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Relevance. Among other neoplasms, esophageal cancer+(EC) takes the 9th
place. 1-year mortality among newly diagnosed patients.currently reaches 65%, being
one of the highest among all the malignant tumors in adults [1, 2].

Goal. To study prognostic factors in radically operated patients with EC.

Material and methods. In 2016-2018 227 patients were registered with the
Grodno Regional Oncology Center (GROC)«for EC. Among them, a group
(23 patients) was allocated who underwent radical surgical and chemoradiotherapy in
the adjuvant mode in the Grodno Regional Clinical Hospital (GRCH). The medical
records of inpatients were analyzed and the protocols of morphological studies of
specimen were studied. In 1 case, the primary tumor was located in the upper part of
the thoracic esophagus, in 10 — in the middle part, in 10 — in the lower part of the
thoracic part, 2 of them showed spread to the stomach. Most of the patients
(14 people) were over 60 years, only 3 of them were women. In 1 patient, 1B stage of
the tumor was diagnosed,.in 2.— 1A, in 3 —1IB, in 9 — 1A, in 2 — IlIB, in 5 — [lIC
and in 1 — IV. The stage of the disease and the histological type of the tumor was
finally established after the morphological study of the specimen postoperatively.

Result. When evaluating prognostic factors in the observed patients, it was
found:

1) depth of.tumor invasion (T): in 6 cases, the primary tumor infiltrated the
muscularmembrane of the esophagus wall (T2), in 9 cases, the tumor sprouted the
esophagus wall and adventitia (T3), and in 8 cases the tumor sprouted the esophagus
wall and spread to the adjacent mediastinal structures (T4a);

2) the presence of regional metastases (N) was found in 12 of 23 patients.
Moreover, N1 (damage from 1 to 2 regional lymph nodes) was noted in 10, N2 —
(damage from 3 to 6 regional lymph nodes) in — 2;

3) the histological type and degree of tumor differentiation: squamous cell
carcinoma (SCC) G1 — in 8 patients, SCC G2 — in 10; SCC G3 — in 3 and tubular
adenocarcinoma G2 — in 2 patients;

4) the absence of tumor cells at the edges of the surgical incisions (R0) was
observed in the majority of operated patients (22 out of 23 patients);
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Conclusions.

1) According to the GROC, the majority of patients who underwent radical
treatment had stage 111 stage of EC (69.56% — 16 patients), 12 patients (52.17%) had
regional metastases;

2) the main histological type of cancer was SCC (91.30% — 21 cases), which
are characterized by an unfavorable prognosis.
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OIIEHKA HEKOTOPBIX AHTPOIIOMETPUYECKUXTIOKA3ATEJIEN
Y JETEN, POKAEHHDBIX IIYTEM KECAPEBA CEYEHHUA

A6aypaxMaHOBA. A.

I'poHEHCKMI rOCYAapCTBEHHBIA MEAUIIMHCKUN YHUBEPCUTET, benapych
Kadenpa oneparuBHo#t Xupypruu u TOHOTpapuIecKoi aHAaTOMUHU
HayuHblil pykoBoauTenb — aceueTenT OHomenko A. 1.

AKTyaJbHOCTh. [[OMMMO HECOMHEHHOW TMOJb3bl (YMEHBIIEHUE POJAOBOTO
TpaBMaTU3Ma, CHUKEHHE [EpUHATATIEHON CMEPTHOCTH) ONEPATUBHOE
pPOJOpA3pPEIICHNE HWMEET M HEraTUBHBIC TIIOCIEIACTBUS: CTPECC, JAbIXaTEJIbHbIC
paccTpoicTBa  (TPAH3UTOPHBIA . TaxXUIIHO?),  SMHUICHETUYECKUE  W3MEHEHMS,
HapyIlIEHUE MEePEeCTPOUKY, META0OIMYECKHUX MPOIIECCOB B MOCTHATAJIBLHOM MEPHUO/IE,
IOBBIIIICHUE pHUCKa 3a001€BaHUA acTMOH, nradbeToM I TUIIA
u nenuakuei [1, p. 502]:

Heasb. [IpoBeCTu CpaBHUTENBHYIO OLEHKY HEKOTOPBIX AHTPOMOMETPUUYECKHUX
MOKa3aTesen Y IeTen, POKICHHBIX OIIEPATUBHBIM IyTEM.

Mareépuajisl u MeTOoaBbl MccjeloBaHMsA. IIpoBeNEHO pPETPOCIIEKTUBHOE
CpaBHUTEIBHOE. HccienoBanue. O6cnenoBany AeTel, pOXKIACHHBIX IMyTEM KecapeBa
ceueHns (n = 97). UcTOYHUK MaHHBIX — CTallMOHAPHBIE KAPThl HOBOPOKIECHHBIX
V3 «I'pogaeHCKHii 00J1aCTHON KIMHUYECKUU TEpUHATAIBHBIA TEHTp», T. ['posaHo,
bemapycs. B xone uccrnenoBaHus NPOBOJMIIM OLIEHKY JUIMHBI TEJla, Macchl Tela,
MHJIEKCa MacChl Tella, KoJIudecTBa 0ajuioB Mo IKane Amrap.

Pe3yabTarbl. bpUIO YCTaHOBIIEHO, UTO CPENHUM BEC Yy NETEN NMPU POKIACHUU
coctaBiasger 3240+6154 r wu 3319,7£523,6 nansd [€BOYEK U MaJIbYHMKOB
COOTBETCTBEHHO. Pasznmnunii no mkaime Anrap Ha |- MUHYTE )KM3HH HE BBISBJIEHO,
3HaueHue coctanisier 8,0 6amioB i 06oux monoB. Ha 5 MunyTe *KU3HU KOIMYECTBO
OamoB mo mkaie Amnrap coctaBiseT 8,72+0,46 u 8,55+0,53 ms HOBOPOKIECHHBIX
KEHCKOTO U MYXCKOT0 1oJia cooTBeTcTBeHHO. Cpennnii UMT it neBodek coctaBui
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