SONROC

National Research Oncology Center

The International peer-reviewed
scientific and practical journal

ONCOLOGY.KZ

Volume 1, Number 1, 2021



Homep 1 1) 2021 a.

elSSN 2957-6377

N3daemcs ¢ dekabps 2021 eoda
Ceudemenbcmeo o0 peaucmpayuu
Ne KZ22VPY00039791

om 07 ceHmsbps 2021 a.

Bbac pedakmop:

KynkaeBa MN'ynHap ©Ten6epreHKbI3bl
Pedakmop:

LLlanekeHoB CaHxap BonaTynbl
KaybimMOacmsbipblinFaH (pedakmop:
Opa3soBa Fanus ¥3akkbi3bl

PEJAKIIUA/EDITORIAL

nasHbIl pedakmop:

Kynkaesa NynbHap YTen6epreHoBHa
Pedakmop:

LlanekeHoB CaHnxap BynaTtoBu4
AccouyuupoeaHHbliti pedakmop:
Opa3soBa Fanus ¥3akKbi3bl

Editor-in-Chief:
Gulnar Kulkayeva
Editor:

Sanzhar Shalekenov
Associate Editor:
Galiya Orazova

PEJAKIMAJIBIK KEHEC/ PEJAKIIMOHHBIN COBET/ EDITORIAL BOARD

AnbmambeToB A.l. (KasakcTaH)
BypkitoaeB XK.K. (KaszakcTtaH)
DockanueB X.A. (KasakcTaH)
EcmembeTtoB K.l. (Tfepmanus)
XykoB O.B. (Pecen)

Hiroshi Kashida (XKanoHus)
KanuackapoBa K.C. (KazakcTaH)
Kwang Woong Lee (OHTycTik Kopest)
Naomi Hayashida (XXanoHwus)
Muporos C.C. (Pecen)
CynrtananueB T.A.(Ka3sakctaH)
TeneyTtaeB M.Y. (KazakcTaH)
Takayuki Hirose (>Kanoxus)
Young Rok Choi (OHrycTik Kopesi)

AnbmambeToB A.T. (KazaxctaH)
Bypkut6aeB X.K. (KasaxcrtaH)
HockanueB X.A. (KasaxcTtaH)
EcmembeToB K.U. (Mepmanus)
XykoB O.B. (Poccus)

Hayati Durmaz (AnoHus)
KanuackapoBa K.C. (KazaxctaH)
Kwang Woong Lee (FOxHas Kopes)
Naomi Hayashida (AnoHus)
Muporos C.C. (Poccus)
CynrtananueB T.A. (KazaxcraH)
TyneyTtaeB M.Y. (KaszaxctaH)
Takayuki Hirose (AnoHus)
Young Rok Choi (KOxHas Kopest)

Amirkhan Almambetov (Kazakhstan)
Zhandos Burkitbayev (Kazakhstan)
Zhakhsylyk Doskaliyev (Kazakhstan)
Kakharman Yesmembetov (Germany)
Oleg Zhukov (Russia)

Hiroshi Kashida (Japan)

Kulpash Kaliyaskarova (Kazakhstan)
Kwang Woong Lee (South Korea)
Naomi Hayashida (Japan)

Sergey Pirogov (Russia)

Tokan Sultanaliyev (Kazakhstan)
Mukhtar Toleutayev (Kazakhstan)
Takayuki Hirose (Japan)

Young Rok Choi (South Korea)

PEJAKIMAJIBIK KOJ/IJIETUA/ PEJAKIIMOHHAA KOJIJIETHA / FOUNDING EDITORIAL BOARD

Bain6an O.F. (AKLL)
9pinxaHoB T.A. (KasakcTaH)
AxpapoBa H.K. (KasakcTtaH)
Acbik6aeB M.H. (KasakcTaH)
Bartbip6ekoB K.B. (KasakcTaH)
BoncbiH6ekoBa C.0. (KasakcTtaH)
BunbpaHoBa P.®. (KasakcTaH)
Fanumosa 3. (KasakcTtaH)
Xakbinos M.A. (KasakcTaH)
Awuran A.K. (KasakcTtaH)
Xopirepos [1.B. (KasakcTaH)
Xanac6aeBa M.C. (KasakcTtaH)
XapnbiraHoBa [1.C. (KasakcTtaH)
Xapkbim6aeBa A.B. (KasakcTaH)
Xyky6aeBa A.A. (KasakcTtaH)
Kabunauna H.A. (KasakcTaH)
Kemawkun B.M. (KasakcTtaH)
Konpbi6aeBa C.C. (KasakcTtaH)
KypmaHoB T.A. (KasakcTtaH)
MepenkoB E.A. (KasakcTtaH)
Monpga6ekos T.K. (KazakctaH)
MykaxaHoB 9.K. (KasakcTtaH)
MyxamearanueBa A.A. (KasakcTaH)
Opas6aeBa [1.P. (Ka3sakcTaH)
MNak J1.A. (KazakcTtaH)
CaranabikoB WU.H. (KasakcTtaH)
CapyakacoBa A.B. (KasakcTaH)
CameHoBa [1.E. (KasakcTaH)
Canap6an X.X. (KasakctaH)
CnaraeB X.C. (Ka3sakcTaH)
CynenimeHoBa A.C. (KasakctaH)
Ym6GeTkaHoB E.Y. (KasakcTaH)
YckeHn6aeB T.A. (KasakcTtaH)
LLlakipoBa A.®. (KazakcTtaH)

Anunbb6ai O.T. (CLLA)
ApbinxaHoB T.A. (KasaxctaH)
AxpapoBa H.K. (KasaxctaH)
Acbik6aeB M.H. (KasaxcraH)
BaTtbip6ekoB K.Y. (KasaxcraH)
BoncbiH6ekoBa C.O. (KasaxcraH)
BunbgaHoBa P.®. (KasaxcraH)
FanumoBa 3. (KazaxcTaH)
MxakunoB M.A. (KaszaxcTtaH)
Awvran A.K. (KasaxctaH)
Xapbirepos [1.6. (KazaxcTtaH)
Xanacb6aeBa M.C. (KazaxcTtaH)
XapnsbiraHoBa [1.C. (KazaxcTtaH)
XapkumbaeBa A.B. (KasaxctaH)
XKyky6aeBa A.A. (KasaxctaH)
KabunauHa H.A. (KasaxcraH)
KemainkuH B.M. (KasaxcTaH)
Konpbi6aeBa C.C. (KasaxcTaH)
KypmanoB T.A. (KasaxcTaH)
MepenkoB E.A. (KazaxctaH)
Monpa6ekoB T.K. (KaszaxcTaH)
MykaxaHoB A.K. (KasaxctaH)
MyxamearanueBa A.A. (KaszaxcTtaH)
Opa3s6aesa [1.P. (KazaxcraH)
Nak N.A. (KasaxcraH)
CaraHgbikoB WU.H. (KasaxcTaH)
CapyakacoBa A.B. (KazaxcTtaH)
CameHoBa [.E. (KasaxcrtaH)
Canap6awn .. (KasaxcraH)
CnaraeB X.C. (KasaxctaH)
CynenimeHoBa A.C. (KasaxcTtaH)
Ymb6etxaHoB E.Y. (KasaxctaH)
YckeHb6aeB T.A. (KasaxcTaH)
LakupoBa A.®. (KasaxcTtaH)

Dauren Adilbay (USA)

Tasbolat Adilkhanov (Kazakhstan)
Nurgul Azhdarova (Kazakhstan)
Mels Assykbayev (Kazakhstan)
Kanat Batyrbekov (Kazakhstan)
Saltanat Bolsynbekova (Kazakhstan)
Ruzal Vildanova (Kazakhstan)
Gulmira Galimova (Kazakhstan)
Murat Dzhakipov (Kazakhstan)
Aleksandr Digay (Kazakhstan)

Dan Zhadigerov (Kazakhstan)
Marzhan Zhanasbayeva (Kazakhstan)
Dinara Zharlyganova (Kazakhstan)
Ainur Zharkimbayeva (Kazakhstan)
Almira Zhukubayeva (Kazakhstan)
Nayliya Kabildina (Kazakhstan)
Vadim Kemaykin (Kazakhstan)
Saule Koldybayeva (Kazakhstan)
Talgat Kurmanov (Kazakhstan)
Yevgeny Merenkov (Kazakhstan)
Talgat Moldabekov (Kazakhstan)
Adilbek Mukazhanov (Kazakhstan)
Ainash Mukhamedgaliyeva (Kazakhstan)
Damesh Orazbayeva (Kazakhstan)
Laura Pak (Kazakhstan)

Irlan Sagandykov (Kazakhstan)
Aigul Saduakassova (Kazakhstan)
Dinara Samenova (Kazakhstan)
Jamilya Saparbay (Kazakhstan)
Zhanat Spatayev (Kazakhstan)
Aizat Suleymenova (Kazakhstan)
Yerlan Umbetzhanov (Kazakhstan)
Talgat Uskenbayev (Kazakhstan)
Aida Shakirova (Kazakhstan)

PepakumsiHbIH MeKeH-Xabl:
Oncology.kz

010000

KaszakctaH, Hyp-CynTaH K.

Kepelt, YKoHibek xaHaap k., 3

Ten.: +7 (7172) 702 970

E-mail: editor.oncologykz@gmail.com

Be6-canT: www.oncologykz.org

Appec pegakumu:
Oncology.kz

010000

KasaxctaH, r. Hyp-CyntaH

yn.Kepeit, XKanubek xanaap, 3

Ten.: +7 (7172) 702 970

E-mail: editor.oncologykz@gmail.com

Beb-caiit: www.oncologykz.org

Editorial Office:
Oncology.kz

010000

Kazakhstan, Nur-Sultan city

Kerey, Zhanibek Khandar str., 3

Tel.: +7 (7172) 702 970

E-mail: editor.oncologykz@gmail.com

Website: www.oncologykz.org



http://www.oncologykz.org
http://www.oncologykz.org 
https://oncologykz.org/index.php/1

Oncology.kz, Volume 1, Number 1 (2021)

Kypmemmi apinmecmep!

Bisaiy KypHasAblH NapaFblHa KOILI KeJAiHizzgep!

XasblKapaJsiblK, pelleH3Us1IaHaThIH FhUIBIMU-TaXipubenik «Oncologykz» xypHaibl
OHKOJIOTHsI CaJIaChIHBbIH, MaMaH/AapblHA, FIBIMU KbI3METKepJIepre xkoHe apasiac 6ijgim
caJlaChblHbIH, MaMaH/iapblHa apHaJ/IFaH.

KypHast FELIBIMU-TOXKipUOesTiK 6aFbITTaFbl 3€PTTEY KYMBICTAPbIHBIH, HOTIKEJIEPiH
CUNATTAUTBIH KOJDKa36asapAbl jKapUsiIan/bl.

bBisziH pefakuuANbIK KOMaHJA 63 ayJUTOPUSACBIMEH KApKbIHZAbI AUaAJIOT Kacay
YIIiH KYpHaJAbIH pecMH calTbiH (www.oncologykz.org) Kypabl. bBi3giH calTbIMbI3
apkpuibl Ci3 63 Ko/mka3baHbI3/Abl GaclaFa YCbIHBIN, OHBIH, peJaKIus/la KapalybIHbIH,
6apJiblK Ke3eHJepiH KaJarajayFa MYMKIiHJiK aJachls.

Pepakuusi Scopus meH Web of Science CC. cekingi 6Gezenzii FbUIBIMU 6JiLIey
6a3asapblHbIH, KypaMbIHa Kipyai MakcaT eTefi. COHABIKTaH MeH OKbIPMaHZapPbIMbI3/[bl
XKYpHaJIbIH 6MipiHe aBTOp HeMece peleH3eHT peTiHfe GeJICeHAl aT cajbICyFa IIaKbIpaMbIH.

Bi3 6uik MakcaTTapra 6ipre Kos KeTkizemis!

I32i HUemneH,

Bac pedakmop,

¥AammulK Fol16IMU OHKO102US1 OpMA/bIFbIHBIH
Backapma Tepaiivimbl

Kysakaesa I'yanap ©menbepzeHKbl3bl

Yeaonicaemvlie koas1ezu!

f pasia npuBeTCTBOBATh Bac Ha cTpaHMILIaX HALIEro HOBOI'0 HAYYHO-NPAKTHYECKOTO KypHaJa !

MexAyHapoAHbIN pelleH3upyeMbli HayYHO-PAKTUYECKHH )kypHas «Oncology.kz» opreHTHPOBaH /1Jisl CIELHAIUCTOB B
06J1aCTH OHKOJIOT'MH, HAYYHbIX COTPYHUKOB U CIIEL[UATUCTOB B CMEXHbIX 06J1aCTAX 3HaHUH. XKypHaJs1 My6/IMKyeT PyKOIHCH,
npeJcTaBJsA0lINe CO60H pe3y/IbTaThl UCC/Iel0BAaHUN HAYYHO-TIPAKTHYECKOT0 XapaKTepa.

MbI co3zanu odpuIMaNbHBIA CAalT )KypHasia (www.oncologykz.org) /s obecriedeHHs] aKTUBHOTO JiHasiora pefaKIuu
»KypHasia co cBoel ayuTopueil. C moMolbio Halllero caiiTa Bol MoxeTe MoaTh CBOIO CTATbIO U MIPOC/IEKHUBATD BCE ITAIBI ee
paccMOoTpeHHusl.

PeJlak1is CTaBUT NepeJ; COG0H BBICOKHE LeJIH, B UX YHCJIE - BKJIIOUEHHE B TaKHe NPeCTHKHble HAyKOMeTpUYecKre 6asbl
JlaHHBIX, Kak Scopus 1 Web of Science CC.

[Ipu3bIBal0 HALIMX YATATeseH K aKTUBHOMY y4aCTHIO B XKU3HM ’KypHaJ/la B KaueCTBe aBTOPA UJIM PelLieH3eHTa.

BMecTe MbI OCTUTHEM GOJIBLINX BBICOT!

C ysasiceHuemM,

Thasmblll pedakmop,

IIpedcedamens [IpasaeHus HayuoHanbHo20
HAYy4YHO20 OHKO0/102U4eCcK020 YeHmpda
Kynkaesa I'ynvHapa YmenbepzeHosHa

Dear colleagues!

[ am glad to welcome you on the pages of our journal!

The International Peer-reviewed Scientific and Practical Journal “Oncology.kz” publishes manuscripts presenting outcomes
of research and practice nature. The journal is oriented for specialists in the field of oncology, research associates, and
also specialists in related fields of experience.

We have created the official website of the journal (www.oncologykz.org) in order to provide active dialog between the
Editorial Staff and its audience. Our website will help to submit your article and track the process of its consideration.

The Editorial Staff sets high targets including - joining such prestigious scientometrical databases as Scopus and
Web of Science CC.

[ call our readers for active participation in the life of our journal as an author or a reviewer.

Together we will shoot the Moon!

Best regards,

Editor-in-Chief,

Chairman of the Board of the
National Research Oncology Center
Gulnar Kulkayeva


https://oncologykz.org/index.php/1
https://oncologykz.org/index.php/1
https://oncologykz.org/index.php/1

Oncology.kz, Volume 1, Number 1 (2021)

https: i.org/10.1016/j.tpr.2021.10007
UDC 61:001.12/.18; 616-089.843
IRSTI 76.01.11; 76.29.46

Kidney transplantation in Kazakhstan: 10-year single center experience

Jamilya Saparbay !, Melss Assykbayev 2, Saitkarim Abdugafarov 3, Gulnur Zhakhina *,
Zhanar Abisheva °, Gani Kuttymuratov °

! Department of hepatology, gastroenterology and organ transplantation, National Research Oncology Center, Nur-Sultan,
Kazakhstan. E-mail: dzhamilyasaparbay @gmail.com

2 Department of hepatology, gastroenterology and organ transplantation, National Research Oncology Center, Nur-Sultan,
Kazakhstan. E-mail: dr.mels.assykbay@gmail.com
3 Department of hepatology, gastroenterology and organ transplantation, National Research Oncology Center, Nur-Sultan,
Kazakhstan. E-mail: sait.surgeon@gmail.com
“Department of science and education, National Research Oncology Center, Nur-Sultan, Kazakhstan.
E-mail: gulnur.zhakhina@nu.edu.kz
5 Department of nephrology, National Research Oncology Center, Nur-Sultan, Kazakhstan. E-mail: zhan.nefro@mail.ru

¢ Department of hepatology, gastroenterology and organ transplantation, National Research Oncology Center, Nur-Sultan,
p D 9, 9 9y g p 9y
Kazakhstan. E-mail: transplant.astana@gmail.com

Abstract

Kidney transplantation is considered the best available treatment option for patients with end-stage renal disease (ESRD). In the
last decade, organ transplantation has been actively developing in Kazakhstan. Several transplant centers have been opened in 3 regions of
Kazakhstan. Here we present the first report of 10-year experience of kidney transplantation in our center.

Methods. Clinical data of the 416 cases of LDKT and DDKT from 2010 to 2020 were collected from electronic records. All data were
retrospectively analyzed.

Results. Among 416 kidney transplantations, 56 DDKT and 360 LDKT have been performed in our center from 2010 to 2020. The
mean age of the recipient was 37+12,5; 358% female; 53,7% male. Chronic glomerulonephritis was the most common cause of renal
failure in recipients (319 cases; 77%). The overall patient survival rates for 1, 3, 5 years were 98,31%; 97,97%; 97,52% respectively for kidney
transplantation from a living donor and 98,18% for all years from a deceased donor. The 1, 3, 5 and 7-year graft survival was 96,26%, 89,47%,
86,58% and 51,95% for the group from a deceased donor, while for the living donor group it was 97,46%, 96,84%, 95,96% and 92,85%
respectively.

Conclusions. Our clinical outcomes were comparable to other transplant centers in Kazakhstan. However, the proportion of deceased
donor kidney transplants and highly sensitized recipients is very low. We believe that with a highly qualified multidimensional transplant
team and improved protocols of donor and recipient selection, our center can improve our results and diminish the complications after
transplantation.

Keywords: Kidney transplantation; chronic kidney disease; dialysis; ESRD; living donor.
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Introduction

Kidney transplantation is the best available
treatment option for patients with end-stage renal disease
(ESRD) [1]. The first successful kidney transplantation was
performed in 1954 in Boston. Joseph Murray bypassed
the immunological barrier of rejection by using identical
tween of the recipient as the living kidney donor [2-3].
Currently, more than 90 thousand kidney transplantations
are performed annually in the world [4]. Although the first
kidney transplantation in Kazakhstan took place in 1979,
it took more than 20 years to establish a well-organized
transplantation program [5]. The number of patients with
ESRD in Asia is increasing very quickly. The cohort of

Material and methods

This retrospective study was conducted in
compliance with the principles of the Declaration of
Helsinki. The Ethical Committee of National Research
Oncology Center (permit number N26) approved this study.

Patients. A total of 416 kidney transplantations have
been performed in our center from 2010 to 2020. This
study included 56 DDKT and 360 LDKT. All recipients were
observed for more than 1 year. Data concerning recipients
and donors were collected from electronic records. We
have analyzed the following demographic and clinical
characteristics of kidney recipients: age, sex, donor type
(living or cadaver), and original disease of the recipient,
patient and graft survival.

Procedures in DDKT and LDKT  Kidney
transplantation was performed using a standard technique
[8]. The end-to-side anastomosis is performed between the
graft renal vein and the recipient’s external iliac vein with
an extraperitoneal approach. For arterial anastomosis,
end-to-side anastomosis to the external iliac artery is
used. Ureterocysto anastomosis was performed with the
formation of an antireflux tunnel.

Results

In 2010 the first living  donor Kkidney
transplantation was performed in our center. Two years
later, in 2012, the first case of kidney transplantation
from a deceased donor was done. There were less than
10 transplantations per year until 2012. Since 2012 the

TRANSPLANTATION CASES
o5 8E88EEEZIB8ES

2010 2011

2012 2013 2014 2015

patients with ESRD in Asia is very young (40-50 years old)
in comparison with western countries [6]. According to the
Global Burden of Disease study, the number of CKD patients
reported in Kazakhstan was 1.78 million people in 2017,
including 1 485 deaths, equal to approximately 1% of the
total deaths that occurred in 2017 [7]. There are currently
2 963 people are on the kidney waiting list in Kazakhstan
[5]. Kidney transplantation has been performed widely in
Kazakhstan since 2010. Here we present the single-center
10-year experience of kidney transplantation in the capital
of Kazakhstan.

Immunosuppression. Basiliximab (anti-interleukin 2
receptor antagonist) or anti-thymocyte globulin were used
for induction therapy. For mainstay therapy, a calcineurin
inhibitor-based immunosuppressive regimen was used
in our center. Three-component therapy involved either
cyclosporine or tacrolimus, steroid and mycophenolate
mofetil.

Statistical analysis. All data were retrospectively
analyzed. Descriptive statistics were used to describe
the characteristics of participants. Data for categorical
variables are expressed as numbers and percentages. For
continuous variables, data are reported as the median
with interquartile range (IQR). Student’s t-test and ANOVA
were used to examine the association between continuous
variables in different groups. Chi-square test was used to
define whether there is a statistically significant difference
in categorical variables between groups. The significance
level was set at 0,05 (¢=0.05). The Kaplan-Meier survival
estimate was used to determine patient and graft survival
rates in two groups. All analyses were performed using
STATA software version 14,0.

number of cases gradually increased. In 2020 kidney
transplantation was limited due to the COVID-19 pandemic
spread. Totally 416 cases of kidney transplantation from
2010 to 2020 were performed in our center (Figure 1).

m LDKT oDDKT

2016 2017 2018 2019 2020

YEAR

Figure 1 - Transplantation cases from January 2010 to December 2020
*Abbreviations: LDKT, living donor kidney transplantation; DDKT, deceased donor kidney transplantation

Among 416 kidney transplantations, 56 kidneys
were from deceased donors and 360 from living related
donors. The number of primary transplants 403; repeated

transplants were in 13 cases. There was one simultaneous
kidney-pancreas transplantation.
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The mean age of the kidney recipient was 37,9
years, ranging from 17 to 76 years. There was a significant
difference in the age of the female and male recipients, the
mean age of the male recipient was 2,5 times higher than

the female recipient (p=0,0486). Recipient gender ratio
(male: female) was 267:149 (64,18%/ 35,82%) (Table 1).

Table 1 - Demographic and Clinical Characteristics of Kidney recipients

Recipient characteristic
Age mean (SD)
Sex M: F (%)

N=416
37.9(12.3)
267:149 (53.7:46.3)

Cause of ESRD in recipients, No. (%)

Chronic glomerulonephritis
Diabetic nephropathy
Pyelonephritis
Polycystic kidneys
Renal hypoplasia
Tubulointersticial nephritis
Hemorrhagic vasculitis
Kidney stones
Kidney amyloidosis
Gout

Congenital anomalies
Other

Abbreviations: ESRD, end-stage renal disease

The mean age and gender ratio (male: female) of
kidney transplant donors were 39,3 years (range 19-61)

319 (77)
33 (8.7)
21 (5)
14 (3.3)
9(2.2)
5(1.2)
4(1.0)
10.3)
1(0.3)
2(0.5)
2(0.5)
4 (0.009)

and 221:195 (53,1%/46,9%). There were no significant
differences in age and gender of the donor (Table 2).

Table 2 - Demographic and Clinical Characteristics of Kidney Donors

Donors
Age, mean (SD), y
Sex, M:F, (%)

N=416
39.3 (11.2)
149:267 (35.82:64.18)

Donor-recipient relation, No (%)

Deceased

Living

56 (13.4)
360 (86.6)

Kidney retrieval method No (%)

Open nephrectomy
Laparoscopic nephrectomy

Abbreviations: SD, standard deviation; M, male; F, female

Chronic glomerulonephritis was the most common
cause of renal failure in recipients (319 cases; 77%);
type 2 diabetes (33 cases; 8,7%), polycystic kidneys (14
cases; 3,38%), pyelonephritis (21 cases; 0,48%), kidney
hypoplasia (9 cases; 2.17%) and other etiology (Table
1.). Among 416 recipients 323 patients received kidney
replacement therapy, 93 cases were preemptive kidney
transplantation. In 99,28% of cases - hemodialysis, 0,72%
cases- peritoneal dialysis. The mean duration of the dialysis
period is 27,7 months.

Among 360 living donors, 156 (43,3%) were
siblings; 68 (18,8%) were cousins; 43 (11,9%) were
spouses; 56 (15,7%) were parents; 37 (10,3%) were
offsprings.

Induction therapy has been performed with

steroids and either with  thymoglobulin in 245
cases (58,9%) or basiliximab in 171 cases (41,1%).
Thymoglobulin was preferable in highly sensitized

recipients or in deceased donor kidney transplantation.

292 (70.19)
124 (29.8)

Among 416 recipients 371 (89,2%) were using tacrolimus;
45 recipients (10,8%) cyclosporine. Three-medication
therapy was used in all 416 recipients.

Acute rejection was observed in 24 patients (5,8%)
after KTx, 16 cases (3,85%) after DDKT and 8 cases
(1,92%) after LDKT. There was a significant association
between donor type (living/deceased) and rejection rate
(p=0,003) (Table 3).
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Table 3 - Rejection rate by donor type
Donor type

DD (n=56)
LD (n=360)

Abbreviations: DD, deceased donor; LD, living donor

All patients with acute rejection were treated with
steroid therapy. We did not observe any steroid - resistant
rejection.

Delayed graft function (DGF) was observed in 3

rejection
yes no
8 48
16 344

hemodialysis until the graft function normalization.
Surgical complications including - bleeding in 4 cases
(0,96%), lymphorrhea in 5 cases (1,20%). Urological
complications including urine leak and ureterovesical

(0,72%) cases and did not affect on the long-term graft junction stenosis were observed in 12 (2,88%) cases
function and survival. All patients with DGF required (Table 4).
Table 4 - Posttransplant complication
Complications Frequency %
Infection 6 1.44
Rejection 24 5.8
DGF 0.72
Bleeding 4 1.2
Urological 12 2.9
other 5 1.2

Abbreviations:DGF;delayed graft function

The overall patient survival rates for 1, 3,5 years
were 98,31%; 97,97%; 97,52% respectively for kidney
transplantation from a living donor and 98,18% for all
years from a deceased donor (Figure 2). The 1, 3, 5 and
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Figure 2 - Patient survival rate

Discussion

In this study, we analyzed 416-kidney
transplantation performed in our center since 2010. The
development of organ transplantation was essential for
Kazakhstan healthcare providers due to the great number
of patients with ESRD. It was reported an increase in
the prevalence and incidence of dialysis patients, who
accounted for a rising proportion of deaths within the
general population in Kazakhstan [9]. Although, the first
kidney transplantation in Kazakhstan was performed
almost 40 years ago, until 2010 there were not enough
transplant surgeons and available immunosuppressants
to perform kidney transplantation routinely. Since 2010,
the number of kidney transplantation cases in Kazakhstan
is continuously increasing [10]. Over 200 cases are

7-year graft survival was 96,26%, 89,47%, 86,58% and
51,95% for the group from a deceased donor, while for the
living donor group it was 97,46%, 96,84%, 95,96% and
92,85% respectively (Figure 3).
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Figure 3 - Graft survival rate

performing annually. Kidney transplantation from living
related donor is the most common in Kazakhstan. Cadaveric
transplantation is very few in Kazakhstan; the prevalence
of LDKT is common for Asian countries, 83-90% of kidney
donors are living [11].

National Research Oncology Center is one of the
four transplant centers in Kazakhstan. In this study, we
analyzed 416 kidney transplantations performed in our
center since 2010. Clinico-demographical characteristics of
donors and recipients and outcomes were described in this
paper. The main cause of ESRD in our study was chronic
glomerulonephritis. In our study glomerulonephritis
account for 77% of ESRD. Unlike data from western
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and developed Asian countries where diabetes and
hypertension are the most frequent causes of ESRD [12-
15]. In our study, the second frequent cause of ESRD was
diabetes (8,7%); it correlates with the WHO profile of
Kazakhstan, where diabetes was reported as 12% in the
general population [16]. Receiving a kidney graft from
living is preferably for the recipient in terms of long-term
outcome. However, the donation is associated with various
complications [17]. We have not experienced any major
complication in living donors, in 2 cases repeated operation
was needed due to bleeding. Kidney donors did not have
any troubles in returning to normal life after the operation.

The overall patient and graft survival were
stable good, which is likely because transplant centers

Conclusions

This study assessed 416 kidney transplantations
performed in a single organ transplantation department
in Kazakhstan. With the generally accepted
immunosuppressive therapy and surgical technique in
kidney transplantation, the overall patient and graft
survival was good. However, we understand that careful
selection of ideal recipients and donors accounts for a
high graft survival rate. Currently, we do not accept highly
sensitized patients and recipients with ABO incompatible
donors. The immune monitoring in Kazakhstan is not
available routinely due to the lack of specialists. In the
future, personalized patient selection based on the
immunological risk level of kidney transplant recipients is
needed for organ transplantation development. Although,
we have accumulated experience in living donor kidney
transplantation, we have limited experience in DDKT and
transplantation in a highly sensitized group of recipients.
Our current policy is to increase the proportion of kidney
transplantation from a deceased donor. In addition to the
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Tyiingeme

Bytipek mpaHcniaHmayusicbl COHFbl cambldarsl bylipek cemkiikcizdiei 6ap Haykacmapdsly emiHiy e muimMoi 4ol 601bin
cananadvt. CoHFul OHICbLI0bIKMA KazakcmaHda opeandapdvl mpaxcnaaumayusaay 6esceHoi damoin keaedi. KazakcmaHusiy 3 06.1bicbiHOa
6ipHewe mpaHcnaaHmayusi opmasbiFbl aubladsl. bya Kosicazéada 6i3 opmaavikmarsl 6ylipek mpaHcnaaHmayusicsl 6otiviHwa 10
JHCbLAObIK MAXCIpUBECiHiY aAFauKbl eceb6iH YCbIHAMbI3.

ddicmepi. 3epmmey 6apbicbiHOa 21eKkmpoHObl depekkopdaH xcuHaaran 2010-2020 sicblidoap apansviFblHOarsl mipi doHOpdaH
anvinran (TABT) ocone Katimeic 604raH OOHOpOAH atblHFaH OGylipek mpaHcnaanmayuscel (6/4BT) 6otivinwa 416 scardatiosy
KAUHUKablK depekmepi natidanaubladsl. bapavik Hamudicesnep pempocnekmuemi mypde masndaHdbl.

Hamuocenep. Bizdiy opmanasikma 2010-2020 xcbladap apaavirbiHOa 6apabiFsl 416 6ylipek mMpaHcnaAaHmayusicol, OHuIH iwiHde
56 TABT acone 360 6/BT sxcacandvl. Peyunuenmmepdiy opmawa scacel 37+12,5 scacmol Kypadsl; atieadep - 35,8%; ep adamadap - 53,7%.
CosblLimansl 2nomepyaoHedppum peyunueHmmepaoezi 6ylipek sjcemkinikcizoieini en stcui cebebi 6040b1 (319 xcardail; 77%). Haykacmapdwuiy
mpaxcnaanmayusdan ketiinei 1,3,5 scoin iwindeai emip cypyi TABT coH calikecinwe 98,31%; 97,97%; 97,52%; an 64FT coH 98,18%
Kypaowsl. Tpancnaaumammeoly cakmanaysitvly 1, 3, 5 sicane 7 sicbladelk kepcemkiwi katimovic 604FaH doHopaap mobwvinda 96,26%; 89,47 %;
86,58% acane 51,95% kypaca, an mipi doHopap mobbwl ywiH catikecinwe 97,46%; 96,84%; 95,96% ocane 95% 60406l

Hamuoicenep. bBi30i4 KAUHUKaablK Hamudcenepimizdezi oY Kepcemkiwmep KasakcmaHdarbl 6acka mpaHcnaaHmayus
0pManbIKMapblMeH CaablCmblpFaHoa Hcorapsl 6010bl. [JleceHmeH, Kalimblc 604FAH OOHOPAAPOAH AALIMFAH 6Ylpek MpaHcnAaHmamol
MeH ce3iMmandblFbl HOFapbl peyunueHmmepoiy yaeciHiy memendiei Hazap aydapadul. TpaHcnaaHmos02emapobl dicoFapsl 6iaikmi
MyAbMUOUCYUNAUHAPALIK KOMAHOACLIHbIY OIpIKKEH XCYMblCbl JicaHe JoHopaap MeH peyunueHmmepdi mauoayouly dcemindipineex
xammamanapslH natidanamy 6i30i4 opmanavlkka Hamudicenepol XHCAKCapmyra JHaHe MpPAaHCNAAHMAyusioaH KeliHel ackblHyaapobl
asatimyra MyMKiHOik 6epdi den ecenmelimi3.

TyliiH ce3dep: 6ylipek MpPAHCNAAHMAYUSCHL; CO3bLIMAALL bYlipek aypybl; duaaus; mepmuHaadblK Oylipek xeemkinikcizdiel; mipi
doHop.
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Pe3wome

Tpancnaaumayuss NOYKU 6/45emcsi HAuAy4WuM BaPUAHMOM JeYeHUus NayueHmos ¢ MmepMuHanbHol cmadueli noveyHou
HedocmamouHocmu. B nocsaednee decsimusemue e KazaxcmaHme akmueHo paszsueaemcsi mpaHcnaaHmayus op2aHos. B 3-x pesuonax
Kasaxcmana omkpeimo Hecko/nbkKo yeHmpoe mpaHucnaaHmayuu. B danHoll pykonucu mul npedcmaeasem nepsvoili omvem o 10-nemHem
onbime MPAHCNAAHMAYUU NOYKU HAwez20 yeHmpa.

Memodbsl. B pabome 6blau UCh01b308AHbI KAUHUYECKUe OaHHble 0 416 cayuasx mpaHcnaaumayuu novku om xcugoeo (TIDK/)
u ymepwezo doHopa (TIIY/]) 3a 2010- 2020 2z, komopble Gblau CO6PaHbl U3 3AEKMPOHHOU 6a3bl daHHbIX. Bce pe3yabmamul 6bliu
pempocneKmugHo npoaHaAU3UpPO8AaHbL.

Pesynomamul. M3 416 onepayuti no nepecadke nouku ¢ 2010 no 2020 200 e Hawem yeHmpe 6bL10 8binoaHeHo 56 TIDK/ u 360
TIY/. Cpednull so3pacm peyunueHmos cocmagua 37+12,5 snem; sceHwuH - 358%; myxcuuH - 53,7%. Haubosee uacmoli npu4uHol
nove4yHoll Hedocmamo4HOCMU Y peyunueHmos 6bli XpoHudeckull esomepyaoHedpum (319 cayuaes; 77%). O6was swvlicusaemocms
nayuenmos 3a 1,3 u 52o0da npu TIDK/] cocmasuna 98,31%; 97,97% u 97,52% coomeemcmeerHo u 98,18% npu TIIY/A. 1, 3, 5 u 7-1emHss
sblicusaeMocms mpauncnaaimama cocmasuaa 96,26%; 89,47%; 86,58% u 51,95% - das epynnst om ymepuie2o doHopa, 8 mo 8pems Kak 045
2pynnbul sHcusblx doHopos oHa cocmasuaa 97,46%; 96,84%; 95,96% u 92,85% coomeemcmeeHHO.

Bvigodvl. Hawu kauHuueckue pe3ysbmamal 6blIU CONOCMABUMbL C dpyzumu yeHmpamu mpaHcnjiaHmayuu e Kasaxcmarne.
OdHako doss ymepuwux 00Hopoe, nepeHecwux mpaHcnaaHmayuro nO4KU U 8blCOKOYysCcmeumesibHblX peyunueHmos o4eHb HU3KJ. Mui
cyumaem, Ymo eblcoxoxeaﬂugﬁuuuposal—u—laﬂ MHOZOnpO¢u./leGﬂ Komauda mpaHcn/a1aHmosio2oe U npumeHeHue )ycosepuleHCmeo8aHHbIX
npomokoJios omﬁopa 6OHOp03 u peyunueHmosg no3goJiu/iu Hawemy yeHmpy y/ay4wums pe3y/1bmambsl U YMEHbW UMb 0C/10HCHEeHUS nocsie
mpaHcnaaHmayuu.

Karouesvle cnoea: mpancnaanmayust NOYKU; XpoHuveckast 60/1e3Hb novek; 0uaaus; mepMuHaIbHasi No4eyHask HedoCmamo4HoCmey;
Jcueotl doHop.
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Abstract

Background. Liver transplantation is the best available treatment option for patients with end-stage liver disease. The organ
transplantation program in Kazakhstan started in 2010. Here we present 10-year experience of liver transplantation in a low-volume transplant
center in Kazakhstan.

Material and Methods. Clinical data of the 64 consecutive liver transplantations from deceased and living donors between 2010 and 2020
were collected from electronic records. All data were retrospectively analyzed.

Results. Among 64 liver transplantations, 11 from deceased and 53 from living donors have been performed in our center from 2010 to
2020. The mean age of the recipient was 44 y.o.; 53% female; 47% male. Hepatitis B + hepatitis D infection was the most common cause of end-
stage liver disease (21 cases; 32,8%). The overall patient survival rates for 1, 3, 5 years were 75%; 69,5%; 59,6% respectively for liver transplant
recipient from a living donor and 54,5%; 45,5%; and 39% for the liver recipient from a deceased donor

Conclusions. Our clinical outcomes showed a high rate of biliary and vascular complications that led to the low survival rate of the
recipients. Starting the transplant program in Kazakhstan faced various challenges. In the early period, most transplantations were performed in
collaboration with or under the guidance of transplant teams of Russia, Turkey, and South Korea.

We believe that improving surgical techniques and protocols of pre- and post-transplantation management can diminish the
complications after transplantation.
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Introduction

Liver transplantation is the best available
treatment option for patients with end-stage liver disease
[1]. According to the RCCT (“Republican Center for the
Coordination of Transplantation” of the Ministry of Health of
the Republic of Kazakhstan), 127 adults and 8 children were
registered on the waiting list for liver transplantation [2].
The first successful deceased donor liver transplantation
in Kazakhstan was performed in 1996. However, due to
the lack of trained transplant surgeons, immunologists,
and mainly the absence of deceased donation, the first case
was the only case for almost 10 years. Asian countries have
the lowest rate of liver transplantation from a deceased
donor. By 2010 deceased organ donation comprised 0,05-
6,0 per million of the population, whilst in the USA it was
33,9 per million of the population [3]. Currently, organ
transplantation program in Kazakhstan isin its early decade.
Similar to other eastern countries, developing transplant
service meet a variety of obstacles. The common absence
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2012 2013 2014

of education regarding importance of organ donation and
transplantation, lack of governmental support, poorly
developed health care system, altogether this factors is
a barrier for deceased organ donation development [4-
6]. Thus, a visible discrepancy between the availability of
organs and the patients awaiting liver transplantation exist
in Kazakhstan. Living donation is the most attractive option
in solving the organ shortage problem [7]. In Kazakhstan,
the first successful liver transplantation from a living donor
was performed in 2011 in collaboration with the transplant
team from Belarus [8]. Since 2013, liver transplantation
numbers are steadily increasing in transplant centers of
Kazakhstan (Figure 1). In Kazakhstan, LDLT comprised
80% of the total number of liver transplantation cases in
2019. Here we present a 10-year single-center experience
of liver transplantation in the low-volume transplant center
in Kazakhstan.

2015 2016
years

2017 2018 2019

mlDLT oDDLT

Figure 1. The total cases of LDLT and DDLT between 2012 and 2019 in Kazakhstan

Patients and Methods

This retrospective study was conducted in
compliance with the principles of the Declaration of
Helsinki. The Local Ethical Committee of National Research
(permit number #7) approved this study.

Total 64 liver transplantations were performed in our
center between 2011 January, when the transplant program
started in Kazakhstan, and October 2020. Among them 11
liver transplantation from deceased donors and 53 from
living donors. All data, concerning recipients and donors,
were retrieved from electronic data. We have reviewed the
course of the recipients; the follow-up period was more
than 1 year in all cases. All recipients, who received liver
transplantation from a deceased or living donor, were listed
in the National Waiting List of the Republic of Kazakhstan.

Almost all grafts from living donors were right
lobe hepatectomy, except one left hepatectomy. In all right
hepatectomy cases, the middle hepatic vein was left in the
donor remnant liver. Remnant liver volume, evaluated by
computed tomography, was more than 35%, GRWR> 0,8
was acceptable in our center. An interposition synthetical
graft was used for venous drainage of segments 5 and 8.
Biliary reconstruction was completed either with duct-to-

Results

Among 64 liver transplantations, 11 liver grafts were
from deceased donors and 53 from living donors (50 donors
were relatives of to the recipient, 3 from living unrelated
donors). There was one LDLT from an ABO-incompatible
donor. The major causes of liver cirrhosis were hepatitis

duct anastomoses or with hepaticojejunostomy.

Basiliximab (anti-interleukin 2 receptor antagonist)
was used for induction therapy. For mainstay therapy, a
calcineurin inhibitor-based immunosuppressive regimen
was used in our center. Three-component therapy involved
tacrolimus, steroid, and mycophenolate mofetil.

Oral nucleoside analogs were used in recipients
with HBV- associated ESLD prior to liver transplantation
and continued after liver transplantation as prophylaxis
against recurrence.

All data were retrospectively analyzed. Descriptive
statistics were used to describe the characteristics of
participants. Data for categorical variables are expressed as
numbers and percentages. For continuous variables, data
are reported as the median with range. Chi-square test was
used to define whether there is a statistically significant
difference in categorical variables between groups. The
significance level was setat 0,05 (a=0,05). The Kaplan-Meier
survival estimate was used to determine patient and graft
survival rates in two groups. All analyses were performed
using STATA software version 14.0.

B+D in 21 (32,8%) cases; hepatitis B - 9 (14%); primary
biliary cirrhosis - 9 (14%); autoimmune hepatitis - 7
(10,9%); hepatitis C - 4 (6,3%); NASH in 3 cases; hepatitis
B+C+D - 1 (1,5%). In 2 cases hepatocellular carcinoma
was an indication for liver transplantation. Cryptogenic
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cirrhosis (6,3%) and Chanarin-Dorfman syndrome (1,6%)

were the rare indications for liver transplantation.

The mean age of transplant recipient was 44 years
(range 15-63), with a slight majority of the female recipient

(53%) compare to male (47%). The mean hospital stay

Table 1. Demographic and Clinical Characteristics of the Liver recipients

was 40+25 days (range 11-196). Demographic and clinical
characteristics of the liver recipient are shown in Table 1.

Variable Mean (SD) Median (range) N (%)
Age 43.9 (11.2) 15-63 64
Gender (male/female) 30(47)-34(53)
Cause of ESLD
PBC 9(14)
HCV 4 (6.35)
HBV 9(14)
ATH 7(10.9)
HCC 2(3.17)
HBV+HDV 21 (32.8)
HBV+HDV+HCV 1(1.6)
Cryptogenic cirrhosis 4(6.3)
NASH 3(4.7)
Others 4(6.3)
MELD (points) 16(6) 6-34 64
Child-Pugh
classification
A 5
B 31
C 28
Bilirubin (umol/1) 135.01(141.6) (14.4-434) 64
Creatinine (umol/l) 62.69 (22.8) (30-143.75) 64
ALT 69.69 (84.05) (11.6-193.5) 64
AST 78.44(46.95) (11.7-180.9) 64
PVT 7(11.86)

BMI: Body Mass Index; ESLD: End-Stage Liver Disease; PBC: Primary biliary cirrhosis; HCV: Hepatitis C virus; HBV: Hepatitis B virus;

AIH: Autoimmune hepatitis; HCC: Hepatocellular carcinoma; MELD Model of End-Stage Liver Disease; ALT: Alanine aminotransferase; AST:
Aspartate transaminase; PVT: Portal vein thrombosis

The mean age of liver donors was 31,5 years (range offspring; 21 cases (39,6%) - sibling; all unrelated living
19-54). The gender ratio was male 45 (70,35%) and female donors were the spouse of the recipient 3 (5,67%). No
- 19 (29,7%). All living donors survived the procedure. major complications were experienced in living donors.
Among living related donors, in 12 cases (22,6%) the Demographicand clinical characteristics of the liver donors
donor was a parent of the recipient; 17 cases (32,0%) - are shown in Table 2.

Table 2. Demographic and Clinical Characteristics of Liver donors

Variable Mean (SD) Median (range) N (%)
Age 32.5 (9.26) (22-54) 64

Gender (male/female)
Living/Cadaveric

Living related

45(70.35%)/19(29.7%)
53(82.8%)/11(17.2%)

Parent 12 (22.6%)
Offspring 17 (32.0 %)
Sibling 21 (39.6%)
Living unrelated
Spouse 3(5.67%)
Bilirubin (umol/1) 15.14(10.7) (3.61-31.1) 64
Creatinine (umol/l) 59.6(13.9) (47-81) 64

BMI: Body Mass Index; ALT: Alanine aminotransferase; AST: Aspartate transaminase
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The mean cold ischemic time was 234.2+153
minutes, ranging from 330 to 830 minutes. The mean
operation time was 555114 minutes. The mean bleeding

Table 3. Postoperative complications and operational data

Variable Mean (SD)
Operation time (minute) 555(114)
CIT (minute) 234.3(153.4)

Bleeding volume (ml) 1835.7(1226.5)
Postoperative complication
Bleeding
Biliary complications
Bile leakage
Biliary stricture (anastomotic)

Biliary stricture (non-anastomotic)

Cholangitis

PVT

Infection

HAT

volume was 183541226 ml, ranging from 600 to 8000 ml
(Table 3).

Median (range) N (%)
(330-830) 64
(60-630)

(600-8000)

18(28.57%)
21(32.8%)
9 (42.8%)
8 (38 %)
1(4.8%)
3(14.4%)
7(10.93%)
18 (28.57%)
3 (4.68%)

CIT: Cold ischemic time; HV: hepatic vein; HAT: Hepatic artery thrombosis; PVT: Portal vein thrombosis

Most of the recipients experienced biliary
complications - 21 cases (32,8%), among them anastomotic
biliary stricture 8 (38%), bile leakage 9 (42,8%), and non-
anastomotic biliary stricture 1 (4,8%), cholangitis - 3
(14,4%). Bile leakage was treated conservatively in cases
3 (33,3%) and reoperation was performed in cases 5
cases (55,5%) to remove the biloma or reanastomosis.
Anastomotic biliary stricture needed reoperation with
Roux-en-Y hepaticojejunostomy. In recipients, when
high bilirubinemia persisted even after reanastomosis;
percutaneous transhepatic draining of the bile ducts was
performed.

Portal vein thrombosis occurred in 7 recipients,
hepatic artery thrombosis in 4 cases, all after LDLT.

100

50

Patient Survival %

Acute rejection was observed in 7 patients (10,9%)
after LTx, 1 case (9%) after DDLT and 6 cases (11,3%) after
LDLT. There was a significant association between donor
type (living/deceased) and rejection rate (p=0,004) (Table
3). All patients with acute rejection were treated with
steroid therapy. We did not observe any steroid-resistant
rejection.

The overall patient survival rates for 1, 3, 5 years
were 75%; 69,5%; 59,6% respectively for liver transplant
recipient from a living donor and 54,5%; 45,5%; and 39%
for a liver recipient from a deceased donor (Fig 2).
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Figure 2. Liver recipients overall survival rate

Discussion

National Research Oncology Center is one of the
few transplant centers in the largest country of central
Asia - Kazakhstan. In this study, we analyzed the outcome
of 64 liver transplantations performed in our center since
2010. Clinico-demographical characteristics of donors,
recipients, and outcomes were described in this paper.
Our data showed that the main cause of ESLD among our
patients was HBV that is similar to the systematic review,
where Kazakhstan showed the highest prevalence of HBV
in central Asia [9]. Among a total of 64 LT, 53 recipients

got the liver graft from living donors. Worldwide, LDLT has
developed significantly, with the highest distribution in
Asian countries [10]. The main disadvantage of the living
donation is the donor hepatectomy that canlead to various
complications [11]. We made a strict selection of so-called
ideal donors, the volume of remnant liver varied from 35%
to 40%, liver steatosis less than 10%, and the mean age was
32,5 years. In our study, living donors did not experience
any major complications.
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The liver transplant procedure itself is
technically complicated; partial liver transplantation is
a more challenging procedure. Numerous perioperative
complications occurred in our case series. Biliary and

Our data revealed that DDLT patients had fewer
episodes of AR (9% vs. 11,3%), which is not similar to other
transplant centers' data. We suggest that a higher rate of
AR in LDLT recipients might be due to a higher rate of HAT

after LDLT.

Despite the high rate of AR in LDLT patients, OS
was significantly higher in LDLT recipients than in DDLT
(p-value <0,05).

This study is limited due to small-size cohort and
its retrospective character. Longer observation period
and increasing the number of LTx, improving donor and
recipient selection is necessary for further work.

vascular complications are the major cause of morbidity
and mortality after liver transplantation. The most
common complication in our study comprised of biliary
complications. The incidence of biliary complications in
liver recipients varies from 10-15% in DDLT; 15-30% in
DDLT [12]. The rate of biliary complications in our study
was 32,8%. Most of the biliary stenosis were treated with
reoperation and hepaticojejunostomy or transhepatic
draining. Hepaticojejunostomy often led to chronic
cholangitis and biliary cirrhosis of the liver graft.

Conclusion

For developing countries, starting the liver
transplant program is a challenge due to many factors, such
as insufficient financial support and lack of opportunity to
train surgeons and other specialists, which is essential for
complicated procedure of liver transplantation and efficient
follow-up. Improving surgical technique, prevention of
biliary and vascular complications, overcoming the organ
shortage problems remains to be refined.

program is essential for healthcare system improvement.
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Tyninaeme
Bayvlp mpaxcnaaumayusicsl 6aybsip sxcemkinikcisdiei 6ap Haykacmaposl emdeydin en scakcel adici 6o1bin caHanadsl. Kazakcmanda

6ayblp mpaHcnaaHmMayusicbl 6ardapaamacsl OH JKicbla 6YpbiH KypblaraH. bya 3epmmeyde 6i3 Kasakcmanoarel 6ayblp mpaHCnAaGHMayusicsl
601bIHWA WAFbIH MPAHCNAAHIMO102Usl 0PMAbIFbIHBIH MadXCipubeciH maadadvlx,

Mamepuandap meH adicmep. 2010 swirdan 2020 sxewiara deliiHel keseHde Kalimbic 60AFaH HcaHe mipi doHopaapdaH 64 pem 6aybip
mpaHcnAaHMayusicol mypaJbl KAUHUKAAbIK depekmep 31eKmpOoHObIK HcaszbaaapiaH anaviHObl. Bapablk depekmep pempocnekmusmi mypde
masdaHdbl.

Hamuoicenep. Bapavirel 2010 xcvrndan 6acman 2020 sxcelara dellin 6i30iy opmansikma 64 6ayblp mpaHcnaaHmayusicsl, Kaiimoic
6osrandapdely 11-i scane mipi doHopaapdsly 53-i emkizindi. Peyunuenmmepdiy opmawa sxcacwst 44 sxcacmol; atiendin 53%-viH; epaepoin
47%-btH Kypaodsl. B eenamuminiy + D 2enamumiHiy unekyusicol 6ayblp aypyblHbl{, MepMUHA/I0bIK CAMbICbIHbIH eH Kén mapaaraH cebebl
60410vb1 (21 scardall; 32,8%). 1, 3, 5 scbin iwinde HaykacmapOblH sxcaansl emip cypy deHeelli mipi 0oHOpdaH anbliHFaH 6ayslp peyunueHmmepi
ywin muicinwe 75 %; 69,5 %; 59,6 % scaHe Kalimbic 604FaH JOHOPOAH ANbIHFAH 6ayblp peyunuenmi yuin 54,5 %; 45,5 %; scane 39% Kypadwl.

KopbimbiHdbl. Bi3diH KAUHUKAAbIK HOMUJCeAEPIMI3 GUAUAPAbLI HCIHE MAMbBIPAbl ACKbIHYAAPOLIH HCOFAPLL dHcuiniziH kepcemmi,
bys peyunueHmmepOiy emip cypyiHiy memeHdeyiHe akendi. Kazakcmanda mpaxcnaaHmammay 6ardapaamacbiHely icKe KOCbLAYbI
mypi KublHOblKmapra man 6040ul. Epme keseHde mpaHcnaanmayusaaposiy kenuwiiaiei Pecetl, Typkusi scane Oymycmik Kopesidarul
mpaHcnaaHmayus 6puzadanapbiHblH 6ACULIABIFbIMEH HEMeCe bIHMbIMaKMAacmulFbLMEH Jicy3eze acblpblaobl.

Bi3 xupypeusiavlk adicmep MeH mpaHcnaaHmayusodad KelliHei xammamanaapdel cemindipy mpaHcnaaHmayusdaH Ketinei
acKbIHy1apdbl a3atimybl MYMKIH 0en caHaliMbl3.

Tyiiin ce3dep: baybip mpaHcnAaHMayuscbl; COHFbI Cambvloarsl 6aybip aypybl; mipi doHopaap.
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TeKywee HaseaHue: ﬂpaapamma mpaHcniaaHmayuu ne4eHu 8 Kazaxcmane
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Pe3wome

TpchnﬂaHmaqu;z neyeHu cvumaemcs Ay4uum dOCmynglM MemoodoM J1e4eHust nayueHmoes ¢ neueHouHoll Hedocmamo4yHocmulo. B
Kasaxcmane npozpamma mpaHcnjiaaHmayuu ne4eHu 6bl/1a co3daHa decsims siem HA3aod. B amom uccaedosaHuu Mol npoaHa./ausuposasiu onblm
Hebo/1bUW020 yeHmpa mpaHcn/aaHmosio2uu no nepeca@Ke neueHu 8 Kazaxcmate.
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Mamepuaast u memodsl. Kaunuveckue daHHbvle 0 64 nocs1e008amebHbIX MpAHCNAAHMAYUSX NeYEHU 0M YMePUUX U HCUBbIX 0OHOPO8
8 nepuod ¢ 2010 no 2020 200 6bl1u noAy4eHbl U3 31eKMPOHHbLIX 3anucell. Bce daHHble 6blau pempocneKmueHo NPoaHaAAU3UPOBAHbL

Peszynbmamul. Bcezo ¢ 2010 no 2020 e. 8 HaweMm YyeHmpe 6bl10 hposedeHo 64 mpaHcnaaHmayuu neveHu, 11 om ymepwux u 53 om
Jcueblx doHopos. CpedHull o3pacm peyunueHmos cocmasgua 44 200a; 53% sceHwurvol; 47% myxrcuuH. HHekyusi zenamuma B + cenamuma
D 6bina Haubos1ee yacmoli npu4uHoli mepMuHa bHoU cmaduu 3a6oseeanusi neveru (21 cayuati; 32,8%). 06was evirusaemocms 60/1bHbIX 8
meyeHue 1, 3, 5.1em cocmasunaa 75 %; 69,5 %; 59,6% coomeemcmeeHHO 04151 peyunueHmos neveHu om x#ueoz2o doHopa u 54,5 %; 45,5 %, u 39
% 015 peyunuenma nevyeHu om ymepuie2o 0OHopa.

Buigoodbl. Hawu kauHuveckue pe3ysbmamsl NOKA3au 8bICOKYI0O Yacmomy 6UAUAPHBIX U COCYOUCMbIX OCA0NXCHEHUL, ¥mo npuseno K
HU3KOIl 8blicU8aeMOCMU peyunueHmos. 3anyck npo2pammsl mpaHcnaaHmayuu 8 Kasaxcmane cmoakHy/Acs ¢ pasauvHbiMu mpyoHocmsmu. B
PaHHUll nepuod 6016WUHCME0 MPAHCNAAHMAY ULl 8bINOAHAN0CL 8 COMPydHUYecmae uau nod pyko8odcmeomM mpaHcnAaHMAayUoOHHbIX 6pu2ad
Poccuu, Typyuu u FOxcHoll Kopeu.

Mbul cuumaem, umo cogepwieHCMEo8aHUe XUpypau4eckux mexHuK U npomoko/108 npeod- u NOCm-mpaHcnaaHmMayuoHHo20 8edeHusl
MOJHem yMeHbWUMb 0C/A0HCHEHUS NOCe MPAHCNAAHMAYUU.

Katouesoie caosa: mpaHcniaHmayusi ne4eHu; mepmMuHa1bHas cmadus 3a601e8aHUs nevyeHu, jcueble 00H0pbl.
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Pe3ome

Ljeawb uccaedosanusi: CpagHuMb pe3yabmamaul pe3eKyuu 0nyxoau NOYKU U padukaabHoll Heghpakmomuu. y 601bHbIX C 06PA308aHUEM
nouex.

Bmopuunas yenw uccaedosanus: OyeHUMb 8axiHOCMb HehpomoMuueckozo uHdeKca npu onpedeseHuU pucka 0CA0HCHeHUl, poab
npeseHMugHol 3M60.1uU3ayuUU cOCyd08 ONYX0AU NOYKU neped ydaneHuem onyxoau No4KuU.

Memooel. B uccaedoganuu npogedeH cpasHumMebHuIl AHAAU3 Pe3yAbmamos xupypauieckozo aedetus 114 604bHbIX pakom novku ¢
T1-3a NoMo. B ocHosHylo 2pynny eownu 57 nayueHmos, KOmopbiM 6blAU 8bINOAHEHbl pe3eKyusl ONYX0U NAPEHXUMbl NOYKU OMKPbIMbIM U
uau aanapockonu4eckum cnocobom. I'pynna konmpoas cocmosiaa us 57 nayuenmos (50,0%) nocae padukanvHoll Hedhpakmomuu.

Pesynemamel. HccaedosaHue 6bisigu10, umo adekeamuas — HegpoHcGepezaiowjasi pe3eKyusi ONyxoau NOYKU NO CPABHEHUIO
¢ padukanbHol Heppakmomuell He yxydwiaem 06WYH BbIHUBAEMOCMb 6GO/AbHLIX PAKOM NOYKU, HO NpU 3MOM yMeHbWwdaem puck
npozpeccuposaHusi XpoHu4eckoll 60/1e3HU NOYeK.

Bb1800bl. OpearocoxpaHsowasi pe3eKyusi ONyXoau NOYKU cA0xcHas onepayusi. Ee yeaws - coxpanums abaacmuvyHocms U 601buiee
Ko/uyecmao He@poHos, ymobbl y8equduUmsb BbIHCUBAEMOCMb U KAYECMB0 MHCU3HU 6O/AbHbIX pakom nouku. IIpesenmusHas am6oausayus
cocydog onyxou noYKu U NpuMeHeHue Hegppomempuyeckux WKa1 N0380A10M yMeHbUWUMb PUCK OCA0XCHEHUU npu ydasieHuu onyxoau.
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Beeaenue

[Ipy omnyxond eAUHCTBEHHOW, €JUHCTBEHHOH
YHKIMOHUpYIOLeH MOYKH, ABYCTOPOHHHUM OIYXOJIeBbIM
MOpaKEHUW  IOYEYHOW  MapeHXUMbl  aGCOJIIOTHBIM
MOKa3aHUeM SIBJSETCA pe3eKLUs ONyXOJHU MOYKHU.
OfHako, NpyY JIOKaJIM30BaHHOM N04YeYHO-KJIeTOYHOM pake
HepeJIKO BBINOJHAIOTCA MO 3JeKTUBHBIM IOKa3aHUAM
OpraHoOCOXpaHsIoIlMe pe3eKIUH ONyXoJd MOYKH ¥
MalMeHTOB C HOPMaJbHOU BTOPOU MOYKOH. Pe3ynbTaThl
pPaHOMU3UPOBAHHOTO Hccaej0BaHUA I11 dasml,
npuBegeHHoro EORTC-GU, no cpaBHeHUIO pe3eKLUU
MOYKHU C HepPIKTOMHUHU NpHU onyxouau <4 cMm. [Ipu MeanaHe
HabuawaeHus 9,3 roxa (oTHomeHue maHcoB (OLI) 1,5;
95% poBepuTenbHbI uHTepBan ([AW) 1,03 - 2,16;
p=0,03), B rpyIIe pe3eKnuy NOYKH MOKa3aaa TEH/EHIUIO
yMeHbIIEHUI0 0611el BokuBaeMocTH (OB) mo cpaBHeHHUIO
¢ Hepp3IKTOMHUEH. CpaBHeHUe 0e3pelUJIUBHON U
cneqPUYECKON BBDKMBAEMOCTU MEXAy TpyHnaMu Io
pa3HbIM MPUYKMHAM POBECTH He yAaaoch [1,5].

MaTtepuaJjibl 1 METO/bI

B UCCJIe/IOBAaHUN pPEeTPOCHEKTUBHO u
NPOCIEKTUBHO BKJIIOYEHbl MeAMLMHCKHE JaHHble 114
60s1bHBIX pakoM ToYkH ¢ T1-3a NoMo, nosty4aBLIMX 1edeHHe
B xupypruyeckux otaenenusax HHOLl u MML] akumaTta T.
Hyp-Cyatan c 2008 o 2020 rr. B ocHOBHY0 rpyniy BOLIIU
57 (50,0%) nanuMeHTOB, KOTOPBIM ObUIM BbIIOJHEHBI
peseKIus ONyXOJU NapeHXUMbl MOYKH OTKPBITBIM 28
(24,5%) wim nanapockonuyeckum crnoco6om 20 (17,5%),
9 (7,8%) wus HUX  JIallapOCKONMYecKasl olepanus
NpOBeJIeHa IocJe NpeJBapUTEIbHON CynepceseKTHBHON

B Hacrosimiee  BpeMsi  COBEPLIEHCTBOBaHHE
ONMEpalMOHHOM  TEXHUKH  MO3BOJISIET  HPOBOJAUTH
CJI0KHble He(pPOHCOXPaHSIOLIMe ONEepaly IPHU OMYX0JIH
NOYKH pasHbIX JIOKaJIM3aLWH, KaK, pacrnoJIoKeHHbIe
WHTpanapeHxMMaTo3HO WM B 06J1aCTHU IOYEYHOTO
CUHyca U pasMepamu >7cM (6osiee uem T1 craguu) [2,3,4].
Pa/lMKa/bHOCTh OINEPAlUK, €€ OCJI0XKHEHHUs], COXpaHEHHE
(OYHKIMOHA/JIBHOCTH OpraHa IMocje pe3eKUUd MOYKHU
BbI3bIBAIOT PsiJi BOIPOCOB.

Ilesb Mcc/ef0BaHMA - CPaBHUTb pe3yJbTaThbl
pe3eKIL U ONyXOJIM OYKH U PaJUKalbHOW HEPPIKTOMUHU
y 60JIBHBIX C 06pa30BaHUEM IIOYEK

BropuyHasi UeJib HCC/AeJOBAaHUA: OLEHUTH
BOXXHOCTb HEPPOTOMHUYECKOTO HH/IeKCa IIPU OTIpe/ieJIeHUH
pHCKa OCJIO)KHEHUH, poJib MPEBEHTHUBHOW 3MGOJIM3alUU
COCY/IOB ONYXOJIM IOYKH Nepes yJAaJeHHeM OIyXOJH
MOYKH.

3MOO/IM3aL MM COCYAOB, MUTAMIMX ONyXo/b. Omyxosu
MOYKH 3aHHMMaJ/IM NOYeYHYI0 [TapeHXUMY, ee JIOKaJU3aLus
U pasMepbl 06yc/laBJHMBaJd TEXHUYECKYHI CJI0XXHOCTb
HedpoHCcHeperawux BMeLaTeIbCTB U COOTBETCTBOBAIN
HeppOMETPUYECKOMY  HHJZEKCy >8  6a/uioB 1o
mkane PADUA wu/uan >7 6GaanoB no ukane RENAL.
CynepcesieKTHBHas 3M6osM3anus Gblia MpoBeseHa NMPHU
HePPOTOMHUYECKOM IIOKa3aTeJe B JUAINO30HE OT 6 /0
8 6assoB, T.e. CpeJHUN YpOBEHb CJIOKHOCTU pe3eKLUU
OIYXOJIH.

PucyHok 1 - Heppomomuueckas 6ai1vbHasi cucmema RENAL

Juna  npumepa: HedpoMeTpudeckas 6asbHas
cuctema RENAL  (wxama RENAL)  nosBossier
OIIEHUTb CJIOKHOCTb BBITNIOJIHEHHUS] pEe3eKIUU IOYKH

Ta6auya 1 - llkaaa RENAL

Kpurepuu
1
<4
>50%

R (pagmyc, MakCHMATBHEIN THAMETp, CM)

E (3x30duTHbIH / 9HTOMUTHBIH pocT)

N (y1ameHHOCTE OT COOMpPATETBHO CHCTEME

>7
/ IIOYEYHOTO CHHyCa, MM)

A (mepenHaAs/3amHAA TOKATH3ATIAS) ¥

OO6pasoBaHue IeJIUKOM HUKE
JIMHUY HUMKHETO II0JII0Ca NI

L (Toranmaanms oTHOCHTETBHO TI0JTIoca) ¥

3K30(pUTHBII pocT

W IPOTHO3UPOBATb BO3MOXKHbIE OCJO0XKHEHHUs I0CjIe
BBINTOJTHEHUS HeppoHCcOeperawmux onepanui.

Baususr

2
>4 mo <7 >7

<50%

. TTomsocThIO 9HmODUTHBIIT
9K30(PUTHBIA pocT

>4 u0 <7 <4

Her 6ammo. Obosnauaercs «a», «p», «x»*

50% obpa3oBaHuUs ITepeceraer
JIMHUIO WU 00pa3oBaHue
MesK/ly JIMHUAMY HJIA

OO0pasoBaHue 1epecexaer
JIMHUIO TI0JTI0CA

BBIIIE JIMHUU BEPXHETo I10JII0ca

IepeceKaeT CpeSMHHYI0 0Ch

*Cydpukc «x» - ecu He8O3MONHO OMHECMU paCNOI0HCeHUE ONYX0AU MOALKO K 3adHell uau nepedHell nosepxHocmu.

**[lonosumenvHo cygdukc «h» onucvleaem okaausayuio 06paz08aHus 8 80pomMax, o6paszoeaHue NpuMvikaem K NoYeyHol

apmepuu u/iu eeHe.

***TuHuu 8epxXHez20 U HUJXCHez20 noJirca onpede/m}omm OMHOCUMEesNIbHO cocyducmoﬁ HOJMCKU HA aKCUa/1bHOM uU/1u KOpOHA/1bHOM

cpese.
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Onenka
BMelllaTe/IbCTBA:

CJIOKHOCTH onepaTuBHOro

*4-6 6aJ1JI0B — HU3KUH YPOBEHb CJIO)KHOCTH;
¢7-9 6aJIJIOB - CpeIHUI YPOBEHD CII0KHOCTH;
¢10-12 6as1/10B - BICOKUI YPOBEHD CJI0KHOCTH.

CpefHUH BO3pacT NAlMEHTOB B HCCJIeLyeMbIX
rpynmnax cocraBuia 52,2 (26-80) roma. CooTHolueHue
MYyXYMH M KeHIWUH - 1,1:1. Jlokanusanuss U pasMmepsbl
ONyXOJIM B TpyIlIe MalMeHTOB C OPraHOCOXPAHSAMIEH
onepanuei: npaBoii nouku - 30 (52,6%), ieBoii MoYKHU — 27
(47,4%). MoHodoKanbHAsA omyxoJib 6bl1a ¥ 56 (98,2%) u
6udokanbras y 1 (1,8%) 6osbHOro. B cpeineM cermMeHTe
MOYKU HaAXOAWJIUCh HOBooGpasoBaHus y 38 (66,7%)
MalMeHTOoB, TOr/Aa Kak BepxHero cermeHntay 10 (17,5%)
u HkHero 9 (15,8%). BoJibIIMHCTBO OnyX0J1ei BBIXOJUIIO0
3a NOJII0CHY0 JIMHUIO — 51 (89,5%) 1 6ostee yeM Ha 50% y 5
(8,9%) 6os1pHOTO0. MeAMaHa iHaMeTpa ONyX0JIeBBIX 04aroB
cocraBuia 4,5 (3,3 - 9,0) cM, u3 HUX pa3Mepsl OT 4-7 cM
(86,0%),y 4 (7,0%) onyxo.iu IpeBbIIIaId 7 CM B UaMETDE.

MezanaHa cyMMbl 6aJIJIOB IO HeppOMeTpUYEeCKOH
mkase RENAL cocraBiassa 8 (6-11 6asmnos). Y 35
NAlMEeHTOB GbIJIM COMYTCTBYIOLMe 3a60/IeBaHUs B KAKOH-
TO Mepe BJHAOIMEe HA QYHKLHUIO MOYeK: MOYeKaMeHHast
6oJie3Hb, XPOHMYECKUH mNHesoHeppUT, apTepualbHas
TUNEPTEeH3Us, caxapHbId JuabeT, mnojarpa. MejuaHa
WHJeKCa CONYTCTBYIOLIMX 3abosieBaHUH  YapJibcoHa
cocraBuJa 5,0 (2-9).

OmepanMOHHBIA  PUCK IO  KJacCHUKALUU
AmMepukaHckoro o6uiectBa  aHecTe3unoJsioroB  (ASA)
pacueHenbl, kak ASA 1-2 y 36 (63,1%), ASA 3-4 -y 21
(36,9%) nmanyeHTOB.

MezanaHa CKOpPOCTH KJyG04YKOBOM QUABTpALUU
(CK®) cocraBuna 78,3 (25-144) wa/mun/1,73M2.
BceM manueHTaM B CBS3M C HaJIMYHMEM OIYXOJIH IMOYKH
JMarHoCIMpoOBaHa XpoHUYeckas 60J1e3Hb novek (XBII).

Pe3ysibTaThl

[lo cpaBHeHUIO € pajUKaJbHOH HedpIKTOMUEH
C/IOKHBblE pe3eKLHUH IOYKU N0 BpeMeHH 6buin 6GoJiee
nauteabHbiMu ¢ 131,3 go 172,7 MHH COOTBETCTBEHHO
(p=0,06) u yBesnuyenue obbeMa KpoBomorepu c 251
fo 570,5 ma coorBercTtBeHHO; p <0,0001). O6beM
KpPOBOIIOTEPH IIPH JIAAPOCKONMYECKOH Pe3eKIUH MOYKH
[0C/le TNPEBEHTHUBHOM 3MGOJIM3ALMU COCYZ0B OIYXOJIH
6b11 MeHblle Ha 270,9, yeM 6e3 aM6osm3auuu. B rpynne
NAlMeHTOB NPU OTKPBITOH pe3eKLUH INOYKH OTMEeYeHO
TPYJHO KOHTPOJIMpyeMoe KpoBoTedeHue y 2 (3,6%).

YacToTa OCTpPOro CHMXKEHHUs MOYeyHOH GyHKIUU
B paHHEM [IOCJeONlepallMOHHOM  Ilepuoje  OGbliaa
HeJIOCTOBEPHO BbILIE B IPyIe Pe3eKIHUH 10 CPaBHEHHUIO
¢ paauKaabHo#t HedpakTomuent (25 (49,9%) u 21 (36,8%)
caydail coorBeTcTBeHHO; p=0,131) 3a cyeT 3HAYUMOTO
yBEJIMYEHUSA YaCTOTbl TPAH3UTOPHOTO  MOBBILIEHUSA
KpeaTMHHHA CBIBOPOTKH KPOBH, COOTBETCTBOBABILETO
kateropuu R cucremsl RIFLE (21 (36,8%) u 9 (15,8%)
MalyeHTOB cooTBeTcTBeHHO; p=0,026). YacTora Gosee
IJIy60KUX QYHKIMOHAJIBHBIX U3MeHeHUH (kaTeropud I, F
L) Mexxy rpynnamu JOCTOBEpPHO He passinyasiack (p >0,05
nna Bcex). [locse HedpaKTOMHUM HAGJIIOAANOCH OCTPOE
CHI)KeHHe MoueyHoi ¢yHkuuu kateropuu F y 5 (8,8%),
Torza Kak nocse pesekyuu noyku y 1 (1,8%); p = 0,105.

B  mo3iHeM  TMOC/IeONepaliOHHOM  MEepPHOJe
OTMe4yeHa TeHJEeHLUs K yBesudeHU0 MeauaHbl CKO B
rpyrmie nocjie HeppoHCOGeperawiux onepanuy B OT/IMYHE
OT opraHoyHocsiuiero metoja (68,6 u 65,2 mu1/mMun/173 M2
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BpeMeHHBIH  MHTpaomnepalMoOHHbIK  reMocTas
HNPOBOJMJICA PasHbIMHU CIOCO0AMHM B 3aBUCUMOCTH OT
APXUTEKTOHUKH COCY[I0B, pa3MepoB M JIOKaJIU3aLUU
ONyXOJIM: OAHOBPEMEHHBIM MepeXaTHeM apTepuu |
BeH «enbloc, Ha/loXKeHHe COCYAMCTOr0 3aKMMa TOJIBKO
Ha apTepuio (cejseKTuBHoe - slective», HasoxeHueM
COCYZJUCTOTO  3aKUMa «I0 Mepe HeOoGXOAUMOCTH»
(ondemang), 6e3 mepexaTusi KpOBOTOKa (6e3 3akuma»
(no-claping), peBEeHTHBHOU cynepceseKTUBHON
aMOo/IM3aL el COCYZ0B, MUTAILIMX OMyXoJsb. [loMHUMO
MeXaHUYEeCKUX CIOCOO0B NMpeAyNnpexieHus U OCTaHOBKH
KPOBOTEYEHHUS INPUMEHANUCh (QU3UYECKHe  MEeTOJbI
B KOMOMHallMM C TepMeTU3HUPHUYIOIUMU CHCTEMaMH
Ha oOcHOBe ¢uOpUHOTreHa, TPOMOHHA U  JPYrUx
reMOCTaTHYECKHUX MaTePHUaJIOB, a TAKKe HaJlI0KeHHE LIIBOB
Ha paHy.

[pynmna KOHTpOJII coCTosiia M3 57 mnanueHTOB
(50,0%) mnocne paguKasibHOW HePPIKTOMHU, KOTOpPbIE
0 T1O0Jy, BO3pacTy, CONYTCTBYWIIMM 0O0JIE3HSAM,
ONEpalMOHHOMY PHCKY, CTOPOHE TIOpPaXKEeHHs, CTaJuHu
paka moukd, CK® 6butM comocTaBUMBI OCHOBHOH
rpymmne. OTKPBITBIM CIOCOGOM BbINOJIHEHA paJiMKasbHasi
HedpakTomus - 31 (54,4%), slamapocKonmuyecku - 26
(45,6%).

CTemeHb  TSKECTH  OCJOXKHEHUH  pe3eKIuu
MOYKU OlleHHBasacb Mo kiaccupukanuu  Clavien-
Dindo [6]. IloyeyHas ¢yHKIUS OLleHUBAJACh IO

¢dopmyse the Diet in Renal Disease study, ee usmeHneHus
kjJaccupunupoBanuch Mo cucrteme National Kidney
Foundation/Kidney Disase Outcomes Quality Initiative
(KDOQI) classification g0 xupypruvyeckoro JieueHds U B
M03/iHEM N0C/Ie0TIEPALIMOHHOM Nlepuoze (>28 aueit) [7], mo
cucteMe RIFLE - B paHHeM nocseonepalMOHHOM IepUojie
(=28 gHeit) [8].

cootBeTcTBeHHO; p=0,074). CK® 6bl1a £OCTOBEPHO HUXKE
B I'pyIIle NAalMeHTOB Nocje HePPIKTOMUU B OTJIHMYHE OT
OpraHoCoXpaHsmwlLero Metosa onepauyui (-29,6 u -8,7 mi/
MuH/1,73 M? coorBeTcTBeHHO; p=0,021). ¥ GosibIIMHCTBA
OOJIbHBIX B 00euX TIpynnax OTMEYEeHO IOCTeleHHoe
camxkenne CK® (B ocHoBHOU rpymnme - 49 (86,0%), B rpynme
koHTpossa - 52 (91,1%). Beictpoe ymeHbuieHHe CK®
(>5 ma/mun/1,73 M? B rop) 66110 ¥ 3 (5,3%) nanueHTOB
ocHOBHOU U 4 (7,0%) xoHTposbHOM rpynnsl (p = 0,500).

Yacrora crabunusanuu CK® (xosnebanus CKO B
pamkax *5 mui/mMuH/1,73 M? 10 CpaBHEHHUIO C MUCXOAHBIM
IOKa3aTeseM) OKasajacb Bbllle CpeAHd  GOJIbHBIX
nocje HePPIKTOMHUH, YeM y GOJIbHBIX MOC/IE pe3eKIHU
noyku (8,9%) u 1 (1,8%) coorBerTcTBeHHO. B mosb3y
HeppoHcOeperawmux onepanuil roBOPUT YyBeJHYeHHE
CK® B 7(12,3%), yero He HabJII0A/I0Ch y MALLUEHTOB IOCJIE
Hedpakromuu (p>0,05 gpas Bcex). [IporpeccupoBanue
XBIl nocne HedppakToMuu oTMedeHo y 26 (40%) Torza
Kak mnocje pe3eknuu noyku y 18 (31,6%), B ToMm uucie
passutust XBIT I - 1Y craguu (18 (31,6%) u 15 (26,3%) y
60JbHBIX, p=0,034) cooTBeTcTBeHHO; p=0,034).

CpaBHeHHE NaTOMOPQOJOrHYEeCKUX IOKasaTesen

nocjse pe3eKuuru OIyXoJik IOYKH U pa,E[HKaJIbHOﬁ
He(l)pBKTOMI/II/I IMOoKa3aJjinu Hx COINIOCTaBUMOCTb. y
BCeX OOJIbHBIX OKasaJic I04Ye4YHO-KJIeTOYHBIN pakK

(cBeTsiokaerounbit - B 51 (89,5%) u 51 (89,5%),
HeCBETJIOKJIETOYHBIN - B 6 (9,5%) 1 6 (9,5%) B ocHOBHOH
U KOHTpoJIbHOU rpynmnax. [lo crenenu anamiasuu G1-2
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(89,5%) m 52 (91,3%) B rpymmax COOTBETCTBEHHO)
(p>0,05 pmss Bcex). B rpynme moABeprHyTBIX pe3eKIUH
nouky, Kateropust pT orMedeHna kak pTla - y 9 (15,8%),
pT16 - 42 (73,7%), pT2a - 4 (7,0%), pT3a - 2 (3,5%), B
rpymnie KoHTpoJss — B 14 (24,6%), 35 (61,4%), 2 (3,5%), 6
(10,5%) cootBeTcTBeHHO (p>0,05 AJ151 Bcex). PernonapHbIx
METAaCcTa30B He 00HAPYKeHO, [0 JIMHUK Pe3eKIUU OMyX0JIH
M0Y€eK OMYX0JIEBbIX KJIETOK HE ObLJIO.

Y 6 (10,5%) mocsie peseknuu noyku u y 5 (8,8%)
nocie HeQpPIKTOMUH B cpefHeM, 4depe3 26,8 u 39,1
MecCsl COOTBETCTBEHHO, Pa3BUJIOCH IPOrpecCUpOBaHUE
OHKoOJIOTHYecKoro 3ab6osieBaHus (p=0,311). MecTHBII
peunauB pa3Buics B 2 (3,6%) mocsie OTKPBITOTO yAaTeHUs
ONMyXOJIM TOYKH WU OTAQJIEHHbIE MeTacTa3bl BbISIBJIEHbI
y 4 (6,9%) 60/bHBIX, TOT/IA KaK Mocje HeQPIKTOMUH y 5
(8,8%) OBLIM MHOXKECTBEHHBIE OT/JaJIeHHbIE METACTA3bl.

[Ipu mMepuaHe HaGawozeHus 51,1 mecsaneB u3 57
60JIbHBIX, TOCJIe pe3eKnuu no4yky, 50 (87,7%) nmauueHToB
*uBbl: 48 (84,2%) - 6e3 npusHakoB 6oJie3Hy, 2 (3,5%)
- ¢ Meracrazamy; 7 (12,3%) ymepau: 1 (1,8%) - ot
nporpeccupoBanus paka moukd, 6 (10,5%) ot apyrux
3a60JieBaHU .

[Ipy MepuaHe HabGaoAeHUs 56,2 MecsneB U3 57
60JIbHBIX, IIOCJIe pafuKaibHOU HedpakToMuy, 53 (93,0%)
*uBbl: 51 (89,5%) - 6e3 npusHakoB 6ose3HH, 2 (3,5%) - ¢
MeTacTasaMy; 4 (7,0%) ymepaiu: 2 (3,5%) — oT paka NOYKH,
2 (3,5%) - ot apyrux 60J1e3HeN.

0O6cy:xaeHue

HedpomeTrpuueckue nokazaresu PADUA u RENAL
OTPaXXalOT AaHATOMHYECKHEe pacCHOJIOKEHHe OIyXOJIH
NMapeHXUMbl MOYKH. JTH IPOCThle, HO YHHUBEPCAJbHbIE
IKaJIbI, MO3BOJIAIOIIHE CTaH/JapTU3UPOBATH
HedppomeTpuyeckre TMapaMeTpbl HeppoHCOeperawIux
omepanusai npu yganeHuu omyxonu [1,2,3,4]. Ynanenue
ONMyXOJIM TOYKH TPHU BBICOKUX HeppoMeTpUiecKoM
MOKa3aTessiX CJ0KHee paJUKaIbHOH HePPIKTOMHUH.
[Ipn pesekuuM MOYKH, B OTJINYHE OT HEPPIKTOMHUH,
OTepaliOHHOEe BpeMs B CpeJlHeM yBeandyrBaeTcsl Ha 40-
45 wmuH., p=0,06; 06beM KpOBONOTEPH YBEJIUYHBAETCS
Ha 350 wmu, p<0001, yBenuuuBaeTcsd KOJHUYECTBO
ocioxkHeHu#d (21,1 u  8,8% coorBeTcTBeHHO). U3
OCJIO)KHEHWH cJiefilyeT OTMEeTHUTb MOYeBble 3aTeKH U
Jlpyrue HexeJsaTesabHble siBieHus | - Il cTenenu TsxecTH
y 8,8% y manueHTOB OCHOBHOM TPYMNIbI 10 CPAaBHEHHIO C
pazvKaabHOH HeppakTOMUU. Hamu paHHBIE KOJMYecTBa
OCJIO)KHEHUH MOX0XKH C MPOBeIeHHBIMU UCCIe0BaHUAMH
MeTaaHaJIM30B MO06HBIX onepanun [11,12].
Hedponcbeperarmuye onepanyy Mo3BoJUIN YMEHBUIUTD
yactoty mnporpeccupoBanus XBIl Ha 18,4% B ominuue
OT MaIMeHTOB C eJWHCTBeHHOW moukou (31,6 u 40,0%
cooTBeTcTBeHHO, p=0,050) M KOTOpbIe COOTBETCTBYIOT
HCC/eIOBaHUSM psiia aBTOPOB my6snkauui [13,14,15].
HUcnonb3oBanue OpPraHOCOXPaHSIOIErO nozxosa

BbIBOAbI

OneHka 1esiecoo6pa3HOCTH HeppOHCOeperawumux
ornepanui 1o yJjajJeHuIo oIyXoJsel moyek ¢ IpuMeHeHueM
wkasnbl PADUA u RENAL 1o3BoJiIlOT onpeziesiuTb PUCK
oc/0kHeHUH. CJI0KHOCTb ONMEepaTUBHOrO BMeLlaTeJbCTBa
yBeJIMYMBaeTCd  NpU  HeppOMETPUYECKOM  IIKase
7-12  6annoB. IlpeBeHTHMBHas  cynepcesleKTHBHas
3MO6o/IM3aLUsA COCYAOB OIYXOJH Ilepesi ee peseKiuei
NO3BOJIAET  COXPAaHUTb  QYHKIMOHAJBHOCTb  OpraHa
W TpoBeJieHHe abJaCTUYHOM omepanuu. A/leKBaTHas
HedpoHcOeperawmas peseKUUs ONYXOJW IOYKH 110
CPaBHEHMIO C Pa/IMKaJIbHOW HePPIKTOMUEH He yXyALIlaeT

[Ipu menuane HaGmogeHus 51,1 mecsanes u3 57
GOJIbHBIX, MTOJBEPTHYTHIX pe3ekuuu mouku, 50 (87,7%)
nanyeHToB XKUBbI: 48 (84,2%) - 6e3 NpU3HAKOB 60JIE3HH,
2 (3,5%) - ¢ meracrazamy; 7 (12,3%) ymepan: 1 (1,8%)
- ot nporpeccupoBanus IKP, 1 (1,8%) - 6 (10,5%) ot
CONYTCTBYHOILIMX 3260/I€BaHUM.

[Ipu MenuaHe HaGaOAeHUsA 56,2 mecsneB u3 57
NalMeHTOB, NepeHeclIuX pPaJANKaJbHyl0 HePpPIKTOMMIO,
53 (93,0%) 6osbHBIX )KUBBL: 51 (89,5%) - 6e3 npu3HAKOB
6osiesny, 2 (3,5%) - c meracrasamu; 4 (7,0%) ymepuiu:
2 (3,5%) ot paka IIKP, 2 (3,55) - oT comyTcTBymOIUX
3a60J1€BaHUM.

[laTuneTHsss  Ge3pelyiMBHAsA  BbDKHMBAeMOCTb
GOJIbHBIX, OABEPTHYTHIX PE3EKLUU MOYKH, U NAIlUEHTOB,
NepeHeClINX PpaJUKaJbHYI0 HeppPIKTOMHIO, COCTaBUJIA
94,1% wu 922% (p=0,223), paxocnenuduyeckas
BbDKMBaeMocTb — 92,3 u 90,8%, o61jass BbDKMBAEMOCTh
- 898 u 70,7% (p=0,858) cooTBeTcTBeHHO. MeanaHbI
JIAaHHBIX IIOKa3aTesJed He [JIOCTUTHYTHlL. 3HAYUMBIX
pasaInyui OTAA/IEHHOHN BBIXKMBAEMOCTH MeXy
Jle4eGHbIMYM TpyNNaMd B TOM YHCJE IO I0JIy, BO3pacTy,
CTeNeHU 0XKUPEHUS, CTaZIUU XPOHUUECKOHN 60JIE3HU MOUEeK
(XBK), unnexkcam PADUA u RENAL, He BoIsiBJieHO (p>0,05
JIJ151 BCEX).

10 CpaBHEHHIO C OPraHOYHOCSIIUM  JIeYeHHeM
JIeMOHCTPUPYET PeAYyKIUI0 PUCKA Pa3BUTHSA  TKEJbIX
ocnoxkHeHud XBII Ha 61% U pUCK CMepTU OT JAPYrux
3a6osieBaHUi Ha 19% mNOATBEPXKAAIOT HCCIeJOBaHUE
rpynmnoi aBTopos [16,17].

Hamre MHEHUe, 4YTO npeBeHTUBHAs
cynmepcesieKTUBHAsE  3MOO0JIM3alUsi  COCYZI0OB  ONYyXOJIH
MOYKH Tlepes ee pe3eKLHed M03BoJsgeT H30exaTb
WHTPAONEepaliOHHOTO TIepeXaTUsi KPOBOTOKA, pHCKa
TEIJIOBOW MIIEMHUU COXPAHEHUS MapeHXUMbl MOYKH,
WHTPAONEepaliOHHOTO KPOBOTEYEHHUS] U IOBBbILIEHHE
BO3MOXXHOCTH IpPOBeJeHHUA abJaCTUYHOM OllepanuH.
JlaHHbI MeTo/ TpebyeT GoJiee PaCIIMPEHHOTO U3yYeHUs
[0 KOJINYECTBY MAIlMEHTOB M BpeMeHH HabJIIOJIeHHUs], KaK
B rpynne ¢ T1, Tak u rpynne ¢ T2 pasMepaMu OIyXOJiH
noyku. Mccanenosanue R. Kopp u gp. nokasasno, uto npu T2
cTaZiuy 60JIbHBIE MTOCIe HEPPIKTOMUM U TOCJIE Pe3eKIUU
MOYKHU paszie/ieHHble M0 HepPOMETPUYECKOMY WHJEKCY
RENAL: 5-ymeTHsia GecrporpeccrBHasi BBLKMUBA€MOCTb BO
BCeW MomyJIsiUU MccaesoBaHus coctaBuaa 69,8 u 79,9%
(p=0,0115), pakoBocnenruduyHasi BBDKUBAeMOCTb — 82,5 U
86,7 % (p=0,0407), o61mas BbixkuBaeMocTh — 80,0 u 83,3 %
(p=0,291) cooTBeTcTBeHHO [18].

06IIYI0 BBDKUBAEMOCTb GOJIbHBIX PAaKOM IIOYKH, HO MpH
3TOM yMEHbIIAeT PUCK HPOrPEeCCHPOBAHUS XPOHUYECKOH
60JIe3HH TOYEK.

KoHQ/IUMKT uHTepecoB. ABTOpHI 3asBJAAIT 006
OTCYTCTBUHU KOHQJIMKTA HHTEPECOB.

PuHaHCHMpOBaHUe. Buemnux

$uHaHCUPOBaHUS He 6bLIO.

HCTOYHHKOB
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Tyiinageme

3epmmeydiy makcambl: Bylipek my3iayi 6ap Haykacmapada 6ylipek iciei pezekyusicbl MeH padukandvl HeghpaKmomusi Hamuosiceepi
canbICmbipy.

3epmmeydiH ekiHwinikmiMakcambl: ACKbIHY KayniH aHblkmayoa Hehpomomust UHOeKCIHIH MAHbI3bIH, 6YUpeK icieiH a1bin macmaranra
detlin 6ylipek iciel mambipaapblH NPOPHUAAKMUKAABIK IMO0AU3AYUAAAYObIH POAIH 6AFANTY.

ddicmepi. 3epmmey 6apuiceinda T1-3a NoMo 6ylipek o6bipbl 6ap 114 Haykacmbuly Xupypausiablk emiHiH HamudicesepiHe
canbicmblpManbl maaoay xacaadel. Hezizei monka 6ylipek napeHxumacuIHblH ici2iHe aulblk Hemece 1anapoCcKonUsIblK pe3ekyust HacanFraH
57 Haykac kipdi. Bakblaay mo6biH padukandsl HehpakmomusioaH ketiinei 57 Haykac (50,0%) Kypaodeol.

Hamuboicenep. 3epmmey 6ylipek ici2iHiH HeghpoHIbl cakmatimblH pe3eKyusicbl padukaidbl HehPIKMOMUSIMEH CANbICMbIPFAHOA Oylipek
00bIpbl 6ap HaykacmapoblH Haansl eMip cypy canacvlH Hawapaamnatiosl, COHbIMEH 6ipze co3blamasbl 6ylipek dxcemicheywinieiniy epuyi
KayniH azatimadbl.

KopbimuiHdbl. Bylipek icizin ar3anbl cakmatimuiH pesekyusiaay Kypoei onepayus 6016in mabblaadsl. OHblH MaKcamul - 6ytipek Kamepi
icizimeH ayblpambiH HayKacmapdblH eMip cypy canacbiH apmmulpy YwiH HegppoHOapdblH Kebipek caHbl MeH ab1acmmulablKmel cakman Kay.
Bylipek icikmepiHiH mamblpaapsiH npoPuUAAKMUKAABIK MAKCAMma 3M60AU3ayuUsAAqYy HeaHe HedhpoMempusablk Kepcemkiumepdi K0a10aHy
acKbIHYy KayniH asatimyra MyMKiHOIK 6epedi.

Tytiinoi ce3dep: pesekyusi, 6ylipex iciei, HeghpomempusiblK KOpcemkiul, 1aNAPOCKONUSL.

Prevention of Complications of Nephron-sparing Kidney Resections
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Abstract
Purpose of the study: compare the results of resection of a kidney tumor and radical nephrectomy in patients with kidney formation.

Secondary purpose of the study: to assess the importance of the nephrotomy index in determining the risk of complications, the role of
preventive embolization of the vessels of the kidney tumor before removal of the kidney tumor.

Methods. The study performed a comparative analysis of the results of surgical treatment of 114 kidney cancer patients with T1-3a
NoMo. The main group included 57 patients who underwent open or laparoscopic resection of the kidney parenchyma tumor. The control group
consisted of 57 patients (50.0%) after radical nephrectomy.

Results. The study found that adequate nephron-sparing resection of the kidney tumor, compared with radical nephrectomy, does not
worsen the overall survival of patients with kidney cancer, but at the same time reduces the risk of CPD progression.

Conclusions. Organ-preserving resection of a kidney tumor is a complex operation. Its goal is to preserve ablasticity and more nephrons
in order to increase the survival and quality of life of kidney cancer patients. Preventive embolization of renal tumor vessels and the use of
nephrometric scales can reduce the risk of complications during tumor removal.

Keywords. resection, kidney tumor, nephrometric index, laparoscopy.
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BBeaeHue

B Hacrosiliee BpeMsl CTaHJApPTHBIM MOAXOA0M
K BEJEHHI0 O6OJIbHbIX JMCCEMHUHUPOBAHHBIM pPaKoOM
NOYKM SIBJISIETCA TapreTHas Tepanus. IlajyiMaTHBHAsI
HeDPIKTOMUS TMO-MPEKHEMY OCTAETCSl OGIIENPUHATHIM
METO/[OM, TPUMEHSIOIHMMCS B IeYeHHUH JaHHO# KaTeropuu
60J1bHBIX. [10 AHHBIM aBTOPOB, HA MOMEHT YCTaHOBJIEHHSI
JldarHo3a  OTJajieHHble  MeTacTasbl  BBISBJSIOTCS
NPUOGJIU3UTENBHO y TPeTH 60/IbHBIX pakoM nmovyku (MIIKP).
Eme y 50% manueHTOB C MEePBUYHBIM JIOKAJTU30BaHHBIM
U MEeCTHO-PacHpOCTPAaHEHHbIM  MOYEeYHO-KJIETOYHBIM
pakom (ITIKP) mocsie Xupyprudeckoro BMeLIaTeJbCTBA B
JlaJibHEHIIeM DPa3BUBAETCS JAMCCEMUHALMs OMyX0JEBOr0

CTpaTEI‘I/lH IMIOMUCKaA

B uccnesoBaHue ObLIM BKJIIOYEHBI MyGJIHKALUU
6a3 ganHbix MEDLINE, PubMed u eLIBRARY.RU. [louck 6b11
NpOBEJIEH KCI0JIb3ysl KJIOUYeBble CJI0BA «Ma//IMAaTHUBHAs

OcHoBHas 4YaCThb

CTaHﬁ[apTHbIM noaxoaom K JIEYEHU 0
PacnpoCTpaHEHHOTI0 paKa IMOYKU ABJIAETCA TapreHTHad
Tepanud AHTHAHTUOT€HHbIMH npenaparamy,

WHTHGUTOpPaMU MUIIEHH panaMHUIVHA MJIEKOMHUTAIOLINX
wiu 6;10kaTopamu PD-L1. Takke TIaTeJIbHO OTOGPAHHBIM

6OJIbHBIM TPYMNbl XOPOIIEro MpOrHo3a JOMyCTHMO
Ha3HavyeHHe [UTOKUHOB [2].

O4eBUHBIMU peruMyIecTBaMu yaaJeHust
MEepPBUYHOMN OIyXOJIN SIBJISIIOTCSI: yMeHblIIeHHe
WHTEHCUBHOCTH KJHUHUYECKUX CHUMIITOMOB, KaK 60Jib,
remMaTypusi, IapaHeoIIaCTUYeCKHEe  CHHJPOMbI M

NpodUIAKTHKA OCTOKHEHUH CO CTOPOHBI OIYXOJIU TMOYKH,
KaK KpOBOTEYEHUH, TPOMO0IMOOJINS JIETOYHOH apTepuu
¢dparmMeHTaMu omyxoJieBoro Tpom6a. OpHako Haubosee
yOeauTeJbHBIM JJOBOAOM JJIs BBINOJHEHUS TEXHUYECKU
HENpoCThle  BMeIlaTeJbCTBA  SBJAITCA  yJydllleHHe
pe3y/IbTaTOB CHCTEMHOH TepanuM IMocje MaJJHaTHBHON
Hebp3KTOMUM. LIUTOpeSyKTUBHbIE BMeIIATEJNbCTBA Y
KaHAWAATOB JJisi LUTOKWHOBOW Tepanmuyd NPUBOJAT K
JIOCTOBEPHOMY YBeJIMYEHHIO O0OIled BbDKHUBAEMOCTH, UTO
JI0Ka3aHO PaHAOMH3UPOBAHHBIMU HCC/eOBaHUSAMHU [3,4]
Y TIOJITBEPK/I€HO B UX KOMOWMHHUPOBAaHHOM aHasu3e (7,8 1o
13,6 mecsanes (p=0,002) [5].

[MannuaTuBHass HedpaKTOMHUSA Y KaHAUAATOB
JUIsl TapreHTHOW Tepanuu obecrneyuBaeT KJIMHUYeCKHe
NpeuMyllecTBa, 4YTO IIOKa3aJld IepBble pPe3yabTaThbl
pPaHAOMU3UPOBAHHBIX Hcciel0BaHUN JlaHHOU
kom6uHanuu. Tak ananusz EU-ARCCS (copadenu6 mnpu
pacnpocTpaHEHHOM paKe IOYKH) BBISBUJ YBeJUYEeHHE
4aCTOThl KOHTpOJIA 3a omyxosabio ¢ 79% mpo 85% y
6OJIBHBIX C OTJAJ€eHHBIMUA MeTacTa3aMH, 0/BepPrHYTHIMHU
LUTOPeAYKTHBHOM ollepaliy, MO CpaBHEHUIO C He
OTepUPOBAHHBIMU NALMEHTaMU [6].

Ananu3 pganHbix National Cancer Data Base,
BK/OHarmux uHpopmanuo o 15 390 GoJsbHBIX
JIUCCEMUHUPOBAHHbIM pPAaKOM IOYKH, MOKa3aJ pasandus
MeJMaHbl 00Liell BbDKUBAeMOCTH MexAy NallueHTaMH,
KOTOPBIM BBIINOJIHSIAaCh U He BbIIOJIHAIACH Na//IMaTUBHAs
HedpskTtomus (17,1 u 7,7 Mecsiua COOTBETCTBEHHO,
p=0,001) [7].

PesynbTaTh! JaHHbBIX 1 658 60J/IbHBIX, 0JyYaBLIMX
TapreHTHYI0 Tepalvi0 B PasHBIX LeHTPaxX, ONy6JIHKOBaJ
Heng D.Y. et al: Meauana o6ueill BbDKHBAeMOCTH Y
OTEepUPOBAHHBIX M He ONEepUPOBaHHBIX MALMEeHTOB
coctaBuja 20,6 u 9,6 mecsna [8].

[TanmaTuBHas HeCl)paKTOMI/IH He ABJIAETCA
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npouecca. Ha MoMeHT Haydasa JiedeHHus1 ¥ TPeTH GOJbHBIX
pakoM TOYKH C OTAaJIeHHbIMH MeTactazamu (M+)
HMMeIOTCS XKU3HHU yrpoKarolye KIMHUIeCKre TPOsIBJIeHNS
MEePBUYHON  OIYXOJIY, y 16%  auarHocTupyeTcs
ONYX0JIEBBIM BEHO3HBIH TPoM603, ¥ 29% - pernoHapHbIe
MeTacTasbl. B 60% ciydaeB UMEIOT MECTO MHOXKeCTBEHHbIE
MeTacTasbl, IoOpaxamlide 6ojee OJHOr0 oOpraHa y
33% mnanguenToB. HaubGosiee  pacmpocTpaHeHHBIMHU
JIOKQJIN3ALUSAMU METACTATUIECKOTO TOPAYKEHUS SIBJISTIOTCS
serkue (60%), HagnovyeuyHuk (12%) u neyeHs (9%) [1].

Ilenp o0630pa: M3YyYUTb pPeE3yAbTAThI
MeTacTa3UpyoLlero MoYeyHo-KJIeTOYHOI0 paKa.

JiedeHUd

HeppaKTOMUS», «BBDKHMBAEMOCTbY, «TapreHTHas
Tepanusi». Bcero HaMu 6GbLJI0 NTPOAHAJU3UPOBAHO CBbIIIE
30 UCTOYHUKOB.

abCcosoTHO ~ Oe30macHbIM ~ BMeLIATeJbCTBOM.  Psf
aBTOPOB OTMeYaeT, YTO y/jaJleHWe MepPBUYHON ONyXOJIU
MpU pake MOYKHM M+ acconmuupoBaHO C Gojiee BBICOKOH
YacTOTOW OC/IOKHEeHUH, 4eM npu Mo. Ilo manHbiMm ®I'BY
«HanuuoHa/lbHBIK  MEAMIMHCKUM  MCC/IeJ0BATEeIbCKUMN
LIeHTP OHKOJIOTHUU uMm. HH. Baoxuna» (HMULO0),
OTHOIIEHWE PHCKOB TSKEJNbIX (>3 CTemeHU TSKECTH)
OCJIO)KHEHUH W TOCHUTAJbHOW JIETAJIBHOCTH  MpH
BBITIOJTHEHUH MaJIJIMaTUBHON u paZvKaJbHOU
HedpakTomuu cocrasiser 1,5 (p=0,007) u 2,1 (p<0,0001)
COOTBETCTBEHHO. BMecTe ¢ TeM He Bce MalUeHTHI MocJe
MaUIMAaTUBHOH HEQPPIKTOMHUHM CIHOCOGHBI IEepeHecTH
cuctemHyro Tepanuio U 30-40% GOJBHBIX paKoOM
MoYyku M+ He MOJy4alOT CUCTEMHOTO JIeYeHHs MocJe
LUTOpPeSYKTUBHON omepanuu. Bosee 4yeM B mosioBHHE
cIy4aeB NPUYMHOHW OTKa3a OT CHCTEMHOTO JIeYeHHUs
CIyKUT  OypHOEe  HPOrpeccHpoBaHUe  OIMYXOJEBOTO
mpouecca W TrocnuTaJbHasg cMepTb. OTGOp MALMEHTOB,
KOTOPBIM  Na/UTMATUBHAs HeppIKTOMHUSI  TOBBICUTH
MPOJIO/DKUTENBHOCTh JKU3HU JIOJDKEH OBITh 10 PAAY
kpuTepueB. [Ipu BblGOpe XHUPYPrUYeCKOM TaKTHUKH,
mpeXkie BCero, cjeAyeT TINPUHUMATb BO BHUMaHHUE
$aKTOpBI pUCKA OCIOKHEHUH omneparui, roCnUTaIbHON
JIETaJBbHOCTH U 0611eil BbhkuBaeMocTH. Bianchi M. (2012)
NpoaHa/u3vMpoBas pe3yabTaTbl 2 740 mnajiMaTUBHBIX
HeppPIKTOMHUU U BBIAEJIUI B KadecTBe (AaKTOPOB pHCKa
OCJIO)KHEHUH W TOCHUTAJIbHOM JIeTaJbHOCTH YHCJIO
MeTacTaTU4YeCKU MopaKeHHbIX OpraHoB [9].

UccnenoBanne Hansen ]. (2012), BkuoYuBLIEM
fanHele 3 178 maunuweHToB, daxTopamu pucKa
TOCIIATAJbHON JIETAJbHOCTH SABJISAJIMCb MeTacTasbl B
rOJIOBHOM MO3I M JIerKMe, a TaKXe MHOXXeCTBeHHbIe
MeTacTtassl [10].

B pa6ore Heng D. (2009) 6bl10 OTMe4yeHO, UTO
60JIbHbIE TPYIIBI IJI0XOI'0 NMPOTHO3a MO KJAacCUPHUKALUU
MSKCC, paspaboTaHHOW [Jis TNAlUEHTOB, MOJyYaIIUX
IIUTOKUHB], He  BBIMIPBIBAIOT OT  MNA/JUIMATUBHOHN
HeQpPIKTOMHUU B OTHOIIEHUU BbDXKMBAaeMOCTH [8].

[lo ganupiMm HMUIO um. H.H. Bioxuna» (n-883)
dakTopamMu pucka 06lled BBDKMBAEMOCTU SIBJISIJIMCH
kaTeropuss N+, oNyxoJieBbld BEHO3HbIM TpPoM6G03 U
HeIoJIHOe yja/leHe NepBUYHOM onmyxosu. [lasiuaTuBHas
HedpaKTOMUS He obecrnedynBasa MPEUMYILECTBO 06LIel
BbDKMBAeMOCTH B IpyIIe MJ0X0Oro nporHosa (>1 ¢akrtopa
pucKa), AOCTOBEpPHO yjyullas pe3y/]bTaTbl JileYeHUS Y
nauueHToB ¢ 0-1 pakTopom pucka [1].
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Culp S. et al. (2010), npoaHa/nM3UpoBaB JaHHbIE
586 mnanueHTOB, BBIAENMJ 3HAYUTEJbHOE KOJUYECTBO
daktopoB pucka (JIAT >600 MME\n, anpbymuH <35
r\J, CHMITOMBI MeTacTa30B, MeTacTa3bl B NeyeHb, N+,
MeJMacTUHaAbHble MeTacTasbl, ¢T >T3a) u oTMmeTusn,
YTO o06Lasg BbDKMBAEMOCTb IOCJe MNa/JIMaTUBHOHN
HeppsKTOMUU NpU Haauuuu >1 dakropa xyxe, yeM 6e3
onepauuu (HR1, 52 (95% AU 1,20-1,93). BenxuBaeMocTb
noBbllaeTcd y nauueHToB ¢ 0-1 ¢pakTopom pucka (HRO,62
(95% A1 0,51 - 0,76) [11].

B 2014 r. Heng D. omnyGJuMKoBaj pe3yJbTaThl
BCECTOPOHHEro aHaln3a JaHHbIX 1 658 mnanueHTOB U
BbIJIEJINJI B KaueCTBe HeBJIaronpUATHBIX IPOrHOCTHYECKUX
baKTOpOB HHU3KUKA COMAaTHYECKUH CTaTyCc, BpeMs OT
JliartHosa /1o JedeHus <1 roza, CHU»KeHHe reMoIJI00MHa,
NOBbILIEHHE  YPOBHA  KaJblus, HeUTpPoOuIoB U
TpoM6GouuTOB [12]. YBesnyeHUe 061ell BbDKUBAEMOCTH
nocjie INa/VIMATUBHOM He)pPIKTOMUHU ObLIO 3HAYHMMBIM
TOJIbKO Yy 60JIbHBIX € <4 ¢pakTOpaMu pucka [13].

Ha ocHOBaHMM TpHUBeJEHHBIX BBIIe JaHHBIX
NpeAnoJaraeTcs, 4YTO Na/UIMAaTUBHAs HeQpIKTOMUS
1esiecoobpa3Ha Npu MaJoM KOJIMYEeCTBE WJIM OTCYTCTBUHU
bakToOpoB puHcKa y GOJBHBIX TPYNI GJarONPHUATHOrO
Y IpPOMEXYTOYHOro IporHosa mno kpurepusam MSKCC
(Memorial Sloan Kettering Cancer Centr), HMerIHX
YZIOBJIETBOPUTEBHBIA COMAaTHYECKHH CTAaTyC U OpraHHbIe
GYHKIMY, TPU OTCYTCTBUM GYPHOTO NMPOTPECCHPOBAHUS
M OrpaHUYeHHOM PaCIpOCTPAHEHHOCTH OIyX0JIEBOTO
mpolecca, T.e. €C/IM MeTacTa3bl He MPUBOAAT K OPTaHHOM
HepoctaTouHocTH Il - 1Y cTeneny, a yjasieHre nepBU4YHOMN
OTIyX0JIM TEXHUYECKH BO3MOXKHO (0CO6GEHHO Yy GOJIbHBIX C
OTIyX0JIEBBIM BEHO3HBIM TPOM6030M U N+).

B HMMUWIO wumenn H.H. Bisoxuna npusopAaTt
COOGCTBEHHbIE JAHHbIE BBINOJHEHHUS IUTOPEAYKTHBHBIX
omepanuil y MALUeHTOB C ONYyX0JIEBbIM BEHO3HBIM
TPOMO030M U CPAaBHUJIN Pe3y/IbTaThl KOMOUHUPOBAHHOTO
sedeHuss (n - 127) ¢ TOJBKO CHUCTEMHOW Tepanuen
(n - 112). Ilpu meguaHe HaGawAeHUA 25 MecsneB
OTMEYeHO J0CTOBEPHOE NPEUMYILEeCTBO BBDKHBAEMOCTH
ONepUPOBAHHBIX 0GOJIbHBIX. He3aBucuMbIMU dakTOpaMu
pucka  cnenuUYECKON  BBDKHBAEMOCTH  SIBJISJIMCH
Kateropun N+ M MeTacTaTHYeCKoe  IOpPaKEHUe
6osee 4yeM 1 opraHa. KomM6uHauus 3THX HPHU3HAKOB
yBeJUYMBaJa PHUCK CMepTH OT paka MOYkKd B 3,5

pasa  (p<0,0001). Ha ocHOBaHHMM  MOJYYEHHBIX
MaHHBIX  [[€JIeCOOOPa3HbIM  CYUTAETCS  BBIIOJIHEHHE
Na/UTMAaTUBHOM  HeQpPIKTOMHH, TPOMOIKTOMUM IIPHU

MeTacTa3ax TOJbKO B OJUH OpraH U OTCYTCTBUHU
KJIMHUYECKUX MPU3HAKOB MeTAacTa30B B 3a0GPIOIIHMHHbBIE
auMmdoysibl. [lanninaTuBHasg HePpPIKTOMHS He NOKa3aHa
GOJIbHBIM C OGOJIBLIMM KOJMYeCTBOM (aKTOPOB PHCKQ,
HEYAAJIUMbIMH MeTacTa3aMHt, yTPOXKAOUIMMHU KU3HHU WU
NPUBOJALIMMHU K TSDKEJONW OpraHHOM HeA0CTaTOYHOCTH,
OYpHBIM TPOTPECCUPOBAHMEM OIYX0JIEBOrO Mpoliecca
(mostBJIeHNEM HOBBIX MeTaCTaTHYECKHUX 09aroB B TeUeHHe
MecsLa, yBeJUYeHNeM CYLIeCTBYIOIMX MeTacTaTUYeCKUX
ouyaroB Ha 50% u GoJsiee B TeyeHHe Mecsla), BBICOKUM
onepaunoHHbIM puckoMm (ASA III - IY). Bmecte c Tem,
TIATeJbHbIH OTGOp MNALMEHTOB W3 TPYNIbl BBICOKOTO
pHCKa Ma/JJIMAaTUBHOW HePpPIKTOMHH, MOXKET MO3BOJUTH
HEKOTOPBIX U3 HUX EPEBECTH B IPYIILY IPOMEKYTOYHOTO
POrHO3a, €CJAM WM MOBBICUTH COMAaTHUYeCKHH CTaTyc,
YJAYYIIUTh II0Ka3aTeJd aHaJlM30B KPOBU U CHU3UTh
WHTEHCUBHOCTb OPTaHHOW AMCHYHKUMH. ITO HAI[MEHTHI
€ HeOOJIBLITUM 06'bEMOM METACTa3WPOBAHUA U MAaCCHBHOM
MEeCTHO-pacnpoCTpaHeHHOH MepBUYHOU OIYXO0JIBIO,

KOTOpasi CTaja NPUYMHOW HHU3KOIO0 COMaTHYECKOro
craTtyca. Y 60JIbHBIX C YAAJIUMBIMH )KU3HH YTPOXKAILIUMHU
MeTacTasaMu (Hampumep, B roJIOBHOH MO3r)
METAaCTa33KTOMMs MO3BOJIUT JIMKBUJUPOBATb OPraHHYIO
JUCOYHKILMIO U TIepeBECTH B IPYIY /Jis Na/IMaTUBHON
HedpakToMud [1].

WHayKLMOHHAs TapreHTHas Tepanus B HEKOTOPbIX
c/lyyasix MOXET MOMOYb BbINOJHEHHE Ia/VIMAaTUBHOU
HeppakToMuH. [lo psajy cooblieHUH npefonepanoHHas
TapreHTHas Tepanus CYyHUTUHUOOM I103BOJISET JOOUTHCSA
peaykuuu  o6bema onyiaud y 16-100% 6GosbHBIX HpHU
MeJiiaHe YMeHblLIeHUs] HOBOOOGPA30BaHMS, COCTABJIAIOLIEH
11-14% ot ucxogHOro pasmepa. MakcHUMa/bHBbIA OTBET
Ha JleyeHUe PEerucTpUpyeTcs 4Yaule 2-4 [UKJIaM JiedyeHus
[14-17]. Torga kak copadeHn6 3P PeKTUBEH B OTHOILLIEHUH
nepBU4YHON omyxoau B 10-83% csaydaeB nmpu MejuaHe
yMeHbIleHUs1 ee pa3MmepoB 9-13% [18]. Usyuenue 143
GOJIbHBIX [TOCJIE IPe/I0NIePallMOHHOM TapreHTHOH Tepanuu
MHIM6UTOPaMU aHTMOreHe3a WJIM MHIIEHHM panaMHULMHA
MJIEKONUTAIOLINX, MeJJMaHA yMeHbIUEeHHUs  ONYXOJH
cocraBuia 7,7% [19].

Takum o06pa3oM, y 6GOJIBHBIX C MacCCHBHBIMH
MeCTHO-pacnpoCTpaHeHHbIMH HOBOO6pa30BaHUAMU
paccYUTHIBATb Ha BBICOKYIO0 3 PEKTUBHOCTL TapreHTHOHN
WHAYKLUUU U CYlleCTBEHHOE CHIDKEHHE OINeparioOHHOTO
pHCKA He MPUXOJUTCS. A BOT NMepCHeKTUBBI BBINMOJTHEHUS
MOCTUHAYKIIMOHHOW MNa/UIMAaTUBHOH HEPPIKTOMUM Y
GOJIbHBIX C UCXOJHBIM HaJMYMEM MACCHBHBIX METACTA30B
MIPY He6GOJTBIIOHN OMYX0JIN MTOYKHU 60Jiee 6J1aroNpUsTHBI: 10
JaHHBIM PaHJAOMHM3UPOBAHHBIX HcciaenoBaHui Il ¢a3zwi,
YacToTa yMeHbIIEHHWs pa3MepoB MeTAacTa3oB Ha ¢oHe
TapreHTHOH Tepanuu 1-W JuHUM KoJiebseTca oT 70%
o 75%, npu 3TOM HPUGJU3UTEIBHO y TPETH 6GOJbHBIX
MeTacTasbl yMeHbLIAIOTCS Gosiee yeM Ha 30% [20-24].
CrnemoBaTesIbHO, IPU HMCXOJHOH OpPraHHOW JUCOYHKIUU
U HHU3KOM COMAaTHYeCcKOM CTaTyce, OOYC/JI0BJIEHHBIMH
MacCUBHBIMU MeTacTaTUYeCKUMH o4aramy, 3¢ deKTUBHAs
WH/JAYKLMOHHAs TapreHTHas Tepamnusi MOXET CHU3UThb
PHCKH, acCOLMUPOBAaHHBbIE C oONepanued W MepeBecTH
60JIBHOTO B pasps/, KaHAWJAATOB [/ TNaJIMATHBHOU
HePIKTOMMUH.

Cpeijd OHKOJIOTOB M YPOJIOTOB NPOJOJDKAKTCS
JUCKYCCUHU no BOIIpOCaM 11eJ1eC006Pa3HOCTH
Na/lyIMaTUBHOU HedpakTOMUHy, HeO0a'blOBaHTHOH
U aJblOBaHTHOM Tepanuu nanueHtam c¢ MIIKP. B
AMepuKkaHCKOM 0O0IeCTBE KJIWHUYECKOH OHKOJIOTHH
(ASCO 2019) A. Mejean mpenacTaBUJ HCCIe[JOBaHHE
NMPEUMYLIECTBO I[UTOPEAYKTUBHOW HEQPPIKTOMHH C
MoCNeAywIed Tepanued CYHUTHUHHUOOM MO CpPaBHEHUIO
C Tepamued TOJBKO CYHUTHHHOOM y 450 60JbHBIX
MIIKP rpynn npoMexyTO4YHOro W IJIOXOrO NPOrHo3a Io
kputepusam IMDC. CorsiacHo pesysbTaTaM HcCaeL0BaHUSA
CARMENA, ony6sinkoBaHHas B 2018 r., uTopeAyKTHBHAs
HedPIKTOMHUS OOJIbIlle HE MOXKET CYUTAThCS CTAHAAPTOM
neyeHusa mnangueHtoB ¢ MIIKP  [30]. B pganHOM
HCC/IeJOBAaHUM NPOBEEHHBIM corsiacHO Kputepusam IMDC
TPyINbl TPOMEXYTOYHOTO MPOTHO3a TaKUX MalMEeHTOB
o6b10 58,6%. Takke NMpoBeZieH aHANIU3 BJIMSHUSA 4YHCIA
JIOKaJM3allii  MeTacTa30B Ha IIOKasaTeJu o06IlieH
BeDKHBaeMocTH (OB).

[Ipu MenaHe HabAwAeHUs 61,5 MecsleB MeZiluaHa
OB B rpynmne mpoMexyTO4YHOTO MporHosa ¢ 1 ¢axTopom
pucka no kpurepuaMm IMDC cocraBuna 31,4 Mecaues B
pykaBe LUTOpPeJYKTUBHON HePPIKTOMHUM NpOTUB 25,2
MecsilieB B TpyIine cyHUTHHUGA (oTHOIeHHe puckoB (OP)
1,29 (0,85 - 1,98). [lanueHTHI IPyNNbl NPOMEKYTOUHOTO
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pucka ¢ 2 dakropamMu pucka nmo kpurtepusam IMDC B
noJrpynie NUTOPeAyKTUBHOW HePPIKTOMHUU yCTyHaIu B
nokasaressix OB o cpaBHeHHIO ¢ NOArPYNIONA CYHUTHHHGA
(17,6 mecsaues npotus 31,2 mecsaues; p=0,033).

[Ipy aHa/iu3e pe3yJbTAaTOB IO KOJIUYECTBY
JIOKaJIM3allui MeTacTa3oB He 6blJ1I0 0O0HAPYKEHO pa3JIniUi
B nokasaresnsx OB Mexay pykaBaMHU HCCIeOBaHUS Y
NaleHTOB C TOJBKO O/JHOH JIOKa/IM3al[ Ui METACTA30B UJIN
6oJiee OHOM.

B BblmeykazanHoM ucciefoBanud CARMENA 40
nanyeHTaM B Tpylle CYHUTHHHOGA C MOJIHBIM OTBETOM
C TNa/JJIMaTHBHOH LeJIbI0 BBIINOJIHSAJIACH OTCPOYEHHAs
HedpskTomMus. Meauana OB s5Tux nauueHToB 6Oblia
3HAYMTEJILHO Bblllle, YeM NAIlMEHTOB, I0JIy4YaBIIUX TOJIbKO
CYHUTHHUG 6e3 HeppakToMuy, 48,5 MecsLeB npotus 15,7
MecsueB (OP 0,34; noBepuTtenbHblil HHTepBaa (AU) 0,22 -
0,54) [30].

Bomnpoc 0 6e30MacHOCTH poBeJieHus
Jl00IepalMOHHOI0 aHTUAHTHOTEHHOTO JIeYeHUs U3yvascs
B HECKOJIbKMX PEeTPOCHEKTUBHBIX CEepHUAX HaOJI0JeHUH,
NOKa3aBIIMX, YTO WHAYKLHOHHAsA TapreHTHas Tepanus
NPAaKTUYeCKH He BJIMAET Ha  HENOCpe/CTBEHHbIE
pe3ysbTaThl NaJJdaTUBHOW Hedppakrtomun. Wood C.
(2010) oTMeTHUsN OTCYTCTBHE PA3IMUYUM YaCTOTBI U
CTPYKTYpbl OCJOXHEHMH Na/lJIMaTHBHOH Hedp3aKTOMUH,
BBINOJTHEHHBIX MNAallMeHTaM Mojy4YaBuwux (n - 58) u He
nosiydyaBmwuM (n - 101) mpegonepaloHHYI0 TapreHTHYIO
Tepalluio, 32 UCK/II0YeHHeM YBeJIUYeHHs 4aCTOThl PAaHEBBIX
OCJIO)KHEHUH B IpyIine UHAYKIMOHHOTO JiedeHus [25].

BbIBOAbI

[TannnaTrBHAA HedpakTOMUs ocTaeTcs
CTaH/JJapTOM JIeYeHUs] JUCCEMUHUPOBAHHOTO PaKa MOYKH,
T.K. TI03BOJISIET YBEJUYUTh OOIYI0 BbDKHUBAEMOCTb.
AnexBaTHas cesleKLMsl KaHAWAATOB AJIs1 XUPYPrUIecKOro
JleYeHHs] M03BOJISET YMEHBUIUTb aACCOLMHPOBAHHBIX
¢ HUM pHUCKOB. Bo BpeMs omepanuu peKOMeHAyeTCs
MakCUMaJIbHO  YAQJATb  NEpPBUYHYI0  ONyX0Jb U
pervoHapHble MeTacTasbl. KoM6HHUpOBaHHasA TapreTHas

Kak mnpaBusio, mnamiuaTuBHble HeppaKTOMUU
BBIINIOJIHAKOTCA OTKPBITbIM AOCTYIIOM, COO6H.leHI/IH
JIanapoCKOMMUYeCKOro A0CTyIa oKa3alu ee 6€30MacHOCTb:
MeauaHa OIeparMoHHOTO BpeMeHHU COCTaBJIsSIET
135 - 188 muH, 0o6beM kpoBomoTepu - 150-285 mu,
YacTOTa OCJOKHEHUW KoJiebseTcsa oT 5% mpo 9% [26-
28]. YMeHblleHHMe CPOKOB BBbI3/IOPOBJIEHHUS  IIOCJ]e
3H/IOCKONIUYECKUX ONEepaluil TEeOPETHUYECKH CHHXKAET
PHCK [IPOrpeCcCUPOBAHUS BO BPEMS 0XKHU/JAHUSI CUCTEMHOTO
Jle4eHusl.

OnTuManbHbIA 06'beM LIUTOPEYKTUBHBIX
omepanuil NpH JUCCEMUHHPOBAHHOM paKe MOYKH He
U3BECTEH. YaJeHue MaKCHUMaJIbHO BO3MOXHOI'0 06'beMa
3a0pIOIIMHHON OMNyX0JIM, B TOM YHCJIEe - PErMoOHapHBIX
METAaCTa3oB, 10 JJaHHbIM HEKOTOPBIX HCCJe/0BaTeseH,
aCCOIIMMPOBAHO c JIOCTOBEPHBIM yBEJIMYEHHUEM
BbDKUBaeMoctu [29]. [ly6aukapuun HMHWULO wum. H.H.
BJI0OXMHA MOKa3bIBAIOT, YTO MOJIHOE yJajJeHUe NepBUYHON
ONMyXOJM M 3a6PIOLIMHHBIX MeTacTa30B aCCOLUHUPOBAHO
C JIOCTOBEPHBIM Y/y4llleHHEM NPOTHO3a crnenuduyeckont
BbDKHBAEMOCTH MO CPaBHEHHUIO C TOJIbKO HeppIKTOMHUEN

[1].

Tepanus C [UTOPeAYKTUBHON HedpIKTOMHEH MO3BOJISET
YBEJUYUTb BbBDKHBAEMOCTb GOJIBHBIX B 3aBHCHMOCTH OT
dbaxkToOpoB MporHo3a M rpymnn pucka no kputrepusam IMDC.

KoHQ/IMKT HMHTepecoB. ABTOpbI 3asBJSIT 00
OTCYTCTBUM KOHQJIMKTA UHTEPECOB.

duHaHcupoBaHMe. VIcTOYHUKOB pUHAHCHPOBAHUSA
HET.

Jlurepartypa

1. Boakosa M.H., Knumoe B.A., YepHsieg B.A. [lannuamugHas HeppaKmomusi: 8ce Au 60/1bHble Hyxcdaromes 8 onepayuu?
// 3n10kavecmeeHHble onyxoau. — 2016. - T. 451. - Ne21. - C. 115-118. [Google Scholar].

Volkova M.I, Klimov V.A., Chernjaev V.A. Palliativnaja nefrjektomija: vse li bol'nye nuzhdajutsja v operacii? (Palliative
nephrectomy: do all patients need surgery?) [in Russian]. Zlokachestvennye opuholi..2016; 451(21): 115-118. [Google Scholar].

2 NCCN Clinical Pracrice Gudelmes in Oncology 2016 Webszte [Cited 1 Aug 2021] Avallablefrom URL https://ascopost.

3. Flanigan R.C.,, Salmon S.E., Blumenstein B.A., Bearman S.1I. et al Nephectomyfollowed by interferon alfa-2b compared
with interferon alfa-2b alone for metastatic renal-cell cancer. N Engl ] Med. 2001; 345(23): 1655-1659. [CrossRef].

4. Micklisch G.H., Garin A., van Poppel H., de Prijck L. et al. Radical nephrectomy plus interferon-based immunotherapy
copared with interferon alfa alone in metastatic renal-cell carcinoma. Lancet. 2001; 358(9286): 966-970. [CrossRef].

5. Flanigan R.C. Mickisch G., Richard S., Cathy T et al. Cytoreductive Nephrectomy in Patients With Metastatic Renal
Cancer: A Combined Analysis. The Journal of urology. 2004; 171: 1071-1076. [CrossRef].

6. Beck J., Procopio G., Bajetta E., Keilholz U. et al. Final results of the European Advanced Renal Cell Carcinoma Sorafenib
(EU-ARCCS) expanded-access study: a large open-label study in diverse community settings. Ann Oncol. 2011; 22(8): 1812 -23.
[CrossRef].

7.Hanna N., Sun M., Meyer C.P, Nguyen P.L. et al. Survival Analyses of Patients With Metastatic Renal Cancer Treated With
Targeted Therapy With or Without Cytoreductive Nephrectomy: A National Cancer Data Base Study. ] Clin Oncol. 2016; 34(27):
3267-75. [CrossRef].

8. Heng M., Xie W, Regan M.M., Warren M.A. et al. Prognostic Factors for Overall Survival in Patients With Metastatic
Renal Cell Carcinoma Treated With Vascular Endothelial Growth Factor-Targeted Agents: Results From a Large, Multicenter
Study. ] Clin Oncol. 2009; 27(34): 5794-5799. [CrossRef].

9. Bianchi M., Trinh Q. Sun M., Hansen J. et al. 1795 Number of metastatic sites and perioperative outcomes after
cytoreductive nephrectomy: a population-based analyses. ] Urol. 2012; 187(4 Suppl): e274. [CrossRef].

10. Hansen ], Bianchi M., Sun M., Kluth L.A. et al. 1799 In-hospital mortality after cytoreductive nephrectomy: a
population-based analysis according to distribution of metastatic sites. ] Urol. 2012; 187(4 Suppl): e726. [CrossRef]


https://elibrary.ru/item.asp?id=29839883
https://elibrary.ru/item.asp?id=29839883
https://ascopost.com/issues/may-25-2016/nccn-clinical-practice-guidelines-in-oncology-nccn-guideline
https://ascopost.com/issues/may-25-2016/nccn-clinical-practice-guidelines-in-oncology-nccn-guideline
https://doi.org/10.1056/nejmoa003013
https://doi.org/10.1016/s0140-6736(01)06103-7
https://doi.org/10.1097/01.ju.0000110610.61545.ae
https://doi.org/10.1093/annonc/mdq651
https://dx.doi.org/10.1200%2FJCO.2016.66.7931
https://doi.org/10.1200/jco.2008.21.4809
https://doi.org/10.1016/j.juro.2012.02.1826
https://doi.org/10.1016/j.juro.2012.02.1830

Oncology.kz, Volume 1, Number 1 (2021)

11. Culp S.H., Tannir N.M., Abel E.J., Margulis V. et al. Can we better select patients with metastatic renal cell carcinoma
for cytoreductive nephrectomy? Cancer. 2010; 116(14): 3378-3388. [CrossRef]

12. Heng D.Y,, Wells ].C,, Rini B.1, Beuselinck B. et al. Cytoreductive nephrectomy in patients with synchronous metastases
from renal cell carcinoma: results from the International Metastatic Renal Cell Carcinoma Database Consortium. Europ Urol.
2014; 66(4): 704-10. [CrossRef].

13. Amin C, Wallen E., Pruthi R.S., Calvo B.E. et al. Preoperative tyrosine kinase inhibition as an adjunct to debulking
nephrectomy. Urolody. 2008; 72(4): 864-868. [CrossRef].

14. Thomas A.A., Rini B.I, Lane B.R,, Garcia ]. et al. Response of the primary tumor to neoadjuvant sunitinib in patients
with advanced renal cell carcinoma. ] Urol. 2009; 181(2): 518-523. [CrossRef].

15. Shuch B, Riggs S.B., LaRochelle ].C,, Kabbinavar EF. et al Neoadjuvant targeted therapy and advanced kidneu cancer
observations and implications for a new treatment paradigm. BJU Int. 2008; 102(6): 692-696. [CrossRef].

16. Karakiewicz PL., Suardi N, Jeldres C., Pascale A. et al Neoadjuvant sutent induction therapy may effectively down-
stage renal cell carcinoma atrial thrombi. Eur Urol. 2008; 53(4): 845-848. [CrossRef].

17. Cowey C.L., Amin C., Pruti R.S,, Wallen E.M. et al. Neoadjuvant clinical trial with sorafenib for patients with stage Il or
higher renal cell carcinoma. ] Clin Oncol. 2010; 28(9): 1502-7. [CrossRef].

18. Abel E., Culp S., Tannir N., Natin S. et al. Primary tumor response to targeted agents in patients with metastatic renal
cell carcinoma. Eur Urol. 2011; 59(1): 10-15. [CrossRef].

19. Escudier B, Bellmunt]., Negrie S., Bajetta E. et al. Phase Ill trial of bevacizumab plus interferon alfa-2a in patients with
metastatic renal cell carcinoma (AVOREN): final analysis of overall survival. ] Clin Onco. 2010; 28(13): 2144-2150. [CrossRef].

20. Rini B.1, Halabi S., Rosenberg ].E.,, Stadler W.M. et al. Phase Il trial of bevacizumab plus interferon alfa versus
interferon alfa monotherapy in patients with metastatic renal cell carcinoma: final results of CALGB 90206. ] Clin Oncol. 2010;
28(13): 2137-2143. [CrossRef].

21. Mozer R], Hutson TE., Tomczak P, Michaelson M.D. et al. Sunitinib versus interferon alfa in metastatic renal-cell
carcinoma. N Engl ] Med. 2007; 356(2): 115-124. [CrossRef].

22. Hudes G., Carducci M., Tomczak P, Dutcher ]. et al. Temsirolimus, interferon alfa, or both for advanced renal-cell
carcinoma. N Engl Med. 2007; 356(22): 2271-2281. [CrossRef].

23. Sternberg C.N.,, Davis 1.D.,, Mardiak J., Szczylik C. et al. Pazopanib in locally advanced or metastatic renal cell cancer
results of a randomized phase I trial. ] Clin Oncol. 2010; 28(6): 1061-1068. [CrossRef].

24. Wood C.G., Margulis V. Neoadjuvant (presurgical) therapy for renal cell carcinoma a new treatment paradigm for
locally advanced and metastatic disease. Cancer. 2009; 115(10 Suppl): 2355-60. [CrossRef].

25. Finelli A.,, Kaouk J.H., Fergany A.F, Abreu S.C. et al. Laparoscopic cytoreductive nephrectomy for metastatic renal cell
carcinoma. BJU Int. 2004; 94(3): 291-294. [CrossRef].

26. Matin S.F, Madsen L.T, Wood C.G. Laparoscopic cytoreductive nephrectomy: the M. D. Anderson Cancer Center
experience. Urolodgy. 2006; 68(3): 528-532. [CrossRef].

27. Eisenberg M.S., Meng M.V, Master VA, Stoller M.L. et al Laparoscopic versus open cytoreductive nephrectomy in
advanced renal-cell carcinoma. ] Endourol. 2006; 20(7): 594-508. [CrossRef].

28. Trinh Q.D., Sukumar S., Schmitges ], Marco B. et al. Effect of nodal metastases on cancer-specific mortality after
cytoreductive nephrectomy. Ann Surg Oncol. 2013; 20(6): 2096-2102. [CrossRef].

29. Mejean A., Ravaud A., Thezenas S., Colas S. et al. Sunitinib Alone or after Nephrectomy in Metastatic Renal-Cell
Carcinoma. N Engl ] Med. 2018; 379(5): 417-427. [CrossRef].

LluTopeAYKTUBTI HEPPIKTOMHUS: OMIpP CYPY Y3aKThIFbIHA dCEPi K9HE OHBIH ONepalUsIbIK TIyeKeagepi

Kypmanos T.A. !, XKymarazus XK./J. 2, Juraii AK. 3, Mykaxkanos A.K. 4, Myran6ekos IILB. 5,
Mycraduuos .. 6, Ky6ees K.T. 7, Paxum6ekos P.T. 8

! OHkoyposioz2us 6eaiMiHIY ara opouHamopbl, ¥1mmbolk FolAblMU OHKO102UsL1bIK opmablk, Hyp-Cyaman, Kazakcmat.
E-mail: tacha-80@mail.ru
20HKo.102, ypoaoe, Hyp-Cyamau Kaaacwl OKimOiziHiH kennpoduaboi meduyuHaabik opmasbsirsl, Hyp-Cyaman, Kazakcman.
E-mail: Zhumagazin_zh@mail.ru
3 Ken 6ellindi xupypausi 66imMiHIH ara opduHamopbl, ¥AmmuvlK FolAbIMU OHKO02US/bIK opmabik, Hyp-Cyaman, Kasakcma.
E-mail: aleksandr_digai@mail.ru
* loyenm, xupype, ¥ammolx FolablMU OHKO02USAbIK 0opmansik, Hyp-CyamaH, Kazaxcman E-mail: akmukazhanov@mail.ru
% OHKoypos02ust 66AIMIHIH OpAUHaAMOpbI, YAMmbIK FolablMU OHK0/102Usl opmanbik, Hyp-Cyaman, Kazaxcman.
E-mail: shal.2019@mail.ru
¢ OHKkoypos02us 664iMiHIH 0opduHamMopbsl, ¥AmMmublK FbLAbILMU OHKO/02USI/IbIK opmablk, Hyp-Cyaman, Kazaxcmat.
E-mail: dauren_9393@mail.ru
7 Yposoe-pesudenm, ¥AmmulK FolAbIMU OHKO0102USIAbIK opmadblk, Hyp-Cyaman, KasaxcmaH. E-mail: kubeev_jan@mail.ru
& Yponoz-pezudenm, ¥AmmblK FblAblMU OHKO102USIAbIK oOpmanbik, Hyp-Cyaman, Kazaxcman. E-mail: crystal_rus@mail.ru


https://doi.org/10.1002/cncr.25046
https://doi.org/10.1016/j.eururo.2014.05.034
https://doi.org/10.1016/j.urology.2008.01.088
https://doi.org/10.1016/j.juro.2008.10.001
https://doi.org/10.1111/j.1464-410x.2008.07660.x
https://doi.org/10.1016/j.eururo.2007.11.006
https://doi.org/10.1200/jco.2009.24.7759
https://doi.org/10.1016/j.eururo.2010.09.034
https://doi.org/10.1200/jco.2009.26.7849
https://doi.org/10.1200/jco.2009.26.5561
https://doi.org/10.1056/nejmoa065044
https://doi.org/10.1056/nejmoa066838
https://doi.org/10.1200/jco.2009.23.9764
https://doi.org/10.1002/cncr.24240
https://doi.org/10.1111/j.1464-410x.2004.04925.x
https://doi.org/10.1016/j.urology.2006.03.076
https://doi.org/10.1089/end.2006.20.504
https://doi.org/10.1245/s10434-012-2806-4
https://doi.org/10.1056/nejmoa1803675

Oncology.kz, Volume 1, Number 1 (2021)

Tyninaeme
LJumopedykmuemi Hegppskmomusi mexHUKAIbIK Kypoeai JcaHe kayinmi onepayust 6016in mabslaadst. bya pemme nasauamusmik

He@paKmomusi, acipece makcammyl mepanusiHoly, YUmMoKuHoepimeH yleckeHde, opmawa sicainsl emip cypyoiy atimapasikmail apmywsiHa
aKes1edi. Xupypausiivlk emoeyeze ymimkepepdi 6apabap mayoay ce3ciz mayekendepdi 6010bipMatiobl.

TyliiH ce3dep: nasruamusmik HepaIKMoMUsi, 6MIp cypy, MaKcammaol mepanusi.

Cytoreductive Nephrectomy: Impact on Life Expectancy and its Operational Risks
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Abstract

Cytoreductive nephrectomy is a technically complex and unsafe operation. At the same time, palliative nephrectomy leads to a significant
increase in the median overall survival, especially in combination with cytokines of targeted therapy. Adequate selection of candidates for
surgical treatment avoids the inevitable risks.

Keywords: palliative nephrectomy, survival, targeted therapy.
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Kpamkoe coobweHue

CpaBHMTEJ/IbHBII aHA/IU3 CUCTEM PacyéTa IJIOLAAU MOPaXKeHU I KOXKU

oHanus B.B. !, Tysey6aes B.E. 2, A6yrasues K.P. 3, Beii6it ©.B. *

! Cmapwuil opduHamop pekoHcmpykmugHoli xupypauu, HayuoHaabHulll Hay4HbIl OHHKO102U4ecKull yeHmp,
Hyp-CyamaH, Kasaxcman. PhD - dokmopanm MeduyuHckozo yHusepcumema Kapazanowt. E-mail: alaydo@mail.ru
2 3asedyrowuti kagedpel xupypauueckux 6ose3netl, HAO Meduyurckuti Ynugepcumem Kapazandsl, Kapazanda, Kazaxcmat.
E-mail: berik-karaganda@rambler.ru.

3 Pykosodumeb cekmopa pekoHcmpykmusHot Xupypauu, HayuonaneHulil HayuHbLil oHkos02uveckull yenmp, Hyp-Cyamat,
KasaxcmaH. E-mail: nrocastana@gmail.com

* Peaudenm-xupype, HayuoHabHb1il Hay4Hblll oHko02uveckull yenmp, Hyp-Cyaman, Kazaxcman. E-mail: beybitanet@mail.ru

Pe3ome

Llenw uccaedosaHnus: cpasHeHue Memodos OyeHKU Naowadu nopaxceHusl Koxcu y nayueHmos ¢ oxcozamu. Anpoéayus nuaomuou
npozpammbl no pacuemy naowadu 0xcoz2o8 «Cl10-1».

Memodbl. Hceaedosamensckoll 2pynnotil 6bla npo8edeH aHaau3 AumepamypHbsiX UCMOYHUKO8 U MexHU4ecKas anpobayusl cucmem
pacyema naowadu nopaxceHusi Koxcu. B uccaedosanue paccmampusaauce caedyroujue Memoduku: npasuaa aadoHell, mabauyst JIyHoa-
Baydepa (ssnekmponHas u aHanoz08as), cxema Buasisuna, adanmuenele 3 D modeau (Burncase 3D, 3D burn resuscitation, CI10-1). B ocHose
onpoca sexcana aHkema Ha 6aze mabauywl, 83amotl us «Handbook of Burns».

Pe3ynbmamul. 31ekmpoHHas cucmema Burncase 3D umena Haubosee 8bicokull nokasamens - 124,99 6annos. CymmapHblil 6ain
Burncase 3D, umes mpexkpamHo npesocxoosiujee 3HaveHue Had MUHUMAAbHbIM nokazameaem (I[Ipasuso Jladowetl 38,94., Cxema Buassuna
48,1, Tabauywt Jlynda-baydepa 49,5). H 3HauumenvHoill ompble 8 cpasHeHuu ¢ dpyaumu yugdposvimu cucmemamu 6o.see 30 6aa108, 3D burn
resuscitation 87,21., CI10-1 78,61.

Bb1800bl1. HpOSedEHHbllj aHaJ/au3 nokasas, 4mo coepemMeHHbvle L{u¢p06bl€ cucmembsl umMerom 3HavyumesibHole npeumyujecmea Haod
adHa/10208bIMU. Cywecmeyem Heobxodumocmo 8 paspa6omke u 3HedpeHuﬂ B8bICOKOMOYHbIX OmeYeCmeeHHblX cucmem pacyema n/lowadu
nopasyceHust Koxcu.

Karwuesvle ciosa: pacuem naowadu nopasicerust kodicu, [Ipasuso Jladoneti, Burncase 3D.
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BBegeHue
PacyeT mnuomaju MopakeHHUs KOXKHBIX MOKPOBOB
SABJISIETCS  aKTyaJbHOM Mpo6/JeMod B COBpEeMEHHOH

XUPYPrUM U 3aTparvBaeT TaKWe OTPAC/IH KaK: OHKOJIOTHS,
nJ1acTU4YecKas XUpyprust U KOMOYCTHOJIOTUS. AJleKBaTHbBIN
pacyéT IIOLAJH NOPAKEHUS KOXH I03BOJISET Y4YEHbIM
Y NPAaKTHUKYIIMM BpayaM NpPaBUJIbHO NMPOTrHO3MPOBATH

TeyeHue paHeBOro mpolecca y MalUeHTa, U
npeoTBpalaTh MHOXXECTBO OCJI0KHEHHUH.
Ha  TeppuTtopuu Pecny6/11ku Kasaxcran

HCIOJIb3yeTCs KJacCHUKaIMs 0XKOTr0B, Ipe/JIoXKeHHast Ha
XXXVII BcecorosHoM cbe3fe xupypros B 1960 1. u «IIpaBusio
nagonu» (J. Yrazer 1997 r.) A OLEHKH TSXKECTH U
IJIOLAZU 02KOTOBBIX paH. Tak ke HIMPOKO pacpocTpaHeHbl
METOJMKH pacyeTa 1o Tabuuue Jlynaa-bayznepa (npaBuso
9), u cxema BussiBuHa [1,2]. Yka3aHHbIe BbIllle METOAUKH,
MMeWT psAJ, HeJOCTAaTKOB TaKUX KaK: HEBO3MOXHOCTb
ydyeTa KOHCTUTYLMOHAJbHbIX OCOOEHHOCTEH MalleHTa,

MaTepuanbl U MEeTOAbI

WccnepoBaTenbCKOW  Tpynmod OblI  NMPOBesieH
aHa/IM3 JIMTEPAaTYPHBIX MCTOYHHUKOB B 06a3ax JJaHHBIX
PUHII, Scopus, Web of Science, a Tak ke TexHHU4YecKas
anpo6anys nporpaMM W MeTOJMK [0 pacyeTy IMJIOLIAJH
0’KOTOB Cpeid COTPY/IHUKOB CEKTOpa PeKOHCTPYKTHBHOH
XUPYPrud HAIMOHAJIBHOTO HAyYHOTO OHKOJIOTUYECKOTO
IeHTpa, Kadpeapbl XUPYPrudecKux 6oJie3HeH, OTAeeHUs
KOMOYCTHOJIOTUM MHOTIONPOPUJIBHON OOJIbHUIBI  HM.
[Ipodeccopa X.)K. MakaxaHOBa, 1 Bpauyell pe3uieHTOB 110
cnenuaabHOCTH: «TpaBMaTOJIOTHS-OPTOTIEUsST B3pOCas,
JIeTCKasi», C MOCJeAyIIIMM aHKeTHpoBaHHWeM. B Obiee
KOJIMYECTBO PECIIOH/IEHTOB COCTaBJIANO 17 YesloBeK.

Croutr otMmeTtuTb, dYTo «CIIO-1», nHIOTHaAdA
pa3paboTka pPYKOBOJUTEJNsI CEKTOPa PeKOHCTPYKTHBHOH
xupyprun AbyranveBa K.P. u kadeprl Xupyprudeckux
6osie3Helt HAO «MeannuHckui yHuBepcuteT Kaparanzga»,
MMeeT TPeTHUH MO 3HAYMMOCTH OOLIMN CyMMapHBIM 6asui,
3a CYeT 3aJIOKEHHOr0 B NpoOrpamMMme ydeTa reHJepPHBIX
0COGEHHOCTEHN U aJITOPUTMA pacyeTa MJIOUIAJM HAa OCHOBE
pa36uBKU NMUKcesel [7].

Pe3y/ibTaThl

[lo paHHBIM TabJuunbl 1, 37€eKTPOHHAsA CHUCTEMa
Burncase 3D umMesia HanboJsiee BbICOKHWM IIOKasaTesb -
124,99 6annoB. CymmapHbid 6asn Burncase 3D, umen
TpexXKpaTHO NPeBOCXoAsillee 3HaUeHHe Ha/l MUHUMaJ/IbHbIM
nokasaTesieM ([IpaBuiio Jlagonei 38,94., CxemMa BusisiBuHa

OTCYTCTBUE y4eTa OOKOBBIX IOBEPXHOCTEH  Tesa,
dusuosorniyeckux Ccru6oB, U JePeKTOB KOHEYHOCTEH
[4,5,6].

C  pasButHeM UPPOBBIX TEXHOJIOTHH
MIOBCEMECTHO BHEJPAIOTCS pasJiM4yHble CUCTEMBI pacdyeTa
IVIOIAZM TOPaXKEHUs] KOXH, INpPU3BAaHHbIE YYUTHIBATH
HEeZIOCTaTKM CUCTEM IpOLLIOTro IoKosieHus. C ydeToM
NOSBJIEHUs] BCe OGOJIbLIETO KOJHUYEeCTBA Pa3/JIMYHbIX
MO/IXO/I0B, U CHCTEM OILleHKH IJIOLIaZM OXKOroB, HaspeJsa
He06X0ZIUMOCTb B INPOBEJEHUH HX CPaBHUTEJNBHOTO
aHaJu3a.

Ilenb uHcclefOBaHMA:  CpaBHEHHe  METOJIOB
OIleHKHM IUIOLIQAM TOpaXKeHUs1 KOXH y TaIllMeHTOB C
oxoraMu. Anpo6anus MUJI0OTHON NMPOrpaMMbl MO pacyeTy
miomaau 0xoroB «CITO-1».

B wucciefoBaHMe paccMaTpUBAJIWCh CJeJyoLiue
MeTOJMKH: MpaBuJa JazoHed, Tabaunsl JyHaa-baygepa
(a/lexTpoHHAass W aHa/loromasi), CxeMa BuisABHHA,
amantuBHble 3 D wogenu (Burncase 3D, 3D burn
resuscitation, CI10-1). B ocHoBe ompoca Jiexana aHKeTa
Ha 6ase Tabusuibl, B3aTol U3 «Handbook of Burns», Marc
G., et al. 2020 [8], mopaboTaHHOU HcCCIEAOBATENBCKON
rpynnoi. Kaxpas u3 MeToAuk amp6upoBasacb Ha 30
nalyeHTax, C pa3/JIMYHBIMU IJIOLAZAMU OPAXKEHUS KOXKH,
B LleHTpe MHoronpoduibHoU xupyprun HHOL, otnenennu
KOMOYCTHOJIOTUH MHOTONPOPUIBHON GOJIBHUIIBI
um.npodeccopa X.JK.MakakaHosa.

[To xaxxj0My NYHKTY BbICTaBJIsJIach oLleHKa 1o 10
6a/bHOW 1IKase, ¢ GOpPMHUPOBAHHUEM OOLIET0 CpPeHETO
fa/yla MO0 KaXAOMYy IIYHKTY, IOCJe 4Yero Bce OaJslibl
CKJIa/IbIBAJIMCh B OOLMM CYMMapHbINA 6aJL1 A5 KOXKA0U U3
METO/UK.

48,1, Tabaunpl Jlynpa-bayzepa 49,5). U 3HauuTeNbHBIN
OTPBbIB B CPaBHEHHUHU C JPYrMMU LUGPOBBIMU CHUCTEMAMHU
6osiee 30 6as1oB, 3D burn resuscitation 87,21., CIIO-1

78,61.

Tabauya 1 - CpasHumebHbIU AHAAU3 CUCTNEM PACHEMA NAOWAOU 0HCO20801U NOBEPXHOCMU

OJieKTpoHHAas
Tabmuis: TabIuIa
HpaBHH? Cxema Jlyuana- Jlyuana- Burncase 3D burn CIIO-1
Jlamoneit 3D
Baynepa Byaynepa
(Burn Table)
BoamoskHOCTH IpHMEHEHMS ¢ 0 0 0 10 10 10 10
1 POBBIMU TEXHOJIOTUAMU
ITorpe6HOCTD B 1011, 0 0 0 10 10 10 10
DJIeKTPOHHOM 000PY/I0BAHUH
Cpena VY 1106cTBO MCIIOJIL30BAHUS HA 10 8.7 8.7 9.29 10 10 10
IPUMEHEeHUs! TOCIIUTAJIBHOM JTaTle
V106cTBO MCIIOIB30BAHUS HA 10 6.7 7.58 8.7 0 0 0
JIOTOCIIUTAJILHOM 9TalIe
IIpocrora B ncnonb3oBaHumM 10 10 10 10 5,29 8,7 9,41
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IIpodonscerHue mabauyst 1 - CpagHUMeEAbHbLI AHAAU3Z cCUCMEM PACYEMA NAOWAJU 0HC020801 NOBEPXHOCMU

OJIeKTpOHHAs
[IpaBuo Tabmmzr Tabmma Burncase 3D burn
. Cxema Jlyuna- Jlyuna- L CIIO-1
Jlagoneit 3D resuscitation
Baynepa Byaynepa
(Burn Table)
TounocTb 5,63 5,47 5,41 5,76 9,82 9,5 7,76
Kaugecrso Huskas
MesKIKCIepTHAA 3,41 4,82 4,82 5 9,88 9,11 8,41
N3MEHYHUBOCTH
BoamoskHOCTB
TIPOTOKOJIMPOBATE 0 5,41 5,41 5,41 10 5,41 5,41
JAUHAMURY
IIporoxonupyemocTts Hamraie
P Py aBTOMAaTHYECKON 0 0 0 10 0 0
durcanuu JaHHBIX
MNurerpupyemocts B 0 7 758 10 7,29 7.7
CTOPOHHUE CHUCTEMBI
®opma Tesna 0 0 0 10 9 0
Boapacr 0 0 0 10 8,2 0
®Dusuosiorus I[e(bOPMaT—U/IfI 0 0 0 10 0 0
KOHEYHOCTeN
ITon 0 0 0 10 0 10
CymmapHbIi 62711 38,94 48,1 49,5 71,74 124,99 87,21 78,61
06cyxaeHue
uI/I(prBbIe CHUCTEMbI pac4deTa Iniomagu Iioniasy OKOroB B IIMPOKOE UCIIOJIb30OBaHUE. Ha ,ELaHHbII;‘I
INOpaXeHUusd KOXU ABJIATCA INEePCIHEeKTUBHbIM HayYHbIM MOMEHT OIIMCaHHbI€ BbIlI€ IPOrpaMMbl, HaxXoAATCA Ha
HanpaBJIieHHEM B COBpeMeHHOﬁ KOM6yCTI/IOJ'IOFI/II/I, CcTagnuu MOCTOTHHOM ,Z[OpaﬁOTKI/I.
PEKOHCTPYKTHBHOH XMPYPruM, OHKOJIOTHHM HMMEIOL{M «[lpaBuno smamonu» W Tadsnuna Jlyama Baygepa
3HaA4YUTEJIbHOE IpakKTu4ieckoe 3Ha4YeHHe. PasBuTune TEPPUTOPUHU PK‘ Ha

COBpEMEHHBIX TEXHOJIOTHI aHa/IM3a JJaHHBIX U pa3paboTka
pa3/INYHBIX TUIIOB JATYUKOB 3D cKaHMPOBAHUA MO3BOJIUT
B CKOpOM OyaylieM IIOJHOCTBIO aBTOMATH3UPOBAThb
npolecchl pacyeTa IUIOIAJAM OXKOI'OBOH IOBEPXHOCTH,
U TO3BOJIMT TOYHEe  3IKCTPANOJUPOBATb pPe3yJIbTaThI
Jle4eHue 0XKOTOBbIX ManueHToB. OJHAKO TakKue
npo6JieMbl KaK JOpPOroBU3Ha pa3paboTOK, CJI0XKHOCTb
ydyeTa reoMeTpPUYECKU CJIOXKHBIX $OpM, BapHabesbHOCTD
WHAUBUJYalIbHBIX napamMeTpoB  4eJI0BEYeCKOro
OpraHusMa CO3/al0T psAJ, OrPaHUYEHUH W INpobJeM B
pa3paboTKe U BHEJPEHUU 3JIEKTPOHHBIX CUCTEM pacyeTa

BoiBOABI

HauboJsiblliee COOTBETCTBUU CTAaHAAPTAM TOYHOCTH
1 0O0bEKTUBHOCTH COOTBETCTBOBaJla cucTeMa Burncase
3D 124.99 GannoB. CaMblii HaUMEHBLIUNA pe3yJbTaT Y
MEeTOJUKH oOLeHKUu 1o «[lpaBuny snagoHu». Co3jgaHue
MUJIOTHOTO NpPOEKTa N0 pacyeTy maouaau oxoros «CI10-
1» TpebyeT J0paboTOK U YCOBEPIIEHCTBOBAHMUS.

KoHQ/IMKT uHTepecoB. ABTOpPbl OTBETCTBEHHO

3adABJAKOT 4YTO IPHU MNOpPOBeAEHUU HUCCIIeAOBaHUA U
HallUCaHHWH CTATbU KOH(l)J'Il/lKTa HWHTEpeCcoB He 6bIJIO.

duHaHCUpOBaHMe. Jns NpOBeJIeHUs
UCC/eIOBAaHNsT M HallMCaHUS CTaTbU HCIOJIb30BaJUCh
JINYHble GUHAHCOBBIE PECYPCHI AaBTOPCKON KOMaH/bl.

JlutepaTtypa

HINPOKO HCII0JIb3yeMble Ha
ﬂaHHbe/’I MOMEHT TepAKT CBOK dAKTYyaJIbHOCTb 3a CYET
BBICOKOM NOrpemHoCT B pe3yjbTaTax, U OTCYTCTBHUU
OG'beKTI/IBHOCTI/I, 4ToO OTpPa3unJoCb B pe3ysibTaTax
NnpoBeJEHHOr'o uccjieJOBaHUA.

Bkusag, aBTOpoB. KoHuentyanusanus Tyney6aes
B.E., A6yramue K.P. HanucaHue oOHanusgi b.b,,
penaktupoBanue Tyney6aeB B.E, c6op u o06paboTka
JaHHbIX belibiT 9.5.

BnarogapHoctbh. UccienoBatesnbckas — rpymmna
XOYET IOCBATUTb JAaHHYH paboTy HalleMy KoJulere
yuuTeso A6yranvey K.P, KOTOpbI sIBJISIJICS COABTOPOM U
BJIOXHOBHUTEJIEM JJAHHOTO NPOEKTA.
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Tyitingeme
3epmmeydiy, makcambl: Kylliei 6ap Haykacmapda mepi 3akblmOaHy ailimarblH 6araanay adicmepin canvicmolpy, «SPO-1» Kyiiik
aydaHulH ecenmey 60libIHWA NUA0MMbIK 6aFdapAaMaHbl anpobayusaagy.

ddicmepi. 3epmmey mob6bl adebu depekke3depzee masaday xcacan, mepiHiy 3aKbIMOAHY aliMarblH ecenmey cylieciH MexHUKAAbIK
CcblHAKMAaH emki3di. 3epmmeyde Keseci adicmep Kapacmuipblidsl: naabma epedxcenepi, JIlyHo-baydep kecmesepi (371eKmpoHIbIK JicaHe
aHas0zemelk), Buassun cxemacel, adanmuemi 3D modeavdepi (Burncase 3D, 3D kyilik peanumayuscel, SPO-1). CayaaHama kylikmiH
AHbIKMAMAAbIFLIHAH A/1bIHFAH Kecmeze Hezi30e/12eH cayaIHamMara Hezizden2eH.

Hamuoicenep. Burncase 3D anekmpoHObl xcylieci eH scorapul ynatira ue 60106l - 124,99 6aaa. Burncase 3D 6ardapaamacsiHbiy H#aanbl

ynativl e memeHzi ynatioaH yu ece sxcorapsl 6040bl (Pyse naavmanap 38.94., Buaseut cxemacwl 48.1, Jlynd-Baydep kecmeanepi 49.5). Az 6acka
YugdpviK xcyliesepmeH canvicmovipranda atimapasvikmatl aawakmoix 30 6aaa0aH sxcorapbl, 3D kyliik peanumayusicot 87,21., CI10-1 78,61.

Kopbimuindel. Taaday 3amauayu yugpasix sicytiesepdiy anasoemslk Jxcyliesepze KaparaHoa aiimapavlkmail apmulKWbLIbIFLL 6ap
eKeHiH Kepcemmi. 3epmmey mepiHiH 3aKbIMOaHy aliMarbiH ecenmey YWiH JcoFapbl 0a0ikmeei omaHObIK Jcytienepdi asipsey ycaHe eHzi3y
KaxcemminieiH kepcemmi.

Tytiin ce3dep: mepi 3akbimdaHy atimarsiH ecenmey, [lanvmanap epediceci, Burncase 3D.


https://diseases.medelement.com/disease/14750.  
https://diseases.medelement.com/disease/14750.  
https://diseases.medelement.com/disease/14750.  
https://diseases.medelement.com/disease/14750.  
https://doi.org/10.1097/bcr.0000000000000189
https://doi.org/10.1097/00004630-198205000-00008
https://doi.org/10.1097/00004630-199111000-00010

Oncology.kz, Volume 1, Number 1 (2021)

Comparative Analysis of the System Calculates the Area of Skin Lesions
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Abstract

Purpose of the study: to compare methods for assessing the area of skin lesions in patients with burns. Approbation of the pilot program
for calculating the area of burns "SPO-1".

Methods. The research group carried out an analysis of literary sources and technical testing of systems for calculating the area of
skin lesions. The following methods were considered in the study: palm rules, Lund-Bauder tables (electronic and analog), Vilyavin's scheme,
adaptive 3D models (Burncase 3D, 3D burn resuscitation, SPO-1). The survey was based on a questionnaire based on a table taken from the
Handbook of Burns.

Results. The electronic system Burncase 3D had the highest score - 124.99 points. The total Burncase 3D score was three times higher
than the minimum score (Rule of the Palms 38.94., Vilyavin Scheme 48.1, Lund-Bauder Tables 49.5). And a significant gap in comparison with
other digital systems more than 30 points, 3D burn resuscitation 87.21., SPO-1 78.61.

Conclusions. The analysis showed that modern digital systems have significant advantages over analog ones.
There is a need to develop and implement high-precision domestic systems for calculating the area of skin lesions.
Key words: skin lesion area calculation, Rule of the Palms, Burncase 3D.

Key words: skin lesion area calculation, Rule of the Palms, Burncase 3D.
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Mucemo pedakmopy
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Pesiome

Pegpopma cecmpurckozo dena 8 Pecnybauke Kaszaxcman onpedeauna Hogble mpe608aHus KMOOepHU3AYUU U pa3gumuio cCeCmpuHcKoull
cAYHc6bL. Pose MeQuyuHCKOU cecmpul 3HA4UMeNbHO ycuausaemcs 8 cucmeme 30pasooxpaxenust. B meduyuHckux opeanusayusix Pecny6auku
Kazaxcman peasnusyemcss npoekm no paspabomke u @HedpeHUl0 HO80U MOOeau ynpas/aeHus ceCmpuHcKol CAyHc6oU 8 op2aHu3ayusix
npakmu4eckozo 30pasooxpaHeHusl, 8 coomeemcmauu ¢ Hadedxcaujeli MUpo8oli cecmpuHckoll npaKmukou.
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BBeaeHue

Pedopma cectpuHckoro pena B Pecny6suke
KazaxcTan onpejeauia HOBblE  TpeOOBaHUSA K
MOJIEpHU3ALUM W DPA3BUTHUIO CECTPUHCKOH  CJYXKOBI.
Posnb MeAMUMHCKON ceCTpbl 3HAYUTEJNbHO YCUJIHWBAETCS
B CUCTeMe 3J[paBOOXpaHeHHs. B  MeAMIMHCKUX

opraHusanusax Pecny6sinku Kasaxctan peannsyeTtcs
MPOEKT Mo pa3paboTKe MW BHEAPEHHI0 HOBOM MoOJeau
yIpaBJeHUs CEeCTPUHCKOH CIy:k60M B oOpraHu3sanusx
MPAaKTUYECKOr0 3/ paBOOXpaHEHHUs, B COOTBETCTBHUU C
HaJiexkaliel MUPpOBOUM CECTPUHCKOM MPAKTUKOMH.

O cecTpuHCKOM jeJie B HanyoHaIbHOM HAQyYHOM OHKOJIOTUYECKOM LieHTpe

B HaiuoHa/JbHOM Hay4YHOM OHKOJIOTHYECKOM
neHtpe (HHOL) B 2019 romy 6bL1 cO3haH OTAeIN
MeHe/PKMEHTa M Pa3BUTHs CECTPUHCKOro zesa (oThen),
JlesTeIbHOCTh KOTOpPOro HampaBJjieHa Ha 3ddeKTHBHOE
ylnpaBJeHHe U  COBEpLIEHCTBOBaHHWE  CECTPUHCKOHN

e

7 W3yyeHue n pazsutne o— 7 Cospanue B HHOL|
{ Hay4HO- LLkon oByqeHWa
| WnccneaoBaTensCKnX | nayueHToB
\ paboT B oBnactu CAMOMEHELKMEHTY
CeCTPUHCKOro Jena / OCHOBHLIE COBCTBEHHBIM
3aboneBaHnem

[enervpoeaHue paaa
OYHKUMOHANBHBD
ofa3aHHoCTel 0T Bpadei
CMEeYUanucTam CECTPUHCKOO
A€ena, U OT CNELMANUCTOB
CECTPUHCKOTO Aena Mnagwemy
MEAWLMHCKOMY NepcoHany

AOBB pLIEHCTBOBA HMA
CHCTeMbl ynpaeneHMAa

CECTPUHCKOR
cnyxboin e HHOL,

N ; _/ 3apaum O1gena

o CozpgaHwe ycnoewii ona

cy6bl. Ha ocHOBe HenmpepbIBHOTO NPOQecCHOHaSBHOr0
pa3BUTHUSA MeJULMHCKHUX CECTeP peaqn30BaTh HAUIYULIYIO
JloKa3aTeJbHYI0 CeCTpUHCKylo mnpakTtuky B HHOILL.
(Pucynoxk 1).

g ™~

/ N

npotheccUoHanLHOTo

pocTa u |
COBEPLUEHCTBOBAHMA

CECTPUHCKOM NPAaKTUKK B
0BMacTH OHKONOTUK

PucyHok 1 - 3adavu omdesa meHedxrcMeHma u pazgumusi CECMpUHCKo20 oead

3a BpeMsl CBOeW [esATeJbHOCTU OTAes] 3amyCTUJ
HECKOJIbKO TNPOeKTOB. IlepBblil MNUJIOTHBIA TNPOEKT
HaIlpaBJIeH Ha IIOBBILLIEHHE posn CliegquaJIMCToB
CEeCTPUHCKOI0 Jiesia MyTeM IMO3TAHOTO PACHIMPEHUsT UX
KOMHeTeHLU/Iﬁ B IFOCITUTAJIN3ALMU MMAMEHTOB HAa yYpPOBHE

IPpUEMHOT0 OTAesleHUd. MeTozoorua  pacluMpeHus
KOMIIETEHLIMH COCTOUT U3 BbIAIBJIEHUA pPsiZla KOMIIETEeH UM,
TpeOyOUMX  yJAy4IIeHWs,  ONpeJesIeHUs Bpaueu-

HAaCTaBHUKOB, OTBETCTBEHHBIX 32 06y4YeHNe, MOHUTOPUHT
U OIEHKY KOMIIETEeHIIMH, M pPa3paboTKU yIeOHBIX

IJIAHOB 10 TNpPOdeccCHOHAaJbHOMY M 06pa3oBaTeJbHOMY
CeCTPUHCKOT0

Pa3BUTHI0  CHELUAJUCTOB nena. Bce

MPOLIeCChl OPTAaHU3YIOTCS KaK JONOJHUTENIbHOE 06yUYeHre
C IeJbl0 COBEpUIEHCTBOBAHWS 3HAHHMH U HABBIKOB
MeJMLMHCKUX cecTep. BTOpoll NpoeKT opueHTHpOBaH
Ha TOBBbILIEHHWE MEeJULIMHCKOM T'PaMOTHOCTH MNAI[MeHTOB
C OHKOreMaToJIOTUYEeCKMMH 3abosieBaHUAMU. Ujes
JIQaHHOTO MPOEKTa 3aKJII0YaeTCsl B BOBJIEUEHUHU NAllMeHTa
yIpaBJIeHUI0 COGCTBEHHBIM 3ab60JieBaHUEM, aJalTaluu
K UW3MEHEHHUIO CBOEro COCTOSIHUS, (OpPMHUpPOBAHUU
MOTHMBAallMM K IOBBIINIEHWI0O KayecTBa JKU3HU H
03/I0pPOBJIEHHIO IyTEM MpOBeZieHUsT 06pa3oBaTeJbHBIX

MepONPUATHH 10 NPO6GJIEMHBIM BOIIPOCAM.

PucyHok 2 - [I[pakmuyeckue 3aHsimusi N0 NapeHmepaabHblM UHBEKYUSM 0/151 BHO8b NPUHSMbIX MO00bIX CNeYUaIUCMO8

HayuoHaabHo20 HAy4HO20 OHK0/102U4ecko20 YyeHmpa (0p2aHu308aHo COBMECMHO ¢ npenodasamenbckum cocmagom MeduyuHckoz2o
kossedsca «Pecnybaukanckas MeduyuHnckas Akademusi» eopoda Hyp-Cyaman)

C uesnblo YKpeleHUsl NOTeHIMala CECTPUHCKOI0
kazpa OTJes KOOpJUHUPYET TPYJLOYCTPOHUCTBO U NPOLECC

ailaliTalliki BHOBb NPUHATBHIX COTPYAHHUKOB. 3akJIl04eHbl
MeMOpaHAyMbl O COTpygHHUYeCTBEe C MeJULUHCKHUMU
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y4eOHBIMU 3aBEJIEHUSMHU [Jisi MPOXOXKAEHUS CTYJEHTOB
MPOU3BO/ICTBEHHOMN MPAKTHUKHU c MOC/TeAYIOUAM
TpypoyctporctBoM B HHOILl, a Take opraHusanuu
00pa3oBaTe/IbHBIX yCJAyr. Bo BpeMs HCHBITaTeJbHOTO
CpOKa BHOBb MPHHSATHIE CIEUAJUCTBI CECTPUHCKOTO
Jlela TMPOXOJASIT OLEHKY KOMIIETEHLIMH W 3HAHUH, LUKJI
00pa3oBaTe/IbHbIX MEpPONPHUSTHH, HaNpaBJEHHbIX Ha
yJAydlleHHe WX [podecCHOHANbHBIX  CIHOCOOHOCTEN
(PucyHox 2).

COBMECTHO C OTAesJOM 06pa30BaHUA MPOBOJSATCA
LUKJIbl MOBBbIIIEHUs KBaJUUKALUU AJI ClelUaaucTOB
cecTpUHCKOro gena Ha 6ase HHOL. Hapspy c atum,
BejleTcsl GoJsibllass pa6oTa MO CO3AaHUI0 MeTOJUYeCKOH
6a3bl [AJ1s1 HenpepbIBHOTO 006pa3oBaHMs Ha paboyeM
MecTe MO MOBBIIIEHUI0 KJIWHUYEeCKUX 3HAaHUN U HaBbIKOB
MeJMLIMHCKUX cecTep W MJAJIIero MeAHIMHCKOTO
nepcoHaJa.

B Hacrosiee BpeMs HNpPOBOJUTCA paGoTa IO

MOJIOTOBKE U BHEAPEHUI0 JOoJDKHOCTH  «Miajmas
MeIMIMHCKast cecTpa no yxoay».  Miajemy
MeJJULIUHCKOMY nepcoHany npeJoCTaBJIseTCs

BO3MOKHOCTb TIIOJIyY€HHUsI CECTPUHCKOro 06pa3oBaHMs
6e3 OTppIBa OT NPOU3BOACTBA C HNPHUBJIEYEHUEM
npenojasaTesiedl BbICHIMX MeAUIMHCKUX Y4YpeXJeHHUH.
M3MeHeHHe CTPYKTYPbl CECTPUHCKOW CJIYKOBI MOCTYXKUT
HayaJIOM Iepepacrpesie/ieHdst U YeTKOro pa3rpaHu4yeHHs]
GYHKIMOHAIBHBIX 00SI3aHHOCTEH MeX/y MeJUIMHCKUMU
cecTpaMM pas3HbIX YpoBHeH o6pa3oBaHus. Pa6ora B

JAaHHOM HalpaBJIeHUU [JacT BO3MOXXHOCTb Pa3BUTHUIO
JleJIETUPOBAHUS MOJHOMOYMH Bpadyed MeAUIUHCKUM
cecTpaM, ¥ OT MEJAMIMHCKHUX CecTep MJajuieMy
MeJIUIIMHCKOMY TePCOHATY.

C uenblo peanusald TNpPOTPaMMbl  CO3/JAHUSA
HoBoro HalMOHa/JbHOrO  OHKOJIOTHYECKOTo  ILieHTpa
no mnopydyeHutro [lepBoro IlpesupeHTa Pecny6uku

Kazaxctan H. Hazap6aeBa B nocsianuu Hapoay KasaxcraHa
oT 5 okTa6ps 2018 rojma «Poct 6usarococTosiHUs
Ka3aXCTaHIleB: NOBbILIEHHe J0X0J0B U KauecTBa >KU3HU»,
HHOLl HaueseH Ha NoBbIlIEHUE KaJApPOBOr0 NOTeHLMaJa
W TOATOTOBKU CIELUaJUCTOB JJ IPUOPUTETHOTO
HalnpaBJ/leHUs] OHKOJIOTM4ecKo# ciy»6bl. Tak, COBMeCTHO
C a;IMMHUCTpaTOpoM nporpaMmsbl «bosnamak» AO «LleHTp
MeX/IlyHapOJAHbIX NporpaMM» BeJleTCsl INOATOTOBKa IO
OpraHM3alliM CTOKUPOBOK B KJHWHHMKax 3apy0Oexbs,
3aHUMaLMX JIMJUpyollie MO3ULMM B  OKa3aHUU
BbICOKOCNEeLIMa/IU3UPOBAaHHON MeJULIUHCKON ITOMOILH.

HHOL] cTtpemuTCcs co3aTh KOMaHAY CIELAaTUCTOB
CEeCTPUHCKOI0 [iesla, OCYLIEeCTBJISAIOIIEd He3aBUCUMYIO
Jl0Ka3aTeJIbHYI0 CECTPUHCKYI0 MPAKTHUKY, CECTPUHCKUE
HcCIe[JOBaHUsI B COBPEMEHHBIX YCJIOBUAX Pa3BUTHUSA
OHKOJIOTMYECKOM IMOMOLI[HU.
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MyxamepranveBa A.A. !, Cankumbaesa C.A. 2, 3aitnyuna [l.

! Menedxcmernm stcaHe metiipzep iciH dambimy 664IMIHIH HcemeKwici, ¥AMmulK FbLALIMU OHKO/102USI/IbIK OPMATbIEK,
Hyp-Cyaman, Kazakcmawn. E-mail: nrocastana@gmail.com
2 MeHedxcmenm xcaHe mellipzep iciH dambimy 66aiMiHIH 6ac meliipaepi, ¥AmmblK FbLALIMU OHKO/102USI/IbIK OPMAJbIEK,
Hyp-Cyaman, Kazakcmat. E-mail: nrocastana@gmail.com
3 MeHnedxcmenm dcaHe metiipzep iciH damvimy 664iMIHIH MeHeddcepl, ¥AmMMmblK FbLAbIMU OHKO/102USI/IbIK OPMAJTbIEK,
Hyp-Cyaman, KazakcmaH. E-mail: djamilya_89@bk.ru

Tyitinaeme

Kazakcman PecnybaukacwiHdarsl mellipeep iciHiH pedpopmacsl mellipzep Kbi3mMemiH HCAHFLIPMY MeH 0aMblMyFa KOUbLAAMbIH HCAHA
masanmapodsl alikbindadsl. Meliipeepdiy pesi deHcayabvik cakmay scyliecinde edayip apmadsl. KazakcmaH PecnybaukacsiHblH MeOUYUHANbIK
viibimdapsiHda muicmi anemdik meliipeepaik npakmukara callkec npakmuka/blk 0eHcayavlk cakmay yiibimoapslHoa meliipeepaik Kblzmemmi
backapydblH jxcana MoodeiH a3ipey KHcaHe eHzi3y dHcoHIHOe2i 1co6a icke acbipbliyda.

TylliHcesdep: meliipzep mamaHbl, meliipzep ici, metiipzep iciH dambimy.

38



Oncology.kz, Volume 1, Number 1 (2021)

Activities of Nursing Management and Development Department
of National Research Oncology Center

Mukhamedgalyieva A.?, Salkimbayeva S. %, Zainulina J.2

! Head of the Nursing Management and Development Department, National Research Oncology Center,
Nur-Sultan, Kazakhstan. E-mail: nrocastana@gmail.com
2 Chief Nurse of the Nursing Management and Development Department, National Research Oncology Center,
Nur-Sultan, Kazakhstan. E-mail: nrocastana@gmail.com
3 Manager of the Nursing Management and Development Department, National Research Oncology Center, Nur-Sultan, Kazakhstan.
E-mail: djamilya_89@bk.ru

Abstact

Nursing reform in The Republic of Kazakhstan has defined new requirements for nursing services modernization and development.
Health Care System in The Republic of Kazakhstan elevates the role of the nurse and implements the new model of nursing service management
project into practice at medical institutions in accordance with proper world nursing practice.

Key words: nursing specialists, nursing, nursing development.




Oncology.kz, Volume 1, Number 1 (2021)

MA3MYHbI

Canapé6aii /1., Acvixbaes M., A6dyzagpapos C., XKaxuna I, Abuwega ., Kymmuimypamos f.
KasakcraHaarbl GylipeK TpaHIIAaHTALUsChI: Gip opTaibIKThIH, 10 *KbIIABIK TXKipuGeci 4

Canapé6aii /., Cnamaes )X., lllapmenos A., Aiim6aes A., Ypucmenosa A., Mykaxcanos A., Kexkcembaes A.

BaybIp TpaHcniaHTanusAckl: KazakcraHaarbl

TPaHCIJIAHTOJIOTHSI OPTAJBIFBIHBIH, 6ipiHiH 10 XKbLIABIK TI:XKipuGeci

Kasipri aTaysl: KazakcTaHAarsl 6aybIp TPAHCIVIAHTALUACHI 6aFap/iaMachl 11

Kypmatnos T.A., XKymaeasun XK./, Jueaii A.K., Myean6ekos IILB.,
Mycmagpunos J./]., 3emasinckuil B.B.,, Yunanues A., Tonezenos /I.b., Anvsicos A.H.
ByiipekTiH HeppoHCcaKTaylIbl pe3eKIHUsSChIHbIH ACKbIHYIAPBIHBIH, aJ1bIH a1y 18

Kypmatnoes T.A., XKymaeasum XK./, Jueaii AK,
Mykascanos A.K., Myzaa6ekos Il.b.,, Mycmaguros [/, Ky6ees XK.T., Paxumbekos P.T.
IlnTopeAyKTUBTI HePpPIKTOMMSA: 6Mip CYPY Y3aKThIFbIHA dCePi )KoHe OHbIH, ONlepPalMsJIbIK TOyeKegepi

AHanus B.B., Toaeyb6aes B.E., 96yraaues K.P., betioim A.B.
Tepi 3aKpIMAaHy allMaFbIH eceNTey Xyle/iepiHiH caJbICThIpMaJibl TaJAAAybl 31

Myxamedzanuesa A.A., Cankumbaesa C.A., 3atiHyauHa /1.
YJITTBIK, FbIJIBIMU OHKOJIOTHSUIBIK, OPTaJIbIKTBIH, Mellip6HKe iciH 6ackapy
»K9He AAMBITY 6eJIiMiHiH KbI3MeTi TypaJibl 36




Oncology.kz, Volume 1, Number 1 (2021)

COAEPKAHHUE

Canapéatli /1., Acvik6aes M., A6dyeaghapos C., XKaxuna I, Abuwega K., Kymmuvimypamos I
TpaHcnianTanus noyku B KazaxcraHe: 10-/ieTHHIH ONBIT pa60ThI 0JHOTO LIEHTPa

Canapéali /1, Cnamaes K., llapmenog A., Alim6aes A., Ypucmerosa A., Mykaxcaros A., XKekcembaes A.
TpchnnaHTauym nedyeHu: 10-71eTHUH ONbIT OJHOTIO0 LEHTPA TPAHCIVIAHTOJIOTUHA Kasaxcrana
Tel(ymee Ha3BaHUe: l'lporpaMMa TPAaHCIUVIAHTALUH NI€YEeHHU B Kasaxcrane

11

Kypmanos T.A., XKymazaszun XK. /[, [ueaii A.K., Myeaa6ekos 1.5,
Mycmagpunos /./1., 3emasHckuil B.B., Yunaaues A., Tysnezenos /1.b., Anvsicos A.H.

MpodurakTrka oc/0KkHeHN HePPOHCGeperawuuxX pe3eKIuil MOYKH

Kypmanos T.A., XKymaeaszun XK. /., Jueaii A.K.,
Myxkascanos A.K.,, Myzan6ekos I.b., Mycmagumos /1./]., Ky6ees )K.T., Paxumbekos P.T.

18

uﬂTOpeAyKTﬂBHaﬂ Heq)pBKTOMPlH: BJ/IMSAHUE HA NPOAO/I)KUTE/IbHOCTD ’)KU3HHU U €€ onepanfMOHHbI€ PUCKH .......... 25

ouanus B.b., Tyaey6aes B.E., A6yeaaues K.P., beii6im O.b.
cpaBHﬂTe.l]beIﬁ aAHaJIN3 CUCTeM pacqéTa IJIOIAAHU MOPAXKEHUA KOXKHU

31

Myxamedzanuesa A.A., Cankumébaesa C.A., 3atinyauna J.A.
0 AEeATEJIbBHOCTHU OTA€J/Ia MEHEeAXKMEHTA U Pa3BUTHUA CECTPUHCKOrIO AeJia
Haunouanbnoro HAY4YHOI'0 OHKOJIOTUYEeCKOro eHTpa

36




Oncology.kz, Volume 1, Number 1 (2021)

CONTENT

Jamilya Saparbay, Melss Assykbayev,
Saitkarim Abdugafarov, Gulnur Zhakhina, Zhanar Abisheva, Gani Kuttymuratov

Kidney transplantation in Kazakhstan: 10-year single center experience

Jamilya Saparbay, Zhanat Spatayev, Abylaikhan Sharmenov,
Shokan Aytbayev, Aizhan Uristenova, Adilbek Mukazhanov, Asan Zhexembayev

Liver Transplantation: A 10-year Low-volume Transplant Center Experience in Kazakhstan
Running title: Liver transplantation program in Kazakhstan

Talgat Kurmanov, Zhanabai Zhumagazin, Alexander Digai, Shalkarbek Mugalbekov,
Dauren Mustafinov, Viktor Zemlyansky, Azat Chinaliev, Dinmukhambet Tulegenov, Adil Alyasov

Prevention of Complications of Nephron-sparing Kidney Resections

Talgat Kurmanov, Zhanabai Zhumagazin, Alexander Digai,
Adilbek Mukazhanov, Shalkarbek Mugalbekov, Dauren Mustafinov, Zhankuat Kubeev, Rustem Rakhimbekov
Cytoreductive Nephrectomy: Impact on Life Expectancy and its Operational Risks

Anapiya B.B,, Tuleubaev B.E., Abugaliev K.R., Beibit A.B.

Comparative Analysis of the System Calculates the Area of Skin Lesions

Mukhamedgalyieva A., Salkimbaeva S., Zainulina J.
Activities of Nursing Management and
Development Department of National Research Oncology Center

11

18

25

31

36



Oncology.kz, Volume 1, Number 1 (2021)

JJ1s1 3aMeToK




Oncology.kz, Volume 1, Number 1 (2021)

JJ1s1 3aMeTOoK










