeBpUT — 11 %; nmopayadparMaabHbIi
abcuecc - 9 %; IBC-cunapom passuics B 3%, Ha HOHe MACCHBHOI
MHTpPAOoIIepalliOHHOl KPOBOIIOTEPH; HAPY>KHbIE YKeTIHbIe CBUIIN
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B %6, chOpMMpPOBaBIINECs IO XOAY CTOSHUS fPeHaXka, KOTOpbIe
3aKPBbUIVICh CAMOCTOATE/IBHO; B 8 % CITy4asAx OTMe4anoch popMu-
poBaHMe OGMIOM C HOC/IERYIOLINM UX APEHNPOBAHUEM;

« JleTanbHBbIN UCXOR 3aQUKCHMpPOBaH B 1 cTydae Ha 3 CyTKH T10-
CJle paclIVPEeHHO reMUTelIaTSKTOMMUY Ha HOHe IMppo3a IedeHn
xracc A no Child-Turcotte-Pugh.

o CpelHMII KOMKO-[IeHb cocTaBuI 11 + 3 fieHb;

e 1-7eTHSA BBDKMBAaeMOCTb cocTaBuna 83 %, 2-metHss 75 %,
3—netnss 50 %, 5-netHssa 32 %.

B manHOII rpymne 60/IbHBIX OTMeYeHO yBeIYeH)e KOMYecTBa
OCTIOXKHEHMII TTOC/Ie OOLIMPHBIX pe3eKINit IIEUeH N IT0 CPABHEHWIO
¢ 9KOHOMHbIMIL. [loceonepalOHHbIN IepUOJ, IIPOTEKATI TSDKeIee
TPV Ha/IMYMY COITY TCTBYIOLIEro UMpPpPO3a edeHy /MU BUPYCHOTO
rematuta B.

2. Ipu anaymse nedenns 6ompubix 1K moce npuMeHeHys
JIOKaJIbHBIX METOJIOB TEPMOMECTPYKIMY TIOTY4€HBI CIIEHyIOIe
Ppe3y/bTaThI:

e JUINTENbHOCTD OIIE€PALINY COCTABIIANA B CpefiHeM 39 + 4 MUH
MIPEMMYILECTBEHHO 3a CYeT IO3UIVIOHVPOBAaHMA allll/INKATOPa;

o CpefH:Asd NPOLO/DKUTENIbHOCTD BosgeiictBus mpu PUA co-
ctaBwia 12 + 2,8 mus, npu MBA - 7 + 2,3 muH, ipu JIA - 6 Mus;

o 061Nt 06'BEM MHTPAOTIEPAL[IOHHOI KPOBOIIOTEPY COCTAB-
man4 £ 0,5 M

o CpefHMII KOMKO-[ieHb cocTaBui 4,1 + 1,8 gus;

¢ B IIOC/IEOTIEPALIMOHHOM TIepUOfe HAOTIONATINCH OCTOKHEHNS,
[IpefCTaBIeHHbIe B TabmuLe 3

Tabnuma 3
OcnoXXHeHUA mocne NIpUMEHEHN TOKA/TbHbIX METOI0OB
TEPMOXECTPYKIUH
Table 3
Complications after applying local methods of thermal
destruction
OcnoxHeHNA PYA MBA JTA
Complications RFA MWA LA
YmepeHHOE KpOBOTeYeHMe 3(2,1%) | 1(1,4%) 0

3 ME€CTa BKOJ/Ia UT'O/IbYATOTO
aIlll/IMKaToOpa, KOTOpPO€ OCTa-
HOBMJIOCHh CaMOCTOATEIbHO

Moderate bleeding from the
needle applicator injection site,
which stopped on its own

O>KOT KOXXI B MECTe BBEeHMA 0 4(5,7%) | 1(12,5%)

alIUIMKaTopa

Skin burns at the site of
applicator insertion

Ocrtpas neyeHovHas HegocTa- | 2 (1,4 %) 0 0
TOYHOCTbH

Acute liver failure

OHKOJIOT1A / ONCOLOGY
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JKemyencreuenne us me- 1 (0,7 %) 0 0
CTa BBEOCHNA UTO/IBYAaTOIO

37eKTpozia

Bile leakage from the needle
electrode injection site

Ocraro4Has momoCTh 3(2,1%) | 1(1,4%) 0

Residual cavity

BHyTpuneyeHouHas remaroma | 2 (1,4 %) | 1(1,4 %) 0

Intrahepatic hematoma

IMopxamncynbHasA reMaToMa 0 1(1,4 %) 0

Subcapsular hematoma

Hekpo3s cTeHku ToOnCTOI 0 1(1,4 %) 0
KULIKM C TIOC/IENYIOLIel mep-

dopanmeit

Wall necrosis of the colon with
subsequent perforation

JleTa/IbHBIN UCXO], 2 (1,4 %) 0 0

Death
Bcero 12(86%) | 9(7,1%) | 1(12,5%)

Total

— IIPOfIOJDKUTENbHOCTD XXKU3HM ITpY BbInonHeHny PYA: 1-met-
HAA 81 %, 2-neTHAA - 62 %, 3-neTHAA — 39 %, 5-neTHAA - 28 %,
a mpu MBA:1-netHas 83 %, 2-netHAd — 67 %, 3-meTHAA — 42 %,
5-netHasa - 31 %.

3. IIpu ananuse neyenns nanyenTtos ¢ I'LIK nocne mpuMeHeHus
TAX3 mukpocepamu, SMIMIHYPYOLUMI JOKCUPYOULINH:

* B paHHEM II0CTIeOIIepallMOHHOM II€PUOJie Y JAHHOI IPYTIIIBI
60/IbHBIX OTMEYa/IOCh MIOBBILIEHYE YPOBHsI TPAHCAMUHA3 U CY6-
bebpunnteT, He MOTpebOBaBIINE MEFUKAMEHTO3HO KOPPEKLINIL,
KYIVMPOBA/INCh CAMOCTOATE/IbHO B TeYEHME TPeX CYTOK. B 2-x
CIy4asiX OTMEYasIoCh HarHOEHUe 30HBI 9MOONMM3AINI C TTOCTIe-
IYIOLIVM €€ YPeCKOXHBIM UYpeclied4eHOYHBIM JPEHNPOBaHNIEM.
B 2-x ciy4asnx TpoM603 CTBOIa BOPOTHOIT BEHBI € IIOC/IEAYIOLIel
YaCTUYHON peKaHa/lIu3anuen;

» B9 % cmy4aeB npoBopuaack nopropHas TAXO c uHTEpBaIOM
B OfIIH MeCS1] BCIECTBIUE YaCTUIHOIO HEKpO3a OIyXOo/mu

* B 21 % 1o3Bo/MIa IepeBeCTI Hepe3eKTabe/IbHbIe CTy4all B
pe3exTabebHBbIe 32 CIET yMEHbILIEHNs 00beMa OIyXOJII.

4. 13 % 6ONbHBIX B MOC/IEAYIOLIEM HOTyYasy TapreTHYIO Te-
pamnio copadenn6 (800 Mr) man meHBaTMHMO, TAK KaK MMeNN
nporpeccupoBanue u nepexos B craguto C (mo BCLC C).
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O6cyxpenne

Pesekiyust medenn — MeTox Bbibopa nevenus 'K Ha panHyx
cTagusx 6e3 COMYTCTBYIOLETO LYPPO3a U/WIM IIPY COXPAHHOIL
GYHKIMK TIedeHr, HOPMAJIBbHBIX Iudpax 6uimpyOuHa 1 OTCyT-
CTBUM IIPU3HAKOB IIOPTa/IbHOI rumiepTenHsun [1]. [IpenmoureHue
OT/JaBa/IOCh AHATOMIYECKUM Pe3eKIMAM. ATUIIYHbIE Pe3eKINu
BBINIO/IHSAJINCD TTAlMIeHTaM ¢ OTPaHMYeHHBIM (PYHKIVIOHA/IbHBIM
06beMOM IIeUeH L, TPV TOM OTCTYII COCTAB/LSII HE MEHee 2 CM OT
Kpast OIyXO/i. TO CIIOCOOCTBOBAIO BHIIONHEHNIO RO pesexunit
B GOJIBIIVHCTBE CIy4aes.

Vcnonb3oBaHe TOKa/IbHBIX METOJOB AeCTPYKIVM IO3BO/IAET
coxpaHuTh rpynmy namyenTos ¢ I'IK, oxunparomux TII, a Taxke
YBeIMYUTD NPOIO/DKUATEIBHOCTD SKU3HN U YIYYIIUTD ee KaueCTBO
y Heorepabe/bHbIX 6O/IbHBIX. YUNTBIBasE MUHUMHBA3UBHOCTD 1
MajIOTPaBMOTIYHOCTD JaHHO IPOLEYPEI, € BBIITOTHEHVE BO3-
MO>KHO Y COMaTI4eCKV OTATOLICHHDIX MTALIIeHTOB.

Taxoke TOKOperroHapHasA TepaI UCTIONb3YeTCA C Le/IbIO OLCHKY
arpecCUBHOCTY OIYXO/IM ¥ IIPOTHO3VMPOBAHNUA PUCKA PeLVANBa
IOC/Ie TPAaHCIDTaHTanuy nedeny [18]. B imreparype omvcbiBaetcs
crpaterns “ablate and wait”, KoTopast 3aK/TI0YaeTCA B IPOBENEHNN
JIOKQJIBHOI IeCTPYKIIUH C TIOCTIEAYIOVM HAOTIOfIeHeM OT 3 10
6 MecALeB C LIeTIbI0 OIPeMie/IeHNA arpeCCUBHOCTY OIYXOJIN U ee
oTBeTa Ha jieuenue [19].

BriBogb1

KoMIITeKCHBIIT TIOXOf K JTe9eHIME0 HOMBHBIX C IIEPBUYHBIM PAKOM
TIeYeH ) T03BOJIAET ONPENENNTD ONTUMAIbHYIO TAKTHKY, YTO IOBBI-
mraeT 3 PeKTUBHOCTD JIEUEHNISI, YBEMUINBAET IPOLO/DKUTEIBHOCTD
JKU3HU U IIOBBILIAET €€ Ka4eCTBO, fie/IaeT BO3SMOXKHBIM IIPYIMEHEHME
JIOKQJIbHBIX METOJOB ¥ COMATHYIECKY OTATOLIEHHBIX OOBHBIX 3a
CY4eT MEHBUIErO pYCKa ONEPallIOHHO-aHECTE3NO/IOTNYECKUX OC-
JIO)KHEHUII MUHUVMHBA3MBHOCTY ¥ MMHMMA/IbHOM TPAaBMaTUYHOCTH.

Comcok NTuUTepaTyphl:

1. Bpenep B. B. u ap. 3nmoKkayecTBeHHbIE OITYXO/M MEYEHN 1 SKETIeBbl-
BOJIALIEl CUCTeMbl. 370KauectneerHHvie onyxonu, 2024, Ne 3s2-1. C. 358-
403. https://doi.org/10.18027/2224-5057-2024-14-3s2-1.1-17

2. Ziaei Y. et al. Liver resection for hepatocellular and fibrolamellar car-
cinoma in a South African tertiary referral centre-an observational cohort
analysis. South African Journal of Surgery, 2024, Ne 2, pp. 102-107. https://
doi.org/10.36303/SAJS.00198

3. Papaconstantinou D., Tsilimigras D., Pawlik T. Recurrent hepato-
cellular carcinoma: patterns, detection, staging and treatment. Journal of
hepatocellular carcinoma, 2022, pp. 947-957. https://doi.org/10.2147/JHC.
$342266

4. Kanpua A.Jl., Crapunckuit B.B., Ilerposa I'B. Cocrosune on-
KOJIOTM4ecKoit oMol Hacenenuto Poccun B 2022 romy. M.: MHMOM
um. ILA. Iepyena — punuan OIBY «HMIIL] paduonoeuu» Munucmepcmea
30pasooxpanerust Poccutickoii Pedepavuu; 2023.

108

3'2025

MOSCOW

Iournal

5. Kosarenko H.B. u fip. O630p MUPOBBIX TEHJEHLVIT B MHTEPBEH-
L[IOHHOM PEHTTeHIH[0BACKY/IPHOM JIeYeHMM IAllMEeHTOB CO 3/I0Ka-
JeCTBEHHBIMM HOBOOOPAa3OBaHMAMM M MeTACTaTUYECKMM MOPaXKeHU-
eM medeHn. Xupypeus, 2023. Ne 9. C. 72-78. https://doi.org/10.17116/
hirurgia202309172

6. Kinsey E., Lee H. Management of hepatocellular carcinoma in 2024:
The multidisciplinary paradigm in an evolving treatment landscape. Can-
cers, 2024, Ne 3, pp. 666. https://doi.org/10.3390/cancers16030666

7. Hong S. et al. Impact of tumor size on hepatectomy outcomes in he-
patocellular carcinoma: a nationwide propensity score matching analysis.
Annals of Surgical Treatment and Research, 2022, Ne 4, pp. 193-204. https://
doi.org/10.4174/astr.2022.102.4.193

8. Ivanics T. et al. Dynamic risk profiling of HCC recurrence after cu-
rative intent liver resection. Hepatology, 2022, Ne 5, pp. 1291-1301. https://
doi.org/10.1002/hep.32411

9. Sugawara Y., Hibi T. Surgical treatment of hepatocellular carcino-
ma. BioScience Trends, 2021, Ne 3, pp. 138-141. https://doi.org/10.5582/
bst.2021.01094

10. Hopys6exo M. C., Ormcos O. [I. K Bompocy o TpaHCIIaHTanm
TeYeH) y GOTbHBIX IellaTOLe/UTIONAPHOI KapIMHOMON (KpaTKuit 0630p
JUTepaTyphl). 3nokadecmeentole onyxonu, 2016. Ne 1. C. 36-39. https://
doi.org/10.18027/2224-5057-2016-4s1-36-39

11. OmcoB O. I. m pp. Pomb MHIMOUTOPOB KalbLMHEBPMHA B
IIPOTPecCHy TeNaTOLE/UTIONAPHONM KApIMHOMBI IOC/Ie TPaHCIIAHTa-
iy nedeHn. Ipancnnanmonoeus, 2022. Ne 3. C. 292-300. https://doi.
0rg/10.23873/2074-0506-2022-14-3-292-300

12. Volk M., Vijan S., Marrero J. A novel model measuring the harm of
transplanting hepatocellular carcinoma exceeding Milan criteria. American
Journal of Transplantation, 2008, Ne 4, pp. 839-846. https://doi.org/10.1111/
j.1600-6143.2007.02138 x

13. Shiina S. et al. Radiofrequency ablation for hepatocellular carcino-
ma: 10-year outcome and prognostic factors. Official journal of the Amer-
ican College of Gastroenterology ACG, 2012, Ne 4, pp. 569-577. https://doi.
org/10.1038/ajg.2011.425

14. Yamada S. et al. Expressions of hypoxia-inducible factor-1 and epi-
thelial cell adhesion molecule are linked with aggressive local recurrence of
hepatocellular carcinoma after radiofrequency ablation therapy. Annals of
surgical oncology, 2014, Ne 21, pp. 436-442. https://doi.org/10.1245/510434-
014-3575-z

15. Wang B. et al. Increased expression of vascular endothelial growth
factor in hepatocellular carcinoma after transcatheter arterial chemo-
embolization. Acta Radiologica, 2008, Ne 5, pp. 523-529. https://doi.
org/10.1080/028418508019588

16. Sergio A. et al. Transcatheter arterial chemoembolization (TACE)
in hepatocellular carcinoma (HCC): the role of angiogenesis and invasive-
ness. Official journal of the American College of Gastroenterolog ACG, 2008,
Ne 4, pp. 914-921.

17. Zhang Y. et al. Comparison of the Efficacy and Safety of Transar-
terial Chemoembolization Plus Microwave Ablation versus Surgical Resec-
tion in Patients with Solitary Large Hepatocellular Carcinoma: A Propen-
sity Score-Matched Analysis. Journal of Hepatocellular Carcinoma, 2022,
pp. 1309-1321. https://doi.org/10.2147/THC.S386264\

OHKOJNOIMMA / ONCOLOGY


https://doi.org/10.36303/SAJS.00198
https://doi.org/10.36303/SAJS.00198
https://doi.org/10.3390/cancers16030666
https://doi.org/10.4174/astr.2022.102.4.193
https://doi.org/10.4174/astr.2022.102.4.193
https://doi.org/10.1002/hep.32411
https://doi.org/10.1002/hep.32411
https://doi.org/10.5582/bst.2021.01094
https://doi.org/10.5582/bst.2021.01094
https://doi.org/10.18027/2224-5057-2016-4s1-36-394
https://doi.org/10.18027/2224-5057-2016-4s1-36-394
https://doi.org/10.23873/2074-0506-2022-14-3-292-300
https://doi.org/10.23873/2074-0506-2022-14-3-292-300
https://doi.org/10.1111/j.1600-6143.2007.02138.x
https://doi.org/10.1111/j.1600-6143.2007.02138.x
https://doi.org/10.1038/ajg.2011.425
https://doi.org/10.1038/ajg.2011.425
https://doi.org/10.1245/s10434-014-3575-z
https://doi.org/10.1245/s10434-014-3575-z
https://doi.org/10.1080/02841850801958890
https://doi.org/10.1080/02841850801958890
https://doi.org/10.2147/JHC.S386264\

]\/IOCKOBCKI/HZ

MOSCOW

3'2025

>KypHan

18. Epumos M. 0. m pap. OHKonormdeckass Lieecoo6pasHOCTD
TPAHCIUTAHTALMY TIeYeHN IV TelaTOLe/UIONAPHON KapLyHOMe. AM-
Hamvl xupypeuueckoti cenamonoeuu, 2020. Ne 2. C. 77-85. https://doi.
0rg/10.16931/1995-5464.2020277-85

19. Lindemann J.,, Yu J., Doyle M. New horizons in liver transplanta-
tion for hepatocellular carcinoma. South African Journal of Surgery, 2024,
Ne 2, pp. 95-101. https:/doi.org/10.36303/SAJS.00395

References

1. Breder V.V. et al. Malignant tumors of the liver and biliary system.
Malignant tumors, 2024, Ne 3s2-1, pp. 358-403. (In Russ.) https://doi.
org/10.18027/2224-5057-2024-14-3s2-1.1-17

2. Ziaei Y. et al. Liver resection for hepatocellular and fibrolamellar car-
cinoma in a South African tertiary referral centre-an observational cohort
analysis. South African Journal of Surgery, 2024, Ne 2, pp. 102-107. https://
doi.org/10.36303/SAJS.00198

3. Papaconstantinou D., Tsilimigras D., Pawlik T. Recurrent hepato-
cellular carcinoma: patterns, detection, staging and treatment. Journal of
hepatocellular carcinoma, 2022, pp. 947-957. https://doi.org/10.2147/JHC.
$342266

4. Kaprin AD, Starinskii V'V, Petrova GV. The state of oncological care
for the population of Russia in 2022. Moscow: PA. Herzen Moscow Oncology
Research Institute - branch of the Federal State Budgetary Institution “NMITs
of Radiology” of the Ministry of Health of the Russian Federation, 2023.
(In Russ.)

5. Kovalenko N.V. et al. Review of global trends in interventional X-ray
endovascular treatment of patients with malignant neoplasms and meta-
static liver lesions. Surgery, 2023, Ne 9, pp. 72-78. https://doi.org/10.17116/
hirurgia202309172 (In Russ.)

6. Kinsey E., Lee H. Management of hepatocellular carcinoma
in 2024: The multidisciplinary paradigm in an evolving treatment
landscape. Cancers, 2024, Ne 3, pp. 666. https://doi.org/10.3390/can-
cers16030666

7. Hong S. et al. Impact of tumor size on hepatectomy outcomes in he-
patocellular carcinoma: a nationwide propensity score matching analysis.
Annals of Surgical Treatment and Research, 2022, Ne 4, pp. 193-204. https://
doi.org/10.4174/astr.2022.102.4.193

8. Ivanics T. et al. Dynamic risk profiling of HCC recurrence after cura-
tive intent liver resection. Hepatology, 2022, Ne 5, pp. 1291-1301. https://doi.
org/10.1002/hep.32411

9. Sugawara Y., Hibi T. Surgical treatment of hepatocellular carci-
noma. BioScience Trends, 2021, Ne 3, pp. 138-141. https://doi.org/10.5582/
bst.2021.01094

10. Novruzbekov M. S., Olisov O. D. On the issue of liver transplan-
tation in patients with hepatocellular carcinoma (a brief review of the lit-
erature). Malignant tumors, 2016, Ne 1, pp 36-39. (In Russ.) https://doi.
0rg/10.18027/2224-5057-2016-4s1-36-39

11. Olisov O. D. et al. The role of calcineurin inhibitors in the progres-
sion of hepatocellular carcinoma after liver transplantation. Transplantol-
0gy, 2022, Ne 3, pp. 292-300. (In Russ.) https://doi.org/10.23873/2074-0506-
2022-14-3-292-300

OHKOJIOT1A / ONCOLOGY

Iournal

12. Volk M., Vijan S., Marrero J. A novel model measuring the harm of
transplanting hepatocellular carcinoma exceeding Milan criteria. American
Journal of Transplantation, 2008, Ne 4, pp. 839-846. https://doi.org/10.1111/
j.1600-6143.2007.02138 x

13. Shiina S. et al. Radiofrequency ablation for hepatocellular carcino-
ma: 10-year outcome and prognostic factors. Official journal of the Ameri-
can College of Gastroenterology ACG, 2012. Ne 4, pp. 569-577. https://doi.
org/10.1038/ajg.2011.425

14. Yamada S. et al. Expressions of hypoxia-inducible factor-1 and epi-
thelial cell adhesion molecule are linked with aggressive local recurrence of
hepatocellular carcinoma after radiofrequency ablation therapy. Annals of
surgical oncology, 2014, Ne 21, pp. 436-442. https://doi.org/10.1245/510434-
014-3575-z

15. Wang B. et al. Increased expression of vascular endothelial growth
factor in hepatocellular carcinoma after transcatheter arterial chemo-
embolization. Acta Radiologica, 2008, Ne 5, pp. 523-529. https://doi.
org/10.1080/028418508019588

16. Sergio A. et al. Transcatheter arterial chemoembolization (TACE)
in hepatocellular carcinoma (HCC): the role of angiogenesis and invasive-
ness. Official journal of the American College of Gastroenterolog ACG, 2008,
Ne 4, pp. 914-921.

17. Zhang Y. et al. Comparison of the Efficacy and Safety of Transarte-
rial Chemoembolization Plus Microwave Ablation versus Surgical Resec-
tion in Patients with Solitary Large Hepatocellular Carcinoma: A Propen-
sity Score-Matched Analysis. Journal of Hepatocellular Carcinoma, 2022, pp.
1309-1321. https://doi.org/10.2147/JHC.S386264\

18. Efimov D. U. et al. Oncological feasibility of liver transplantation
in hepatocellular carcinoma. Annals of surgical hepatology, 2020, Ne 2, pp.
77-85. (In Russ.) https://doi.org/10.16931/1995-5464.2020277-85

19. Lindemann J., Yu J,, Doyle M. New horizons in liver transplanta-
tion for hepatocellular carcinoma. South African Journal of Surgery, 2024,
Ne 2, pp. 95-101. https://doi.org/10.36303/SAJS.00395

CBepeHus o6 aBTopax:

Baxpomkun Bragumup CepreeBud — accucTeHT Kadenps omepa-
TUBHOJ Xupypruu u tonorpapudeckoir anaromuun ®ITBOY BO “Poc-
CUIICKMII YHMBEPCUTET MefUIMHBI Munsapasa Poccun, Bpad-xupypr
2-ro XMPYpPruyecKoro oT/iefieHus YHuBepcuTeTckoit kmmuuku HOWU
kiuHndeckon mepuimuabl uMm. H.A. Cemamiko ®I'60Y BO PYM M3
P®, 111398, Poccusa, Mocksa, yn. Kyckosckas, 1A, ctp. 4, vladimir@
vakhromkin.ru, ORCID: https://orcid.org/0009-0003-2147-5929

Tpaugodunos Muxann MuxaitmoBny — 1.M.H., npodeccop Kade-
ApBI OIepaTUBHOI XUpypruu u Tonorpadudeckoir anaromuu PrbOY
BO “Poccmitckmit yHuBepcuteT MeguuuHbl Munsnpasa Poccun,
Bpa4-XMPYPr XUPYPTUIECKOTO OTAE/IEHN YHUBEPCUTETCKON KIMHUKA
HOMU xnuunueckoit meguuyubl uM. H.A. Cemamiko ®I'60Y BO PYM
M3 P®, 111398, Poccus, Mocksa, yin. Kyckosckas, 1A, ctp. 4, ORCID:
https://orcid.org/0000-0003-0190-5285, email: mikhailtrandofilov@
yandex.ru

ITpaspuukos Ipuxk HapumaHOBUY — I.M.H., mpodeccop, 3aBeny-
oIt Kaempoit onepaTUBHON XMPYPIUM M TOHOTpaduuecKoit aHa-

109


https://doi.org/10.16931/1995-5464.2020277-85
https://doi.org/10.16931/1995-5464.2020277-85
https://doi.org/10.36303/SAJS.00395
https://doi.org/10.18027/2224-5057-2024-14-3s2-1.1-17
https://doi.org/10.18027/2224-5057-2024-14-3s2-1.1-17
https://doi.org/10.36303/SAJS.00198
https://doi.org/10.36303/SAJS.00198
https://doi.org/10.2147/JHC.S342266
https://doi.org/10.2147/JHC.S342266
https://doi.org/10.17116/hirurgia202309172
https://doi.org/10.17116/hirurgia202309172
https://doi.org/10.3390/cancers16030666
https://doi.org/10.3390/cancers16030666
https://doi.org/10.4174/astr.2022.102.4.193
https://doi.org/10.4174/astr.2022.102.4.193
https://doi.org/10.1002/hep.32411
https://doi.org/10.1002/hep.32411
https://doi.org/10.5582/bst.2021.01094
https://doi.org/10.5582/bst.2021.01094
https://doi.org/10.23873/2074-0506-2022-14-3-292-300
https://doi.org/10.23873/2074-0506-2022-14-3-292-300
https://doi.org/10.1111/j.1600-6143.2007.02138.x
https://doi.org/10.1111/j.1600-6143.2007.02138.x
https://doi.org/10.1038/ajg.2011.425
https://doi.org/10.1038/ajg.2011.425
https://doi.org/10.1245/s10434-014-3575-z
https://doi.org/10.1245/s10434-014-3575-z
https://doi.org/10.1080/02841850801958890
https://doi.org/10.1080/02841850801958890
https://doi.org/10.2147/JHC.S386264\
https://doi.org/10.36303/SAJS.00395
mailto:vladimir@vakhromkin.ru
mailto:vladimir@vakhromkin.ru
https://orcid.org/0009-0003-2147-5929
https://orcid.org/0000-0003-0190-5285?lang=ru

I\/IOCKOBCKI/IIZ

H(ypHan

tomunt OI'BOY BO “Poccmiickuit yHMBepcuteT MeguuuHbl MuH3-
npasa Poccum 111398, Poccus, Mocksa, yn. Kyckosckas, 1A, crp. 4,
ORCID:https://orcid.org/0009-0008-3199-0621, enp1964@mail.ru

KapmioBa Pagmuna BragumupoBHa — 1.M.H., 1podeccop, IIaBHbIIl
CIIeLMa/INCT OTAeNa MeguumHcKux Hayk PAH, mpodeccop, xadenpa
dbakymbrerckoit xupypruu VIX ®IrAOY BO PHVMY um. H.U. ITupo-
roBa Munsgpasa Poccun, 119991, . MockBa, JIeHMHCKUIT TIPOCIIEKT,
14. 117513, r. MockBa, yi1. OcTpoBuTsAHOBa, 1/6, ORCID: https://orcid.
org/0000-0002-1751-4601, radmila.71@mail.ru

Jocnexor [Janumn BaneHTMHOBUMY — acCUCTEHT Kadempbl oIre-
paTuMBHOI Xupyprum u Tomorpadudeckoit aHatomun GIBOY BO
“Poccuitcknit yHUBepcuTeT MenuuuHbl” MuH3gpaBa Poccny, 111398,
Poccusi, Mocksa, yin. Kyckosckas, 1A, crp. 4, ORCID: https://orcid.
org/0009-0002-5785-2100, d-dospehov@mail.ru

ITnexanosa Enena HukonaeBHa — accucteHT Kadepbl aTOMIOTN-
geckoit anaroMuyt PI'BOY BO “Poccuitckuit yHUBEPCUTET MESUIIVHBL
Mnunsgpasa Poccun, 111398, Poccusa, Mocksa, yn. Kyckosckas, 1A,
ctp. 4, ORCID: https://orcid.org/0000-0002-8667-9960

Komerer VIropr AHApeeBMY — acCUCTEHT Kadefpbl OIepaTyB-
HOIT Xupypruu u ronorpadpudeckoit anaromuu PIBOY BO “Poccumit-
CKNIT YHUBEpPCUTET MegMUMHB Munsapasa Poccun, 3saBemyrommit 2
XMPYPIU4ecKUM OTAeNneHneM YHuBepcuteTckol kmauku HOW kmm-
Hudeckoyt Megunuubl uM. H.A. Cemamko ®I'bOY BO PYM M3 PO,
111398, Poccust, MockBa, yi. Kyckosckas, 1A, crp. 4, ORCID: https://
orcid.org/0000-0002-8667-9960, koshelev933504@yandex.ru

Pesnnuenko Burammit BragummpoBud - accucteHT Kadenps
OIepaTMBHOI XUpyprum u tomnorpadudeckoit anatomun ®PIBOY BO
“Poccuitcknit yHUBepcuTeT MeguuuHbl” MuHszgpaBa Poccny, 111398,
Poccust, Mocksa, yin. Kyckosckas, 1A, crp. 4, ORCID: https://orcid.
org/0009 0008-3199-0621, vitalij.rezni4enko@yandex.ru

ParnmoB ®@apuj OMUH OIIIBI — aCIVPAHT Kadelphl OIlepaTUBHON
Xupypruu u ronorpadudeckoit anaromun, ®I'6OY BO «Poccuitckmit
YHMBepCUTET MefuUyHb» Munsgpasa Poccun, 111398, Poccusd, Mo-
ckBa, yn. KyckoBckas, 1A, ctp. 4, ORCID: https://orcid.org/0009-0004-
9449-5717, email: farid9988@mail.ru

Information about the authors

Vakhromkin Vladimir Sergeevich - the assistant of the Depart-
ment of Operative Surgery and Topographic Anatomy of FSBE HE
“ROSUNIMED” OF MOH OF RUSSIA, the surgeon of the 2nd Surgical
Department of the University Clinic of the N.A. Semashko Scientific
Institute of Clinical Medicine of the Russian University of Medicine of
the Russian Ministry of Health, 111398, Kuskovskaya 1A str., building
4, Moscow, Russia, vladimir@vakhromkin.ru, ORCID: https://orcid.
org/0009-0003-2147-5929

Trandofilov Mikhail Mikhailovich - PhD in medicine, the profes-
sor of the Department of Operative Surgery and Topographic Anatomy
of FSBE HE “ROSUNIMED” OF MOH OF RUSSIA, the surgeon of the
Surgical Department of the University Clinic of the N.A. Semashko Sci-
entific Institute of Clinical Medicine of the Russian University of Medi-
cine of the Russian Ministry of Health, 111398, Kuskovskaya 1A str.,

110

3'2025

MOSCOW

Iournal

building 4, Moscow, Russia, ORCID: https://orcid.org/0000-0003-0190-
5285, email: mikhailtrandofilov@yandex.ru.

Prazdnikov Eric Narimanovich - PhD in medicine, professor,
the head of the Department of Operative Surgery and Topographic
Anatomy of FSBE HE “ROSUNIMED” OF MOH OF RUSSIA, 111398,
Kuskovskaya 1A str., building 4, Moscow, Russia, ORCID: https://orcid.
0rg/0009-0008-3199-062, enpl1964@mail.ru

Karpova Radmila Vladimirovna - PhD in medicine, Chief Spe-
cialist of the Department of Medical Sciences of the Russian Academy
of Sciences, Professor, Department of Faculty Surgery of the Federal
State Autonomous Educational Institution of Higher Education «N.I.
Pirogov Russian National Research Medical University» of the Ministry
of Health of the Russian Federation, 119991, Moscow, Leninsky Prospe-
kt, 14. 117513, Moscow, st. Ostrovityanova, 1/6, ORCID: https://orcid.
0rg/0000-0002-1751-4601, radmila.71@mail.ru

Dospekhov Daniil Valentinovich - the assistant of the Department
of Operative Surgery and Topographic Anatomy of FSBE HE “ROSUN-
IMED” OF MOH OF RUSSIA, 111398, Kuskovskaya 1A str., building
4, Moscow, Russia, ORCID: https://orcid.org/0009-0002-5785-2100, d-
dospehov@mail.ru

Plekhanova Elena Nikolaevna - the assistant of the Department of
Pathological Anatomy of the Russian University of Medicine, Ministry
of Health of the Russia, 111398, Kuskovskaya 1A str., building 4, Mos-
cow, Russia, ORCID: https://orcid.org/0000-0002-8667-9960

Koshelev Igor Andreevich - the assistant of the Department of Op-
erative Surgery and Topographic Anatomy of FSBE HE “ROSUNIMED”
OF MOH OF RUSSIA, the head of the 2nd Surgical Department of the
University Clinic of the N.A. Semashko Scientific Institute of Clinical
Medicine of the Russian University of Medicine of the Russian Minis-
try of Health, 111398, Kuskovskaya 1A str., building 4, Moscow, Rus-
sia, ORCID: https://orcid.org/0000-0002-7092-3674, koshelev933504@
yandex.ru

Reznichenko Vitaly Vladimirovich - the assistant of the Depart-
ment of Operative Surgery and Topographic Anatomy of FSBE HE
“ROSUNIMED” OF MOH OF RUSSIA, 111398, Kuskovskaya 1A str.,
building 4, Moscow, Russia, ORCID: https://orcid.org/0009 0008-3199-
0621, vitalij.rezni4enko@yandex.ru

Ragimov Farid Emin ogly - postgraduate student of the Depart-
ment of Operative Surgery and Topographic Anatomy of the Russian
University of Medicine, Ministry of Health of the Russia, 111398, Kus-
kovskaya 1A str., building 4, Moscow, Russia, ORCID: https://orcid.
0rg/0009-0004-9449-5717, email: farid9988@mail.ru

OHKOJNOIMMA / ONCOLOGY


https://orcid.org/0009-0008-3199-0621
https://orcid.org/0000-0002-1751-4601
https://orcid.org/0000-0002-1751-4601
https://orcid.org/0009-0002-5785-2100
https://orcid.org/0009-0002-5785-2100
https://orcid.org/0000-0002-8667-9960
https://orcid.org/0000-0002-8667-9960
https://orcid.org/0009-0004-9449-5717
https://orcid.org/0009-0004-9449-5717
mailto:vladimir@vakhromkin.ru
https://orcid.org/0009-0003-2147-5929
https://orcid.org/0009-0003-2147-5929
https://orcid.org/0000-0003-0190-5285
https://orcid.org/0000-0003-0190-5285
https://orcid.org/0009-0008-3199-062
https://orcid.org/0009-0008-3199-062
https://orcid.org/0000-0002-1751-4601
https://orcid.org/0000-0002-1751-4601
https://orcid.org/0009-0002-5785-2100
https://orcid.org/0000-0002-8667-9960
https://orcid.org/0000-0002-7092-3674
https://orcid.org/0009-0004-9449-5717
https://orcid.org/0009-0004-9449-5717

