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Pedepar:

1. Inceprauifina po60Ta IpUCBIYEHA MiABUILIEHHIO SIKOCTi XipypriuHOro JIiKyBaHHS PaKy IPsIMOI KUIIKY 32 PaXyHOK
3HMKEHHS 4aCTOTU HECIIPOMOJKHOCTI LIBiB KOJIOPEKTAJIbHOTO aHACTOMO3Y Ta SIKOCTi JiMQoaucekii npu
BukopuctanHi ICG Texnouorii i MiHiiHBa3uBHOI Xipyprii. MaTepiasom IOCHiIKEeHHS CIYTyBaay JaHi MeAUYHOI
IOKyMeHTallii (aMOy1aTOpHUX KapT, iCTOpiil XBOPOOH, onepaliiiHuX )XypHailiB), CQOPMOBAaHHUX y IIPOLIEC
00CTeKeHHS], JIIKyBaHHS Ta AUHaMiYHOro crnocrepexeHHs 102 nanieHTiB Ha 6a3i [JHITPOBCHKOTO 06J1aCHOTO
OHKOJIOTIYHOTO AMCIIAHCEPY 3 ypaxyBaHHSIM IIPAaKTUUYHUX PEKOMEH 1Al €BPOIENCHKOI acolialii Megn4Hnx
onHkosoris (ESMO) i mixkHapoaHux npakTuyHux pekomeHzaniii (NCCN) 2016-2019 pokis. ¥ mociifkeHHs 6yi0
BKJI0ueHO 102 xBopux (55 - >kiHOYOi i 47 - 40JI0Bi4Oi CTaTi) 3 HEOMIACTUYHUMU YPaKEHHSIMU (A€ HOKAPLITHOMOIO)
IVCTaJIbHYX BifAiniB TOBCTOL KUIIKK [a-1V cTyneHo. B 3a1eKHOCTI Bif TEXHIKM BUKOHAQHOT'O OIIEPATUBHOIO

BTpy4aHHs 6yJI0 BUisieHO ABi KiliHiuHi rpynu. [lo [ rpynu ysifimy 53 nauienTa (52,0 %) Ha PIIK, skum Gya



BMKOHAHA JIANIAPOCKOIIIYHA NIePEeIHS PE3€eKLis MPSMOi KUIIKY 32 CTAHIAPTU30BAHOI0 METOIUKOI 3 GOPMYBAHHIM
anapaTHOro KOJIOPEKTaJIbHOTO aHACTOMO3Y IO TUILY «KiHellb B KiHellb». ['pyIy gociifiKeHHs ckaanu 49 XBOpUx
(48,0 %), ssxum Oysia BUKOHaHA aHaJIOTiyHa omepallid, ajie rnepes GopMyBaHHSIM aHACTOMO3Y 6OyJjia IpoBeieHa
¢dnyopecnenTtHa aHriorpadis (OArl) 3 ingonianinom 3ereHnM (ICG-TexXHOIOTis) 3 METOI0 06'€KTUBHOI OLiHKU
CTYI€HS] KPOBOIIOCTAYaHHSI [iISIHOK KUIIKY, 10 aHACTOMO3YIOTbCsl. Kpim Toro, y 42 (85,7 %) nauieHTiB
BHKOHYBaJach jiMporpadisi, 3 METOI0 BU3HAYEHHS ii €peKTUBHOCTI CTOCOBHO 006csry Jimdoaucekiii, mo
BMKOHYBaJslach. HaykoBa HOBU3HA AocCipKeHHSs. [IpoBeieHUM [OCiIpKEHHSIM MigTBEPIPKEHO, 10 CTAaHJAPTHA
NepeNHs PE3€EKLis IPSMOI KUIIKY Y NALi€HTIB 3 KOJIOPEKTAJIbBHUM PAKOM IIiCJIsL HE0A1'FTOBAHTHOI XiMiOIIPOMEHEBOI
Teparii 4acTo Mae rpisHe YCKIIaJHEHHS Y BUTIAI HECIIPOMOXKHOCTI KOJIOPEKTAJIbHOIO aHACTOMO3Y, OCHOBHOIO
IIPUYMHOIO SIKOTO € BiICYyTHICTb 00'€KTUBHOI OLIIHKY KPOBOOOIry y KyKCax pe3eKTOBaHOI Ta aHAaCTOMO30BaHOI KUIIKU.
B npoueci fociipKeHHs, OTPMMAaHO HOBI JjaHi o0 HASIBHOCTI KOPEJISILIIMHOI 3aJIEXKHOCTI 4aCTOTU PO3BUTKY i
BMPAa3HOCTI IicasionepaliiiHuX YCKIaiHeHb 3 MOP(OJIOriYHUM aHaIi30M CTaHy MiKpOLipKYyJISTOPHOTO pycJia
Teparlii. BusHaueHo 3arajibHi XapaKTEpPUCTHUKY i [1I0Ka3aHO [lepeBary TeXHOJIOTI] iHTpaonepaniiiHoi ¢pyyopecL,eHTHO]
aHriorpadii 3 iHOLiaHiHOM 3€JIEHMM Ta OOI'PYHTOBAHO MOXJIMBICTb BKJIIOYEHHS 3a3HAYEHOI METOMKY B CTAHIAPTU
Xipypri4HOro JliKyBaHHS KOJIOPEKTAJILHOTO paKy. BCTaHOBJIEHO 3B'I30K Pe3yJIbTATIB iHTpaonepariiHoi
dyyopecueHTHOI aHriorpadii 3 nocsuiayoyuo0 JKUTTE3NATHICTIO TKAHMH aHACTOMO30BaHUX JiISTHOK KUIIKU. Hamu
IOBEJEHO BUCOKY €(DEKTUBHICTb METOIUKHU iHTpaonepauiinoi ICG-aHriorpadii, sika acoLiloeTbCs 3i 3HUKEHHSIM
YaCTOTHU PO3BUTKY HECIIPOMOXKXHOCTEN KOJIOPEKTAJIILHOTO aHACTOMO3Y B PAHHBOMY IIiCJ/ISIONIEPALIiITHOMY IIepioi, o
nifBuIye epeKTUBHICTb onepallii 3a paxyHOK OiJblI SIKICHOTO IicisionepauiiiHoOro rnepiosy Ta CKOpo4eHHs TEPMiHiB
CTaLliOHAPHOTO JIIKyBaHHS. 3MEHILIEHHS KiJIbKOCTi YCKJIaAHEHDb CIIPUSIE IPUCKOPEHHIO COLiaJIbHO-TPYL0BOI
peabiyitanii onepoBaHuX i IOKPAILIEHHIO iX SIKOCTi XXUTTS. [IpakTU4YHE 3HaYEHHS Pe3yJIbTaTiB JOCiIKeHHs. Ha
nifcTaBi OTPpUMaHUX pe3ysbTaTiB YIOCKOHAIEHO TAKTUKY Ta TeXHIYHI 0COOIMBOCTI XipypriyHOTO JIiKyBaHHS
TMallieHTiB 3 KOJOPEKTaJbHUM pakoM. JloBesieHo, 1110 po3pobIeHU aJrOpUTM BUKOPUCTaHHSI iHTpaoriepaliiiHoi
dayopecueHTHOI ICG-anriorpadii 103B0MB epEKTUBHO NONEPEIKyBaTH PaHHi MicsonepauiiiHi yCKIagHeHHS 3
OOKY KOJIOPEKTAJIBHOTO CHIBYCTSI, 1[0 BilOOpakaeTbCs Ha SIKOCTI XipyprivyHOro BTPYYaHHS Ta Pe3yJbTaTax
JikyBaHHS. [IpoBeneHi JoCigpKeHHs oKa3aiu, o intpaonepauniriia ICG-TexXHOJIOris — JIerKo 37iliCHEHA Ta
6e3reyHa MeTOAMKA XipypriyHOi TAKTUKU IIpY BUOOPI MiCLisl IEPETHUHY TOBCTOI Ta MPSMOI KMIIKU 17151 HaKJIaJaHHs
KOJIOPEKTAJIbHOTO aHACTOMO3Y IIPU XipyprivHOMY JIiKyBaHHI paKy IpsAMOi KUIIKU. [HTpaoriepaliiiHe NpoBegeHHs
dnyopecueHTHOI aHriorpadii y namjieHTis, onnepoBaHux 3 IPUBOLY PaKy IIPSIMOI KMIIKY, MOJKHA BBaXXATH METOLIOM
1podinakTUKY HECIIPOMOKHOCTI aHaCTOMO3Y, OCKiJIbKM BUKOPMCTAaHHS Ha3BaHOI TEXHOJIOTII I1onepeiKao
MOXJIMBICTb PO3BUTKY HECIIPOMO>KHOCTI aHACTOMO3Y B PaHHBOMY IIicjsionepauinHoMy nepiogi y 100 % oci6
3a3HavY€HOI KaTeropii 3a paxyHoK 06'eKTUBi3allii cTaHy MiKpOLMPKYJIALii KPOBi B IiJISIHIII 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 Ia-1V 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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