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M COYETAIOIIUXCSI ¢ OTAaJCHHBIMM MeTacTa3aMu MeCT-
HbIX peryauBax PIT cyiiecTByolme pexXXuMbl KMMYHO-
Teparnuyd ¥ MMMYHOXMMUOTepanuu Hed3(pdOEKTUBHBI.
JloxkanbHble peuuausbl [TKP nocne Hedpakromun ac-

COLIMMPOBAHBI ¢ TJTIOXUM NMporHo3oM. Haubosee 3Haum-
MbIMU (haKTOpaMU, BIUSIIOIIMMU Ha BbIKUBAEMOCTb,
SIBJISIIOTCS paaivKaJlbHOE XUPYPTUIeCKOe JIeYeHUE U OT-
CYTCTBUE KJIIMHUYECKMX MPOSIBIICHUI 3a00JI€BaHUSI.
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HonnyecTBeHHaA OLUEHKA BACKYNAPN3AUNKN PAINHYHBIX
FTMCTONOTHYECKUX TUNOB NOYEUYHO-KNETOUYHOIO paka

NP MYNbTUCNUPANbHOH KOMNbIOTEPHOH TOMOrpatuu
B.B. Kanyctun, B./. IlIupokopan, M.b. Anaxacsx

Mockoeckas eopodckas onkonoeuueckas 6oavHuya No 62

A QUANTITATIVE ASSESSMENT OF THE VASCULARIZATION OF THE DIFFERENT HISTOLOGICAL TYPES
OF RENAL CELL CARCINOMA BY MULTISLICE COMPUTED TOMOGRAPHY

V.V. Kapustin, V.I. Shirokorad, M.B. Anahasyan
Moscow city cancer hospital Ne 62

The research purpose was a study of the quantitative indices of the vascularization of different histological variants of renal cell carcinoma
by multislice computed tomography (MSCT).

Materials and methods. MSCT data of 46 patients (20 women, 26 men at the age of 48— 64 years) with different variants of the renal cell
carcinoma (RCC) over a period of 2003— 2006 were analysed retrospectively. Depending on the RCC histologic type the patients were divid-
ed into 2 groups. Patients with clear cell variant of RCC were included in the first group (n=31), the patients with other histological types of
RCC formed the second one (n=15). A comparison of the quantitative indices of the vascularization of tumors in the chosen groups of patients
on the basis of estimation of contrasting medication accumulation in the arterial and parenchymatous phases of MSCT was made. To inves-
tigate a degree of accumulation of the contrasting medication in the tumor («gain constant> — GC) a method of the standardized measuring
of the contrasting medication accumulation was used. (A J. Ruppert-Kohlmayr et al, 2004).

Results. In the first group of patients the GC averaged 4,8 (2,1—13,1) in the arterial phase of the study whereas in the second group of
patients the given index amounted 2,4 (1,0—2,8). In the parenchymatous phase of CT-study the mean «gain constants» for the first and sec-
ond groups mounted, accordingly 3,0 and 2,2. Under the statistic analysis of the obtained data, the reliable differences between the chosen
groups of patients according to the values of the «gain constant» in 2 phases of CT-study were revealed.

Conclusion. The use of the method of quantitative measuring of the contrasting medication accumulation in the kidney tumors when realiz-
ing CT-examination allows avoiding errors in determination of the densitometric indices of the tumor node caused by an incorrect choice of
the time administration of the contrasting medication and by individual features of the patient. «Gain constant> may be used as a criterion
of the differential diagnosis between clear cell variant of RCC and other histological variants of kidney cancer.
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Nuaenocmuka u neverHue onyxoaneil MO4YenoA080U cUCmMmeMbl

Onyxoau MoyeKk y B3POCIBIX COCTABJSIOT OKOJIO
3% Bcex HOBOOOpazoBaHuii (B Poccum y MyX4uH —
2,7%, y xeHmuH — 2,1%), npudem 85% mpuxomauTcs
Ha 010 3JT0KaYeCTBEHHBIX omyxoJieit [1]. Ctanmaptu-
30BaHHBIN ITOKa3aTeb 3a00JI6BaeMOCTH PAaKOM MOYKHU
B Poccun 3a 2005 1. coctaBuia 7,6 Ha 100 000 Hacene-
Hus (10,69 y mykuuH u 5,6 y xxenuuH) [2]. I[To Temnam
npupocTa 3aboseBaemoctu 3a 1991—2001 rr. pak moy-
KM BBIIIET Ha 2-¢ MECTO IOocJie paka MmpeacTaTeIbHOI
XKeJie3bl Cpell BCeWl OHKOJIOTMYECKOUW MaToJIOTUU —
62,1% [3].

Hawubosee yacto cpenu omyxoJieii moyek BCTpeya-
ercsa nmoyeyHo-kiaeTouHblii pak (ITKP). Ilpeobdnanaro-
et ructosorudeckoit hopmoit INKP sBisercs ceetio-
KJIETOYHBII BapuaHT, KOTOPHIN 0OHapyXuBaeTcs B 74—
83% ciydaes [4, 5].

B 3apy0OexkHoil n1uTepaType umeeTcs psn pador,
MOCBSIIEHHBIX HMCCACAOBAHUIO BO3MOXHOCTEH MYJb-

TUCHUPATbHON KOMIIBIOTEPHOM ToMorpaduu
(MCKT) B onpeaelieHu TUCTOJOTUYECKOTO MOATHUIIA
IIKP [6—9].

Bce 310 menaeT akTyanabHBIM JajbHEMIee COBEp-
IIEHCTBOBAHME METOIOB JIY4eBOIl NTMAarHOCTUKM paka
MOYKH.

Marepuannbi H MeTOAbI

PerpocrieKTHBHO OBLIN TTPpOaHAIN3MPOBAHbBI JaH-
Heie MCKT 46 nanuenTtoB (20 XXeHIIWH, 26 MY:KYUH
B Bo3pacTe oT 48 10 64 neT) ¢ pa3IMYHBIMU BapyUaHTa-
mu ITKP 3a nepuon 2003—2006 rr. B 39 HabmoaeHMsSIX
TUMCTOJIOTMYECKUIA BapUaHT paka IOYKM ObLI OMpee-
JICH 110 TaHHBIM MCCJICIOBaHMUs ONePallMOHHOIO MaTe-
puana, y 7 TauueHTOB IJis Bepu@UKaALlMU IUarHosa
ObLi1a BBIITOJTHEHA ITYHKIIMOHHAsI OUOIICUS MO, YIbTpa-
3BYKOBBIM HaBeieHUeM. CBETIIOKICTOYHBIM BapUaHT
[IKP 6b11 Bepudunmuponan y 31 mauueHrta, B AeBSITU
HaOmoaeHUsIX — cMelnaHHbili BapuaHT [1KP, y maru
MalMeHTOB — MalWUISIPHBIM paK IMOYKU, B OMHOM CJIy-

yae — xpomMo¢oOHBIii BapuaHT. B 1-10 rpynny (n=31)
BOIIJIM ITallMEHThl CO CBETIOKJIETOYHBIM BapUaHTOM
TIKP, 2-10 (n=15) cocTaBuIu MalUEHTHI C APYTUMMU TU-
cronornyeckumu Bapuantamu [1KP. [TpoBeaeHo cpaB-
HEHME KOJIMYECTBEHHBIX IOKa3aTesieil BacKyJsipu3a-
LIMU OITyXOJieli B BBIOpaHHBIX I'PYIIax O00JIbHBIX Ha OC-
HOBE OIICHKM HAKOIUICHMSI KOHTPACTHOIO Ipernapara
(KIT) B apTepualbHyI0 M MapeHXMMaTO3HbIE (as3bl
MCKT. KT npoBoau/in Ha peHTTeHOBCKUX CITUpalb-
Hbeix Tomorpadax GE Hi Speed NX/i Pro u Toshiba
Xpress/GX B HATUBHOM PEXMMeE U C IPUMEHEHUEM Me-
TOAUKM BHYTPUBEHHOI'O OOJIIOCHOTO KOHTPACTHOIO
yeuneHus. [1py momoIiy aBToMaTHYeCKOro MHbEKTOpa
MedRad Vistron CT BHyTpuBeHHO BBoauAM 100 M1 He-
noHHoro KIT (Omuunak 300), 3aTeM BBIMOJHSIIM CKa-
HUPOBAaHMUE C MCIIOJIb30BaHMEM pEXMMa aBTOMAaTHYe-
CKOIl ONMTMMM3alUM KOHTpacTupoBaHUs Smart Prep.
JlaHHasi MeToaMKa TO3BoJIsiia (DUKCUPOBATh apTepu-
aJlbHYI0O U TMapeHXMMaTo3HYI0 (Hedporpaduueckyio)
(aspl maccaxka KOHTPACTHOIO BellleCTBA IO MOYKaM
(25—35 1 80—120 ¢ COOTBETCTBEHHO).

Hna u3ydeHUs XapakTepa KOHTPAaCTHUPOBaHUsI
OITYXOJIM MCIIOJIb30Bali METOAMKY CTaHAapTU3UPOBAH-
Horo usMepenust HakoruieHus KIT [10], koTopast mo3Bo-
JiijIa U30eXaTh OIIMOOK, CBA3AaHHBIX C HEIIPaBUIbLHBIM
BBIOOPOM BpEeMEHM 3aIepKKU M WHIUBUAYATbHBIMU
0COOEHHOCTSIMHU MalleHTA.

B kaxmoii ¢ase ucciaenoBaHUsI ObUT OIpeaesicH
cBoit ypoBeHb HakoruieHuss KII omyxonbio. CrerneHb
YBEJMYCHUS JCHCUTOMETPUYESCKMX IIOKasaTesieil pas-
HBIX YYaCTKOB OIYXOJIM B apTepUaJbHYIO U ITapeHXUMa-
TO3HYI0 (Da3bl MCCACIOBAHMS 10 CPABHEHUIO C HATUB-
HBIM M300paXkeHrneM 0003Havanach Kak «<Kkod(hGULIMEHT
yeunenus» (KY). KY nna kaxnoit ¢a3bl KOHTpaCTHOTO
MCCJIEIOBAHUST BBIYUCIISUIM 11O (popMyJIe:

KYx=Cklx/10,

Puc. 1. Komnsromepro-momoepapuueckas Kapmuna c6emiokiemo4Ho20 paKa noYKuU: a — HamueHas ¢asa.
Onyxonb Oeghopmupyem HAPYICHbLI KOHMYP NOUKU, NOKA3amenb 0eHCUBHOCIU 8 YHACMKe ONYX0AlU, OMMeHEeHHOM CIPenKoil,
cocmasasiem 36 ed. HU; 6 — apmepuanvhas paza. 3navumensroe HakonaeHue KOHMPAcmHo20 npenapama 8 onyxonu.
Jlencusnocms yuacmia onyxoau (cmpeaka) cocmaeasem 223 ed. HU; ¢ — napenxumamosnas ¢hasza.

CHuiceHue dencumomempu4ecKux nokasameneii ommevenHoeo yuacmka oo 104 ed. HU
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rne KY — koadpduimeHT ycune-
Hus, CkJl — ypoBeHb «CKOPPEKTH-
POBaHHOIi» IEHCUBHOCTU, X — ha3za
uccnegoBanus (1 — aprepuanbHas,
2 — napeHxumaTto3Has), 10 — Ha-
TUBHAsI JACHCUBHOCTh TOIO WJIU
MHOTO y4acTKa OITyXOJIM.

BBeneHue moHsITUS «CKOPPEeK-
TUPOBAHHOM» IEHCUBHOCTHU TO3BO-
JIAJIO YCTPAHUTh BIUSIHUE WHIWBU-
JIyaJbHOTO (akTopa Ha M3MEPEH-
Hble ypoBHUM HakoreHus KIT
M CTaHIAapTU3MPOBATh 3HAYCHMS

HakoruieHus KII. Ilokasartenb
«CKOPPEKTUPOBAHHOI» JIEHCHUBHO-

Puc. 2. Kpynuas onyxons ae6oii nouxu, Hu3KooupgepeHyuposanHolil pax nouku
€ CapKoMamo3HviM KOMROHEHmMoM: a — apmepuanvhas gasa KT-uccaredosanus.

0nyx0/1b YymepeHHo Hakaniueaem KOHmpacmelﬁ npenapam. Ilokazamenw dencuenocmu

CTY BBIYMCIISIIN 11O hopMyJIe:

6 yuacmke, omme1eHHOM cmpeaxoll, cocmagasem 66 ed. HU; 6 — napenxumamosnas

¢d3d uccaedoganus. Ommeuaemes danvHeiluiee He3HA4UMeENbHOE HAKONNEHUEe

Cxlx=/1x x ®Cr,

rae Ck/Ix — ypoBeHb «CKOPPEKTMPOBAHHOI» JIEHCUB-
HOCTU B pasiuyHble (asbl uccienoBanust, JIx — ypo-
BEHb U3MEPEHHOI IECHCUBHOCTU B pa3In4HbIe (Da3bl UC-
cnenoBanus, a DCt — «bakTop cTaHAAPTU3ALUN», KO-
TOPBII XapaKTepU30Bal pa3inyue MeXIy M3MEPEHHOM
JNEHCUBHOCTBIO aOPThl Y OIPEACJICHHOTO MallMeHTa
M CTaHIAPTHOI BEJIMYMHOI B a0PTE Ha YPOBHE OTXOXK/IE-
HUSI IIOYECUHBIX apTEPUIA.
B cBoro ouepenpy @Ct BeIYUCISIIM TTO (DOpMYyJIE:

®DCrt= Ao-ct/Aox,

rme Ao-CT — CTaHIapTHBIA YpOBEHb JIEHCUBHOCTH,
Aox — M3MEpeHHBIII YPOBEHb JICHCMBHOCTU B aOpTe Ha
YPOBHE ITOYEYHBIX apTepuil. B KayecTBe cTaHIapTHOIroO
YPOBHSI a0PTaJbHOI JIEHCUBHOCTU OBLIM BBIOpPAaHBI I1O-
CTOSIHHbBIC (PaHIOMM3UPOBAHHBIC) BEJIMYMHBI IS KaxK-
noii ¢asbl. g KOpTUKOMERYISIp-

KoHmpacmno2o npenapama @ onyxoau do 72 ed. HU (cmpeaka)

ckux BapuaHTax I[1KP, coctaBnsisa B cpennem 33,1 u 34,2
HU cootBeTrcTBeHHO (puc. 1, a).

B 1-it rpynne mauudeHTOB B apTepuabHylo (asy
B TIOJABJISIIONIEM OOJIBIIIMHCTBE HAOMIOACHWI TCHCUB-
HOCTb OTJIEJTBHBIX YIaCTKOB OITYXOJICBOTO y3JI1a Pe3KO BO3-
pacrana, nocturas B cpeaHem 130,5 HU, a 3arem B na-
peHXMMaTO3HYIO (pa3y cHrkanack 10 80,6 HU (cm. puc 1,
0, ). OTO, TTIO-BUAUMOMY, OBbLIO CBSI3aHO C BBICOKOI CTe-
TIEHbIO BaCKYJISIPU3AIIMK CBETIOKIIETOUHOTO paKa TOYKH.

HanpoTtus, npu «HeCBETIOKIETOYHBIX» BapuaHTaX
I[TKP Habmopanoch mocterieHHoe HakormeHue KIIT
omyxosibio. [Ipr 3TOM B HEKOTOPBIX CITydasix ImoKasare-
JIA IEHCUBHOCTHA B TIApEHXMMAaTO3HYIO0 (ha3y ObUIM BBI-
11Ie, YeM B apTepuajbHYylo (puc. 2).

Cpennue 3HayeHust KY nist o6eux rpynm namueH-
TOB B apTepuaibHyl0 U MapeHxumaTto3nyto dazy MCKT
MpeJCTaBIeHbI Ha puc. 3.

HO#l (apTepualibHOI) ¢a3sl 3Ta
KoHcTaHTa coctraBuiaa 250 HU;
I Hepporpaduueckoit (mapeHxu-
MmaTo3Hoi) — 120 HU.

Pe3ynbratbl U 06CY:KACHNE

B 1-ii rpynne KY B aptepu-
aJbHYI0 (hasdy MCCIIeIOBaHUS COCTa-
BUJI B cpeaHem 4,8 (ot 2,1 go 13,1),
B TO BpeMsI Kak Bo 2-it — 2,4 (1,0—
2,8). B napeHxumaro3Hyio a3y mc-
cinenoBaHus cpennue KY 1-it u 2-i
rpymn Obn paBHbI 3,0 1 2,2 COOT-
BETCTBEHHO.

IMokazaTean HATUBHOW JCH-
CHUBHOCTH B IpYIINE IallMEHTOB CO
CBETJIOKJIETOYHBIM pPaKOM ITOYKHU

O AprtepuanbHas dasza B [TapenxumaTo3Has ¢asa

Caemnokietouynbiit [TKP

HecBeTtnokiaeTouHble
BapuaHTsl [1KP

NPaKTUYECKUA HE OTIIMYAJIUCH OT Ta-
KOBBIX TIpU APYTUX THUCTOJIOTUYEC-

Puc. 3. 3uauenus KY 6 paziuunvie pazor komnsiomepro-momoepaghuueckoeo
uccre0o8anus npu C6eMAOKACMOUHOM U «HeC8eMAOKACMOYHbIX» 8aApUAHMAX PAKA NOYKU
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[Mpu cTaTUCTHYECKOM aHAIM3e TOJYYSHHBIX JaH-
HbIX OBLIM BBISIBIICHBI JOCTOBEPHbBIC Pa3IU4Us MEXIY
BBIOpAaHHBIMU TPYIIIAMU MALKEHTOB MO 3HAYCHUSIM
B 00e ¢a3zsl MCKT.

BbiBop

IMonyyennslit mo Meroauke [10] crangapTU3UpPO-

BaHHBI KOJMYECTBEHHBII IOKa3aTeJlb BacKyJsIpHU3a-
1uu oryxoseBoro y3ina (KY) MoxeTr ObITh MCTTOIb30BaH
B KayeCTBe JOMOTHUTEIBLHOTO Kputepus auddepeHm-
aJIbHOM TMAarHOCTUKU MEXIY CBETIOKJICTOYHBIM Bapu-
antoMm [1KP u apyrumu rucToiorudecCKUMM BapuaHTa-
MM paka MOYKU Ha JI00IePallMOHHOM JTalle.
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HoMmnnekcHoe nevyexHue 00NbHbIX C NOKANM30BAHHBLIMH H MECTHO-
pacnpocTpaHeHHbIMH HOPMAMM NOYEYUHO-K/IETOYHOI0 pPaKa
C NpUMeHeHueM npeponepaunMoHHon ambonusauun
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COMPLEX TREATMENT OF PATIENTS WITH LOCALIZED
AND LOCALLY ADVANCED RENAL-CELL CARCINOMA, BY USING PREOPERATIVE EMBOLIZATION

M.I. Karelin', V.P. Paviov’, A.V. Atroshchenko'
'Russian Research Center Radiology and Surgical Technologies, Federal Agency for High-Technology Health Care, Saint Petersburg;
’Bashkir State Medical University, Ufa

Background: Treatment of localized and locally advanced renal cancer is still of current importance.

Subjects and methods: 100 cases of pT2, pT3a renal cell carcinoma were compared in 2 groups according to the treatment strategy: 1)
patients who had received complex treatment (renal artery embolization and surgical treatment) (a study group) and 2) those who had been
surgically treated (a control group). The criterion for efficiency was the median duration of relapse- free survival.

Results: the median duration of relapse-free survival was 37 months in study group patients with pT2 disease and 39.5 months in the con-
trol group. The relapse-free survival varies greatly: 30.5 months in patients with pT3a in the study group and 16.5 months in the control
group.

Conclusion: The findings have led to the conclusion that it is necessary to make preoperative renal artery embolization in the complex treat-
ment of patients with pT3a renal cell carcinoma.

Bsepenue

B Mupe exeromHo perucTpUpyeTcsl CBBILIE
180 ThIC. HOBBIX ciryyaeB paka mouku (PIT). B Poccum
B 2003 1. BBIIBIIEHO 15 TBIC. 60BHBIX PIT, yTO CocTaBiIs-
et 3,9% cpeau Bcex 3JI0Ka4eCTBEHHBIX OImyxoJieit. 3a 10

18

JIET TIpUPOCT abCOMIOTHOrO 4uciaa 3a00JeBIIMX COCTa-
BuI 55% [1].

JJ1s1 KIMHUYEeCKOM OHKOYPOJIOTUM Ha COBPEMEH-
HOM JTalle XapakKTepHO pa3BUTUE U MPUMEHEHUE Me-
TOIOB paHHEU MEePBUYHOM AMAarHOCTUKHU. IIpu aTOM





