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PesynbTaTtel XMpypruueckoro sieyeHmns 60sbHbIX PAKOM
MPSIMOM KMLUKM C MHBA3MEHN B NOACIM3UCTBIN C/IOM
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Bbibop obvema onepamusHo20 8Mewamenscmsa y 60/bHbIX PAKOM NPAMOU KUWKU ¢ uHBasuel 8 nodcausucmsil
croli ocmaemcs akmyansHol npobiemoli OHKONPOKMOo02UU
L{EJIb: oyeHumb oHKOMO2UYECKYIO 3(hheKmuUBOCMb ONepayuU CnaceHus — 8mMopuYHol momansHol Me30pekmyM3K-
momuu (8TM3) y 60s1bHbIX pakom npamoli Kuwku T1 8 codemaruu ¢ akmopamu pucka Memacmasos 8 pecuoHapHble
numMgpamuyeckue y3bl.
MAUMEHTBI M METO/IbI: 8 uccnedosarue graYeHsl 126 60bHbIX pakom npamol Kuwku T1 8 covemaruu ¢ gpakmo-
pPamMu puCKa pe2uoHapHo20 MemacmasuposaHus, omobpaxHsie ¢ 1.01.2015 0o 31.12.2025 zz. [lepsudHas momasns-
Has me3opekmymakmomus (nTM3) svinonHerHa 40/126 (31,7%) nayueHmam 8 C8A3U C NOOO3PEHUEM HA NOpaXeHue
Pe2UOHApPHbIX AuMpamuyeckux y3108 nubo 2nybuHy uxvsazuu T2 u 6onee. Onepayus 8 obveme TIM ydaneHus
onyxonu npamol Kuwku 6bina einonHeHa 86/126 (68,3%) nayuenmam. [locne 06HapyxeHuUs ¢akmopos pucka
MemacmasuposaHus npu momaasHoOM Namomopghono2udeckom uccae0oBaHuu 8cem 60JbHbIM 6blna NPedoxeHa
onepayus cnaceHus — 8TM3, komopas sbinonHeHa 22/86 (25,6%) nayueHmam, 64/86 (74,4%) — omkaszanuch
om padukansHol onepayuu.
PE3YJIbTATbI: nemansHbix ucxodos He 6bln0 HU 8 00HOU epynne. Yacmoma nocneonepayuoHHbIX OCAOXHeHUl
mexoy epynnamu 8TM3 — 6/22 (27,3%) u nTM3 — 10/40 (25%) cmamucmuyecku 3HA4UMO He OMAauYanach
(p = 1), 00Hako npu TIM 4/86 (4,7%) ocnoxHeHus pazsunuce 8 6 pas (p = 0,0003) pexe, no CpasHeHUIO C pe3eK-
yuamu (nTM3 + 8TM3) 16/62 (25,8%). Y nayuernmos 2pynn 8TM3 u nTM3 8biABNeHa BbICOKAA 4YACmMoma J0Ko-
pe2uoHapHo20 MemacmasuposaHus, komopas cocmasuna 22,7% (5/22) u 32,5% (13/40) nocne 8TM3 u nTM3,
coomsemcmseHHo. Kayecmso onepayuoHHo20 npenapama nocne 8TM3 6bi10 3HaYumo xyxe, yem nocine nTM3:
13/22 (59,1%) u 10/40 (25%), p = 0,01. [JsyxnemHss be3peyudusHas sbixusaemocms 8 epynne nTM3 cocmasuna
86,2% (95% AN: 77,2-100), 8 epynne 8TM3 — 100% (95% [N: 100-100), a 8 epynne TIM — 71,6% (95% [N:
67,7-92,6), yqumsisas nonpasky boHgeppoHu, npu komopoli paznuqus npu3Hasanuch 3Hadumsimu npu p < 0,017,
BbIAIBNIEHA onpedeneHHas MeHOeHYUs 8 CMOPOHY yXyoweHus pe3yssmamos y nayueHmos epynnsi TIM npu cpas-
HeHuu ¢ 8TM3 (p = 0,03). BeposmHocms 803HUKHOBeHUs peyudusa 8 zpynne TIM, 6e3 nocredyowel pesexyuu,
so3pacmaem 8 4,1 paza (HR = 4,1; 95% [iN: 1,1-15,2; p = 0,03). AHanoeu4Has meHOeHYUS BbIABJIGHA 8 Yacmome
JIOKOPE2UOHAPHbIX peyudusos mexody epynnamu 8TM3I u TIM (p = 0,05), sBepoamHocms HacmynieHus MecmHo20
peyudusa 8 epynne nTM3 cocmasuna 4,8% (95% [N: 0-13,4), 8 epynne 8TM3 — 0% (95% AN: 0-0) u 23,9% (95%
AN: 4,0-25,0) — 8 2pynne TIM, cnedosamensHo, BEpOAMHOCMb BOIHUKHOBEHUA MECMHO20 peyudusa 8 2pynne TIM
84,1 paza (HR =4,1; 95% [N: 1,0-17,3; p = 0,05) sbiwe no cpasHeHuto ¢ epynnol 8TM3.
3AKJIIOYEHNE: cmpameeus nedyeHusi 60/bHbIX PAKOM NpamMol KUWKU ¢ uHBa3uel 8 nodcauzucmeill crold u Hanu-
Yuem aKmopos He2amuBHO20 NPo2HO3a npedcmasnsem clOXHylo 3a0ayy. Heobxooumocms 8TMI npodukmosaxa
omcymcmaueM pasHuybl 8 4acmome NocaAeonepayUoOHHbIX 0CA0XHeHUl npu cpasHeHuu ¢ nTM3, ssicokold yacmomol
Memacmasos 8 I0KOpe2UOHapHsle numgpamuyeckue y3asl. 0Omkas om 8TM3 nocie o6HapyxeHus pakmopos 8bICOKO-
20 pUCKa Memacmamu4ecKo20 NOPAaXeHUs Pe2UuOHAPHbIX TUMPAMUYECKUX Yy3/108 CBA3AH C OOCMOBEPHbIM CHUXEHU-
em nokazameseli 6e3peyudusHol BbIXXUBAEMOCMU.
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Me30peKmyMIKmomus
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Results of surgical treatment of patients with rectal cancer
with submucosal invasion and factors of negative prognosis

Philip I. Kirgizov', Stanislav V. Chernyshov', Evgeniy A. Khomyakov'?,
Olga A. Mainovskaya', Evgeny G. Rybakov'

'Ryzhikh National Medical Research Center of Coloproctology (Salyama Adilya st., 2, Moscow, 123423, Russia)
2Russian Medical Academy of Continuous Professional Education (Barrikadnaya st., 2/1, bld. 1, Moscow,
125993, Russia)

Challenges in determining the optimal extent of surgical treatment for patients with rectal cancer with submucosal
invasion is still an actual problem in oncoproctology.
AIM: to evaluate the oncological efficacy of “salvage” secondary total mesorectal excision (STME) in patients with
T1 rectal cancer combined with risk factors for metastasis to regional lymph nodes.
PATIENTS AND METHODS: the study included 126 patients with T1 rectal cancer combined with risk factors for
regional metastasis, who were treated at the A.N. Ryzhikh National Medical Research Center of Coloproctology
from January 1, 2015, to December 31, 2025. Primary total mesorectal excision (pTME) was performed in 40/126
(31.7%) patients due to suspected involvement of regional lymph nodes or depth of invasion of T2 or greater.
Transanal endoscopic microsurgery (TEM) for local tumor excision was performed in 86/126 (68.3%) patients. After
identification of risk factors for metastasis upon comprehensive pathological examination, all patients were offered
salvage surgery — secondary total mesorectal excision (sTME) — which was performed in 22/86 (25.6%) patients,
while 64/86 (74.4%) refused radical surgery.
RESULTS: there were no mortalities in any group. The rate of postoperative complications did not differ significantly
between the sSTME group 6/22 (27.3%) and the pTME group 10/40 (25%) (p = 1). However, complications after TEM
occurred 6 times less frequently 4/86 (4.7%) compared to resections (pTME + sTME) 16/62 (25.8%) (p = 0.0003).
Patients in the sTME and pTME groups demonstrated a high rate of locoregional metastasis: 22.7% (5/22) after
STME and 32.5% (13/40) after pTME, respectively. The quality of the surgical specimen after sSTME was significantly
worse than after pTME: 13/22 (59.1%) vs. 10/40 (25%), p = 0.01. The two-year disease-free survival (DFS) was
86.2% (95% (I: 77.2-100) in the pTME group, 100% (95% CI: 100-100) in the sTME group, and 71.6% (95% CI:
67.7-92.6) in the TEM group. Applying the Bonferroni correction, where differences were considered significant
at p < 0.017, a certain trend toward worse outcomes was observed in the TEM group compared to the sSTME group
(p = 0.03). The probability of recurrence in the TEM group without subsequent resection increased by 4.1 times
(HR = 4.1; 95% (I: 1.1-15.2; p = 0.03). A similar trend was found in the rate of locoregional recurrences between
the STME and TEM groups (p = 0.05). The probability of local recurrence was 4.8% (95% (I: 0-13.4) in the pTME
group, 0% (95% CI: 0-0) in the sTME group, and 23.9% (95% (I: 4.0-25.0) in the TEM group. Thus, the probability
of local recurrence in the TEM group was 4.1 times higher (HR = 4.1; 95% CI: 1.0-17.3; p = 0.05) compared to the
STME group.
CONCLUSION: the treatment strategy for patients with rectal cancer invading the submucosal layer and presenting
negative prognostic factors represents a complex challenge. The necessity of sSTME is dictated by the lack of differ-
ence in postoperative complication rates compared to pTME, as well as the high frequency of metastases to locore-
gional lymph nodes. Refusal of sSTME after identifying high-risk factors for metastatic involvement of regional lymph
nodes is associated with a significant decrease in disease-free survival rates.
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BBEOEHWE

Y 60/1bHbIX PaKoM MPAMOI KUWKKM C MHBA3Weld B MOA-
cnmsucTbiid cnoii (T1) npuBnekaTenbHo anbTepHaTUBOIA
pe3eKuun BbIFAAAMT MECTHOE UCCeYeHWe, CBA3aHHOE CO
3HAYMTENbHO MEHbIIMM YACIOM OCNOXHEHWUIA U NeTansb-
HOCTH, HEOBXOANMOCTbIO (OPMUPOBAHUA CTOMbI U He-
6naronpuUATHLIMU QYHKLMOHANbHBIMU NOCAEACTBUAMM.
OfHaKo AaHHbI NOAXOA BO3MOXEH B OTCYTCTBUM OTAA-
NEHHbIX 1 NOKOPErmoHapHbIX MeTacTa3os, a Takxe ak-
TOpPOB pUCKa MeTacTa3npoBaHus [1-4].

Mpwn BbIABNEHUM OMYXONN BBICOKOTO PUCKA, B TOM Yucne
nocne N0KaNnbHOro MCCeYeHMa U NoCnefyioLero Totanb-
HOro NaTtoMop(ONOrnyecKoro WUCcnefoBaHWUA yAaneH-
HOTo npenapaTa, MOryT OblTb BbICTaBNEHbI NMOKa3aHUs
K onepauuu cnaceHus — BTOPUYHOW TOTAaAbHOW Me30-
pekTymakTomum (BTMI).

CnoxHoctn B BbIbOpe 0Obema onepaTUBHOrO BMella-
TenbCTBa y TaKUX NALMEHTOB W €ro BAUAHWNE Ha OTAANEH-
Hble pe3ynbTaTbl JIEYEHW OCTAlOTCA aKTyanbHO Npo-
6nemoit oHkokononpokTtonoruu. Cywectsyet npobaema
OTKa3a OO0MbHbIX OT BbINMONHEHUA OMepauuu cnaceHus
B 06beMe BTOPUYHOI TOTANbHOW ME30PEKTYMIKTOMMUM
(8TM3), cBsA3aHHOIA C BBICOKUM PUCKOM Mocieonepauu-
OHHBIX OCNIOXHEHWI U (POPMUPOBAHUEM BPEMEHHOIA, @ B
pALe cnyvyaeB U NOCTOAHHON KULWEYHON CTOMbI.

LLEJTb

Llenbio gaHHoOro nccnegoBaHuA ABNAeTCA onpefeneHne
OHKONOrM4Yeckomn 3PeKTMBHOCTH BTOPUYHON TOTANbHO

Me30PEKTYMIKTOMIUU Y GONbHbIX PAKOM MPAMON KUIIKM
C UHBa3uen B NOACAU3NUCTBIA cnoit T1 u dakTopamm He-
raTMBHOrO NPOrHO3a MeTacTa3npoBaHus.

NAUMEHTBI M1 METObI

B nepuog ¢ 01.01.2015 po 31.12.2025 rr. oTtobpa-
Hbl 312 6ONbHBIX PAaKOM MPAMON KUWKKM C WHBa3Mei
B noacnusuctoiin cnoit (T1). B uccneposaHue Brtoye-
Hbl 126/312 (40,4%) naumMeHToB, y KOTOPbIX ObINN Bbl-
ABNeHbl (DaKTOpbl BLICOKOFO pUCKA MeTacTaTuyecKo-
ro MOpaXeHus permoHapHbIX NUMQaTUHECKUX Y3N0B.
MepBuyHas TOTanbHas Me3opekTymakTomus (nTM3)
6bina npoussepeHa 40/126 (31,7%) nauueHtam B CBs-
31 C NOAO3PEHWEM HA MOPAXKEHWE PErvMOoHapHbIX NUM-
tatuyeckux y3nos nu6o rnybuHy uHeasum T2 u Gonee.
Onepauus B obbeme TIM ypaneHus onyxonu npsmoii
KMWKKM Obina BeinonHeHa 86/126 (68,3%) nauueHTam.
Mocne oOHapyeHWs (HaKTOpoB pucKa NpW TOTalbHOM
natomopon0rnyeckoM uccnesoBaHun onepaLuoHHOro
npenapara, pe3ekLusa NpsMon KUWKK B coveTaHum c TMI
Oblna npeasioxeHa BCEM NaLMeHTaM, HO Gbiia BbINOJHE-
Ha TONbKO Y 22/86 (25,6%). TaKTUKY aKTUBHOrO Habnio-
AeHnA npeanoynu 64/86 (74,4%) naumenta (Puc. 1).
Cpenyn BKNIOYEHHbIX B uccnefoBaHue 126 nauueHToB
73/126 (57,9%) 6b1an xeHWwmMHaMK, MeAnaHa (min-max)
BO3pacTa naLuneHToB cocTasBuna 63 (27-88) ropa.
MepBUYHOW TOYKOW MCCnepoBaHUsA Oblna  OLEHKa
2-neTHei Ge3peuUnanBHON BbIXXUBAEMOCTU. BTopuuHbie
TOYKM ObIIM: YacToTa U TAXKECTb MOCieonepaLuoH-
HbIX OC/IOXHEHWIA, 4acToTa BbIABAEHUA OCTAaTOYHOW

Pak npAMOI KULLIKK C MHBasuel B

MOACAM3MCTBIA CAOWH
n=312
McKatoueHbl NaUMEHTLI Y KOTOPbIX
OTCYTCTBOBaAW GaKTopbl
HeBAaronpUATHOTO NPOTrHo3a

|

TaM Pak npaAMOii KMLWKK C HHBA3KWEN B MOACAMSMCTLINA
86/126 +«——  cAOi + GakTopbl HeGAAroNpUATHOrO NPOrHo3a
(68,3%) 126/312 (40,4%)
|
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PucyHok 1. JusaliiH uccnedosaHus
Figure 1. Research design
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Ta6nv|ua 1. XapaKmepuchKa onepamusHbIX smewamesibCms nayueHmos, nepeHecluux xupypeudyeckKoe siedyeHue pa3iu4Ho2o

obvema
Table 1. Characteristic of operations of patients, undergoing various surgical procedures
Mokasatenn sTM3 nTM3 P
N =22 N =40
Tun onepauuu 0,06
bplowHo-aHanbHas pesekuus 8 (36,4%) 6 (15%)
Hu3kas nepegHas pesekuus 14 (63,6%) 34 (85%)
Joctyn 04
Jlanapockonuyeckuit 18 (81,8%) 27 (67,5%)
OTKpbITHIN 4 (18,2%) 13 (32,5%)
Bupg cTomel Mpu cpaBHEHUM YaCTOTbI BbIBEAEHUS

Nneoctoma (npeBeHTUBHasA) 21 (95,5%)

33 (82,5%) NpeBEHTUBHOI CTOMbI p = 1

TpaHcBep3ocToMa (NpeBeHTUBHASR) 1 (4,5%) 3(7,5%) Mpwu cpaBHEHUM YaCTOTbI BbIBEEHNUSA
CurmocToma (KoHLeBas) - 2 (5%) KOHLeBOI cTOMbl p = 0,5
TpaHcBep3ocToMa (KOHLeBas) - 1(2,5%)
be3 cTombl - 1(2,5%)

onyxonu nocne T3M, yvactota mertactasupoBaHua Onepaumio ¢ popMupoBaHMeM NePBUYHOrO aHacToOMO3a

B pernoHapHele numdoysnsl npu «BTMI» u «nTMI»,
KayecTBO oOnepauuoHHOro npenapata nocne BTMI
n nTM3, YyacToTa MeCTHbIX PeLuanBOB U OTAANEHHOrO
MEeTaCcTa3MpoBaHus.

Cmamucmuyeckul aHanus

AHanusupyemble B paboTe faHHble BHOCUINUCH B 3NeK-
TpoHHylo Tabnuuy Microsoft Excel 2021. Bce konuye-
CTBEHHble BeANYMHbI NMpefCcTaBNeHbl B BUAE MeAnaHbl,
HUXHero u BepxHero kBaptuneir (Me (Q1; Q3)), a cpas-
HeHue npoBefeHo ¢ nomoubio U-kputepusa MaHHa-
YuTHU. Pasnnuuna B QUXOTOMUYECKUX BEIMYMHAX MEXAY
rpynnamu oueHMBanM C NOMOLWbIO [BYCTOPOHHErO TOY-
Horo Tecta ®uwepa. Kpusble BbIXXMBAEMOCTU CTPOMAY
c nomowpbto MeTona KannaHa-Maliepa, a BpemMs [0 Ha-
CTYNNeHUs COoBLITUS aHaNU3NPOBaNW C MOMOLLbIO KpU-
BbiX HenbcoHa-AaneHa; cpaBHeHWe Mexay rpynnamu
npoBoaunu log-rank kputepuem, BbIYUCAAAN OTHOLEHNE
puckoB (hazard ratio, HR) ¢ 95% poBepuTeNbHLIM UH-
Tepsanom (ON). Paznnumns cuntanm ctaTMCTUYECKM 3Ha-
yumbiMu npu p < 0,05. MNpu npoBefeHMN NONAPHbLIX CPaB-
HEHWI NpUMeHsANn nonpasky boHdeppoHu, n paznuyus
cynTanyM CTaTUCTUYECKM 3HadumbiMu npu p < 0,017.
OnucatenbHble CTaTUCTUKM W CPaBHEHME Tpynn paccyu-
TblBaZuCb B nporpamme Statistica 13.3 (TIBCO, CLUA),
aHanu3 BbiXuBaemocTu nponssoguncs B GraphPadPrism
10 (GraphPadSoftware, CLUA).

PE3YJIbTATHI

beuv npoaHanu3npoBaHbl HENoCpeACTBEHHble U OT-
LaneHHble pe3ynbTatbl Tpex rpynn GonbHbix: 40/126
(31,7%) u4enoBeka, KOTOPbIM BbINOJHEHA NePBUYHAS
me3opektymaktomua (nTM3), 22/126 (17,5%) nocne
onepauuun cnaceHus (BTM3) n TIM 64/126 (50,8%)
nauueHTaMm.

Pesynbratel XMpypruueckoro neverms GonbHbIX PAKOM NPSIMOM KMLLKK
C MHBA3MEN B MOACIM3UCTLIA CNOM U GAKTOPAMM HETaTMBHOTO MPOrHO3d

W coxpaHeHWeM CHUHKTEPA yAanocb BbINONHUTL BCEM
nauueHtam u3 rpynnsl BTM3 u 37/40 (92,5%) B rpynne
nTM3. OgHako y 3/40 (7,5%) 60abHbIX U3 rpynnbl NTMI
onepaTWBHOE BMeLaTeNbCTBO 3aKOHYeHO (hopMupoBa-
HMEM KOHLIeBO KONOCTOMbI, 1 NaLWeHTy B nochepyio-
LieM BbINOSIHEHA PEKOHCTPYKTUBHO-BOCCTAHOBUTENbHAS
onepauua ¢ IMKBupaLuen cTtomsl. Jlanapockonnyeckuit
pocTyn Obin npumeHeH y 27/40 (67,5%) nauueHToB
u3 rpynnsl NTM3 n y 18/22 (81,8%) w3 rpynnsl BTMI
(Tabn. 1).

JleTanbHbIX WUCXOLOB He ObIO HU B OAHOIN rpynne
(Tabn. 2). Mpu cpaBHEHUM YACTOTHI MOCIEONEPALIMOH-
HbIX OCNOXHEHWI MeX Y rpynnamu cTaTuCTUYeCcKn 3Ha-
YMMBIX pa3nnynii He BbifBneHo (p = 1): BTMI3 — 6/22
(27,3%) npotns nTM3 — 10/40 (25%). OgHako npu TIM
OCOXHEHMA pa3BuBanuCb B 6 pas pexe 4/86 (4,7%),
yem nocne pesekuuii npamoit kuwku (nTMI + BTMI)
16/62 (25,8%) (p = 0,0003).

Mpu cpaBHEHWM pe3ynbTaToB NaTOMOP(ONOrMYecKo-
ro UccnefoBaHUA OMepauMOHHBIX NpenapaToB na-
umenToB rpynn BTM3 u nTM3J Hamu BbiSiBAEHA npak-
TWYECKM OfMHAKOBAsA 4acToTa JIOKOPErMoHapHOro
MeTacTa3upoBaHusA, KoTopas cocTaBuna 22,7% (5/22)
1 32,5% (13/40) nocne BTM3 1 nTM3, cooTBeTCTBEHHO
(Tabn. 3).

HeypoBneTBopuUTENbHOE KAYeCTBO ONEPALMOHHOrO npe-
napara 6bl/10 NONYYEHO 3HAYMMO Yalle nocne BTMI, uem
nocne nTM3: 13/22 (59,1%) u 10/40 (25%) (p = 0,01).

BaXKHO OTMETUTb, 4TO OCTATOYHAsA OMyXOJb NOC/NE paHee
nepeHeceHHoit TIM Gbina BbisiBneHa B 4/22 (18,2%)
npenapartax y nau1eHToB 13 rpynnsl BTM3.

OTpaneHHble pes3ynbTaTbl JIEYEHUS U3YYeHbl B CPO-
K oT 1 go 120 mecsAueB ¢ meauaHoi HabnwogeHus 23
mecaua. B rpynne BTM3 Me (min-max) npocnexeH-
HOCTb cocTaBuna 24 (5-62) mecsaua, B rpynne TIM —
18 (3-120), B rpynne nTM3 — 23,5 (2-86). B rpynne
TIM y 11/56 (19,6%) oTMeyeH BO3BpaT 3abosneBaHus

Results of surgical treatment of patients with rectal cancer
with submucosal invasion and factors of negative prognosis

61



62

OPUTMHAIJIbHBIE CTATBU

ORIGINAL ARTICLES

Tabnuua 2. Tsxecmb U Xapakmep NOCIeONEPAYUOHHbLIX OCIOXHeHU( Y NayueHmMos, nepeHecluux Xupypauyeckoe aedyeHue pas-

JIUYHO020 06bemMa

Table 2. Severity and nature of postoperative complications in patients undergoing various surgical procedures

XapaKTep ocnoxHeHuit Clavien-Dindo M BTM3 nTM3
N =286 N =22 N =40

HecocTosaTenbHOCTb WBOB 11 3 (3,5%) - -
KpoBoTeyeHue IlIa 1(1,2%) - -
[nutenbHblii, 6onee 5 gHeii, nape3 KT I - 2 (9,1%) 3 (7,5%)
HeliporeHHas aucgyHkuymna MM I - - 1(2,5%)
MHeBMOHUA 11 - 1 (4,5%) -
WHdekumus nanapoTomMHoO paHbl II - - 1(2,5%)
[emaToma manoro Tasa I - 2 (9,1%) -
[emaToma manoro Tasa IIIb - - 1(2,5%)
HecocTosaTenbHoCTb aHacToMo3a IIIb - 1 (4,5%) 3 (7,5%)*
TOHKOKMILEYHAs HENPOXO[UMOCTb IIIb - - 1(2,5%)
KpoBoTeyeHue B Manom Tasy IIIb - - 1(2,5%)*
Bcero: - 4 (4,7%) 6 (27,3%) 10 (25%)
*Y 00H020 60/1bH020 PA3BUNOCH 2 OCNIOKHEHUS

Tabnuua 3. CpasHeHue pe3yibmamos NamomMopghoa02udecKo2o Ucciedo8aHus yoaseHHsix npenapamos epynn nTM3 u 8TM3
Table 3. Comparison of the results of the pathomorphological examination of the removed drugs of the pTME and sTME groups

Mokasarenb sTM3 nTM3 p
N =22 N =40
CocTosiHMe pernoHapHsix n/y 0,56
NO 17 (77,3%) 27 (67,5%)
N1a-N2b 5 (22,7%) 13 (32,5%)
Konuyectso nccnepgoBaHHbIx numdatnyeckux ysnos, Me (Q1;Q3) 25,5 (22;34) 23 (18,5;28,5) 0,3
OcratoyHas onyxonb nocne TIM 4 (18,2%) - -
R1 pesekuus (no natepanbHoMmy kpato) u CRM+ 1 (4,5%) 1(2,5%) 1
[luctanbHas rpanuua pesekumn mm, Me (Q1;Q3) 15 (8;27) 20 (12;35) 03
KauectBo me3opektymakTomMumn no Quirke 0,01
Grade I-II 13 (59,1%) 10 (25%)
Grade III 9 (40,9%) 30 (75%)

(nokopervoHapHbiit peunansy 9/56 (16,1%) v oTpaneH-
Hble MeTacTasbl — y 2/56 (3,6%) nauueHToB). B rpynne
BTMJ B yKasaHHble CPOKW HabnoAeHUs He OblNo Bbl-
SIBNIEHO HU OfHOrO peuuauBa 3abonesaHus. B rpynne
nTM3 Bo3BpaT 3aboneBaHus B CPOKM OT 12 [0 24 Mecs-
ueB obHapyxeH B 3/34 (8,8%) HabONIOAEHUAX: U3 HUX

100
=
£ p=0,16
% 90
=
a p=0,03
5 80— HR 4,1
§ (Cl 95%: 1,1-15,2)
=
5 70—
§ —— BTM3 100%
o —— nTMD 86,2%
I I
0 12 24 ~ T3M 71,6%

Mecsaubl

PucyHok 2. [lsyxnemHss 6e3peyudusHas 8biusaemocms na-
yueHmos 8 3aBUCUMOCMU OmM Memooda Xupypauyeckozo seye-
Hus (TIM, 8TM3, nTM3)

Figure 2. 2-year disease-free survival of patients depending on
the method of surgical treatment (TEM, STME, pTME)

KOJNOMNPOKTONOIN, Tom 25, N2 2, 2026

NIOKOPEruoHapHslit peunaus —y 1/34 (2,9%) 6onbHoro
1 OTAaneHHble meTactasbl — Yy 2/34 (5,9%).
[lByxneTHsAsn 6e3peunAMBHARA BbIXKMBAEMOCTb B rpynne
nTM3 cocTaBuna 86,2% (95% [W: 77,2-100), B rpynne
BTM3 — 100% (95% [AW1: 100-100), a B rpynne TIM —
71,6% (95% [IN: 67,7-92,6). Mpwn aHanu3e 3TUX noKasa-
Tenen, yunTbiBas nonpaeky boHdepponu npu KoTopoit
pasnuyuMa npusHasanucb 3HayumbiMu npu p < 0,017,
HaMW BbIABNEHA TEHAEHUMUSA B CTOPOHY YXYAWEHUs Mo-
ka3areneii B rpynne TIM no cpaBHeHuto ¢ rpynnoi BTM3
(p=0,03).

Mpy npoBeAeHWM aHanM3a OTHOLWEHWS PUCKOB OT-
MeYyeHo, YTO BEpOATHOCTb BO3HMKHOBEHWS peuupuBa
B rpynne HabniogeHus, 6e3 nocnepytolein pesekuuu
nocne TIM, Bo3pacraet B 4,1 pasa (HR = 4,1; 95% [:
1,1-15,2; p = 0,03) (Puc. 2).

AHanormyHas TeHZeHUMA OTMeyanacb NpW CPaBHEHUM
4acTOTbl JIOKOPErMOHAPHBIX PELMAMBOB MeXay rpynna-
My BTM3 1 TIM (p = 0,05), BEPOATHOCTL pa3BUTUS MECT-
Horo peuuamea coctasuna 0% (95% [AN: 0-0) u 23,9%
(95% [WN: 4,0-25,0), cooTBETCTBEHHO. AHanu3 oTHolLe-
Hua puckos (HR) nokasan yBenuyeHue BepOATHOCTY
BO3HWKHOBEHWA MECTHOTo peuuamnsa B rpynne TIM B 4,1

KOLOPROKTOLOGIA, vol. 25, N2 2, 2026
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PucyHok 3. BepoamHocms passumusi MecmHo2o peyuousa
Y nayueHmos 8 3agucumMocmu om mMemooa xupypau4yeckozo Je-
yerHus (T3M, 8TM3, nTM3)

Figure 3. Probability of local relapses in patients depending on
the method of surgical treatment (TEM, STME, pTME)

pasa (HR = 4,1; 95% [iW: 1,0-17,3; p = 0,05) no cpaBHe-
Huto ¢ rpynnoit BTM3 (Puc. 3).

OBCYXOEHUE

PaHHWi pak NpAMOW KMWKN — 3TO reTeporeHHas rpyn-
na afieHoKapLMWHOM, KOTOpble, B 3aBWCUMOCTU OT Ha-
Anuus (HaKTOpoB arpeccUBHOCTU: AUMEOBACKYNApPHas
MHBa3MA, HU3Kas A depeHLMpPOoBKa, HaNnyne «onyxo-
JIeBOFO MOYKOBaHUA» M nnoxoaucdhepeHLnpoBaHHbIX
KNacTepoB U T.A.) MOTYT BbiTb OMYXONSAMU HU3KOFO WA
BbICOKOTO PMCKA JIOKOPErMoHapHOro MeTacTa3upoBa-
HuA. [Tpn BbIABNEHMW Y NaLMEHTa ONYXONN HU3KOro pyu-
CKa MeTofoM BbIGOpa MOXET ObiTb OpraHoCOXpaHsoLiee
NleyeHue (NoKanbHoe ncceyeHue) ¢ 6aaronpusTHLIM OH-
KoJornyeckum pesynbratoMm. B cuTyaumsax BeiaBneHus
OMyX0Nu BbICOKOTO pUCKa MeTacTaTMyecKoro nopaxe-
HUA NUMbATUYECKUX Y3/10B U OTAANEHHbIX OPraHOB, Bbl-
NoJIHEeHMe OPraHOCOXPaHAIOLWEro NevyeHna HefoCTaTou-
HO /151 NOKANbHOrO KOHTpONs 3abonesanus [14]. B atom
KOHTeKCTe NpOMeAeHNe UN 0TKa3 Nocje paHee BbINOJ-
HeHHoit TIM oT onepaTuBHOro neyeHus B o6beme BTMI
MOXeT CTaTb MPUYMHON YXYAWEHUS OHKONOTUYECKUX
pe3ynbtatoB. [lpeAcTaBieHHas rpynna nauyueHToB —
3TO CpaBHUTENbHO HeboNbLAA U pefKkas KaTeropus. Tak,
3a 10-neTHuit nepuop Gbino oTobpaHo NulbL 126 60Mb-
HbIX PAKOM NPAMON KULWKKN C MHBA3Meil B NOACAN3UCTbIN
CNoW 1 paKTOpamMn HeraTUBHOrO MPOrHo3a. Y Bcex 3Tux
nauMeHToB MMeNUCb nokKasaHua K BbiMosHeHuto TM3.
OpHako nocne TIM Tonbko 22/86 (25,6%) naumeHTa co-
rNacuManCh Ha MPOLOMKEHMNE NeYeHus.

CornacHo pesynbTaTaMm naToMopdoNOrMyeckoro wuc-
CNlef,0BaHMA onepaLMOHHbIX MpenapaTos nNocje mMe3o-
PEKTYM3IKTOMUM, YACTOTa JIOKOPErMOHApPHOTO MeTa-
CTa3npoBaHNA B HaleM uccnefosaHum B rpynne nTM3
coctaBuna 32,5%, a B rpynne BTM3 — 22,7%. CornacHo
Morino M. [9] u Levic Souzani K. [10], pernoHapHble

Pesynbratel XMpypruueckoro neverms GonbHbIX PAKOM NPSIMOM KMLLKK
C MHBA3MEN B MOACIM3UCTLIA CNOM U GAKTOPAMM HETaTMBHOTO MPOrHO3d

MeTacTasbl Mocfe Me30pPeKTYMIKTOMUM Mo noBomy
paka npsmoil kuwku T1 BbiseneHsl B 30% Habnwoge-
HWI. Takxe BaXHO NOLYEPKHYTb, YTO B NpefCcTaBNeH-
HOM uccnefoBaHun y 18,2% nauuneHtos nocne TIM
u nocnepytowei BTMI BoisBNEeHa 0CTaTOYHAs ONyXOJb.
KayectBO Me30peKTYMIKTOMWUM Yy MALMEHTOB, paHee
nepeHecwux TIM, 6biIO 3HAYUTENIBHO XyXKe, YTO 00b-
ACHAETCA pa3BUTUEM BbIpaXKeHHbIX (GnOpo3HO-BOCMA-
JIUTENbHBIX U3MEHEHUI B MOAOCTM Manoro Tasa U Ha-
pylweHnem puddepeHUMpoBKM CNOEB, YTO COBMAfAET
C AaHHbIMU nuTepatypbl [5,13]. Mpu 3tom, Morino M.
n Roodbeen [12,13] ycTaHOBMAW, YTO HEYAOBNETBOPU-
TenbHOe kavyecTso TM3J nocne TIM npuBofuT K yBeNuye-
HUWI0 YaCTOTbl MECTHbLIX peuuanBoB. Bmecte ¢ Tem, no Ha-
W1M faHHbIM, B rpynne BTMI He oTMeYeHO HM OAHOrO
peunpuBa npu meguaHe HabnlofeHus 24 mecsaua.
CywecTByeT MHEHMe O TOM, YTO npepwecTsywowas TIM
ABNAETCA NPUUMHON yBennyeHus vactotsel bM3I [9, 10,
11]. OgHaKo B paMKax Hallero Uccne[oBaHNUs BCE TPAHC-
abfoMUHaNbHbIE BMeLWaTenbcTBa OblKM CHUHKTEPOCOX-
paHaowmumu, u npegwectsyowas TIM He npusena K oT-
Ka3y OT C(UHKTEPOCOXpaHsaioLen onepaLum.

AHanu3 HenocpefCcTBEHHbIX Pe3yNbTaTOB NeyeHUs no-
Ka3blBAeT, 4TO NloKajbHOe uccevyeHue B obveme TIM
yOANeHWUst OMyXonu MpAMON KUWKKM sBnsetcs Gonee
6e3onacHbiM METOAOM ONEpaTMBHOTO BMeWaTenbCTBa
no cpasHeHuto ¢ BTM3 n nTM3 B oTHOWeEHMM nocneone-
paLMOHHbIX ocnoxHeHuit (p = 0,0003). OgHako Ge3pe-
LMOMBHAA BbIXKMBAEMOCTb Y NALMEHTOB U3 rpynnbl TIM,
KoTOpble 0TKa3anucb oT BbinonHeHWsa BTMI, cHuxaeTcs
B0 71,6%, npu 3TOM yBeNMYMBaeTCA PUCK BO3ZHUKHOBE-
HUsA BOo3BpaTa 3abonesaHus B 4,1 pasa (HR = 4,1; 95%
IN: 1,1-15,2; p = 0,03).

SAKITKOYEHUE

CTtpaTerus neyeHus 6GOMbHLIX PAKOM MNPAMON KULWKK
C UHBa3Mel B NOACAU3UCTLIA COW U Hanuumem dakTo-
pOB HeraTMBHOrO NPOrHO3a NpeLCcTaBaAAeT CA0XHYI0 3a-
payvy. Heo6xoaumocTts BTM3 NpoAnKTOBaHa OTCYTCTBMEM
pasHuLbl B HACTOTE NOCNEONEPALMOHHBIX OCIOXKHEHMWI
npu cpaBHeHun ¢ nTM3, BbICOKO 4acTOTOl MeTacTas3os
B JIOKOpernoHapHole numdaruyeckue y3nel. OTKas ot
BTM3J nocne obHapyxeHus (GaKTOPOB BbICOKOrO pUCKa
METACTAaTUYECKOrO NOPaXKeHUA pernoHapHbix aumdaTu-
YeCKUX Y3/10B CBA3AH C JOCTOBEPHbIM CHUXEHMEM MOKa-
3aTeneit 6e3peLnMBHON BbIXKMBAEMOCTU.
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