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Pedepar:

1. Inceprauiiina po60Ta NpUCBSIY€HA NiIBUILEHHIO SIKOCTi XipypridyHOro JyliKyBaHHS paKy IMPsIMOi KMIIKY 33 PaXyHOK
3HMKEHHS] 4aCTOTH HECIIPOMOXXHOCTI IIBiB KOJIOPEKTaJIbHOTO aHACTOMO3Y Ta SIKOCTi JliMdonucexii npu
BukopucrtanHi ICG TexnoJiorii i MiHiiHBa3uBHOI Xipyprii. MaTepiasom IOCHiIKEHHS CIYTyBaay JaHi MEAUYHOI
IOKyMeHTallii (aMOy1aTOPHUX KapT, iCTOpiil XBOpOOHU, onepawiiiHuxX )XypHaiiB), cCQOPMOBAaHUX Y IPOLECi
00OCTesKeHHs], JIIKyBaHHS Ta AUHaMiuHoro croctepeskeHHs 102 nanjieHTiB Ha 6a3i JHITPOBCHKOTo 061aCHOTO
OHKOJIOTIYHOT'O AMCIIAHCEPY 3 ypaxyBaHHAIM ITPaKTUYHUX PEKOMEH ALY €BPOIIENCHKOI acouianii MeIM4HnX

onkosoris (ESMO) i mixkHapogHux npakTuyHux pekomeHzgauint (NCCN) 2016-2019 pokis. Y gociifskeHHs 6yso



BKJII09eHO 102 xBopux (55 — KiHOYOi i 47 — 40J10BiU0i CTaTi) 3 HEOITIACTUYHUMU YPKEHHSIMU (aJJeHOKapLIXHOMOIO)
IUCTAJIbHYX BiflfisiB TOBCTOI KMIIKY [a-1V cTyneH:o. B 3ay1€>KHOCTI Bif TEXHIKM BUKOHAHOTO OIIEPATUBHOTO
BTpY4aHHs 6yJI0 BUisIeHO [Bi KiliHiuHi rpynu. [lo I rpynu ysiifimiy 53 nauienTa (52,0 %) Ha PIIK, sikum Oyi1a
BMKOHAHA JIANIAPOCKOIIiYHA NIePeIHS Pe3eKLis MPSIMOi KUIIKY 32 CTAaHIAPTHU30BaHOI0 METOIUKOI 3 (OPMYBAHHIM
arnapaTHOro KOJIOPEKTAJILHOTO aHACTOMO3Y I10 TUILY «KiHellb B KiHeLb». ['pyny JoCimKeHHs cKaany 49 XBOpux
(48,0 %), ssxum Oysia BUKOHaHA aHAJIOTiYHA omepallid, aje rnepef GopMyBaHHSIM aHACTOMO3Y OyJia IpoBeieHa
dayopecueHTHa aHriorpadis (PAr) 3 iHgonianiHoM 3es1eHUM (ICG-TEXHOJIOrS) 3 METOIO0 06'€KTUBHOI OLIIHKM
CTYI€HS] KPOBOIIOCTAYaHHSI [IiISTHOK KHUIIKY, 10 aHACTOMO3YIOTbCsl. Kpim Toro, y 42 (85,7 %) nauieHTiB
BHKOHYBaJach jimdorpadis, 3 METOI0 BU3HAYEHHS ii epeKTUBHOCTI CTOCOBHO 06csry JiMmdonucexiii, mo
BYKOHYBaJsiach. HaykoBa HOBM3Ha JocCligpKeHHs. [IpoBeileHM [OCIIKEHHSIM ITiATBEPIPKEHO, 10 CTaHJapTHA
nepenHs pe3eKuis NpAMOi KUIIKY y MalieHTIiB 3 KOJIOPEKTAJIbHMM PAaKOM MiCJIs HEOa 1 IOBAaHTHOI XiMiOIIPOMEHEBOI
Teparii 4aCcTo Mae rpisHe YCKJIaJHEHHs Y BUTJIALI HECIIPOMOXKHOCTI KOJIOPEKTAJIbHOI'O aHACTOMO3Y, OCHOBHOIO
IIPUYMHOIO SIKOTO € BiICYyTHICTb 00'€KTUBHOI OLIIHKY KPOBOOOIry y KyKCax pe3eKTOBaHOI Ta aHAaCTOMO30BaHOI KUIIKU.
B nmponeci nocuimKeHHs, OTPMMaHO HOBI JjaHi W00 HAsBHOCTI KOPEJIALIMHOL 3aJI€KHOCTI YaCTOTU PO3BUTKY i
BHUPA3HOCTI Micag0nepaLiiHuX YCKIagHEeHb 3 MOP(OJIOTIYHAM aHaJi30M CTaHY MiKpOLipKyJISTOPHOTO pyca
Teparlii. BusHaueHo 3arajbHi XapaKTepPUCTHUKY i [TI0Ka3aHO IlepeBary TeXHOJIOTI] iHTpaonepaniiiHoi ¢pyyopecLeHTHO]
aHriorpadii 3 iHfOLiaHiHOM 3€JIEHMM Ta OOI'PYHTOBAHO MOXJIMBICTb BKJIIOUEHHS 3a3HAYEHOI METOJMKY B CTAaHIAPTU
XipyprivHoro JliKyBaHHS KOJIOPEKTAJILHOTO PaKy. BCTAaHOBJIEHO 3B'430K PE3yJIbTATIB iHTpaOIepaLiiiHol
dyopecueHTHOI aHriorpadii 3 nocsuinyyo0 JKUTTE3NATHICTIO TKAHMH aHACTOMO30BaHUX JiSTHOK KUIIKY. Hamu
IIOBEJEHO BUCOKY €(DEKTUBHICTb METOIUKHU iHTpaonepauiitnoi ICG-aHriorpadii, sika acoliloeTbCs 3i 3HUKEHHSIM
4aCTOTY PO3BUTKY HECITPOMOKHOCTEN KOJIOPEKTAIbHOTO aHACTOMO3Y B PAHHbOMY IIiC/IsIONEpaLiiHOMY Nepiofi, Mo
nigBuIye epeKTUBHICTb onepalii 3a paxyHOK OiJbII SIKiICHOTO IicsI0nepaliiiHOTo 1epiofy Ta CKOPOYEeHHS TEPMIHIB
CTalLliOHAPHOTO JIIKYBaHHS. 3MEHIIEHHS KiJIbKOCTI YCKJIaHEHDb CIIPUSIE IPUCKOPEHHIO COLiaJIbHO-TPYI0BOI
peabinitanii onepoBaHuX i IOKPAIIEHHIO X SIKOCTi XXUTTS. [IpakTU4YHE 3HaYEHHS pe3yJIbTaTiB JOCimKeHHs. Ha
mizcTaBi OTPUMAHUX Pe3yJIbTaTiB YAOCKOHAJIEHO TAKTUKY Ta TEXHIUYHI 0COGIMBOCTI XipypriYHOTO JIiKyBaHHS
TMAallieHTiB 3 KOJOPEKTAJIbHUM PakoM. JloBesieHo, 110 po3pobIeHUI aJIrOPUTM BUKOPUCTAHHSI iHTpaoriepaiiiHoi
dayopecueHTHOI ICG-anriorpadii 103B0MB epEeKTUBHO NONepeIyKyBaTH paHHi micasonepauiiiHi yckiagHeHHS 3
OOKY KOJIOPEKTAJIBHOTO CHIBYCTSI, 1[0 BilOOpakaeTbCs Ha SIKOCTI XipypridyHOro BTPYYaHHS Ta pe3yJbTaTax
JikyBaHHS. [IpoBeneHi JoCimpKeHHs ToKas3ay, o inTpaonepanirina ICG-TeXHOJIOris — JIeTKo 37iliCHEHa Ta
Oe3reyHa MeTOAMKA XipypriyHoi TaKTUKU IIpY BUOOPI MiCLisl IEPETHUHY TOBCTOI Ta MPSMOI KMIIKU 17151 HaKJIaJaHHs
KOJIOPEKTAJIbHOTO aHACTOMO3Y IIPU XipypriYHOMY JIiKyBaHHI paKy IPsIMOi KUIIKY. I[HTpaonepaliiHe NpoBeIeHHS
¢daryopecueHTHOI aHriorpadii y naiieHTiB, olepoBaHuX 3 IPUBOAY PaKy NPSIMOi KUIIKM, MOKHA BBaKaTU METOOM
11podinakTUKY HECIIPOMOKHOCTI aHaCTOMO3Y, OCKiJIbKY BUKOPUCTAaHHS Ha3BaHOI TEXHOJIOTII [1ornepeiKao
MOXJIMBICTb PO3BUTKY HECIIPOMO>KHOCTI aHAaCTOMO3Y B paHHbOMY IIicjisionepauiiHoMy nepiogi y 100 % oci6
3a3HAYEHOI KaTeropii 3a paxyHOK 06'eKTUBi3allii cCTaHy MIKpOLMPKYJISLii KPOBi B AiJISIHL aHACTOMO3Y

2. The dissertation is devoted to improving the quality of surgical treatment of colorectal cancer by reducing the
incidence of colorectal anastomosis suture failure and the quality of lymphadissection using ICG technology and
minimally invasive surgery. The study was based on the data from medical records (outpatient charts, medical
histories, operating journals) generated during the examination, treatment and dynamic follow-up of 102 patients
at the Dnipro Regional Oncology Center, taking into account the practical recommendations of the European
Society of Medical Oncologists (ESMO) and international guidelines (NCCN) 2016-2019. The study included 102
patients (55 female and 47 male) with neoplastic lesions (adenocarcinoma) of the distal colon of [a-IV degree.
Depending on the technique of the surgical intervention, two clinical groups were identified. Group I included 53
patients (52.0%) with CRC who underwent laparoscopic anterior resection of the rectum using a standardized
technique with the formation of a hardware colorectal anastomosis of the "end-to-end" type. The study group
consisted of 49 patients (48.0%) who underwent a similar operation, but before the formation of the anastomosis,
fluorescence angiography (FAG) with indocyanine green (ICG technology) was performed to objectively assess the



degree of blood supply to the anastomosed intestinal areas. In addition, lymphography was performed in 42 (85.7
%) patients to determine its effectiveness in relation to the amount of lymphadissection performed. Scientific
novelty of the study. The study has confirmed that standard anterior resection of the rectum in patients with
colorectal cancer after neoadjuvant chemoradiotherapy often has a serious complication in the form of colorectal
anastomosis failure, the main reason for which is the lack of objective assessment of blood circulation in the
resected and anastomosed bowel. In the course of the study, new data were obtained on the presence of a
correlation between the frequency of development and severity of postoperative complications and the
morphological analysis of the state of the microcirculatory channel of the rectum in the area of its resection and
the formation of anastomosis after chemoradiation neoadjuvant therapy. The general characteristics and
advantages of the technology of intraoperative fluorescence angiography with indocyanine green are determined
and the possibility of including this technique in the standards of surgical treatment of colorectal cancer is
substantiated. The relationship between the results of intraoperative fluorescence angiography and the
subsequent viability of the tissues of the anastomosed intestinal regions was established. We have proved the high
efficiency of the intraoperative ICG angiography technique, which is associated with a decrease in the incidence of
colorectal anastomosis failure in the early postoperative period, which increases the effectiveness of the operation
due to a better postoperative period and a reduction in the duration of inpatient treatment. Reducing the number
of complications helps to accelerate the social and labor rehabilitation of patients and improve their quality of life.
Practical significance of the study results. Based on the results obtained, the tactics and technical features of
surgical treatment of patients with colorectal cancer have been improved. It was proved that the developed
algorithm for the use of intraoperative fluorescent ICG angiography allowed to effectively prevent early
postoperative complications of the colorectal junction, which affects the quality of surgery and treatment
outcomes. The studies have shown that intraoperative ICG technology is an easily feasible and safe surgical
technique for choosing the intersection of the colon and rectum for colorectal anastomosis in the surgical
treatment of rectal cancer. Intraoperative fluorescence angiography in patients undergoing surgery for rectal
cancer can be considered a method of preventing anastomotic failure, since the use of this technology prevented
the possibility of developing anastomotic failure in the early postoperative period in 100% of patients in this
category due to the objectification of the state of blood microcirculation in the anastomosis area
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