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MECTHO-PACMPOCTPAHEHHbIV PAK LWNTOBUAHOWN XENE3bl.

BOMPOCHI AMATHOCTUKU U NEYEHUA
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AKTYAJIbHOCTb. OT 10 50 20% BbicokoanddepeHUMPOBAHHOIO NanMANAPHOrO paka LWMUTOBUAHOW Xefe3bl AEMOHCTPU-
pYyIOT NPU3HAKM JIOKaNIbHON PacnpoCTPaHEHHOCTU: MHBA3MA B OKPYXKaloLLyIO XKMPOBYIO KNETUaTKy, COCefiHME C Xene30im op-
raHbl U TKaHW — nepefHune MbilLbl LWeKn, BO3BPaTHbIN HEPB, NNLEBOS, FOPTaHOMNOTKY, ropTaHb, Tpaxeto. Onyxonu, nmeto-
e MacCMBHOE PacnpoCTpaHeHe 3a4acTyio C KU3HEeYrpoXatoLLelrl CMMNTOMaTUKON B Buae aucdarnn, cteHo3a Tpaxen Unm
ropTaHu, He MMeeT anbTepHaTMB XUPYPrUYeCKOMY NleYeHNI.

LEJIb. OueHKa pe3ynbTaToB BbINMOMHEHUA PACLIMPEHHbIX Y PaclpPeHHO-KOMOUHMPOBAHHBIX BMeLLATEeNbCTB NpU MecT-
HO-pacnpocTpaHeHHOM BbicokoanddepeHUNPOBaHHOM paKe LWMTOBUAHON ene3bl (HemocpencTBeHHbIX XUPYPruyecKkmnx
W OTAANEHHbIX pe3yNnbTaToB leveHus).

MATEPUANDbI U METOAbI. 3a neprog ¢ 2010 no 2021 rr. 6binn oneprpoBaHbl 82 MaLUEHT C MECTHO-PACMPOCTPaHEHHbIM
pakoMm LMTOBUAHOWM Xene3bl. B aaHHy0 KOropTy BOLWWAM NaLMeHTbl, Y KOTOPbIX ONYyXONEBbI NPOLEeCcC PacnpoCTPaHANCA He
TONbKO Ha Lee, HO U B cpefiocTeHue: 6o B 06nacTy BepXHen rpyaHon anepTypsbl, NIn6o umenocb nopaxeHve 6onee rny6o-
Knx otaenos cpepocTteHna. CpegHun so3pact — 56,8 roga. CooTHoOLEHME MY>KUMH 1 KeHLWwnH: 34 (41,5%) n 48 (58,5%) co-
OTBeTCTBEeHHO. [10 pacnpocTpaHeHHOCT ONyxoneBoro npouecca B 54,8% (n 45) guarHoctnposaHbl T4 onyxonu. Y 37 naun-
eHToB — T3 (45,2%) onyxonn. Y 57,3% (n=47) nepBrnyHasa onyxofb coyeTanacb C HalMumMem MeTacTaTU4Yeckoro nopakeHmsa
B pervoHapHbix numdatunueckmx ysnax wen. Y 34,1% (n 28) BbiABNEHO Hannuue oThaneHHbIX MeTacTa3oB. Bo Bcex cnyyasx
3T0 6bIfI0 NopaxeHue nerkux. B 89,6% sBepundrympoBaH NanUAAAPHLIN paK WUTOBULHON »ene3bl. 21 NauueHTy BbiNOMHEHDI
onepauun ¢ pesekumen ropTaHu 1 Tpaxeu: y 7 napuHraKToMmA € pesekuunert ot 5 go 8 konew Tpaxeun, B 4 ciyyanx UMpKynap-
Hble pe3ekunn, y 6 — «bpeloLmer, y 2 — «OKOHYaTble» pe3eKLumn Tpaxen C NiacTnkon gedekTa rpyamHo-KNioUnMYHoO-cocLe-
BMAHOWN MbIWLEN, Y 2 NaLMeHTOB pe3eLnpoBaHbl NAACTMHbI WUTOBUAHOIO XPALLA NPU COXPaHEHUN LIeSIOCTHOCTY OpraHa.
Y 24 nauueHTOB BbINONHANACH MeAnacTUHanbHaa numdogmccekuma (CtTepHoToMusA), B 2 HabnogeHnax MeanacTMHanbHan
numdoauccekuma BbINOSIHANACh TOpaKocKonuyecku. B 2 HabnoaeHnax nporssoannach pe3ekumsa KOCTHbIX CTPYKTYp — py-
KOATKW rPyAnHbI 1 FPYANHO-KIIOUNYHBIX COUNneHeHUn. Y 33 naumeHToB yaaneHve NepBUYHON ONyXonu, napaTpaxeasbHbiX,
napas3odaranbHblX METAaCTa30B 1 MeTaCcTaTUYECKMX KOHIIOMepPaToB U3 3afiHero cpefocTeHus (4 HabniogeHns) npomssoau-
NOCb Yepes WenHbIN JOCTYyn.

PE3YJIbTATbI. [NocneonepaumnoHHbI NEPUOA Y 3TOW rpynibl NALMEHTOB OCAOXHMWICA pa3BUTMEM MHEBMOHMMN Y 52 (63,4%)
naumeHToB. MHOMHbBIN MeaMacTUHUT pa3Bunca y 6 (7,8%) naumeHTOB, appo3nBHOe KpoBoTeueHne — y 5 (6%), octeommnenut
rpyavHbl — B 2 (2,4%) cnyyasx, »enyfouHoe KpoBoTeueHne — y 1 nauyueHTa (1,5%), numdbopesa — y 2 (2,4%), napatnpeongHas
HeAoCTaTOYHOCTb pa3Bunack B 70,7% (58) HabnogeHuin. MNocneonepalioHHas NeTanbHOCTb cocTaBuna 6% (5 nauneHToB).

OB 1 BB coctaBuna 66,7 1 53,4% cootBeTcTBeHHO. CMepTb OT NporpeccnpoBaHna 60ne3HM HaCcTynmIa Bo BCex HabnoaeHnax
3a cyeT pocTa OTAANIeHHbIX MeTacTa3oB Ha GOHe pa3BMBLLECA B NpoLecce leYeHUsA Pe3NCTEHTHOCTU K PagnoaKTUBHOMY
noay wunm peanusalmm HOBbIX MeTacTaTUUYeCKMX O4aroB B CPOKM OT 2 A0 5 neT.

3AKNKOYEHME. [laHHaA rpynna naumneHToB IeMOHCTPUpPYET yaoBeTBOpuUTenbHble pe3ynbtatel OB 1 BB, Ho TpebyeT B Aanb-
HelwemM AMHAMMWYECKOro HabnogeHnA 1 OLUEeHKM pe3ynbTaTUBHOCTU JIEKaPCTBEHHOIO JleUeHnA pPaanonoipe3nCTeHTHbIX
dopm onyxonw.

KJTKOYEBDIE CJIOBA: umoguoHas xenesa; pak; nedyeHue; 0UazHOCMUKA.

LOCALLY ADVANCED THYROID CANCER. ISSUES OF DIAGNOSIS AND TREATMENT
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BACKGROUND. From 10 to 20% of highly differentiated papillary thyroid cancer show signs of local prevalence: invasion
into the surrounding fatty tissue, organs and tissues adjacent to the gland — the anterior muscles of the neck, recurrent
nerve, esophagus, laryngopharynx, larynx, trachea. A tumor that has a massive spread, often with life-threatening symptoms
in the form of dysphagia, stenosis of the trachea or larynx, has no alternatives to surgical treatment.

AIM. Evaluation of the results of extended and extended-combined interventions for locally advanced highly differentiated
thyroid cancer (immediate surgical and long-term results of treatment).
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MATERIALS AND METHODS. During the period from 2010 to 2021, 82 patients with locally advanced thyroid cancer were
operated on. This cohort included patients in whom the tumor process spread not only to the neck, but also to the mediasti-
num: either in the region of the upper thoracic inlet, or there was a lesion of deeper parts of the mediastinum. The average
age is 56.8 years. The ratio of men and women: 34 (41.5%) and 48 (58.5%), respectively. According to the prevalence of the tu-
mor process, T4 tumors were diagnosed in 54.8% (n= 45). 37 patients had T3 (45.2%) tumors. In 57.3% (n= 47), the primary
tumor was combined with the presence of a metastatic lesion in the regional lymph nodes of the neck. 34.1% (n 28) had dis-
tant metastases. In all cases it was a lesion of the lungs. Papillary thyroid cancer was verified in 89.6%. 21 patients underwent
operations with resection of the larynx and trachea: in 7 cases, laryngectomy with resection of 5 to 8 rings of the trachea,
in 4 cases, circular resections, in 6 cases, “shaving’, in 2 cases, “terminal” resections of the trachea with plasty of the defect of
the sternum-clavicle-mastoid muscle, in 2 patients the plates of the thyroid cartilage were resected while maintaining the in-
tegrity of the organ. In 24 patients, mediastinal lymph node dissection (sternotomy) was performed; in 2 cases, mediastinal
lymph node dissection was performed thoracoscopically. In 2 cases, resection of bone structures was performed — the man-
ubrium of the sternum and sternoclavicular joints. In 33 patients, removal of the primary tumor, paratracheal, paraesophage-
al metastases and metastatic conglomerates from the posterior mediastinum (4 cases) was performed through the cervical
approach.

RESULTS. The postoperative period in this group of patients was complicated by the development of pneumonia in
52 (63.4%) patients. Purulent mediastinitis developed in 6 (7.8%) patients, arrosive bleeding in 6% (n=5), osteomyelitis of the
sternum in 2 (2.4%) cases, gastric bleeding in 1 patient (1.5%), lymphorrhea in 2 (2.4%), parathyroid insufficiency developed
in 70.7% (n 58) of observations. Postoperative mortality was 6% (n=5).

OS and disease-free survival amounted to 66.7% and 53.4%, respectively. Death from the progression of the disease occurred
in all cases due to the growth of distant metastases against the background of resistance to radioactive iodine that devel-
oped during treatment or the implementation of new metastatic foci in terms of 2 to 5 years.

CONCLUSIONS. This group of patients demonstrates satisfactory results of OS and disease-free survival, but requires further
dynamic monitoring and evaluation of the effectiveness of drug treatment of radioiodine-resistant tumors.
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