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Pesiome:

Lenv: IIpoaHanusupoBaTh YaCTOTY BOSHMKHOBEHIIS PAs/IIIHbIX BIOB 6OIE3HN JKETIHOTO ITy3bIpsI Ha IIpuMepe OOnbHMIEL Bir.

MeTozpl: DTO PeTPOCIEKTUBHOE MCCIeoBaHMe 855 MalMeHToB, KOTopble OpUIN IpoomepupoBaHbl ¢ amnperst 2012 roga mo mapt 2015 roga (B TedeHne 3-x
JIeT) B XMPYPIUIECKOM OTZe/IeHN N GOMbHMIIB Bir 110 IOBOY pas/mmuHbIX 3a60/IeBaHIII SKeTIHOTO MY3bIPs, CPEU KOTOPBIX ObIT0 702 XKEHIIMHBI 1 153 My>XUMHBL.

Pesynvmamoi: MakcuManbHOe KOMIYECTBO 3a60/IeBaHMIT SKeTYHOTO ITy3bIps ObIIO BBIAB/ICHO B IPYIIIIe SKEHIIMH B BO3pacTHOI rpymme 20-41 rog (53.45 %).
Cpeny BCeX IAIIEeHTOB, Harbo/Iee YacTo BCTPeYacs XpOHMdeckuit xomenyctut — 808 cydaes (94.72 %), octpsiit xomenuctut 29 — caydaes (3.39%). Obuiee xomu-
YeCTBO NALVIEHTOB C IOUIIAMI JKEeTYHOTO ITy3bIpsA cocTaBmIo 6 (0.70%), KapLIMHOMOI SKem4HOro 1my3bips — 12 (1.40%). CooTHOIIeHNe MY>KYVH U SKeHIIMH 1:4.5.
B Bo3pacTHoI1 rpymiie 61-80 eT y 4-X MalMeHTOB GBI PaK >KETIHOTO ITy3bIPsI, B BO3PACTHOI rpyTine 41-60 1eT y 3-X MalMeHTOB MY>KCKOTO TT0/1a 11 Y 2-X MaIMeHTOK
OBLIO 3/10KaueCTBEHHOE 3ab0jIeBaHIe. B HaleM 1ccenoBaHm B BO3pAcTHOI rpymmie 21-40 yieT 1 My>K4yHa U 2 SKeHIIMHBI MMeY 37I0Ka4eCTBEeHHOe 3ab0/IeBaHue.
TcToMornIecKoe MCCIefoBaHye BBIIBIIO BRICOKOAM(depeHIPOBAHHYIO KapPLMHOMY B 1 cydae, cpenHe-auddepeHINpOBaHHY0 KapLIHOMY B 7 C/Iy4asix, HU3-
ko depeHIPOBaHHYIO KapILIMHOMY B 3 CIIy4asAX Cpeliu BCeX CTy4aeB paKa SKelTYHOTO Iy3bIps U 1 cydali aleHOCKBaMO3HOI KapLVTHOMBL.

3axnrouenue: COOTHOLIEHME YKEHIIMH 1 MY)KUNMH C XONIeNNTHA30M cocTaBuo 1:4,5. B HalleM nccieoBaHny BbIAB/IEHa HEBBICOKAA YaCTOTA BO3SHMKHOBEHNA
KapLITHOMBI >KeTYHOTO ITy3bIps y HaceneHnA Hermana, X0T4 9T0 OfHO U3 Hanbosee YaCThIX HPOSAB/ICHNUIT 3a00/IeBaHNA XKETYHOTO Iy3bIps. OCHOBHbIE ITPO6/IEMBbI
CBSI3aHBI C [TO3{HIM IOSIBJICHIEM CUMIITOMOB, ITO3/{HelT TOCTAHOBKOII JIarHo3a 11 He6/IaronpysATHBIMI MICXOaMII 3a00/IeBaHIS.

Knroueevie cnosa: 3aboreBaHe KeTIHOTO ITy3bIPs, KAMHY, KapIL[THOMA >KeTYHOTO ITY3bIPHL.

Vicropusa xonenucTakroMmnn gatupyerca 1867 romom, Korjga
Johnboboos B MHpuaHamonce mpoBet HePBYIO 3aJOKyMEHTIPO-
BaHHYIO XoJTeucTaKToMuo.! JKemyHokameHHass 60/1e3Hb BOSHN-
KaeT y 3-20% HaceneHms 3eMHOro miapa. CorlacHO CTaTUCTHKe
CIIA, 20% 13 HUX >XEeHIIMHbI, 5% -— MY>K4IHbBI B BogpacTte 50-65
netT, 85% He uMeeT CMMITOMOB U 1-4% B rOfi HAUMHAIOT UCIIBI-
TBIBaTbh CUMIITOMBI 3a00/IeBaHMA.> XONMeLUCTIKTOMIA — 9TO OfiHA
U3 CaMbIX YaCThIX OIlepalyii B 00Iell XUPYPriy, TPaANLIMIOHHBII
METOJl 1 307I0TOJ CTaHJAPT JIe4eHNsA XONleuTnasa. B3raasl Ha
MIOKa3aHMs K XMPYPIMIECKOMY JIEYEHUIO OCTPOTO XOJELVICTHUTA
1 6eCKaMEeHHOTO XO/IELMCTITA OCTAIOTCS CIIOpHbIMIL B 1888 romy
Carllangenbuch, Iepmanusa ymanmm )KeTdHbI My3bIPh C KAMHAMIL.

dakTOpBIl, accOLMMpPOBaHHBIE C O0OpasoBaHMEM KaMHell
YKEITIHOTO ITy3bIps.>

1. HapyiuenHass GyHKIUS JKeMTYHOTO Iy3bIpsi: abcopOums,
OIIOPOYKHEHME, IKCKPELs

2. BRICOKOKOHIIEHTPUPOBAHHAs JKe/T4b, BO3PACT, IOJI, TeHe-
TUKa, IAIIHUI BEC U IMeTa

3. ®akTOpBI C/IU3MY, CIOCOOCTBYIONIME 06Pa30BaHUIO SApa U3
XOJIeCTEPUHA, IJIMKOIIPOTENHBI, MHPEKIV

4. A6copOnis/IIe4eHOYHO-KIIIeYHAs IMPKY/IALA )KeTIHbIX
KICJIOT, ITACCaK COIEP>KMMOTO 110 KUIIEYHUKY, (eKanbHasa ¢o-
Pa, pe3eKIyA MOIB3O0IIHON KUIIKI 11 XOTIeCTVPAMIH.

KaprptHoMa »kemaHOro myssipsi 6bUIa BriepBble ommcaHa De
Stoll B 1777°. OHa cocTapnseT 5% BCeX 3710Ka4eCTBEHHBIX OIY-
XOJIeli, BbIAB/IAEMBIX ITpy ayToncun.’ KimHndeckue npossaeHns
Y CUMIITOMBI HEsICHBI 1 HeCTIel(IYHBI, YTO BefleT K 3a/jepyKKe
IIOCTAaHOBKM IMarHo3a. CBA3b KapIMHOMBI YKETYHOTO Iy3bIps 1
obpaszoBaHMe KaMHell )KeITIHOTO My3bIps ObUIa omucaHa Mayo's
B 1903. Puck KapLMHOMBI >K€TYHOTO ITy3bIpA B 7 pa3 Bbllle IpU

XPOHMYECKOM XOJIELUCTUTE, IPU KOTOPOM KapI[MHOMa BCTpeYa-
erca B 65-90% cy4aes, B TO BpeMs KaK 001115 YaCTOTa BO3HUK-
HOBEHMsI OIIyX0o/u cocTapsteT 2,5 Ha 100000 Hacenenus.*

O6uie TOKasaHNsA K XONELUCTIKTOMUM — 3TO XOJIETINTHA3S,
TOJINII >KETYHOTO ITy3BIpsI, MyKoliene, aMdusema, Kambluduim-
POBaHHBII >KEMYHbII IIy3bIPb M OTAENbHBIE CTy4ay OCTPOrO XO-
JIEUCTUTA U KapLMHOMBI >KeTYHOTO My3bIps. KapimHoma xemy-
HOTO ITy3bIps BO3HMKAET HaubosIee 4acTo y XKEHIIMH B BO3pacTe
crapure 40 yet. Y OOIbIIMHCTBA NALMEHTOB C CUMIITOMaMMU, Xa-
PaKTepHBIMU JIJIS1 paKa YKEMYHOTO ITy3bIPs, B MOMEHT NT€PBUYHON
IOCTAHOBKM IMAarHo3a pak OKasblBaeTcs HeonepabenbHbIM. Ya-
CTOTa BCTPEYAeMOCTHM PaKa KETYHOIO Iy3bIps cocTasiseT 1%
Cpeny IpOBeJeHHbIX XO/MeLMCTIKTOMMIA

Cyl1iecTByeT HECKOTbKO TIMCTONATONIOTMYECKUX THUIIOB Kap-
IITHOMBI JKETYHOTO IY3bIPs, TaKue KaK afleHOKapLMHOMa, II7I0-
CKOKJ/IETOYHAs KapLMHOMA, a[leHOCKBaMO3Has KapLMHOMA, Heli-
POSHJOKPMHHAsA KapIMHOMA, MEIKOKIETOYHAasA KapIyHOMa U
TUTaHTCKOK/IETOYHAsA KaplyHoMa. [IBa cepo/mormyeckmx Mapke-
pa — KapIMHO-9MOPYOHAIBHBI aHTUTeH U anb(adeTopoTenH,
XapaKTepHbI A 3/I0Ka4eCTBEHHBIX HOBOOOPAa30BaHMUII JKemy-
TOYHO-KMIIEYHOTO TpPaKTa. JIMarHOCTMYeCKMe KpUTepUM JId
AMArHOCTMKY 3/I0KAYeCTBEHHBIX HOBOOOPA30BAHNII >KETIHOTO
Iy3bIPA CHEAYIOIME — PAJMOIOIMYECKOe MCCTIENOBAHME, TaKOe
KaK yIbTPacoHOTrpadusi, MMeeT AMATHOCTUYIECKYI0 TOYHOCTb
>80%. Ipyrie BOSMOXXHOCTH — I[BeTHasI HOIUIeporpadus, KOTo-
past momoraeT AndQepeHIpoBaTh KapUHOMY OT OMINAPHOTO
Ca/pKa, MO3BOJIAA OLEHUTh OCOOEHHOCTV KPOBOCHAOXeHus."
MarHuTHO-pe3OHaHCHasA Ce/IeKTMBHAsI aHruorpadus, onpeperne-
HJl€ TIe4eHOYHONM VIMUHOMYKCYCHOM KMCTIOTBI, TOHKOUTO/IbHAA
acnMpaloHHasA OVOIICHUSA MOJ, KOHTPOJIEM YIbTpacoHorpaduim ¢
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HOCTIeRYoLIel! LIMTO/OTIIEN, TAapOCKomus 1 bromcus. B Haieit
CTpaHe MeTOHbl AMAaTHOCTUKM OTPaHMYEHBbl ¥ HEKOTOpble [ua-
THOCTMYECKIe TPOLIeAYPbl HeJOCTYITHBL.

Henn

1. VI3y4uTp pacmpoCTpaHEHHOCTb 3a0O0/IeBAHMII KETIHOTO
ITy3BIpPSL.

2. VI3y4uTh pacpOCTPaHEHHOCTDb KaPLMHOMBI K€TYHOTO ITy-
3bIpA.

3. VIsyunTb BO3pacT U I10JI ITALIYIEHTOB.

ITpoananusupoBaTh 4aCTOTy BOSHUKHOBEHMA M CTPYKTYPYy
3a00/IeBaHNUIT JKETYHOTO ITy3bIpsA HaceneHnsa Hemama, ocob6eHHO
KapLMHOMBI YKETYHOT'O ITy3bIPsI.

Marepuaibl M METOBI

910 3-X JIeTHee PeTPOCIIEKTMBHOE MCCIeoBaHMe, OXBaThl-
Baolllee BpPEMEHHOI NPOMEXYTOK ¢ anpenda 2006 roga o MapT

2009 ropma. 855 mauyeHTOB ¢ 3a00JIeBaHMEM XKETYHOTO ITy3bIpsi
OBUIV TIPOOIIEPVPOBAHBI B XUPYPIUIECKOM OT/ie/IeHN OONbHN-

5(57) 2017

el Bir, NAMS. [lanHble, BKIIOYaOIIMe pacHpesesieHne Mo Bo3-
PacTy 1 IOy ¥ 3aK/II0YNTE/IBHOMY JYAarHO3Y ObLIM B3SITBL U3 OT-
Ierna MeMIMHCKON IOKYMEHTAllM ¥ TTaTOI0OT0aHATOMUYECKOTo
oTfenens 60nbHUIBI Bir.

Pesynprarni

Ob1iee KOMMYECTBO MOCTYNMBLINX B OONBHUILY B TeUeHNE
3 ner ¢ 14 anpena 2006 roga 1o 13 anpesra 2009 ropa. 855 nanyen-
TOB OBbUIN IIPOOIIEPVPOBAHBI IT0 IIOBOAY 3a00/IeBAHN YKETIHOTO
ITy3bIps, U3 HUX 702 >keHIHbI 1 153 My>kunHbl. COOTHOLIEHNE
MY>K4MH U )KEHIIMH COCTaBuUIO 1:4,5. BONbIIMHCTBO MaleHTOB
BOLLIM B Bo3pacTHylo rpymmy 20-41 rop (53,45%). Haubonee
yacToe 3a00jIeBaHye - XPOHNYECKIil XomenncTuT — 808 cmyya-
eB (94,74%). OcTpblil XOMeUUCTUT OBbUI BBIABIEH B 29 CTy4asax
(3,39%), KapuIMHOMA >KeTIHOTO Iy3bIpsA B 12 cayvasx (1,40%) n
TIOJIVIIBI YKETYHOTO ITy3bIpA B 9 cryvasx (0,70%).

Tab6muira Ne 1 mokassIBaeT pacrpefieeHue MalieHToB 110 BO3-
pacTy u 1oy 3a IocnegHue 3 rofa.

Tabnuia 1
Bospacras 0-20 21-40 41-60 61-80 >80 Bcero
rpymna % Ne % Ne % | Ne % | Ne % | N % Ne
My K4uuHbI 3,25 5 38,56 | 59 | 3553 | 54 |22,37| 34 0,65 1 100 153
JKenmuuer | 3,27 23 56,69 | 398 | 29,45 | 207 | 10,24 | 72 0,28 2 99,87 | 702
Bcero 3,27 28 | 53,45 | 457 | 30,53 | 261 | 12,40 | 106 | 0,35 3 100 855
MaxcuManbHOe KOMMYeCTBO HAlIeHTOB OBUIO B BO3PACTHOI Ta6nuua 3
- 0, - 0,
rpyme 21-40 net (49,5%) 1 40-60 net (30,53 %). Bouto Tonbko 3 on Crelenn $10Ka9ecTBeHHOCTI
narvenTa (0,35%) B Bo3pacTHOI1 rpyme crapiie 80 jier. Bospacr
. M K BI% | CO% | HO% | ACK%
Tabnuia 2 mokaspIBaeT pacupesereHye 3ab0omeBaHmit.
0-20 - - - - - -
Tabnuua 2 21-40 1(8,3%) | 2(16,7%) | - | 3(25%) | - -
Myxunust | Kenuguusr Bcero 41-60 3(25%) | 2(16,7%) | 1(8,3%) | 2(16,7) | 1(8,3%) | 1(8,3)
Mluarnos Ne % Ne % Ne % 61-80 - 4(33,2%) - 2(16,7) | 2(16,7) | -
OcCTpblit XONEeUCTAT 7 4,58 22 3,13 29 3,39 COKpaL[[eHI/IH:
XpoHudeckuii  xore- BJ] - BeicokopmddepeHIIpoBaHHAs aleHOKAPLMHOMA;
ucTuT 140 | 91,50 | 668 | 95,16 | 808 | 94,72 CIl - cpepnenuddepeHnnpoBaHHas a/jeHOKAPIIMHOMA;
H]I - HuskopnddeperunpopaHHas afeHOKapLUHOMa;
Eo;zm;l FKETTIHOTO | 3 1,96 3 0,43 6 0,70 ACK - ajileHOCKBaMO3Has KapIjMHOMa.
YSLp Tabmuua 3 mokaspiBaeT pacHpeneieHe [0 BO3PacTy U TUITY
Kapuyaoma sxemdno- 3 1,96 9 128 12 1,40 3710KadecTBeHHOCTH. Cpefy manyeHToB B Bo3dpacTe 61-80 y 4
O ITy3bIps JKEHIIMH OBUTO 3/I0KaYeCTBEHHOE HOBOOOpa3oBaHite, B BO3PACT-

Cpenu 06111eT0 KOMMYECTBa MAlMEHTOB, KaK YKEHCKOTO, TaK
Y MY>KCKOTO IIOJIa, OTMeYaeTCs HamOo/blllas 4acToTa XpOHUYe-
ckoro xonenycrura (808 maumeHToB, 94,72%), CIeRYIOLMMY IO
YacToTe SBJIIIOTCS OCTPBIN Xonmenutnas (29 maunyeHTtoB 3,39%),
KapIMHOMa >KeTYHOTro Iy3bIps (12 manueHTos, 1,40%) ¥ IOINIIBI
JKeJTYHOTO 1Ty3bIps (9 maryeHTos, 0,70%).

Tabmuua 3 JeMOHCTpUPYET CTENeHM 37I0Ka4e TCBEHHOCTH.

HOI1 rpymre 41-60 y1eT — y 3 My>KIMH 1 2 YKEHILVH, B BO3PACTHO
rpyme 21-40 et — y 1 My>K4nHbI 1 Y 2 SKeHIuH. Boicokonudde-
peHLMpOBaHHAA KapIMHOMa — 1 cIydaii, cpefHenuddepenm-
poBaHHas KapIMHOMa — 7 Cayd4aeB, HuskopuddepeHIMpoBaH-
Hasg KapLIUHOMa — 3 CIydas, aleHOCKBaMO3HasA KapIyHoMa — 1
ory4ail. B 3 crydasx kapryHoMa MHOWIBTPUPOBaIA NeYeHb U
OKpY>KalolIJe TKaHN.

O6cyxaenne

JKemunokameHHast 60/1e3HB SBISETCS PACIPOCTPAHEHHbBIM 3a-
GoreBaHMeM 1 BCTpedaeTcs y 3-20% HaceleHNs 3eMHOTO 11apa.
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Cormacuo crartuctuke CIIA, 20% 3 HUX >KeHIIMHBI, 5% —
MY>K4MHBI B BospacTe 50-65 yieT. YacToTa pasBUTHA paKa >Kemd-
HOTO ITy3bIpsA IIMPOKO BapbMpyeT B Pa3HbIX TOYKaX MMUpax U B
Pas3IMYHBIX PervoHax B Ipefenax OfHol cTpanbl. Hanbomee BbI-
COKasI YaCTOTa BOSHMKHOBEHIs 3a00/IEBAHIISI OTMEYAETCS CPEn
aMepMKAHCKMX VHAeleB, B Ymwm n apyrux crpaHax IO»xHo
Awmepukn, 7,5 Ha 100000 my>xumH n 23 Ha 100000 >xenmyH. Cpep-
H:AA yacToTa 1o 5 Ha 100,000 BbIABNEHa cpeniu AMOHIIEB 1 MICITAHO-
amepukanieB. Huskas yacrora 3aboneBanus 2,5 Ha 100000 BbIsIB-
nena B Cunranype, Hurepuu u CIIIA6. CornacHo McciefoBaHUIO
u3 VIHany — HanboJIbIast YaCTOTA BBISIB/ICHA CPEV CEBEPHBIX MH-
muitnes — 4,5 Ha 100000 my>xumH 1 10,1 Ha 100000 >keH1yH. ITO
cocrasjiger 2,33 Ha 100000 HacesieHNs, YTO CPAaBHUMO C [JAHHBI-
MM 13 IPYTUX CTPAH C HUSKOI YaCTOTOI PasBUTUA 3a00/IeBaHMA.
8,9 KapimHoMa >KelMYHOro IIy3bIpsi Hanbojee 4acTo BO3HUKALT Y
JKeHIIMH cTapire 40 jieT. Y OONMBIIMHCTBA NAIMEHTOB, KOTOPbIE
VIMEIOT CHMIITOMBI PaKa >KeTYHOIO ITy3bIpsA, paK AB/IAETCA He-
orepabebHbIM B MOMEHT [IePBIYHOI TOCTAHOBKM fiyarHo3a. Ya-
CTOTa BBIAB/IEHNA paKa YKeTYHOTO IIy3bIps cocTaB/sAeT 1% cpenn
BCeX IIPOBEJEHHDIX XONELMCTIKTOMMIA. BONbIIMHCTBO NalIeHToB
OpUM B Bo3pacTHOI rpyiie 20-40 set (49,5 %) 1 B BO3pacTHON
rpymie 40-60 et (31,83 %). b0 Beero 6 cydaeB paka XeTdHo-
IO Iy3bIPsA B BO3PACTHOI rpyie crapiue 80 ert.

Cpeny ob1iiero Konm4yecTBa MAIMEHTOB, KaK YKEHCKOTO, TaK
Y MY>KCKOTO IIOJIa, OTMe4aeTcsl Haubosbllas 4acTOTa XPOHUYe-
ckoro xonerycruta — 808 maryenTtos (94,72%), cnenyoLyMI IO
YacToTe SIBJISIFOTCS OCTPBIN Xonmenutnas (29 mauyeHTtoB 3,39%),
KapUMHOMA >KETYHOIO ITy3BIPsI (12 maumenTos, 1,40%) u mmomu-
IIbI >KeTYHOTO Ny3bIps (9 maryenTos, 0.70%). Cpeny maIyieHToB
B Bo3pacTe 61-80 y 4 >KeHIIMH OBIIO 3/I0Ka4eCTBEHHOE HOBO-
obpasoBaHIte, B BO3pacTHOI rpymie 41-60 et — y 3 MyX4IMH U
Y 2 >KEHUIVH, B BO3pacTHOM rpymie 21-40 et — y 1 My>XK4nMHbI 1
Y 2 )KEHILVH.

BricokopuddepeHipoBanHas KapIyHOMa — 1 cIydait, cpen-
HemuddepeHIMpoBaHHASA KapLVIHOMA — 7 CJTy4aeB, Huskonudde-
PEHIPOBaHHAA KapIMHOMa — 3 C/Iydas, aJleHOCKBaMO3Has Kap-
nyuHOMa — 1 cmy4vait. B 3 crygasx xapumHoMa MHOQUIBTPUPOBAIA
ne4eHb M OKPY KaloLlie TKAaHI.

Iomy4yenHble aHHbIE TTOKa3aly, YTO YaCTOTa XPOHMYECKOTO
XOJIELMCTHATA CPeY MAlIEHTOB >KeHCKOro nona B Henarne ysenn-
ymach 3a nocieguue 10 net. Ho cpaBHMBas npyrue pasBuThbIe 3a-
IajHble cTpaHbl 1 Hemar, cpey Halllero HacesleHns IMeeTCsl HU3-
Kasl 9aCTOTa BO3HMKHOBEHMA PaKa JKeTYHOTO IY3bIPsI, YTO MOXKET
OBITH CBSI3aHO C HUSKMM YPOBHEM PafIVIallvy, SKOTOTUYECKN M-
CTOJI 30HOJ, HUSKVM IIOTpeO/IeHyieM FeHHO-MOAM(UIIMPOBAHHBIX
IIPOJTYKTOB.

3aknroueHne

B Hauem 1ccieoBaHNM BBIAB/IEHA HEBBICOKAsA YACTOTA BO3-
HJKHOBEHIA KapIMHOMBI YKETYHOTO IIy3bIPsl CPeyl HaceleHus
Hemara, XoTA 3T0 OfHO 13 HanbosIee 9acTO BCTPEYAOIIMXCA 3a-
6omeBaHNMIT >kemIHOTO My3bIpA. [lo3aHNe MposBIeHN 3abomeBa-
HIS 33/IepXKMBAIOT [IOCTAHOBKY AMArHO3a 1 MPUBONAT K HebIa-
TOIPUATHBIM UCXOfaM 3a00JIeBaHMsI, YTO SB/IAETCS OCHOBHOIL
po6eMoit. BO3MOXKHO, 9TO TakKe CBS3aHO U C TeM, 4TO B 60/Ib-
Hute Bir HeT oHKOMOTIYecKoro oraenenus. Heobxomymo npose-
TeHye 6omee KPYITHOTO VICCIIEOBAHMA B JaTbHENIIeM.

5(57)2017

bnaropapHocTu

MbI xoTenmy Obl BBIpasUTh Hallly 6/IaTOHApHOCTD 3aBeyIolle-
MY XMPYPIMYeCcKOro OTeneHus 00nbHMIB! Bir 3a BO3MOXXHOCTD
BKJIIOYEHMA MX KIMHWYECKUX CIy4aeB B UCC/IEJOBAHUE, OTHEN
MeAVIIMHCKO JOKYMEHTALMN 1 TTaTOTIOTOAHATOMIYECKOe OTHe-
nieHue 60nbHNIB Bir.
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PATTERN OF GALL BLADDER DISEASE
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Abstract:

Background & Aims : To analyze the incidence different types of of gall bladder disease on attending Bir Hospital.
Methods: It is a retrospective study of 855 cases who were operated from April 2012-March 2015(3years) in the department of surgery Bir Hospital with various

problems related to gall bladder. 702 were female and 153 were male.

Results: Maximum number of gall bladder disease found females age group 20-41 (53.45 %).The highest incidence, in total patients were, chronic cholecystitis
808 (94.72 %), acute cholecystitis 29(3.39%).Total number of Polyp gall bladder were 6 (0.70%) .carcinoma gall bladder 12 (1.40%) .The male to female ratio was
1:4.5. Aged between 61-80, 4 patients had CA gall bladder were in the age group of 41-60, 3 male patients had CA gall bladder and 2 female patients were malignant
disease. From the age group 21-40, 1 male and 2 had female malignant in our study. In HPE showed well differentiated carcinoma was 1, moderately differentiated
carcinoma 7, poorly differentiated carcinoma 3 all of CA gall bladder cases and adeno squamous cell carcinoma was 1 case.

Conclusion: Ratio of cholelithiasis male to female 1:4.5. Incidence of carcinoma gall bladder is not high in Nepalese population in our study shows though it is
one of the common presentations among the cases of the gall bladder disease. Late presentation and delay of diagnosis and poor outcome are the main problems.

Key words: Gall bladder disease, stones, carcinoma gall bladder.

The history of cholecystectomy dates 3 centuries back 1867
Johnboboos in Indianapolis carried out first documented Chole-
cystectomy.! Gllstone disease occurs 3-20% in the world popula-
tions. Statistics of USA shows 20% were female, 5% were male,
age between 50-65and majority are asymptomatic 85% and 1-4%
per year become symptomatic®. Cholecystectomy is the one of the
most common operation in general surgery, the traditional and
gold standard management of cholelithiasis is cholecystectomy.
During the index of the acute cholecystitis or acalculus choleli-
thiasis however, views still remaining controversial.

Then 1886 Carllangenbuch, Germany had removed calculus
gall bladder with stones.

Factors Associated with gall stone formation.?

1. Impaired gallbladder function: absorption , emptying, ex-
cretion

2. Super saturated bile, age, sex, genetics, obesity and diet

3. Cholestrole nucleating factors mucus, glycoprotein, infec-
tion

4. Absorption/enterohepatic circulation of the bile acids doxy-
cholate, bowel transit stain, faecal flora, ileal resection and chole-
styramine.

Gall bladder carcinoma was initially described by De Stoll in
1777%. It accounts for 5 % of all the malignancies in autopsy series >.
The signs and symptom are vague and non specific, so it leads to
delay in diagnosis. The association between gall bladder carcino-
ma and gall stone was described by Mayo's in 1903.Risk of gall
bladder carcinoma is 7 times greater in chronic cholecystistis 2.5
patients with carcinoma gall bladder are found in 65-90%. where-
as over all incidence is 2.5 per 100,000 population®.

Common indications for cholecystectomy are cholelithiasis,
gall bladder polyp, mucocele, emphysema, calcified gall bladder

and selected cases of acute cholecystitis and carcinoma gall bladder.
Gall bladder carcinoma occur most common in woman aged above
40. Most patients present with symptoms attributed to gall bladder
cancer found to be non resectable, at the time of initial diagnosis.
Incidence of gall bladder cancer is found 1 % of all cholecystectomy.

There are several histopathological types of carcinoma of gall
bladder like adeno carcinoma, squamous cell carcinoma, adeno
squamous carcinoma, carcinoma neuroendocrine tumor, small
cell tumor and gaint cell carcinoma Two serum markers carcino
embryonic antigen and alpha-feto-protein are common for the
gastro intestine malignancy. However common markers for gall
bladder malignancies diagnosis criteria are — radiological evalu-
ation like a simple ultrasonography where diagnosis accuracy is
>80%. Now a days other facilities are color doppler ultrasonog-
raphy which could differentiate carcinoma from Biliary sluged by
showing the vessels pattern'* Magnetic resonance imaging selec-
tive angiography, hepato iminodiacetic acid scan, ultrasonography
guided fine needle aspiration cytology, laparoscopy and biopsy. In
our country where set up are still limited and other facilitated di-
agnosis procedure were not affordable .

Aim

1. To study prevalence of gall bladder disease.

2. Study the prevalence of gall bladder.

3. To study the age & sex of the patient.

To analyze the incidence and pattern of having gall bladder
disease in Nepalese population and specially focus in carcinoma
gall bladder.

Material and Method

This is a 3 years retrospective study of from April 2006-March
2009. 855 case of gall bladder disease were operated in department
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of surgery Bir Hospital, NAMS. The data regarding age and sex
distribution and final diagnosis were taken from medical record
section and department of pathology of Bir Hospital.

Results

Total number of hospital admission within the 3 years of pe-
riod from 14" April 2006-13" April 2009. 855 patients were oper-
ated for gall bladder disease. Female were 702 and male 153. Ratio
of male to female being 1:4.5. Maximum number of patients were
form 20-41 years of age group ( 53.45 %). Disease specific inci-

5(57)2017

dence of chronic cholecystitis was the highest 808(94.74%). Acute
cholecystitis 29(3.39%) and carcinoma gall bladder 12(1.40%) and
gall bladder polyp 9(0.70%).

Table No. 1 shows age and sex distribution of patients for last
3 years.

Maximum number, of patients were in age group 21-40 years,
49.5 % followed by 40-60 years 30.53 %. There were only 3 i.e
0.35% cases above 80 years.

Table 1

0-20 21-40 41-60 61-80 >80 Total
Age group
% Ne % Ne % Ne % Ne % Ne % Ne
Male 3,25 5 38,56 | 59 | 3553 | 54 |2237| 34 0,65 1 100 153
Female 3,27 23 56,69 | 398 | 29,45 | 207 | 10,24 | 72 0,28 2 99,87 | 702
Total 3,27 28 | 53,45 | 457 | 30,53 | 261 | 12,40 | 106 | 0,35 3 100 855
Table 2 shows disease distribution. study. Same as, well differentiated carcinoma was 1, moderately
differentiated carcinoma 7, poor differentiated carcinoma 3 cases
Tabnuua 2 ;
and adeno squamous cell carcinoma was 1 case.3 cases of adeno
Male Female Total carcinoma were present which had infiltrated to liver to urround-
Diagnosis i
S Ne % Ne % Ne % ing and structures.
— Discussion
Acute Cholecystitis 7 4,58 22 3,13 29 3,39 1l d d £th d
. . 13-200
Chronic Cholecystitis | 140 | 91,50 | 668 | 95,16 | 808 | 94,72 Gallstone disease is common and occurs in 3-20% of the wor
population.
Polyp gallbladder 3 1,96 3 0.43 6 | 070 Statistics of USA shows 20% are female,5% are male, age be-
carcinomagallbladder| 3 | 1,9 | 9 | 1,28 | 12 | 1,40 tween 50-65. Incidence of gall bladder cancer varies greatly in dif-

it shows highest incidence for male and female in total patients,

chronic cholecystitis (i.e 808 patients 94.72%), then acute

cholelithiasis (i.e.29 patients3.39%), and carcinoma gall bladder

(12 patients i.e.1.40) and polyp gall bladder (9 patients i.e. 0.70%).
Table 3 shows types of malegnancy.

Tabnuua 3
A Sex Types of Malignancy
e

8 M F WD% | MO% PD% | ASC%
0-20 - - - - - -
21-40 1(8,3%) | 2(16,7%) 3(25%) - -
41-60 3(25%) | 2(16,7%) | 1(8,3%) | 2(16,7) | 1(8,3%) | 1(8,3)
61-80 4(33,2%) 2(16,7) | 2(16,7) -

Note:

WD - well differentiated adeno carcinoma

MD - Moderately differentiated adeno carcinoma

PD - Poorly differentiated adeno carcinoma

ASC - Adeno squamous cell carcinoma

Table no. 3 shows age distribution and types of malignancy.
In patients aged between 61-80, 4 female patients had malignant
disease in the age group 41-60, 3 patients and 2 had malignant
disease female and 21- 40, 1 was male and 2 were female in our

ferent areas of the world and different regions of the same country.
Highest incidences are seen in American Indians, Chili and other
South American countries, 7.5 per 100,000 for males and 23 per
100,000 for female. Intermediate incidence, up to 5 per 100,000
are seen in Japanese and Hispanic Americans. Low incidence of
2.5 per 100,000 are seen Singapore, Nigeria and USA6. Study from
India has highest incidence in Northern Indians 4.5 per 100,000,
for male and 10.1 per 100,000 for females. It comes to be 2.33 per
100,000 of population, which is comparable with data from other
countries with low incidence. 8,9 Gall bladder carcinoma occur
most common in woman aged above 40. Most patients present
with symptoms attributed to gall bladder cancer are found to be
non resectable, at the time of initial diagnosis. Incidence of gall
bladder cancer is found to be 1 % of all cholecystectomy spece-
men. Maximum number of patients were in age group 20-40 years,
(49.5 %) followed by 40-60 years (31.83 %). There were only 6 cas-
es above 80 years.

Highest incidence in our study had chronic cholecystitis 808
(94.72 %), then acute cholecystitis 29 (3.39%), and carcinoma gall
bladder 12 (1.40%) and polyp gall bladder 9 (0.70%). For the aged
between 61-80, 4 male patients had malignant disease an the age
group of 41-60, 3 male patients had malignant and 2 female pa-
tients had malignant disease in the group 21-40, 1 was male and 2
were female had malignant disease.
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Well differentiated carcinoma was 1(8.3%), moderately dif-
ferentiated carcinoma were 7(58.1%) poorly differentiated carci-
noma were 3(24.9%) cases and adeno squamous cell carcinoma
was 1(8.3%) .

And 3(24.9%) cases of adenoma carcinoma were present
which had infiltrated to liver to surrounding structures. chronic
cholecystitis is increasing for the female patients in Nepal then the
last 10 years data shown. But comparison to other developed and
western countries and Nepal, in our population has low incidence
of CA gall bladder may be due to radiation free zone, ecologically
clean, new food and genetically modified foods intakes are too low.

Conclusion

Incidence of carcinoma gall bladder is not high in Nepalese
population in our study though it is one of the common presenta-
tions among the cases of the gall bladder disease. Late presentation
delay diagnosis and poor outcome are main problem. And may be
Bir hospital has not oncology surgery department. For the further
study large study is needed.
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