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Treatment of benign gynecological disease:

1. Treatment of benign diseases of the uterus or ovaries, require
removal of the uterus (hysterectomy):
Total Laparoscopic hysterectomy with or without BSO (ovaries).
(Myomas/Fibroids, Adenomyosis of the uterus, benign tumor of the
ovaries).

2. Treatment of the fibroids/Myomas in order to preserve the uterus

and Fertility:



Laparoscopic myomectomy/fibrectomy with Hysteroscopy and Hystero-
Salpinography, Hysteroscopic surgery for Submucosal fibroids

3. Treatment of Endometriosis:

Laparoscopic resection of endometriomas of the ovaries, resection of
endometriotic tissue from the peritoneum, Laparoscopic resection of
deep infiltrating endometriosis, with preserve of the hypogastric nerves,
preserve the fertility.

4. Treatment of hydrosalpinx, adheasion of the fallopian tubes,
prereserve and re-fertilisation of the Fallopian tubes:

Laparoscopic treatment of the hydrosalpinx with salpingoplasty and re-
fertilization of the fallopian tubes.

5. Treatment of pelvic organ prolapse, uterus prolapse with
cystocele and rectocele, vaginal vault prolapse after hysterectomy
and stress urinary incontinent:

Laparoscopic sacrocolpopexy with mesh for pelvic organ prolapse,
Laparoscopic BURCH for stress urinary incontinent,

TVT-O (tension-free obturator tape, minimally invasive surgical
correction of stress urinary incontinence).

6. Treatment of chronic pelvic pain:

Laparoscopic diagnosis with biopsy, adhesiolysis, nerve-sparing
resection of endometriotic tissue.

7. Treatment of HPV associate disease, Warts, dysplasia of cervix
and vulva:

Laser treatment, Cryotherapy, LEEP (Loop electrosurgical excision),
Cone biopsy.

8. Treatment of uterus anomalies:

Hysteroscopic surgery for Ashermann syndrome, uterus septum,

polyps etc.

JleyeHue LI,O6pOKa‘-IECTBEHHOFO rTMHEeKoIorn4yeckoro 3aboneBaHus:

1. /leueHune pob6bpoKauecTBeHHbIX 3a601€BaHNIA MAaTKN UNUN ANYHUKOB,
Tpebylowmnx yaaneHna maTtkm (ructepaktomms):



ToTanbHan NanapoCcKonuyeckana rmcTepaktomma c uam 6es BSO
(An4HMKoB). (Mnomsbl / MMOMBI, al€EHOMMO3 MaTKK, A06POKaYeCTBEHHan
ONyX0/1b AUYHUKOB).

2. JleyeHre MMOMbI / MMOMbI C LLe/1bl0 COXPaHEHUA MaTKU U
depTunbHoOCTU:

Nanapockonuyeckas MMOM3IKTOMMUA / GUBPIKTOMMUSA C TMCTEPOCKONUEN U
rmcTepo-canbnuHorpadpuein, rmcTepockonuyeckas Xmpyprua
noACN3UCTON MUOMDbI

3. JleyeHue sHaOMETPUO3A:

JNTanapocKonuyeckasa pe3eKkumns sSHA0OMETPUOM AUYHMKOB, pe3eKLns
3HAOMETPUOUAHOM TKAHN U3 BPIOLLIKNHbI, TaNapPOCKONUYECKana pe3eKLms
rny6oKoro UHOUAbLTPUPYIOLLETrO SHAOMETPMO3a, C COXPaHEHMEM
KpPecTLOBO- MaTOYHbIX HEPBOB, COXPaHEeHMEM PepPTUNIbHOCTHU.

4. leyeHne rnapocanbnUHKCA, CNAaeK MaTOUHbIX TPy6, coxpaHeHue u
NOBTOPHOE ONJI0A0TBOPEHMUE MATOUHbIX TPY6:

ﬂanapocxonmquKoe neyeHume rmapocanbriMHKCa C CaNIbNMUHIONNAACTUKOM
M NOBTOPHbIM ONA0AO0TBOPEHUEM MATOYHDbIX pr6.

5. JleueHue nponarca Ta3oBbIX OPraHoB, BbiNageHUA MaTKu C
LuMcTOUENe U peKToLene, BbinageHusa cBoaa Baaranviwa nocne
rMCTEP3KTOMMU U CTPECCOBOro HeAepKaHUA MOYMN:

JlanapocKkonunyecKaa CakpoKO/ibnoneKcuma ¢ CeTKOM npu nponance

Ta30BbIX OPraHos,
Nanapockonuyeckmin BURCH npu cTpeccoBom Heaep»KaHUM MOYM,

TVT-O (06TypaunoHHan feHTa 6e3 HaTAXKeHUA, MalOMHBA3NBHasA
XMPYpPruyeckan KoppeKLuma CTPeccoBOro HegepXKaHua Moun).

6. JleueHne XpoHMYECKOM Ta3oBoM 6onu:

Nanapockonuyeckan AnarHocTuka c bnoncuen, aare3noin3om,
HepBocbeperatoLen peseKkumnen sHA0OMETPMOUAHON TKAHM.



7. leyueHune accounmnposBaHHoro ¢ BMY 3abonesaHunsn, 6opoaaBoK,
AVUCNNA3UN LIEeAKN MATKU U BY/IbBbl:

JlazepHoe nevyeHune, Kpmnotepanus, LEEP (netnesoe
3N1eKTPOXMPYPrMYecKoe ncceveHme), KoHn4eckasa bruoncus.

8. JleueHne aHOMaNUM MaATKU:

McTepocKonuyeckaa Xmpyprma cuHapoma AllepmaHa, NeperopogKm
MaTKW, MOIMMNOB U T.A4,

Treatment Oncological diseases

Crucial for the treatment of oncological diseases is, the surgery that the
patient will undergo, to be performed by specialized Gynecologists -
Oncologists.

1. Cervical cancer :

» Radical Hysterectomy type IlI-IV according to Piver, with nerve-sparing
technique (preserve the hypogastrich nerves), depend from the tumor
diameter, the surgery can performed Laparoscopicaly.

» Total laparoscopic radical Trachelectomy, for the treatment of early
stage cervical cancer (1B1, 2cm, squamous cell carcinoma) and
preserve the Fertility.

» Laparoscopic radical pelvic and para-aortic lymphadenectomy, use of
the innovation technique for Sentinel Lymph Node mapping with
IMAGE1 S™ RUBINA K.Storz.

2. Endometrial cancer:

» Total Laparoscopic Hysterectomy with BSO.

» Laparoscopic radical pelvic and para-aortic lymphadenectomy,
according to the tumor stadium, use of the innovation technique for
Sentinel Lymph Node mapping with IMAGE1 S™ RUBINA K.Storz.

The Sentinel Lymph Node is the first lymph node to receive lymph from the

tumor. When the SLN found and examined by rapid biopsy(frozen section)



and it is negative, no extensive lymphadenectomy is required, removal of
all pelvic lymph nodes is not necessary. This ensures an excellent
oncological result, reducing the surgical time and minimizing the possibility

of complications for the patient.

3. Treatment of Ovarian cancer, Fallopian tube cancer and

Peritoneal cancer:

Crucial to the progression of the disease and overall survival, is the first
surgery that the patient will undergo do be performed by specialized

Gynecologists - Oncologists

> Diagnostic Laparoscopy with biopsies, Staging of the Disease (always
taking the necessary measures to prevent the spread of cancer cells).

» Primary Cytoreduction surgery. It is important to perform the best
possible removal of the affected areas throughout the upper and lower
abdomen (multiorgan resection), in order to completely remove the

disease (primary cytoreduction).

The goal of primary surgery is to completely remove the disease, which
often leads the surgeon to extensive surgeries with the exception of
various intra-abdominal organs (multiorgan resection). During the
operation, the primary tumor in the ovary is excluded and after a rapid
biopsy (frozen section), a more radical operation is performed.

» The uterus with its Ovaries and fallopian tubes are removed, the

omentum majus, the ovarian ligaments, appendectomy (depending on



the cell type) and pelvic as well as para-aortic lymphadenectomy
excided. These are the areas where metastases are most common and
need to be removed. Also performing enterectomy in case of intestinal
infiltration as well as removal of peritoneum with the ultimate goal of

complete exclusion of the tumor.

Depending on the stage, the treatment plan is individualized for each patient
and is decided by a scientific team of doctors of different specialties
(Oncology Council). In specialized oncology centers, young patients with
ovarian cancer are able to maintain their reproductive capacity under strict

criteria.

» Studies have shown that the complete removal of cancerous lesions in
the 1st surgery maximizes the overall survival and effectiveness of
chemotherapy. In most cases the treatment is supplemented with
adjuvant chemotherapy after the surgery. On the contrary, the stay of
foci after the surgery significantly reduces the survival rates and must

be treated with additional doses of chemotherapy.

> In some cases where the disease cannot be completely removed the
combination of surgery and chemotherapy is the basic therapeutic
approach (first chemotherapy after surgery, neoadjuvant

chemotherapy).

Complete cytoreductive surgery, the use of adjuvant and neoadjuvant
chemotherapy as well as targeted therapies are currently the appropriate
weapons for the treatment of ovarian cancer and have managed to greatly
improve patient survival in recent years. Even in the event of a recurrence of
the disease, the surgical approach and the use of second-line chemotherapy
are realistic options that can improve survival.

As ovarian cancer is considered a systemic disease, in recent years great

efforts have been made to treat patients individually according to their genetic



profile. These studies have already yielded the result of the production of

targeted therapies which are increasingly used.

JleyeHne oHKonorn4yeckmnx sabonesaHuun

Pelatoliee 3HaYeHNe A4 1e4eHMA OHKONOTMYeCcKnxX 3abonesaHni
MMeeT onepaTUBHOE BMeLLaTeIbCTBO, KOTOPOe NPeACcTOUT NepeHecTu
naumneHTy, KoTopoe NPOoBOAAT CNEeLNaNnN3NPOBaHHbIE TMHEKOOTM -
OHKO/I0TH.

1. PaK WwwemKu maTku:

PagukanbHaa ructepakromua -1V Tmna no Musepy ¢
HepBocbeperatoLen TEXHUKOM (CoxpaHeHne NOAKeNYyA0YHbIX HEPBOB),
B 3aBMCUMOCTM OT AMaMeTpa ONyX0aM, ONnepaLLma MOXKeT BbIMONHATLCA
N1anapOoCKOMUYECKH.

ToTanbHas Nanapockonuyeckas paauKanbHas TpaxesKTomuaA ana
NleYeHMA paKa WeNKN MaTK1 Ha paHHel ctagun (1-1, 2 cm,
NJIOCKOKNETOYHbIW paK) U coxpaHeHua GpepTUabHOCTH.

Jlanapockonunyeckas pagnKanbHaa Ta30BadA M NapaaopTabHasn
NMMPaLEHIKTOMMUA, UICNONb30BAaHNE NHHOBALLMOHHOM TEXHUKMU
KapTupoBaHusa Sentinel Lymph Node c nomousto IMAGEL S ™ RUBINA
K.Storz.

2. Pak aHgomeTpumA:
ToTanbHaA nanapockonuyeckasa rmcrtepaktomma c BSO.

Jlanapockonunyeckas pagnKanbHaa Ta30BadA M NapaaopTaabHan
NMMPaLEHIKTOMMUSA, B 3aBUCMMOCTMN OT CTaZMOHA OMNYXO/H,
NCNo/b30BaHME MHHOBALMOHHOM METOAMKM KapTupoBaHUA Sentinel
Lymph Node c IMAGE1 S ™ RUBINA K.Storz.

CtopoxkeBon nMmdpaTUUECKUI y3en - 3TO NepBbIN AMMbATUHECKUN y3en,
KOTOpbIN nonyyaeT ammaey us onyxonu. Ecnm C/TY obHapykeH u



nccnefoBaH C NOMOLLbIO BbICTPo BMoncKm (3aMOpPOKEHHbIN Cpe3) U OH
oTpuuUaTenbHbIN, 06WMPHaA AiMMmPaaeHIKToMMA He TpebyeTcs,
yaaneHue Bcex Ta3oBbIX NIMMdaATUUYECKMX Y3/10B He TpebyeTca. 3To
obecneymBaeT OT/IMYHbIA OHKOIOTMYECKMI pe3ynbTaT, COKpaLLas BpemMs
onepaunmn 1 CBoAS K MMHUMYMY BO3MOXHOCTb OC/IOKHEHUIN AnA
nauueHTa.

3. JleueHMe paKa AMYHUKOB, paka MaTOYHbIX TPY6 M paKa 6ploLnHbI:

Pelatouiee 3Ha4YeHNe Ana NnporpeccnpoBanma 3aboneBaHna n oben
BbIXXMBAEMOCTU UMEET TO, YTO NepBas onepauma, KOTOpyo NPeacTouT
nepeHecTy nauneHTy, byaeT BbINONHATLCA CNeuyaan3MpoBaHHbIMU
rTMHEKO/I0ramMm - OHKOJIOramMMm.

[unarHoctuyecKkas nanapockonusa ¢ buoncuen, onpegeneHune ctaamm
3abosieBaHuMA (Bceraa NpUMHUMAOTCA HEOBXoAMMble Mepbl ANA
npeaoTBpPaLLEHUA PACNPOCTPAHEHMA PAKOBbIX K/IETOK).

MepBMYHaA LUTOPEAYKLUMOHHAA XMPYyprus. Ytobbl NOAHOCTbIO YAANNTb
3aboneBaHue (NepBMYHaAN UMTOPEAYKLNA), BaXKHO, KaK MOMKHO nyylle
YA3NNTb NOPA*KEHHbIE YYaCTKM B BEPXHEN U HUMKHEN YaCTU XKMBOTa
(nonnopraHHas peseKkuus).

Llenbto nepBUYHOIo XMpPYPruyeckoro BMelLaTeIbCTBa ABAAETCA NOIHOe
yCTpaHeHue 3ab01eBaHUA, YTO YaCTO NPUBOAMUT XMPYpPra K O6LLIMPHBIM
onepauuam 3a UCKNOYEHMEM Pa3/IUUYHbIX BHYTPUOPIOLWHbIX OPraHoB
(MHOroopraHHan pesekuma). Bo Bpems onepaumm UCKAOYaeTca
nepBUYHaA ONyxo/ib ANYHMKA M Nocae bbicTpoi Buoncum
(3amopoxkeHHbIl cpe3) npoBoanTca 6onee pagmKkanbHasa onepaums.

YaanaioT MATKy C ANMHUKaMU N MAaTOYHbIMUA TPY6aMVI, YAaNArnT
6onbLIOM Ca/IbHUK, CBA3KU ANYHNKOB, aNNeHA3KTOMUIO (B 3aBUNCUMOCTU



OT TUNa KJETOK) 1 Ta30BYI0, @ TaK}Ke NapaaopTasibHyIO
nmbaneHsKToMmuio. 3To obnactu, rae metactasbl Hambonee
pacnpocTpaHeHbl U TPebytoT yaaneHus. TakKe BbINOHAETCS
SHTEP3IKTOMMA NPU KNLWEYHOM MHPUABbTPALMK, A TaKKe yaaneHne
OPHOLWNHBI C KOHEYHOW LLENbIO MOJTHOTO UCK/TIOYEHUA OMYXO/IN.

B 3aBMCMMOCTM OT 3Tana, NAaH IeYeHUs UHAMBUAYANEH ONA KaXKA0r0
nauMeHTa 1 onpeaensaeTca HaydHOM KOMaHA0M Bpayen pasHbIxX
cneumanbHocten (CoBeT OHKONOroB). B cneymanmsanpoBaHHbIX
OHKOJIOTMYECKMX LLEHTPAX MOA0Able NaLMEHTbI C PAKOM AMYHMKOB MOTYT
noAaAepKMBaTb PENPOAYKTUBHYHO CMOCOBHOCTL Npu cobaraeHnn
CTPOrMX KPUTEPUEB.

NccnepoBaHuA nokasanu, 4To NOSIHOE yaaneHue pakoBbix 06pa3oBaHMiA
BO Bpema NepBoi onepaummn yBenmumBaeT obLLYH0 BbIXKMBAEMOCTb U
3pdeKTUBHOCTb XMMMoTEpPanun. B 6onblUMHCTBE CayyYaeB nocne
onepauumu nevyeHne A0NONHAETCA a4 bIOBAHTHOM XMMMOTEPaNMen.
HanpoTtuB, coxpaHeHne o4aros Nocse onepaunm 3Ha4YMTeIbHO CHUXKAET
BbIXXMBAEMOCTb U TpebyeT NeyeHna A0NOSHUTENbHBIMW 4,03aMU
XMMMoTepanumu.

B HeKoTopbIx cny4yasx, Koraa 601e3Hb He MOXKeT BbITb MOIHOCTbIO
yCTpaHeHa, KOMBUHALMA XMPYPrMyeckoro BMeLaTeNnbCcTea U
XMMMOTEPANUU ABNSETCA OCHOBHbIM TEpPaneBTUYECKMM NOAX0A0M
(nepBas xummnoTepanus nocsae onepaunmn, HeoagbloBaHTHASA
XMmuoTepanus).

MonHas uMTopeyKTUBHAA XMPYPrus, UCNoib30BaHNE aAblOBaHTHOM U
HeoablBaHTHON XMMMOTEPANUWN, a TaKXKe TapreTHaa Tepanua B
HacToALLLEee BpeMs ABNAKTCA NOAXOAALLMM OPYXKMEM ANA IeYeHUs paKa
ANYHMKOB U NO3BOIUAMN 3HAYNTENBHO YYULLUTb BbIXKMBAEMOCTb



naumMeHToB B NocneaHue roapl. [laxke B cnyyae peumngmea 3aboneBaHun
xmpyprmquKMﬁ noaxo4 n ncnosib3oBaHme XmMMmnoTepanmn BTOpOVI NHUA
ABNAKOTCA pea/ibHbIMN BapUAHTAaMU, KOTOPbIE MOTYT YNY4HLWUTb
BbIXKNMBAEMOCTb.

MOCKO/IbKY paK ANYHUKOB CYNTAETCA CUCTEMHbIM 3a6OHE‘BaHM€M, B
nocneaHune roabl 6bin npeanpuHATHI 6onblimne ycnnuma ana
MHOUBUNAYA/NIbHOIO 1eHeHNA NauneHToB B COOTBETCTBUU C UX
reHeETN4eCKUM npod)mnelv\. ITU nccnegoBaHmA yXKe Aann pesynbtat
npon3BoACTBa LeNEBbIX METOA0B /Ie4EHUA, KOTOPbIE BCE Yalle
MCNONb3YIOTCA.

Treatment of Low Malignant Potential Ovarian Tumor

(Borderline Tumor)

A borderline tumor, sometimes called low malignant potential (LMP)
tumor, is a distinct but yet heterogeneous group of tumors defined by their
histopathology as atypical epithelial proliferation without stromal invasion. It
generally refers to such tumors in the ovary generally specifically called
borderline ovarian tumors (BOT)) but borderline tumors may rarely occur at

other locations as well.

Laparoscopic staging of patients Low Malignant Potential Ovarian

Tumor (Borderline Tumor)

1. Fertility preserves surgery with unilateral Oophorectomy with ,
peritoneal biopsies (cul-de-sac, pelvic wall and bladder peritoneum),
abdominal peritoneum (paracolic grooves and septum) and partial
resection of omentum majus. (The excellent prognosis of stage | and
the incidence of the disease in women of reproductive age make

fertility surgery crucial).



2. Tumor malignancy surgery, Laparoscopic hysterectomy with BSO,
peritoneal biopsies (cul-de-sac, pelvic wall and bladder peritoneum),
abdominal peritoneum (paracolic groove) and diaphragmatic

peritoneum, part resection of omentum majus.

» Low Malighant Potential Ovarian Tumor (Borderline Tumor) make
up about 15% of all ovarian epithelial tumors and the average age of

onset is about 10 years less than the age of onset of ovarian cancer.

» The complete staging of these tumors is a very important prognostic
factor and is always exclusively surgical. In contrast to malignant
epithelial tumors, marginal malignancies are usually found in the early
stages.

Staging is performed according to the FIGO classification for ovarian cancer.
Another important element of staging is the description of the implants, which
affect the prognosis.

Complete staging of Borderline Tumor has been suggested by many.
However, the guidelines recommend biopsies of the pelvic peritoneum
(bladder, pelvic wall, and Douglas room), the abdominal peritoneum (paracolic
grooves) and the mesentery and lymph nodes.

The two main histological types are serous and mucosal, with the most
common being serous. There is evidence to suggest that in many cases these
tumors originate from the appendix and therefore appendectomy should be

performed during surgery.

In any case, the lack of complete surgical staging makes it very difficult

to predict the spread and the prognosis of the disease.

As we mentioned, our oncology team headed by Dr. A. Kavallari, consisting of
highly qualified and experienced associates specializing in universities
abroad, are key factors in the application of the most innovative and
pioneering methods for the treatment of various forms of cancer of the female

genital system.



Especially the experience and specialization in Gynecological Oncology and
Laparoscopic Surgery in combination with the innovative technology offered
by the St. Luke’s clinic Thessaloniki, makes it possible to deal with complex

and difficult cases.

JleyeHne HM3KO 3/10KAYECTBEHHOW MNOTEHUMANBHOM ONYXOAN AUYHUKA
(norpaHnyHOM onyxonu)

MorpaHMYyHan onNyxo/ib, MHOTAA Ha3biBaeMas ONYX0/bto C HU3KUM
noTeHUnanom 3nokadectseHHocTn (LMP), npeactaBnsaet cobolt
OTAEe/IbHYI0, HO BCE }Ke reTeporeHHyo rpynny onyxosien, onpeaensemblix
Mo MX TMCTONATONIOMMM KaK aTunn4YHana npoandepauma anutenns 6es
NMHBa3MK CTPOMbI. OBbIYHO 3TO OTHOCUTCA K TAKUM OMNYyXO/IAM ANYHUKOB,
KOTopble 06bI4HO Ha3bIBAOT MOrPaAHUYHbIMKW ONYXONAMMN AUYHUKOB
(BOT), HO NorpaHUYHbIE ONYXO/IM TaK¥Ke MOTyT PeAKo BCTpevaTbCa B
APYrUxX mecTtax.

ﬂanapocxonmquKaﬂ cCtaamnAa nayneHToB C HU3KUM YPOBHEM
3/10Ka4eCTBEHHOTIO NoTeHunasia AMYHNKOB (I'IOI'paHVI‘-IHaFI OI'IyXOﬂb)

1. Onepaums c coxpaHeHnem GpepTUIbHOCTU C OAHOCTOPOHHEN
oBapuaKTOMMe c buoncumeit 6poWmnHLI (TYNKWK, Ta30BaA CTEHKA U
HploWnHa MOYEBOrO Ny3blpA), HPIOWHOM NONOCTU (MapaKkonnyeckme
60p03/4bl M NEePeropoKa) 1 YacTUYHOM pe3eKuuein 6oNbLIOro casibHUKA.
(OTAMYHbIM NporHos | cTagnmn 1 YacToTa 3a601eBaHMA Y HKEHLLWH
penpoayKTMBHOIo BO3pacTa AeNatoT onepaumio No ieYeHuto
6ecnnogusn).

2. Xnpyprua 3/10Ka4eCcTBeHHbIX ONyxXoaein, nanapockonmnyeckas
rucrepaktomms ¢ BSO, 6uoncuma 6prowinHbI (TynuK, Ta30Bas CTEHKA U
6plolMHa MOYEBOro Ny3bips), HPIOLWHOM NONOCTU (NapaKkoanyecKas



60po3aa) n agnadparmanbHoM BPIOWNHBI, pe3eKumna YacTn 6onbLLIoro
Ca/ibHMKa.

OI'IYXOI'IM ANYHNKOB C HU3KUM NOTEHUMNAIOM 3/10Ka4e€CTBEHHOCTH
(I'IOI'paHM‘-IHbIe onyxonm) COCTaBAAKT 0KON0 15% Bcex anutenmanbHbIxX
OI'IYXOI]E‘I‘/J1 ANYHWNKOB, a Cpe,ﬂ,HMVI BO3pPaCT Ha4ana 3aboneBaHuA
NMPUMEPHO Ha 10 net meHbLIEe BO3pacCTa Ha4vasia paka AUYHNKOB.

3. leyeHune paka AMYHMKOB, PaKa MATOUYHbIX TPYO M paKa OpOWNHbI:

Pelatouiee 3Ha4YeHNe gna NnporpeccnpoBanHma 3abonesaHuna n obuien
BbIXXMBAEMOCTU UMEET TO, YTO NepBas onepauma, KOTOpyo NPeacTouT
nepeHecTy NaumneHTy, 6yaeT BbINOJHATLCA CNeLManu3MpoBaHHbIMM
TMHEKONOramm - OHKO/Ioramu.

[narHoctuyeckas nanapockonusa ¢ buoncuein, onpegeneHue ctaamm
3aboneBaHuA (Bceraa NpUHUMAOTCS HEObXoAMMble Mepbl ANA
npeaoTBpPaLLEHUA PACNPOCTPAHEHMA PAKOBbLIX K/IETOK).

MNepBUYHAA LUTOPEAYKUMOHHAA XMpyprua. YTobbl NONHOCTLIO YAANUTD
3aboneBaHue (NepBMYHAA UMTOPEAYKLNA), BAXKHO, KaK MOXKHO nyylue
YOANUTb MOPAXKEHHbIE YYaCTKN B BEPXHEN U HUXKHEN YAaCTU }KUBOTA
(nonnopraHHas peseKkuus).

Llenbio NepBUYHOTO XMPYPrnuYecKkoro BMeLLaTeNbCTBa ABAAETCA NONHOoe
yCTpaHeHue 3aboeBaHUA, YTO YaCTo NPUBOAMUT XMPYpPra K OBLLIMPHbIM
onepaumam 3a UCKIOYEHMEM PA3/INYHbIX BHYTPUOPIOLWHbIX OPraHoB
(MHOroopraHHan pesekuma). Bo Bpems onepaumm UCKAOYaeTca



nepBUYHaA ONyXo/ib ANYHMKA M Nocae BbiCTpoM Buoncum
(3amopoXkeHHbIl cpe3) npoBoanTca 6onee pagmkanbHasa onepaums.

YAanaoT MaTKy C AMYHUKAMM U MaTOUYHbIMU TpyBamu, yaansioTt
60NbLLON CaNlbHUK, CBA3KM ANYHUKOB, anneHA3KTOMMUIO (B 3aBMCMMOCTH
OT TUNA KNETOK) 1 Ta30BYI0, a TaKXKe NapaaopTasibHyO
nmmoageHsKTomumio. 3to obnactu, rae meTtactasbl Hanbonee
pacrnpocTpaHeHbl 1 TPebytoT yaaneHus. TakKe BbiNoHAETCA
3HTEPIKTOMMA NPU KULWEYHON MHOUNBbTPALIUK, @ TaKXKE yaaneHne
6pPIOWMHbBI C KOHEYHOM LeNbio MOJIHOTO UCKAOYEHWNSA OMYXOHN.

B 3aBMCMMOCTM OT 3Tana, NNaH Ne4YeHUs MHAUBMAYANEH ANA KaXKA0ro
nauMeHTa M onpeaensaeTca HaydHOM KOMaHA0M Bpayven pasHbIxX
cneuunanoHocTtel (CoBeT OHKO/I0rOB). B cneunanmnsnpoBaHHbIX
OHKOJIOTMYECKMX LLEHTPAX MON0Able NALMEHTbI C PAKOM AMYHMKOB MOTYT
noAaAepPKMBaTb PENPOAYKTUBHYHO CNOCOBHOCTL Npu cobaroaeHUn
CTPOrMX KpUTEpPMEB.

NccnepoBaHWA nokasanu, YTo NoJsIHOE yaaneHue PakoBbIxX
obpa3oBaHuA BO Bpemsa NepBon onepauumn yBenmymsaeT obLLyto
BbIXKMBAEMOCTb U 3G PEKTUBHOCTb XMMMOTEPanumn. B 6onbLUMHCTBE
C/ly4yaeB Noc/ne onepaunmn ne4yeHme A0NoNHAETCA aAblOBAHTHOM
XMMmunoTepanuein. HanpoTtue, coxpaHeHWe 04aroB Nocae onepaLmm
3HAYUTENbHO CHUXKAET BbIXKMBAEMOCTb U TpebyeT eyeHuns
AOMONHUTENBHBIMU A03aMN XMMUOTEPANUN.

MonHas yMTopeAyKTUBHAA XMPYPrus, NCNO/Ib30BaHME aAblOBAHTHOM U
HEeoaAblOBAHTHOM XMMMOTEPANNK, a TaKKe TapreTHaa Tepanus B
HacToALLee BpeMs ABNAKTCA NOAXOAALLMM OPYHKMEM ONA NeYeHNs paKa
ANYHUKOB U NMO3BOJINAN 3HAYUTENIbHO YNIYHLINTb BbIXKMBAEMOCTb
nauneHToB B nocneaHue rogbl. Jaxe B ciyyae peumamea 3abonesaHums
XMPYPrMyYecKkmii nogxoa 1 NCNosib30BaHNE XMMUOTEPANUN BTOPO MHUM



ABNAKOTCA pea/ibHbIMUN BapPpUaHTaMU, KOTOPbIE MOTYT YAYy4YLWNUTb
BbIXXMBA€MOCTb.

MOCKO/IbKY paK ANYHMKOB CYMTAETCA CUCTEMHbIM 3a60/1€BaHNEM, B
nocnegHue rogbl 6bIM NpegnPUHATLI 6oNblLMe yCUama ans
WMHAMBUAYANIbHOTO JIeYEHMA NALMEHTOB B COOTBETCTBUM C UX
reHeTM4YecKMm npodunem. ITM UCCNef0BaHMA YiKe Aann pe3ynbTaT
NPOM3BOACTBA LLeNEBbIX METOA0B IeYEHUA, KOTOPble BCE Yalle
MCNO/b3YHOTCA.

JleyeHne HU3KO 3/10Ka4YeCTBEHHON NOTEHLMANBHON ONYXONM AMYHMKA
(norpaHMyHOM onyxonu)

MorpaHMYHan onyxo/b, MHOTAA Ha3biBaeMas OMyXoJibio C HU3KUM
noTeHUManom 3/10KavecTBeHHocTU (LMP), npeactasnset cobol
OTZE/IbHYIO, HO BCE }Ke reTeporeHHyo rpynmny onyxosien, onpeaenaembix
Mo MUX TMCTONATO/IOMMMN KaK aTUNMYHana npoandepauma anutenus 6es
MHBa3uM cTPoMbl. OBbIYHO 3TO OTHOCUTCA K TaKUM OMYXONSIM AUYHUKOB,
KOTopble 06bI4HO Ha3bIBAOT NOrPAHUYHBIMW OMYXOAAMU ANYHUKOB
(BOT), HO NorpaHUYHbIE OMYXONM TaKMKe MOTYT PeAKO BCTPeYaTbCs B
APYrux mecrax.

ﬂanapocxonmquKaﬂ CtaamnAa nayneHToB C HU3KNUM ypOBHEM
3/10Ka4eCTBEHHOIO NoTeHunaia AMYHNKOB (I'IOI'paHVI‘-IHaFI OI'IyXOﬂb)

1. Onepauus c coxpaHeHnem ¢epTUAbHOCTM C OAHOCTOPOHHEN
OBapU3KTOMMEN C Buoncmen bplolwnHbI (Ta3oBaA CTeHKa 1 bprolmMHa
MOYEBOrO MNy3blpa), 6pOLWHON NONOCTU (Napakonnyeckne 6oposabl U
neperopoaka) 1 YaCTUYHOM pesekumen 60ablIoro casibHUKA. (OTANYHbIN
nporHo3 | ctagmm 1 YactoTa 3a60/1eBaHUA Y KEHLMUH PenpoayKTUBHOIO
BO3pacTa AenatoT onepaymio No AeyeHuto becnnoams).

2. Xupyprua 310Ka4yeCcTBEHHbIX ONyX0/eN, NanapoCKoNnyeckas
rucrepaktomms ¢ BSO, 6uoncuma 6proinHbl (Ta30Bas CTeHKa U bptolmHa



MOYEBOro Ny3blpa), OpOWHON NoN0CTM (Napakoanyeckas 6oposaa) u
AnadparmanbHOM 6POLWMHDI, pe3eKLMaA YacTn 60bLIOro CanbHUKA.

OI'IYXOI'IM ANYHNKOB C HU3KUM NOTEHUMNAIOM 3/10Ka4e€CTBEHHOCTH
(I'IOI'paHM‘-IHbIe onyxonm) COCTaBAAKT 0KON0 15% Bcex anutenmanbHbIX
OI'IYXOI]E‘I‘/J1 ANYHWNKOB, a Cpe,ﬂ,HMVI BO3pPaCT Ha4ana 3aboneBaHuA
NMPUMEPHO Ha 10 net meHbLIEe BO3pacCTa Ha4vasia paka AUYHNKOB.

MosHas cTaama 3TUX OMyXoaen ABNSETCS OYEeHb BaXKHbIM
MPOrHOCTUYECKMM GAKTOPOM M BCEraa UCKAOUYUTENBHO XMPYpPruyecKas.
B oT/AIMuMe OT 3/10KaYeCTBEHHbIX 3NUTENNANbHbIX OMYX0NeiN KpaeBble
3/10KayecTBeHHble HOBOOHPa3oBaHMA 06bIYHO OOHAPYKMBAIOTCA Ha
PaHHMX CTaamAX.

OnpepeneHuve cTagnu NPoOBOAMTCA B COOTBETCTBUM C KnaccupuKkaumnemn
paka an4yHmkoB FIGO. Ewe oauH BaXKHbIA 3/1EMEHT NOCTAaHOBKM -
onMcaHue UMNAHTATOB, KOTOpPbIE BAUAKOT Ha NPOrHO3.

MHoruve npegnaranm NOSHYH CTaAMI0 NOrPAHMUYHOM onyxoaun. Tem He
MeHee, B PYKOBOACTBE PEKOMEHAYEeTCA BbINOAHATb Broncumo 6proLwnHbI
Masioro Tasa (Mo4eBoOM Ny3blpb, CTEHKA Ta3a U AYr1acOBO MNPOCTPAHCTBO),
6plolWHOM NoaocTn (Mapakonmyeckne 6o0po3sabl), OpbIdKENKU U
NMMmdaTUYECKUX y310B.

[1Ba OCHOBHbIX FTMCTONIOMMYECKMX TUNA - CEPO3HbIM U CIU3UCTDIN,
Hamnbonee pacnNPOCTPaHEHHbIM U3 KOTOPbIX ABMAETCSA CEPO3HbIN.
MmeloTcs gaHHble, NO3BOAAOLIME NPEANON0XKUTb, YTO BO MHOTUX
C/ly4anx 3T ONYXO/M BO3HUKAIOT U3 anneHauMKca, U NO3TOMY BO BpemMs
onepaumn cnegyeT BbINOMHATb anneHA3KTOMMUIO.

B ntobom cnyyvae, oTCyTCTBME NOHOM XMPYPrMYECKOM CTaaunN OYEHDb
3aTPyAHAET NPOrHO3MpoBaHWE PAaCNPOCTPAHEHMS U NPOrHO3a
3abonesaHms.



KaK mbl y}Ke ynomMmnHaau, Hawa OHKO0rMYeckaa KoOMaH4a BO rnase ¢
AOKTOpOoMm A. KaBannapucom, coCToALLaA U3
BbICOKOKBA/IMPULIMPOBAHHbBIX M OMNbITHbIX COTPYAHMKOB,
cneunanmsupytowmxcs B 3apybexHbix yHUBEpPCUTETAX, ABNAETCA
K/toYeBbIM PAKTOPOM B MPMMEHEHUN CaMbIX MHHOBALLMOHHbIX U
HOBATOPCKMX METOA0B JIEYEHUA PA3IUYHbBIX GOPM pPaKa KEHCKOM
NoJIOBOM CUCTEMDI.

B yacTHOCTH, ONbIT M cneuyanm3aumnsa B ’MHEKO/IOTMYECKOM OHKOOTMK U
N1anapoCKONUYECKOM XMPYPrnm B COMETaHUM C MUHHOBALMOHHbIMM
TEXHONOMNAMM, NpeanaraembiMum KNNMHUKoMN CB.JTyKu r.CanoHuKM,
NO3BONAKT CPABAATLCA CO CIOXKHbBIMU U TPYAHbIMWU CAYYaAMM.



