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Pedepar:

1. YmockoHaneHHs1 MeTOZiB JIiKyBaHHS XBOPUX Ha peunanBHUN PSl € akTyanpHOIO i CKIaiHOI0 TPO6IEMOIO Cy4acHO]
OHKOTiHEKOJIOTii, Ta TOTpedye po3p0oOKU iHAMBIAyaIbHOI TAKTUKHY JIIKYBaHHS 3 YPaxyBaHHSIM XapaKTePUCTHUK
METAaCTaTUYHOro npouecy. [lepcrneKTuBHUM € HaMaraHHs NigBUIMUTY e(peKTUBICTb KOMOIHOBAHOTO JIIKyBaHHS
XBOPUX 3 PELMIMBOM PaKy sI€YHMKA, LIJIIXOM AAQEPEHIIII0OBAHOTO 3aCTOCYBAaHHS UUTOPELYKTUBHOI Xipyprii, 3
HACTYIIHOIO TinepTepMidHO0 a60 HOPMOTEPMiYHOIO BHYTPIIIHbOUYEPEBHOIO XiMionepdysielo, a BifiTak CUCTEMHOIO
ximioTeparnieto. [IpencrasieHe focCiIpKeHHs 6yJI0 IpoBeieHo Ha Kadenpi onkostorii i pagiosorii PI1IIO
JIbBIBCBKOTO HalliOHAJIBHOTO MEIUYHOTIO YHiBepcuTeTy iMm. Janumna lanunpkoro Ha 6a3i K3 JIOP JIbBiBCbKOTO
IlepKaBHOTO OHKOJIOT{YHOTO PerioHaabHOrO JIiKyBaJbHO-1ialrHOCTUYHOTO LeHTPY (KJIiHiYHa 6a3a Kadenpn)
npotsrom 2015-2021 pokiB. 3rifHo chOpMOBAHOTO IMU3aNHY KIIiHIYHOTO [OCiIKeHHs 6YJI0 IPOBEEHO OOCTEXKEHHS
Ta sikyBaHHs 102 nanieHToK y Bili Bif 38 1o 76 pokiB (cepenHiii Bik 55,09 + 1,07 pokiB) 3 peluIMBOM paKy sieYHUKa
Ta iHTpanepuTOHEaJbHUM PO3NOBCIOIKEHHAM ITyXJIMHHOIO MIPOLECY. 3aJIEXKHO Bill METOLY BHYTPIlIHLOYEPEBHOI
xiMmioTeparnii o6cTeskeHi nauieHTy 6yJiu po3noisieHHi Ha 2 rpynu fociimkenHs. [leputy rpyny (rpyna I) cknanu 64
xBopi 3 penuausoMm P, sskum 6ysia npoBefieHa rineprepmiiyHa BHYTpilIHbOUepeBHA xiMionepdysis. 3a cTyneHeM
IIOBHOTH INIPOBEJIEHOI UMTOpenyKUii nauientu rpynu I 6ysu crparudikoBaHi Ha nigrpynu - 1A (32 xBopi, SKum 6yJ10
nposegneHa [IPO y o6cs3i CC 0) Ta Ib (CC 1-3, n=32). [lo apyroi rpynu (rpyna II) 6ysio BigHeceHo 38 nauieHTOK, IKUM
IIPOBOJIMJIaCh HOPMOTEPMiUHa BHYTpPilIHbOUEpEBHA XiMionepdysis, cepel, HUX NOBHUI 00’'eM LIUTOPENYyKIIii
BMKOHAHO 4 XBOPUM, Y PEIITH PO3MipH 3aJIMIIKOBUX yXJIMH CTAHOBUJIN 2 MM i 6iyibiie. MOXXJIMBICTb BUKOHAHHS Ta
e(eKTUBHICTb HOpPMOTEPMIYHOI iHTpaNlepUTOHEAIbHOI XiMioTeparii y XBopux 3 peuuausBoM PSI micyisa qutopenykuii
IoCIigpKyBanace Brepuie. Ha moomnepaniiiHoMy eTari My JOCIiIKyBaIy POJb IPOMEHEBOI Bidyaslidalii 171 OL[iHKU
CTYIIEHIO KapLIMHOMATO3y OYEPEBUHU y XBOPUX Ha PSI Ta 30kpeMa iarHOCTUYHY L[iHHICTb CHipajlbHOI KOMITIOTEPHOI
ToMorpagii 3 KOHTPACTHUM MiICUIEHHSIM. [JI bOTO MU [IPOBEJIY PETPOCIIEKTUBHUN aHAJi3 MEIUYHOI
mokymeHTanii 81 xBopoi (cepenHii Bik ckianas 54,8 + 2,1 pokiB). OTpuMaHi aHi IOPiBHSIN 3 pe3yJIbTaTaMuU
iHTpaonepaniliHOro BU3HaUE€HHs iHAEKCY NepUTOHEabHOTO KapLMHOMATO3Y 3a Kyacudikallilo KapLMHOMATO3Y
ouepeBuHHU (Jacquet P. Ta Sugarbaker P., 1996). Bouu cBifuniu po HasIBHICTb YPOKEHHSI OYEPEBUHMU B Tazy y 73
obcTreskeHux XiHok (90,1%), neHTpanbHiN OinsHILi KuBoTa — y 72 o6cTeskenux (89,0%). 3 HallMEHIIOI0 YaCTOTOIO
(49,3%) 6y110 IOKYyMEHTOBAHO YPa’K€HHS OYE€PEBUHN TOHKOTO KMIIEYHMKA (32 BUHSITKOM IIPOKCUMAJIBHOTO BiiJIimy
IIOPOKHBOI KAIIKK). BCTaHOBJIEHO, 0 Y OOCTEXXEHUX JKiHOK 3 pelBoM Pl neputoHeanbHUil pakoBUil iHAEKC
KOJIUBABCS B MeXKax Bif, 3 7o 36 6aiB Ta ioro cepefHe 3HayeHHs ckianano 19,3 + 1,2 6anis. Poamipu
[IepUTOHEaJIbHUX IMITJIAHTIB, BidyasizoBaHux 3a goriomoroio KT B Hamiil koropri, 6yu BipHO BUu3HaveHiy 72,8%
BUIIAJIKIiB, 3aHWXKEHI — Y 24,7% Ta 3aBulleHi — y 2,5%. 3aranbhHa uyTiuBictb KT cknana 62,0% (I 56,1-67,9). Byna
BCTAHOBJIEHA 3aJ1€KHICTh 4yTIMBOCTI KT Bif po3mipiB iMIiaHTaliHMX METACTa3iB: KiJIbKiCTb [IPABAMBO-
MIO3UTUBHUX pe3yJbTaTiB focToBipHO (p < 0,0001) 3pocTana npu 36inblIeHH] giameTpy meTtacTasiB. UyTiausicts KT
OyJia HalMeHIIo10 (25,9%) rpu po3mipax nyxiauH meHue 1,0 cm, a Haitbinbmoro (87,9%) npu po3mipax 1noHap 5 cM.
OKpeMO OLIiHIOBAaJIM BIIJIUB CKJIALHOCTI UUTOPENYKLiI Ha MOKJIMBICTh BAKOHAHHS iHTpallepUTOHEAIbHO]
ximionep@yszii. 30KkpemMa, B Hallill KOTOPTi NalieHTKaM rpynu I 6yso nposeneHo Bif, 2-x 0o 13-tu eranis LIPO (y
cepenHboMy 5,3 + 2.4 etann), xiHkam rpymnu II - Bixg 1-ro go 5-Tu etanis (y cepesapomy 1,6 + 0,5 eranu). Cepen,
kiHoK nigrpynu I A y 100,0% Bunagkis (n=32) 6ysia nposeaeHa nuTopenykuis B 06'emi CCO, y xBopux niarpynu I b
[IPO B 06’emi CC1 6ys10 BUKOHaHO 13 o6cTeskeHnM (40,6%), CC2 - 14 (43,8%), CC3 - 5 (15,6%). B npyriii rpymi 4
nanientkam (10,5%) Bukonano nosny uurtopenykuiio- CCO, 4 xsopum- CCl, Hait6inbwii yacTui xBopux rpyns II
(78,9%, n=30) npoBeneHo uuTopenykuito o6'emom CC2. Pezynbratn ROC-anasnisy CBimumiy, o npu KijlbKOCTi

eTariB IUTOPEAYKLii BUIle 3 y XBOPUX Ha peuunus PS5 IpOrHo3yBasoch MPOBENEHHS rilepTepMidyHoOi



BHYTpilIHbOUepeBHOI XT, a HIK4e — HOPpMOTEPMIiUHOI (4yTuBicTh MeTony — 100%, cneundiuHicTs — 87,2%). byso
BCTAHOBJIEHO, 1O ITOKa3HUK XipypriuHoro PCI y nanienTok rpynu | A kosnnBascs Bif 3 1o 17 Ta ioro cepeiHiil piBeHb
ckianas 9,3 ta 6yB craTucTUyHO 3Hauye (p < 0,05) Huk4ye 3a piBens y rpymi I b (20,8, 1 18,0-23,0) Ta y xBopux
rpynu 11 (30,2, T 24,0-35,0). 3a nonomoroo ROC-aHani3y 6ys10 BCTAHOBJIEHO, 110 IIPYU 3HAYE€HH] MOKa3HMKA
xipypriunoro PCI nig yac PO y xBopux Ha peuuaus PS HuK4ye 24 IPOrHO3yBasoCh MPOBEEHHS TilepTepMidyHOi
BHYyTpilIHbOouepeBHOi XT, a BUllle — HOPMOTEPMIUHOI (YyTaAuBiCTb MeTony — 88,9%, crienudivyHicTs - 63,8%). AHani3
BillaJleHUX pe3yJIbTaTiB JIiKyBaHHSI XBOPUX HAIOi KOTOPTU BKJIIOYAB OLIiHKY BUKMBAHOCTI 6e3 nporpecyBaHHs P ta

3arajibHOI BIKMBAHOCTI y nauieHTiB miciyg IPO ta BHyTpiliHbO0YepeBHOI XT.

2. Improving methods of treatment of patients with recurrent ovarian cancer (OC) is an urgent and complex
problem of modern oncogynecology, and requires the development of individual treatment tactics taking into
account the characteristics of the metastatic process. Increasing of the effectiveness of combined treatment of
patients with recurrent ovarian cancer through the differential use of cytoreductive surgery followed by
hyperthermic or northermic intraperitoneal chemopertherapy is promising. The study was conducted at the
Department of Oncology and Radiology of the Danylo Halytsky Lviv National Medical University, on the basis of the
Lviv State Oncological Regional Medical and Diagnostic Center (clinical base of the department) during 2015-2021.
According to the design of the clinical study, 102 patients aged 38 to 76 years (mean age 55.09 + 1.07 years) with
recurrence of ovarian cancer and intraperitoneal spread of the tumor were examined and treated. Depending on
the method of intraperitoneal chemotherapy, the examined patients were divided into 2 study groups. The first
group (group I) consisted of 64 patients with recurrent OC who underwent hyperthermic intraperitoneal
chemoperfusion. According to the degree of completeness of cytoreduction (CC), patients of group I were
differentiated into subgroups - I A (32 patients who underwent CRS CCO and IB (CC 1-3, n = 32). The second group
(group II) included 38 patients who received normothermic intraperitoneal chemotherapy. The feasibility and
effectiveness of normothermic intraperitoneal chemotherapy in patients with recurrent OC after cytoreduction
have been studied for the first time. In the preoperative phase, we investigated the role of radiation imaging to
assess the degree of peritoneal carcinomatosis in patients with OC and in particular the diagnostic value of spiral
computed tomography with contrast enhancement. To do this, we conducted a retrospective analysis of the
medical records of 81 patients (mean age was 54.8 + 2.1 years). The obtained data were compared with the results
of intraoperative determination of the peritoneal carcinomatosis index according to the classification of peritoneal
carcinomatosis (7), which showed the presence of peritoneal lesions in the pelvis in 73 women (90.1%), central
abdomen - in 72 patients (89.0%) ). Lesions of the peritoneum of the small intestine (except for the proximal part of
the large intestine) were documented with the lowest frequency (49.3%). It was found that in the examined women
with recurrence of OC the peritoneal cancer index ranged from 3 to 36 points and its average value was 19.3 + 1.2
points. The size of peritoneal implants visualized by computed tomography (CT) in our cohort was correctly
determined in 72.8% of cases, underestimated - in 24.7% and overestimated - in 2.5%. The overall sensitivity of CT
was 62.0% (CI 56.1-67.9). The dependence of CT sensitivity on the size of implant metastases was found: the
number of true-positive results significantly (p <0.0001) increased with increasing diameter of metastases. The
sensitivity of CT was the lowest (25.9%) with tumor sizes less than 1.0 cm, and the highest (87.9%) with sizes larger
than 5 cm. We evaluated the impact of cytoreduction complexity and the possibility of performing intraperitoneal
chemopeofusion. In particular, patients of group I underwent from 2 to 13 stages of cytoreductive surgery (CRS)
(average 5.3 + 2.4 stages), women of group II - from 1 to 5 stages (average 1.6) + 0.5 stages). Among women of
subgroup IA in 100.0% of cases (n = 32) cytoreduction was performed in the volume of CCO, in patients of
subgroup IB CRS CC1 was performed 13 subjects (40.6%), CC2 - 14 (43.8%), CC3 - 5 (15.6%). The largest proportion
of patients in group II (78.9%, n = 30) received cytoreduction with a volume of CC2, and 4 patients (10.5%) - CCO
and CC1. The results of ROC-analysis showed that with the number of cytoreduction stages above 3 in patients
with OC recurrence, hyperthermic intraperitoneal chemotherapy (HIPEC) was predicted, and below -
normothermic (sensitivity of the method - 100%, specificity - 87.2%). It was found that the rate of surgical PCI in
patients of group IA ranged from 3 to 17 and its average level was 9.3 and was statistically significant (p <0.05)
lower than the level in group IB and in patients of group II. With the help of ROC-analysis it was found that with



the value of surgical PCI during CRS in patients with recurrence of OC below 24, HIPEC was predicted, and above -
normothermic (sensitivity of the method - 88.9%, specificity - 63.8%) . Analysis of long-term treatment outcomes
of our cohort patients included assessment of OC progression-free survival and overall survival in patients after
CRS and intraperitoneal chemotherapy. It was found that among patients after HIPEC no progression of OC during
6 months of follow-up was found in 84.4%, while in
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