ana 'pogHeHckon obnactu, Tak n gna gpyrux obnacten Pecnybnukun Benapycbh
okono 100 Bpaden-nartonioroaHaTtoMoB. Bornbluas akTMBHOCTb Obina MNposiBleHa
KOpuewm [puropbeBmyemM npun opraHn3auum n nposegeHun B 'poagHO MHOMOYMCHEH-
HbIX HaY4YHO-MPaKTUYECKNX U KITMHMKO-aHaTOMUYECKNX KOH(pepeHUMin C y4acTUeM B
HUX YYEHbIX U Bpaden-naTonioroaHaTomMoB Poccuu, YKpauHbl, Opyrnx pecnyonunk
obiBwero Cotosa, a takke MNonbwn n bonrapuw.

HO.I". Bonko — 6bIn GeccmeHHbIM NpefcenaTenem [pogHeHcKoro obnacTtHoro
Hay4YHO-MpaKkTU4YecKoro obLecTsa NaTtoioroaHaTOMOB C MOMEHTa ero opraHMsaunm
B 1965 r., uneHomMm npaBneHus PecnybrnmnkaHCKOro Hay4HO-NMpakTuyeckoro obLue-
cTBa naTtorioroaHatoMoB. MHorne rogbl oH Obin YrieHOM npasneHus Bcecoro3Horo
obLwecTBa natonoroaHaTtoMoB, npeacegarenemMm yv4ebHoO-meToouyYeckon KOMUCCUM
WHCTUTYTa, npeacenarenem KBanuguKauMOHHOM KOMUCCUM MO MaTosIormyeckomn
aHaToMuu nNpu obnacTHOM oTaerie 34paBOOXPaHEHUS.

3acnyru KO.['. Bonko oTMe4eHbl MHOrMMUK Harpagamu.

MHoroneTHUn BpayebHbIN N Hay4YHO-NearorMyecknui onbliT; BbICOKAsA KynbTy-
pa 1 MHororpaHHasa apyauuus, Tpygontobue, donblune opraHnu3aTopckue cnocoo-
HOCTW, NPUHUMUNNANbLHOCTb U fobpoxenatenbHOCTb cHuckanu HO.I. bonko aBTopu-
TET U YBaXXeHNe COTPYAHWUKOB, LUMPOKOTrO Kpyra Bpayvei, y4EHbIX ! CTYEHTOB.

FEATURES OF SURGICAL TREATMENT OF SKIN CANCER

Shandesh Callychurn
Grodno State Medical.University, Belarus
Department of Oncology
Scientific adviser Ph.D., Associate Professor G.G. Bozhko

Relevance. Over the past ten years in Belarus is rising steadily each year re-
vealed cases of skin cancer: fram 3994 cases in 2001 to 7247 - in 2010 (1.8 times).
The ratio of mortality and incidence of skin cancer for all categories of the popula-
tion was 0.01. The most frequent morphological forms are basal cell (BCC) and
squamous carcinomas_(SCC). Treatment is carried out with regard to the stage,
histological type and/location of the tumor. Used radiation, surgical, medical prac-
tices, both independently.and as a combined and integrated treatment. Radiation
therapy and surgery are alternative methods of skin cancer stage |.

Objective: Tosstudy the types of surgical treatment of skin cancer based on
the Grodno Regional Hospital (GRH).

Material'and Methods: We analyzed the medical history 58 patients with veri-
fieddiagnosis of skin cancer, in which in 2013 performed surgery in the Grodno
Regional Hospital. The gender, age of patients, the stage, histological forms of tu-
mor and types of surgery were taken into account.

Results. We observed patients between the ages of 25 to 50 years 3 marked
in cases, and from 51 to 75 year 55 cases . Among them were significantly more
marked women (51cases). BCC was observed in patients 45 and in 13 cases
SCC of the skin appendages. 37 in cases tumor was localized in the head and
neck,12 cases in trunk, 9 cases on the upper and the lower extremities . In the
largest group 45 patients with BCC Stage 1 tumors have installed 41 patients, the
2nd - 4 patient, the 3rd - 0, the 4th - 0. In SCC 13 cases 1 stage is set at 11 pa-
tients, the 2nd -2 patient, the 3rd — at O, the 4th - at 0.
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The surgical way of treatment of patients with BCC in 42 cases underwent
wide excision and in cases 3 wide excision of the tumor with the plastic. In patients
with SCC in cases 11 wide excision of the tumor was performed, and in cases 2
wide excision of the tumor with the plastic.

Conclusions:

1. Skin cancer is most common in women between the ages of( 51 to 75)
years before his dominant histological form is BCC.

2. The most common site of BCC was the head and neck (37cases) and . SCC
- trunk (5cases).

3. The main method of treatment of skin cancer is a wide excision-of.the tu-

mor, which complements the plastic in cases 8.6%.
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SURGICAL TREATMENT OF SAPHENOUS VEINS THROMBOPHLE-
BITIS
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Actuality. Development of subcutaneous veins thrombophlebitis occurs every
5-6 patient suffering from varicose veins [2].The problem of the treatment of acute
thrombosis of the saphenous weins.of'the lower extremities are main relevant be-
cause multiparameter studies in recent years show a high prevalence of patients at
risk of venous thromboembaolism [1].

The aim. Optimization of surgical treatment on the basis of determining the
extent of surgical intervention and surgical tactics in patients with acute thrombo-
phlebitis of subcutaneousveins.

Materials and methods. Over the last 2 years in theVascular Surgery De-
partment of A-st surgical clinic of Grodno State Medical University 87patients with
varicose veins of the lower extremities, complicated with acute thrombophlebitis of
subcutaneous veins were operated on. Of these, there were 39 men, 48 women.
The average age of the patients was 61.7+3.4 years. The patients with venous ves-
selsvaricosity were operated during the period from 1 to 3 days depending on the
location and prevalence of thrombosis. Avowed phlebectomy (crossectomy, short
striping and excision of subcutaneous thrombosed venous structures from local fo-
cal approaches or by a tunnel method were performed in 44 patients. In 15 operat-
ed surgery of superficial veins supplemented by thrombectomy from the femoral
vein. 30 patients with serious and significant comorbid (concomitant) cardiopulmo-
nary pathology surgical treatment are limited only in crossectomy (operation of
Troyanov-Trendelenburg).

Results. Intraoperative complications and death in operated patients were not
observed. There was not a single case of pulmonary embolism. All patients
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