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Cakerak:

Hus paga: Huse cryauje je mopeheme QyKHHE MPEKHUBIbaBaba BE3aHOT 32 TYMOP M YKYIHOT
NpeXHBJbaBalkba M CTamba OyOpekHe (yHKIHMje, Kao U AeuHUCame pa3TuKa y HHUIUIACHIU
WHTPAONEPAaTUBHUX MW TIOCTONEPATUBHUX KOMIUIMKAIlMja TaldjeHaTa KoJ Kojux je ypaheHa
pagukanHa (PH) wim maprumjanna nedpexromuja (ITH) 306or kapmumHoma OyOpeskHuX henmja
BenmurHe o1 4 10 7 cm. Mertoae: YpaljeHa je KIMHHYKA OICEpBAIlMOHA CTY/Hja TUMA CepHje
cIy4ajeBa y KOjoj Cy aHanusupanu mnojamu 154 manujeHata ONMEPUCAHUX Y OCMOTOAHIIELEM
BpemeHckoM mepuoay (2006-2013. roaune), ca mpoceyHUM TepuooM npahema He MambUM O 5
roguHa. Kputepujymu 3a yKJbydMBame y CTyIujy OWIM Cy MamjeHTH ca TymopuMma OyOpera
BeNIMYMHE 07 4 10 7 cm, TMAaTOXMCTOJONIKM IIOCTaB/beHA JWjarHo3a KapliuHOMa OyOpera,
nanujeHTH 0e3 MeracTa3a M BPEIHOCTH CEPYMCKOT KpeaTWHWHA Yy pedepeHTHHM TIpaHHIIaMa.
Kpurepujymu 3a UCKIbyYHBamkE MalfjeHaTa U3 KIMHAYKOT MCIUTHBaka OWIIM Cy: MAIMjeHTH ca
OpYTMM MaJUTHUTETUMA, TMalWjeHTH KOju HeMajy (YHKIMOHAIHHU Jpyrd OyOper uiam umajy
o0ospema KOja MOTY KOMIIPOMHUTOBATH OyOpexHy (YHKIH]y, MAlUjeHTH ca OuiaTepaaTHuM
TyMOpHMa U TAIUjEHTH Ca BUIIC TyMOpa Ha jeaHoM OyOpery. PesyaraTtu: Y cTyauju je yKymHO
aHaym3upano 154 namujenara, 97 ca paaukarHOM HeppeKToMUjoM u 57 uimu 37% ca mapiujaiHoM
HegpekromujoM. CraTucTHUKM 3HavyajHo Behu Opoj mauumjeHara ca PH (15,8%) je ympo TokoM
nepuofa npahema y ogqnocy Ha nanujerre ca [TH (3,6%) nakon xupyiike pecekiuje Tymopa. AKo
ce TorJie/la aHaJIn3a MPEeKUBJbaBaba BE3aHOT 3a TyMop (cancer specific survival), onia Buaumo aa
je xon uetupu nanujenta ca PH gonuto mo pacejama 607ecTy MITO je AUPEKTHO JOBEIIO 0 Y3pOKa
cmptH, 10k koxa ITH jeman OoyiecHHMK je yMpO OJ JIOKJIHOT pelyUauMBa M yJaJbeHHX MeTacTrasa.
VYTHuuaj komopOuauTeTa Ha YKYIHO INPEKUBIbaBame MallljeHaTa HUje Ce MOKa3ao CTaTUCTHYKH
3HavyajHUM kako koxa ITH tako m xonm PH mammjenarta. Panukanna nedpexromuja je mpaheHa ca
MamoM ydectanomnthy koMmruinkamuja. Komrmmukamuje cy yrimaBHoMm Owmiie rpagyca | u 2, 10K je
rpaayc 3 3abenexeH camo koa jeaHor nmanujenta y I[IH rpynu. Kox Hamux mamujeHata HakoH 5
TOJIMHA OJ] Orepaluje JOLUIO je 10 3Ha4ajHO Mamer CMamemha KIMpeHca KpeaTHHUHA y TPYIH ca
ITH (13,51%) y onHocy Ha rpyny ca PH (27,89%), mro 3nHaun na ce kox PH mnosehaBa 6poj
naiyjeHara ca ciabujom 0yopexxHom ¢yHknujoMm. 3ak/bydyak: Ha ocHoBy Hammx pesynrata, [TH
je nmobap u curypan u300p y Jiedewy MaiyjeHara ca kKapuuHoMmoMm OyOpexHux hemmja y T16
cragujymy. ITH Hyau ciuuHy KOHTpOJY Tymopa, 00Jbe€ YKYIHO MpeXHBJbaBambe U OyOpexHy

GyHKIM]Y, aJld HENITO Behy ydecTanocT KOMIUIMKAIH]a.

Kibyune peun: kxapuuHoMm OyOpera, mapiujanHa HedpekTOMHja, paJuKadHa He(ppeKToMmHuja,

KOMHHI/IKaLII/Ij €, IPC)KUBJbABALC



Abstract:

Aim: The aim of this study is to compare the survival rate of patients with renal cell carcinoma
and the overall survival and state of renal function, and in defining the difference in the incidence
of intraoperative and postoperative complications in patients who underwent radical (RN) or
partial (PN) because of renal cell carcinoma 4/7 cm in diameter. Methods: This is a case series
study (154 patients) in which we analyzed results of patients operated in an eight-year period
(2006-2013) with an average follow up period not less than five years. The inclusion criteria for
this study were patients with renal cell carcinoma (RCC) 4/7 cm in diameter, with histopathology
confirmed RCC, without metastasis and serum creatinine in referent values. The exclusion criteria
were: patients with other malignancies, with a non-functioning contralateral kidney or with other
comorbidities that can compromise renal function and patients with synchronic bilateral tumors or
multiple tumors of one kidney. Results: In this study, we analyzed 154 patients, 97 (63%) were
surgically treated by radical nephrectomy and 57 (37%) underwent partial nephrectomy. A
statistically significantly increased number of patients with RN (15.8%) died in the follow-up
period compared to patients with PN (3.6%) following surgical resection of the tumor. When
analyzing the cancer-specific survival in four RN patients there was the dissemination of the tumor
that directly led to a cause of death and one PN patient with PN died because of local relapse of
RCC or distant metastasis. The influence of comorbidities on the overall survival has not shown to
be statistically significant in both RN and PN patients. The complications were mainly Grade 1
and 2, one patient in the PN group was Grade 3. In the patients in our study five years following
the operation, the decrease of creatinine clearance was significantly less in the PN group (13.51%)
than in the RN group (27.89%), so it can be concluded that in the RN group there is an increase of
patients with impaired renal function. Conclusion: Based on our results, PN is a good and safe
treatment option in the management of patients with RCC in T1b stage. PN provides similar tumor
control, better overall survival and renal function with a somewhat higher incidence of

complications.

Key words: renal cell carcinoma, partial nephrectomy, radical nephrectomy, complications,

survival



3axeannuuya:

Benuxy 3axeannocm dyeyjem ceom menmopy, npogh. Op Ilpedpazy Anexcuhy, na nomohu u cyeecmujama
Koje cy nomoene da ce 3anoyemu pao ycnewmo npuseoe Kpajy.

THocebny saxeannocm oyeyjem npogh. op Hosaxy Munosukliy na uoeju 3a osaj pao, eomu u xpabpocmu 0a ce
nowmeoHe onepayuje ygedy Kao CmManHoapd y HAWI0j YCManosu. 3axeamyjem ce HOKOjHOM npog. Op
bozoany bowrxosuliy koju me je ceojom dobpomom, niemenumouthiy, ynoprowhy noocmuyao oa ucmpajem
¥y u3paou 0802 paoa.

Hayunom capaonuxy op cyu. meo. Hemawu Panwuuhly, xonecu u npujamesny, 3axéamyjem Ha
HeNnoKoneb/pUB0j 8epu y YCHEeWHOCH 0602 paod, Hemepmusoj nomohu, noopuwyu u UCMPAjHOCMu Yy
HACMAaHKy ose 0OKMopcke oucepmayuyje.

Xeana mojum pooumemuma, Anmy u Kcenuju wmo cy yeo cgoj dcusom noopeounu ceojoj oeyu u wmo
HUKAO HUCY 2yOunu eepy y mMeHe.

Xeana mom y3opy, cecmpu Josanxu, 6e3 uuje noopuike e OUX ycneo.

3axsamyjem ce najoomoj deyu, ceojum cunoguma, Anexcanopy u Awmonujy wimo nocmoje.

Tlocebny 3axeannocm oyeyjem ceojoj cynpysu CHedxcanu, MOjoj UHChHUpayuju u u380py CHAze, HA

0e3ycosHoj mYbasu, NOOPUYU U CIMPHBERY.
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1.YBox

Kapuunom 0Oyopexuux henumja (Renal cell carcinoma- KBR) je tpehu najuenrhu
ypOJIOIIKK KaHIep ca yuenthem ox 2-3% o CBUX MaJMTHUX TyMOpa KOJ| OJIpaciuX, OJHOCHO 80-
85% cBUX MpUMapHUX MaJUTHUX Tymopa Oyopera (1). To je Hajuemhu comuanu Tymop OyOpera
yuja npeBaneHuyuja pacre y EBponu m CeBepnoj Amepunu (2). Illupom cBera ce roguime
mujaraoctukyje Buiie oa 350.000 HoBux ciydajeBa Kbh, a oxo 140.000 GonecHuka ymupe Ha
roquiikbeM HuBOYy on KBh (croma cMpTHOCTH je Ha romuiimeMm HHBOY oko 40%), Tako na
0OJIECHUIIM Ca OBUM TYMOPOM IIPECTaBJbajy BEJIMKH 3apacTBeHu npodsem (3, 4). Toxom 2012.
roguae camo y Eyporickoj yauju otkpueHo je oko 84.400 HoBux cinydajeBa Kbh, a 34.700 ocoba
je ympio o oBe 6osect (5).

Hajuemhe ce jaBiba ko ocoba y mepuoxy usMel)y mere W ceiaMe JCICHH]Ee KUBOTA, ca
npoceyHoM craporihy o 66 roguHa y Bpeme mocraBibarma aujartose (7, 6). Mymiku 1o je aBa
nyta yeinrhe morolen Hero skeHcku (4). Pusuk o 1mojaBibrBama OBOT KapIIMHOMA je JiBa mmyTta Behun
KOJI IyIllIaya, XUMEPTCH3UBHUX WJIM T'Oja3HUX MalijeHaTa W MalyjeHaTa Koju ¢y npoQecHoHAITHO
U3JI0)KEHU Kaamujymy. Pusuk je Takohe 3HauajHo Behu koj mamujeHaTta KoJ KOJUX je HacTaja
MOJIMIIUCTHYHA OoJiecT OyOpera.

Kapuunom OyOpexxnux henuja Hactaje on enmrtena OyOpexxHux TyOyma u 300r TOra je
Hajuelrhe JOKaJIM30BaH y KopTekcy 0yOpera. Hajueurhu xucTtomnomky noarunosu npema CBeTCKoj
3/IpaBCTBEHO] OpraHU3allMju Cy KaplIMHOM CBETNIMX henuja (WM CBETIONENH]CKH KaplUHOM),

nanuiapHu ¥ XpoMohoOHH KapIIMHOM, KOjU Ce jaBJbajy y oko 85-90% cnyuajea ca Kbh (8).

1.1.Xupypuika anatomuja 0yopera

ByOpesu cy aHaTOMCKH JIOKaJTH30BaHH y PETPOIIEPUTOHEYMY U CBOJUM 3a/bHM JICIOM CE
Hacnamajy Ha musculus iliopsoas. Jlecuu O6yOper je sorupad 3a oko 1-2 CM HIKE Y OJHOCY Ha

neBu Oyoper. ['opmy Tpehuny oba 6yOpera mpekpuBa aujadparma ca 3aame cTtpade. Hampen je
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JnecHH OyOper MpeKpuBEH jeTpOM U JECHOM (pIeKcypoM KOJIOHA, a XWIyC JecHor OyOpera
MIPEKPUBEH j€ JIECIICICHTHUM JEJIOM JIyOJeHyMa U TJIaBOM MaHkpeaca. JleBu OyOper je mak Harmpen
NPEKPUBEH JECHEACHTHIM KOJIOHOM a HeTrOB XUJIYC je Y OJIMCKOM OJJHOCY ca pEernoM MaHKpeaca u
KPBHUM CyJIOBMMa 3a cie3uHy. Ha ropmu moin ce Haciama Hajg0oyOper KOju ce Ha JIeBOj CTpaHu
MOYKE CITYIITATH U 10 HUBoa Xmiyca (9).

By6per ce ca cBOjoM MacHOM KarlCyJioM M HaJAO0yOPEKHHM Jie3ama Hajazu y OyOpeKHO]
dacumju wm Gerota dacuuju. Y OyOpe:KHOM XWIYCy OJ Hampe.l Ka M03aau Cce Hajla3e peHaliHa
BEHa, peHaliHa apTepuja W mujesion. Peruja xumiyca je Giaro HarHyTa Ka Hampena 30or musculus
iliopsoas (10, 11).

Y oko 75% cnydajeBa M3 aopTe OAMax KayAalHO OJ O/Bajarba TOPHE ME3CHTEpUUHE
apTepuje u3iase nojequHaune 0yopexkne aprepuje. lynnukarypa peHaaTHUX apTepuja je yemrha Ha
JIECHO] CTpaHu U OOMYHO Cy CIMYHOr KanuOpa. buio koja mpekoOpojHa apTepuja Koja ynaszu y
OyOper ce o3HayaBa Kao akiecopHa. OHe UMajy ydecTaslocT OKo 25% M yKOJIMKO HE yia3e Kpo3
XHJIyC Ha3MBajy ce abepaHTHE. AKIIECOPHE apTepHje 3a TOPIHH IO CYy Mamer TujaMeTpa ol OHUX
Koje ynasze y jomu noia OyOpera. JlecHa peHanaHa apTepuja Mposia3d M3a BEHE KaBe W THUIIUYHO
nmo3aJAu U W3HAJI JieBe M JecHe peHanHe BeHe. Y oko 30% cnyuajeBa, peHanaHa apTepuja je
JIOKaIM30BaHa UCTIpe]] peHaaHuX BeHa (9, 12).

Penanna aprepuja ce Hajuenthe ucnpen Xxuiyca rpaHa y JB€ OBOj€HE TpaHe, Mpemby Koja
noHocu oko /5% kpBM M 3aamy Koja cHagOeBa OyOper ca 25% xpBu. Excrpa- u uHTpa-
NapeHXMMaTO3HO apTepujCKO TIpaHame Moxe Outu pazmuuuto (Camka 1). [dyx narepanne
KOHType OyOpera, u3Mmel)y apTepujCKOTI TpaHama, Hajla3M ce aBacKyjapHa 30Ha- bpozenoa
aBackyigapHa jauHMja. OHa je 3HauajHa W MoOKe OMTH KopuinheHa Kako 3a aHaTpOPHUUHY

HEPPOIUTOTOMHU]Y, TAKO U 33 €HIOPUTUIHE TYMOPE.



Cumka 1. AHaTOMM]a JIeBe peHaHe apTepuje (mpey3ero u3 pedepenue 13)
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HakoHn rpanama peHajaHa apTepHja Jaje MeT CETMEHTAIHUX IPaHa U TO O] MPEIke TpaHe
YeTUPH KOje Wy HaIpell 3a aluKajlHH, JIOHbH, TOPHU U CPEABHU CErMEHT OyOpera W 3ajmby
cermeHtanny aprepujy (13, 14) (Cmuka 2). OBe aprepuje Hemajy Kojarapalie U HUXOBO
NOJIBE3UBAKE JOBOJIM [0 HMCXeMmMje oiromapajyher cermeHta OyOpera Tako Ja ce TO MOXeE
UCKOPHUCTHTH TIpUIUKOM mapiijaane Hedpektomuje (ITH) ma ce He O 1Me0 XHIIyC KIEMOBAO.
VYKoIMKO ce MoJBeXe 3a[lka CEerMEeHTalHa apTepuja Jojda3d A0 HHQapKIMje Lele 3abe
noBpiuHe OyOpera. Bucok mporeHar Jpyau TOKa3yje aHaTOMCKe Bapujamuje ['paBecoBe
ki1acudukanyje, mMoceOHO 3a JOKmY CETMEHTAIHY apTepHjy Koja MOXe JAa J0JIa3d U3 TJIaBHOT
ctabna OyOpexHe apTepuje, HBEHOT MpEeAmer T'paHama, TOPHE CerMEHTAlHE apTepHuje WIH Kao
akrecopHa u3 aopre (9). CermeHTanHe apTrepuje ce Jajbe rpaHajy Ha WHTEPOIoOapHE y HHUBOY
dopHukca U uay u3Mmely mupamuga. Y Tpeneny KOPTUKOMEAylIapHe TpaHUIle HHTEpIoOapHe
apTepHje ce TpaHajy Ha 5 10 7 apKyaTHUX apTepHja, a OHE Jajy HHTepiao0yIapHe Koje CHaa0eBajy

KPBJbY aepeHTHE TIIOMEpYIapHe apTepHje.



Cauka 2. AHaromcka knacuguKalyja CeTMEHTHUX IpaHa peHaliHe aprepuje (Ipey3ero u3

pedepenie 13)

Lateral view ' ( Posterior view

Posterior

Bencku cucrem OyOpera mouwme ca MEPUTYOYJIapHUM KallWIApHUM IUIEKCyCHMa KOjU
IPeKo BEeHa PEKTH CTBapajy apkyarHe BeHe. CIMYHO apTEpHjCKOj MpPEXH apKyaTHE BEHE /ajy
UHTepsioOynapHe Koje 3aTuM jAajy 2 1o 3 crabsa koja (opMmMupajy peHalHy BeHy. Y OyOpery
IIOCTOj€ Y3yKHE BEHCKE apKaJie TaKo Jia OBe BEHE HUCY TEPMUHAITHE U Mpeceliambe HEeKe O/ IpaHa
WIN HEHO MOJeB3MBamke Hehe IOBECTH /0 BEHCKE ONCTpyKIHje. PerpomnmjennyHa BeHa Koja
JpEHHpa Je0 3a/Ihe MOBpIIHE OyOpera mocToju y oko aBe Tpehune cnydajesa (9).

JlecHa peHanHa BeHa ce ynuBa y BeHy kaBy. OHa Hajuernthe HeMa rpaHe a QyTIJIUKalnja ce
Hanma3n y oko 15-20% cnyuajeBa. JleBa penanHa BeHa je 2-3 myTa JIyka O J€CHE W IMPOJa3u
UCIIPE]] aopTe M yIWBa C€ y OBy UIYIUbY BEHY M PETKO je nymumnupana. [loBpemeHo je

perpoaopraiHa, a yemhe je HUPKYMCKPHIITHA U Jaje TpaHe HCIped u u3a aopre. Moxe na mMa
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OpojHE JOBOJHE TpaHe, TOHAJANHY, aApCHAIHY, 0By (QPEHUYHY, NIPBY WIH JIpYry JymOanHy, a

MOBPEMEHO U MpeBepTeOpaIHe rpaHe y jeHoj TpehuHu ciydajeBa.

1.2 XucronaroJionmka kiacupukanmja kapuuHoma 0yope:xuux henuja

Kao mro cmo Beh criomenyinu, Hajuenthu XUCTOJIONIKY MOATUIIOBH KapIimHOMa OyOpEKHHUX
henmuja cy KapuuHOM CBETIMX henwja, manuiaapHu U xpoModoOuu kapiaoMm (4, 8). Mehyrum
npema CBETCKO] 3/paBCTBEHO] OpraHu3allju Ha ocHOBY mojene u3 2004. roauHe mocTojajo je
Bumie noarunoBa KBh: ceernohenujcku, mnanwiapHu, XpoMo(oOHH, KapLUMHOM CaOMpPHUX
KaHanuha, MenynapHu, KapuuHoM ca Xp 11 TpaHciokanujoMm, KapIUHOM YIPYXKEH ca
He(dpoOIacTOMOM, MYLIMHA3HO-TYOyJIapHU M KapIIMHOM BpeTeHacTux henuja U HekJIacu(UKOBaH
KapuuHoMm 0yopexHux hemuja (15).

Tokom 2016. rogune paana yposomka rpyna CBeTcke 3ApaBCTBEHE OpraHU3allMje
objaBuia je mpemior HoBe xucromarosoimke noaene Kbh (16). Kao HOBU eHTHTETH y CTapoj
knacudukanuju u3z 2004. rogune nonatu cy tyoynounctuyau KbR, creyena nucrtuyna 6onect y3
Kbh, cBernohenujckn tyOymomammnapaun KBR, mnopommuna MUT¢  (microphthalmia
transcription factor family) Tpancrnokanuja y3 Kbh, nacnenna nejomuomarosza y3 Kbh u Kbh
yIpYXeH ca JepUIUTOM CYKIMHCKe b aexuaporeHase, a Kao joul HEMpPU3HATH EHTUTETH
nepunucann cy u Kbh monmyr TkuBa mruracte sxie3ne u Kbh ca AJIK Ttpancnokaiujom
(Anaplastic Lymphoma Kinase) (17-24).

Hajuemhu o0nuk je xapumHoM cBeTiux henmuja y koju cnaaa 70-80% cBuxX KapuuHOMa
O0yopexxnux hemuja (4). Iloctoje cnopamuune u amunujapae Qopme, Koje cy mHoBe3aHe ca
mytarujom VHL rena (Von Hippel-Lindau cunapom- ocum KBR ykibydyje u pa3Boj aHruoMmaTose,
XeMaHTHobsacTomMa, (GeoXpoMOIMTOMa, IMCTU TMaHKpeaca M OujaTepalHUX I[HMCTaJeHOMA
HIMPOKOT JIMTAMEHTA yTepyca WU eMUIUJAUMHUca) Ha XpoMo3oMy 3P25 u ryOuTka Jpyror ajiena

nyreM comarcke wmytanuje (25). Ha Taj HaumH pgomasm 10 ryouTka o0e KOmHUje OBOT
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TYMOPCYIIPECOPCKOT IreHa M HacTaje kapumHoM. Kox crmopaanuHux o0imka OO0JIECTH 4YecTo ce
HaJla3e UTOreHeTHYKe aOHOPMAIIHOCTHU 300T KOJUX J10J1a3u 10 TYOMTKa XpOMO30MCKHX CerMEeHaTa
on 3pl4 mo 3p26. Ympaso ce y Toj 3oum Hanmazu u VHL ren (3p25.3). ¥ 60% crnopamunaamnx
cinydajeBa 000JbeBamba MPBH A€l c€ M3ryOM JeNenujoM a APYTd Ce WHAKTUBHPA COMATCKOM
MYTallljOM WA XUIIEPMETHIIAIN]OM, TaKO Ja u3riena aa je kox ooe popme 6onectu ryoutak VHL
reHa yoouvajeHa MoJieKyJjiapHa aOHOPMaTHOCT.

[Tanunapuu kapuunoM yuHu 10-15% cBux mamuraux tymopa Oyopera (4). OBu Tymopu
NOKa3yjy ManwiapHu HAa4WH pacTa, Mo 4emy Cy W JoOwiu HaszuB. Yecto cy MynTH(OKATHU U
OwnatepaqHu, a MOry OWUTH cropagudyHor unu damminjapHor Tuma. OBOe ce jaBiba
HajBEpOBATHUjE MYIUIMKAIIMja XpPOMO30Ma 7 U MOCIEANYHO TMoBehame ,,[eHCKe /103, jep ce OBlie
Hanasu MET nporoonkoren Ha mecty 7031. MET ren je THpo3uH-KMHA3HU peLienToOp 3a GakTop
pacrta. Ctora ce TpuzomMuja Xxpomo3oMa 7 4ecto Buha ko pamunujapHux o0iarKa 601ecTy.

XpomodobHu kapuuHom OyOpera je Hajpehu obmuk (4). Hacraje ox mHTepkamaTHHX
henuja cabupHux ka"anuha OyOpera. OBU TyMOpPH MUMajy MYJITUIUIE TYOUTKE YUTAaBUX XPOMO30Ma

ykibyuyjyhu 1, 2, 6, 10, 13, 17 u 21. Y wuma ce Hajla3u eKCTpEMHA XUITOAUIUIONIK]ja.

1.3. Kn1uHnYKa CJIMKA NalHjeHaTa ca KapuuHoMoM OyOpe:xHux heamja

Bume ox 50% kapumHoma OyOpera ce ciaydajHO AujarHOCTUKyje (26). AcHMMITOMATCKH
KapIIMHOMHM Cy OOMYHO Mam€ BEJIMYMHE M HIDKer rpaayca. Ilo mpupogHom Toky Oonecta
KapuMHOM OyOpera ocTtaje acMMOTOMAaTCKM M HenaumabuiaH gocra ayro. Kiacuunu Tpujac:
TymO6amHu 00JI, MAKpOCKOIICKA XeMaTypHja U nannaduiHa abJoMHHAIHA Maca ce PETKO jaBibajy
(6-10% cnyvajeBa). KnuHMYKE CHMOTOMH Kao INTO Cy MaKpOCKOIICKa XeMaTypHja, nanmnaduiHa
Maca, BapuKoIlesla WM OuIaTepaaHy eeMH JOBUX eKCTPEeMUTETa Tpeba a MOKPEeHy CyMibY Ja ce

ypaau paauonomku nperaen. [lapaneonnactuyku cuHapoM ce jaBsba ko 20-30% manujenara ca

12



kapuuHomoM OyOpera. Kog oko 20-30% nanmjeHata cy OBM CHMIITOMH MOCJEIUIA METAaCTATCKE
OonecTH.

[TomTo ce KJIacMYHM TpHjac CHUMITOMa y OBHM Oonectuma cpehe y mame ox 10%
OonecHuka, a moBehame uHIMAEHIU]E y BuIe o1 30%, ca roqumimuM pactoM of 2,3-4,3% TokoM
80-ux m 90-ux roAMHA MPOLUIOr BEKAa, CIIy4ajHO OTKPUBAKE TyMOpa y PaHOM CTaaujyMy
o0jammbaBa ce HOIMPOKOM YIOTPeOOM caBpeMEHMX MONHMX BHM3YaJH3allMOHUX METO/A, IOIYT
KOMITjyTepu30oBaHe Tomorpaduje, ynrpacoHorpaduje u HykiieapHe MaraeTHe pe3onimje (6).

Knuanuka cnvka kaprmHoma 0yopexxHux henuja ce Hajuenthe kapakTepHIIe XeMaTyprjoM,
Koja ce jaBsba KoJ Buile o1 50% OonecHuka (4). Ha nyrorpajHy MUKpoXemaTypHjy HaJoBe3yje ce
MHTEPMUTEHTHA ¥ KPAaTKOTpajHa Makpoxemarypuja. XemaTypuja uMa CBE OJUIMKE HEOIIaCTHYHE
XeMaTypuje- U3HeHa1Ha, 0e300J1Ha, HEMPOBOIMPaHa, TOTAIHA U KalpUIIMO3HA.

ExcrpapeHannu eektu cy rpo3HHIA W IMOJMIUTEMHja, KOja HAcTaje 3aTo LITO TyMOpP
OyOpera mpousBou epuTpornoeTuH. Takohe ce cpehe aHemMuja, Xemaromerainja, BApuKoIena Ko
MyIIIKapana u yop3aHa cenumenTanuja (27).

Hekana ce jaBiba manmabuiiHa Maca Koja JIoBoau 10 Oona y cnabunu. bon je y Bumy
TUIITama, ocehaja HemarogHocTH, Mpobagama y npeaeny Oyopera win petko y ¢popmu OyOpexHe
kosinke. OBa TyMedakiyja ce MoXe BUJETH OJHOCHO MANNUPATH Y TyMOAIHOM IpeJieny.

OBU TyMOpH MOTY CTBapaTd M CYICTaHIE KOjeé HaJIMKYjy XOPMOHHMMa Ma JOBECTH 10
XHUIepKanlemMuje, xuneprensuje, KymuHroBor cunapoma, peMuHu3amje uil MyCKyJIuHH3a1uje
(TTapaHeonIacCTUYHU CHHIIPOM).

Kox MHOrux manujeHata mpuMapHO XapHIlTe OCTaje NPUTAjeHO M OTKPUBA CE€ TeK HAKOH
MeTacTazupama y Iuiyhuma wnm koctuma. KaprumHom OyOpexxnux henmja naje mertacrase y
peruoHanHe JuMdHE >Xie3le (XuiIapHe, MapakaBajHe, MapaaopTalHe, HHTEPAOpTOKaBajHE WU
Jpyre) U yaajbeHe MeTacTase y KocTuMa, ryhuma, jeTpu, Mo3ry U Ipyro.

300r Tora, mto ce Kbh Moxxe npe3eHTOBaTH Ha pa3aMyuTe HAYMHE, ONET MOABIAYUMO /1

KapaKTepUCTUYaH TpHjac Kaja Tpeba NOCyMIBaTH Ha KapuuHoM OyOpexxHux henmja jecrte
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6e300sHa XeMaTypHja, nannaduiHe Mace y abJoMeHy U Tynu 0ol y ciabMHaMa- OJHOCHO 001,

xeMarypuja u Tymop (27).

1.4. lnjarnocTuka kapunHoma Oyope:xHux hemnuja

Bumie on 50% GonecHuka ca TyMopoM OyOpera ce OTKpHje CIydajHO TOKOM PaJlOIOIIKUX
UCIIMTHBama abgoMeHa 300T pa3IM4MTHX JAPYTHX JIUJarHOCTUYKMX pasziora. Hajuemrhe
kopuitheHe MeToie Cy YITpPa3BYyYHHM TIperiiei, MarHeTHa pe30Hala M KOMIIjyTepH30BaHa
tomorpaduja (28). Oxo 30% OosnecHUKa y TPEHYTKY AMjarHO3e MMa METacTaTrcKy O0ojecT, a KOJ
30% OonecHuMKa ca OpraH oOrpaHuyeHoM Oonemhy MeTacTa3e HacTajy IOCie JIOKATHOT
OIlepaTHBHOT Jieyema (29).

Hujarnoctuka Kbh 6u Tpebana na ykjbyun KOMITjyTeprU30BaHy ToMOTrpadujy HAaKOH U Tpe
WHTPABEHCKHM JaTOI KOHTpacTa Kako OM TOTBPAWIM JHMjarHO3y W OCUTYpalId HH(pOpMaIHje O
GbyHKIMjU U MOPQOIOTHjU KOHTpallaTepaaHor OyOpera M Kako Ou ce MPOILEHHUTIAa TyMOpPCKa
eKCIaH3uja yKJbY4yjyhu eKCTpapeHalIHO HIMpEHe, 3aXBaTamke BEHE KaBe M MoBehame JTMMGpHUX
4BOpOBa M CTame Hanoyopera u jerpe (30). Ymorpeba KOHTpacTa TOKOM MpeTpare Moke OUTH
BeoMa 3HavajHa. LIT anruorpaduja je xkopucHa y omabpaHuM cllyyajeBUMa Kaja Cy MOTpeOHe
JetajbHe WHpOpMAaIlHje 0 TMPOKPBBEHOCTH Oyopera (31). AGMOMUHAIHK YITPa3ByK U MarHeTHa
pe3oHaHIa Cy anTepHaTuBa ckeHepy (26). YiTpa3Byk ca KOHTPAcTOM MOXXE OUTH y MOjeAMHUM
cly4ajeBHMa OJ1 KOPUCTH, YIJIABHOM € KOPUCTH Kao OpjEeHTAaIMOHA I1jarHOCTHYKa MeToa (32).

Panwuje je 3maTHM cTaHzap/ y AMjarHOCTUIM OMJla MHTpaBEHCKa yporpaduja ycien ciaduje
JOCTYITHOCTH CKYNHMX CyBepeHujux Metona (33). Jlamac oBa MeToAa arcolyTHO HHje
NpUXBaTJbUBa Kao JIOBOJbHA Y J[WJarHOCTHLM, jep claja y MeToJleé KOje HHUCY JOBOJHHO
unpopmaruBHe koag KbBh. C 0063upom ma oBa MeToja 3aBUCH O]l MCKYCTBa JieKapa, KBaJIUTETa
¢ynkuuje 6yopera, Benukor Opoja ,,HejacHUX CJHMKa KOje 3aXTeBajy J0JaTHa MCIHUTHBAKbA, a U

HUje Oe3 pusuka (ajepruja Ha KOHTPACTHO CpeACTBO, MHGeEKIHja), Moxe ce pehum npa je
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yporpaduja HemoJecHa 3a PYTUHCKY NPUMEHY Yy JAWjarHOCTULM W onpehuBamy cragujyma
KapiuHOMa OyOpera, oroToBO y paHUM CTaaujyMuMa Tymopa (34).

Penanna maca ce Moke KJIacM(UKOBATH KaO COJMIHA WM IIMCTUYHA Ha OCHOBY MUMHUIIMHT
kputeprujyma. 3a mupaheme conmaHe pEHANIHE Mace Hala3 HeHOr yBehama je HajBaXHUjU
KPUTEPHjYM 32 AudepeHnrpame MAIUTHAEX Jie3Hnja. 3a npaheme nuctuane penanne mace bocauak
Kiacudukamnmja Moxe OUTH OJ] KOPUCTH.

Ilpyre naujarHOCTHYKE mporeaype (cruHTurpaduja KOCTH]y, MarHeTHa pe30HaHIa
abJlIoMEHa W Majie Kapiiuile, CKeHep Mo3ra), Tpeba na Oyay pa3MOTpEeHE jeIMHO aKo TOCTOje
UHIUKalMje Ha OCHOBY KIMHMYKUX CHMIITOMAa W J1aDOpaTOpHjCKUMX aHainu3a. PeHanHa
aptepuorpaduja u 1oma BeHOKaBorpaduja uMajy OrpaHudeHy yJory y JAMjarHOCTHUIIM ofpeheHmnx
naiyjeHara ca TyMopom oyopera.

MarnerHa pe3oHaHIa Tpeba aa Oyne pesepBrcaHa 3a MaiMjeHTe ca MoryhuM 3axBaTameM
KPBHHX CyJI0Ba HJIM KOJ| ajleprije Ha MHTPAaBEHCKH KOHTPACT, OJHOCHO KOJ HEjaCHUX CiIyuejaBa
Kao IITO CY KOMIUIMKOBaHE LUCTe, Beoma Maiu Tymopu (35). V mopehemy ca ckeHepoM MarHeTHa
pe30HaHIIMja jeé KOPHCHMja 3a JETEKIW]y WHBa3Wje MEepUPEHAIIHOT MAacHOT TKHUBAa U €Bajyalujy
IPOIIMPEHOCTH TpoMmOa y A0y LIYNJbY BEHY, KaO M INpaBJbeHmha pasiinke u3Melhy OeHUTHOr U
MaJMTHOT TpoM0a Nome mrymbe BeHe (36). CkeHep rpy[qHOT KoIlla je HajTauHMjH HA4YMH 32
npoleHy Oosiectd y Topakcy. Kao MuHMMYyM amjarHocTHke mMopa Outu ypahen HatuBHu PTI
IPyJHOT Kolla.

ITosutponcka emucuona tomorpaduja (IIET) jomr Huje cTaHmapaHa mnpeTpara, HEHO
3Ha4Yewe y JUjarHoCTUIM U npahewmy 00oecHUKa ca TyMOpoM OyOpera jour yBek Tpeba oapeauTu
(37). INpasa Bpennoct I1ET y aujarno3u u npahemwy 0onecTu TpeHYTHO HHje CTaHAApIU30BaHa. Y
nanMjeHaTa ca OWJIO KOjUM 3HaKoM ociabibeHe OyOpekHe (yHKIHMje, U30TOICKH PEHOrpaM MU
BpPEIHOBamkE YKYITHE peHalHe QyHKIHje Mopajy Outh ypaheHu kako Ou ce mpoieHuna norpeda 3a

npesepBaiujom OyopexHe QyHKIHje.
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On ocranux JWjarHOCTHYKMX METOAa KOjeé Ce€ MOry paauTd Tpeba TMOMEHYTH
BeHOKaBorpadujy u cuuHturpadujy OyOpera. Hajoosbe Merone 3a OTKpUBAKE U MPOICHY
BEJIMYMHE TyMOpa KoJl WH(UITpaluje Iome IyIJbe BeHe cy duieborpaduja mIyrsbe BEHE U
HyKJieapHa MarHeTHa pe3oHania (34).

[TepkyTtana OGuoricuja Tymopa Oyopera ce KOPUCTH 3a XUCTOJIONIKY AWjarHO3y PaaroIOIIKN
HeoapeheHux OyOpekKHUX ITPOMEHa, 3a AUQEpeHITH]all]y MPUMapHUX OyOpeKHUX KapIIMHOMA O]l
MeTacTasa KoJ OO0JIECHHKA y KOjUMa je IPETXOJHO YTBPeH eKcTepHapalHi MPUMapHU KapIHOM,
3a MpoIeHy OyOpeskHe MPOMEHE KOJ CONMTapHHUX TyMopa, Au(epeHINpamke XPOHUYHUX arcieca
O/l LMCTUYHUX KapIIMHOMA, XHCTOJIOIIKY BepU(HKALHUjy KOA OOJIECHHKA KOjU Cy KaHIUAATH 3a
HEXUPYIIKA TpeTMaH U 3a YyTBphHUBame HAJNOBOJbHUjE IMJbaHe (HapMaKOJIOIIKEe Tepamnuje
meractatcke 6onectu (38, 39). ITocToju cBe BuIlle MHAMKAIMja 32 OMOIICH]y PEHAIHUX TyMOpa,
KaKo 3a abIaTUBHY Tepanujy, TaKo U 3a MallljeHTe KOjU ce MpaTe Uiu Cy Ha CUCTEMCKO] Tepanuju
0e3 mpeTxoJHe XUCTOMaToJoIIKe Bepudukanuje. Yooana "core" Ouoricuja je mokaszaia BHCOKY
CIeUU(pUYHOCT W CEH3UTHBHOCT 3a JIOKa3MBamkEe CBEHTYAIHOI MaJWTHHUTETa, amun oko 20%
Ouornicuja je 6e3 3akspyuka. [lepkyrana OuoICHja ce PETKO 3aXTeBa 3a BEIHMKE pPEHAlHE Mace
npenBuljeHe 3a HehpekToMujy, ¢ 003upoM jaa Hehe yHampeauTu Jieuere. buoncuja "fine needle”
UMa OTpaHHUYeHy YJIOTY Y KIMHUYKO] 00pa Iy MaiyjeHara ca peHaIHOM TYMOPCKOM MacoM.

3a nnanupanme [IH BaxHO je ¢ jeaHe cTpaHe pa3yMmMeBame aHaToMuje OyOpera u
BacKyJjlapu3alyje, a ca Jpyre CTpaHe Cy KapaKTepUCTHKE TyMopa, HEeroBa JIOKaJIM3allHja,
BEJIMYMHA, KAa0 M HErOB OJIHOC Ca HOPMAJHMM CTpyKTypama OyOpera. Y Ty CBpXy je Beoma
KOpHUCTaH Ou min TpuasHu CKEHEp ca KOHTPACTOM ca MUHHMYM 5 MM aeGspuHOM mpeceka (40).
OO6uuHO ckeHep Tpeba Ja MMa HEKOHTpacTHy a3y, 3aTUM KOpTHKOMenyhapHy ¢azy HakoH 40
cekyHaH, Hepporpamcky ¢asy HakoH 90 cekyHau u yporpadceky ¢dazy HakoH 7 MHHYTA.
[Tosehame 3a Buie ox 15-20 XaychunaoBux jeluHUINA je Haj3HAYAJHUJU HHAUKATOP MAJIUTHUTETA
U HajOoJbe ce BUIM y HepporpaMmckoj ¢a3u. KoprukomenynapHa ¢a3za je 3HauajHa 3a carijie/laBame

apTEepHjCKOT CUCTeMa a yporpadcka 3a MujesIoKaTuKcHU cucteM Oyopera (36). TpoanmesnoHanHa
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CKEHEepCKa PEeKOHCTPYKLMja MPUOIIKaBa BacKyJlapHy M TYMOPCKY aHATOMH]y XUPYpPry U UMHHU

[TH nakiiom 1 BEpOBaTHH]OM, TOCEOHO KOJI CIIOKECHUJUX KIMHUYKUX cirydajeBa (41, 42).

1.5.TNM kaacuduxkanuja u ogpehuBame cragujyma kapuuaoma 0yopexxnux heanja

Hajuemthe xopuniheHn mokaszaresb CTOINE NPEXKHBJbABaKa OOJECHUKA Ca KapPIIMHOMOM
OyOpexxaux henmja, a yjenHo W Hajuemhe ymoTrpeOsbaBaHa KiacuduUKaluja 3a yTBphuBame
cragujyma 6osectu je TNM xnacudpuxarnuja. TNM knacudukanuja npyxka npenusHy ¥ jacHY
CJIMKY T[aTOAHATOMCKOT INUpeHma KapuuHoMa OyOpera. HaBejeHo ce mMOCTHXKE MNPEIM3HUM
onpehuBameM crama npumapHor tymopa (7), 3axBaTama pernoHannux JuMpuux xiesaa (N) u
yTBphHBameM mocrojama MetacTtasa (M).

Ha ocuoBy ummenuna TNM knacudukanuje dopmupa ce crejumHr cuctem (Staging)
(oOyxBara momaTke W3 (U3MKAIHOT Mperiiea, PaJUOJIONIKUX, XUPYPUIKUX M TMaTOAHATOMCKUX
UCIIUTHBAbA, UCTOPHUje OOJICCTH) 3a MAJMTHE TyMOpe OWIIO KOje JIoKau3aluje, a Mehy \wuma u 3a
KapuuHome OyOpera. OBaj cucteM omoryhaBa JeguHHMcame IMITO je Moryhe XoMoOreHujux
noarpyna OoJecCHHKa ca NpUOJMKHUM IATOAHATOMCKUM OCOOMHAMa KaplUUHOMAa U CIWYHUM
CTETIEHOM TMPOLIUPEHOCTH, KOJA KOjUX je Moryhe mpeaBHJETH AajbU TOK OOJIECTH, MPONUCATH
HauuH Jieuerwa, eBaTyupaTH edekre NpuMemheHe Tepanuje U ca U3BECHUM CTETIEHOM CUTYPHOCTH
oJlpeuTH nporHo3y. IlonasHa 1 OCHOBHA HJieja CTEJIIMHTA ce Orie/la y YNHCHULIU J1a CIIMYHOCT Y
CTaIUjyMy KapIMHOMa MOXX€ Ja yTW4Ye Ha KIMHUYKH TOK O0yiecTH, H300p NPHUMEHEHUX
AHUTYTMOPCKHX METO/JIa JIeueHmha U MPOrHO3y UCXO0/1a.

Jla Ou oBakaB CHUCTEM MOTao Ja ce MPUMEHHM HEOMXOIHO je yTBphuBame MOPQOIOMIKUX
ocobOnHa Tymopa. ErszakTHa maToOXHCTOJIONIKA IMjarHOCTHKA j€ KJbYYHHU IMapamerap 3a Aajby

npoleHy 0onecT u n300p euema O0NIeCHUKA.
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Nnak, mokaszaHo je Ja U y OKBUPY UCTE CTEJIIMHT TPYIE WU HOATPYIe, MOpea NPUMEHE IPUHIIUIA
XOMOT€HOCTH y CBPCTaBamy MAllMjeHAaTa, MOCTOje U3BECHE PA3JIMKE Y YUMHKY Tepanuje. YIaxe ce
BEJIMKW HAIOp y MCIHUTHUBAKHE M'EHETCKUX M NeMujCKUX MpoMeHa KOju OM MOTIIM Ja ce ymoTpede
Ka0 TYMOPCKH MapKepH, Kako Ou ce mocturao Hajsehu Moryhu cTeneH TauHOCTH y TPOLCHUBALY
IPOTHO3€E U YYMHKA MPUMEHEHOT TePAINjCKOT IPOTOKOJIA.

CBpcraBame 000JIeTHMX Ha OCHOBY ITAaTOAHATOMCKE MPOIIMPEHOCTH TyMOpa 3aCHHMBA CE€ Ha
YUILCHHUIIM Ja TYMOPH HCTE€ WM CIMYHE JOKAIW3alMje W TKUBHOT mopekia (hemaujckor Tura)
UMajy CIIM4aH MOJEI pacTa U JIMCEMHHOBAbA.

- T - mpomMpeHOCT MPUMApHOT TyMOpa, HyMepudke o3Hake on 71 a0 T, KBaHTH(HKY)Y

BEJIMYMHY TYMOpPA WM WHBA3WBHU PACT JUPEKTHUM YPACTAHEM Y OKOJIHE CTPYKTYpE

- N - crame peruonanunux JuMpHUX YBOpoBa, HyMepuuke o3Hake ol No 10 Ny kBaHUpUKY]Y

OJICYCTBO WM TToBehaHM CTEIeH TYMOPCKE MPOIUIMPEHOCTH

- M - mnocrojame yIaJbeHHX MeTacTa3a, HYMEPHUYKE O3HAKe KBaHTHU(HKYjy CTEIeH
JceMUHaImje Tymopa Mo..
Kapuunomu OyOpera ce kiacudukyje Ha ocHoBy TNM cucrema uz 2012. rogune Ha

crnenehn Haunn (Tabene 1-3) (43).
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Taoeaa 1. T xommmouenta TNM cucrema

T xoMmoHeHTa
TX Huje moryha nporieHa npumMapHOT Tymopa
TOx Hewma 3nakoBa npumapHor Tymopa
Tl Tymop BenmunHe 10 7 CM orpanuyeH Ha Oyoper
Tla | Tymop BenmuuHe 10 4 CM orpaHuyeH Ha Oyoper
T16 | Tymop >4 cm a < oxa 7 Cm orpannyeH Ha OyOper
172 Tymop Behu o1 7 CmM orpanudeH Ha OyOper
T2a | Tymop > 7 cm a<ox 10 cm orpanuden Ha Oyoper
726 | Tymop Behu ox 10 cm orpanuyeH Ha Oyoper
73 Tymop ce mmpu y riiaBHe BeHe, IEpUPEHAITHO MAacHO TKUBO, alli HE Y UIICHJIATEPAIIHY
HanOyOpexxHY kIe3y u He mpoduja ['epora dacimjy
T3a | Penanna BeHa WM HCHE TpaHe, 3aXBaTa MEPUPEHATHO TKHUBO W/WJIM PEHAIHU CHHYC
aim He ipobowuja ['epota dacuujy
736 | llupwu ce y BeHy KaBy HcIiof qujadparme
T3c | 3axBara BeHy KaBy WJIH HCH 3H]1 M3HA Aujadparme
T4 Tymop je mpobuo 'epora pacumjy (1 uncunarepanny HaI0yOpexHY KIIE311y)

Tab6eaa 2. N komnorerta TNM cucrema

N kommoneHnra

NX Pernonanne numdHe xie3ie HUCY IPOICHEHE

NO be3 MeTacraza y pernoHaIHUM JTUMGHUM KIe3ama

N1 MertacTase y jelHOM PETHOHATHOM JTUM(PHOM YBOPY

N2 MertacTase y BUILIE O] jeJHOT pETHOHAIHOT JUM(HOT YBOpa
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Ta6ena 3. M xomnorenTa TNM cucrema

M xoMnoHeHTa
Mo Hewma ynasennx meracrasa
Ml VY najmeHe Meracrase

Ha ocxoBy TNM cucrtema nocroje cieaehu kiuHUYKK ctaanjymu 6omnectu (44-47):
- Cramujym I: TINOMO
- Cramujym II: T2ZNOMO
- Cragujym III: T1-2 ca N1 u MO wu T3 ca NO-1 u MO

- Cragujym IV: T4 ca N2 wtn MO mimu 6umo koju T u N ca M1.

1.6.JIeyem-e manmjeHara ca KApUUHOMOM O0yOpe:xxHux henuja

VY Tepanuju manujeHata ca KapmHHOMOM OyOpekHuX henrja yriIaBHOM ce€ TpHMEHYje
omepaTuBHA Tporeaypa. AKTHBHO Tipaheme ce MpuMemyje KOJ CTapujux TMalujeHara ca
KOMOPOWIUTETAUMA W BUCOKHUM PHU3MKOM O] OIepalyje JOK TyMOp HE TMOKake 3HaKe KIMHUYKE
Nporpecje M arpeCMBHOCTH KajJa ce Tpeniasd Ha Xupymky Ttepamnujy (48, 49). Xupypiika
pecekiyja je craHmapiHa OIllKja Jeuema JIOKaJIU30BaHOT KapiuHoma OyOpera. Jlenenujama
yHa3aJ paauKaiHa HePpeKTOMHja je TMpeacTaBjbajia oIlepanujy u30opa 3a JedYeme OpraH-
orpanuyeHor kapruHoma OyOpera. Ilapmujamna nedpexromuja (ITH) je mpeysena mpumar y
nedemy Tymopa Oyopera BeauunHe 10 4 cm, a KoJ oga0paHux 00JIECHUKA ca TyMOpPHUMA BEJIMYUHE
ox 4 o 7 cm je jemHako moysaaHa kao u pagukanHa Heppexkromuja (PH) (50). [lo cama Huje
W3HECEH jeMMHCTBEH U neuHUTHBAH cTaB o yio3u [1H y knmuanukom cragujymy T1bNOMO, xana
HeMa arcoIyTHUX MHIUKallK]ja 332 OBOM BpcTOM onepanuje. Behuna pedepeHTHHX CTyaMja HABOIU
Jla je ca OHKOJIOIIKOT CTAaHOBHMIITA, IO IHTamwy ‘cancer free survival “ ITH jeaxako moysaana Kao

u PH (51). Takohe y mocmeamem Boauuy EBporicke aconwmjaruje yposora uz 2016. rogune je
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npenopyka na ce OOJeCHUIM y KIMHMYKOM craaujymy I7a neue IIH, a ma kox OonecHuka y
KJIMHUYKOM cTanujymy T1b oHa Oyzae nmpuMemuBaHa Kaj roj je To moryhe (52).

VY morneay Hacrajamba MHTPAONEPATHBHUX M PAHMX IOCTONEPATUBHUX KOMILUTHKAIIH]a,
BehHHa CTy/Mja ce CIaxy Ja Cy KOMIUIMKAIKje HemTo yemihe y rpymnu 6onecHuka nedenux ca [TH
ani 1a oHe Hucy Benuke, Te ce IIH moxe Oe30enHo mnpuMemHBATH KOJ OOJECHHKA ca
KapuuHoMoM OyOpera Bemuumbe of 4 mgo 7 cm (53-55). V Hamoj panujoj cryamju Ha 120
pagukamHo ¥ 97 maprujanHo HedpekTomucanux mnamnujeHata ca Kbh moka3ano je ma cy ce
KoMIutukanuje jasuie ko 22,5% PH u 38,1% IIH nanujenata. One cy 6une sehunom rpaayca 1
u 2 npema Clavien-Dindo kinacubukanuju XUpyImkux KOMIUIMKAIHMja, TOK ce Tpaayc 3 u 4 jaBHO
jenuno ko ITH marujenara (55).

[Tomteane omnepanuje uMajy 3a 1uJb IPBEHCTBEHO OYyBame OyOpekHe QyHKIHje, aau y3
HUCTOBPEMEHO HHICHTHUYHE OHKosomke pesynrate kao kon PH (56). Takohe, ako ce 3a
KpUTEpUjyME Y3MY KBaJUTET KUBOTa, OyOpekHa (yHKIMja M YKYITHO IpPEKUBJbaBame, BehnHa
crynuja ce ciaxy aa [TH uma 3nauajuy npeasoct y ogrocy va PH (57-60).

Panukanna HegpekTOMHUja HEKa/a je moIpa3yMeBalia oAcTpamemhe Oyopera ca TYMOPCKOM
MacoM, UCTOCTpaHe HaJ0yOpekHe JKie3/le, MacHe Karcylle ca OKOJMHOM OyOpera, mpoKCUMallHe
tpehune yperepa u pernoHanHux nuMbHHX sxie3an (27). Melyrum, naHac ce mnpuMemyje
CTaHJapAHO Y T2 M BUIIKUM CTaJIdjyMUMa OOJIECTH, OHOCHO MPHUIUKOM PECEKIHje HE YKIIama Ce
Haa0yOpeXkHa KJIe3/]a OCHM aKo MaKpOCKOIICKH MM CKeHEepCKU Huje yBehaHa, jep je Aoka3aHo na
HBCHO YKIIamhamhe HeMa MPEJAHOCTH y MOrJey MpeKnBJbaBama. ¥ OOJECHUKA ca JIOKATU30BaHUM
Kbh, kaga HUCYy KIMHUYKK JOKa3aHE MeETacTa3e Yy peruoHaIHUM ITUMGHUM OKIe3aama,
auMdaaeHeKTOMHja ce He paJu PYTHMHCKM jep HeH yTUIa] Ha MPEeXHUBJbABAKEC HUjE JIOKa3aH y
paHAOMH30BaHUM cTyaujama (61).

HacynpoT Tome, mapuujanHa HeppeKkTOMHUja MOApa3yMeBa OACTPABEHE CaMO TyMoOpa.
[Ipu pecexuuju Tymopa Hae Ce ca PECeKIHjoM J0 2 mm Yy 3ApaBO TKHBO, a MpemMa HEKUM

ayropuma o 1 mm (62, 63). OBo je Moryhe kox Manux Tymopa, IMOJIAPHO JIOKATU30BAHUX WIIN
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KaJla MalMjeHT uMa caMmo jefaH OyOper M Kaja je TyMOp MOBOJHHO JIOKQJIM30BaH 3a PECEKIH]y.
[MTapruujanna HedpeKTOMHja MOXKE Ce PaJUTH OTBOPEHHM MPHUCTYIIOM, JArapackolCKH U poOOT-
ACHCTUPAHOM METOOM, 3aBHCHO O] OIPEMJBEHOCTH IICHTapA.

Hedpomerpujcku CKOPHHT CHUCTEMH, OJHOCHO AaHATOMCKH KIACHU(UKAIMOHH CHUCTEMHU
3aBHCE O/ MPEONEPATUBHOT UMHIIMHTA, OMMCAHUX KapaKTEPUCTHKA TyMOpa U OJHOCA ca OKOJHUM
TKUBOM (64). OHr nHGOPMHUIIY XUPypra O TEXHUYKHM moTenikohama Tokom ITH u kopenupajy ca
TY’)KHHOM Tpajamka omnepairyje, TYOUTKOM KpBH, KOMIUIMKAllMjamMa, TOILJIOM HCXEMHJOM |
BepoBaTHOhOM 3a koHBep3Hujy y PH. Heppomerpujcku ckopuHr cuctemu Takolhe MOTy JONPUHETH
y outyunBamy aa ju he ce paauru PH wiu ITH u orBopena win MuHuMaiHo uuBasuBHa [TH (65).

Hajueurhe ce kopucte nBa ckopunr cucrema PEHAJI u ITAJIYA. PEHAJI ckop ce cacroju
0 5 aHATOMCKO-PaJHOJIOIIKUX I[apamMeTapa. MaKCUMalHU TpoMep TyMopa, €er3o Wiu
eHA0(DUTHYHH pacT, OIU3MHA KOJIEKTOPHOT CUCTEMa WJIM CHHYCA, aHTepUOPHA, MOCTEPUOPHA WU
HEaHTepUOpHA U HEMOCTEpUpHA JOKalu3allKja, Te JIOKaIu3alyja y OJHOCY Ha MOJapHY JUHH]Y.
Tymopu ca PEHAJI ckopom 4-6 ce kinacudukyjy Kao TyMOpH ca MajoM KOMILIEKCHOIINY, cpelba
KOMIUIEKCHOCT je ca CKOpM 07 7-9 U BHCOKa KOMIUIEKCHOCT je ca ckopom ox 10-12 (66). [TAJIVA
CKOpHUHI CHCTEM je ciauuaH W oOyxBTa jour u o0ox OyOpera u BpeaHocTH ce kpehy ox 6 go 14
noena (67).

O0a ckopuHT cucTeMa M MOpeJ MalMX pasjivka BUCOKO MehycoOHo kopenupajy. [locroje
OpojHe cTyauje Koje ce cy ce OaBuie HeppoOMETPUjCKUM CKOPHHT cucTeMuMa. Behuna ce crnaxe
Jla Cy CIIMYHO e(pUKacCHM y MPEIUKIINjU HACcTajaba KOMIUIMKAIINja, TYOUTKA KPBH, TYyKUHE JIeKamba
U BpeMeHy Tormie ucxemuje. Heke cTynuje Hamaze Be3y M ca MOCTONEPTUBHOM (DyHKIMjOM
Ooyopera (68-70). Ilocmenwmwe cTyamje mOKasyjy aa Beha KOMIUIEKCHOCT Tymopa Hae ca
arpecuBHHjoM (hopMOM OosiecTH U cBeTiIohenujckuM KapuuHomoM (71, 72).

LlenTpanuu uHIEKC ce 6a3upa Ha BETUYMHU TyMOpa M yJaJbeHOCTH mnepudepuje Tymopa

o]l IIeHTpa OyOpera u Takole ce kopucTH y npakcu (73).
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Takohe je Beoma OuTHa BeIMUYMHA OOJUPHE IMOBPIIMHE H3Melhy TymMopa U OKOJHOT
napenxuma. Illto je Beha poaupHa mnoBpmIMHA BHIIE Cce eKIUIUpa TKWBa OyOpera u
eKCTeH3MBHH]a je peHopaduja. OHa je JECKPUINTHBHA U 3aBUCH OJ1 IT0/1aTaka I0OUjeHUX CKEHEPOM

(74).

1.7.IIpe:xxuB/baBame NanujeHaTa ca KapuuHomMom 0yope:xxHux henuja

Pa3Boj mpomemypa 3a paHy IUjarHOCTHKY W aJIeKBaTHU]y Tepamujy omoryhmio je
noBehame crorne npeXruBJbaBama 3a BEIUKNA OpOj MATUTHUX OOJIECTH, TIPH YEMY j€ METOTOIUIIHE
MPEeKUBJbaBalkhe OOJECHHKA ca KapuuHoMuMa OyOpekHux henvja W Jajbe penaTHUBHO JIOIIE.
Haj3nauajuuju pasnor je KacHO OTKpuBame Oosectu, jep y HajBehem Opojy ciyuajeBa Kbh ce
OTKpPHBAa Yy Y3HANpeIOBAaIOM KIMHUYKOM CTagujyMy, LITO C€ je TOCIeanuna OJCYCTBa
cienupUIHUX cuMnrToma oosectu. [IpexrBIbaBambe y CBUM KIMHHYKUM CTaIjyMHMa KapIHHOMA
OyOpera ce umnak mo0oJspIIano y MOCIEIBUX HEKOJIMKO TOJIMHA, alli je U Jajbe 3HauajHo kpahe y
nopehemwy ca BehuHOM IpYrux MalIUTHUX OOJIECTH.

VY Tabenu 4 mpukaszaHa je cTONa MPOCEYHOr IpexHBJbaBama nanujeHata ca Kbh, npu
4yeMy Taj mporeHat kako pacte TNM cramujym onaza ca 81% y | Ha 8% y IV cragujymy (75). Oe
JpacTUYHE pa3jiMKe y IMETOTrOJUIIBEM IMpPeXHUBJbaBaky MAallljeHaTa Y OJHOCY Ha CTaiujyM

60J1eCcTH MOKa3yjy KOJUKO je OUTHA paHa JujarHo3a 00JeCTH U IPABOBPEMEHO JIEUCHE.

Ta6ena 4. [letoroguume npexuBibaBame nanujesata ca Kbh

[Teroroaumime npexuBbaBame y %
Craaujym | 81
Cragujym I 74
Cragujym I 53
Cragujym IV 8
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Y JBaHECTOTOJUIHO] CTYAMJH TOKOM OCaMJIeCeTUX TOJMHA MPOILIOr Beka Ha 326
nanujeHaTa roka3aHo je Ja Cy nanujeHtd Hajuemhe aujarHoctuxoBanu y IV u Il cragujymy
(31%, 28,5%, pemom), uHemto pehe y | (25,5%) a Hajpehe y Il cragujymy (15%) Gonectu (76).
Crynuja je mokazana Ja Cy NalMjeHTH ca TYMOpPOM 3aTBOPEHUM yHyTap OyOpekHe Karcyne
octBapwiii 'y 88% METOrogulImkbe NPEeKUBIbABAKBE, OJHOCHO Yy 66% JeceToroiuiinme
MpeKuBJbaBame. [leToroauiime NpeKUBIbaBABE j€ CMABEHO KaJl je€ TYMOp YIIIao y MepUpPEHANIHY
MacT Ha 67%, omHOCHO neceToroauimbe Ha 35%. Kan je 3axBaTro peruoHaiHe TUMQpHE YBOPOBE
CMambEeHO j€ METOrOJUIIkE, OJHOCHO JEeCETOTOAMINLE MpeKuBibaBakbe Ha 17%, onmnocHo 5%.
TyMmopcka wuHBa3uja y camy OyOpekHy BEHY HHje 3HAUajHO MPOMEHWIA TETOTOUIIHEe
npexkuBibaBame (84%), anu je cMamuiia IeCeTOroIUIIIbE pexuBIbaBambe Ha 45%. [lanujentu ca
MeTacTtasama y BpeMe HedpekTomuje Ounu cy jomu, 6e3 003upa Ha MECTO MeTacTazuparma WIn
BPCTY aJijyBaHTHE Tepamnuje, OCHM OHHMX Kojuma je ypaheHa XuUpyplUIKa eKCTUpIaluja
cekyHaapHux jaenosuta. OppelheHe kapakTepuCTHKEe Tymopa cy Ouie moBe3aHe ca 00JboM
MPOrHO30M, Ha MpHMEp, BEIMYMHA TyMmMOpa HMCIOJ 5 cm y MPEYHHMKY, HEJOCTaTak HHBa3uje
1] eJIOKAIMKCOHOT CUCTEMa, IEpUPEHATHEe MacTH WIIM PErHOHATHUX JTUM(HUM YBOPOBHMA.

[Tpema UCLA uHTerpricanom CTejUHHT cucTemy (77) KOJ TaiyjeHaTa ca JOKaIU30BaHUM
KapIIMHOMOM OyOpera (pak Koju ce HUje MPOLIMPUO Ha JuM(HE YBOPOBE WM yJa/beHE OpraHe),
NETOrO/IMIIkha CTONA MpeXHUBJbaBama Ouna je 97% 3a rpymy ca HUCKUM pu3ukoM, 81% 3a rpymy
cpenmer pusuka u 62% 3a rpyny ca Bucokum pusukoM (75). Koa nmanujenara ca pakom Oybpera
KOjH ce MPOIINpPHO Ha JUM(HE YBOPOBE WU YAaJbeHE OpraHe, CTOoIe MPeXXHUBIbaBamka 0] 5 TOAMHA
oune cy 41% 3a rpyny ca HUCKMM pu3ukoM, 18% 3a rpymy cpeamer pusuka u 8% 3a rpymy ca
BucokuM pusukoM (75). [logena Ha oBe Tpu moarpyne ypalena je Ha ocHoBy Leibovich ckopa.
OBaj ckOp MNPHJIMKOM H3pauyHaBama y3UMa y 003Mp NpUMapHU TYMOPCKH CTaTyC, CTaTycC
PETHOHAIHUX JUM(HUX HOAYCA, BEIMUMHY TyMOpa, HYKJI€apHHU Ipaayc U XUCTOJOMIKMX Haiasa

cTaaujymMa M HeKpo3e. AKO je BpeaHOCT ckopa of 0-2, oH/a Cy TO MaIljeHTH ca HUCKUM PU3HKOM,
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aKo je ckop ox 3-5 oHJa je TO rpyma ca CpellbUM PU3UKOM, a ako je ckop Behu ox 6 oHIa je TO
rpyma ca BUCOKUM PU3UKOM.

Y HoOBHWjO] ckaHauHaBCKOj cryamju w3 2009. rommHe, Koja je mpartmia yKymHO 948
nanjenata ca KbRA nujarnoctukoBanux o 1964-1997. ronuHe, moka3aHO jeé NETOTOAUIIEE
npexuBibaBame Ko nanujenata ca Kbh on 88% u 63% kox cragujyma I u II, omnocHo 65% u
15% wxon cramujyma III u IV (78). MeaujaHa yKymHOr MpeXHB/baBama je OWia KOJ
ACUMITOMATCKUX Manvjenta 8,1 roguHy, KoJ mamujeHara ca JOKaJHUM CUMIIToMHMa je 6una 9,1
roguHy, a camo 1,7 roguHa KoJ MalyjeHaTa ca CUCTEMCKUM CHUMOTOMHMA. ACHMITOMATCKU
MaIUjeHTH ¥ MAalUjeHTH ca JIOKaJTHUM CHUMITOMUMA cy uMaiu Hajuenthe orpanmuenu tun KB,
OJIHOCHO KOJl HHMX C€ YIJIaBHOM OJf CUMIITOMA jaBJhbajla XeMaTypuja u abaomMuHamHu Oon. 3a
pa3iIuKy Ol BUX, KOJ CUCTEMCKUX CUMITOMAa MMaMO I0jaBy CUMITOMA O] CTpPaHE Pa3lIHYUTUX
OpPraHCKUX cHCTeMa Yyciel LMpema OosiecTd. YKynHO je 26,3% acumnromarckux, 37,2%

nanujeHara ca JokanHuM u 70,4% oHux ca cucTeMCcKUM cumnromuma ympiio je ox Kbh.

1.7.Bpeme 10 nojaBe peunIuBa NanMjeHaTa ca KApUUHOMOM OyOpe:xxHux henuja

Haj3nauajuuju ¢akTop, HaKOH NMPUMEHE TEPaljCKOr MPOTOKOJA, KOjU MMa ydemrha Ha
IpEeKHBIbaBake 0OJECHHUKA ca KaplIMHOMUMa OyOpera je mojaBa peuuansa (79). Bpeme no mojase
peunauBa ce aeuHUIIE Kao BpeMe Koje mpole o]l XUpypIIKOT OJKIamamka TyMOpa IO OTKPUBHA
NpPBUX 3HAaKa JIOKAJIHOI WM yJaJbeHOI penuauBa Tymopa. [lojaBa peumauBa HaKOH MOTIYHOT
XUPYLIKOT yKIamama TyMOpcke Mace ce jaBiba koa 20-40% mnaunujenata. Hajsehum Opoj
nalMjeHaTa UCKyCH I0jaBy penuuBa Beh y TOKy NpBUX MET roJiMHa Off XUpyIIKe pecekuuje. 360r
KOHTpaBep3HUX MNojaTaka ypaheHna je cryamja Ha npeko 13.100 mamujenara rae je npouemnUBaHO
YKYITHO MpeXUBJbaBamke MalyjeHata U (aKTOpu KOju YTHUy Ha mera. M3asojeHo je 1712
nanMjeHaTa Koju Cy HCKYCHIM peuuaumB Oojectd, of Tora 1402 TOKOM HpBHUX MET TOJAMHA,

onHocHO 310 mocne mer roguHa o onepanuje. Meaujana nepuoja npahema OBUX NalMjeHaTa je
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ouna 49,5 Meceuu. Y rpynu KoJ KOJjUX C€ jaBWJa I0jaBa PEUUAMBA Y MpPBHUX MET TOAWHA
nanujeHTy cy Hajuernthe Oumu ca 73 cragujyMoMm, JOK y TPYIH KOJ KOje C€ jaBHO PEIMAUB MOCTIe
ner roauHa Hajuernhe cy Ownm manujentn ca 73 u TIb. Y 0BOj cTyauju je mokasaHo Ja je
Haj3HA4ajHUjU (aKTOp AYropoyHEe MpPOTHO3e OosecTH, OMIO yapyKeHO OWJIO HM30JI0BaHO, MOjaBa
penuauBa.

HaBenene unmeHMIIE TOBOPE y MPHIIOT 00jalllkbelby arpeCHBHOCTH KapIiMHOMa OyOpera u
MoTpeOu IOCTaBJbarha AWjarHO3E y IITO PaHUjEM CTaaujymMy pa3Boja Tymopa, JTOK €€ KOJ
OJIMAKJIMX CTaJMjymMa OOJIECTH PEUUANB TOTOBO YBEK jaBJba HAKOH XUPYPIIKE PECEKIUje TyMOpa.
Konx mamujenara ca penuamBoM KapiuuHoMma OyOpera moBehaBajy ce TpOIIKOBH JieUema yCiel
yemhux amOyJmaHTHHX KOHTpPOJa U OOJHHYKOT Jieuera, 4YemNuX peHATCHOJOMIKHX U
VATPa3BYYHHUX  JHMJalrHOCTHMYKUX  TPOLEAYpa, HMYHOXUCTOXEMHUJCKUX, XHUCTOJIOIIKUX |
OMOXEMHUjCKUX aHaIM3a, MMOHaBJbakhba 3PAYHUX U HUTOCTATCKHX Tepamujckux mpotokoia (80).
[ToBehaBajy ce Takohe M HMHIOUPEKTHH TPOIIKOBH JICUCHA, IMOPE] HABEICHUX TUPEKTHUX
MEIMIIUHCKUX TPOIIKOBA, YCIIEN OJICYCTBOBabAa Ca MOCIa, CMAakbEeHE MPOAYKTUBHOCTH, TPOIIKOBA
MyTOBama JI0 3JPAaBCTBCHUX YCTAHOBA, UT/I.

Ha OCHOBY CB€r'a HABCACHOT ITOCTABJbEHU CY CJ'IC,Z[ChI/I MUJBCBU U XUIIOTEC3C:
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2. lln/beBH U XUTNOTE3€

2.1. luwbeBH cTyauje:

1.

AHanu3upaTtd TManyjeHTe NpemMa MOy, CTapOCTH, BEIMYMHH U IOJIOXKAjy Tymopa
XHMCTOJIOIIKOM TIOATUILy TyMOpa, IATOJOUIKOM CTaIujyMy, HYKIEPAaHOM TIpagycy,
TOJIMHH OTlepaluje

[Topenutu qy>KrHE TIpEKUBJbaBamka MalfjeHaTa ca KapuuHoMm OyOpexxHux henmja 6e3
MojaBe W/WJIM TPOTPECHje OCHOBHOT 000Jbewa, HakoH enektuBHe [IH wmm PH y
cranujymy T'1bNOMO

[TopeauTtu yKynmHO MpeXHBJhbaBamkhE€ MalldjeHaTa ca KapuuHoM OyOpexxnux hemmja
HakoH enektuBHe [TH wiu PH y cragujymy T16NOMO

[Topeautu komrumukanuje enektuBHe [IH u PH xon mammjenara ca kapiuHoM
O0yOpexunux henuja y cragujymy 71bNOMO

Ynopenutu crame OyOpexHe GyHKIUje Mpe U IOclIe omepanuje y obe rpyme

OoJlecHUKA U KOpCJIMpaTu HaJ1a3e

2.2. Xunore3se cTyauje:

He moctoju craTMCTHUKKM 3HAa4YajHAa pas3jiuka y TOIJIeAy KOHTposie Tymopa (cancer
specific survival) usmely rpymna 6onecuuka neuenux [TH u PH y cragujymy 71bNOMO
VYKynHO mHpexuBIbaBame je 00sbe Ko OonecHuka nedenux [TH

Crona xoMmruikanuja je Beha y rpynu OosnecHuka nedyeHux ca IIH amu oHe HuCy
3Ha4ajHe

byOpexxna ¢yHkiuja je 605pa KO MalldjeHaTa ONEPUCAHUX MOLITETHOM OIepalijoM

(ITH)
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3.Ilanmjentu u meroae

HctpaxxuBama je cmpoBelreHO Yy cariacjy ca ogoOpemem Etwmukor ombdopa
Bojuomenununcke akagemuje (BMA) y Beopany, kao u Hadennuka KinuHuke 3a yposorujy Ha

KO0jOj je ¥ CIIPOBE/ICHO MCTPAKUBAIBE.

3.1.Bpcra cryauje

HcrpaxuBame je pealn30BaHO Kao KIMHUYKA OICEpBAllMOHA CTy[Hja THIIA CEpHje
cllydajeBa W CIIPOBEJCHA je Ha MalMjeHTHMa OINEpPaTHBHO JieueHMM y KiuHMIM 3a yposiorujy
BMA, kox kojux je 300r AMjarHOCTHKOBAHOI KapIlMHOMa OyOpera y4HibeHa MaplidjajHa WiIn
paguKaiHa HePPEKTOMHja U MAaTOXHCTOJOMKN Aoka3zaHo nocrojabe Kbh. Tlomamu cy ce nenom

MMPUKYIIJbAJIN PETPOCIICKTUBO a ACJIOM ITPOCICKTUBHO.

3.2.Ilonyaanuja Koja je anajau3upaHa

KommneTHo ucnuTtHBame je cnpoBeneHo y KimHuIm 3a yposiorujy Ha mainujeHTuma ca
NaTOXUCTOJIOUIKM TOTBpheHuM KapuuHoMoM OyOpera. OHM Cy HakoH HpeonepaTuBHE
JMjarHOCTUKE M TPHUIPEME HAjupe IUIAHUPAaHU 3a XUPYPUIKO JeUeHmhe, a 3aTUM OINEepUCaHU
HaplyjaIHOM WX PAJUKATHOM HEPPEKTOMH]OM.

CBH nanujeHTH Cy 3aTUM IMO/IeJbEHH Y JIBE TPYIE Y OAHOCY Ha TUI XUPYILIKE PECEKIHje:

- Ipyna ca paJuKaJHOM He(QpPEKTOMU]OM U

- Ipyna ca napiujagsHoM HepEeKTOMHU]JOM.
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3.3.¥Y30pkoBame

[TarujeHTH Cy perpyToBaHH IO THITY ,,3TOJJHOT y30pKa“, OJTHOCHO CBU KOjU CY HUCITYHUJIH
KpUTEpUjyME VKJbYYCHa W HCKJbydema. JlBe aHaau3upaHe cepuje NalujeHara YHHUIH Cy
nanujeHT crapoctu ox 18 no 80 roamHa Kox Kojux je 300r TYMOpPCKE NPOMEHE Y4YHHbEHA
napiyjajiHa Wik paguKaiHa HepeKTOMHUja U MaTOXUCTOJIOIIKH JOKa3aHO TIOCTOjabe KapImHOMA
OyOpera. PeructpoBane cy cBe Bapujabisie 3HauajHe 3a Oosect. Ilepuon nmpahema GosnecHuka je
6uo ox 2006. no 2018. ronune, a mpocedyad nepuoj npahema OojleCHUKA je OMO HEe MamHu 01 S5
TOJIMHA, Y 3aBUCHOCTH OJI PESKUBJbaBamha 00JICCHUKA HAKOH He(h)PEKTOMUCAka, OJJHOCHO aKo HUje

JOIIJIO A0 JC€TAaJIHOI' uCXoJa HaHI/IjeHTI/I Cy CC MMPpaTUTUIN HajMaI—Le 5 roauHa.

VY cTynuju cy y4ecTBOBAJIM MAIMjCHTH KOjJU Cy UCITYHaBalld KPUTEPHjYME 32 YKIbYyUHBAE:
(1) manujentu ca rymopuma OyoOpera Benuuune o1 4 10 7 cm
(2) maToXMCTONONMIKY MOCTaBJ/bEHA JIMjarHo3a KapuuHoma Oyopera
(3) mauujentu 6e3 Meracrasa
(4) BpeqHOCTH CEPYMCKOT KpeaTHHUHA Y pehepeHTHIM IrpaHuliaMa 1

(5) nornucan popmynap HHPOPMHUCAHOT IPUCTAHKA.

Kputepujymu 3a HCKJbyunBame MalyjeHaTa U3 KIMHUYKOT HCIIMTHBaka OUIIH CY:
(1) marujeHTu ca APyruM MaJUTHUTETUMA
(2) manujeHTH Koju HeMajy (pYHKUMOHAIHU Apyru OyOper uian uMajy o0osbema Koja cafa Wil y
OyayhHOCTH MOT'Y KOMIIPOMUTOBATH OyOpex)HY GYHKIN]Y
(3) manujenTu ca GunaTepasTHUM TyMOpHUMA
(4) mamujeHTH ca BUIlIe TyMOpa Ha jeTHOM OyOpery u

(5) moBpena mpoToKoIa CTyIHje.
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3.4.Bapuja0.ie Koje cy MepeHe y CTYAUjU

He3saBucue Bapujaoe:

- OcHOBHE KapaKTepUCTUKE MalMjeHaTa U KIMHUYKY TapaMeTpy Ha MPHUjeMy: TOJ, )KUBOTHA
100 ¥ IpUApyKeHe 00JIeCTH- KOMOPOUIUTET.

-  OCHOBHH XEMaTOJIOIIKH M OWOXeMHjCKH MNpo(duiI: KOMIUIETHA KpBHA CIIUKa, ypea,
KpEaTHHHH, TJIMKEMU]a, aIOYMUHU U KAJIH]yM

- BemuumHa, BpcTa TymMOpa W OJICYCTBO/TIPHCYCTBO JIOKQIHUX U YAaJb€HUX METACTATCKHX
POMEHAa YTBPHEHUX MYJITHUCIIAJCHUM CKEHEPCKUM IPErIeOM IPyIHOT KOIlla, abJloMeHa 1
MaJie KapJIuiie

- Ilaronmomku cTajujym, HyKJIEpaHU Tpajayc, BaCKyJapHa v JuM(aTuika HHBa3uja

- Tun u roguHa onepanuje.

3aBucHe Bapujalie:
- Kmupenc kpearununa oapehen npumenom CKD-EPI hopmyine
- Kommnukanuje
- ITlojaBa mokaiHOT pernyaAnBa UM METacTa3a
- YKyIHO NIPEKUBIbABAKE

- Hpe)KI/IBJ'baBaI-Be BE€3aHO 3a TYMOD

XemaTomomke U OMOXEMHUjCKe aHAIM3e KPBU IpeonepaTuBHO cy paheHe y MHcTutyTy 3a
ouoxemujy BMA. KonTtponne xemaronomike u 6uoxemucke ananuse pahene cy y MHcTuTyTy 32
ouoxemrnjy BMA kao u nmaboparopujama U3 KoOjux OOJIECHHIIM JOHOCE Hala3e Ha PEIOBHUM
koHTponama. CBu OonecHurnu cy Ownu omepucann y Kimuunum 3a ypomorujy BMA, a
XUCTOMATOJIONIKA aHAIM3a y30paka TyMOPCKOr TKuBa paheHa je y MHCTUTYTy 3a maToiorujy

BMA.
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[IpeoneparuBHa BeIMYMHA TyMOpPa, MPUCYCTBO WIJIM OJICYCTBO METacTa3a, MOpP(OIOIIKO
CTame JPYror KOHTpaiarepalHor OyOpera, oapehuBaHO je y CBUM Cly4ajeBHMa y3 TOMOh
mynaTuciajcHor ckeHepa. Ckenepu cy pahenn y Muctutyry 3a paguornorujy BMA, a geo u y
JIpYTHM yCTaHOBaMa. ¥ CIIy4ajy HEjaCHOT Hallaza CKeHepa U3 JIPYre YCTAaHOBE HCTH j€ MOHABJhAH Y
Wuctutyry 3a paguonorujy BMA. Ilon HOpMamHMM KOHTpanaTepalHuM OyOperom ce
HOpa3yMeBaJIo /1a je CepyMCKU KpEeaTHHHUH U Hajla3 CKeHepa y pe)epeHTHUM IpaHHIIaMa.

HaxoHn omeparyje TyMOPCKO TKHMBO je aHAJIM3MPAHO IMAaTOXMCTOJIOIIKK W oxapehuBaH je
rpanyc tymopa (G1l- mobpo mudepenuupanu tymop; G2- ymepeno nudepennupanu tymop; G3-
cnabo mudepenuupanun tymop; G4- HemudbepeHUMpaHH TymMOp), BacKylnapHa M JuMdaTHuHA
WHBa3Mja, MATOXUCTOJIOUIKK MOATUN TyMopa u naroxucronomku TNM craaujym 6omnectu.

[TpBa nocroneparuBHa KOHTpOIIA je pal)eHa Mecell JaHa Of omepaluje, a 0CTaje Ha CBaKHUX
6 Mecemy M MoOJpasyMeBalle Cy (U3UKAIHHU IPErJies, J1adopaTOpUCKE aHalIM3e, YITpa3BY4HE
nperiene TpOyxa M Maie Kapiuie, peHAreHCKe CHHMKe cpua M Iuryha, a jeqHOM ToJuIbe U
KOMITjyTepu3oBany Tomorpadujy. I[locTronepatnBHO MpUCYCTBO METacTa3a M JOKAIHOT PEelUNBa
oapehusaino ce y3 momoh yntpasByka, paguorpaduje cpua u ruyha u ckenepa. OBU nperieny cy
paheHu oJ1 cTpaHe crienujaiucTe paanoioryje.

Kommnukanuje cy BepuduKoBaHE MHTPAONEPATUBHO, KA0 M Y PAaHOM IMOCTONEPAaTUBHOM
nepuoy A0k je 6onecHuk 6uo y Knuaunu. HakoH Tora mpu npBoj KOHTPOJIM HAKOH Mecell JlaHa
0]l omepaiyje, a MOTOM Ha PElOBHUM KOHTpOJaMa CBakUX IOja TroAuHe. 3a Kiacupukauujy
KoMIuTHKaiuja kopuctuo ce Clavien-Dindo cucrewm:

- Kommiukanuje mpBor cremeHa MoApa3yMeBajy CBAaKO OJCTYMAmE OJf HOPMAJIHOT
MIOCTOTIEPATUBHOT TOKa 0e3 moTpede 3a JIeKoBe WM OWJI0 KakBY MHTEpBeHLM]y. OBe cnanajy u
UHQEKIMje paHe Koje ce pelaBajy y OOJECHHYKOM KpeBeTy Kao M ynTpeba aHTHEeMEeTHKa,

AHTUIIUPCTHKA, aHAJIIT'CTUKA, AUYPCTHUKA, CJIICKTPOJINTA.
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- Kommnmukamnuje apyror cremeHa Ioapa3yMeBajy TpaHC(y3Hje KpBJbY U TOTAIHY
MapeHTepaiHy UCXpaHy Kao W JEKOBe Koju HHuCYy oOyxBahenu y mpBoj rpymu. OBe aBe rpymne
NPEeJCTaBJbajy MUHOPHE WIIM MaJie KOMILJIHKAIIH]E.

- Benuke koMIumMkanuje cy KOMIUIMKalMje Tpeher cremeHa Koje 3axTeBajy XHPYPIIKY,
€HJIOCKOIICKY WJIHM PauOJIOUIKY WHTEPBEHIIH]Y,

- Komruinkanyje 4eTBpTor creneHa Koje ykibydyjy 10 KHBOT OITacHEe KOMIUIUKAIM]E U

- Kommukanyje neTor creneHa Koje noapasymMeBajy CMpTHU HCXO/I.

Kiupenc kpeatununa je oapehusan npumenom CKD-EPI ¢popmyne (GFR = 141 x min(Scr
/K, 1o x max(Scr /k, 1)-1.209 x 0.993 x. 106 % 1.018 [ako je 0coba MKEHCKOT 1oJia]) U U3pakeH y
ml/min/1,73 m?.

Pamu mTo 6osper ynopehuBama OyOpekHUX (QYyHKIMja, TpyINE PAAMKAIHO U MaplUjaTHO
HE(PPEKTOMHCAHUX OOJIECHHKA Cy TOJCJbEHE Y TPH MOIATPYyNE Y 3aBHCHOCTH OJf BPEIHOCTH
rioMepyiapre dunrparuje, ox 30-60 ml/min/1,73 m?, 60-90 ml/min/1,73 m? (rpyne Gonecuuka
ca cMmameHoM OyOpexxHoM dyHkujom) U u3Haa 90 ml/min/1,73 m? (rpyna OonecHuka ca
HOPMAITHOM OyOpEKHOM (DYHKIH]OM).

KomopbOuaurer 6onecuuka je nedunucan y3 momoh Charlson Comorbidity Index (CCI).
OBaj MHJIEKC y 3aBUCHOCTH OJ] TOJIMHA CTAPOCTH, MPUCYCTBA WM OJICYCTBa AujabeTeca, 000Jbemha
jerpe, cuae, OACYCTBa WM MPUCYCTBA JIOKATM30BAHOT MM METAaCTaTCKOT COJNUAHOT TyMOpa,
JeyKeMHje, MAIUTHOT JIuM(poma, MPUCYCTBA WK OJICYyCTBa OyOpe3He WHCY(PHIIHjeHIIH]je, CpYaHOT
uH(papKTa, MOXKJIAHOT yJapa WIH TPAH3UTOPHOT MCXEMHUYKOT aTaka, Mepu(epHUX BACKyJTapHUX
000JbeHha, MENTUYKOT YIKYCa, JEeMEHIMje, MPUCYCTBO WM OIYCYCTBO XEMHILIETHje, OOIIeCTH
BE3MBHOI TKHBAa, XpOHUYHE OOCTpyKTUBHE Oosiectu miyha, KOHTeCTHBHE CpuaHe
UHCY(HIM]eHLIUje, TPoLehYje 030MBHOCT KoMopOuauTeTa 0ojieCHUKA U npenBula BepoBaTHOhY
JICCETOTOIUINLET MPSKUBIbaBambha oBakBux manujeHara (https://www.mdcalc.com/charlson-

comorbidity-index-cci#next-steps).

32



3.5. Tepanujcku nporokoJa y Hamoj Kanuunu

[MTamjentn ca KBHh cy nedenn y wnamoj Knmaunum Ha ocHoBy mnperxonHe TNM
KkiacuduKaimje, OJHOCHO TYMOpPCKOT cTejiuuHra. OBO rpynucame nayjeHaTa mojapa3yMmena aa ce
UIeHTU(UKYjy TIOATUIIOBH TalljeHaTa ca CIMYHOM IPOTHO30M M CIMYHAM 3aXTEBHMa 32
tepanujy: TINOMO- ctagujym I; T2ZNOMO- cragujym Il; T1-2 ca N1 u MO wnm T3 ca NO-1 u MO-
cragujym I, Cragujym IV cy nanmjentu T4 ca N2 niam MO wim 6uno koju T u N ca M1.

Ha ocHoBy oBor rpaaupama cBu nauujeHtu koju cy umanu 116NOMO cy onepucanu ITH
KaJ ToA je To Omino moryhe, I0K KOJl OHUX KOJl KOjux Huje 6mno moryhe pahena je PH. Hakon Tora

HaI_II/IjeHTI/I CC IMpaTe npemMa nperopykama €BpOIICKHUX U CBETCKUX YAPYKCHA ypoJora.

3.6.CtaTtucTuyka o0paja nogaraka

Ha ocHOBy craHmapJHHX CTaTUCTHYKHUX Tmapamerapa (cmara crtyauje 80% (0,80),
BepoBatHoha o rpemke 0,05, ABOCTpaHO TecTHpame, je[HAaKe BEIUYMHE rpyma), na Ou ce
IpoHalluIa 3HayajHa pasiuka y BpeaHoct éGFR 180 nana HakoH onepanuje namely paaukaiHo U
napuyjaiHo HedpekTomucanux mnanujeHara (eGFR  konx mamujeHata ca  paJuKaTIHOM
Hedpekromujom  53,6+16,7 mL/min/1.73 m2; eGFR «kox mnamujeHata ca mnapiHjaiHOM
Hedpekromujom 74,8+20,3 mL/min/1.73 m2) uspauyHara je noTpeOHa BenHUMHA y30pKa t TecToM
3a He3aBUCHe y3opke, kopuctehu G*Power 3.1, on 14 nmanujenata mo rpynu (BeauuuHa edexra
1,14056). Mehytum, mianupa ce Aa ce ykJby4u yKynHo 1o 40 mammjeHara y cBakoj oJ] JABE rpyrie
nalujeHara.

CBeoOyxBaTHa CTaTUCTMYKa 00paja mojaraka je onapaljeHa y CTaTUCTUYKOM ce(TBepy
PASW Statistics, Bep3uja 18. CBe nmeckpuntuBHe Bapujalie Cy NpencTaBibeHe (PpPEeKBEHIINjOM

HOjCI[I/IHI/IX KaTeFOpI/Ija, a XZ TECTOM je YHOTpC6J'beH 3a UCIIUTUBAKLEC CTATHCTHYKC 3Ha‘-IajHOCTI/I
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u3Mel)ly mojenunHux kareropuje. KoHTuHyanHe Bapujabie Cy NpPEICTaBJbEHE CPEIHOM
Bpeanocmhy + cranpapaHe neBujauuje (YKOJIMKO Cy TMOJAM MMald HOPMAJHY pAacIojeily)
OJTHOCHO ME/IMjaHOM M MHTEPKBAPTHJIHUM PACIIOHOM - 25-75 mepueHTH (YKOJIUKO MOJAIN HUCY
UMalid HOPMaJIHY pacrnozeny). 3a HCIIUTUBAE MTOCTOjaba Pa3iiuKa y KOHTHHYAJIHUM BapHjaliaMa
kopuiithed je Student-os t Tect 3a He3aBucHe y3opke, a Mann Whitney U niu Wilcoxon-os tecr 3a
3aBHCHE Y3pPOKE Y 3aBUCHOCTH OJi HOPMAJIHOCTH pacmojiesie Koja je WCIUTHUBaHA YHOTpeOOM
Kolmogorov-Smirnov tecra. Kopenanuja usmely nojeaunux Bapujadiau je Tectupana Pearson-
OBOM MWJIH Spearman-oBoM KOpeJallijoM, a CTENeH KOopenlamuje je MpOIEHHUBAH Yy CKIaay ca
Cohen-oBum kputepujymuma: r > 0,5 Beoma jaka kopenanuja; r 0,3-0,49 cpenibe jaka Kopenaimja;
r < 0,29 cnaba kopenamnuja. 3a cBe aHalM3€ CTAaTUCTUYKA 3HAYajHOCT je mpouemeHa 3a P<0,05.
HaxoH cTatucTiuke o0pajie moaTaka pe3yaTaTtu Cy NpeCcTaBJbeH! TabeIapHO U Tpa@ruKH.

['paduuka aHaM3a yKyIMHOT NMPEKUBJ/baBakba W BPEMEHA JI0 IOjaBe pelUanBa 00JIECTH
pahena je y3 momoh Kaplan-Meier kpuge, 10K je CTaTUCTHYKA 3HAYAjHOCT PA3JIMKEe MPOIICHCHA Y3
nomoh Log-Rank (Mantel-Cox) Tecra.

Kon Henmocrajyhnx momaraka (missing data) osa moska Cy 0cTaB/beHa HEMOMYyEHA Yy 0a3u,
TaKo Jla OHU HUCY YIUIM y aHanu3y. 300r Tora ako ce pajau o aTpuOyTUBHUM BapHjabiama, KoJ
HesocTajyhux mojaTtaka MmpolLeHTyallHa 3aTYIUEHOCT je€ padyHaTa y OJHOCY Ha Opoj maiujeHara
KOjU je MMao MOMyHEeHE MoJaTKe. A ako ce pajuio O HyMEpPUUYKUM I0JAl[MMa, OBU MAIMjeHTH

HUCY YIIJIH Y IeCKPUNITUBHY CTATUCTUYKY aHAIIU3Y.
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4.Pe3yaraTtu

VY crynuju je ykymHo aHanu3upano 154 mamujenara, 97 ca paaukatHOM HE()PEKTOMH]OM U

57 (37,0% ox ykymHoOr Opoja margjeHara) ca mapimjaaTHoM HeQPEKTOMHU]OM.

4.1./lemorpadcke kapakrepuctuke nauujenara ca Kb'h

Mymiku mosa je 6uo 3acTyIJbeHHjU y 00€ TpyIe IManujeHaTa, ajd je Ta ydecTajaocT Ouia

CTATHCTHYKK 3HauajHo Beha y rpymu manujeHara ca [IH y omxocy na PH (87,7% y oanocy Ha

67,0%) (TaGena 5).

Ta6ena 5. luctpubyiyja nanujeHara mpema mnomy

[Tot; 6poj (%)

Hedpekromuja: Mymku | Xencku | p BpeaHocT*
Pagukanna 65 (67,0) | 32 (33,0)
p = 0,008
[Tapuwmjamaa 50 (87,7) | 7 (12,3)

*- Chi-square test
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I'paduxon 1. Crapoct nanujeHarta y TpeHyTKy noctaBibama aujarnoze Kbh

95
(¢]
80

)

<

oL 607

o

=S

=

Q

o

£

(&

407
—451
- 8
114
207
T T
MapuwjanHa

Papgukanna

Hed pektomuja

AKO ce yropeau CTapocCT TalujeHara y TPeHYTKY MOCTaBJbamba Aujarnose o6omnectu usmehy
aHAJTM3UPAHUX TPyIa, BUAMMO J1a je Meaujana y rpynu ca PH craructnukm 3nagajuo Beha (61,00
rojivHa) y ogHocy Ha rpymy ca [TH rue je meaujana 6una 55,00 roquna (Mann-Whitney U test; p

= 0,027) (I'paduxon 1). UutepkBaptuianu pacrnoH je xkox PH 6wmo ox 49,50 no 68,0 roauna,

oxuaocHo kox I[TH ox 46,50 no 61,50 roguna.
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I'paduxon 2. CtapocT nanujeHata y oAHOCY Ha IOJ
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Ta6esa 6. CrapocT nanujeHara y oJJHOCYy Ha I1oJI
Crapoct (romune); meaujana (IQR)
Hedpexromuja: Mymiku Kenckn p BpexHocT*

PajmKana 62,00 (54,00-67,50) | 53,50 (47,00-68,75) | p = 0,219

TMapmmjama | 56,00 (45,50-63,00) | 55,00 (48,00-60,00) | p = 0,877

p BpemHOCT* p =0,010 p =0,929

IQR- uHTepKBapTHIIHU pactoH; *- Mann-Whitney U test

VY onHocy Ha mon Hal)eHa je cTaTHMCTUYKM 3HayajHO Beha crapocT mymikapana ca PH y

onHocy Ha one ca [TH (p = 0,010), mox TakBa pa3nuka HUje Hal)eHa KO KEHCKOT T0JIa HaKO CY
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KeHe U oBne Oune crapuje y rpynu ca PH (Tabena 6). ¥ o6e rpyne maiujeHata Huje HaheHa
3Ha4yajHa pasznuka u3Mmely Mylikapana u jKeHa, ajld Cy MYIIKapiy y o0e rpyne OWin ctapuju of

xkeHa, 8,5 roguna kox PH u jenny roguny ko [TH.

4.2.0cHOBHe KIIMHNYKe KapakTepucTuke nanujenara ca Kbh

VY onmHocy Ha cTpaHy Tejna ca koje je mujarHoctukoBaH Kb'R Huje Hahena cratucTuykm
3HauvajHa panuka (Tabena 7). Y ob6e rpyme Hemto yenthe cy Hal)eHH TyMOpH ca JIeBe CTpaHe.

Panukanna nedpexromuja je Hajuemhe pahena xon nokanuzanuje Kbh y ropmem momy
(37,1% nanujenara kojuMa je pahena PH), a Hemro pehe koa Jokanu3aiuje y HHTEPIIOIAPHO]
peruju (35,1%) (Tabemna 8). Kox mapiujanHo HepeKTOMUCAHUX TMalldjeHaTa Hajuemnihe je Tymop
O0uo JoKalM3aoBaH y mpeaeny nomer mnomna OyOpera (43,8% ox cBux ca IIH). Mehyrum,
CTATHCTUYKM 3HaYyajHa pa3jiuka y AUCTPUOYIMjU TMalMjeHata y OJHOCY Ha OyOpexHy

JoKalu3anujy TyMmopa Huje nokazana usmelyy [TH u PH namujenara.

Ta6ena 7. Iuctpulyiyja nanyjeHara y oqHOCY Ha cTpaHy Tena 3axBaheHor OyOpera

Crpana tena; 6poj (%)

Hedpexrommuja: JecHa Jlea p BpeaHoct*
Panukamna 46 (47,4) | 51(52,6)
p=0,794
[Mapriujanaa 25(43,9) | 32(56,1)

*- Chi-square test
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Ta6ena 8. uctpulyiyja nmanujeHara y oqHOCY Ha JIOKaJIM3alujy Tymopa y Oyopery

Hedpexromuja; 6poj (%)
Panukanna | [lapumjamaa | p BpemHocT™
[opmu o 36 (37,1) 16 (28,1)
Jomu mo 27 (27,8) 25 (43,8) p=0,104
Wutepnonapua peruja | 34 (35,1) 16 (28,1)

*- Chi-square test

VY 06e rpyrie HeppekToMUCaHUX ManujeHara Hajuemhe (y Buine of 74% mnamnujeHara) Huje
owto npucytHux cumnroma 6osiectu (Tabena 9). Hajuemhu cummntom y obe rpyrme je 6uo 60, a
HemTo pehe xemaTypuja, ajay CTaTHCTUYKH 3HA4ajHA pa3iuka m3Mel)y rpyma Huje Hahena (P =
0,323). O ocranux cumnToMa Hal)eHa je XHIepKaIjeMija, aHeMHja U MAJIAKCAIIOCT TMalldjeHaTa y

TPEHYTKY MOCTaBJbamba JIMjarHO3e.

Ta6ena 9. [luctpubynyja namujeHara y o4HOCY Ha CAMITOMATOJIOTH]Y

Hedpexromuja; 6poj (%)
Cummnromu: Panukanna | [lapuujanna | p BpeaHoct*
be3 cumnroma 72 (74,2) 47 (82,5)
Bonosu 15 (15,5) 8 (14,0)
Xemarypuja 8 (8,2) 1(1,8)

p=0,323

Xunepkanujemuja | - 1(1,8)
Mamnakcanoct 1(1,0) -
AHeMuja 1(1,0) -

*- Chi-square test
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Ta6eaa 10. IIpomep u3Bahene Tymopcke mace

Hedpexromuja: | [Ipomep (mm); meaujana (IQR) | p Bpeanoct*

Pagukanna 53,00 (45,00-60,00)
p <0,001

TMapumjama | 43,00 (40,00-50,00)

IQR- unTepKBapTHIIHY pacnioH; *- Mann-Whitney U test

Hajsehu npeunuk tymopcke mace onepucane IIH wnu PH mpuxazan je y tabemm 10.
W3mel)y oBe aBe rpyme namnujeHara Hal)eHa je ctaTucTHuky 3HavajHa pasnuka (p < 0,001). Kog PH
Meanjana HajBeher mompednor mpomepa Tymopa 6mna je 53,00 mm, nok je kon [TH oBaj npednuk
O0mo Mamu 3a 10 mm, ogHOCHO MeaujaHa je 6mma 43,00 mm.

Y TpeHyTKy omepanuje CBH ManujeHTH cy Ownm y kiuHudkoM T1bNOMO cragujymy

oonecru (I cragujym).

4.3.J1aToxucTo/101IKe KAPAKTEePUCTHKE XHPYPILIKH OACTPalbeHOI TYMOPCKOT TKHBA

Haxon ekcrpumaiuje TYMOPCKOT TKMBA, ypal)eHa je maToXucTosonka aHanu3a. Ha ocHOBY
Tora ozapeheHa je nupepeHToBaHOCT TyMOPCKOT TkuBa M rpaayc. Mamehy I[1H u PH nauujenara
HUje HaljeHa CTATHCTUYKHU 3HadyajHa pasnuka y rpaaycy (p = 0,670), anu je Hajuemrhu rpamyc
XUpyHmku u3BaheHe TymMopcke mace y o0e rpyme Ouo rpaayc 2 u 3 (y npeko 95% ciyuajea),
OJIHOCHO paJWiio ce O yMmMepeHo u cnabo mudepentoBanuM Tymopuma (Tabema 11). JJobpo
nudepeHToOBaHU TyMOpPU U HenudepeHToBaHU Hal)eHU cy caMo KOJI YKYITHO IET IalujeHara y ooe
rpyre.

JlumpHa wHBa3Mja TYMOpPCKOI TKHBAa HaljeHa je CTaTHUCTUYKM 3HA4ajHO dyemihe KoA
naiyjeHara Koju cy pagukaino Hepexromucanu (Tabena 12), y mpeko 70% cnydajeBa. Jlok je

kox [TH numdna naBa3uja ouna npucyrHa koxa 50,0% ciryuajesa.

40



Tabena 11. [laToxucronouiku rpaayc Tymopa

Hedpexromuja; 6poj (%)
I'panyc (G) Panukanna | [lapumjamuaa | p BpemHoct™
Gl 2(2,1) 1(1,8)
G2 56 (58,9) 37 (64,9)
p=0,670
G3 35 (36,8) 19 (33,3)
G4 2(2,1) -

*- Chi-square test

Ta6ena 12. Jlumpna nHBazuja TYMOPCKOT TKUBA

Hedpexromuja; 6poj (%)

Jlumbna nnBazuja | Papukanna | [lapuumjanna | p BpegHoct™
He 23 (29,9) 26 (50,0)

p=0,034
Ha 54 (70,1) 26 (50,0)

*- Chi-square test

Ta6ena 13. BackynapHa MHBa3HMja TYMOPCKOT TKHBa

Hedpexromuja; 6poj (%)

Backynapna nnBasuja | Pagukanna | [lapumjanna | p BpegHoct™
He 19 (25,0) 30 (58,8)

p <0,001
Ha 57 (75,0) 21 (41,2)

*- Chi-square test

BackynapHa nHBa3uja je Ouia craTucTHYKHU 3HavajHo demrha kox PH (75,0% ox cBux ca

PH), nox je xox ITH 6una npucytna y 41,2% nanujenara (Tabemna 13).
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VY opHOCY Ha MATOXMCTOJIOMIKK MOJATHUI TyMopa HUje Hal)eHa 3HauajHa pas3nuka u3Mehy
nanujeHara ca PH u I[TH (Tabena 14). Y obe rpyne Hajuenthe ce paxuio o ceetiohenujckom Kbh
(y mpeko 82% ciydajeBa).

Mebhytum, y ofHOCY Ha MATOXMCTOJOWKHU T CTagujym, OJHOCHO BETHYHMHY TYMOPCKOT
TKHBa, Hal)eHa je craTucThdky 3Ha4dajHa paznuka usmely PH u I[TH (p < 0,001) (Ta6ena 15). Kox
PH najuenthe ce pagumo o T1b u T3a cramujymy, mok ce kox ITH najuenthe paauiao o Tlau Tlb

CTaIujyMy.

Tabesna 14. [TaToXUCTONOWKY OATUI TyMOpa

Hedpexromuja; 6poj (%)

Pamukanna | [lapumjamaa | p BpemHocT™

Caetnohenujcku 70 (87,5) 43 (82,7)
TyOynonanunapHu 3(3,9) 6 (11,5) p=0,196
XpomohooHu 7 (8,8) 3(5,8)

*- Chi-square test

[TomTo 3HamMO fAa je KOJ CBUX TallMjeHaTa Mpe OIepaiuje IMOCTaB/heHa KIMHUYKH
nujarHosa craaujyma T1b, to 3Haun ga je kox PH nanmjenara camo y 44,8% cinyuajeBa motsphen
OBaj cTaaujyM OomectH, 1ok je kox [TH oaj yneo 6uo Behu (57,9%). Kox ocrarka manujenara ca
PH wnmu ce paguino o HuxeM Wi vemhe BUIIEM CTaaujymy OomnectH, nok ce kon [TH najuemnthe

PaaAMIIO O HIDKEM a caMO KOJ MET NalyjeHaTa o BUILIEM CTanjyMy OOJIeCTH.

42



Ta6ena 15. [TaToXHCTONOMIKY CTaUjyM OOJIECTH

Hedpexromuja; 6poj (%)

T cramujym | Pagukanna | [lapiujanna | p BpemHoCcT*
Tla 11 (11,5) 19 (33,3)

T1b 43 (44,8) 33 (57,9)

T2 2(2,1) 2(3,5) p <0,001
T3a 38 (39,6) 3(5,3)

T3b 2(2,1) -

*- Chi-square test

4.4.0nepaTuBHe KAPAKTEPUCTHKE NAlHjeHATA

HanOyOper ca ucte ctpane pecekuuje Tymopa Hajuemthe Huje yknaman koj ITH, mok je

koa PH yknaman y ckopo 60% mnanujenara (TabGena 16). Kana je ykiomeH, y CKOpO CBUM

cilyyajeBUMa je OMO MpHCyTaH HeraTMBaH Haja3, OCUM KOJI JBa MalMjeHTa KOoJ Kojux je paheHa

PH.

[ITo ce TMUe pecekMOHOT pyba KoJ MaplujatHo HepeKTOMUCAHUX NanujeHaTa, BehuHa

je uMaja HeraTMBaH HaJjla3, OJJHOCHO €aMO je€ KOJ jeJHOr MalujeHTa Hal)eH mo3uThBaH pyo

pecekIyje.

Kox IIH xupymku 3axBarT Tpaje CTaTUCTHUKU 3HaudajHo ayxe (Tabema 13), oko 12,5

MHUHYTa y onHocy Ha PH, anu o0a Tuma xupymkux 3axsara Tpajy oko 90 mMuHyTa (MeaujaHa je

90,00 u 100,00 munyrta).
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Ta6ena 16. Xupymika pecekiuja Han0yopera

Hedpexromuja; 6poj (%)

Pecexkumja nHanOyopera | Pagukanna | [lapmujanHa | p BpemHOCT™
He 39 (40,2) 47 (82,5)

Jla- HeraTuBaH Haja3 56 (57,7) 10 (17,5) p <0,001
Jla- mo3uTHBaH Haja3 2(2,1) -

*- Chi-square test

Ta6ena 17. Tpajame onepanmje

Hedpekromuja: | Tpajame onepanuje (MunyTH); Mmeaujana (IQR) | p Bpennoct*
Panukanna 90,00 (66,25-100,00)
p <0,001
[Maprujanna 100,00 (81,00-120,00)

IQR- unTepkBapTHIHE pacioH; *- Mann-Whitney U test

Hanoknany kpBu HakoH omepauuje 3axteBaio je 10 mamujenara ca PH, omgnocno 12

nanujenara ca [TH (Chi-square test; p = 0,109) ycnen nojauaror ryoutka kpsu (Tabemna 18).

Ta6ena 18. Hanoxnaga KpBU TOKOM M HAKOH OTIepaliyje

Hedpexromuja; 6poj (%)

Hanoxnana kpu | Pagukanna | [lapuujanHa | p BpegHoct*
He 87 (89,7) 45 (78,9)

p =0,109
Ha 10 (10,3) 12 (21,1)

*- Chi-square test
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Ta6ena 19. Tpajame xocnuranuzanuje

Hedpexkromuja: | Tpajame xocnuranuzanuje (nanu); meaujana (IQR) | p BpeaHoct*

Panukanua 7,00 (7,00-8,00)
p=0,193

[Maprujanna 7,00 (7,00-8,00)

IQR- unTepKBapTHIIHY pactioH; *- Mann-Whitney U test

Wzmelhy PH u I1H nuje nHahena 3navajHa pasnuka y tpajamy xocnutanusanuje (Tabema
19). Meaujana ko oba TUIa onepaliyje je Ousa Heies/by JaHa.

Kox IIH BonymeH apeHaxke A0 CKUIama JpeHa OHO je CTaTHCTUYKH 3HadajHo Behu y
oxnocy Ha PH (Ta6ena 20). OBa apenaxa je kox ITH Ouna npoceuno (meaujana) 326,00 ml, gox

je xox PH Guna aymio mama 145,50 ml.

Ta6ena 20. BorymeH npeHake 10 CKUama IpeHa HAKOH OIepaliyje

Hedpexkromuja: | Bonymen apenaxe (ml); menujana (IQR) | p Bpeanoct*

Pagukanna 145,50 (70,00-340,00)
p = 0,001

Mapumjama | 326,00 (140,00-590,00)

IQR- unTepkBapTHaHU pactoH; *- Mann-Whitney U test

VY rtabenu 21 mpukasan je uHAekc 3a komopbumuter (Carlson comorbidity index) na
OCHOBY KOTa c€ paJu MpolieHa JeCETOrOAMIIbEr NpeXHBJbaBaJba OBUX MAalMjeHaTa HAKOH
onepauuje. M3mely nBe rpyne manujeHara Huje Hal)eHa 3HayajHa pasznuka. MenujaHa koa o0e
rpyne je 6mma 2,00, mro OuM OAroBapajo MPOLEHEHOM JIECETOTOAUIIBEM IPEKUBIHABAY

nanujerara y ooe rpyne ox 90% (menujana) (Tabema 22).
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Ta6ema 21. Carlson comorbidity index

Hedpexromuja: | Carlson comorbidity index; menujana (IQR) | p Bpeanoct*

Panukanua 2,00 (1,00-4,00)
p = 0,455

Mapumjamsa | 2,00 (0,00-4,00)

IQR- unTepKBapTHIIHY pacnioH; *- Mann-Whitney U test

Ta6ena 22. Jleceroroauiime npexuBibaBame Ha ocHoBY Carlson comorbidity index

Hedpexkromuja: | IpexuBibaBame (%); menujana (IQR) p BpeaHOCT™*

Panukanna 90,00 (53,00-96,00)
p =0,452

[Maprujanna 90,00 (53,00-98,00)

IQR- unTepkBapTHIHE pacioH; *- Mann-Whitney U test

VY tabenu 23 nmpukaszaHa je AUCTpUOYIMja KOMIUIMKAIMja TOKOM Ollepanyje U IpBUX LIECT
Mmecern HakoH Tora y3 momoh Clavien-Dindo cuctema. M3mel)y nBe rpyme manujeHata Huje
Hal)eHa CTaTUCTMUKM 3HauyajHa pasiuka. M kox paaukanHe HehpeKTOMHje W KOJ MaplujaiHe
HepekToMHje manujeHTn ¢y Hajuerrhe Owmm 6e3 xkomrumnkanwmja (77,9% vs. 65,5%). Mehytum,
Ko/ napuujanHe Hedpextomuje 34,5% mnanujeHara je uMajio HEeKy O] KOMIUIMKAalMja, TOK je KO
pajuKaiHe HepeKToMHje KOMIUTUKaIuje umaino 22,1%.

Hajuemthe ce on kommukanuja japuna ¢pedpuiiHocT y obe rpyne nauujeHara (Talena 24).

Ocrane KOMHJ’II/IKaI_II/Ije Cy c¢ jaBI/IJ'Ie CaMO KO HCKOJIMKO naunjeHaTa.
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Ta6ena 23. /luctpuOynunja KOMILIHKAIMja TOKOM OIepanyje ¥ paHOT MOCTONEPATUBHOT MEPHOAA

Ha ocHoBy Clavien-Dindo ckopa

Hedpexromuja; 6poj (%)

Clavien-Dindo ckop | Pamukanna | [lapuujanza | p BpenHocT*
Hewma xommuukanuje | 74 (77,9) 36 (65,5)
[TpBu crenen 12 (12,6) 12 (21,8)
Jpyru creneH 9 (9,5 6 (10,9)

p=0,224
Tpehu crenen - 1(1,8)

YerBpTH CTENEH -

Iletu crenien -

*- Chi-square test

Ta6ena 24. [luctpulynnja KOMILTUKAIIKMja TOKOM OIepaIfje U paHOT OCTONEPATUBHOT IEpUoa

Hedpexromuja; 6poj (%)
Kommnukaruje Pagukanna | [lapuwmjanna | p BpenHoct™
DeOpuITHOCT 14 12
WNudexuja pane - 1
®paxTypa pedapa - 1
OTtBOpeHa 1ieypa - 3
OTBOpEH NEPUTOHEYM - 1 p=0,225
Pecexiuja pedapa - 1
[Tponus 3 1
[ToBpena crne3une ca crieHekTomMujom | 1 -
Hecepozanuja gyoaeHyma 1 -

*- Chi-square test
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VY Tabenu 25 pgar je cnmcak CBUX KOMOPOMAMTETa KO MalMjeHaTa ca MaplujaTHOM H

panukanHoMm Hepekromujom. Hajuemrhe je y o0e rpyme 6uia mpucyTHa apTepHjcKka XUIepTeH3rja

(42 marmmjenra ca PH u 26 ca [1H).

Ta6ena 25. [luctpubynuja komopouautera (1. 1e0)

Hedpexromuja; 6poj (%)

Komopouaurer Pagukanna | [Taprujanna
ApTepujcka XUIepTeH31ja 42 26
Empuzem 1 -
Tpombodunmja - 1
XpoHnnyHa O0yOpekHa HHCY(DHUIIH]jCHIIN]a - 4
[Tnyhua tpom6oembonuja I[ITE ¢unrep 1 -
Kapanomuonaruja 4 1
Aputmuje 3 1
Hujaberec menutyc TH | 4 1
Hujaberec menuTyc THI 2 5 4
BbyOpesxHa kankynos3a 2 2
WNHcydunujennyja MUTpaIHe BalByIIe 3 3
[lepebpo-BackymapHU HHCYIT 2 1
Perponepuroneanna mumdbaaeHeKTOMU]ja - 2
[Tnyhna pubpoza - 1
["actpoesodareanna pedrykcua Gosect - 1
Peymaronanu aprputuc - 1
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Ta6ena 25. [luctpubynuja komopouaurera (2. 1e0)

Hedpexromuja; 6poj (%)

Komopouaurer Pagukanna | [Taprujanna
AoptokopoHapuu by pass 2 1
['uxt 1 1
[Tapanoja - 1
[{ucte OyOpera 3 4
AHTHHA MTEKTOPHUC 3 -
XanmMoTO TUPCOUIUTHUC 1 -
AKyTHU UH)ApKT MUOKap/a 2 1
Xuneptupeosa 1 -
XpoHuyHa 0OCTpyKTHBHA OosiecT uiyha - 2
Xunotupeosa 2 -
AHeypusma abIOMUHAIHE a0pTe 2 -
Koponapna o6¢cTpykTruBHa 6071€CT 1 -
JleykouuTo3uc 1 -
[TapxkurcoHoBa Gosiect 1 -
AMITyTalmo Kpypuc 1 -
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4.5.@ynkuuja OyOpera npe u mocJjie onepamnuje

HuBo kpearnHrMHA y KpBH jeé HaKOH OIepaldje Ha Kpajy nepuona npahema 6uo 3Ha4ajHO
Buu 1 ko1 [TH u kox PH nanujenara (Tabena 26). HacynpoT ToMe, KIupeHC KpeaTHHUHA je 010
3HAUajHO MamkM HAKOH OIepalyje y OoIHOCY Ha BpemHoctu npe omepamuje. M3mehy ITH u PH
nalnyjeHara jeIMHO je HaleHa 3HauajHa pa3iiMKa y BPEIHOCTHMA KIMPEHCAa KpeaTMHWHA HaKOH
orepalrje, Mpu 4emy je KIMPEeHC OMo CTaTUCTHYKH 3Ha4yajHo Behu ko [TH.

AK0 cMameme KIMpEeHCa KpPeaTWHHHA HM3Pa3uMO Kao IMPOILEHAT o]l 0a3aiHe BPEIHOCTH
(KIIMpeHca KpeaTHHHHA Mpe OIlepallje) OHJa Ce BUIM Ja je KOJ HAIlMX MalfjeHaTta HaKOH 5
TOJIHA OJ1 OTIepalldje JIOIILIO J0 3HAYajHO Mamker CMambeha KINpeHca KpeatunuHa y rpymnu ca [TH
y ogHocy Ha rpymy ca PH (13,51% kon ITH, nok je xon PH 6uno 27,89%) (I'padukon 3).

Kana ce mporena OyOpekHe (QYHKIUjEe uH3pa3d MPEKO TNOArpyna TIIOMEpyJapHe
¢untpanuje (Tabena 27), npe came omnepaiyje HUje OWIO 3HAYajHE pa3IUKe y AUCTPUOYIIHjU
nayjeHara, na je y ooe rpymne, kog PH u IIH, najpume nanujenata mmano BpeaHoct 60-90
ml/min/1,73 m% C Jpyre cTpaHe, HAKOH caMe XUPYPIIKE pPeceKkIlyje, Ha Kpajy nepuojaa npahema
ko PH HajBuie je mauujeHara 6uso y rpynu ca riaoMepynapHom ¢unrpanujom nzmehy 30 u 90
ml/min/1,73 m? (30-60 ml/min/1,73 m? je umano 46,8% naumjenara ca PH, a 60-90 ml/min/1,73
m? je umaio 49,4% nanujenara ca PH), mok je kox ITH u nasbe 6uio HajBuie mamujeHara ca 60-
90 ml/min/1,73 m? (52,1% ox cBux manujenara ca ITH), wrro 3uaun xa ce kox PH nosehaa Gpoj

nanujeHaTa ca ciabujom 6yOpexHOM (PYHKIIH)OM.
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Ta6ena 26. dynkuuja OyOpera mpe orneparyje U Ha Kpajy nepuosa rnpahema

Kpeatunun [Ipe oneparnuje Hakon omneparuje p BpemHOCT**
(mmol/l):
Hedpekromuja: Menujana (IQR)
Panukanna 92,00 (76,00-112,00) 101,00 (90,00-118,00) | p <0,001
[Mapuunjanna 95,00 (83,00-110,00) 102,50 (89,25-115,00) | p <0,001

p BpemHOCT*

p=0,319

p=0,476

Kimmpenc kpeatununa

(ml/min/1,73m?):

[Ipe onepanuje

Hakown oneparuje

p BpeaHoCT**

Hedpekromuja: Menujana (IQR)
Panukanna 71,90 (57,90-88,90) 60,80 (53,30-70,85) p <0,001
[Maprujanna 77,60 (65,10-94,90) 69,15 (57,70-86,63) p <0,001

p BpeaHocT*

p = 0,080

p = 0,008

IQR- unTepkBapTHaHU pacnoH; *- Mann-Whitney U test; **- Wilcoxon Signed Ranks Test

I'paduxon 3. [IporieHTyaaIHO CMambemke KIMPEeHca KpeaTHHIHA NET FOJIMHA HAKOH Ollepaluje y

OJIHOCY Ha BPEIHOCTH TIpe omneparirje

30 +

25 A

20 ~

X 15 -

10 -

27.89

mPH
mH

MpoueHTYanHO CMatbetbe KNAMPEeHCa KpeaTUHUHA
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Ta6ena 27. Jluctpubynyja namnujenara y oqHocy Ha QyHkujy Oyopera mpe omneparnyje u Ha Kpajy

nepuoja npahema

['momepynapua ¢unrpamnuja Hedpekxromuja:

npe oneparyje: Panukanna [Mapumjanmua | p BpemHocT™
30-60 ml/min/1,73 m? 27 (30,0%) 9 (17,6%)

60-90 ml/min/1,73 m* 43 (47,8%) 25 (49,0%) p=0,175
>90 ml/min/1,73 m* 20 (22,2%) 17 (33,3%)

['momepynapra ¢unrpanuja Hedpekromuja:

Ha Kpajy nepuonaa npahema: | Pagukanna [Mapuujanua | p BpenHoct™
30-60 ml/min/1,73 m? 36 (46,8%) 14 (29,2%)

60-90 ml/min/1,73 m° 38 (49,4%) 25 (52,1%) p =0,010
>90 ml/min/1,73 m* 3(3,9%) 9 (18,8%)

*-Chi-square test

4.6.AHAIN3a YKYIHOT NPEKUB/bABALA, PEKUB/bABAA BE3AHOT 32 TYMOP H BpeMeHa /10

nojase peunansa 00JieCTH

Amnanu3za ykymnHor npexuBsbaBama (overall survival) nanujenara ca KBh ypahena je na
150 manujeHara, a 4eTUpU NalMjeHaTa cy MUCKJbyueHa M3 aHaiau3e 300r HepocTajyhux moparaka,
OJTHOCHO OBHU MAIlMjeHTH Cy HAaKOH ollepaluje M3ryOsbeHH 3a mpaheme jep ce KOHTPOJIUUILY Yy
npyrum Lentpuma (Tabena 28). Ykynan nepuon npahemwa je 6uo kox PH 2343 nana (omncera ox
365 no 4297 nana), nok je xox ITH 6umo 2175 nana (omncera ox 868 no 4045 nana). Ox ykymHor
Opoja marnujenata ca PH 15,8% je ymprno Tokom mepuona mpahema HaKOH XUPYIIKE PECEKITHje
TyMmopa. 3a pa3JIuKy o BHX, Koj nanujenara ca [TH cMpTHE ncxon je 3abenexxen camo kox 3,6%
nanyjeHara, a oBa pas3iuka je cratuctuuku 3HadajHa (Chi-square test; p = 0,046). YkymHo
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NPeXHBJbABAHE MAIMjeHaTa ca He(PPEKTOMHUJOM je CTaTUCTUYKHU 3Ha4yajHO ayxe y rpymu ca [TH y
onHocy Ha oHe ca PH (Log Rank (Mantel-Cox) test; p = 0,042). Ilpoceuno cy mainujeratu ca [TH
JKuBenu Jyxe oko 120 mana y ogHocy Ha oHe ca PH, oqHOCHO mpoceYHO YKYIHO MpPeXUBIbaBaAHE
CBUX THamMjeHata je Owino Hemrto ayxke oa 10 rommna HakoH pecekuuje (I'paduxon 4) (ITH
NAIUjeHTH Cy MPOCEYHO >KUBEIM HAKOH XHUPYPIIKE HHTEepBeHIWje oko 3927 naHa, JTOK Cy

nanujertu ca PH >xusenu oxo 3807 nana).

Tabesa 28. Ananu3za yKynmHOT MTPEKUBIJbaBarmba

Hedpexkrommja: | YkymHO Ympiu Censored; 6poj (%) VYKynHO npexuBIbaBame (qann)*

PajKanma 95 15 80 (84,2) 3807,76 (3581,20-4034,32)

Tapunjanna 55 2 53 (96,4) 3927,68 (3768,13-4087,24)

*cpenma BpeaHoCT (95% uHTEpBa OBEpEHa: 10HkHa U TOPHHA TPAHUIIA)
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I'padukon 4. Ananm3a yKyImHOT NIPEXHUBIbaBamba y OAHOCY Ha THIl peceknuje; Log Rank (Mantel-

Cox) test; p = 0,042

HedpekTomuja:
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YKynHo npexuBroaBarw€e nauuvjeHara (y AaHUmMa)

Anamusza Bpemena jno mojase peruauBa (Clinical progression-free survival- Bpeme mo
10jaBe KIMHUYKOI HEYCIeXa Y CMHUCIY JOKAJIHOT WM YAaJbeHOT peluiuBa 0oJjecTn) manyjeHara
ca Kbh nokasana je Hucky crtomy mojase mospaTka Oonectu (TaGena 30). Ox ykymHor Opoja
nanujeHata ca PH camo je xoJ mecTtopo A0III0 10 TOHOBHOT MOBpaTKa 00JIECTH, 0K je y TPYIu
ca IIH camo xox nBoje 3abenexxeH peuuauB Oonectu. [IpoceuHo Bpeme 10 MojaBe peruIuBa
6onectu je 6uno 1470 nana xon PH u 1142 nana xon ITH, anu pa3nuka HUje Ouina CTaTUCTHYKU
snavajua (Log Rank (Mantel-Cox) test; p = 0,436) (I'padukon 6).

AKo ce moriena y3pok CMpTHOT MCXO/a, KOJI MEeT MalijeHTa je mojaBa peruauBa 0ojaecTu

Ouja mope3aHa ca CMPTHUM HUCXOIO0M, OOAHOCHO YCJICI nojaBe MeTacTa3a OCHOBHE 0ojiecTH 300r
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yera je u paheHa HeppekTomuja, AONUIO je 1o cMpTHOT ucxona. Kox ocranux manujeHata Boachu
y3pOK cMpTH HHUje O0mo y Be3u ca onepucanuMm KBH, Beh cy mamujentn yrmaBHoM ymupanu 300r
1epeOpOBACKYIAPHHUX M KapAHOBACKYJIapHUX OOJIECTH.

AKo ce mak rorJje/ia aHajIu3a npexXuBibaBama Be3aHor 3a Tymop (cancer specific survival),
onnocHo cmptHocT o1 KBh kao y3poka cMpTH, a HE 0/ APYTUX Y3pOKa, OHAA BUIUMO Ja j& KO
yetupu manujeHTa ca PH mommio mo pacejama OojiecTH IITO je ITUPEKTHO JOBENO 10 Y3pOKa
cmptH, 1ok ko ITH jeman OonecHHMK je yMpO OJl JIOKQJIHOT pEIMIMBa M yIaJbeHHX MeTacTas3a

(Tabena 29 u I'paduxoH 5).

Tabena 29. Ananu3za npexxuBJbaBamba BE3aHOT 32 TYMOP

Hedpexromuja: | YkymHO Ympiu Censored; 6poj (%)

Pagukanna 95 4 91 (95,8)

[Maprujanna 55 1 54 (98,2)
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I'padukon 5. AHanu3a npeKUBIbaBamka BE3aHOT 32 TYMOP Y OAHOCY Ha TUIN pecekuuje; Log Rank

(Mantel-Cox) test; p = 0,459

0.87
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0.4

0.2

KymynamBHa BepoBaTtHoha npexuBrbaBakba

0.0

1]
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T
1000
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2000 3000 4000 5000

MpexuBrbLaBawe Be3aHO 3a TyMop (y AaHUMaA)

Ta6ena 30. Bpeme 110 mojase peunauBa 6oaectu

Hedpexromuja: Pennnous Bpeme 1o nojase penuauba (manm)*
Panukanua 6 1470,29 (997,56-1943,01)
[Maprujanna 2 1142,50 (00,00-2311,64)

*cpenma BpemHoCT (95% uHTEpBal MOBEpEHa: 10KkHa U TOPHA TPAHUIIA)

Hedpektomuja:
_PH
_IMH
—+— PH-censored
—+ MH-censored
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I'padpukon 6. Bpeme no mojaBe peumamBa OojecTH y OAHOCY Ha THm pecekuuje; Log Rank

(Mantel-Cox) test; p = 0,436

HedpekTomuja:
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Bpeme ao nojase peumausa 6onecmm (y aaHuma)

VYTHaj KOMOpOWIMTETa Ha YKYIIHO NPEKHBJ/hABamke IalldjeHaTa HHUje Ce I0Ka3ao
craructuuku 3HadajuuM kof [TH u PH nmamujenara. Kog PH namnujenara ca BpegHouthy unaekca
<2 UMaJiM Cy IPOCEYHO JyXe MPEKHUBJbABAKE y OJIHOCY Ha TPYITy ca BpeaHorrhy unaekca >2 (Log
Rank (Mantel-Cox) test; p = 0,252) (I'paduxon 7). Kox ITH takohe HHje mOKa3aHa CTaTHCTHYKH
3HavajHa pasziauka (Log Rank (Mantel-Cox) test; p = 0,777), anu je nyke NpeKUBJbaBambe OO y

TpyIH ca HHACKCOM >2 y onHocy Ha uHnekc <2 (Tabena 31).
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Ta6ena 31. Ananusa yKyImHOT IPEXHUBIbABAKHA Y OJHOCY HA KOMOPOUIUTET

Hedpekromuja: | CCI YkynHo Ympau Censored,; VYKyIHO NPEKUBIbABAHE
opoj (%) (namm)*

<2 51 6 45 (88,2) 3946,83 (3684,13-4209,53)
Pagukamnua

>2 44 9 35 (79,5) 3447,11 (3114,09-3780,13)

<2 32 1 31 (96,9) 3282,53 (3133,08-3431,98)
[Taprujanna

>2 23 1 22 (95,7) 3900,86 (3624,85-4176,88)

*cpenma BpenHocT (95% wuHTEpBanm TOBepema: Joma H ropma rpanuia), CCIl- Carlson

comorbidity index

I'padukon 7. Ananusza yKyImHOT MpeXHBJbaBama NanujeHara y ognocy na Carlson comorbidity

index ko manujeHara ca paaukaiaHom Hedpexkromujom; Log Rank (Mantel-Cox) test; p = 0,252
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0.27]
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I'pajuxon 8. [leToroauiime U 1eCETOrOANIIE TPESKUBIbABAKE MAIMjeHATA

98 96.4 96.4
96 -

94
92 +
90 ~
88 -
86 -
84 -
82 -
80 -
78 -

89.5

%

mPH
mH

MeToroauvlitse Hecetoroguuse

YKYNHO npeuB/baBakbe

Ha rpaduxony 8 moka3aHo je NETOrOAMIIEE U JECETOrOUIIBE YKYITHO MPEKHUBIbABAE
naijeHata. Koxg PH merorogumime mnpexuBibaBame mnanujeHata je Owino 89,5%, mok je
neceroroguiime 6uno 84,2%. ¥V ITH neroronumime U AeCETOrOAUILIBE MPEKUBIbAaBaAKE je OUII0
ucro, 96,4%, oIHOCHO [Ba MalMjeHTa Cy yMmpja TOKOM HIpPBHUX IET rojavHa npahema HaKOH
XUPYPIIKE PECEKIIH]e.

VYTunaj O0yOpexxHe (yHKIMje Ha YKYIHO NpPEeXHMBJbAaBam€ MalljeHaTa HUje ce I0Ka3ao
CTaTUCTHUKU 3HayajHuM koj PH mamujenara, nok xox ITH 30or mpexuBibaBama CKOPO CBHX
nanujeHata Huje 6uno moryhe ypagutu oBy ananuzy. Kox PH nanmjenarta gyxe npexxuBibaBame
je Ouo y rpynu nanujeHara ca Bpeanourhy riomepynaptae ¢unarpaipje npeko 90 ml/min/1,73 m?
mpe caMe orepauuje y oaHocy Ha rpyme ca 30-60 u 60-90 ml/min/1,73 m? (Log Rank (Mantel-

Cox) test; p = 0,286) (I'paduxon 9) (Tabena 32).
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Ta6ena 32. Ananm3a yKymHOT TPEXKUBJbaBalka y OJHOCY Ha CTEleH OyOpexHe (QyHKIUje Tpe

oreparuje
Hedpexkromuja: | I'd VYKynHO Ympau Censored, VYKyIHO MPeKUBIbABAHE
6poj (%) (namm)*
30-60 27 3 24 (88,9) 3417,47 (3130,28-3704,66)
Panmukanna 60-90 43 10 33 (76,7) 3588,93 (3210,64-3967,22)
>90 21 2 19 (90,5) 3967,38 (3548,69-4386,07)
30-60 9 1 8 (90,0) -
[Tapuujanna 60-90 25 0 25 (100,0) -
>90 16 1 16 (94,1) -

*cpenmwa BpenHocT (95% uWHTEpBall MOBEpema: NO0Wa U ropma rpanuna); ['d- rmomepynapHa

durrpammja (ml/min/1,73 m?)
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I'paduxon 9. Ananu3za yKyImHOT TPEKHBJbaBama MalldjeHaTa y OJHOCY Ha KJIMPEHC KPeaTHHHHA
npe orepaiyje Ko naiujeHara ca paaukainom Heppexkromujom; Log Rank (Mantel-Cox) test; p =

0,286

KnupeHc kpeatvHuHa

1.07 * (ml/min/1,73 m2)
—130-60

—160-90

(4]
2 >90
® —t+— 30-60-censored
,"‘(, 0.8 —+— 60-90-censored
|£ >90-censored
[a1]
=
E
Q
3
p 0.6
[l
£
o
(01]
S
S 0.4
1]
(3]
I
=
(4]
é 0.2
4
0.0

T T T T T
1000 2000 3000 4000 5000

o -

YKynHo npexuBroaBaw€e nauuvjeHara (y AaHUmMa)

VY tabenu 33 mpencTaB/beHE Cy KapaKTepUCTHKE MallijeHaTa Ko KOjUX Ce JaBHO PEelHIUB
6onectu. YkymnHo je Ouwio 8 nmauujenara (2 ca I1H u 6 ca PH). CBu nmauujeHTH cy OWiM Mymkor
noja crapocTtu of 44 1o 73 roauHe, ca TYMOPOM Ha JIEBOj CTPaHU OCHM Yy JIBa Cilydaja rze je 6uo
JIOKAJIM30BaH JeCHO. Y MeT Ciiyvaja Cy MalujeHTH Owin 0e3 CUMITOMa, KOJ JBa CE jaBHIa
XeMaTypuja, a Kol jemHor xunepkanujemuja. CKOpo KOJI CBHX C€ Paauio O CBETIONENIHjCKOM
KapuuHoMmy OyOpexxnux henmja. ujamerap Tymopa je 6uo ox 47 no 67 mm. Hajuemhe Huje

yKJIamaH Hajn0yOper ca ucrte crpaHe Tymopa. ller ox ocaMm mamujeHara je ymMpio U TO OJ
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nocienuia mupewma Oonmectu (yetupun ca PH wu jeman ca IIH). Oum cy umanmu yKymHO

npekuBIbaBame 011 881 10 2296 naHa, 0O JHOCHO BpeMe 0 TojaBe peruanBa o 546 1o 2296 nana.

Ta6ena 33. Kapakrepuctuke namujeHara ca peruauBom oosectu (1. neo)

HedpexTomuja oa Crpana rteaa | Crapocrt Jlokanuzanuja Cumnromu

PH MYIIKKA | JIeCHA 63 | UI1P Xemarypuja

PH MYIIKH | JIeBa 67 | UIIP 6e3

PH MYIIKK | JIeBa 72 | AI1 Xemarypuja

PH MYIIKH | JIeBa o5 | Al oe3

PH MYIIKH | JIeBa 73 | I 6e3

PH MYIIKH ecHa 73 | UIIP oe3

[TH MYIIKH | JieBa 69 | AII XHUMepKalujeMuja
[TH MYIIKH | JieBa 44 | UI1P 0e3

Kiaununuku JIumpnua Backyaapna | Ilaroxucrosiomku | IlaToxucroJiomku
T cragujym I'panyc | nnBasmja HHBa3Huja THII TYMOpa T cragujym

T1b 3 1 | cBeTnohenujcku T3a

T1b 2 0 | cBeriohenujcku T2

T1b 4 1 | cBeTnohenujcku T3a

T1b 3 1 | cBeTohenujcku T3a

T1b 3 ceeTiohenujcku T3b

T1b 2 0 | xpomohpobHH T1b

T1b 2 1 | ryOynonanunapau | T1b

T1b 2 1 | cBeTnohenujcku T3a

UITP- unrepnonapua peruja; ['TI- ropwu nom; JI1- nomu non
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Ta6ena 33. KapakrepucTuke namngjeHara ca peuuanBom oonectu (2. 1e0)

Tpajame
xocnuTamm3anuje | Boaymen apenaxke Charloson-Comorbidity | Claiven-Dindo
(manm) (ml) Index cUcTeM
6 285 3 0
8 50 2 0
9 1380 6 I
7 0 1 0
10 725 5 0
11 240 5 I
7 562 5 0
1000 2 0
Kpeatunun Kimmpenc kpeatununa | Tpajame onepanmje
npe onepanuje npe onepanuje (MuHyTH)
110 61.2 110
94 72 120
118 52.8 100
101 718 90
87 75.8 90
85 77,9 60
118 53.9 75
81 101.3 110

63



Ta6ena 33. KapakrepucTuke nanyjeHara ca peuuguBoM dosectH (3. 1€0)

Mujamerap tymopa | HanOyOper Hanxoxnana KkpBu Pecexunonu pyo
67 | yKIOmeH HE
63 | yKIOmeH HE
56 | yKIIOmeH na
64 | yKiIomeH HE
60 | yxiIomeH HE
44 | Huje HE
47 | Huje HE MO3UTHBAH
50 | Huje HE HeraTuBaH
YKynHo Bpeme 10 nojase

CMpTHH HCXOI

IlojaBa peunausa

IMpexuBbaBame (1aHn)

peunauBa (IaHm)

na na 2083 1446
na na 1191 910
HE na 2296 2296
HE Aa 1844 1844
aa na 1356 581
na na 1353 1353
HE na 2149 1739
aa hit:| 881 546
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5.duckycuja

Ha ocHoBy rino6anaux mnporena u3 2017. rongune, kapuuHoM OyOpera je Ouo ceamu
Hajuenthu MaaurHuTeT ca ydemhem o 3,3% 0] CBUX HOBOOTKPHMBEHHX KapIIMHOMAa TOKOM
2012. romuue, Ha OCHOBY mojaraka u3 167 3emaspa (81). CBake romumHe ce OTKPHje OKO
338.000 HOBHUX ciTy4ajeBa KapImHOMa OyOpera mupoM CBETa ca MPOLCHEHUM TPEHAOM pacTta
on 22% mo 2020. rogune (3). ['ojasHOCT, MyIICHe W XHUIEPTEH3HMja Cy MO3HATH (AKTOPH
pusuka 3a KBRA, Ttako ma ca rno0anHMM cCTapemeM CTaHOBHHUINTBA moBehaBa ce
npeBasieHnrja oBor kapuuHoma (82). Kapuunom 6yopexuux henuja unau oko 90-95% cBux
HeorazmMu OyOpera, a 25-30% on cBux oBUX mainujeHaTa Beh mma Meractatcky OojecT y
TPEHYTKY MOCTaBJbarba qrjarHose (81).

Xwupymiko jgedewe KBR 1 nabe je 371atHu cTaHmap/ y Tepanuju oBor kapuuHoma (83,
84). V panum ¢azama Kbh kanga cy Tymopu Manu u Moryha je Xupylika peceKkiyja mocToju
HEKOJIMKO 00JIMKA JOCTYIMTHHUX XUPYPIIKUX MOJATUTETA. Y MPOTEKIIO] MEIEHU]H JOILIO j€ JI0
roMaka oJ] paJiukaine Hegpekromuje 10 nopehane ynorpede xupypruje koja mreau HedhpoHe
(mapumjanna Hedpexkromuja). Takohe HampaB/beH je MOMaK M OJ OTBOPEHE XHUPYpruje Ka
Jlarapackonuju M omepanrjaMa y KojuMma ce KOPHCTH poOOT 3a u3Boheme HeppekTomuje.
Hanac ce y Boaehum 3emsbama cBeta [TH u3BOAM yriaBHOM JlanapacKoINCKH WM TEXHUKOM
nomohy poGota (poboTr-acuctupaHa pecekirja). MelhyTuMm, oBe TEXHUKE HHUCY IITHPOKO
JOCTYIIHE Yy 3eMJbaMa ca HHUCKHM pecypcuMa 300r moTpede 3a M0JaTHUM OOJTHUYKAM
TPOIIKOBHMA, O0YYEHHM OCOOJBEM 3a Pajl, TPOTY>KEHOM XOCIMUTAIU3AIM]OM U BehoM CTOroM
HEXeJbeHUX edexarTa.

Ha ocuoy global, prevalence-based burden-of-illness momena npornemeno je ma Ha
TOJIUIITELEM HUBOY ApYyIITBEHO eKkoHOMCKO ontepeheme o1 KBh Ha ocHOBY 24.834 ciyuajeBa
ca Kbh y Enrneckoj, 3945 y llnanuju, 35.714 y ®pannyckoj u 59.864 y Hemaukoj, usHocu

541 munuon eBpa y Enrmeckoj, 41,8 munuona eBpa y y Illmanuju, 171 munmmon eBpa y
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®panmyckoj u 1,6 munujapau y Hemauxkoj (85). OnHocHo, mo nanujenty peaom 21.792 eBpa,
10.607 eBpa, 4.781 eBpa m 26.397 eBpa, 1j. y pacnony ox 4.781 mo 26.397 espa. Kon
nanyjeHaTa KoJl Kojux Beh mocroje meracrase, roJUIIBU TPOIIKOBU JeUeha y AMEPUIH CY
komTanu y mpoceky 2004. rogune 11.458 nomapa, mok je mo 2010. roguHe AocTHriIa Yak
68.660 momapa (86). TpoIiikoBH Jieuerma ce 3Ha4ajHO yBehajy ca BHUIIMM XHCTOMATOJOMIKAM
CTa1jYMOM.

Hakon carnenaBama oBux mnopatraka, Bugumo naa KBh mnpeacraBmba Benuko
onrtepeheme 3a IPyMITBO, KAaKO y MOTNIEAy WHLIUIACHIM]E U MPEeBaJCHIN]e, TAKO U Y CMUCIY
TpoikoBa jeuewma (86). YipaBo 300r BHIlle MOJATUTETA JICUCHha KOjU CE MOTY MPUMEHHUTH
KOJ| TMalMjeHara y UCTOM CTaaujyMmy OojecTd, oBa CTyJHja je MMalla 3a LWJb Ja MPOICHH
YKYIIHO NIPEKUBIbAaBaAE MAllljeHaTa, BpeMe J10 T0jaBe peluIuBa U IPeKUBIbaBabe BE3aHO 3a
tymop mnamujeHata ca KbR koju cy HeppekToMucaHU, OJHOCHO JICYEHU PATUKATHOM U
napuujanHoM HedpekromujoM. Takohe je mmana 3a LU M Ja YNOPEOu Jpyre 3HadajHe
XUCTOMATOJIOMIKE, COIMOAeMOrpadcke M KIMHUYKE KapaKTEPUCTUKE IMalMjeHaTa KOju Cy
onepucanu [1H u PH.

MHoro0OpojHe pEeTpPOCTEKTUBHE CTYyIHj€, KAa0 W PETKE MPOCHEKTHBHE CTYyIHje, Cy
J0Ka3ale Ja KoJ KapumuHoma OyOpera y KIMHHYKOM craamjymy T1 Hema pasnumka y
NMpEeXUBJbABAbY BE3aHOM 3a TYMOp Koj OonecHuka omepucanux PH wu manwmjenara
onepucanux [TH (87-91).

VYV crymuju wa 152 mamumjenra y cramgujymy >T1b je mokasaHa e(pHKaCHOCT H
6e36ennoct IIH u HMje youeHa cTaTHCTUYKa pa3jiMKa y MPEeXHUBAaBHY BE3aHO 3a TYMOD.
I'pyna PH Gonecuuka je ouna npahena 79 mecenu a rpyma ITH Gonecauka 38,5 mecenu (92).
Cruune pe3yaTare naje W paj Janra u capagHuka Ha 611 OGojecHWKaA M CpeIBHM BPEMEHOM
npahema o1 oko 48 mecenwm (93).

Heke cryamje cy mpaBuiie KoMIapaiujy paauKaaiHo | MapiyjaaTHo HepeKTOMUCAHUX

OosnecHuKa U 3a TyMope Behe ox 7 cm. OHe Takohe HUCY HalUIe pa3IuKe BE3aHO 32 KOHTPOIY

66



TyMOpa M IPEKHUBJbaBamke Be3aHo 3a Tymop. [logamu cy 6enexenn HakoH 2,5 u 10 ronune ox
u3Bohema oneparuje (94).

Y cucreMaTCKOM IIperjeny JauTepaType M MeTaaHaIM3M aHAIM3HPAHO j€ YKYIHO
11.204 onepucanux nanujerta ca Kbh, 6mio PH 6uno ITH, na je mokaszaHo na je rpyma ca
[TH 6mita ca Mame peKypeHiifje TyMopa, MOpTaJluTeTa BE3aHOT 32 TYMOp, Ka0 U Mamke YKYITHE
cmptHocTH. bonecnuim y ITH rpynu cy 6miu mnahu 3a oko 2,3 roause, a TYMOpPHU NPOCEYHO
mambu 3a 0,65 cm y mopehemy ca PH nanujentuma (95).

VY pangosuma Weight u capaanuka Ha npexo 1000 GonecHuKa U3HETH Cy TOAAIM /4 je
IMIH y Tlb cragujymy moryha y oko 50% ciyuajeBa ¥ Ja HeMa HHKaBe pas3liUKe y
NpeXUBJbaBaky BE3aHO 3a TyMOp y 06e rpyme 6onecuuka (PH u ITH) (96). C npyre crpane,
unak IIH je moBe3aHa ca moOoJbIIAHUM YKYIMHUM MPEXKUBIbABAEM Yy CTYAHJH Koja je
npaThia naimjeHTe ca Tymopuma 0yopera Beauuune a0 4 ¢cm (97). benedut ITH ce ornena
MpeKo peHanHe ¢yHKIHMje W Ha Taj HauyuH 3a pasnuky on PH, IIH moxe na 3amtuté
OOJIECHUKE O] MHOTHX CHCTEMCKHX 000Jh€Hha, Kao IITO Cy KapJAHOBAacKyllapHa, aHEMH]a,
ManHyTpunMja u Hedpomaruja. CBe O0BO CcMamyje KBaJIUTET JKMBOTA U CTBapa
npeaucno3uijy 3a Behu Moparwirer. CIMYHUA pe3yaTaTH Cy JOOHJEeHH M 3a TyMOpe Yy
craqujymy T1b. Venkatramani u cpaganwnm y cBojoj cryamju Ha 6072 OojecHuka cCy
MOKa3aJIM 3HauajHO 00Jbe YKYITHO MpeKUBIbaBame y rpynu [TH Gonecauka (98).

VY npeTxoAHO MOMEHYTO] METaaHAIU3H ayTopH Cy 3aksbyuriu aa je I[TH npuxsatsbuBa
ommuja Jieuema 3a Tymope y T16 u T2 cramujymy, Aa je caCBUM NMPHUXBAT/bUB M XUPYPIIKH
MOpOMIUTET, UCTOBETHA KOHTpPOJa TymMopa, 00Jba mpesepBainuja peHanHe ¢yHKIMje U Beha
BepoBaTHONA 3a JAyKe npexuBJbaBame y oxnocy Ha PH (95).

[TocToju 1 mamu Opoj pajoBa y KOjuMa HHUJj€ JOKa3aHO 00Jbe YKYITHO MPEKHUBIHABAHE
y IIH rpynu, ogHOCHO Ta 4ak je u 0osbe y OonecHuka omepucanux PH. Jegna on takBux
CTyIIMja j€ MCTPaXUBAKkE E€BPOIICKE OpPraHHW3alldje 3a UCTPAKHUBAKE M TPETMaH KapIuHOMA

KOja je mokasaia 00Jbe YKyImHO MpexuBibaBame y rpynu PH Gonecanka. OBO HCTpaXuBame je
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Om10 Ko/ O0JIECHUKA ca TyMOpUMa MambuM o1 5 CM. McTpakuBame Cy MpoBepaBalivd U APYTH
ayTOpH KOJU CY JAOLUIH J0 3aKJby4Ka Jia je OUI0 MHOTO OO0JIECHUKA ca KOMOPOOIUTETUMA U J1a
360r tora ITH Huje Moria 1a 1a 6eHehHuT Ha YKYITHO IpexuBibaBame (99).

Badalato u capamuuiy y cB0joOj CTYIOHjH KOJ BEIMKOr Opoja 0OojecHHKA O KOjUX je
npeko 1000 omepucano IIH y cragmjymy T1b Huje Hamao pasiavky y YKYIHOM
MPEXKUBIHABAKY U NIPSIKUBIbABAY BE3aHOM 3a TYMOp, a Takohe Huje Hal)eHa pa3ninka HU Kaza
Cy KOXOpTe cTpaTH(UKOBaHEe Y OHOCY Ha BEJIMYUHY TyMopa u rogurama crtapoctu (100).

[IpesepBanuja OyOpexkHe (PYHKIMjE Y3 KOMIUIETHO OACTpPAmkEHE TymMopa mMopa OuUTH
IJIaBHU LWJb NapuujanHe Heppekromuje. 3a peHaaHy (QyHKIUjy HHMje OUTHO KOJHUKa je
BeIMYMHA TymMOpa Beh KOJIMKO je HOPMAaJHOI TKHBAa OyOpera ocTajo IMOCie XHUPYPLIKOT
3axBaTa. ¥ paay Thompson u capaanuka Ha 362 ciydaja je jacHO MOKa3aHO Ja KBAJIUTET U
kBaHTuTeT OyOpera mocne ITH oapehyje OyOpexny ¢ynkuujy. VcrakHyra je ¥ BaKHOCT
TOIUIE UCXEMHje 3a MOCToNepaTuBHy OyOpexxHy GpyHkuujy (101).

VY crymuju Ha Bumre ox 500 GonecHHKa ca TYMOPOM MamUM O] 5 CM HCIHUTHBAHA je
OyOpexHa ¢yHknuja y rpymama ca PH u ITH. YkymHo je 6umno 273 6onecauka ca PH u 268 ca
[TH. UctpaxuBame je paauia eBpoIrcka opraHu3alyja 3a UCTPAXKUBALE U JICUCHE KapImHOMa
EORTC od 1992-2003. rogune. Ca cpenmwum npahemem o 6,7 roguHa Op3uHa TIIOMEpyIapHe
¢unrpanuje (EGFR) mama o 60 je 6una npucyTtaa koxa 85,7% 6osnecuuka ca PH u ko 64,7%
oonecunka ca ITH, nox eGFR mamu ox 30 umano 10% 6omecuuka ca PH u 6,3% ca I1H, a
eGFR mamu ox 15 umaio je 1,5% Gonecnuka ca PH u 1,6% ca ITH. 3akspydeno je mga ITH
CMamyje WHIMACHILY yMepeHe OyOpexHe crnabocTv, a Ja je KoJa OOJIECHHKa ca
y3HAMpeI0BAIOM M U3paKEHOM OyOpeskHOM craborrhy meH ycrex uctu kao u kox PH (102).
Nmak moxaszano je HedpoH-mTeA/buBa xupypruja, 1j. I[IH, moBoaun no 6osbe mpesepsaimje
oyopexue pynkiuje (103).

VYV Beh moMmumanuM pamoBuMa, ocuM 0oJbe TIpe3epBainuje OyOpekHe (QyHKIHje KOI

OoslecHHKA ca KapIHHOMOM OyOpekHux henmuja y kiuHHYKOM craaujymy T1b meuenux ITH,
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JIOKa3aHoO je Ja TOCTOoIlepaTHBHA OyOpekHa cJIaboCT TpeACTaB/ba 3HAYAjHU MPEIUKTOP
YKYIIOHOT M KapJMOBacKyJIapHOI CIelu(UYHOT IIpeKuBJbaBamba. Takohe ce ykasyje KOJIMKO
je OMTHO YyBaTH HOPMAITHO (PYHKIITMOHAIIHO TKHBO OyOpera mpH orepalidjama JOKaJTu30BaHUX
Tymopa Oyopera (104).

VYBelieH je u 1mojaM XHpYpIIKH WHIyKOBaHe OyOpekHe ciabocTu. Hanme, 3amaxeHo je
Ja OHa uMa 00Jpy MporHozy oj MeauuuHcku uHaykoBane GFR. Kon tpancrmantupanux
0oJecHUKAa XUPYPIIKU WHAYKOBaHA XpOHWYHA OyOpekHa crmabocT Hehe yTHUIaTH Ha YKYITHO
IpeXHUBJbaBambe OOJIECHHKA, 32 Pa3IMKy OJ MEIUIMHCKH MHIyKOBaHE OyOpexHe claboCTH.
bonecuunu ca tymopuma Oybpera cy 0OMYHO CTapuju, ca OpOJjHUM KOMOPOUAUTETUMA U OHU
HajBEpOBAaTHHU]j€ MOKa3yjy KOMOMHAIIM]Y XUPYPIIKE U MEAUIMHCKEe OyOpexHe ciaboctu, a y
oBoj rpynu 6onecuuka IIH je mmana 3HauajHO MecTo jep je uyBana OyOpexHy GYHKIU)Y
(105).

Hexke crynuje mpujaBibyjy CIMYHY MHIUAEHIM]Y koMiumkanuja xkox ITH u PH wmm
yak nosehame wHmmaeHnuje kox I[TH (106-110). Ha ocHOBY OBHX CTYAMjCKHX IMOArpyIa
nanujerata (ITH u PH nanujenara), Lesage u capagnunu, ynopelyyjyhu untpaoneparuBHe
KOMIUIMKAIMje, Cy MPOHAIUIN J1a jeé MHIMJAEHIMja KoMIuluKanuja 6una seha y ITH rpymnu, anu
HUje Hal)eHa CTAaTUCTHYKK 3Ha4ajHa pa3nuka y ogHocy Ha PH (109). Pesynratu tpehe ¢aze
KkiIuHu4Ke cryauje koja nopeau I1H u PH xao TperMan peHanHor KapuuHOMa BEJIMYHUHE JI0 S
CM, mokKaszaja je Ja je He3HayajHo Beha WHIMIEHIMja HUHTpa U TOCTONEPaTUBHUX
koMmrunkarja ouna y ITH manujenara, y oOauKy KpBapema U pa3Boja ypuHapHE (HCTyIe.
Omnu 3akspyuyjy na je [TH 6e30enna, anu ca He3Ha4ajHO BHIIIE KOMIUTHKaIMja y ogHocy Ha PH
(110).

Pusuk on ypuHapHuX QuCcTyda y myOJuKoBaHUM cTyadjama je ox 1,4-17,4% (111). ¥V
HAaIIO] paHujoj CTYIMjU HUCY Ouie 3a0enekeHe KOMIUTMKAlKje 0 TUITY YpUHApHUX (ucTya
(55). OBO ce Moke 00jaCHUTH aJEKBATHOM CEJICKIIHjOM MalldjeHaTta U J00pOM XHPYPIIKOM

texHukoMm. CaMo je y jeAHOM Clly4ajy MocTojana CyMma jJa he ce pa3BUTH MOCTONEpaTHBHA
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peHanHa ¢ucTyna 300 HEOBOJLHOT 3aTBapama KAIMKATHOT cucTeMa OyOpera ma je yBeleH
“double J” crenT nHTpaomepaTuBHO.

NHumneHna kpBapewma ca moTpedbom Tpancdys3uje je Owmma Bucoka y IIH rpymm
16,49%, y nopehemy ca PH nanmjentuma rae je 6mna ceera 10% (55). Shvarts u capaguuim
cy nokazayimm na 18% mnamnujenara neuenux PH u no 30% manmjenara neyenux [TH 3axteBajy
TpaHcy3Hjy KPBH, IITO j€ 3HaYajHO BHIIIC HETO y HAIO] MPEeTX0aHOj cTyauju (112).

VY Hamoj paHujoj cTyauju, uHuuaeHuja peonepanuja kox [TH je 6uma 1,03%, nok je
PH Ouna 6e3 peonepanuja (55). JlurepaTypHu mojamu IMOKa3yjy Ja je cToma peorepaiuja
BeoMma maina HakoH PH (0-3,1%) (112, 113). Lau u capagHuiiy Cy moka3aik y CBOjOj CTYAUjU
na je camo jemad ox 164 manwmjenara ca ITH umao mMOHOBHO mojaBpraBame He()PEKTOMHUJU
HAKOH XHMPYPIIKE pecekinje 300r mocromnepaTuBHOr KpBapemwa (107), kao u aa je jemaH of
TpU TMalMjeHaTta ca ypUHApHOM (UCTyIOM 3axXTeBao TOHOBHY HedpekToMHjy 300r
nepupenantor arncieca (107), nok kox PH nanujenara Huje 3axTeBaHa peorneparuja, CIIMIHO
Kao y HaIllo] CTYAH]jH.

VYmpaso, 1uss oBe cryauje je o6uo na ymopeau namujente ca Kbh onepucanux I1H u
PH u na moryhe npenopyke u CMEpHHUIIE 3a 1aJby TEpAMujy.

VYxynHo je ananuszupano 154 manujenara (97 ca pagukaniHoMm u 57 ca mapiigjagTHOM
HedpekTomMujoM). MyIikapiy ¢y OWIH 3aCTYIUbEHUjH Y 00€ aHAIM3UupaHe TPpyIe MalujeHaTa
(67% mnamujenara ca PH u 87,7% mnanujenara ca [1H je 6uno mymkor nona). OHU Koju Cy
onepucann PH Ounm cy crapuju oko 6 ToiMHa y IPOCEKY y TPEHYTKY MOCTaBJbamka IMjarHo3e
6onectu on manujenara ca [1H (meaujane 61 roguna kox PH omnocHo 55 roamna xox ITH).
JlutepatypHo je no3Hato aa je Kbh uenthu xon mymikapania Hero Koj *eHa OKo JiBa IyTa, a
MpPOCeYHa CTapOCT MPH MOCTaBJbaky AUjarHo3u je oko 60 roguna (114), mro je mokasaHo u y
HAaIIIO] CTYIH]jH.

VY 00e oBe rpyne HeppekTOMUCAaHUX MalKjeHaTa y Buiie o1 74% ciydajeBa HUje OUII0

MPUCYTHHUX cUMIITOMa Oosiectr. To je cnmmuHo BehwHM cTyamja rae je mokazano ga Kbh nma

70



YIJIaBHOM IOJIMYKa0 TOK W Jia c€ Hajuyemnrhe OTKpWBa CIy4ajHO TOKOM JAPYTHUX Tperjeaa Kao
y3rpeman Hanas (26, 115). Tpujac cumnToma aymOamHu 00J, MAKPOCKOIICKa XeMarypHja u
nanmnabuiaHa abJIoOMHHAIHA Maca ce PeTKo jaBibajy (6-10% ciyuajeBa), anu Kaa roj ce jaBe
Tpeba onmax na modyne cymmy Ha Mmoryhu Kbh. Ono mto ce Hajuenrhe jaBjpaio Ko HAIIUX
nanujeHata u ca PH u ca ITH 6uo je 6on y abgomeny y oko 15% cnyuajeBa. Xemarypuja ce
jaBmita cBera ko 9 manujeHara. To ce oOjanrmaBa HUICKUM CTaljyMOM KapIimHOMa KOjU HHjE
jOII JOBOJHHO MPOLIUPEH Ja HWH(UATpUIIE HEPBHO TKUBO M JIOBOJIM A0 Ooyia, alu U [0
XemaTypuje, aHeMuje 1 Jpyrux cumnroma. OHo 1To je 100po y Halloj CTyIUju jecTe Ja cy
OBH TMAallMjEHTH OTKPUBEHH Yy paHOM CTaAMjyMy U JAa he omepanujoM KOJ BHX Johu 10
MOTIYHOT YKJIakamka TYMOPCKOT TKHBA.

Kox nmapuujanne Hepekromuje onepucanu Cy TyMOPH KOjU Cy OMIIM y TIPOCEKY Marbi
10 mm ox onux koju cy onepucanu PH (43 mm y oxHocy Ha 53 mm). V TpeHyTKy omnepariuje
CBU manujeHTd cy Ownu y xiauHundkoM T1bNOMO cramujymy Oonectu (ogHocHO y |
KJIMHAYKOM CTaJujyMy). JoIl paHHje je moka3aHo aa AujaMeTap TYMOPCKE Mace MMa BETHKH
3HAYaj W J]a je MOBE3aH ca MPEeKUBJbABAKEM MallMjeHaTa HaKoH xupymike pecekuuje (116).
[to je Behu nujamerap, mocedHno nmpexo 30 mm, kpahe je mpexuBibaBame. Kon kapuuHoMa
Mamux o 30 MM y IpeuyHHuKy yAajbeHe METacTa3e Cy BeoMma peTke. Y jeJHO] O] PaHHjuX
CTyJMja je MoKa3aHo Ha aHanu3u oj 740 manujeHara aa je yJabeHUX MeTacTas3a 3a0elekeHo
caMo KOJI jeJTHOT TalljeHTa OJ CBHX KOjHX Cy MMM TyMOp Y MPEYHHKY Mamu oa 30 mm
(116). V HOBHjOj CTyAMju je MoKa3aHO Ja HajBehu aujamerap TyMOPCKOT TKHBA MPOICHEH
npexko MCIT npernena o 75 mm npencraBiba TpaHUYHY BPEIHOCT y TPEHYTKY TIOCTaBJbambha
J¥jarHo3e OOJIECTH, W J1a BEJTMYMHA MIPEKO OBOTa KOpEIHpa ca M0jaBOM yJaJbeHUX KOIITAaHHX
Mertacraza. Takohe je mokazano Ha 1712 manmjenara ca KBh ma je pexypennuja Gonectu
Iy’)Ka Ol 5 TOAWHA IMMOBE3aHa ca MEAWjaHOM BenuduHe Tymopa on 60 mm, J0K MeaujaHa
BeJIMUYMHE TymMopa o1 70 mm rmoBe3aHa je ca peKypeHIjoM OosiecTu KpahoM of1 5 roanHa o1

orepanuje Tymopa (79). Takohe je mokazaHo fa Koj BenuyuHe Tymopa usmehy 40 u 70 mm y
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TPEHYTKY IOCTaBJbata JUjarHO3€ MOCTOjU BepoBaTHOha na oko 6% mnarujeHara Beh uma
peruoHanHe Wik yaajbeHe meracrase (117). Pesynratu oBHX CTyadja MOTYy MMAaTH YIIOTY Y
TpUjaXW TalMjeHaTa y TOATPYIy Koja je KaHAMJIaT 3a arpecuBHHje Jieuerme 300r Behe
BEpOBaTHONE M0jaBe ylaJbeHUX METacTa3a, OJHOCHO peKypeHIrje 00JIeCTH HAKOH XUPYLIKOT
OJICTpamHUBakba TYMOPCKE Mace.

Pamukanmna HedpekromMuja je Hajuemhe pahjeHa KOJ HAIIKMX IMalMjeHaTa KoJl
nokanuzaimje Kbh y ropwem momy, a Hemro pehe kon nokanuzaiuje y WHTEPIIONIAPHO]
peruju. Kon mnapuujanHo HedpekTOMUCAaHUX TalujeHara Hajuemhe je Tymop Ouo
JIOKAJIM3a0BaH y Tpefeny nomer moja Oyopera. To ce ojammaBa JakIIMM aHATOMCKHUM
MIPUCTYIIOM TYMOpPY KOJI JIOKallu3alirje y Mpeieo JOmer Mmoa, na ce Ty yemthe paau [TH, nok
je PH vemrha kox Tymopa Koju HHOUITPUILY UHTEPIOJIAPHY PErrjy U TOPH-HU MOJL.

HakoH excTpumaiuje TyMOpPCKOT TKHBA, IO MPOTOKOJY CE€ paJd MaTOXHMCTOJIOIIKA
aHajM3a, Ha OCHOBY Koje ce ojnpehyje AudepeHTOBAaHOCT TYMOPCKOT TKHMBAa WM Tpagyc
TyMOpa, BacKyjdapHa H JuM(paTHyHa WHBA3HMja, NATOXUCTOJOMIKK IOATHI TyMopa U
naroxuctojomku TNM cragujym Oonectu. Hajuemrhu rpagyc xupyiiku u3BaheHe Tymopcke
Mace y obe rpymne 6mo je rpagyc 2 u 3 (y mpeko 95% ciydajeBa), OJHOCHO pajuio ce O
yMepeHo U cinabo audepeHTOBaHUM TyMopuma. Y JIUTEpaTypu je MOKa3aHO Ja BETUYMHA
TyMOpa ToKa3yje jacHy Be3y ca audepeHToBaHoIhy TymMopa, Tako /1a ca mopacToM JujaMeTpa
Tymopa noBehaBa ce yjeo manujeHaTa Koju umajy cinabujy audepeHnujamnujy, OqHOCHO BUIIH
creneH rpanyca (117).

Kox PH 3nauajuo je yentha 6una numdna nuBasuja y oguocy Ha ITH (70,1% vs. 50%).
CnuyHO je ¥ ca BaCKyJIapHOM WHBa3WjOM Koja je Takohe Omna yemha y rpynu ca PH (75%);
kon ITH 41,2%. MukpoBackyliapHa WHBa3Wja, NePUHUCAHA KAO TMPUCYTBO HEOTUIACTUIHUX
henmja xoje Hamazgajy 3uj KPBHOT Cyla WJIM HEOIIACTUYHU €MOOJYCH Y MHTPATyMOPCKHM

KPBHUM Cyl0BHMa, npucyTHa je y 13,6-44,6% KBh (118). Yemnthe je mpucyTHa KO BHIIHX
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rpanyca Kbh, u Tymopa Behux aumjamerapa. OBO je BakaH MPOTHOCTHYKH (PaKTop, aimu Cy
pe3y/ITaTH 3a caja jolll KOHTpaBep3HU y MHOTMM cTyaujama (119, 120).

Hajuemhe ce pammimo o cBeTiohennjcKOM XHCTOJIOMIKOM TOJATHUITY Tymopa y o0e
aHalM3upane rpymne, npexo 82% namnujeHara. CIn4Ho je U 'y apyrum cryadjama (99, 117), jep
je mo3HaTo jaa je cBeraohenujcku kapiuuHoMm Oyopera Hajuemhu xucrtosomky nmoaTun Kbh, u
cpehie ce y mpeko 75% oBHX marMjeHara, 0K Cy ocTaiu 3Ha4ajHo pehu (121).

Mehytum, ako ce aHanu3upa natoxuctojowmwku T cTaaujym, oHaa je Hal)eHa 3Ha4YajHA
pasnuka usmely marnujenata ca PH u ITH. Kox PH najuenthe ce paguimo o Tlb u T3a
craaujymy, nok ce kox ITH najuenthe paguno o Tla u T1lb cramujymy. Iomro je ynasHu
KPUTEPHUjyM 3a CTyIHO OHO Ja Cy CBH MAlMjEHTH y KIMHUYKOM T1b craamjymy, To 3Ha4u 1a
je kox PH nanujenara camo y 44,8% ciyuajeBa noTBpheH oBaj cTagujyMm 060J1ecTH, 10K je KOJ
ITH oBaj yneo 6uo Behu (57,9%). Kox ocrarka namujenarta ca PH wnu ce paauno o Himkem
WK 3Ha4yajHo yenthe BumieM craaujymy 6onecty, 1ok ce kox ITH Hajuemhe paauino o Hikem
a caMoO KOJ| IeT MalMjeHara O BUIIEM CTaJujyMy OoiecTu. Y JUTepaTypH MOCTOj€ CIUYHU
pe3yiaTaTH O He claramy u3Mel)y mpeonepaTUBHOT M MOCIEONEePaTUBHOT CTaaujyMa 0ojiecTu
(122), a croma rpemraka y T u N cragujymy je oko 35%. Hajuenihe je mpaBibeHa rperika
TOKOM Mepema JAujameTpa Tymopa (FpaHUYHH ciydajeBH), Y 92% cnydajeBa, U MOTPEIIHO]
MIPOLIEHU JIOKAJHOT HIMpema TyMopa y HepupeHasHo MacHO TkuBO. N cragujym je Ouo
aZIeKBaTHO TpoleleH y 94% mnanujenara. Mehyrum, MCUT u nasee npencraBsba Haj00JbU
METO/ 32 HACHTH(PUKALH]Y U TIpeorniepaTuBHy nporeHy craaujyma Kbh. ['maBHo orpanndeme
ce OJHOCH Ha TPOICHY BEIMYMHE TyMOpa M JIOKOPPETHOHATHOT IIHPEHa Y CYMIUBUM
(rpannuHuM) cityuajeBuma (122).

Nncunarepannu HanOyOper TOKoM pecekiiije Hajuemhe Huje ykiaaman ko [TH, mok je
kon PH yknaman y ckopo 60% mnamujenara. Kaga je ykiomeH, y CKOPO CBUM CITydajeBUMa j€
OMO TpUCyTaH HETaTWBAaH Halla3, OCMM KOJ JBa MallMjeHTa KoJ Kojux je pahena PH. V¥V

ctynuju Ha 1179 mammjenata ca KBh mnokazano je ma je dYyBame HIICHIATEpATHE
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Haa0yOpeXkHe JKje3/ie MPEMopydwhbHBO CaMo 3a TyMOpe MpedHuka mamer ox 4 cm (123).
OnHOCHO, JTIOKaJIHA TIpomupeHocT u BennunHa tymopa Kbh cy HajOoospu npeaukTopu pusuka
0J1 TIOCTOjamka MeTacTaza y Haa0yopexHoj xJie3nu. CIudHo je moka3aHo u y ctynuju Cumepa
M OCTaJMX KOjU Cy Takol)e MOJIBYKIIM IPaHUYHY BEIHMYUHY TyMOpa o1 4 CM Kao mpecynHy 3a
OJUIYKY J1a JIH PaJuTH WMIICHIIATEPalHO yKIamame Haaoyopera winm He (124). MnnuaeHmuja
JMjarHo3e MeTactaza y HaaOyOpery je 3HauajHo Beha y oOnykuumonum crynujama (6-29%) y
OZIHOCY Ha KIMHHUYKY nujarHosy, 2-10% (124-127). OgnocHo 3axBaheHOCT HIICHIATEpaliHE
Han0yopexHe xie3ze je 19% Ha o0aykuuju u 5,5% y yposaomkum pajoBuma, 10K je yak 11%
3axBaNeHOCTH TMpHjaB/beHA M 3a KOHTpanatepanHu HaaOyoper (128). Takohe je OuTHO
pasMHIIJBATH U O METAacTa3upamwy y APYTMM OpraHuMa, Kao IITO je Ha IMpUMeEp IITUTAcTa
XKIe3a, TUIyhHU MapeHXuM, KOIITaHe METacTa3e M JApYre JOKalu3aluje, jep U OHE Cy YecTe,
noceOHO y BUIIMM cTaaujymuMa 6onectu (115). Ilpema npenopykama EBporicke acorujamuje
ypoJiora, He TpeOa BPIIUTH UIICUIATepalIHy peCceKIn]y Han0yOpexHe jkJie3/1e ako He M0CToje
jacHH 3HaIlM MHBa3Hje HaOyOpera (61).

Haxon xupymike excrpumnaiuje HaJoKHaay KpBU je 3axteBano 10 mamujenara ca PH,
onnocHo 12 mamnujenara ca [IH ycnen mojauanor ryoutka kpeu. [loBehana croma kpBapema
HakoH [IH je ouekuBaHa, jep ce paau TOIITEJAHA pecekiuja OyOpera riae ce 4ecto Kao
KOMILTHKAI[Mja jaBJba HEMOCPEIHO WK o1okeHo kpBapeme (129). Kox ITH nakon oneparuje
MPOCEYHa KOJMYMHA TEYHOCTH KOja je ApEeHHpaHa je Ouja CTaTUCTHYKH 3HA4ajHO Beha y
onnocy Ha PH (menujana je 6una 326 ml xox ITH, nok je xox PH Omna mymio mama 145,50
ml). MouTar u capaJHUIM Cy TOKa3aau Ja je KOJ Mare BEIWYHHE Tymopa, 27 mm, Guio
3Ha4ajHO Behe apeHupame HAKOH JIamapacKoIlCKe OMepaluje, OJHOCHO MPOIEHEH T'yOuTaK
kpBu, 403,8 mL, y onHocy Ha Behe Tymope, 33 mm, rae je apeHaxa y npoceky omna 308,2
mL (129).

Huctpubyiyja KOMIUIMKAlMja TOKOM ONEpalyje W y PaHOM TOCTOIEPaTUBHOM

nepuoay mepena je y3 momoh Clavien-Dindo cucrema. Kog PH manujentn cy Hajuenthe 6wmmun
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6e3 xommmukarnmja (77,9%), nox xom IIH 65,5% mnanujeHara HHje HWMalO HUKAKBY
KOMIUTHKaIMjy. Y onHocy Ha manujente ca PH, 12,5% Bume nanujenara ca I[IH je umano
KOMIUIHMKAITM]je O/ MpBOTr A0 Tpeher crernena. J[pyru creneH KoMIummKaiyja uMaio je oko 11%
nanujerara ca ITH, gok je uctu crenen kommumkaruja umano 9,5% mnamujenara ca PH. Kona
ITH 6uo je jeman ciaydaj u Tpeher crenena. Clavien-Dindo cucteM ce mokaszao Kao OIM4aH
napamerap y Toky npeasuhama ucxona onepaiuje (130). V cryauju JIu u capagnuka (131) je
MOKa3aHo Ja Hajuemhe HeMa HUKAaKBUX KOMIUIMKauja HakoH PH, Ouno oTBopeHor, 6uio
JarnapacKoNCKor Tuma. Y Hallo] paHujoj cTyauju Ha 217 manMjeHaTa MOKa3aHO je Ja Cy
KOMIUTMKAILIMje HAKOH XUPYPILIKOI 3axBara 3abenexxeHe kox 64 mamujeHara (55). 3HauajHo
Mmamu 0poj nanujerara ca Kbh nmao je kommukanuje y PH rpynu (22,5% wnu 27 ox 120) y
nopehemwy ca I[TH rpynom (38,1% wnu 37 ox 97). Kommukanuje cy yriiaBHOM Omiie rpaayca
1 u 2, nok je rpanyc 3 u 4 3a6enexen camo y [IH rpynu. ¥ 0Boj cTyauju cMo 3aKJbydmiy Jia
nocroju Beha MHIUAEHIMja KOMIUIMKAlMja KOJ TalMjeHaTa Koju cy Ttpetupanu [IH.
Mehytum, BehwHa OBHUX KOMIUIMKalMja je Ojaror kapakrtepa (TIOBUIIEHA TeJIecHa
TeMIIepaTypa ¥ ryOuTaK KpBH KOju 3axTeBa Tpancy3ujy kpeu). Y obe rpyne nanujeHara (PH
u [1H) xoMimkamnyje cy penieHe KOH3epBaTUBHUM MpHUCTynoM. CamMo KOJI jeTHOT MallijeHTa
je Owia Heomnxo/Ha NMOHOBHA omepaiyja 300r 030MJBHOT IOCTONEPATUBHOI KpBapema. U
BehnHa npyrux cryauja je mokasaia ja je crona komiuinkanuja mamwa y PH y ogaocy na I[TH
narjente  (132-136). Hajuemrhe komiuimkammje Koje ce jaBibajy cy uHEKIHje
racTpouHTecTHHAIHOT Tpakta 6aktepujom Clostridium difficile, kpBapeme nnm uneyc, 3aTum
nH(]EKIMja WIK XepHUjalHja paHe, cerca, MepUupeHaTHH aricliec, ypuHapHa WHQpEKIHja UiIn
MMHEYMOHHje, CpYaHE apUTMHje WIA aKyTHH KOpPOHapHU jorahaj, TMyJIMOHalHA
TpomMboeMOonHja win JAyOOKa BEHCKa TpoM003a, aTeNeKTa3a WU IUICYpPAIHH W3JIHB,
KpBapeme Koje 3axTeBa TpaHchy3ujy u cMpTHH ucxon (137). MyntuBapujaHTHOM OMHAPHOM

JIOTUCTUYKOM PETPECHOHOM aHaJu30M JO0OHJEHO je 1a Cy 3HayajHu NPEIUKTOpPU TI0jaBe
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KOMIUTHMKAIMja HakoH omepanuje (10 30 maHa o omepaiuje) BUCOK MHIEKC TEJIECHE Mace U
EBJI ckopa (EBJI unu niporiemheH ryouTak KpBH TOKOM OTIEPAIIH]e).

Behnna Hamux marujeHaTa je mMana HeKM KOMOPOMAWTET, ainu je Hajuyemnrhe To Ouia
apTepujcKa XHIepTeH3uja y 00e rpymne namnujenara (42 namujenra ca PH u 26 ca I[TH). Ocranu
KOMOPOHJIUTETH Cy OMJIM BEOMa PETKH.

[Iponiena OyopexxHe GyHKIHjEe Mpe U HAaKOH HedpEeKTOMHUje U3Mel)y ocTaor BpIIH ce
y3 MOMON BpEHOCTH KpeaTHHUHA W M3padyHaTe BpeaIHOCTH kiupeHca kpearunuHa (59). Kox
HalMX nanujeHara, owio ca PH, O6uno ca [TH, mounuio je mo maga BpeIHOCTH KIUpEHCa
KpeaTMHHHA HAaKOH HedpekTomuje. Mehyrum, Taj nag je 6o mamu y rpynu ca [1H, tako na
Cy BPEIHOCTH KJIMPEHCA KPEaTWHHHA HAKOH 5 TOJWHA O] omepanuje OWie CTaTUCTHYKU
sHauajo Behe y IIH mnaumjemata (vemmjame, PH 60,80 ml/min/1,73m? TIIH 69,15
mI/min/1,73m2). Kon Hammx mnanujeHata je IMOKa3aHO Ja ako Ce MpolleHa OyOpexHe
¢byHKIMje M3pa3u Npeko MOArpyna riomepynapHe ¢uiarpanuje, mpe came olepauuje Huje
OWI0 3HaYajHE pasiiMKe y JUCTpHOYIMjU TaljeHara, ma je y ooe rpymne, u kox PH u I1H,
HajBHUIIe TamMjeHata nmano Bpexroct 60-90 ml/min/1,73 m?. C mpyre crpame, HAKOH came
XUPYpIIKE peceKiuje, Ha Kpajy nepuoaa npahema xox PH HajBumie je manujenara O6mio y
IpyImy ca riomepyiapHoM durrpammjoM mmely 30 1 90 ml/min/1,73 m?, xok je kox ITH u
Jasbe 6uiI0 HajBHIe marujeHata ca 60-90 ml/min/1,73 m?, wrro 3xaun xa ce ko PH nosehasa
Opoj maryjenara ca ociiadJbeHOM OyOpekHOM (PYHKITH]OM.

CnuuHo je oKa3aHo U y CTynuju Ha 611 kopejckux manujeHara Koju cy nopeawm PH
u ITH manujente (59). Beh makoH Tpu Mecema oJ orneparuje MOKa3aHe Cy 3HA4YajHO HUXKE
BPEIHOCTH KIMpeHca kpeatnruna ko PH y oxrocy Ha ITH marmjente (59,27 ml/min/1,73m?
vs. 71,99 ml/min/1,73m?), a camuna pasinka je mocrojana u 10 kpaja neproga npahiema ox 48
Mecenu. M3rnena na ce OyOpexHa (yHKIIMja HArjio cMamyje TOKOM IpBa 3 Mecela HaKOH
He(pekTOoMHje U oIpKaBa TOKOM Iepuojaa npahema HaKOH xupypruje. Mehyrum, nporieHar

najia KJIMpEeHca KpeaTWHWHA O] MPEOINepaTHBHOT Ia Hagajbe TOKOM Iepuojaa mpahema je
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3HaTHO MamH KoJ narujeHata tpetupanux I[TH y mopehewmy ca PH (59). Ila je 3akspydyeno ma
je dynkuumonanmuu ucxon HakoH ITH cymepuopnuju y ognocy Ha PH mammjente, mro je y
CarjJacHOCTH U ca HaIllUM pe3yJiTaTuMa.

CMameme KIUpeHCa KpeaTMHMHAa KOJ HallMX MalijeHaTa HakoOH 5 ToJIuHa O
omneparnuje je 6uno npoceyno 13,51% xon ITH, nok je xon PH Ouno 27,89%. Cnuuno je
nokazano u ko 199 manujenara (39 I1H u 160 PH) nanapockorncku onepucanux (138) rae ce
BUJIU JIa je CMamelhe KIMpeHca KpeaTuHuHa HakoH omepanuje koa ITH oko 15%, nok je to
cMmameme koJ PH 6uno 3nauajuo Behe, oko 38,6%.

YkynHo npexuBJbaBame Hamux nanvjeHata ca Kbh 6uno je 3nauajuo 6osbe kox [TH
y onnocy Ha PH manujente. Tokom necetoromumimer nepuoaa npahema ympio je 15,8% PH
namnujeHara, a camo 3,6% I1H, ognocHo ako ce cariena Karmnan-MajepoBa aHanm3a yKyImHOT
MPEeKMBJbABAbA, YKYIIHO MPEKUBJbABAlE TMalMjeHaTa ca He(ppPeKTOMUjoM je Ouio
CTaTUCTUYKHU 3Ha4yajHO ayxe y rpynu ca [IH y onnocy Ha one ca PH mpoceuyno 3a oko 120
nana. CIMYHO je TI0Ka3aHo U Yy IPYTUM CTyaujama Te je Takohe Ouino 060Jbe MpeKUBIhaBAkE
kon ITH mamujenara (59). OuyBame mocTonepatuBHe OyOpexHe (yHKIHjEe je 3HavajaH
(dakTop 3a KapIMOBACKyJapHM PU3UMK U YKYNHO HpekuBJbaBame. [lokazaHo je na je 6osbe
YKYITHO TpexuBibaBame ko [TH yrimaBHOM Ouio 300r ouyBama OyOpexHe GyHKIHM)jEe HAKOH
napruujanuae peceknuje (139, 140). CnuuHo je ¥ KO/ HAlIUX MalldjeHara rje je TJaBHH y3pOK
cMpTH OMO KapAWOBacKyJapHHU norahaj, JOK je cBera MeT MamujeHaTa MMaJ0 PEUHJIUB U
MeTacTase OJ] yera Cy U yMpJIH.

AKO ce aHaM3Wpa MHIEKC 32 KOMOPOHWIUTET M JIECETOTONMIILE MPEKUBIHABAKHE HA
OCHOBY OBOT HMHJIeKca, OHJla HUje Hal)eHa pasnuka n3mely manujenara ca PH u I[TH. Meaunjana
Carlson comorbidity index-a je wusHocmiaa y o6e rpyme 2, OJHOCHO mpeaBul)eHo
JIECETOTO/IMIIIHE MPEKUBIHABAHE HA OCHOBY OBOT MHACKcA je 6mino 90%. Y Behunu cryauja je
MOKa3aHO Jla OBaj MHACKC WTpa 3HAYAJHY YJIOTY y npeaBubhamy, OJHOCHO aKO j€ BPEAHOCT

Beha o7 2, oHJIa je MpeKUBJbaBame 3HauajHO ckpaheno (141). Muaekc komopbOuanuTeTa Tpeda
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MPUMEHUTH Yy CBAKOJHEBHO] KJIMHMYKO] MPAKCH J1a OM ce MpoleHWJIa Hajoosha TeparujcKa
omiyja KOJ TIanMjeHara, ykbydyjyhu wu mnpaheme. IlltaBume, meroBa ymorpeba je
WHTYUTHBHA U j€JIHOCTaBHA 3a IIPUMEHY, a OHO IITO CMO Beh HanmoMeHy/H jecTe 1a pe3ysaTaTu
CTyIMja yka3yjy Ha jomujy nporuosy koa Kbh y panoj dasm ko namujeHara ca BUCOKUM
BpPEIHOCTUMA OBOT MHJEKCa. JoIl paHHje je 3aKJby4eHO Ja je NMPEKUBIbABALC IMalldjeHaTa
3Ha4ajHO MoBe3aHO ca KomopouaureToM (141). CaHTOC M capaJHHUIU Cy IMOKA3alH Ja aKo je
Carlson comorbidity index mamu o1 1Ba, IPEKUB/bABAE j€ 3HAYAJHO 0OJbE Yy OMHOCY Ha
rpyny ca uHjaekcoM Behum of aBa y rpynu nanujenata y | u 1l craqujymy 6onectu, 10k TakBa
pasnuka Huje nokazana y Il u IV xiauHuukom cragujymy 6osnectu. CiauyHO je MOKa3aHO U
KOJ Hac y cTyamju, au camo y rpymu ca PH, nmok je xon ITH cutyanuja Owia moTmyHO
CYNIPOTHA, TJIe je JyXe NMPEeKUBbaBambe OWIO y rpylnH ca uHaekcoM Behum on aBa, mTo ce
MOKe 00jaCHUTU YMJBEHHUIIOM Ja je y rpymnu ca IIH 6uno camo aBa cMpTHa ucxoja u ja je
JIeCeTOTOIUILBY MepHo/l Mpahema 3a OBe MallMjeHTe KpaTak jep ce HAKOH peceKlMje TymMopa
OYeKyje OTIYHO H3JIeUeHEe M 3HAYaJHO JIy)Ke YKYITHO MPEKHUBIHaBAbE MallHjeHaTa.

VY Hamioj cTyauju aHanu3a MpekuBIbaBamkha BE3aHOT 3a TyMop je mokazana na je Kbh
01O y3pOK CMPTH KOJ 4eTupu nanujerTa ca PH rue je momnwto mo pacejama 00JECTH HITO j€
JTUPEKTHO JOBEJIO J0 y3poKa cMpTH, 10K kKo [TH 6uo je jenan GonecHUK ca MeTactazaMma Koje
Cy JOBelie 10 CMpTHOr ucxojaa. Hamra cTynuja je mokasania 3Ha4ajHO O0Jbe pesyiaTaTe ojl
Ipyrux cryadja. Y CTyauju Janra u capaJHMKa HHj€ TIOKa3aHa 3HauajHa pasiuka y
JIECETOTOINIIIHEM TIpeKUBIhaBamy nanujeHata ca Kbh Besano 3a tymop m3mel)y ITH (85,7%)
u PH (84,4%) narujenara (59). CaudHO Cy 3aKJ/bYYHIH U APYTH ayTOPH KOjU HUCY TOKa3aln
npearoct [TH y ogHocy Ha PH Ha ocHOBY mpeskuBIbaBarma Be3aHor 3a tymop (51, 100, 142).

Kon mac oba pemmamBa kon mamujeHata ca IIH cy Ouna mokamna. Komx mpsor
ManujeHTa, peonepanwja je ypahena nakon 5 ronuna ox [1H, a uanmmjansa Benuanaa TyMOpa
je ouna 47 X 45 mm Ha nowem moiay. BenwmumHa penmamBa je 6mina 36 mm, takohe Ha Beh

OTICPUCAaHOM JIOKeM 1oy OyOpera. OBo je jenuHH OOJECHHUK ca MaplHjaTHOM
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He(PpEeKTOMHjOM KOJ| KOTa j€ PeCceKIMOHa UBHIla Ouia rmo3utuBHA. OBaj 00JIECHUK j€ KUB 0e3
petnmauBa Oosiectu. Jpyru OojecHUK je MHHMIMjanaHo uMao Tymop 50 X 45 mm vy
HWHTEPIIOJIApHO] peruju jeBor 0yopera y pT3a cragujymy, ca nuMdaTiaHOM W BacKyJapHOM
WHBa31joM. 3a HEMyHY FOJIMHY j€ Pa3BUO JIOKAJIHUA PEIUIMB U HAKOH HePpeKToMHje je Takohe
3a HeMyHYy TOAMHY pa3BUO METacTa3e M HEAYro 3aTUM ympo. Y rpynu OonecHuka ca PH nuje
OWI0 JIOKAJHUX penuauBa Beh cy OosjecHUIM pa3BUjalid yoaJbeHe MeTacTase y miiyhuma u
MO3TY.

YTunaj 6yopexHe QyHKIMje Ha YKYTHO MpeKUBIbaBame nanujeHara ca PH y namioj
CTYIUjU HHjE ce MOoKa3ao 3HadajHuM. Koj oBUX maiujeHata Iyke NpexuBIbaBame je Ouio y
IpyIH maiujeHara ca Bpeanouihy rioMepynapHe duirpaije npexo 90 ml/min/1,73 m? npe
caMe orepauuje y oxHocy Ha rpyme ca 30-60 u 60-90 ml/min/1,73 m?. BepoBatHo Huje
no0ujeHa 3HavajHa pas3iuka 300r manor Opoja maiujeHaTa 1o rpynama. AJju ako ce morjienaa
Cpelba BPEIHOCT IPEeKHBIbaBamka, OHa je Hajeeha y rpymu npeko 90 ml/min/1,73 m?, a 3aTum
Ce CMamyje ca CMamemeM TIIoMepyJapHe QuiTpanuje anu je pasiuka usmely rpyma ca
Bpeanomthy ox 30-60 u 60-90 Mmunumanna. CiauuHe pe3ynaTaTe Cy JAOOWIN U JAPYrH ayTOpH
KOJH Cy MOKa3aju Ja mTo je Beha BpeHOCT riomMepysapHe GuaTpairje mpeornepaTuBHO TO €
00Jbe M YKYITHO TIpeXHBJbaBambe manujeHara (143). OBa cryadja je mokasaja ja ce OCHOBHA
roMepynapHa ¢uiTpanuja (mpe omneparje) MOXe CMambUTH KOJ TMalldjeHaTa KoJ KOjuX je
npucyrad Kbh, ¢ jenne crpane, a ¢ npyre ctpane 300r yruimaja apyrux (akropa, jep 6a3Ha
BPEITHOCT je MOBe3aHa ca MPUCYCTBOM XHUIEPTEH3Hje, KOMOPOHUIUTETA, BEIMYHMHOM TyMOpa,
crapomihy mnamnujeHara u apyrux Qaxrtopa. OB ¢akTopu MOry JIEIMMHYHO Ja obOjacHe
cMameme 0yopexxHe (QyHKIHje HAKOH PECEKIIN]e TOKOM BPEMEHa, ajli TOJMHE OJ1 oTlepalije u
cTeneH OyOpekHe KOH3epBallije 0CTajy | J1aJbe JeIHH OJ] Haj3HauajHUjuX (DaKTopa KOJU YTHIY
Ha YKYITHO NPEeXHUBJbaBamkbe MallljeHara.

[Teroroaunime U IECETOTOIUIILE MTPEKMBIbaBamke narujenara ca [TH je 6umo 96,4%,

JoK je Taj mporeHat kox PH Ouo mamu, HakoH meT ronuHa 89,5%, a HakoH meceT rogmHa
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84,2%. OBu mopamu Cy y CKIagy ca JUTEpaTypoM TJ€ Ce BHIM Ja je 3Ha4ajHO Oo0Jbe
npexussbaBambe kKox IIH y ognocy wa PH manumjente (59). IlpoliemeHO I1eCEeTOroauIIbe
YKYIHO TpeXuBJbaBame naiujeHara je 3uatHo o6umno Behe y rpynu ca [1H (85,7%) y ognocy
Ha rpyny ca PH (73,3%) (p = 0,003) (59). Kon Hammx manujeHaTta je mokasaHo join 00Jbe
MIPEXHUBJbABAKE Y OJHOCY Ha OBY mpoleHy. [locroje u cTyauje ca onmpeyHuM pe3yiratuma
kao mTo je cryauja Ilomena wm capagnuwka (144), rme je mokKa3aHO 3Ha4yajHO Oo0Jbe
npexuBsbaBame koa PH nmanujenara y ognocy Ha ITH nauujente (81,1% y onnocy Ha 75,7%;
p = 0,03). CBoje pe3ynrate cy oOpa3IOKUIN KPUTHUKOM JPYTUX CTyAWja Jia je CyHepUOpHH
ucxon IIH y apyrum cryawjama pesynaTar y BeNUKOj Mepu H300pa MalujeHTa, Tj. 1a cy
ManyjeHTH ca 00JboM MPOrHO30M (00JbOM OYOpexkHOM (YHKIIMJOM) y BpEMEHY JOHOIICHA
OJUTYKE O XHPYpIIKOj pecekuuju Oyopera onepucanu [TH. Mehyrtum, oBakBa xumnoresa Huje
notBpheHa y cTyauju JaHra W capaJHMKa KOjU HHUCY TOKa3ajiW YTHIIA] IpeolepaThuBHE
OyOpexHe (QyHKIMje Ha TpeXuBJbaBame narujeHara (59). CnuyHo HaIMM pe3ynraTuma y
HajHOBH]O] cTyauju koja nopeau ITH u PH mammjenata y T1b-2NOMO cragujymy OGonectw,
nokazano je ga je IIH momunantHa meronma y omHocy Ha PH, amum camo y oapehenum
MoArpymnama, MyIIKapiu, cTapuju ona 65 roguna ca Tlb craaujymom OosiecT W jaCHUM
xuctonomkuM tunoM KbR, 10k y ogHOCY Ha Ipyre KapakTepucTUKe HHUje J0OMjeHa 3HaYajHa
paznuka (145).

Takohe je mokazaHo W KOJ JIamapOCKOIcke MeToje omeparuje na je [IH ca 6ompum
METOTOIUIITHLUM TIpeKUBIbaBamkeM y omHocy Ha PH (93,33% vs. 85,69%), a cimuHo je
J00MjEHO | 3a JIECETOrOIMIIbE PeKUBIbaBame (85,56% vs. 73,41%) (138).

VY cucremMaTckoM TIperyiely JUTEpaType ca MeTa-aHaJM30M Te je ykJpbydeHa 21
CTynvja ciy4aj-koHTposia ca mpeko 11000 marmujenara, 3aksbydeHo je ga je ITH oapxkua
OTIIIHja JIeUeHka 3a BeJInKe OyOpekHe Tymope, jep HyIU MPUXBATJHUB XUPYPIIKA MOPOUIUTET,
€KBUBAJICHTHY KOHTPOJY KapImHoMa U 00Jpy 3amTuTy 0yopekHe ¢pyHkuuje y ognocy Ha PH,

ca TOTEHIMjaJoM 3a 0oJbe IYroTpajHO MpexuBibaBame marujeHara (146). Kox Tymopa
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cragujyma T2, 3akspydeno je naa ymotpeba I[TH tpeba ma Oyame cenmektuBHUja y3umajyhu y
003up MHOTE JIpyre KIMHUYKE napameTrpe. Takohe je mokazano aa je [TH nmose3ana ca 60sp0M
MOCTONEPAaTUBHOM (YHKIIMjOM OyOpera, MmTO je TOKa3aHO BHIIOM ITOCTOIIEPATHBHOM
Op3uHOM TIoOMepylapHe (QuiTpauuje, OJHOCHO KIUpPEHCAa KpeaTMHHMHAa U MambOoM
BEpOBATHONOM IOCTONIEPATHBHE I10jaBe XpPOHHUYHE OyOpexHe WHCY(QUIIHMjCHITHjEe ca MambUM
MmajoM KIMpeHca KpeaTWHUHa y oJHocy Ha BpeaHoctu kon PH mamujenara. ITH rpyma je
uMaja Mamy BepoBaTHohy mojaBe pernmausa 6osectu (OR 0,6; p < 0,001), MmopTanutera of
camor KBh (OR 0,58; p = 0,001) u ykymHor Mmopranutet oj 6mio kor y3pounuka (OR 0,67; p
=0,005).

Ontumusunaja pesynrara [I1H: Muorobpojuu ¢akropu yrudy Ha peHaiaHy QyHKLIH]Y
nocne [IH, ykpyuyjyhu mnpeomnepaTHBHE BpPEAHOCTH peHanHe (QYHKIHM]e, KOMOPOUAUTET,
CTapocCT, I0JI, BETUYMHA TyMOpa, IIPOLIEHAT BOJIyMEHa pe3epBaliije TKHUBa U BpeMe HCXEMH]e
(147). OcHoBHa [Ba MPHHIKIIA 32 ONTHMU30BAaWkE MOCTONEPATHBHE pEHANHE (QYHKIHMjE CY
MaKCHUMYM TIpe3epBalrje 1 MUHIMYM HCXEMHje, TIPH Y€MY j€ BOJYMEH CauyBaHOT MMapeHXHMa
3HAYajHO Ba)XHHUJU OJ] KPATKOT Tpajama MCXEMHje, IOTOTOBO KO 31paBux OonecHuka (148,
149).

[ToBehame BomyMeHa 3paBor MapeHXxuMa ce MOCTIKE aKo je JIMHUja peceKIuje Ommka
TYyMOpPY a HWIIaK JIOBOJbHA Jia Cy XHpYypIIKE MapruHe HeraTwBHE. Takohe y mojenuHuM
ciydajeBUMa ce Moxe m30ehu u cyTypa JexuInTa TyMopa, jep Ce XeMocTa3a MOKe MOCTHhH
KOaryjiaiujoM U OMOJIONIKUM XeMONUTHUKuM areHcuma (150), amu To Baku camo 3a Mambe
TyMope.

Cmameny BpeMeHa ucxeMuje Tpeda yBeK TeKUTH. AKO ce KIeMyje peHaIHa apTepH]a,
KJeMy Tpeba IITO Mpe CKMHYTH, OJJHOCHO OJIMax IOCIIe MpOIIHBamka Jiexuinra tymopa (151).
MHoro je 60Jb€ KJIEMOBAaTH CErMEHTATHE apTepuje U JTOOUTH MHOTO Mamke MOJbe UCXEMH]jE 3a
pax, mTo je demrhe KOJA MHHHMAlO WHBA3WBHHUX IMporeaypa u yamapackocke ITH (152).

HajaoBwuje crtymuje mokasyjy na ko OonecHuka, koju Beh mmajy HeKy BpcTy OyOpexHe
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cmabocTH, ucxeMuja T0BoAM 10 Behux omrehema U OHU MMajy JYTOPOYHO JIOIIHje PE3YNTaTe
y morneny OyOpexxne ¢yHkuuje y mopehemy ca OosiecHHIIMMa KOI KOjuX je OyOpexHa
cnaboct nHayKoBaHa xupypiuku (153).

3a cMameme HCXEMHJCKE JIe3Hj€ HEKHM XHUPYp3U HHAYKY]Y XHUIIOTEPMH]y OHIIO
xnaljemeM moBpimnHe OyOpera jemoM OuiIo mcnmparme Oyopera xmaaHuMm pactBopom (154).
JlarmapocKoIicKe TeXMHHUKE M TEXHUKE acUCTUpaHe ca poOoToM cy noBele 1o pazpoja [TH 6e3
ucxemuje, 138B. ,,3EPO ucxemuje* wim HynTe UCXEMH]E, TIE CE KIEMY]y IpaHe CerMEHTATHUX
apTepuja koje yiaze y tymop (155-157). Koxa mamux Tymopa, MOJIAPHO JOKAIW30BAHUX H
er3o)UTHYHUX, HE MOpa C€ CTaB/baTH Kiema Ha Xuiyc npuiukom otBopeHe ITH Beh ce
eKIM3Mja U cyTpa paje 6e3 Torute ucxemuje (158-160).

OnTUMHU30Bake OHKOJIOMIKUX pe3ynTara: [103uTHBHE XUPYpPIIKEe MaPTUHE HACTAjy KO
oko 3% cny4ajeBa nocne ITH (161). I'panuna pecekiuje ox oko 1 M o TymMopa je roauHama
Ouna mpeanoxeHa W OMia je onmTUMaiHa 3a KOHTpoidy Tymopa (162). Illupuna HeraTuBHE
MapriHe HeMa yTuiaja Ha KouTpony Ttymopa (163). Kox OosnecHuka ca MO3UTHBHHM
MapruHama camo /% peomnepucaHuX UMa MPUCYCTBO TyMOPCKHUX henuja y octaTky OyOpera
(164). EnyknearuBua IIH wm3melly Tymopcke mceyaokarcyie W PEHATHOr MapeHXuMa je
aITepHATHBHM TPUCTYI 3a MaKCUMAaJIHy Tpe3epBalujy Tkua 0yopera (165). buio je panuje
CyMIBH Yy OHKOJIOIIKE pe3yliTaTe OBE Ollepandje ajld TOoJald W3 HEPaHIOMHU30BaHHUX
o0CepBaIOHUX CTY/IHja TOBOPE O UCTHM OHKOJIOIIKUM pe3ynTaTuTuMa y nopehemy ca PH y
oapelheHuM cenekToBaHUM citydajeBuma (166). M mopex Tora mrTo HEKH TyMOPH HEMajy
TICEYOKANCYy WIH KOJ OHUX KOJ KOjUX TYMOp MpoOHja TCeyNOKarcyiay eHyKieamuja ca
HEraTMBHUM MapruHama ce moxe noctuhu (167).

Munummzupame koMmruinkanuja nocie [TH: J[Be Hajuemhe kommiukanuje HaKOH
orepaiyje cy KpBapewe MU Iypeme ypuHa. DakTopu pH3MKa 3a HacTajambe KOMIUIMKAIlMja
MOTy OMTH aHATOMCKH, XUPYPIIKH, WJIM BE3aHH 3a TalujeHTa. AHATOMCKH ()aKTOPH pU3HKA

cy cymupanu y HepomeTpujckuM ckopuHr cuctemuma (168-170). Ha amaromcke u akrope
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pHU3MKa Be3aHEe 3a MAIMjeHTa ce He MOXeE JEJIOBATH ajl OHU MOTY OMTH BOJIUY 32 XHPYPIIKH
MIPUCTYII.

[TepuomneparuBuo kpBapeme 10 0,5 1 y 17,1% cinydajeBa ce perucrpyje, a usmely 0,5 u
11 kox 9,7%, mok Bumie ox 1,1 | y 3,3% cayuajeBa (171). Y MyJITHICHTPHYHO] CTYAHjH Ha
oko 730 eneKTHBHO ONepucaHux ManujeHata orBopeHoM [TH TpaHcdy3ujy KpBU je 3axTeBajo
6,3% mnamujeHara 3a Tymope mMamwe o1 4 cm u 14,8% manujenara 3a tTymope Behe ox 4 cm
(172). Jlamapackorcka ITH je uwHM ce Owia moBe3aHa ca MambUM T'YOUTKOM KpPBH
HHTpAoNepaTuBHO ajau ca Behum ryoutkom moctorneparuBHo (173). Behwuna GosecHuka ca
KpBapemEM Ce TPETHpa KOH3EPBATHBHO, MamkU OpOj 3aXTeBa eMOOJIM3AIMjy a CACBUM Malld
nporieHat 6osecHuka peornepanujy (173, 174). Hajpeha mpeBerHuja je mperusHa Xupypiika
TEXHUKA U 100pa HHTpAOIIEpaTUBHA XEMOCTa3a.

Ilypemwe ypuna Hactaje y oko 4-5% cnyuajeBa (171, 175). biusuHa KoiekTOpHOT
cucrema 1 Behu HeppoMeTpHjcKkH CKOp je moBe3aH ca Behom mMoryhHomhy oBe KOMIUIMKALIKje
(176). Takohe BenmmumHa Tymopa je jedaH o TiaBHuUX (akropa pusuka (175). O6uuHO
MPOJIa3H y3 MHCEPIIH]Y YPETepaHOT CTeHTa WK Ilacupame Hegpocrtome (174).

N3 cBera HaBeneHOr wujenaHa mnapiuujaiHa Hedpekpomuja OuW  moJpa3zymeBaia
eKIU3Ujy TymMOpa ca BEOMa TaHKOM HETaTMBHOM MAaprWHOM, IIPENH3HO OCUTYPaBame
JeXUIITa TyMOpa,  CMameHE HCXEMHJe ocTaraka OyOpeKHOr TKMBA W MHUHUMAJHE

komruukamuje (177).
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6.3ak/byuak

W3 npeTx0oaHO U3I0KEHUX pe3yaTaTa MOKEMO Ha Kpajy ToHeTH cieaehe

3aKJbYUKCE:

Mymku mon je Ouo 3acTyIUbeHHjU y o0e Tpyme nanujeHara, ajd je Ta
ydecTaliocT Ouja CTaTUCTUYKHU 3HavyajHo Beha y rpynu mamujeHata ca IIH y
onnocy Ha PH (87,7% vs. 67,0%)

[Mammjentn y rpynu ca PH cy Ounm CTaTUCTHYKM 3HAYajHO CTApUjU O]l
nanujerara ca [TH (mexujane: 61,00 romuna vs. 55,00)

Tymopu cy y 06e rpymne yenthe OniM J0KaIM30BaHU Ca JIEBE CTPAHE, a Y OJHOCY
Ha MHTpapeHajHy Jokanuzauujy koxa PH y ropwem momy (37,1%), a Hemro
pehe y unrepnonapnoj peruju (35,1%), nok je xon I[TH najuenrha nokanuszamuja
Ouna y mpeeny Jomer moya oyopera (43,9%).

VY 06e rpyne HepekTOMHCAHUX TaldjeHaTa y Bulie on 74% maiujeHara Huje
OWJIO MPUCYTHUX CUMIITOMA OOJIECTH.

Kon PH menmjana najeher mompeunor mpomepa tymopa owmia je 53,00 mm,
1ok je xox ITH oBaj npeunuk O0uo mMamu 3a 10 mm, oqHOCHO MeaujaHa je Ouna
43,00 mm; cBu mammjeHTH cy Owimm y kiauHEHYKOM TI1bNOMO cramujymy
6onectu (I cragujym)

W3mehy TTH u PH nanujenara Huje Hal)eHa CTaTUCTHYKHM 3HayajHa pas3jivka y
XHUCTOJIOUIKOM Tpajaycy, ajy je Hajuemhu rpaayc XUpymKkH u3Bahene TyMopcke
Mace y ob6e rpymne 6uo rpaayc 2 u 3 (y mpeko 95% ciaydajeBa), OMHOCHO PaIUiIo

Ce 0 yMepEeHo U cy1abo quepeHTOBaHUM TyMOpHUMa
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10.

11.

12.

13.

14.

15.

16.

JlumpHa wHBa3Mja TYMOPCKOT TKHMBa Hal)eHa je CTAaTUCTHUYKW 3Ha4yajHO dyemrhe
KOJ TIallMjeHaTa Koju Cy paAuKanHo HedpekToMucany, y nmpeko 70% ciydajesa,
1ok je kon ITH numdua naBasuja 6mia npucyraa koa 50,0% ciydajeBa.
Backynapna nnBasuja je Ouia craTucTiuuku 3HauajHo uemrha ko PH (75,0% on
cBux ca PH), nox je xoxn I1H 6una npucytna y 41,2% nanujenara.

VY o0e rpyne Hajuemrhe ce pamwio o ceriohenujckom KbBh (y mpexo 82%
Clly4ajeBa).

Kon PH najuenthe ce paamino o T1b u T3a maroxucTos0mKoOM CTaaujymy, 10K
ce kox ITH wHajuenthe pamuno o Tla u T1b cragujymy.

HanOyOper ca ucre crpaHe pecekuuje TymMopa Hajuemrhe HHMje YKIamaH KO
ITH, nok je xox PH ykiomen y ckopo 60% nanujenara.

to ce Tu4e peceKUOHOr pyda KOA MaplUjaiHO HEPPEKTOMUCAHHUX
nalujeHara, caMo je KoJl jeTHOT MalyjeHTa Hal)eH mo3uTuBaH py0 pecekiuje.
Menujana uHAECKCAa 3a KOMOPOUIUTET KoJ 00e rpyme je O6mna 2,00, mro Ou
OJIrOBapaIo MPOICHEHOM JIECETOTOTUIIIHLEM TIPEKHUBIHABAY TalljeHaTa y 00e
rpyne oxa 90%.

W3melhy nBe rpyne nmanujeHara Huje Hal)eHa CTaTUCTHYKHM 3HAYajHA pasjivka y
TUCTPUOYIIMJH KOMIUIMKAIMja TOKOM OIEpalrje U MPBUX IIECT MECE HAKOH
tora y3 nomoh Clavien-Dindo cucrema. U PH u ITH nauujentu cy Hajuenihe
6unu 6e3 kommmkanyja. I[TH nauujentu cy yenthe nmany KOMIUIMKAIMj€ IPBOT
no tpeher crenena y ognocy Ha PH (kox ITH 34,5% mnamujenara je mmaiio
KOMILIHKaIHje, 10K je koa PH xommukaruje umano 22,1%).

HuBo kpeaTuHHHa y KpBM j€ HAaKOH IE€T roJMHA OJ Olepanuje 0o 3Ha4ajHO
Bum 1 koj [TH u xox PH namnujenara.

Knupenc kpeatnHrHa je OMO 3HA4ajHO MamkbHM HAKOH Olepaldje y OJHOCY Ha

BPEHOCTH TIpe omepaiuje y obe rpyme. CMameme KIMpeHca KpeaTHHHHA
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17.

18.

19.

20.

21.

HaKOH 5 roauHa oj orneparje je ommno mpoceuno 13,51% kox ITH, nok je kox
PH 6uno 27,89%.

VYkynan nepuop npahema je 6mo xox PH 2343 nana (omcera ox 365 mo 4297
naHa), ok je kox ITH 6mo 2175 nana (oncera ox 868 mo 4045 nana).

On ykynHor 6poja nanujeHara ca PH 15,8% je ympio TokoM ykynmHOT nepuoja
npahema HAKOH XMpPYIIKE pPECeKIMje TyMmopa. 3a pa3iuKy Ol HHX, KOJ
nanujenata ca [TH cmpTHu ucxon je 3abenexxen camo koa 3,6% mnarujeHara.
VKyIHO TNpeXHBJbaBake INallMjeHaTa ca HEPPEKTOMHJOM je CTaTUCTHUYKU
3HauajHo Ayxe y rpynu ca IIH y omnocy Ha one ca PH. Ilpoceuno cy
nanujeHtu ca [IH >xuBenn nyxe oko 120 nmana y oanocy Ha oHe ca PH,
OJIHOCHO MPOCEYHO YKYITHO MPEKUBIbaBame je Omio Hemro ayxe oa 10 ronuna
HAKOH peceKIiuje.

Ananuza BpeMeHa 10 mnojaBe penuansa nanujeHata ca Kbh mokasana je Hucky
cTomy 1ojaBe peuuausa 6onectu. On ykynmHor Opoja nmarujenara ca PH camo je
KO/ IIECTOPO JOILIO /10 TIOHOBHOT MOBpaTka OoyiecTH, 10K je y rpynu ca I[TH
caMo0 KoOJ JBoje 3a0enexeH peunuauB Oosectu. IIpoceuyno Bpeme 10 mojaBe
permmuBa Oonectu je Ommo 1470 mana xom PH wm 1142 nmana xon ITH, amm
pasnuka HUje Ouiia CTaTUCTUYKY 3HaYajHa.

AKo ce TorJiesia y3poK CMpTHOT MCXO0Ja, KOJI TIET MallijeHTa je MmojaBa peluImBa
Oonmectu Owuia mMoBe3aHa ca CMPTHUM HKCXOJOM, OJIHOCHO YCIEI TI0jaBe
MeTacTa3a OCHOBHeE OosiecTH 300T yera je u pal)eHa HedpekToMHUja, TOILIO j& 10
cmpTHOT Hcxona. Kox octanux marujenara Bojaehu y3pok cMptu HUje OMO Y
Be3n ca onepucanuM KBH, Beh cy manmjeHtH yrnmaBHOM ymwupaiu 300T

1epeOpoBaCKyIapHUX U KapUOBACKyJapHUX O0JIECTH.
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[Ipenopyxke 3a napy npakcy u 6yayha nucrpaxuBama:

PH u IIH cy cyBepne metone y tpermany JjokanuzoBaHor Kbh. Mehyrum, TTH je
MOIITEHA METOa, OJJHOCHO METOo/ia Koja mTeau 0yOpesKHU MMapeHXuM, [a CAMUM TUM OCTaje
BHUIIIE 3/IpaBOr OYOpexHOI MapeHXHMa 3a JaJbU >KMBOT ManujeHta. 30or tora HakoH [IH y
onnocy Ha PH noGuja ce 6ospa mocroneparnBHa OyOpexHa ¢ynkiuja. Cronma penuausa je
3HauajHO Mama HakoH [TH. YkymHo mpexuBibaBame nainyjeHaTta je Takohe 3HauajHO 0oJbe
kon IIH. Hemocrarak IIH jecte 3HauajHo Beha cToma KOMIUIMKAlMja HaKOH OBE BPCTE
oreparje, aau cy Te KOMIUTMKAllMje Mame O30MJBbHOCTH, TaKO Ja OBO HEMa HEKHU BEIUKU
3Hauaj 3a MOCTONEPATUBHU TOK.

Pesynraru oBe cTynuje cy Beoma oxpabpyjyhu, Tako aa Tpeda HaCTaBUTH ca IPUMEHOM
ITH kan rox je To Mmoryhe, 0THOCHO JaTH joj MpeaHocT y onHocy Ha PH y cBuM curtyarnujama
KaJ[ T0J ceé MOTY IPUMEHUTH 00€ METO/IEe JIeUeHma.

Moja 3aBpiiHa pa3Marpama U nurTama 3a 0yayha ucrpaxuBama: ,,Canga je mapiujaiHa
HeppekTOoMHja Kala je W3BOJJbMBA CTAaHIApA y JieUuelhy TyMopa Mamux oj 7/ CM 1o
MOCJIEIIbUM TIpEropyKaMa €BPOIICKE acolyjanuje ypoJsiora. Mehytum, na jau je TO 3aucra
TaKo, Ja i je kox Hac 'y Cpouju tako? Konmko OyOpera 3aBpIiiu KoJ| KoJiera maTojora u ca
TyMOpHMa MambHUM 011 4 CM, TO 3HAMO MU KOjU OIIEPUIIEMO M KOJIETe MATOJI03U KOjH TIeNajy
npemnapare. 300r dera je TO Tako? YBEK ce MH YpPOJIO3U KaJa HaM OJroBapa OpaHHMMO
MpenopyKkaMa €BpOIICKE acoIffjalldje ypoJora, a y OBOM Ciydajy je MOTnyHo napyrauuje. Ja
71 300T cTpaxa o] PeruanBa, Ma CKMHU cBe Ouhern mupaH, mrTa hemr ako ce HelTo 0TI ,
Mmiaj je, mra he pehu mopoauia ako ce HEIITOo JAecH, mTa ako goouje peruaus? Konx crapujux
OoJyiecHUKa, cTap je uMa jaocta Oonect, 00Jbe ypaau paauKaiHy HePpPEeKTOMH]y, Op30 H
euKacHO, HEMO] Ja pU3UKYyjenl. Y OBOM MOM HCTpPaXuBamy Mpu GopMupamy 0a3e mnojaraka
om0 je oko 25 GosecHrKa ko kKojux je ypahena PH y pTla cranujymy, a BenmuumHa Tymopa

je ouna y mpoceky oko 3 c¢m. Ila koju cy To oHma OOJIECHHIIM KOJ KOjUX j€ TapIiyjaiHa
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Hepexkromuja ontumyMm? Illta 3Haum npenopyka na ce ypaau I[IH kanma je To u3BOAJBHBO?
Jla nm je 3a cBe ypoJiore Ta M3BOIJBMBOCT McTa? Jla ym je mpoGiiem 300T MOTEHIU]aJaHO
Behux komIuMKanuja, ga g 300T JOKanu3aldje TymMopa, MOXKIa BEIHMYMHE, MOXKaa 300r
BpEMEHa KaJia CMO y calld U Hallle CTallHe )KypOe Ja ce 3aBpIiu KoMiuieTaH rnporpam? [la nu je
oHa Oayk 300r cTpaxa OJ pelHANBa U KOMIUIMKAlLlMja WM CTpaxa XUpypra oJf HEOBOJbHE
o0yudeHOCTH 3a Ty BpcTy omepanuje? Jla n1u cy yposno3u TyKHU Ja YKOJIHMKO HHUCY OOy4YeHH
WM ce IUlalie 3a u3Boheme OBe omepaliyje nomaky OO0JIeCHUKE KOJ OHUX ypOoJiora KOjH je
pane?

byayha wucrtpaxuBama Ou Tpebanma ga Oyay ycMmepeHa y MpaBlly HPOCHEKTUBHOT
npahema 3HauajHo Beher Opoja mamujeHara ca paJuKaTHOM U MaplujalTHOM HEPPEKTOMHU]OM,
Jla ManyjeHTy Oyl1y MEeYoBaHM 10 rpyramMa y OJHOCY Ha CTapOCT M BETUYHMHY TyMOpa, Jia Cy
TYMOpPH JWjaMeTpa oA 5 A0 7 CmM, ka0 u ja cy Miahu mauuvjeHTH U 06e3 3HadajHUxX
KoMopOuauTeTa, 1a npaheme Tpaje 3HauajHO Ty’Ke, Kao U J1a ce CTYAMja paju caMo Y JeJHOM
CTY/IMjCKOM IIEHTPY, OHOCHO O]l IMjarHOCTHKE U MPUIIPEME TaljeHaTa 3a OTepalHjy, MpeKo
came omepaiuje u npahema naiyjeHara HakoH Tora, ITO OW 3HAYMIIO WIACHTUYAH KBAJIUTET
yciyra, Mpe CBera XupyplIKuX, NMpeMa CBUM TNainujeHTuMa. Ha Taj HauuH Ou ce moOumm
HaJMPEIU3HU)U 3aKJbYUIIM U U3BEJIE TPETIOPYKE O MPETHOCTUMA TMaplijaliHe HEPPEKTOMH]E Y

OJTHOCY Ha paJINKaJHY.
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Odpazay 1

HRIARA AVTOPA O OPHIHEAJTHOCTH AOKTOPCKE JIHCEPTAILIHIE

Ja. _ Hpeapar Mapuh . H3jaRjbYjem jia LIOKTOPCKa

ANCCPTAUM|A MO IACTOBOM:

OPCANA ANANH3A DAJIMKANIO W NAPIHIATHO H [CKTOMHCAHHX fHKa ca

KapupHoMom SvBvpera v kmnnukon cramivary T1HNOMO

Koja je 010panena Ha Dakyarery MeHUHHCKHUX Pavka

Yuuseputrera y Kparyjesuy npeactasna opuzunaino aymopero delo KACTAN0 Kao pesyiTaT

CONCINGERDE UCHIPURCUGEROS PAOd.

Osost Hijasom mavole mmephyjem:

* Ao cam feduni ayriop HABEACHE UUKTOPCKE AHCEpTatje,
® )iy HABeEeHO] ACKTOPCKO] AMCEPTALIII KICAM ¥I6PINO/ 1a noGDEAY ayTOPCKOT HHTH
AEYFOF NpaBa HIT2NEKTYANHe CBCIMHE APYTHX JHua,

® A3 YMHOXEHH TIPHMEPAK [IOKTCPCKe Juccpraumje y WTAMIIHO] M eNeKTPOHCKO)
GopMH Yy uMjeM ce npuaory Hanasm osa H3jasa canpin AOKTOPCKY acepraumjy
HETOBETHY 0AGPALLEIO] AOKTOPERO] ANCCPLALH]H.

Y Kpun vjesyy R 10.05.2019.  roauue.

t/%-’.(f &‘{W

NOTIHE ayTopa ag
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Odpazay 2

H3JABA AVTOPA O HCKOPHIIIRABAM Y AOKTOPCKE JHCEPTALIIIE

Ja, ___ Ilpeapar Mapuh ;

A0380/baBaM

HC 103B0BasaM

N\
—

YHusepauterckoj Gubauorenn ¥ Kparyjesuy na naunnn asa TPajHa yMHOKCHA NPHMEpPKa y
CACKTPOHCKO] Opatit J0KTOpCKE ANCEPTALMIC NOA HACAOBOM!

x0ja je oadparena Ha DAKYATETV MEAMUHHCKHX HAVKa

Yunsepaurera y Kparyjesuy, u 10 y ueanmy, xao u na 10 JeNan NPIMEPaK TAKO YMNOKEHE
AOKTOPCKE  AMCEPTAUMiC  VYMHM  TPAJHO  AOCTYNHMM JjaBHOCTM myTem  amrwraisor
penosnTopitjiyma Yuuscpantera y Kparyjesuy u uenrpamor PEOOINTOPHIYMA HALNCHHOr
MHHHCTIPCTRA, TAKO 13 NPUNATHHLM jABHOCTH MOIY HAMHHIITH TPAjHE VMHOKEHE npHMepse
Y CACKTPOHCKO] POPMH HAREACHE AOKTOPEKE AHCEPTALIGE NYTEM HPEYIUMaISG,

Osom Hijasom Taxole

x | AoIsO/Lapgam

—_—

|
| HE 03RO BaBaAM

; Yxaauxe ay10p 1ssbepe 23 e 2030000 PPIILINIENAMG JSON0CTI 33 TAKO J0CTYTINY JOKTOPCK) ANCCPTIMIY
FOPHCIC Bod ycaomva Vtspheniny jewom oa Creative Commons Jwuesus, 10 e HCXEANY]E NSO
APHBRINMED JIHHOCTH 33 HESCICHY JOETOPSKY AHCCPTIMMGY KOPHCTE ) TRy €3 ogpeadasa 3akona o
AYTOPCKOM W CPTINM IPaIg.
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PRI jiIBH(YL"’ll JE TR JlocTynny JIOKTopeKy "lﬂccﬂ'lﬂllﬂj)' OpKreTe noa YClosuma

viaphenim jeanon oa enesehnx Creative Commons JAuCHIm;

O AyToperso

2) AYTOPCTBO = ACHNTH 110 HCTHM YCIOBHMA
3) Ayropero - Ges npepaia

A4) AVTOPCTRO - eKOMEPIMjaig

5) AYTOPCTHO = HCKOMEPLIMJANHO - ACTHTH 101 ACTHM YCI0BHMa

6) Ayroperso - HCROMEPUHjaI0 - Ges up(:pxulaz

Y Kparyjesiy . 10.05.2019.  roauue,

Ml bt

NOTME ayTopa

- )

Muiiva arope xojn ey waGpa s aomae VPHIEVUCIIIME Janiiocnn 43 10K 00Ty DNy AURTUPORY
THCEP Y ANPHCTE T YEI0MIMG Yinphewnn jeimon ox Creative Commons AIEHAN A0 GOKPS 8C 1Y 0
TORY IR g, Jleramin canpiaa) e ey JweTyman e pa: hipdereativecomnens. org s
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Absiract

Backpround /Aim. Renal cell carcinoma (RCC) &= the third
most fequent wological carcmoma Radical mephrectomy
(B iz comsidersd 23 the gold standard im the treatment of
lpcalized RCC, but recently the uwe of mmimally imvasive
technigues are more frequently nzed. The aim of this smdy is
to detenmine iz there a diference in the inpidenes of compli-
caticns m the groap of padents wmeased by BN and partial
mephrectosyy (P for renal cell carcmopz ap to 7 em. M-
thods. The retrospective smdy incinded the amalbpis of the
‘medica] bistory of patient: smrgically weated m the six Fears
pezod. The inchsion cxitern were RCC zize ap to 7 cm and
po deieciable metastasis. The excloson ectedon was the
prazence of 2 biitenl tomor. Intraopentive and eady post-
operstive complcations were followed-np. The Clavien-
Dindo prade system was nsed for chistifimrion of sorgieal
complicarion:. Results. In wix vears period 481 (76.35%%) od-
iral tmmspestoneal nephrectomies 2nd 149 (23.65%%) partial
mephrectomies were perfoomed. Bilateral BCC: were vedfied

Apsrralet

TUwod /Cilj. Karcinom remzlnih celifp (ren’ s corsrams —
RCC) tredd je E1pEesi mrolofk kminom. Eadikalng nafre-
kromip (BN} mmatra se zlatnom standardom u terapii loka-
lizovanog RICC, ali 0 povije vreme sve celde se kodste mi-
mimalmo invazivne teknike, Cilj ove smdije bio je da e de-
Emife razlika u incidenci intracperativnib | postoperatraih
komplikaciia kod bolesita podvrgnmtih BN i pareijalnoj
nefrekromiji (FM) zhog RCC welidine do 7 em. Metode.
Retrospektiono su analizzran: podac iz medicimske doka-
mentaene bolesnika operisansh w iemgnﬂi;uir_m TrEmen-
skome periodn. Kotenjomi za nkimémme o smdim bili sa

im 2.06% (L3830}, am initia] metrstacic disexse m 13.5%
{100,/630) and lrmph node involrement in 7.14% (4576300
of the patients and dheir data were not incudad in analrsis.
Therefore, data from 120 patients with RN and 57 patients
with PN who fulfll melnson ecterz were malvzed. Compli-
cations were reconded in 29.5% (64/217) of patients. Sipnafi-
cansy less patens had complcations in the A zrowp [22.5
% (27/120)] compared to the PIN group [38.1% 37/97)] (# =
0006, These compleation: were mosty grade T and I
Complications grade I and IV wepe onoly present in the
group of patients irezied by PN, Condusion. Based om our
daza in selected patienss with renal eell carcinoma m stage T1,
F2J iz 2 proper and safe choice The patient mast be imrolred
in makmy the definitive deciuon of modalisies of sacgical
treatment.

Eerwords:
kidney neopheme; urclogic surgical procedures;
miraoperative complcations; postoperative perdod;

mumor bubrega velidine do 7 em i cdmstro metaistaza B
terijum 7z sskljucrranie iz sidipe bilo je poisustre bilatesl-
nog tamora. Pradens su intraoperaitvae 1 mne postoperati-
wne bomplikacije. Clavien-Dindo sistern Hasifikaeije ko~
dicen je za Kasifikarin komplkacip Rezultati. U perio-
du od Zest podina nmdeno je 451 (TE.33%) RN i 148
(23.65%) FN. Biatenini tumori nradeni su kod Z06%:
(13/630) bolenika ipicijalng metastassks bolest kod
15.87% (100/630) i zabwacemost limfnih érorowa kod
T.14%% [45/630) bolesnik i njbori podaci pimm mzed m
analizn. Analizom j= cbubracens 120 bolesniks w2 BN 197
=2 PN koji su spunjrl biteommes 22 uklméenje u stodi-
. Komplimeije :m zabeleens kod ukmpoe I9.5%
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(64/217) bolewnika Foadajno nidi broj bolemnik imao je
komplikacije w BN grops [22.5 % (27/120)] u poredenjn sa
PN grupom [358.1% (37/97)] (2 = 0,006). Fomplikacije sa
uglrmom bie zradasa IiIL Kemplicne praduza I 2 IV
zabelezene m jedine u PN gmpi Zakljucak. Na oinora
amabize podetaka nasth bolesnika, PV je dobar i signmn iz-
bor kod RCC welgine do 7 em, T1 stadijuma. Bolesnik

mora bitl nklmden n donofenje odinke o himrikom moda-
Litetw koji ¢e bitl primesjen.

Eljuine reci

bubreg, nac Srargij Slea, pr
pestoperadme komplikacie.

Introduction

Feemal cell carcinoma (FACC) is the third most frequent wo-
logical carcinoma ' Fadical nephrectonsy was for decades con-
sidered as the golden standard in the omative meatment of loca-
lized renal cell carcinoma (ROC)*. Recently preservation
sumzery of renal parenchryma and the use of minimalty mvasve
techmigues are more fequently used in the meamoent of RCC.

Parrtia] nephreciomsy (FI) & 2 surgical resection of the ox
mar in total with a remained part of nommal sxTemding renal
pareechyma *. Today PN is performed not ooly for classic inds-
catiors a5 a turnor of the salsary kidrey and bilateral tumoes bat
also in pacients with a nom] contralatenl kidney “ . The intmo-
ducton of modem diagnestc technigques, as the use of abdo-
mina] ulirasound and compuer tomography scans led fo an
inmreased momber of newly diagmosed incidental memal -
mors, which are smaller and asympromatic, with a better
prognosis than sympeomatc umors of the same size and cb-
nical stage *7.

Cmpen PH i= accepeed a3 a golden standard. mamly in the
‘reyment of youmesr pagents with incidentally diagmosed renal
‘tumors smaller than 4 am 3. Based on literatore dai, dis g
call techoigue has encellent results, similar wo BN and generally
is proposed 2: an option i the weament of patients with stage
T1 11, 12 The patients hawe an owerall better smvival mte and
preservatan of renal finction compared o parents weated Ty
FN ¥ The benefit of remal fimetion preservation nmst exceed
than infra and postoperative complications in BN ™.

The amm of this study was o determine the incidence of
complications in the group of patients with BCC up fo 7 cm
treaed by mdical and partial nephoecioany.

Mlethods

This remospective smady inchuded the analysis of the
medical bistory of patients surgically treated in the period of
2006 i the end of 2012, The mchision critera were remnal w-
i size up o 7 om and no deteciable memstasis. The size of the
o and the absence of metastasis were determined by podns-
Tice: comproter tomegmapkny (M3CT). The exchasion oriterion for
this study was the presence of a bilateral fumor.

Intracpenaiive amd emly postoperatve conmplications were
folowed up. The Clwien-Dindo gade system was wsed for
classification of surgical complications (Table 1) " ¥, Anate re-
mal faitme was defined a5 an inmrease of oreatimine level mare
then 507 of the preoperative level or nead for hemodialy=: ",

The data are presented as median (range) or mean = 50
Pearson's i and Likelthood ratio ff -fest. were used for stati-
stical apalysis. For iterzroup comparizons, Crossabs sanst-
cal procedure was used o evaluate differences between mo-
wps. P = 0005 was considered statistically significant

Besultz

In this remospectve stady we amalyzed dam of 630 pat-
ents diagnosed with ECC and imderwent smzical reamment in
the period from 2004 il the end of 2012, 356 patients weme in
stage T1. In total 481 (76.35%%) patients mdical tansperitonsal
pephrecionty and 149 (23.65%:) panents PN wers perfor-
med The imitial metastatic disease was verifisd m 15.87%
(1004530 yomph pode imeolvemnent in 7.14% (43630) of the
patients’ bilateral namers in 206 % (13/530) and their dam
were not inchuded in the analysis of patients.

Table 1

The Clavien-Dinde Clasification of Surpical Complicadons ' '

Complication Dufinitien Sevarity

grade

I Any deviatica from the nereml postoperative mizor
comrse without the nesd for pharmacoleical
‘treammant of surgical, endoscopic and radislogical

interrentions.

Surgical site infectons.

o Esquiring pharmacological treatment with dmugs mimnT
othar than such allowed for grads I complica-

thoms.

Blood mansfusica: xmd ronl parenters] mumition

are also inchuded.

I Eequiring sergical, sodoscopic or adiclogical major

interrantion.

n Lifu-threarening complication. major

L]

Digath
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Therefore, data from 120 selected patients with BN and
07 patients with P were amabyzed as they fulfilled the inch-
sion critenia for this shady and had complete medical doco-
mentation (Table 7). The inrasperative and early postopera-
tive complications were followed-up.

Patients bad sinificantly less complications i the B

groop [225 % Q7120)] compared to the PH group [38.1%
[3""9")]@ 0.004). These complicatons were mostly made
Iand I {Figure 1). Complications erade T and TV were only
present i the group of patiemts meated by PN (Fimue 1).
mvcmnmmmwmmmw

Partienes with grade I had a enpeanme over
35°C that lasted fom 1 4 4 days and i ot prolongs hospital
sy The mean postoperative blood loss in pagents i te FIV

drairage. imopentve inry of the spleen with consaquent
olensciony wers recorded m o padents with FIY. In one P2V
patisnt, a dovble T stent was placed intracperatively followsd by
the restnmion of the renal pelvis and renal parenciyma Acme
renal faibore was reported in 10.3% {13/120) of BN patients and
in 11.3% (11/27) P parients.

The duration of hospitalization was significantly sharter
m the PN proup conpared 1o the BN goup [7 (10w &
(4-18) days: p=0.015].

Discusmon

So far, this &5 the only shady solely concenmmated on RCC
up o 7 om laree in special, economécally restricted medical en-

Table 2
Basic clizicsl data for patients in T1 siage treated by pardal snd radical pephrectomy
Radical ephrectomry  Pastial nephreciomy

Pascastars (= 120) (m=87)
ALzs (vears), mean (rngs) 5 25-52) T (25-86)
Sex.a %)

mals 78{6%) 78 (B1)

famals #1359 18 (29)
Sida. n (%)

laft &2 (57 52 (54

righ 5B {3E) 23 (46)
Tumor localization, = (%)

upparpele 43 (38) 26 (27)

insarpola 46(36) 30 (40)

lower pels 11 (26) 3233
Tumer size (mm), mean (mngs) 51 (20-70) 39 {20-70)

Postoperative complications

M

P

B Ko complcatians W Grade |complications @ Grade || complications

Fig. 1 - The mcidence of

i phcation:  Grade ¥ complications

tive comphications in the patents after radical (FN) and partial nephrectomy

(P) according to the Clavien-Dinds Classification of Surgical Complications ** '

group was 1575 (3-1380) ml conpared to 324.5 (10-1480)
mil o the P group. Elood mnsfision was necessary in 15.5%
(169T) of patients who were weated with P and in 10%:
(12120) of patients treated by BIN.
Thomcir drinags was nesded in two patients with prade
I conplications i the P gom. A delayed nephreconsy was
performed m one panent becase of hemomhaze m te PN Zro-
mTwmansatnmmth‘Imnmmw
(pulmonary  thromboembolizm  and  aome
nyocardial miroion) In two patisnts with P, the inmaopera-
e plenml infory was rEparted md meresed withoot thomoc

virommens Hke developing coundries. In our retrospective sy,
we found an increased incidence of conmplications m padens
treated by P2 compared v those meated by B The majmity of
these complicaions were minor (zade I and I0). Two conplica-
tions were consequence of surFical approach and two were non-
smzical complications. The anly major conmplication recorded in
studied patients was postoperaive hisedng that necessrted re-
oparation and nephreconmy.

Some sindies reported the similar mojdence of complican-
ons following P and BN or increased incidence of complican-
ons following M ™' Based on their sdy, Lesaze et al ™

Mand P, etal Vaonosnt Prrgl 2017, 1407): 6396835
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Companng imraoperative complications found that the inci-
dence of complications was increased m the PN mroup, at
this increase was not stafistically sienificant. The result of a
phasaﬂlmﬁamzadmal:mmgmnHRNmitem
‘tment of renal masses up to 5 cm has shown a skighthy hig-
her inddence of intaopeative complications m the PN oo
up, primarily considering bleeding and development of a
urmary fistula They conchuded that PN can be used safely,
with just slightly more conplications compared to BN *'.

The nizk of uwnary Ssnida i published smudies ranzes
from 1.4% 0 17.4% = In our analyzed group of patients, no
urnary fisnalaz were recorded Thiz cam be explained by
adequate selection of patents and surgical eechnique In one
case when there was reasonable doubt of possible postopena-
‘tive urinary fismila development due to insufficent dosme of
the calicial system of the kidney a double T stent was inmo-
duced infraoperatively.

The incidence of bleod mapsfission was hisher in the
B eroup (16.49%5), compared to the BN zroup where it was
necessary for omby 10% of patients. Shvarts et al  dafa
showed that 18% of patients reated by BN and up to 30% of
patients wreated by P nesded a blood tmnsfusion which is
‘hipher than in our smdy.

The modence of re-operations following P2 was 1033,
without reopeartions in the BN group. Literatme data shows

that reopertion rate is very kow after B3V (0-3.1%) ™. Lau
etal ™ found that one out of 164 patients in the PN group had
mderzone nephrecionty after pressTvation surEery due to pos-
woperative hleeding. In three patients with urinary fisula, oaly
one patent imderwent nephrecionny becanse of a penrenal ab-
scess. I the BN proup, there was o nesd for reopeartions
just like in our stady ™.

There iz a hizher incsdence of complicatons in pamients
meated by P2 The majorty of these complications are minor
and are presemred as elevared body tempermre and blood
loss that needed blood tansfusions. In both roups, compli-
cations were solved m a consarvative manar. Cnly in one pat-
enf, 3 ROpEAtion Was mecessary due o postopemative blee-
ding.

Conclusion

Based om our data in selectsd patients with ROC ap to 7
cm (stage T1), PN can be a proper and safe choice. If the
ralogist has no experience in performing P and there is a
pozsibility for complications the patent should be reforred o
a specialized cenfer. A patiemt must be imeolved in making
the definigve decision of maedalities of swEical Teamment.
Howewer, multicenter smudies are needed for justfication of
O ERpETience.
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Abstract

Background /Aim. The theeapy with smpravesical msallanoa of
bacillus Calmenie-Guénn (BOG) after tansurethed ecsecnon
(TUR) of the namor is the gokd standand of tesemens of non-
muscle wvasive bhdder cancer (NMIBC). The mm of du
sty was to compare the fr s of b

Mdmmwmmn+m(.mwn
and a group of patents submated oaly 0 TUR (geowp IT).
Methods. The paneats weh NMIBC, a ol of 899, tecared 1
our Instituson from Jaousey 1, 2007 to March, 2013, were in-
duded in this study and divided s two groups: group 1 and

Apstrakt

Uvod/Cilj. | thall i bacilom Calmet-
u:-(mcnn (B( (3) smatea se zhrpam standardom u kfengu

wvaih tumoen mokeaéne bedike (NIMBCO)
azkon transusetralne resekeije (TUR) rumorna. Cd) sieadi-
vanjz bw je uporedinn wéestalost recudiveranys tumona -
medu boksnda podvegnutsh terapip TUR + BCG (grupa
1) & samo teeaps TUR (grupa [T Metode, Bolesmc: sa
NIMBC leéen: v nadoq mstiucys od 1. 1. 2007, do 3. 3.
3!”. (n = §99), bah su ukljuéens u mﬂizmnp Drve gmpc

poddiene su u tri pod o

group 1 These two groups were daded snto three subys
ml-myﬂndngmdmmms!cmﬁlx'l).xhy&m
dugnosed wmoe > 3 em and muliiple fiest

um';m ket mmonm Sﬁ\cm(.sﬂ)(:l),bdo-
snike 52 solitami >3 cm:

(\u'l)("[),.\ndundncum(k('l).\nmlamym was
perfonmed by wsng y2aest and Kolmogonon-Senmon iest. Re-
sulbtsc In the group 1 a tond of 133 cases had reccurence con-

mu»?thmmllnnhgammﬂyww
cant d Analysis of through the subgroug
revealed: & the group | SFDGT recumence ocouned in 27 of
the cases 15 9 cases i the group [ = the group T MEDGT re-
currence occured in 49 of the cases 15 31 i the group 1 (p <
0.001), 2nd fenally, in the group [ RCT secusrence occured 0 57
wnbwndrgnmpll(p<(ul)l)thﬂon.'l}:

drzplsm novootkevensm twmonma (MEDGT), ¢ bolesai-
ke sa recidavnem rumonma (RCT). Seaustéka analiza obav-
fenz & pamenom yPeesta @ Kolmogorov-Smimov resta.
Rezubati. U grups 1 dodlo je do secidiva kod 133 bolesns-
ka, rasuprot 75 u grupi ll #o je statstcki visokoznadyna
razlika. Ako se anale lost recidivieanga uzimajués u
obaie foemarane pa -.Imnnakm;edanugxu(ul
SFDGT secidav javio 27 bolesaka, axsupeot 9 boles-
aika u grupi I (p > (,05) u grupe 1 MFDGT secudiv se de-
50 kod 49 bolesnka nasuprot 31 u grupi 1 (p < 0,001)
kao i da se u gropi | RCT recidiv javio kod 57 bolesaika

obtsned resulks sdicare oo d quency of sec- uprot 35 u grupi 11 (p < 0,001). Zakljulak. Dobegeni
curence berween the poup I and group ll mpnkg SFDGT,  rezuban ukazoju da ne postog statistdks znadajna razlika o
bes a very hagh sy difference those with  wéestalost recidwviranga kod podgrupe SFDGT, b je pri-
MEDGT a0d RCT. These resules shoukd be taken into consid-  sutna kod podgrapa MFDGT i RCT. Ovo mode bt od
cration n everyday clinical peactise. zeaéaja xa svakodnevau klinicku peaksu.

Key words: Klj-ﬁle redi:

urinary bladd pl i in siteg bekika, neopl karcinom in sira;

i therapy; mycob ium bovisg pija; bacillus calmetie guering recidiv.
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Introdwction

Ummary bladder cancer, tanssional cell cacinoma
I = one of the most ocommon malsgnancees m the LISA
and Furope. Most bladder sumors are nansmuscle invasive tus

March 3, 2013, The study included 899 particypants of both
sexes [male 660 (73,4%), female 239 (26.6%)], of vanous
ages, average 6 1.05 £ 10,52 years and different occupations,
W heiher respondenis belonged o a nsk group of developmg
bladder cancer and recurrence of the disease did not affect

maors | NMIBC) at the moment when they were dagy f (T

the passibility to be included in the study. The respondents,

A% 5 Adfier more than 30 vears of | | in-

d ding on the applied irestment, were divided into two

stdllation of bacillus Calmette<Guerin [BEG'I-:fi:r mn=re-
thral resection of bladder tumor (TUR BT} remains the most
effective mirevescal treatment in MMIBC, but there sieal exs

ists oo o i * The key elemem of BOG antic
‘tumar activity resides m its ahility 1o switch on a robust cellus
lar imumne resp lthough the precise hami af:u:-
tion 5 not vet fully und I. The | i

mﬂmnﬁhmﬂdﬂ:m:nfnﬂxwumﬂ:
urcthelial linmg and proceeds throwgh the secretion of cyios
kines from ueothel il cells, a process that atwacts a large armay
of i v cells | monocyies). BCG immus
notherapy requires robust mmsyﬂuﬂ*s BCG has cur-
rently become the most commonly used intravesical agent and
15 known iy be superior o other intravesical agents for prevens
fion of tumor recurrence **, Standand BCG induction treats
ment consists af six weekly hladder mstillations. Many mstius
ticrs give three 1o twemy ane addisonal mstillations during
the First three vears to improve results . Ahough thes therapy
has been proven o reduce significantly the mesdence of stage
progression. and recurrence in NMIBC ** there was also reges-
iered that it has mmor side effects coourmg in 35=71% of pas
tients and significant marbidity in 3=2%% of patients due o
.v_.-mmﬁcmpi.lm.hm.rlm-.rﬁm m compliance with ins
currence within ane year of monitonng, frequency was consis-
tent with published data, namely 15=20%, depending on the
period of follow=up. The frequency and seveniy of adverse efs
fects of the treatment were also in lne with literature data, Acs
oarding o o experience, the mos common side effects were
chills, fever, micro and macrohematuria. Significanty less

glnqn pﬂlzmnhn underwent BCG miravesical therpy af
ter TUR (TUR =+ BCG), the group I, 674 subjects, and a
group m which TUR was the only treatmen, the group 01,
115 subjects. The patients with mmravesical BCG therapy, nes
ceived a single dose per week following the thempy, a total
of six weeks. Thes: two groups were divided mio three sub-
groups: the solstary first dagnosed I:lm:r"= 3 emi (SFDNGT),
the low risk of group g 1o the

dations of the Guidelmes of the Elu'up:m Association of
Urclagims (EALT) %, solitary first diagnosed tumor > 3 cm
and mulsple first diagnosed wmors (MFDGT) subgroups;
the recidive tumours {RCT) subgrowps. The group | sub-
group SFDGT meluded 363 subjects, the group | subgroup
MFDGT 152 subjecis, and the group | subgroup RCT 159
subjecis. The growp [ subgroup SFOGT mcluded 128 subs

Jects, the group [l subgrowp MEFDGT 51 subjects, and the

group 11 subgroup RCT 46 subjects, All the formed groups
and subgroups were homogeneous ; terms of age and gens
der, After the theragy wes | i, all of the responds
were in regular quarierly controls that mvolved basic labora-
tory iesis, ulirmsone examination and uretrocysicsoopy. 1§
and when there was a recurmence of the disease, progresion in
the grade and stage of the disease was estimated. The diszase
progress in terms of grade and stage was determned afier the
ez TUTR,

All the results ;m the text, tables and graphs are pre-
senied as the mean value + siandard deviation (S0 The sigs
mificance of the differences in frequency distributions of ine
dividual parmmeters was checked wming y2-test or the Kaols
mngumhﬁmimurtﬂ_ The correlation of various Fn.rmzl!r:.

was mvesti ic comela-

COMITEN WeTe SEveTe i such as the devel
ﬂtﬁmﬂufﬁflduﬁmmmllwmﬂlq
bladder contracture, reduced bladder capacsty, urethral steno-
sis. Mot rare were complications such as TBC encephaliis
and hepatitis. This therapy was applied in our institutson regus
I.Ill uniil the start of 2012 and after that duse to the discans

af production of this med (ImamuCyst”, Sanofi-
hmulxﬂxmmdupﬂnh‘hﬂnmﬁlﬂlﬂlmﬁr
fior the Serbmn market, TUR BT was the only treatment for
patienis suffering from NMIBC. Cument sination, includng
side effects and cosis of  this therapy has mnposed an idea o
investigme is the usage of this therapy necessary in all cases of
this siadwm of the illness. The aim of our svestigatsn was to
compare the frequency of recurmence between o group of po-
tienis submitted 1o therapy TUR + BOG {group 1) and a group
of patients submatied only to TUR (growep 113

Methods

The siudy mcluded patients with NMIBC irested and
conirolled in ouwr institution in the persod January, 2007 =

muma}:,-m:l’umn}. The three Ind.l.nf siatistical signifi-
cance were determined: p < 0,05, p < 0.0 and p < 0.001,
[hia processing was performed wing a commercial staisiis
cal software for PCs (51t for Windows, R.4.5, Sim Sof,
Inc., US A 1993).

The resulis obiamed in this study suggest a highly sia=
tistically significani difference m meidence of recumence bes
rween the groups | and [1. Table | shows the incidence of the
disease recurrence in the groups | and [L

Table 1
The incidence of recurrence s relation to the therapy
Patienis Recurrences
Therapy i} n %)
TR +BCG & 55 (19,73}
TUR ns 75 (3333
Toaal ] 208 {3304}

TR — iramsareibal rose fies; 800G — Baclle Calmetie-Catrin 57 = .71,
P g

Maiserict By et al Vajnosart Pregl 2015, 72(3): 24246
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The results shown in Table | clearly indicate the differ-
ence in the frequency of recurrence between the groups | and
Il confirming the impaortance of the applicatson of intravesical
BUCG therapy in treatment of patients suffering from SMIBC.

Between the subgroups SFDGT in the group | and the
group [, there was no statstically significamt difference in
the mcidence of recurrence 'mlhm ane year of followup,
while there was a 1l BT in the
frequency of recumence belw.nen the subgroups RCT and
subgroups MFDGT.

Table 2 shows the frequency of the desease recumrence
dependimng oni the forms of cancer and the applsed therapy.

As it & shown in Table 1, it & clear that m additon io the
applied therapy a signsficant role in the incidence of recurrence
iz plaved by the shape of the tumor. So in the SFDGT sub-
group which sccording fo the -l"lunhlm af EAU mcluded
lvwerisk tumers, no ically Hiff ini the
frequency af recurrence was obzrwd.. while this significance
weas present i patients with hagh risk NIMBC,

Between the subgroups SFDNGT shere was no siatistical by
sgnificant difference dunng the penod of the disease relapse.

Table 3 shows the pericd of the discase relapse in the
SFDGT sshgroups of both groups.

As shown in Table 3 in the patients with lowe-nsk
NIMBC there was no stabsiscally ssgnaficant difference in
the relapse pericd depending on the applied therapy, while in
all other shapes of NMIBC there was o statistically signifi-
cant difference in relapse penod due to the applied therapy
{Tables 4 and 5. Kolmogarov - Smemov test was used for
statistical analysis of the results.

Between the MFDGT subgroups there was o siatisti
cally signsficant difference i the mcidence of recurrence af-
ter 9 and 12 months of follovw-up and between the subgroups
RCT a statstcal sgnificance was present afier & and 9
mionths of Eallow=up, Tables 4 and 3 show the persad of re-
lapse for these two subgroups of paisents.

Disease progression in grade between the SFDGT sub-
groups was not present ;o statistically signeficant extent,

Tahle 2
Freguency of recurrence depending on the forms of eascer and the applied therapy
SFDGT MFDGT RCT
Applied therapy Mumber of  Mumber (%apof  Mumber(%)of  Mumber (%) of Mumber (%) of Mumber (%) of
paieenis MeCUTENEs patenis TECUITENCES patenis TECWTENCES
TUR +BCG 383 2774y 49 [323) 159 S7(35E)
TUR 128 ayTop 31 i60.8) ] 350760
= ns. o< (MR L o= 0000
SE MG T — salitary lirst diagnased femars; SEDGT - moltips e dageesd tamers BECT - recedi s tamors T B - irsssarvibal roscties;
G = Basilles L sl e miin,
Tahle 3

Perbed of disease relapse s the subgroups of solliary first dsgesed tumars (SFDGT) of bath groups of patients

Mammber (%) of recumences
monts

Appliad therapy Numiber of patients

] [ E] ]
TUR + BCG 3h3 [JTTER 11(3.09 203 [ETETT]
TUR X 108y 3{1.3) 10L& 4(5.1)
K olmiogonoy-Sminme test ns ns. ns. ns

11K - rasservibal esectien: B4 Ui - Hacilis { slmatie-Lisdna

Tahle 4
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whereas the difference in grade progression between the
MFDGT and RCT subgroups was at the level of statistical
significance, s shown m Tahle 6

The resulis in this Table mdicate that BCG theragy, =
the patienis belonging to the lowsrsk group ded not affect the
progressson of grade, whereas a significant difference in the
progressson of grade was present in the MFDGT and RCT
subgroups, depending on the application of BOG therapy.

There was no signafican siatisiscal differences m the fres
quency of progresson of the siadium of the discase between the
SFDNGT subgroups, while a stmtistscally significant difference in [ —— [ee=—]]
the frequency of the stadium progression was present. between Fig 1 = Correlation of time in recurrence amd disesse
the MFDGT and RCT subgroups, as shown m Table 7. progressisn

The most imporian parameter in monioring and eating 5~ gl e disae

¥ —nadimm of the derans

MIMBC is certamly the progression of NIMBC m infitrative  ajagise — s muscls jrsasive bisdder canser.

Vi b e o b

Tahle &
Tunssr progressbon fram the grade 2 1o the grade 3 in bath groups of patients
SFIMGT MFDGT RCT
Mumber of  Nomwher (%)of  Mumberof  Mumber (%) of Mumber of Bumber (%) of
Applied theragy: patienis recTences wish pabenis recurrences with paticnis recurrences with
nde progression grade progession arak: ion
TUR + BOG 33 TiL%) 152 18 (10L&} 3% EETTER]
TUR 128 3{1.3) 1 1937.2) a6 L6134, B}_
¥ et ns.* p-cﬂ.tﬂ]* pennl

11 M~ irsssureisl resciion: B0 - Harlle O slorited -anr;
SFDGT - seletary first diaguassd temars < 3 om; slitary S dagussd ramsr 3 o and multips S dapssad mmers KT - reode e
* halmagores-Smirsay iri: b desl

Tahle T
Prog| fram the 1 te & higher sisdimm of ihe discase im both groups of patkesis
SFEOGT MFDGT RCT
Applied therapy Mumber ol Mlumber (%) ol Bumber af Mumber (%) of Humber of Famnber (%) of
N patients  recurrences wish siadium  patients recurmences with patients recumences with
P ol stadium pre stadium p ol

TR +BCG ETE] TS [E33 T (1.3} [EX IX(13.4)
TR 128 1l 3l 12(25.5) &4 13(28.3)
ns?* “p= g ‘=005

TUN - iramsaretal roctiss: 100G - Bl Calmeedasrin; SFING T — sistary find digeosd samors <3 oo MFIRGT - litary firs disgeesed tumar =3
o aned mauliiply first fagnased temars HET — rreidiv tmers
* Klmagnrev-Sminsey trst;

Period of disesse relapse in the solitary first disgnosed tumors > 3 ens and multiple frst disgnosed
immers | MFDGT) sabgroups of both groups of paibesis

Mumber i %) of recumences

Applied therapy Number of patienss
3 & 9 12
TUR + BCG 152 Tidsy (] 13 {8.6) 13 11.8)
TUR 1 2439 3095 (IR EIE ] 13 IES.?
ns.* ns. <04 =i
TLE - irasssrsibal rosestien: B840 - Hacili {“slmetie-tmine.
* Kelmogary-Smirsey ot 'y s

Tahle §
Perind of disease relapse in RUT sshgroups of both groups of patients

Wmber of Mumber (%) of recunences

Applied therapy -
patents 3 & ] i
TUR + BOG 154 1y 12(75) 17 (1T 21T
TUR a6 Iia.3y LT 1226.1) 1202613
ns* p-ﬁﬂ.m' i ] nst
HUT — recedind damors: TUM— dramsuratbual proscio; BT - Bailles Calimatts-Siuirie:
Smirmey e was p Ay i

Marsevié B, e al. Voot Pregl 305, T2(5): 241-246,

tumor of the Madder. The resuhs of this study, shown in Ta:
ble 7, suggest that m the lowsrisk of NIMBC recumence
there & no significant difference mn the progression of the

disease, depending on the application of BOG therapy.

The role and significance of intravesical BOG immauno-
therapy afier TUR BT in reducmg the raie of recurrence was

Table & shows the correlation of MIMBC progs
and the time of recurrence according 1o the applied therapy.

A sabistcally highly significant comrelation betaeen
MIMBC progressson and the time of necurmence was present m
the patients of the group [1 treated with TUR, & apposed to
the group 1 in which no statistically significant comelation wes

o d by publications. In the shsdy of Gomtero
et al * i was concluded that miravesical BOG therapy should
be considered as the most effective form of intravesical ther-
apy, bt the nole of thes therapy in the progressson of the diss
exse i papdlary tumors remams i be clucidated. Morales et
al. " in thesr wark from 1976, which instially mcluded 10 pa

hlished, This | is graphically shown i Figure 1. tienis, later reduced to 7 patients (| died of other desease and
Table &
Correlutbon of XIMBC progression asd the time of recarresce
actordisg to the applied therapy
Applied therapy Coedficient of correlation {r i=value -]
TUR + BOG L1419 [ [T
TUR [UETET 1,53 (i

VK = rammrythal rrsecien; 1 G - Bacilius U abme - siria,

Mdisevic H, e al. Vojnosarst Pregl 2015, T2(3): 241266
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two had inadequare fllow-up), ammeunced that m 7 of these
padents, in whom the inmavesical BCG therapy was con-
ducted. during 47 months of follow-up, Do recumence ob-
served. Lamsm et al. ** published in 1080 results of a random-
ized prospeciive study on comparison, as in our study, the ef-
facts of two types of therapy: TUR. and TUR. + BOG. Their
study inchaded 37 patients, the folkow-up period was, as with
s, a year after completion of the therapy. Ot of 19 patients
treated with ooty TUR. therapy in B (£2%) recumrence devel-
oped within the follow-up period, and out of 18 patients
treated with TUE. + BCG therapy, patients, recomence was
regstared in 3 (17%%) panenrs. This diference @5 more pro-
nounced than in our stady, but our stody mchaded a muoch
larger mumber of patients. Brandmn et al * showed the effec-
trvensss of this therapy based on 30 years of expenence, and
pointed oot that thers is still room for mprovemsnt m the ap-
plication of this therapy, indicaning thersby that although m-
merons gudies have confirmed the supenonity of BCOG as ad-
juvant thempy vet are always posdble mprovements m the
mode of application of this therpy. Vizquez-Lavist et al *
showed the importmes of this therapy and emplasized the role
of BCG a5 an imommomadulaior in patients with NMIBC. 4
history of the application of thiz thempy was desaibed by Ham
and Morales *. About treatment strategy of high risk NMIBC
wrtz Sharma et al *. Tee incidence and the reament of com-
plications of BOG therapy were described by Lamm et al " in
their research in 18972, Fios et al. * m their work amounts o
conchosion that BOG & the mest efertive adjovant for pa-
seapch werified the importance of this thermpy in the same
eroup of padenss, MFDGT and RCT. The exent to which
medicine haz advanced in the application of this thempy, n
patients with NMIBC was described by Facobs et al ", Shel-
ley et al " published a systenuatic overview of randomized fri-
als and met-amalyzes that confim the importance and place
of this therapy in treament of patient: with NMIEC. An af-
fimmative mswer to the question of whether mimvesical BCG
instillation may reduce the rate of NMIBC recumence, pro-
wided Han and Pan * m their stady. Recommendations for the
trextment of patients with NMBIC in clinical practice were
given by Lamm et al. . In spite the fact that BOG has become
the most widespread and widely appled intravesical thempy m
treating WMIBC ?, recomsmended by the susdelines of the Fu-
ropean Associxtion of Urologists, doe to the side efects of thiz
therapy, the critiqees and questons whether this therapy is re-
ally neceszary fior all cases with WMEBIC are mevitble.

Cm amempts 1o modify BOG therapy usine a reduced
dose of BCG reparted Ofea et al. ' and Martmaz-Pifieo et
al. ** The results of our research showed that recurrence 3
maomths after the therapy, dependine on the form of the moer
and the applied therapy, ocoumed in 1-7 of the patients. Such
an early ooomance of recumence  may open the question of
whether it really is a reomrence of illnes or possibly over-
lockesd famer during the TUR. Brausi et al ™ i 2002 pub-
lished the apalyziz that included 2,410 patents from seven
European Orzanisation for Research and Treamment af Can-
cer (EQRTC) shadies that were in the third phase of testing,
m which they dzalt with the phenomenen of reommence at the
first control cystoscopy. They emphasized that the mte of r=-
cumrence depended very mmuch oa the instiuions, and anged,
m padents with selitary umor in patients who did not 1=
ceive adfivant intravesical therapy. from 3.4% to 2008%
while for patients with adjimant muavesical weatment this
percentage was fom 0% to 15.4%. When i came i padents
with multiple fumors with adhmant miravesical therapy, this
percentage aneed from 74% o 45530

In our study we foumnd no statistcally sienificant differ-
ence in the incidence of recurrence m the patients with low
nisk NIMBC. Also, when if comes o this subgroup of patients
thers was oo sttistically significant difference between amy of
recomences, 35 well as in the inciderce of the disease grade
progression ar the sage of the disease progression. In patients
with MFDGT or RCT (patients with high-risk NIMBC) there
were sipnificant differences, depending on the applied therapy
(BOG + TUR ar TUR the onty therapy) in temms of the fr=
quency of recurmence, a5 well as the progression of the disease.

Conclusion

This sty mtcmﬂrmumeufqphmgBCG
miravesical imnmne thempy after mansurethal resscion of
the fumer, that was also confirmed by the other authors.

HBowever, our ressarch indirates that it is necessary to be
selective in the infravesical instillation of Bracilios Calmetre-
Guérm affer ransurethal resaction of the tumor, because sach
oom-mmiscle invasive umor doss mot reguire the application of
this therapy, which was confirmed by comparine the e
quency of recumence of solifry first diasnosed fomars = 3.
We believe that this fact. in additson to the side effects of this
therapy, as well a3 hizh costs of tdis Teament, ksaves 3 ques-
tion whether the use of this therapy is really necessary for each
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Pheochromocytoma of the urinary bladder — A case report

Feohromocitom mokracne bedike
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Abstract

Introduction. Pheochromocytoma of the winary bladder 15
2 e tamor aed presents less tham 008% of 21l nomary
bladder tumoes. Case peport. We presented a £8-yrar-old
ferale patient with a histooy of daily paroxyumal hyperten-
sion accompanied with feshieg of the foee and wpper chest,
palpitations and excessive sweatng pror to micmemion. Ul-
trxscnopmaphy repocted 2 3 cm bladder wall tamor
The I-metisdobensricnamidine (“I-MIEG) wean thowed 2
pachological izotope accumubibor m the projection of the
bhadder The patien: nundersent 2 pastal cyzteciooay. Coe fear
following the opemtion the patest wa: normotenszve amd
without recurrence. Conchusion. The most efficient treatment
option for bhdder pheochrompertoma 2 urgies] pesecton
The most impartant fact in the dopnosses is mspicion on this
rare condiSon.

Eey words:
poeochromocytoma; unnary bladder neoplasoes;
ulirasenography; radionuwclide imaging; arologic
surgical procedures.

Apstrale

Uwod Feohromocitom moknéne besike je veoma redak i
javip se kod mane od 0,06% svib tomon mokaces bedike.
Prikar bolesnika FPrikarali smo bolesnicn, staru 49 godina,
= srakodnesnom parokzmalnom hipertenzijom pracenom
crvenilom lira i gomijeg dela gmdnog kota, panjem sea i
preznojaranjem koji m prethedili abm molrenja. Tltraso-
oografik, rifen je mmor mokradne beilke, promen 3 cm
Metajod-benzl-pranidin (MIBEG) tken polaras je patolofln
akupmbiciin izotopa w projekeiji mokrdne beidke. Eaoleznici
e nimjary parcijalna pistebtomaa Godinn dama makon ope-
macije, boleznica je bila posmotenziena, bez recidiva tumon
u mokraénoj bedici Zakljudak. Majefikanii vid ledenja f2-
chromocitoma mokracne beike je njegoro himcko nkh-
mjznje. Marazege u postavlianm dipgnoze je to da ldor po-
samnjz o2 ove retko choljenie.

Eljucne redi:

feohromocitom; mokracna befiln neoplazme;
ultrascncgraffja; scingdgrafija; hinrgia, umln-;'k.a.
procedure.

Introduction

Pheochromocytoma of the urirary bladder is a mre tmor
which presents less than 0.06% of all urinary bladder numors
amd Jess than 1% of all pheochromocytomas . They are tumers
of the chromaffin tissue of the symmathetic nervous sysiem of
the winary bladder wall *. They are most frequentdy derived
from the adrenal meduita and in approsimarely 107 of cases are
extraadrenal ¢, In the genitouminary Tact the most Fequent Joca-
lizmiion is the bladder (79.2%), wetm (12.7%%), renal pelis
(4.8%5) and the wreter (3.2%5) %, Aside fom the localization fea-
tures the diagross and treatment of these fmmaors is not mch
different than pheochromocyiomas of other localiztions.

Case report

We presented a 48-vear-old female patiens with a history
of daily parowysmal hypertension (fom 220130 mmHg), ac-
compamied with fushing of the face and upper chest, paipiat-
ons and excessive sweating The parocyzmal hyperension was
preceded by moming wimaton. Ten mémtes followine te at-
tack ther was a spommnsgus decease of e blood mesme.
Sirmilar kewer infensity episndes which the patient subjectively
woiding. The concemmaton of vaniltylmandslic acid (VMA) in
the 24 hour umine was I fwo oomsions in nommal moEe. Also,
pommal levels of epmephrine and norepinephnmes were recorded.

Carrespondenee 1o: Visdenir Banfend, Usedogy Clinie, Melizry Medicsd Academy, Craotesvsla 17, 11 000 Belgrade, Sesbea.

Eeird

Ultrasonozraphy of the lower pelvis reported a 3.2 « 2.8 «
1.8 cm well vasculanzad. clearly defined rumor localized on
the edge of the left lateral and antenor wall of the bladder
(Figure 1) Computed tomozraphy (CT) of the chest, abdo-
men and lower pelvis showed 2 round mass approximately 1
cm behind and under the main bronch: that can be by diffe-
rential diaznosis a ganglion or lymph node Also there was
an oval well vasculanized mass, 2.3 « 3.4 cm i diameter on

fop 1
Fiz. 1 - Ultrasonography shows a tumor mass
edge of the bladder wall

at the

the marzmn of the antenior and l=ft lateral wall (Figure 2). The
“-metaiodobenzylzuanidine (MIBG) scan showad a patho-
Jozical isotope accunmilation in the projection of the bladder
(Figure 3). The padent underwent partial cystectomry. The
rumor was identified m the bladder wall covered by intact
mucosa (Figure <). During the operation a few hypertensive
episodes occurrad that were revolved. No infraoperatve of
postopenative conplications were registerad.

12. 1 - Compauted tomography scan shows a tumor
mass at the edge of the anterior and the left lateral
bladder wall 2.5 x 3.5 cm in diameter.

4)
Fig 4 - A) Urmnary bladder; B) Resection of the urinary par: ma.

Manl P, 14k Vomosanit Pregl 2016; 13(6): 584581,

130



Page 784 VOINOSANITE TSEI PREGLED Vol 73, No.

Vol 73, Ne. § VOINOSANITETSKI PREGLED Page 587

The patient was discharged on the day & after surgsmy.

Enodmnnc}mufﬂnmmaryhlaikmmﬁnmdhy

and immmmochemical examimation Ome year

following the opemtion the patient was nomotsnsive and

without recumrence. The MIBG scan showed no pathological
acounmiation of the isetope.

Di .

The first cazse of pheochromocytoma of the bladder was
publizhed by Zimmerman et al. * in 1953 and from that time
abot 200 cases have been poblished Pheochromocytoma of
the bladder can be diagnesed in children and the eldaly, at
the age of 10 to 80 years “ *. It is more common i the female
population **, The localization of these tumars differs in va-
nions stodies. By some authors they are solstary numors that
most Tequently arize on the dome or migons of the bladder,
whils by other authars they are more often on the lateral
bladder walls * "' Approximately 10% of urinary bladder
pheochromecytomas are maliznant * Some authors consider
imvasion into surounding organs and tissues or lymph node
imvolvement as a criteria for malizrancy ™ Y. The presence
of necrosiz, angiolymphatic fvasion, increase of métosis and
DA ploeda indicare the mafimant potential of the
pheochromocytoma " * . The amrent literatums repored
Mmm@ﬂmﬂnmmwm

practically no symmptoms
or can be presented only by pain or hematuria ™ ™ F. Only
407 of cases are preoperatvely diamesed, and the majonty
got adexuate diagnosis afier bladder surpery *'. The suspic-
oo on bladder pheechromocytoma with the presence of the
chamacterisoc symptoms should be invesdgated usine ima-
ging techmiques (ulmasonoeraphy, CT) meanmement of hor-
monal metabalites, and visualization wWa cysioscopy M
MIBG scan is highly reconmended in determining the loca-
lization and diaznosis of pheodmomocytoma. Its specificty

s wery high (nearty 100%) *. Biochemical measuremenss of
wreplymy  caecholwnire’s and their metabalits ae

mamdainry, such as measur=ment of norepinsphrne 3 hors pr-
crandaﬁzmming'”' The most efficient Treatment option for

safety of surgical treatment **. Partial cystectony & the frst cho-
ice option ****, Thare are sradies where numors were weared
v mamsurethal ressction with of without Iypertension attacks
and requmence, especially fumors that were mot preopeatively
dEarmosed as pheochromecytomas * 7. Nowadays, these tamors
ae meaied by lapamscopy or by mobot assisted partial
qmumwnh;du:bm;ﬁmﬁmﬂmmﬁnmuf

Inﬂ! El[buw-up for heniFn fumars if is recommendad
do the hiochermical measarements of wine/plasma catechalams-
pe’s and their metibolites every 3-8 months and “'I-MIBG and
CT scan anmuly . Patients with malizrart nmors should have
2 monihly check of cathehalantine levels and fmaging studies
rwice 2 vear . Long term follow-ups are necesary becaise the-
re are puhlished cases with local recumence and development of
metastasis decades following sarzical treatment ™.

Conclusion

Parxzanslioma of the umnary bladder is a very mre romor.
When nEpectsd the diasnos: can be relably confirmed or
exchded almost in all of the cases. Surgical resection is the sta-
moiand meatment modality and requires the same prepaation 2=
m pheochromocytomes of different localizations. Atmost all of
the patients with benizn tumors can be oxed by axgery. The
smzical morakity for all of the pheochromaocytomas & aromd
1-3% with am expemienced anesthesologist and the nopean. The
hsndugmalnmﬁnmnmu’ﬂrnmmxtbemm

chemical iration. Becass of fequent reomr-
mapedaﬂyinmaﬁm]inndmmqmmm
e 2 long term follow-up of these patient: The optimal treat-
ment of these patients mmst be reserved for hishly speclzed
medical cengers
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Kidney auto-transplantation due to upper and middle ureter defect

after ureteroscopy injury

Autotransplantacija bubrega zbog defekta gornjeg i srednjeg uretera nakon

povrede pri ureteroskopiji
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Abstract

Introduction. Surpery complieations durins and after nret-
erospopic procednres are rare, mosthy tempoory and reqguine
w0 special addisioeal procedues. However, major complsca-
ticnz, nevertheless therr small incidenee {less than 1-2%%),
can be very serion: and they inciude areter pecforaton and
aruksion. Case report. We mepresented a patien: with com-
plicated wreter iabrogenic stepowrs developed afper woet-
eroseopic procsdure of stone removal Afer several hospi-
takratiops, septic condstion with retropectonsal abepess and
an arremnpt of endoscopic and open surpieal solotion, the
Edrer anto-tramsplamtarion w2z mecezsflly done. Concha-
sion. There are 2 1mall number of complications with wet-
eroecopic propedure:, but when areter awnluon or perfon-
tion oeenrs, and when the mistion & to presarve pair ar-
gans, Edney amto-traosplantation has the advantage owver
cther methods of nreter reconstroction.

Eey words:
uretercscopy; latrogenic disease; ureteral obstnacton;
hﬂnq—,'h:aqimhnon,umhgw: freatmment outcome.

Apsrakt

Uvod  Himrke komplikene  twhom @00 makon
mreterotkbopskih procedun o retice. nghirnom s prolaree i
oe zabierajn poscbos dodatne pmc:rhn: Medutie, velike
Eomplifacil i pored male incidence (mamje od ]—2’."\»],
mopu biti veocma ozbiline i tu spadaju perforacija i avalzija
nreters. Prilar slndzja. U mdn je prikazn bolemik
bompliboranom jairogenom stemozom wetem koja se
mzvila nakon wreteroskopsks procednre mzbijanp Exmena
Naikom brojmih bospinkrcia, pojave septicnog stanp s
remoperitonsalnim apseezom i polbrfaj endotkopikng i
otvorenog  himrikng refzmanja, mipeino je  nodem
miotnnsplanticija bobrepe.  Zaldjucak. Ureteroakopske
procedure imajn mali beoj komplkacija, ali o shéam omlzije
ili perforacije wreters m cilm oforanp pamib orgama
antotmnsplastacia bobmxga je o predoosd w odoosm D
drnge metods rekonstmisene nretera.

Eljucne redi:
ureteroskopija; jatrogena bolest; ureter, opstrukcija;
bubreg; transplantacija, autologna; lecenje, ishod.

Introduoction

Surgical conplications during and afier ureteroscopic
procedures are rare, mestly of enporary chamcter and do
ot Tequire special additional procedures . Most of them be
lons to a miner conmications such as bleedins, nmoosal la-
cemtion, and kidney colic, and all are successfully treated
comsarvatively or endoscopically .

Haowever, major complications, neverthelsss their small
indange (less than 1-2%:). can be very senows and cause si-
gmi'rﬂm'hm They mchde urefer perforation and
avulsion *. All these complications are early and arise in the
course of the surmical procedure or mmediately after it (m

the first 24 bowrs). The complication: are dealt with
endoscopy of open nurgery *°. Some of the most often late
cnmkmaﬁammeﬁmmsemﬂweekswm
muﬂ:saiaﬂmmyummmm . that
ocam in (-0.2% cases
Ih'malstmeseslmdmmmemuehsmmm
can be non-conplicared or complicated by urmary infection.
kidney msofficency and kidney dysfuncton Complicated
WEtET Sfenoses QUi UNnaTy wact decompreszon by pla
cng “double T ureteral stent of percutanecus nephrosonny
cathater. With seme padents there is a necessiy for weteral
“double I~ stent constant replacement oo 2 thres months ba-
iz The consequence of thess interventions 15 the sent bacte-
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Eeimad 5

mlcolomwmchcanleadmmmsqas Other

beunkeswuyﬂwpmemsxmmsbndﬁ and some of
the complications are hematuria, urnary infection, the cathe-
ter dislodgement. Dnetoﬂlabmmmedyublcn&hse
are only tenpomry until ing conditions for a
permanent surgxcal solution.

The ways to permansntly solve a complicated ureter
stenosis are surgical. and the approach can be open or lapa-
roscopic. As methods of surgical solutons for ureter steno-
515, besides ureter reconstruction, the literature Zives £ most
flap. psoas hitch and kidney awto-transplantation™. Using
appendix for lower ureter pars reconstruction is also
surgically feasible .

Inthempmlemysamdapnnmmcomphamd

developad after

developad septic condition with retroperitoneal abscess and
an attenpt of endoscopic and open surgical solution. the
hdnevmoumsp]mmmmssxcessfuuymndm

Case report

A patient of ag= 43 developed a chronic obstructive left
kidney iliness due to complicated left ureter stenosis that had
occumred after ureteroscopic removal of the ureter stons and
omitiple successive endoscopic and open surgical procedures
in aftempt to solve the complications.

InJmmv.DlSmlttUm&og:nlDepamofm
her mstirution, the patient was subjectad to an ul

d2 hydronephrosis was venfiled The labomatory results
showsd mormal values of enthrocyte sedimentation, blood
cells count, serum biochemistry and unn sediments. Unn
culture was sterle. Intravenouws peslo-ursterozraphy was car-
riad out and showed the left kidney exclusion and a shadow
of minenl mtensity, size of about & mm ar the lower edze of
the 3rd lumbar vertsbraz on the left (Figure 1).

Kidney function was normal estimated slomenlar fil-
mation rate (eGFR. = 60%:) and padient had no other diseases.
His genenal condition was zood (Kamofiky score > 00%)
and besides penodical left flank pain with propagations to
the left gromn, the patient had no other disorders. At another
mstitation the patient was subjected to an endoscopic
ureterolithotripsy on the left side Ar the course of the
surgery. the left ureter proximal part was perforatsd together
with conplste ransection of the ureter wall which was a
Grade b complication according to the Clavien-Dindo
surgical commplication classification system™. An open
ureterolitotomy andwehu!phvmxmnaime]ymud
mmdaﬂstmtwasplxed(ﬁgn’)

The early postoperative course was complicard by an-
se of febnle state with clinical image of paralytic leus and
the patient was transported to a higher rank insttution for
further treatment. At the nmitisliced computed tomography
(MSCT) an abscess retropentoneal collection was identifiad
at the left side that encompasses m psoas and iliacus and the
whole iliac cave, its size was 15-14-0 cm. The patient was
operated on February 8th 2014 at a tertary rank insttation
where 2 retroperitoneum exploration with abscess dramage
mdmolyzismdm&logshwiﬂ:plxmo\fpa-

examination. due to lefi-sided kidney colic, when the left si-

. 1 = Intravenous pielo-ure _apiy'niudl:ol
of the left kidney and a shadow of mizeral intensity, size
of about 8 mm at the lower edge of the 3rd lumbar
vertebrae.

The postop mmsewasgnodmdmepmwasm
off for home weament and after 2 month the J7 stent was

Fig. 2- Control kidsey-ureter-bladder (KUB) radiography
after az opea surgical revizion by lulbole-y.
ureterolith aphy and JJ stent p

nm.meu,m-nu
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extractzd. and PNS was dislodzed dree days before that. Six
days after displacing JT stene de to the septic condition. the pa-
tent was hospitalized azam The hydronsphrosis was verified
on the left side and the PN'S was placed azain. During the PNS
placement. the pus contin was evacuated, and after an antibiotic
therapy, the patient’s genen] conditon was being stabilized

A month after that, ar the anterograde wrography con-
trol. a toeal stenosis of the upper part of ureter was venfisd
(2-3 cm below the ureteropyelic union). and the wureter
wasn't fulfilled with contrast below the stenosis (Fizure 3).

The padent was then sent to the Urology Clinic of the
Military Madical Academy in Belgrade for frther treatment.
Because of the total high urster stenosis venification and sall
completely funcrional left kidney (daily diuresis over PNS
about 1500 mL urine per day), all possible methods of the
surzical treatment were discussed and it was decided to do
the auto-transplantation of the left kidney.

Because of the complets stenosis of the upper left ure-
ter, the left kidney auto-transplantation was carried out at the
Urology Clinic of the Military Madical Academy in Belzrade
on June 28th, 2013. Intraoperatively there were identifiad a
mumber of srowths around the kidney and pyelon. and the
uretsr virmally couldn’t be distally identified out of the
sformed into a fibrous stipe.

The left kidney was placed i the rizht dliac cave by the
“end to end” artenial anastomosis with intemnal ifiac artery and
“end to s2de” renal vein amastomosis with extemal iliac vemn
The ureter was inplantad into the bladder by a modified Lich
Gregoir method with two paralle]l incisions . The surgery las-
ted 230 mimates, and Guring that time the patient was given no
blood. He was relsased from the hospital on the 15th postope-
rative day, m an afsbrile condition with normal creatinine and

Fig.l - Control anterograde urograpky ve 2 total
stenozis of the upper ureter (2-3 cm below the
ureteropyelic umion).

urea values. Conmol v pyeloursterography showad both
Kidneys concentrats well and unne excretion on tme and there
Was no pielocalicen] system dilatation (Figure 4)

In this case the kidney auto-transplantation proved itself
2 safee alternative method in solving complex ureteral steno-
sis with the defict of 2/3 of the ureter.

Discussion

A kidrey auto-zransplantation was for the first time de-
scribed in the Nterature in 1963 when Hardy and Exslan
carried out a kidney reimplantation in the ipsilateral iliac ca-
ve of the same patent in case of an upper ureter mjury. Since
then this complex method has being used. but not o often
and in several centers only, for surgical treatments of ureter
mjuries, kidney artery anewrysm. renovascular hypertension
and kidney malignant tumers .

Endoscopic or opic stone 1 (U
noscopic Lithotripsy — URSL), with different energy sources,
m 2 mumber of cases represents a method of choice for active
weamment of stone in the upper ureter pant'*. Dus to a fast
technology development of ureteroscopy in the last few
years, active treamment of wreter stone has also been
stgmﬁ:nh improved. LarErEnnon messﬁﬂms:mehb

free rate” even up to 9%, with complications rate from 9-
11%. out of which urster injunes (perforation and avulsion)
ocar i 1-4%*". Ureter perfoation i a complication
which, depending on a ureter wall injury dezree, can also be
solvad endoscopically by placing ureteral “double J" stent,
but in cases of urster wall transaction for more than 50%, an
open surgical revision i mainly nscessary . Scars and ure-

Se# 1003, AB

L Mag 1.00X
Fr: 11

Fiz. 4 - Control intr 1 Py “howed

both kidney: concentrate ﬂl ud urine extrmn o= time
and there was mo pielocaliceal system dilatation.

Jovasowd MDD, et & Vojeosans Pregl 2017, 74(7)- 703-707.

-~

Pags T VOINOSANITETSEL PREGLED Vol 4. Mo 7

10 stenoses arise as late conmplications of ureter wall perfora-
tion.

{Crar panent axffered a total ureter senosis as a result of
uretzroscopic lithomrpsy and ueter perforation late compli-
camon. After the first reoperation when the urstero btotomy,
ureteropraptny and a JT stent placement bhad been cami=d out,
a retroperitoneal abscess bas arisen because of an infertion,
which as an onter (“extrinsic”) factor additionally has contm-
nrted o a hish complicated ureter stenosiz md a fotal defect
of the upper and middle part of the ureter.

The upper weter stencses of a diferent egology make a
great challenge for wrologists. Althoush thers are 2 great momber
of options for their swzical mestment, there is no conssrsns
b an optimal method Gmﬂa]h’ each  patient's
chamcteristics and the murgeon's mainly determyine 2
nmm:plm?&ﬂndsufsum.calmmnn\facmm

ﬂappsmshnﬂl.mbumsemnmmmnhm
tramsplantation and as a final option - nephrectonny . Althoush
the other kiney fincton in our patent was pressoved
nephrecionTy Was rejected as a possibility becamse of the
patar's aze and a risk of arising caloulosis on the other kidney.
Preserving pair organs fimcton makss 3 Teymnent opton if te-
= is oo maliznant dissace, particulary with youmger patients =,

We considered all sureical possibilines for the unmery
path reconsmucion o our patient Chas to non-emistence of
the whole upper and middle part of the ureter, it was oot pos-
sihle to carmy out above mentioned methods of ureter recons-
traction or weterecystoneostomy with Bladder flap ar psoas
hitch method. Colonic segment inferposition 2s a possibility
was rejected because of the expected sumpical and las com-
plications — urinary infection, slacrolyte dishalance, anaswo-
mosis stenosis and kidney insofciency ™. In cases with
complex uretsr stemosis, when ireterocystonsostonny Is Dot
feasible. kidney auto-transplanttion mst be considersd as
an eption = E&mofagrmerpmmwdm.ca;n
whole and its trnsplantation team had in the kidney trans-
plantarions area, and havins in mind other methods of endos-
copic and open swzical meammemt bad aleady besn
umsuccessfilly camisd oot at another institation, the decision
was mads v do the left kidney auio-ransplantation into the
contralateral iliac cave.

arise, which is iy the kidney nmst be removed *. In relation to
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other surgical methods o meating conplicated wweter sTemogis,
Idney aum-ransplanntion & @ely necessary amd it should be
an opton coly when other methads are impos=ble or conmm-
dcated. Althoush earlier sadies have shown a hish paentaze
of penaperaove kidney loss recenf seriss have shown excellent
results made by experienced tramsplantarion tsams * =,

The prmciple of an auto-mpsplnmton itself is a
rephrectonty in the first act, an open ar a laparoscopic one,
where it is necessary to preserve kidney vein and artery at
maimal length. After the nephrectony, the kidney is being
rnsed with the chilled elecmolyte sohrtion and placed in
chopped wp ice az a pant of prepamations for awio-
mansplantation (“bench preparation”). With the laparoscopic
rephrectomyy, the most frequent is Gibson's incision, and the
auin-Tansplantaiion through the same cut is possible™. The
kidney i typically placed in the contralateral iliac cave be-
:mmenfﬂuhﬁtmomrmmhnmmﬁme
the comtralaeral urster can be compromised ™.

In this case, a part of wreter 2-3 om long bensath the
ureterapyelic umon was preserved and that was encugh for
DOn-fension amastomosis of wreter and bladder. In cases
where there iz a toml defect of the urster upper part or in pa-
tents with nephrofithiaciz history, pyelovesicostomy is re-
commendad ™', with previous stone removal

Conclosion

Ursteroscopic procedimes bave a small mumher of com-
plications, but in cases of ureter asvulsion or perforation, the
kidney loss iz also a possibility. The solution of those cases
requires a clear aitirode and experience

Eidney auto-ransplantation should be considered in pa-
dents with extensive ureter defect whers urinal diversion is
oot 3 method of chaice. The swocess of this aurzial procsdu-
re, hesides smict selection and a choire of a patient, requires
also experienced and well-tmined transplantation feam and
[revious patient’s angiogmaphic evaiiaton. It could be appli-
ed m other cases also, and most Hequently in the surgical
mmament of removascuwlar  Iyperension, renal | anery
anamysm kidney malisnomas If an mjury or weter stenosiz
bappens, and with a failure of 3 primary ureter IeCanSIAT-
on, it has an advantage over colomic segment inderposition
due to a less late complications rate. With vounger patisnts,
whare pair orsans presemadon & inporant. kidney muto-
mansplantation has an adwantage over other urefer recoms-
mroction metheds
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Abdominal localization of unicentric form of Castleman disease —

A case report

Unicentriéna forma Kastlemanove bolesti lokalizovane u stomaku
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Inmodiuction. Casdeonn disease is 2 me doesse of the wlmown
etinlogy, occurmp ot cinieal e nricentre or omitceie
Tt &= choneterized by the hyperpben of koaph ghnds, In Ieeommes
thee Soeer pativhictologal forme. were deserihed ralne casenbr
type, ph.'am cell type, moed type and 2 :n:mﬂ:r ereoppized
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Caztleman disease {(CTY) is 2 rare. bemipn diseass cha-
racterized by the lymph node hypeplasia It was descrbed
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de hamartorm, and benizn mph nods lynpheena *. CD ocaurs
in four pachohistological fonms: hyaline-vascular type, placma-
czll tvpe. mived type and receely recogmezed plasmmablastc
type ’. Depending on the lymph nods degree of afection it co-
wid have two cEnical forms: umicentric of omiticentric. Changes
are offen Jocalized m the mediastimmm (§5%) wile in other
parts their incidence is ss: m the nack (16%2), abdomen (12%),
axilla (3%) * *. This paper presented a patiees with abdominal
localization of unicentric form of CD, analysis of clirscal picta-
12, diagnostic procechures and teatment.

Case report

A 4]-year-old male subnuted to diagnostc procadures
for the lat two years due t0 sideropsmic amdenma, was
hospitalized a the Clinic for Gastoenterology and
Henmtology, Military Medical Academy, Belerade, for the
clarification. of changes in the area of ermnal leum, seen at
masmetc resonance (MR) enterography. The patent demied
the presence of pain in abdomen, loss of body piss, as well a3
dxfficulties of the upper parts of digestive tact. By laboratory
amalyses the following values were deternuned: sedimentation
rate of erythrocytes (SE) - 51 mmh, C-reactive protein (CRP)
- 240 mg/L; fibmnogen - 5.6 mz/dl, leukocytes (Le) - 6.41
«10"L; hematocrit (Hf) - 0.42. thrombocytes (Tr) — 287
«10°L. Physcal findings of the abdomen were without
pathological changes. Auscultatory findinss m hmgs with no
abnormalities detectad. There were no signs of penpheral
hophadencpathy. On MR imazing thers was a droular,
clearly Emsted, well vascularizad solid change in the ilsocecal
ared. 34 « 37 mm in Gameter which was not clearly separated

Fig 1- A removed part of the terminal deum with a
tumor in meso deum - front view.

ﬁumdrﬂamgn&hxpocedmspaﬁmdm

termingiiss cum ieo-caeco anastomosis latero-iaeraiis,
cholacystectopma, appendectomia. Intraoperative findings was
as follows: i the area of meso terminal ilsum on roughly 35
cm from the valvula Bauchini, a ball-like, solid numefaction, 7
» § an in daameter, was found, performing compession to the
part of ileum wall and narowing its lumen. Tumor change on
one side elevatss the peritoneum and progudes bensath the
meso termuml ileum surface, on the other side unclearly and
resmctadly conmpesses it (Figures 1 and 2).

Directly under this ftumor change the enlarzed Iynph
gland was noticed, which together with the tamefaction was
sent to pathohistological analysis. Postoperative course was
pormal, with the wound which healed per primam and
established an intestinal passage.

Pathohistological  findings  indicated  Castleman
mphadenopathia reactiva mesenterii (plasma cell type).
Tumor-like enlarged lymph nodus in meso deum of the small
mtestine was thick with mamerous follicles, irregularly large,
reactive germunal centers (Bcl2), with the presence of IeD
mantle cell zone, as well as many thiny follicies of the invo-
Rtition appersance, of the concentnc thiny cell mantle zone,
without visible hyalinosis of blood vessels in these germinal
centers (except ong) (Fizwres 3 and 4).

Fig. 2- A removed part of the terminal leum with a
tumor i meso ilewm — rear side.

Milev B, e al. Vojnossent Pregl 2017, T4(4): 367-370.
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sent (CD138-Kappa-lambda+) with numerous Russell
bodies with rare individual CD20+/PAXS5+Bcl 6+, as well
as the copious and noticiable vascular postcapillary prolife-
ration of blood vessels with thickening of hyaline walls
(Figures 5 and 6). An enlarged hynph node (the reactive
Iymphadenopathy) was found.

- Intracytoplasic kappa B cha
(Kappa staining reagent system, »200).
Py

Clinzcal manifestation and symptoms of CD are vanious
dependmgz on the diszase type. They can be absant in some
cases while m others they can be various and related to the
infsction. autoimpmne disease or some tumor forms. In the
localized, unicentric form, an enlarged lymph node if it is lo-
calized in the abdomen. could be asynptomatic and found by
chance, as it was in the presented patent. Most often
symptoms in umicentric, pkmcellﬁummmama.hlgh
value of SE, hyperzlobulinemia, splenome-
galy. night parspirasion, loss of weight, exhuustion * ©. In the
peesented patient, as the dopunant findings, a 2-year anaemia
and mcreased SE were present, but other laboratory parame-
ters were i the pormal limits.

CD ocaxs in adult persens and children, more offen i the
by Dr. Benjamin Castleman at patients with the hyperplastc
mediastinal lynph node classifying it as the wicenric form '

The pwiticentric form is related to viral infections. Re-
searches show the presence of human herpesvirus 8 (HHV-8)
or Kaposi sarcoma herpesvirus (KSHV) in lymph nodes m
patents with uiticentric forms, and this form occurs most of-
ten in persons with HIV infection ’.

The dignosis of CD can be made by pathohistological
findings. The first patient with CD, with the domunance of
plasma cells, was openatad in 1969, and classification of CD
to the hyaline vascular and cell histopathological type
was done by Keller et al. 7in 1972. In some papers classifica-
ticn of pathologzical changes is performed basad on the loca-
Lization., e spreading of changes, so the unicentric form m-
chades the hyeline vascular and plasma cell variant while at

mmxmﬁumtheplmcdlrypeudnmmmmm
ocamrence of plasmablastic characteristics *. Most recent r=-
commendations of the Amencan Cancer Society dlassify CD
m 4 forms. Above mentioned researches showed that the
unicentric plasma cell form occumred in 10-20% of patents
and more often in younger patients (in the third and the fo-
urth decade of life) and hyalinevascular type. the most

hg 6- : Miﬂunﬂu—ad

Intracytoplasmic
(Lambda staining reagent system, x200).

was described with the incidence of 70-00% “**.
In the phasma cell form of the disease, pathohistologzical fin-
dmgshl'ﬂuhvpxp]mgsmalcaxcrwhaw
rzed mterfollicular part of d:e notk and leaves of the
polyclonal plasma cells This b findinzs are not
specific oaly for CD. but it can be found also at hyperplastic
reactive lymph nodes, ﬁl’ example at rheumatoid arthritis
and viral iymphadenstis * '

The most frequent Jocakzation of the unicentric form is the
med:mmmdmlhub&:mndd!pelusnmsdsm-
bed as the focal mass differently localized: as
masmﬂ!mymmmdn&pmus

CD weamment depends on the form of the disease and
histological type. Surzical mode of unicentric form treamment
15 supposad 10 be the gold standard and it offers excellent re-
sults in over 90% of cases ''*. When lynph nodes could not
becompiaﬂvxm'edcwhmlhemgxalmmu
contraindicated. radsotherapy is used *. In the presented pati-
ent, surzical procedure J2d to the restoration of health, taking
mto consideration that addidonal diaznostic methods like po-

miticentmic form other modes of treatment are also applisd:
chemotherapy, application of carticosteroids, antiviral and
immmomodulatory therapy '

Conclusion

Abdominal localization of the umicenmic plasma cell
form of Castleman disease has a small incidence, and the
surgcal method of reamment represents the gold standard as
it was confirmed by the presented patient.

Miley B, ¢1 & Vonosanit Preg 2017, 144): 3671—370,
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Combined spinal-epidural technigue: single-space vs double distant

space technique

Kombinovana spinalno-epiduralna tehnika: izvodenje u jednom prostoru i u dva

udaljena prostora
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Abstract

Background /Aim_ Seveml combined spinal-epidunl (C5E)
amesthesn technigues have heen descdbed This stady was
dessrned o compare the single space [“meedle-thronpgh-
needle™) techoique (35T) and the double distant space tech-
oaque (DDE) with repards to the tme needed foo the pooce-
dure, patient discomioet durng the poocednre and patient's
preference techniqne. Methods. Thi prospectre, random-
ized smgle-bind sindy incinded 156 paSent undersoing colo-
rectal surpery nnder peoenl anesthesia and CSE. All nemraxial
‘block: were performed before peneral anesthemn induetion
DDE group of patients had thomese epsdunl catheter pheed
at Té~7 oz T7-8, followed by mbarachnaid imjection 1z the
L33 interzpace. The 55T gromp of patients bod 2 tingle m-
jection wiing the nesdle-theomgh-nesdle technume (Espo-
cam® meedle] ar 12-3. The epidnm) catheter w2z mzed for
postopentive amleesia for 72 howrs. Body bohims, spinal
anatopry and sping landmardks sere assessed preopesairedy.
The mumher of epsdurl and spiral ponemres, the frelng that
the dum is perforxed (duml pedomiton cick) and the time
meeded 1o perform C5E were alwo recarded. Compleations
duripy epidnrz] catheter placemest and pedoperziive and
postopemaine epadnnl cathetrr fanction and patest poefer-

Apstralkt

Uwod/Cilj. Opizano je wise tehniks irvodenja koohinorane
spimalno-epidnmine anestezi (KSE)L Owva smdija ¢ sprove-
dema za ciljem da e uporede tehoike 0 jednom prosiom
g bo:—mgh (55T i tehniks dva ndaliena prostora (DDE)
1 smith dnfne tnpnjy procsdure, bolnost i izbom tehaike
od strame balesniks Metode. Cha prospekeivns, randooi-
zoTana, jedeostrukn slepa smdija obukbratih je 156 bolesaik
koji = phmirini za kolorektalnn himrgije. Svi newmoalsiplni
‘blokori m irvodeni pre wroda 0 mestezim. Uknlko je irvo-
dena DS tehnika| prro je postasipn epiduraini kxtecer (Ti—

ence for the anesthetic procednre were reconded Resulis.
Epidunl and scharzchraid spaees wene soeeessinlly dentified
in 21l the patients. Dumtion of C3E procedure, the namber of
spimal punctare:, darzl chek feeling and the effects of test
doze did not differ between the groups. The patiests m both
groups ($0°0% of DD and B7% of 535T) would choose CSE as
preferred method in the fomee. The C5E procedunre was
painful for 16%% of DDS sr 20°% of 55T pafients. A sipificamt
correlation betereen time needed for CSE technxme perfoom-
ance and body habeie: (&= 0.338, &< 001}, spim] laindmark:
fr=0452, &< 000L) and amatopy (r = 0255, & < 0.05) was
found m the 55T group. Thers wa: oo comelxtion betwresn
the pamber of epidunl/tpina] punctmres and epidnml bacte-
rological fmdingz. There was mo comelition betrean the pa-
tients' chpdce of the CSE techniqne and the namber of spinal
punctres, doption of CSE procednre and epsdenl catheter
oy, Conclusion. The two C5E technicme: &id oot differ
with regards to the procedore time amd patients preference.
Frocedure time comelaed with body hahitns, spinal lnd-
marks and the anatopy in the 35T groop.

Ery words:
anesthesia, epidural; anesthesia, spinal; colorectal
surgery; anesthesia, peneral

7 i T7—8), a makon toga rreden subarshnosdns pankeija na
mivon LI-3 (spimalma igla 25G). 55T je izrodena npotrebom
Ezporan® le speciplno konstraizane 7z izvodenje FEE o
mivou LI-3. Makon identifiaene epidurainog proston, vrme
m2 je subanbnoidana pemksip. Epsdunini kxteter boristen je
z tenpim posmpertivnop bola w pariodn od 72 faza. Preo-
pentivan, ispitam je telesma prada balesnios spimales ana-
tomip i spinaini anyenmeki rnaci Beleteni m broj spinainib i
epadurainih paskrija postoumje coséaja probijanp duore ©
nem.!neophod.no n irvodenje ECSE, pojara parestezijy kao
i problemi mm:l.unn idnralne tect doze. Balsfane
Ebomplikacie o mknpu,huhlnn epadurzinog katetera, peric-

Corsespondense lo: Zors Shivkond, Miliey Medeal Acadesny, Cmairaveka 17, 11 000 Belgrade, Serbia. Foavad:
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penitivac i postopentivno fankeonisasje epaduninog kb
tem | mzhenje baleznikn da § bi pribrasio kogiddenje ive tehni-
ke 22 wlededs hiruriki zabmat Berultati. Epiduraini i mabara-
bnoidni prostod su wipeing indendfkorani kod svik boles-
nika INije bl nasliks izmedn gropa u pogledu dufine trajp-
op ESE proceduce, broja spimalnib pankeija, osecaja probi-
janp dure i tamacenja test doze. $SE tehnika bi bib proce-
dura izhom 2 terapim hola n obe grope (DD 80.4%, 35T
B7%%) Lrrodenje ECSE tehnike hilo je bolno keod 16%: DDS i
2074 55T bolemiks U 55T grupi wstamovljena je zoadama
Eorelacii o vremenn necphodnom za irvodenje ECSE, tales-
noj pradi (r = 0.335, » < 0.01), spicalnim rracima {r= (452,

£ 0.000) i anatoeii x= 0365, 5 < 0.05). Nge madena ko-

relacap izmedn broja epicuralnih, spimeinih paskrija 1 poeit-
wnib baktericlotkih niturn Mije zadena korslicip izmedn
odake za ponovai izbor tehnike i booja spimainih prnkeija,
trzjanjz izvodenja FSE i dudine stajinia epiduralnog kateten.
Z:]d;n:zk. Ldije nadena ozl n dn:nmtmmﬂmﬁ: dwe
tehaike izvodenja KSE. U teheies oeodenp ESE ©ednom
imterspinaleom prostom, dufim rvodenja procednre KSE
hily je n kborelacsji sa telesrom gradom, spmalmien mmacima i
spimainom anytomijom.

Eljucne reci:
anestezdja, epi ; anestezija, spinalna; hi
knlorektalna, procedure; anesterija, opSta.

Introduction
Coomhined spmal-epﬁmlgmalmtma (CSE-GA)
offers sevem) advantages over gensral anesthesia alone . Sev-

eral CSE techniques are described *, and several technical fm-
provements have been proposed as amempts to inprove the
techmimee. and mduce the meidence of complicasons. Ac-
mmmmﬂummmh

Smele space “pesdlethroush-nesdle” Ter_hmque (35T}
is performed using a modified Touhy needle that bas a back
eye. i¢ 2 hole ar the Touhy nesdle bevel for spinal needle
glﬁdme.TheMmbanfa‘ﬁnmﬁa‘hhﬂuSST
also reduce the risk of infiction atthemmcmresm Epe—
cially skin-horne infections and hematomas *,

Smee specal CSE kofs became commerdially avadlable,
the smgle space C5E technique has been the prefamed tech-
nique, whereas the double space echnique is rarely wsed be
CHIsE B TRqUTES punctre af two different inferspaces (one
space for epitral catheter placement and a lower space for
subarackmoid pmectore). In this stody we nsed the technique
described I carlier publications, which inchudes epidural
puncture for epadural catheter placement in the thomcic remon,
combined with spinal punctore and a single subarachooid in-
jection at a humbar leve] (double distant space — DDIF) **.

The aim of a study was to compare the simgle space
“needle-throush-needls” techmigue (35T) with the double
distant space techmique (DDS). Our hypothesis was that the
55T could afer shorer procedural time, less patient discom-
fort and beiter patent safisfaciion as compared to the DDS.
The time needed to perform the C5E procedurs was the pri-
mary shudy ouscome. Patient discomfort during the procedurs
and padent preference for the C5E as the techmique of chaice
for postoperative pain manazement were desipmated as sec-
ondary outcomes.

Methods
This prospective, randomized, smele blinded clinical

trial was appmoved by the University Expert Council for
Medical Sdence, and written informed consent was obtamed

from all patients before they entered the study. In fol, 160
the Amemican Sociefy of Anesthesiology (ASA) phoysical
statuz 1-3 adult patients requiring rectal swgery for makis-
mancy were recuited. Inchasion criteria were scheduled sur-
gery for resection of rectal carcmoma, absence of metastatic
diseaze, and the need for nfmcperative and postoperadve
epitural analzesia Exchision oriteria were- patient refisal o
comorbidiry, preoperative opéoéd or nom- steroidal ammin-
fammatory drogs (WA use, drog addiction, peychiamic
disorders, spinal problems, nearelogical problems, allerey o
medications used in the sudy, and any conmraindication o
peumzial anssthesia. Pregpemtive preparation inchaded pa-
tient education. in arder to explain the zoals of the study, and
fmiliarize patients with the anesthesia techmique. A com-

pater-generated randomiration scheduls was provided o o

mvestizators who preformed all blocks: the in-
vestizator one performed all DDS procedures, whils the in-
vestizator two performed all 35T procedures. The patients
were hlindsd to the proup assipnment.

All the patents received pre-medication with midaso-
lam 15 mg fv, fuid preload with Harman's sohtion 1 L,
and antibsatic propiylas with cefiriaxons 2 g and metromi-
dazple 300 me. All neuraxial blocks were performmed in the
operiing room with the patients awaks, m the nght laterl
decubitus pesition. Sict aseptic technique was mamtamed
during &l procedures. In the DDS techmaque (Fizare 1) an
epidural catheter was inseried at the Té-7 or T7-8 interspace
¥ig a paramedian approach [Perifix (138G Tuohy needle and
205 standard epidural catheter); B. Braumn, Melsmzen AG.
(Garmany]. Lidocaine 1% combmed with epinephrine
1:200,000, 3 ml tofal, were adomimistered vig the epidaral
cathater as fest dose. In addition, all the patients received a
subarachnoid mjscion of morphine 300 pe. fentany] 25 pe
and bupivacaine 2 mg (0.8 ml of 0.25% soluton) at the L2
3 imgerspace vig a 25 G spinal peedls [Pencan (B. Bram
Melsunzen AG, Germany]].

The 55T was performed ar the L2-3 inferspace using an
Espocan® neadls (B. B Medical Inc., Bethlshem PA
18 Ga-Espocan Tuohy needle, Perifix epidural catheter 083
« 0145 mm, length 100 mm_ 17-Ga Pancan Pencil Pomt spi-
2] peedle) (Figure X). After epidural space identification. the
spimal peedle was advanced, and medications (meorphine

Shwkowié 2, et al Vopmosanis Fregl 2005 T0/10): 953558,
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L
Fiz. 1 - Double distant spate combined spinal-rpidural
technigme.

Fig. 1 - Single space iechmigue wing the meedle-thronzh-
meedle techzigue.

200 pg, fertanyl 25 pg and bupivacaine 2 me (0.8 ml of
0.25% sobstion) were mjecied i the subarachooid space.
After the subamchnoéd imjection was completed, the spinal
neadls was withdrawn, and the epidural catheter was ad-
wanced Lidecaine X% with epmepbmine 1 200,000 3 mL
tofal was prven wia the epidum] catheter as test dose to con-
firm appropriate catheter placement After the subarachnoid
injection, bupivacaine 025% 10 ml was administered
through the epidural catheter, and sensory blockade level
was measured by pinprick at the midclavicular line approxi-
mately 20 mimes later. Af a pomomwm, sepsery blockade
from Tt to L1 was required before indoring generl mesthe-
treatment fior 72 hours.

and classified as | - porpal, 2 - shim, 3 - muscular, £ -
obese, Spinal landmarks were classified as: 1 — good (oro-
CesTus Spimosus easy to find), 2 — bad (it is diffoult o pal-

Shwkownd Z, e1al. Vognesanit Peegl 2003; 70/10): 953050

pale processis spinasns), 3 — exmemely bad (impossible to
pdenfify processus spinossus). Spinal anafomy was recorded
2= 1 — nomml, 2 - deformity exists. We also recorded the
mmlha'n\fqmim:lml-pmalmncmm dum perforation
click fecling. tme nesded for CSE procedure, paresthesiaz
and problems with epidural test dose interprefation. The tme
peadad for the CSE procedre was defined as the time from
skin preparation umil succesfil epidural catheter placement.

‘Commplications durmg epidurl catheter placement were
recorded as:] — mone, 1 — durl punchare (cerebrespinal fhaid
appearance in the bub of needle). 3 — blood weszel puncoms
(blood appearance in the hub of needls), 4 — epidural catheter
placed in the subdural space, 5 — epidural catheter placed in
the subarachnoid space. § — epadural catheter placed in epi-
dural wein. 7 — parssthesias, § - impossible epidural catheter
placement, 9 — other complicatons.

Perigperative and postoperative epidural catheter func-
ton was recorded as: 1-no problems, 1 — diffirudt flow, 3 -
epidural catheter kinkmg, 4 - epidural catheter fell out. Time
of epifral cathetsr remosval was recordsd and reasons for
epidimal cathetsr Emoval were recorded asc 1| - Gmshed
reamment, 1 - long doation of theragy. 3 - epidmal catheter
fell gaut. 4 — complications. 5 —other reasons.

The patients were assessed daily and complications re-
lated to newraxial anesthesia were recarded as follows: 1 -
pastiural punctore headache, 2 - catheter mripration, 3 - neu-
mlogic complications. 4 — epiduml hematoma, 5 - mfection
at skin puncture site, § — fistula, 7 — meningitis, 8 - epidural
absgess, © — other complicadons. Following cathessr re
moval, all epidural cathefer tips were assessed for the pres-
ence of bactena.

Fadent's satizfaction rezarding the apesthatic procedus
was recorded seven days after the surpsry using a rwo-poimt
scale: | - good, if necessary T would choose this technique
agan or 2 — bad if necessary 1 would prefer a differemt

3 1]

To ensure that sample size for the study is adequate,
power analysis was condocted before the stody stared, us-
mg the sample size calouladon descmbed in the MNorman
and Stremer Satistics Book 7, based on the following as-
sumptions - we wanted to detect 2 S-minute difference in
procedure times between the mwo groups. with a sizmuS-
cance level (alpha) of 0.05 (two-tailed) and power BOP:,
when the Sandard Deviation of obsarved procedurs times
&5 10 mimtes. Sample size calowaten based on these as-
sumptions showed that the stdy would need &4 patents
per group. but we decided to noease the mumber of pa-
tents ¢ 30 per eroup, in order to allow for possible patient
atirition of missng data

Dq;mdmzmdmdlsuﬂ:mdamm]m;mmdb
mean [+ standard dewiation) or median (range) Paramsmc
and non-parametic statistical tests were applisd as appropr-
ate. Data were analyzed using r-best of o test as appropTiate.
Noniral data were analyzed wing y°. Corelation was as-
seszed with Spearman’s tho. The p values of the < 0.05 were
considered significant for all tests. Data amalysis was per-
fommed usmz the SPSS statistical software package, version
12.0(5P55 Inc., Chicagze, Iiinois, T7S4).

Resulis

A toml of 156 patents were enrolled in the sudy. Pa-
tient charactenistics did not differ significantly betwesn the
groups, except for body habinus: more patents in the 55T

Conplications during epidural catheter placement were
sparadic, and included doral puncrore, blood vessel punchme,
paresthesia and dural ponchare (S5T v DOT, p = 0.05; Table
4. The epicural catheter fimetiored well, without problems, n
953 of the patients i each zroup, and in most cases it was

group had normal body habitus (Table 1) renwrved affer 72 hours, at the completion of the stady (Table
Table 1
Parient characteristics
Dowhble spaca Single space
Patient charactaristcs w=TE (2=T8) P
Age (years), i = 5D 3B.53 210002 61.21 = 10,03 m
Wedghe (kg), 5= SEI 60.01 1420 T2.45 = 14.00 m
Blaight {cm) . 4 = 50 17015851 17185 1138 m
ASA 1773 {m) 155419 15540 m
Body hakitus, = (%)
mormal 2127 37(47)
slim 2431) 10 (13)
mmscular 1215) 1D p<0001
ohate 2127 2739
Spinal signs. 2.%)
zood 50 (7T) 56 (72) -
Bad 1701 20 (26)
bad 1) 22
Spinal anxtozry, o (F4)
ormal 5713 57(73) s
dafommity 2137 2120

ASA - American Seciety af AneiSoiciegts Fiscsl Sotm Classficatsn (| - sermmal bealthy pationt; 2 - patist
it mild sy deean - puionl with severe nysienic disasef;

&3 - ae viatisically significasd differace.

The epiduml and subarachnoid mpaces were snoress-
fully iientified in all the patients. There were no differences
between the groups with regards to the duraton of the CSE
procedure, the mumber of spinal punctores, dural dick feal-
ing and test dose interprecation {Table 2.

The majority of patients clearly imderstond the explana-
ton remrding the C5E techniqus, and most of them in both
eroups stted thar te CSE tecmique would be the prefamed
procedms for pain menapement, f they ever need surgery
apain i the fisre (Table 3). TheCSE.techmqmmlmn-
formble for 16°% and 2075 of the patients when DD techraque
andd 55T techmique were nsed. respectively (Table 3).

4). Overall, the epidmral cacheter staved longer than 72 bours
m the DDYS evoup, Tt this was a mndom, not a planned event,
and was not associated with amy complication, bt comelated
with more frequent positive baceriolomical ooleares (T=10.225;
P03 (Table 4). Three months after the procedure, thres
patients in sach group reparted koibar pain {Takle 4).

In the 55T zroup, a significant camelation was abserved
hetwesn the mumber of epiduml puncomes amd bedy habins
(r=0431, p<0001), spimal landmarks (r=0431, p <
0:001) and the anatomzy {r= 0310, p < 0.01). Sinularly, there
W2 2 significant comelation between the mumber of spmal
punctures and body habimes (r=10243, p < 0.05) and spmal

Table 2
Techmical problems: related to the combined spinal-epidural i iguez
Dhrabla 5 Single spaca
P = =i r
Wumkbar of opid=eral pemcmres, (%) 2.3(1.7) 17(1.0) < 0.01
Mumbar of spinal puncrames. (&) 1.2{0.6) 1.10.5) m
CSE procedurs daration (min), & = 5D 15,0366 1314550 <0.001
Dl click, o (%) 2(91) 84{B2) <0.001
Difficalties m test doss, o (Fa) 1{1.3) 3{3.8) o5
CRE— cambined spinal spidural fechebqe; nn—ns tatitically sgesfoat dfcrnc.
Table 3
Patiemts opizion o= combined spinal-rpidural
. .. Dioubls spaco Simzle spacs
Patisnts. opinion m= ';E] I::;= '.‘Pﬂg] P
Explanation of CSE sechwique v clear, n () 37 (88 30{83) ns
CSE techniqus was painfull n (%) 12018 13 (20) o
C3E techniqna will b procedure of choics for
paiz mamgamant, 3 (%) 56 (F0.4) &4 (57) b1

&1 - a2 viatiiically significani deflermce; CRE - combined spinal-spidurl
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Table 4
Epidural catheder complications
Digubla space Single space

Parameden (a= 75 fa= T8} P
Epidural catheter placsmssnt complicaticns, o (%a)

o complications 68 (BT & (EX1)

dura] punctare T 7{n

bleod vessal pemctms 1026) 4(31) m

pazasdheias 1¢{L.3) ]

durzl punciare [H] 2(28)

othars o 1{1L.3)
Epidural catheter famction, n (%)

fancticzal 454, T4

fow difficulies IQE) [-] m

wpidural catheter kinking o 3I(3E)

wpidural catheter accidenatly repoved 1{L.3) 1{1L.%)
Epidumal cathater repsoval, & (%)

‘treatment conspluted BT & (E1])

spidural cathetor accidental ramoval B(l03) &(1.7) -1

munpl.iral:inus ] EXEE:]

o 1{L3

Epuﬂmaluﬂnhcr wtany (days), o (%) 45 {12 3-.55‘“].913] <0000
Complications, n (%)

et 1{L.3) I(2E)

shisamt TTEET) TE (5T A o
Positve bacteriological calms, o (%) 1776 (22.4) 19/64 (29.7) s
Lambar pain, = (%)

Precpematve H] 1{L3) -

3 momths after CSE 3(3.8) (e

§ moxiths after CSE 1{l4) [:]
CSE - cembancd m -3 difference.

landmarks (r=0268, p<005). In addition, in the 55T
eroup there was A siznificant comrelation berwesn the ime
needed for the CSE procedure and body habims (1= 0338,
£+ 0.01), spimal landmarks (= 0452 p < 0.001) and anat-
omy (T=0285, p < 0.0F). However, there was no sipmificant
comeladon befween CSE complications and body habens,
spinal siens ar spinal anatonTy in sither Froup.

In the DO¥S Eroup. a significant comelation was obsarved
between parssthesias and spinal landmerks (T=0418, p<
0.001), Trur thers was no comelation between the oomber of
epidural pmcnres and paresthesiacz In both proups the mam-
ber of spiral punctures comelated with the appearance of pa-
rethesias (DDE: r=0.234, p < 0.05; 55T: r=0.135, p < 0.03).

There was oo comelaton between epidural catheter stay
and complications or a patient's choice of the CSE techmigua.
In addition, thers was no comelyton between the oumber of
ings. Last, there was oo comelation between patients” choice
of the CSE techmique and the mumber of spinal pumchmres,
procedture time or duration of epidural catheter stay.

i .

The stady was desiened to evaluate the potential bene-
fits of double space V7 single space (pesdle-throush-nesdle)
CSE technique, and the time needed to perform the C5E pro-
cecure was the primary outcome. Both techniques were suc-
cessful In the 35T group, body habitus, spinal landmars
and the aratomy influenced the momber of epidural pume-
tures. However, the time needed for the CSE procedurs did
not differ between the two techniques. In the 55T zmop,

Shwkowid Z, eral. Vognosanie Pregl 2003; T0010): %53 0950

neaded for the C5E procsdure.

The simgle space “reedle-trongi-needls” echniqe = te
mest Sequentty wsed CSE techmique *. After idertification of
the epidural space, the spinal needle is passed dwongh the epe-
dumal neadle and beyond its tip undl # punchres Ghe dora. Then,
after the subarachneid injection & completed, the epidml
catheter is inserted. The CSE lot used in this stady inchades an
epidural peedls with a small hole in the greater omvarre of he
tp, the so called “back-eye”, which provides a strisht route for
the spinal nesdle. In the 55T proup, body habéns, spinal land-
marks and anatonny influenced the tme nesdad to perfomm the
CEE procedure. Compared to the DDS group, the time nesded
to perform the C5E procedure was shorter in the 55T group.
bt the difference was not stisically sigmificant This ob-
served diference can be explained by the nesd for only one sie
pumcture, and the grester mamber of patisnts with nomua] body
anatonyy in this proup. Similady, an earlier sudy comparing
three different techmiques (C3E set with an interiocking device
berween the spinal and epidiral needls w1 C5F setwitha "back
eye” af the epidiml nesdls omve v a double-sszment tech-
mque) fmd no difference in the tme nesdsd to perform te
biock *. Moreover, one study found greater success with the
doable space techrique *. Time to “readiness for surpery” is not
2z mportant when CSE is used in combiration with gensral
anesthesia, but becomes wery mmportant when CSE is used as

The higher mmmher of epidural puncrores observed with
the DDS techmique cn be explained by techmically more
challenging thoracic approach However, in the DDS zmoap.
the mmiber of epidural punchues, the mumber of spmal punc-

tures and the mean fme o perfom DDVS was not afecsd by
body habihe, spimal landmarks or the anatonsy. We opted for
thoracic epidiral catheter placement berause the thomcc epi-
dural space s the most appropriate space for placing an epadu-
1l cathster when the surgery imvolves a knginadina] abdomi-
nal incidon. To our knowledze, this is the first study o di-
recly conpare the 55T and DT CSE techmiques.

In both patient Zroups, conmlications wers rare ad m-
dependent on body babitns, spiral bndmarks or the anatony,
and we did oot observe any senwus complications from use
of the C5E techmique. This findmg is in accordance with the
current literature which states that “severe complications of
cenmal neuraxial blocks are rare™ * .

In azreement with previous studies * ™' paresthesias during
epidml and spmal punctoe Were rare I oour soady, and there
was oo difference berween the two C5E techmeques. Bassd on
Iiteratre daty, the incidence of paresthesm & 0.8-11%; "

Althoush we would expect that patients would prefer
the 55T method berause it involves only one punctore sie,
this was mot the case. The patients in both zroups were asked
what their choice would be, I they would undergo anether
surpical procedure in fimre, and their choice was independ-
ent of the mumber of spmal ar epidural punctures, duoraton of
CSE procedure or epidural catheter stay. In contrast, patients
preferred the SST over the DT in the Casati seady *.

Because back pain is a semious public health problem,
we recorded the mcidence of back pain in our patients. Six
months after the procedurs, only one patient in the DDS
eroup had back pain, and this is in agresment with published
dama; Pemsistent back pain after spinal mmesthesia in non-
obsteimic patents has been reported fo be 008%: three months
after spinal puncture =,

The epidural catheter stayed loneer in DD% group, bat
this was a Endom, ot a plarmed svent. and was associated
with higher incidence of positive bacteriological culres
(Tahle 4). We could not find any relevant Eembre reeandng
the incidence of epidural catheter colonization and infection
after CSE technique i non-obstemic patients. Positive cul-
rures have been reparted in 2828 83 of parients with epidu-
rl catheters ™ . However, the sisnificance of these positive
cultres is questionable. Besults of the stady undsrwent by
Simpsom et al. ¥ suggested that a siznificant proportion of
represents colanization of the skin at the punchure site with
subsequant confamimation of the catheter dp on catheter re-
moval, rather than infection, as well as that i most cases
routme culture of epidural catheter tips is clindcally imele-
vant In gur stady there was oo comelaton between the mmm-
her of epidural or spinal punctores and epidurl Op pesiove
bacterinlozical findmes. This is in azresment with an earlisr
siudy on bacterial contaviration of epidmal peedles with
mmitzple (o or mere) skin passes .

Conclosion

Onr results suzgest that there is oo sipnificant differ-
ence between the DDS and 55T regarding the time needad to
perform the CSE procedure. In the 55T zroup, body habinas,
spinal landmarks and the anatomy influenced the mumber of
epidural puncrares.
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