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PE3IOME

Axtyaabsnicts. Pak crpaBoxony (PC) 3aiimae 14-Te micue y cTpyKTypi
OHKOJIOTIYHOI 3aXBOPIOBAHOCTI HaceJeHHs Ykpainu. [actpoeszodare-
aneHui pak (I'EP) 3ycrpidaeTpess B KiIbKa pa3iB dacTille, BBa)KaeThCs,
mo 'EP cranoButs nonan 20 % Bix ycix pakiB nuryHka. Pesymerarm -
KyBaHHS PaKy IIi€i JTOKami3amii € HAaWTipIIAMHU CepesT IHIINX OHKOJIOTITHIX
3axBOpIOBaHb. lle MOB’s3aHO 3 BHCOKOIO 33JaBHEHICTIO 3aXBOPIOBAHHS,
BUSIBIICHOTO BIIEpIIE, BUCOKOIO MICJISONEpaliifHO0 JeTanbHIcTIo (15 %)
Ta HU3BKOIO 11’ SITUPIYHOIO0 BIPKMBAHICTIO XBOPHUX.

Mera po6oru. IIpoanamizyBaru JiTepaTypHi JKepena, sKi CTOCY-
I0TbCSL PO3BUTKY XIpyprii paky CTpaBOXoAy Ta racTpoesodareaib-
HOTO PaKy B XPOHOJIOTIYHOMY aCICKTi, Ta BU3HAYUTH OCHOBHI HANPSIMKH
MO/IJIBIIOTO PO3BUTKY XipypridHOTO JIIKYBaHHS I1i€1 MaTOJOTi.
Marepiasu Ta Meroau. O JiTepaTypy OXOIHB JAOCTYIIHI TTOBHOTEK-
CTOBI myOumikalii, ski OyIM OTpUMaHI BHACHIJIOK JITEPATYpPHOTO TOIIYKY
y BITYM3HSIHUX 1 3aKOpAOHHUX Oa3ax nanux. [lomyk OyB oOmekeHuit 10-
CJTiDKEHHAMH, oITyOnikoBaHUMH B Tiepion 1975-2020 pp.

OcobnuBa yBara MpHUIUBIIACh aHANi3y €(PEKTHBHOCTI BUKOHAHHS TiM]o-
TUCEKIII Ta MeTonukaM (hOpMyBaHHS CTPaBOXiJTHO-IIITYHKOBOTO aHACTO-
MO3y B MOPIBHAIBPHOMY acCHeKTi. Y poOOTi TaKoX MpoaHali3oBaHi MaTepi-
aJIM BJIACHUX OaraTopivHMX JOCTIDKEHBb aBTOPiB 3 miei mpobmemu. Y Y
«IMP HAMH Vxpaiau» Ta 001acHOMY KJIIHIYHOMY OHKOJIOTIYHOMY JIHC-
narcepi 3 1990 no 2018 poky Oyio npostikoBano 250 XBOpUX Ha pak CTpa-
BOXOJly Ta racrpoe3oarealibHui pax.

Pesyabratn Ta ix oGroBopennsi. JlaHi niTeparypu CBim4aTh Mpo Te,
10 HECIPOMOXHICTh CTPABOXIIHO-IIUTYHKOBOTO aHAacTOMO3y 3aiiMae
Jpyre Micle cepesn yckiaaHeHb. Ha mepiie micie BUXOASATH CEpLEBO-CY-
JIHHI Ta JITeHEB] YCKJIJIHeHHSI.

[Ipu BUKOHAHHI TPHOX30HATHHOT MIM(OIUCEKIIIT I’ ITUPiYHA BHKABAHICTh
30inbIyeTsest Ha 10 %. HecnpoMoXHICTh CTPaBOXiTHO-IITYHKOBOTO aHac-
TOMO3Y B IPOBITHUX KIIiHIKaxX ckiagae Bix 3 1o 9 %. BukoHaHHS mmacTud-
HOTO CTPaBOXiAHO-IIUTYHKOBOTO aHACTOMO3Y ITiIBUIIY€E ioro (iziomoriuni
BIIACTHUBOCTI.
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BucnoBku. Takum 4MHOM, XipypridHe JIIKyBaHHS 3aJHIIA€THCS OCHOB-
HUM cTparterivHnM HampsMmkoM 1ipu jikyBaHHi PC i I'EP. Ileprmouepro-
BOIO METOIO JIIKyBaHHS BU3HAETHCS BIDKHBAHICTh XBOPHX.

Jami miTepaTypHHX JDKepen CBiq4aTh MPO HEOOXiMHICTP BHUKOHAHHS
000B’s13KOBO1 MeliacTHHAIBHOT Ta abgoMiHanbHOI JiMbonucekmii. Haii-
Ol yCHIIIHI pe3yNbTaTy JIKyBaHHS paKy CTPaBOXOAy Ta TIacTpo-
e3odareaybHOTO paKy OTPUMAaHi Yy MPOBITHHUX CICIIadi30BaHUX OHKO-
JOTIYHMX KIIIHIKax, Ji¢ CIOCTepiraeThcs HalMeHIna micisionepauiita
neranbHicTh. JIikyBaHHS paky wiel yokanizamii moTpedye BUKOPHCTAHHS
a1’ TOBaHTHUX METOIB JIIKyBaHHsI (XiMiO- Ta TPOMEHEBO] Tepartii).

ABSTRACT

Background. Esophageal cancer (MS) ranks 14th in the structure of can-
cer in the population of Ukraine. Gastroesophageal cancer (GER) is sev-
eral times more common. It is estimated that cancer in this area accounts
for more than 20 % of all stomach cancers. The results of cancer treatment
in this location are the worst among other cancers. This is due to high ne-
glect in newly diagnosed patients, high postoperative mortality (15 %) and
low five-year survival.

Purpose. To analyze the literature sources related to esophageal cancer
and gastroesophageal cancer surgery development in chronological terms
and to define the main directions for further development of surgery of
this pathology.

Materials and methods. The literature review has involved available
full-text contributions obtained via literature search in domestic and for-
eign databases. The search was restricted to the studies published within
the 1975-2020 timeframe.

Special emphasis was placed on the effectiveness analysis of lymph node
dissection and methods of esophagogastric anastomosis forming, in a
comparative aspect. The paper also analyzes the materials of the authors’
own long-term studies related to this issue. From 1990 to 2018, 250 pa-
tients with esophageal cancer and gastroesophageal cancer were treated at
SO «IMR of the NAMS of Ukraine» and the regional clinical oncology
dispensary.

Results and discussion. Literature suggests that the failure of the esopha-
geal-gastric anastomosis is secondary among complications. Cardiovascu-
lar and pulmonary complications come first.

When performing 3-zone lymph dissection increases five-year survival by
10 %. The inability of the esophagogastric anastomosis in leading clinics
is from 3 to 9 %. Performing a plastic esophagogastric anastomosis in-
creases its physiological properties.

Conclusions. Thus, surgical treatment remains the main strategic direc-
tion in the treatment of MS and GER. The primary goal of treatment is the
survival of patients.

Data from literature sources indicate the need for mandatory mediastinal
and abdominal lymph dissection. The most successful results of treatment
of esophageal cancer and gastroesophageal cancer were obtained in lead-
ing specialized oncology clinics where the lowest postoperative mortality
is observed. Treatment of cancer in this location requires the use of adju-
vant treatments (chemotherapy and radiation therapy).

Pyxonuc Haniimos OTpuMaHO micis pereH3yBaHHs [puiinsaTo 10 ApyKy
Manuscript was received Received after review Accepted for printing
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3B’s130K pO0OTH 3 HAYKOBUMH NMPOrpaMaMu, IJIAaHAMHU
i Temamu

HaykoBa Ttema JIY «lHCTHTYT MenmmuHOi pasnioio-
rii Ta onkodorii iM. C. I1. I'purop’eBa HAMH VYkpainn»:
«Po3pobka anroputMy iHIUBiAyaizamii TAKTUKA IHTCH-
CHBHOI Teparii y OHKOXBOPUX ICIS MYJBTHOPTaHHHX
omepaniii». upp HAMH 05.07. depx. peectpartis
Ne 0117U001049.

BCTYII

Pak ctpaBoxony (PC) 3aiimae 14-Te micue y cTpyk-
Typi OHKOJIOTIYHO{ 3aXBOPIOBAHOCTI HACEJICHHS YKpaiHU
[1]. Tactpoezodareansuuii pax (I'EP) 3yctpidaerbes
B KiJIbKa pa3iB yacTillle, BBAKAETBCS, 110 IIeH pak cTa-
HOBHUTH ToHaxA 20 % Bix ycix pakiB nuryHka [2]. 3rigHO
3 naHuMu HalioHaJbHOTO TIPOTHPAKOBOTO IHCTUTYTY
B 2008 p. y CIIA 6yio 3apeectpoBano 16 470 HOBUX BH-
naakiB ynepiie BusBieHoro PC, 3 aux 14 280 ocid mo-
MEpJIO BiJ] IOTO 3aXBOPIOBAHHA [3].

Iposigaum kiiniyauM cumnromom PC i I'EP e guc-
¢aris, M0 Mae TEHJEHIIO 0 MporpecyBaHHs, a y ¢i-
HaJi 3aXBOPIOBAaHHsS HACTa€ MOBHA mucdaris, quctpodis
i OoiicHa TOJIOZHA CMEPTh. 3aXBOPIOBAHHS TPUBAIUH
Yyac Mae MPUXOBAHMH 1epedir, i 3 MOsBOIO MEPIINX eMi30-
niB aucdarii, Sk MpaBUIIo, IyXJIHHOIO BXXKE ypaskeHO 2/3
OKPYKHOCTI CTPaBOXOJLY.

CkJiaHicTh MpoOJIeMH BH3HAYA€ 1 aHATOMIYHE PO3-
TallyBaHHS CTPABOXOJY, HOTO CYCiICTBO i3 ceprieM, aop-
TOIO, TPaxeero, OpoHxamu, OIyKaroUMMH HEPBaMH Ta iH.
Jlo Toro » po3raiyBaHHS B TPhOX aHATOMIYHHX 30HAX
BH3Ha4Ya€ OCOOIUBOCTI JTIM(OTEHHOTO MeTacTa3yBaHHS
ITyXJIUH CTPaBOXOTY.

Jlo TemepiniHpOro 9acy OCTATOYHOTO BHITIKYBaHHS
Bim PC i I'EP BmaeTbcs OOCATTH TUTBKH XipypridHHM
nusixoM. [Ipy mboMy I’sITMpiYHA BHIKMBAHICTH XBOPHX
cTaHOBUTH Bin 25 10 35 %, 3a JaHMMHU Pi3HUX aBTOPIB
[4]. BomHouac micmsomnepaniiiHa sieransHICTh mpu PC
i TEP mocsirae 15 %, i TUTbKH y TPOBIIHUX KITiHIKaX
BOHa CTaHOBUTH 3—9 % [5, 6]. O0’eKTHBHA CTAaTHCTHKA
MICIIONepAIlifHNX  YCKIAQAHEHb 1 JIETANBHOCTI OOTS-
JKCHA TUM, IO B JCSKHX KIiHiKax omeparnii npu PC ma-
I0Th €MI30JMYHUI XapakTep, OCKUIbKM y Xipypra Bil-
CYTHil 0COOMCTHIA TOCBiJl Y BUKOHAHHI TaKUX yTPYYaHB,
BIJICYTHIH JOCBiJl y 0OCIYroBYIO4Oro MEAMYHOTO TEPCo-
Hally, a Lle HeraTHBHO IO03HAYa€ThCsl Ha OE3IOCepeHIX
1 BiImameHnX pe3yiabTaTax JiKyBaHHA. BiTbmIicTs omepo-
BaHMX XBOpHX (Bix 50 1o 60 %) moMuparoTh MpOTIroM
nepiux 2 PpOKIB BHACIHIZOK MICHEBOrO pPELHIUBY 3a-
XBOPIOBAHHS, IO IIEBHOIO MIpOIO 3yMOBJIEHO HEIOCTaT-
HIM pajamKajizMoM orepaii [7, 8].

Xipyprist PC 1 'EP € ognuMm i3 HaiickinaaHimmx i no-
PIBHSHO MOIIOIUX PO3ILTIB OHKOXipyprii. JJocuts Heba-
raTo KIIHIK CBITY MarOTh BEJMKHH JOCBII XipypriuHOTrO
JIIKYBaHHS paKy TakKHX JIOKali3alliid, TOMy iCHye YuMajo
JMCKyTaOEIbHUX THTaHb, HAa BUPIMICHHS SKUX BIUIHBA-
I0Th pi3Hi, 1HOAI AiaMETPaIbHO POTHIICKHI, TIOTIISIIH.

Meta po6otu. IlpoananizyBaTu JiTEepaTypHi Ke-
pena, siKi CTOCYIOTBCS PO3BUTKY Xipyprii paky cTpaBo-
X0y Ta ractpoe3odareajgbHOr0 paky B XpOHOJIOTIYHOMY
aCreKTi Ta BH3HAYUTH OCHOBHI HANpPSIMKU I10JJIb-
II0TO PO3BUTKY XipYPTidHOTO JIIKYBaHHA ITi€] TATONOT].

Connection with
and progects

The work is a fragment of planned research work
of the State Organization «Grigoriev Institute for Medi-
cal Radiology and Oncology of the National Academy
of Medical Sciences of Ukraine» — «Development of an
algorithm for individualization of intensive care tactics
in cancer patients after multi-organ operations.» Code —
NAMS 05.07. State registration number 0117U001049.

research programs, plans

INTRODUCTION

Esophageal cancer (EC) ranks 14th in the structure
of cancer incidence in Ukraine [1]. Gastroesophageal
cancer (GEC) is several times more common. It is esti-
mated that cancer in this area accounts for more than
20 % of all gastric cancers [2]. According to the National
Cancer Institute, in 2008 there were 16,470 new cases
of ES in the United States, of which 14,280 died from
the disease [3].

The leading clinical symptom of EC and GEC is dys-
phagia, which tends to progress, and in the final stage
of the disease there is complete dysphagia, dystrophy
and painful death in the result of starvation. The disease
has a latent course for a long time, and with the appear-
ance of the first episodes of dysphagia, as a rule, the tu-
mor has already affected 2/3 of the esophagus circumfer-
ence.

The anatomical location of the esophagus, its prox-
imity to the heart, aorta, trachea, bronchi, vagus nerves
and others makes the problem complex moreover the lo-
cation in the three anatomical zones determines the fea-
tures of esophageal tumors lymphogenic metastasis.

Till now the complete cure for EC and GEC can
be achieved only by surgery. The five-year survival
of patients is from 25 to 35 % according to various au-
thors [4]. At the same time, postoperative mortality
in EC and GES is up to 15 %, and only in leading clin-
ics it is 3-9 % [5, 6]. Objective statistics of postoperative
complications and mortality are aggravated by the fact
that in some clinics EC operations are episodic, as there
is no personal experience of the surgeon in performing
such operations, there is no experience of medical staff,
and this negatively affects the immediate and long-term
treatment results. The majority of operated patients (from
50 to 60 %) die within the first 2 years due to local recur-
rence of the disease, which is to some extent due to insuf-
ficient radicalism of the operation [7, §].

EC and GEC surgery is one of the most complex
and relatively young sections of oncosurgery. Quite
a few clinics in the world have extensive experience
in the surgical treatment of cancer in such locations,
so there are many debatable issues, the solution of which
is influenced by different, sometimes diametrically op-
posed, views.

Purpose. To analyze the literature sources related
to esophageal cancer and gastroesophageal cancer sur-
gery development in chronological terms and to define
the main directions for further development of surgery
of this pathology.
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MATEPIAJIN TA METOJU JOCJIJKEHHS

OrJsig miTepaTypu OXONUB JOCTYIIHI TIOBHO TEKCTOBI
nyOuikamii, ski Oylu OTpUMaHI BHACHIZOK JiTepaTyp-
HOTO TIOIIYKY Y BITYM3HSAHUX 1 3aKOPJOHHUX 0a3ax ma-
HuX. [lomyk OyB 0OMEXEHHH IOCIIHKEHHSIMH, OIMyOTi-
KoBaHMMH B miepion 1975-2020 pp.

Oco6imBa yBara npuaiIsIack aHaiizy e(peKTHBHOCTI
BUKOHAHHS JiM(OAUCEKIIT Ta MeToankaM (HOpMyBaHHS
CTPaBOXIJHO-IIIZTYHKOBOTO aHACTOMO3y B TOPIBHSUIb-
HOMY acliekTi. Y po0oTi TakoX MpoaHalli30BaHi MaTepi-
anyd BIACHUX 0araTOpiyHUX JOCHIIPKEHb aBTOPIB 3 i€l
npobiiemu. Y JIY «IMP HAMH VYkpaiuu» ta obnac-
HOMY KIIIHIYHOMY OHKOJIOTiYHOMY aucmancepi 3 1990
mo 2018 poxy Oymo mpomikoBano 250 XBopuxX Ha pak
CTPaBOXOJIy Ta racTpoe3odareaibHui pax.

PE3YJIBTATH TA iX OBTOBOPEHHS

Jloci mpenMeTroM TajKHX CYIEpedoK cepen Xipyp-
TiB, a TOYHINIE — MiX XipypramMu Ta OHKOJIOTaMH, € JO-
IUTBHICTH 1 OHKOJIOTIYHA aJIeKBAaTHICTh Pi3HHUX JOCTYIIIB,
10 BUKOPHCTOBYIOTHCSI JUIsi pe3ekiii crpaBoxoiy. 3o0-
KpeMa, MO0 TPAHCTOPAKaIbHOIO 1 TpaHCXI1aTalbHOTOo
JIOCTYTIIB iCHYIOTH Pi3Hi, 3[€OUTBIIOT0 TONAPHI TOYKH
30py, SIKI PO3AUIMIN MPEJCTABHUKIB PI3HUX XIPYPriuHUX
IIK1JT.

VYrepiuetpaHcTopakaIbHy pe3eKIIF0CTPaBOX Oy IPUPAKY
3 ycmixom BukoHaB y 1913 p. F. Torek uepe3 miBuit
TOpakoTOMHUH goctym. [Tpu 1bOMY BiJHOBIIIOBaIBHOTO
erarry He OyIlo, oreparis 3aKiHdyBauacs IIUIHOIO €30-
(haroctromoro i racrpocromiero. Toro * poky aBcTpiid-
ckmii xipypr W. Denk po3poOuB TexHIKYy TpaHcXiaTab-
HOi e3o(arekTomii 6e3 TopakoToMii 3 a0IOMIHAITBFHOTO
1 IIepBIKAJIBHOTO JIOCTYIIB 13 (hOPMYBaHHSIM aHACTOMO3Y
Ha mui, SIK BapiaHT MIaJHOI oreparii 3 MEHIIO Xipyp-
rivHoro TpaBMmoro. Llg1 omepamis Oynma BOpoBaKEeHA
B KIiHIKY 3aBJsiku poboram G. Turner y 1930 p. ¥V Toit
MepioJT MosiBa TaKOT METOAMKK BUKOHAHHSI Omepariii Oysia
3aKOHOMIPHOIO, OCKITBKH MPH BIACYTHOCTI MOIJIMBOCTI
3a0e3MeYNTH aJieKBaTHE 3HEOOJIOBAHHS 1 BEHTHIIALIIO
JIETeHIB IIiJ] Yac omnepaii BKe cama TOPaKOTOMIsl CTaHO-
BUJIA BEIIMKY 3arpo3y VISl JKHTTS XBOPOTO.

VY 1929 poui npu I'EP Tohru Ohsawa 3 YHiBepcutery
Kioro Bmepie y CBITI BUKOHAB PE3EKIII0 CTPABOXOMY i
TaCTPEKTOMII0 3 OJHOMOMEHTHHM CTPaBOXiTHO-TOHKO-
KUIIKOBMM aHAacTOMO30M depe3 JIBHH Topakoyanapo-
TOMHUM JTOCTYTI.

Y 1946 p. anrmiens I. Lewis mpencraBuB Kopois-
CHKOMY TOBAapHCTBY XIpypriB cBiii croci® pesekuii crpa-
BOXOIy MPH paKy CepeaHbOrpyaHoro Bimmiay. Ilicis
CepeNHHOI JamapoToMii, MoOimi3amii IUTyHKa, aBTOp
BUKOHYBaB TOPAaKOTOMIIO CIIpaBa, 3pOOMB PE3EKIIi0
cTpaBoxo.y 1 chopmyBaB e30(daroracTpoaHacToOMO3.

OmHAM i3 TOJOBHHUX iJEOJOTIB ITHPOKOTO BIIPOBA-
JUKEHHSI a0JJOMIHOIIEPBIKaJbHUX OINEpaIlii MpH paky
ctpaBoxoay Bu3HaHo M. Orringer 3 MiYuraHcbKOi OH-
KOJIOTigHO1 KJIiHIKH Ann Arbor, saxwif y 1978 p. 3aHOBO
«BIJIKPUBY IO OTIEPAILLilo.

AHami3  TpaHCXiaTaJbHHX  PE3CKIiil  CTpaBo-
xony (TXPC) mokazaB, mo mWix dYac OWUX yTpy4daHb
yepe3 BIICYTHICTh MOXKIIMBOCTI M0Oii3amii crpaBoxomy
B CEPEeIOCTiHHI MiJ| KOHTPOJEM 30py MOXKYTb PO3BHU-
HYTHUCS TSDKKi, Y TOMY 9HCIi ¥ (haTanbHi, yCKIaIHCHHS.

MATERIAL AND METHODS

The literature review has involved available full-
text contributions obtained via literature search in do-
mestic and foreign databases. The search was restricted
to the studies published within the 1975-2020 timeframe.

Special emphasis was placed on the effectiveness
analysis of lymph node dissection and methods of esoph-
agogastric anastomosis forming, in a comparative as-
pect. The paper also analyzes the materials of the au-
thors’ own long-term studies related to this issue. From
1990 to 2018, 250 patients with esophageal cancer
and gastroesophageal cancer were treated at SO «IMR
of the NAMS of Ukraine» and the regional clinical on-
cology dispensary.

RESULTS AND DISCUSSION

The expediency and oncological adequacy of the var-
ious approaches used for esophageal resection is still
the subject of heated debate among surgeons and namely
between surgeons and oncologists until now. In particu-
lar, with regard to transthoracic and transhiatal access,
there are different, mostly polar views that have divided
representatives of different surgical schools.

F. Torek successfully performed the first transtho-
racic resection of the esophagus through the left tho-
ractomy access in 1913. There was no recovery stage,
the operation ended with cervical esophagostomy
and gastrostomy. The same year, the Austrian surgeon
W. Denk developed the technique of transhiatal esopha-
gectomy without thoracotomy with abdominal and cer-
vical access with the formation of an anastomosis on
the neck, as an option for gentle surgery with less surgi-
cal trauma. This operation was introduced into the clinic
thanks to the work of G. Turner in 1930. At that time,
the emergence of such a method of operation was
natural, because in the absence of adequate analgesia
and lungs ventilation during surgery, thoracotomy itself
was a great threat to the patient’s life.

In 1929 Tohru Ohsawa from Kyoto University was
the first to perform performed esophageal resection
and gastrectomy with a one-stage esophageal-small in-
testinal anastomosis through the left thoracolparotomy
access.

In 1946, the Englishman [. Lewis presented
to the Royal Society of Surgeons his method of resection
of the esophagus in midthoracic cancer. After midline
laparotomy, gastric mobilization, the author performed
a thoracotomy on the right, performed esophagus resec-
tion and formed an esophagogastroanastomosis.

One of the main ideologues of the widespread intro-
duction of abdominocervical surgery for esophageal can-
cer is M. Orringer from the Michigan Ann Arbor Cancer
Clinic, who «rediscoveredy this operation in 1978.

Analysis of the esophagus transhiatal resections
(ETHR) showed that during these interventions, due
to the lack of ability to mobilize the esophagus in the me-
diastinum under visual control, severe and even fatal,
complications can develop. These include: violation
of the integrity of the trachea, main bronchi, pulmonary
root vessels, recurrent nerves; massive uncontrolled
bleeding from the vessels in the mediastinum, especially
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Jlo HUX HaneXaTh: MOPYIICHHS IUTICHOCTI Tpaxel, royio-
BHUX OpOHXIB, CyAWH KOPCHS JIET€Hi, 3BOPOTHUX HEPBIB;
MACHBHI HEKOHTPOJIbOBaHI KPOBOTEUi i3 CYAWH y Cepelio-
CTiHHI, ocoOnmBO Haj Oidypkariero Tpaxei; iHOAI BH-
HUKAIOTh BUPaXEHI MOpYIIEHHs cepueBoro purmy. Ilo-
MpH Te, IO TMPH I METOMUI TOPAKOTOMis HE BUKO-
HYETBCS, BCE K HEPIJKO B MicisonepaiiiHoMy mepioji
CIIOCTEpIraroThCsl JIEreHeBi yckiiagHeHHs. Hecrpomox-
HICTh CTPaBOXIiTHO-IINTYHKOBOTO aHACTOMO3Y Ha IIHUI Cs-
rae 15 %.

Ha nymxy D. Skinner (1983), nmocBixm Tpancxia-
TANBHUX OTepamii 3aIlikaBIIoe JIMIIE 3 TOYKH 30Dy ic-
TOPUYHOTO EKCKYpCY B «TeMHI pokm» Xipyprii. Oco-
OMUBOCTI JOCTYIy, IO JO3BOJISIFOTH MOOITiI3yBaTH
CTPaBOXiJ TITBKM «HAOCIIM», BIUIMBAIOTH 1 Ha Bigma-
JIeH] pe3yJbTaT JIiKyBaHHs [9].

Y 1995 poui L. Bonavina omny0mikyBaB pe3yiib-
TaTH XipypridYHOTO JiKyBaHHS IUIOCKOKIITHHHOTO PC
Ha crazii TINoMx, npu boMy BCTaHOBHB, III0 Y XBOPHX
3 iHBa3i€l0 MyXJHMHHU MiJCIM30BOrO MIapy S-piyHa BH-
JKUBAHICTh TIPU TPAHCTOPAKAIBHOMY JIOCTYII CTAaHOBMIIA
54,2 %, a ipu TpaHcxiaTambHOMY — 25,5 %. Ha mo3urus-
HUH BIUTUB TPAHCTOPAKAJIBHOTO JIOCTYIY Ha 5-piuHy BH-
uBaHicTs ipu PC BKa3yroTh # iHmi aBropu [10]. [eski
3 HUX BBaXKalOTh, IIO NPH TPAHCXIaTAIBHUX PE3EKIIAX
(TX) ctpaBOoXOay CTBOPIOIOTHCS MEPEIyMOBH JJSI PO3-
BUTKY pE3MIyaJbHUX (3aJMIICHUX) IyXJIHMH, IO TpH-
3BOJIUTH JI0 JIOKAITGHOTO PEIUINBY B CepeloCTiHHI y 60—
79 % xBopux [11, 12].

Ha moromkysanbHiii koHdpepenuii ISDE (1995 p.)
koHcTaroBaHo, mo TXPC BigmatoTe mepeBary B OCHOB-
HOMY XIpYprH 3arajbHOro mpoQiiio, a TpaHCTOpaKalb-
HIi pe3eKIil — Xipypru-oHKOJIOTH.

JliBoGiuHMI TOpakoabIOMiHAIEHUI MOCTYII aJIeKBaT-
nuit Tteku nipu [EP, BiH no3Bossie MoOini3yBatu crpa-
BOXIJ[ 10 AYT'W QOPTH 1 BIACTYNUTH Bropy BiJl BUIUMOIO
Kparo MyXJIMHA Ha 5—8 cM. 3 I[bOTO JOCTYITY TaKOXK MOXK-
JMBe BHJANCHHS OlpypKamiliHUX, CEepelHiX 1 HIKHIX
napaeszodareaibHuX, giadparMaibHUX 1 3aJHbOMEiac-
TUHATBHUX TPYN JiMpaTnaHuX By37iB (JIB).

TakuM 4YWMHOM, TIpH paKy CTPABOXOIY OITHMaJlb-
HUM BH3HAHO KOMOIHOBaHUI (JIAMAPOTOMHMI) JO-
CTYI, IO JO3BOJISIE Bi3yallbHO MOOLTI3yBaTH ITyXJIHHY
3 JIOTPUMAaHHSM TIpaBWIIa PaAWKali3My, BUKOHATH aJeK-
BaTHY MeZIaCTHHAIIBHY JIM(MOJUCEKIII0 1 B XOPOLIMX
yMOBax C(OpPMYBaTH CTPaBOXiJHO-IILTYHKOBHII aHACTO-
MO3.

3HaYHUI PO3BUTOK IHTPAOPTaHHOI 1 EKCTpaopraH-
HOT JMiM(}ATUIHOI CUCTEMH 3 TIEPEBAKAHHSIM «IO30BXK-
HBOTO» BEKTOpa JTiM(OBIATOKY HAJ MONEPEUYHHM 3yMO-
BJIIOE  OCOOJMBOCTI  JIIM(OTEHHOTO  METacTa3yBaHHS
npu PC y Burmsai 3HauHOi BapiabeabHOCTI HANPSIMKY,
BIJICYTHOCTI CETMEHTapHOCTi, TIOSBHU BHYTPiCTIHKO-
BUX (IHTpaMypalbHMX) METAcTa3iB y CTPaBOXOMI 1HOJI
Ha BigcTani 8—10 cM Bix MyXJIMHH, TOSIBH «CTPHOAIOTHX)
meracTasiB y 30 % Bumazkis. ns PC xapakrepHe ma-
CHBHE METACTa3yBaHHS y NIMHHO-HAIKIIOYNYHI, cepeso-
CTiHHI Ta yepeBHI nimMdaruuni By3nu. [licns 3BuvaitHuX
omepaniii 3 mpuBogy PC penumus BuaHKae B 25-60 %
pumnajakis [13].

BuBYeHHsI TMPOTOKOJIB PO3TUHY TOMEPIUX Mics
excTupnamnii abo pe3eKiii cTpaBOXomy 3 TPHBOAY pPaKy

over the bifurcation of the trachea; sometimes there are
pronounced heart rhythm disorders. Despite the fact that
this technique does not perform a thoracotomy, there
are often pulmonary complications in the postopera-
tive period. Failure of the esophagogastric anastomosis
in the neck is up to 15 %.

According to D. Skinner (1983), the experience
of transhiatal operations is interesting only in terms
of historical excursion into the «dark years» of surgery.
Features of access, which allow to mobilize the esopha-
gus only «blindly», affect the long-term results of treat-
ment [9].

In 1995, L. Bonavina published the results of surgi-
cal treatment of squamous cell EC at stage T1NoMx,
and found that in patients with invasion of the submu-
cosal tumor S5-year survival in transthoracic access was
54.2 %, and in transhiatal — 25.5 %. Other authors also
point to the positive effect of transthoracic access on
S-year survival in EC [10]. Some of them believe that
transhiatal resection (TR) of the esophagus creates
the preconditions for the development of residual (aban-
doned) tumors, which leads to local recurrence in the me-
diastinum in 60-79 % of patients [11, 12].

It was stated at the ISDE conciliation conference
(1995) that ETHR is preferred mainly by general sur-
geons, and transthoracic resection by oncology surgeons.

Left thoracoabdominal access is adequate only
in GEC, it allows you to mobilize the esopha-
gus to the aortic arch and leave the margin up from
the visible edge of the tumor by 5-8 cm from this ac-
cess it is also possible to remove bifurcation, middle
and lower paraesophageal, diaphragmatic and posterior
mediastinal groups of lymph nodes (LN).

Thus, in esophageal cancer, a combined (laparotomy)
approach is considered optimal, which allows to mobilize
the tumor visually in compliance with the rule of radical-
ism, perform adequate mediastinal lymph node dissec-
tion and to form an esophagogastric anastomosis in good
conditions.

Significant development of intraorgan and extraor-
gan lymphatic system, with the predominance of «lon-
gitudinaly vector of lymph outflow over transverse,
causes peculiar features of lymphogenic metastasis in EC
in the form of significant directional variability, lack
of segmentation, the appearance of intramural (intramu-
ral) metastases in the esophagus, sometimes 8-10 cm
from tumor, the appearance of «jumping» metastases
in 30 % of cases. EC is characterized by massive metas-
tasis to the cervical, mediastinal and abdominal lymph
nodes. Recurrence occurs in 25-60 % of cases after con-
ventional EC operations [13].

The study of autopsy protocols of the deceased after
extirpation or esophagus resection for cancer showed
that unremoved metastases in the mediastinum LN occur
in every 4th patient [14]. In this regard, there is a need
to standardize the method of preventive lymph dissection
of regional metastasis areas, which has both therapeutic
and diagnostic nature.

Techniques for monoblock removal of tissue with
lymph vessels and nodes located in it are called ex-
tended lymph dissection. The most common classifica-
tion of lymph dissection was proposed by the Japanese
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noKasaio, 1o HeBWjaieHi meracrasu y JIB cepeno-
CTIHHA 3yCTpIi4aloThCS y KOXKHOTO 4-T0 XBoporo [14].
VY 3B’SI3Ky 3 MM BUHHKA€ HEOOXIAHICTH CTaHIapTH3a-
I[ii METOAWKNA BUKOHAHHS TPO]iTaKTHIHOI TiM(pOaHCEK-
i1 30H perioHapHOr0 MeTacTa3yBaHHsI, Ka Ma€ SIK JIKy-
BaJbHUH, TaK 1 JIaTHOCTUIHHUN XapaKTep.

[TpuitoMmu MOHOOJIOYHOTO BHJAAIEHHS KIIITKOBUHH
3 PO3TAlIOBAHWMH B HiA JTIMQPATHIYHUMH CyIHHAMH
1 By3J1aMH Ha3MBaIOThCSl PO3LIMPEHOIO JIIM(OANCEKIIIETO0.
Haii6inpm mommpenoro kiacugikaiiero TiM(poaucexii
€ 3anporioHoBana B 1998 p. smoncekum xipyprom H. Ide
i cmiBaBT. i3 TOKIMCBHKOTO IHCTHTYTY TaCTPOCHTEPOJIOTIi
[14]:

e CTaHJapTHA 2-30HaNbHA (a0MOMiIHATBHA 1 METIacTH-
HallbHa (0 piBHS Oidypkarii Tpaxei) — 2S);

e posmupeHa 2-30HambHa (abmomiHanmpHa 1 Oinmate-
pallbHO-MeTiaCTHHATBHA JTIM(OAUCEKITiS 10 PIBHS BEpX-
HbOT aneptypu) — 2F (Bin anrmiiicekoro field — mose);

o 3-30HaNBbHA (abmoMiHaNBHA, OiaTepalbHO-Meiac-
TUHAJbHA 1 mnitHa niMdoancekiis) — 3F.

Ha moropxyBanbHiit kondepenii MixkaapoaHoi aco-
miarii 3axsoproBanb crpaBoxoay (ISDE), mo BigOymacs
B 1994 p. y MroHxeHi, Oyna mpuitHiTta Kiacugikaris
nimdoaucekiii nMpu paky CTpPaBOXOJy, 3allpPOIOHOBAaHA
R. Bumm i cmiBaBr. [15]:

e CTAHJIAPTHA;

* PO3IINPEHA;

* TOTaJIbHA;

e 3-30HajbHA.

CxemMaTu4HO
Ha PUCYHKY 1.

Po3poOky Ta BHKOHAHHS oOTepaliii 3 3-30HAIBLHOO
nmimpoauceknieto npu PC modamm SMOHCBKI Xipypru
3 1970 poky (Y. Sannohe i cmiBaBt.). 3rifiHO 3 IXHIMH
JAaHUMU, 4-pidHa BIDKUBAHICTH MICNA 3-30HANBHOI JIiM-
domucexii cxiana 41,3 mpotu 21,4 % micist onepariii
3 2-30HampHOI0 JiMpoaucekmieo [16]. YmpoBamkeHHS
3-30HaNBHOI  JTIM(MOJUCEKIIT CIPUSIIO  30LIBLICHHIO
5-piunoi BmkuBanocti Ha 10 % [17,18].

Sk BB@KAIOTh YMCJICHHI aBTOPH, INPH CTaHIApT-
HUX OIEpalisix BHAANAEThCA B cepemnbomy 20-25 JIB,
npu posmupenux — 40-50, npu 3-3onansHuX — 70-75.

30HM JiMdoaucekii mpeacTaBieHi

CrannapTHa
Standard

Po3mmpena
Extended

surgeon H. Ide et al. [14] from the Tokyo Institute
of Gastroenterology in 1998:

o standard 2-zone (abdominal and mediastinal (to
the level of bifurcation of the trachea) — 2S);

« extended 2-zone (abdominal and bilateral mediastinal
lymph dissection to the level of the upper aperture) — 2F
(from English field — field);

» 3-zone (abdominal, bilateral mediastinal and cervical
lymph dissection) — 3F.

At the conciliation conference of the International As-
sociation of Esophageal Diseases (ISDE), held in 1994
in Munich, the classification of lymph dissection in eso-
phageal cancer was proposed by R. Bumm et al. [15]:

o standard;

« extended;

o total;

e 3-zone.

The areas of lymph dissection are presented schemati-
cally in Fig.1.

The development and implementation of operations
with 3-zone lymph dissection in EC began Japanese sur-
geons in 1970 (Y. Sannohe et al.). According to their data,
4-year survival after 3-zone lymph dissection was 41.3
versus 21.4 % after operations with 2-zone lymph dissec-
tion [16]. The introduction of 3-zone lymph dissection
contributed to an increase in 5-year survival by 10 % [17,
18].

According to numerous authors, an average of 20-25
LN is removed with standard operations, 40-50 — with ex-
tended operations, 70—75 — with 3-zone. It was also shown
that with LN lesion along the recurrent nerve, the 5-year
survival at 3F lymph dissection was 27.9 versus 0 % at
2 F[19].

One of the frequent complications of 3-zone sur-
gery is paresis of the vocal cords from 5 to 70 %, as well
as ischemic damage to the trachea.

Today, surgical treatment of patients with cancer
of the thoracic esophagus without lymph dissection is not
considered in principle as an acceptable option for surgical
treatment.

The main stage of the EC and GEC operation is the
formation of esophagogastric or esophageal intestinal

3-30HaJIbHA
3-zone

ToranbHa
Total

Puc. 1. Kimacudikanis mimdponucekii npu paky crpasoxony (ISDE, 1994)

Fig. 1. Classification of lymph dissection in esophageal cancer (ISDE, 1994)
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IToka3aHo Takox, 10 Tpu ypaxeHHi JIB y3m10Bxk moBo-
POTHOTO HepBa S5-piyHa BIXKMBAHICTh TIPH JiM(POAUCEKITIT
3F cknana 27,9 npotu 0 % mpu 2 F [19].

OnHUM 13 4acTHX YCKJIQJHEHb 3-30HAJIBHOI orepartii
€ TIape3 roJIoCOBUX 3B 530K Bia 5 10 70 %, a Takox 3y-
CTpIYa€eThCH IMEeMiTHE MOITKOKCHHS Tpaxei.

CroroaHi XipypriuHe JIKyBaHHS XBOPHX
Ha pak TPyJHOTO BiJJITy CTPaBOXOJy 0Oe3 BHKOHAHHSI
TiMQOIFCEKIii He pO3TIANAETHCA B MIPUHITHII SK JTOITYC-
TUMHUH BapiaHT XipyprivHOTO JIKYBaHHS.

BysnoBum erarnom ornepaii npu PC i T'EP 3anumia-
€Tbcs (hOPMYBaHHS CTPABOXITHO-IITYHKOBOTO abo cTpa-
BOXIIHO-KUIIIKOBOTO aHacTomo3y. lle 3ymoBieHo BH-
COKOI0 YacTOTOI0 HECIPOMOXKHOCTI aHAacTOMO3y Bia 6
70 15 %, gyacto MPU3BOANTH A0 (HATATBHOTO PE3YIbTATy
[5, 20].

Metoauka e30(haroriacTUKi MOBHHHA BIiAMOBIIATH
JIBOM OCHOBHHMM BHUMOTaM — Ii¢ Oe3reka i pyHKIiOHATb-
HicTb. OcTaHHs nependayae MakCUMabHE BiTHOBIICHHS
(YHKII HOPMaJIBHOI'O CTPABOXOJLY: TPAHCHOPT TXKi, aH-
TUPe(dIIOKCHI Ta MPOTHACHIpAIliifHi BIaCTHBOCTI, 3a0€3-
TIEYCHHS MOYKITUBOCTI OJTFOBaHHS.

Bubip Merony mIacTHKH CTPaBOXOAY 3aJIeXKUTh
Bil KUTBKOX OOCTaBHH: XapakTepy 3axBOPIOBaHHA,
piBHSL ypa)keHHs, IHIUBIAyaJIbHUX OCOOIMBOCTEH XBO-
poro, Tpamuuiii KJIiHIKH 1 0COOMCTOrO JIOCBiAy Xipypra.
OcranHI 1Ba YNHHUKH MatOTh OCHOBHE 3HAYCHHSI.

[Ipomo3umnito BHKOPUCTOBYBATH HITYHOK Juisi (hopmy-
BaHHS IITYYHOTO CTpaBoxoAy Brepiue BHecnu M. Hirsch
B 1911 p. i A. Jianu B 1912 p. HlTyunwuii ctpaBoxin Gpop-
MYBaJIM 3 BEIMKOI KPMBH3HHW MIIyHKA, PO3TAIIOBYIOUH
HOro B MIANIKIPHOMY KaHai IepearpyAHUHHO.

J. Garlock (1946), R. Sweet (1948), E. JI. bepesis
(1951) po3pobmin MIACTUKY MTUPOKUM IITYHKOBUM CTe-
6JI0M 3 aHACTOMO30M B JIBiil IUIEBpaIbHIN MOPOKHUHI
IIPU paKy CEpPEeAHbOI Ta HUIKHBOI TPETHUHHU CTPABOXOLY.
VY nmanmii yac HaiOiLIbIIEe BH3HAHHS XipypriB OTpHMana
OJJHOMOMEHTHA pEe3eKIlis CTPaBOXOIY 3 MEpPBHHHOI €30-
(harorutacTUKM MIMPOKUAM LUTYHKOBUM CTEOJIOM.

IIpu pesexrii cTpaBOXomy OCTaHHIHM CIIOMyYaeThCs 31
IUTYHKOM Y KyHOJi IUIeBpaJibHOI mopoxHUHH. OfHAK,
SK BIJIOMO, YMMajo XIpypriB (GOpMYIOTh CIOJyYECHHS
Ha mHi npu OyIb-sIKOMY PiBHI Ypa)KeHHS CTPaBOXOIY,
abu 3amolirTH TakoMy HeOE3IEeYHOMY YCKIIAIHCHHIO,
SIK HECIPOMOXKHICTb BHYTPIIUIEBPAIBLHOTO CTPaBOXIij-
HOT'O aHACTOMO3Y Ta EMITIEMH TIJIIEBPH.

[Ipore umcieHHI JOCHIKEHHS TOKa3ajlu IIepeBary
BHYTPIIIHBOIPYJTHUX aHACTOMO3IB TIepe] IHHHUMHU
CTOCOBHO (yHKIiOHaMBHOCTI. [Ipy mmMHHUX aHaCTOMO-
3aX dacTille, HDK TpH BHYTPIITHHOIUIEBPAIBHUX, 3Y-
CTpIYAIOTHCS Mape3 MOBOPOTHOTO HEPBA, JMCKOOP/IMHA-
i KOBTaHHA Ta acmiparis (29,5 1 13,4 % BiamoBigHO).
XapakTepHUMH YCKIaJHEHHSIMU JUId IIUHHUX CTpa-
BOXIIHO-IIUTYHKOBUX aHAaCTOMO3IB € HECIIPOMOKHICTh
MIBIB 1 CTEHO3 aHacTOMO3y. HacToTa HECIPOMOXKHOCTI
MIUIHAX aHACTOMO3IB, 3a PI3HUMHU JAHUMH, KOJIHBAETHCS
Bin 6 o 40 %, B cepemuboMy ckimamaroun 15-20 % [20,
21].

Hocutp gacTto (3a pisHIMH JaHUMH, Bif 22 mo 50 %)
IIMHHUN aHACTOMO3, SIKUIl MEPBMHHO 3aroiBCs, YCKIIAA-
HIOETBCSI CTEHO30M, 110 B OUIBIIOCTI BUIIAIKIB OTPEOYE
EHI0CKOIIYHOI JrutaTartii [22].

anastomosis. This is due to the high frequency of anasto-
mosis failure from 6 to 15 %, often leading to a fatal out-
come [5, 20].

The technique of esophagoplasty must meet two
main requirements — safety and functionality. The latter
one provides for the maximum restoration of the normal
esophagus functions: food transport, antireflux and anti-
aspiration properties, providing antistenotic.

The choice of esophageal plastics method depends on
several circumstances: the nature of the disease, the level
of damage, the individual characteristics of the patient,
the traditions of the clinic and the surgeon personal expe-
rience. The last two factors are of major importance.

M. Hirsch in 1911 and Jianu in 1912 were the first
who proposed to form an artificial esophagus from
the large curvature of the stomach and place it in the sub-
cutaneous canal prethtoracically.

J. Garlock (1946), R. Sweet (1948), E.L. Bereziv
(1951) developed a wide gastric stem plastic with an
anastomosis in the left pleural cavity in cancer of the mid-
dle and lower third of the esophagus. Currently, a one-
step resection of the esophagus from primary esophago-
plasty with a wide gastric stem has been recognized by
surgeons.

During resection of the esophagus, the latter is con-
nected with the stomach in the dome of the pleural cav-
ity. However, many surgeons are known to form con-
nections at the neck at any level of esophageal damage
to prevent such dangerous complications as failure
of the intrapleural esophageal anastomosis and pleural
empyema.

However, numerous studies have shown the advan-
tage of intrathoracic anastomoses over cervical ones
in terms of functionality. Paresis of the recurrent nerve,
incoordination of swallowing and aspiration happen more
often in cervical anastomoses than in intrapleural ones
(29.5 and 13.4 %, respectively). Typical complications
for cervical esophageal-gastric anastomoses are failure
of sutures and stenosis of the anastomosis. The incidence
of cervical anastomosis failure, according to various data,
ranges from 6 to 40 %, averaging 15-20 % [20, 21].

Quite often (according to various data, from 22
to 50 %) the cervical anastomosis, which initially healed,
is complicated by stenosis, which in most cases requires
endoscopic dilatation [22].

The formation of the esophagogastric anastomo-
sis is performed manually or with the help of staplers.
The use of the latter ones reduces the time of surgery,
but often leads to unpleasant complications of gastropha-
ryngeal reflux and anastomotic stenosis. Besides the hard-
ware suture worsens the conditions of tissue regeneration
and does not allow to perform a number of techniques
aimed at improving the functional qualities of the remain-
ing stump of the stomach.

To increase the reliability of the anastomosis imposed
with the use of the device, a number of original tech-
niques have been proposed, which provide for separate
suturing of the mucous and submucosal layers by the de-
vice, and muscle manually [23]. However, in oncology
clinics, a deep esophageal-gastric anastomosis, which has
high reliability and functional properties, is mostly pre-
ferred.
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dopMyBaHHS CTPaBOXIiIHO-IIUTYHKOBOTO aHACTOMO3Y
3MIACHIOETBCS BPYYHY ab0 3a JOMOMOTOI0 3IIHBAYIB.
3acTocyBaHHA OCTaHHIX CKOpOYY€ dYac omeparlii, mporte
HEpiJIKO TPU3BOJNUTH 10 HENPHEMHOTO YCKIJIAJHEHHS —
ractpodaprHreaqbHOr0 peiIIoKcy 1 CTEHO3y aHacTo-
Mo3y. J1o Toro x anapaTHHH 1I0B MOTIpIIye YMOBHU pere-
Heparlii TKaHWH 1 He J03BOJISIE€ BUKOHATH PSIII IPUHOMIB,
CTPSIMOBAHMX Ha TOJIIMIICHHS (QYHKIIOHAIBHAX SKOCTEH
KYKCH IIUTYHKA, sIKa 3aJINIIAETHCSL.

JImst MigBUIIEHHS HAAIWHOCTI aHACTOMO3y, Haka-
JCHOTO 3 BHKOPHCTAHHSM amapara, 3alpOHOHOBaHO
OpUTiHABHI METOIUKH, SKi TepeadadaroTh pPO3IiLThHE
3IIMBaHHS CJIIM30BOTO 1 MIJICIM30BOTO IApiB arnapaTtoM,
a M’si30Boro — BpyuHy [23]. [Ipore B OHKOJOTIYHUX KIi-
HiKaxX 37e0iIBIIOro mepeBara HAMAETHCS 3arIHOICHOMY
CTPaBOXIi/IHO-IIUTYHKOBOMY aHAacTOMO3Yy, SIKHH Mae BH-
COKY HaJ{IiHICTb 1 ()YHKIIOHAIBHI BJIaCTHBOCTI.

Hamu 3ampornioHoBano aHactomMo3 3 (opmyBaH-
HSM MK CTPaBOXOJIOM 1 JIHOM MITYHKA, K€ aHATOMIYHO
MOCTA4YaEThCSl KPOB’IO TipIle 3a iHMI BIAUM IUTYyHKA,
OJHAaK HaWOLIbII ajanToBaHe Ao imemii. dopmyBaHHS
aHAaCTOMO3Y B 30HI JHa IIUIyHKa JIO3BOJISIE BUKOHATH
TUTACTHYHUN TIPHHOM, Y pe3yibTaTi SKOTO (OPMYETHCS
eJIaCTUYHA MaHXXeTa HaBKOJIO OCTAaHHBOTO 1 HOBHH raso-
Buii Mixyp. OcoOmuBicTes Hamoi MoaM¢ikauii aaHoro
AQHACTOMO3Y IIOJIATa€ B HAKIAACHHI OJHOTO PAAY IIBIiB
Ha TepeHIo CTIHKY (puc. 2). Lle poOuTh OiIbIT pyXIHBUM
3HOBY C(hOpPMOBaHE JTHO HUTYHKa [24].

VYBech mnepion (opMyBaHHS aHACTOMO3Y HOTpedye
BEIIMKOI PETEIbHOCTI CTOCOBHO CTPaBOXOay. Mu He l0-
MYCKa€MO 3aXOIUICHHS JAUCTAIBHOI YacTHHH CTpPaBO-
xony [-moniOHmM 3atmckadem. J[nsl MONIMIICHHS TeX-
HIYHUX YMOB oOmepalii MOXIHUBE 3aXOIUICHHS TUIbKU
CJIM30BOTO 1 IMIACIM30BOrO IIApiB CTPAaBOXOAY 3 Ha-
CTYITHUM BiACIKaHHSIM Ii€i TIMAHKA MICIS HAKIaJCHHS
MepIIoro psiy MBIB Ha 3a1HI0 ry0y aHactomo3sy. [lo-
JIATKOBO LIUPKYJISIPHO BHJAJICHY NUISHKY CIM30BOI JI0-
CJIIJPKYIOTh Ha HasIBHICTh Y Hil €JIEMEHTIB Iy XJINHH.

[HIIMM TIOMIMPEHHM METOJOM IUIACTHKU CTPaBOXOIY
IITyHKOM € IDUIACTHKA i30MEPHUCTAIBTHYHUM IILTYHKOBHM

We have proposed an anastomosis, with the formation
between the esophagus and the bottom of the stomach,
which is anatomically supplied with blood worse than
other parts of the stomach, but most adapted to ischemia.
The formation of an anastomosis in the area of the bottom
of the stomach allows you to perform a plastic technique,
which results in the formation of an elastic cuff around
the latter and a new gas bubble. The peculiarity of our
modification of this anastomosis is the imposition of one
row of sutures on the anterior wall (Fig. 2). This makes
the newly formed bottom of the stomach more mobile
[24].

The whole period of anastomosis formation requires
great care in relation to the esophagus. We do not al-
low the capture of the distal part of the esophagus with
a L-shaped clamp. To improve the technical conditions
of the operation, it is possible to capture only the mucous
and submucosal layers of the esophagus, followed by cut-
ting off this area after applying the first row of sutures
to the posterior lip of the anastomosis. Then a circularly
removed area of the mucosa is examined for the presence
of tumor elements in it.

Another common method of gastric esophageal plas-
tics is isoperistaltic gastric stem plastics with great cur-
vature. The creation of an isoperistaltic stem with a large
curvature allows to lengthen the graft by 8.9 £ 2.5 cm.
However, a meta-analysis showed that esophageal plastic
with a narrow isoperistaltic stem of the stomach is a non-
functional operation. If such plastic is used, the frequency
of fistulas of the esophageal-gastric anastomosis reaches
17.7 % and stenoses — 26.7 %, compared with plastic with
wide gastric stem (3.5 and 8.3 %, respectively) [25]. And,
as studies by this author have shown, the narrow isoperi-
staltic gastric stem shows insignificant motor activity due
to the removal of parasympathetic intramural autonomic
ganglia located with a small curvature. As a result, such
plastics reduces patients quality of life due to the high
frequency of reflux, regurgitation, aspiration and pneu-
monia, postoperative diarrhea, and especially the feeling
of squeezing the sternum after eating.

Puc. 2. [InacTu4HuMil CTPaBOXiJHO-IUTYHKOBUII aHACTOMO3:
@) TiCIIsl HAKJIAJICHHS 2-PSHOTO I1Ba HA 33/IHIO CTIHKY aHACTOMO3Y 1 IePLIOro psily Ha MEpeIHIO CTIHKY;
0) HAKJIQICHHS OJJHOTO IIBA HA JTHO IITyHKA i CTPABOXIJ;
6) 3aKiHYCHUI BUTIIST aHACTOMO3Y

Fig. 2. Plastic esophagogastric anastomosis:
a) after applying a 2-row suture to the posterior wall of the anastomosis and first row to the front wall,
b) imposition of one suture on the bottom of the stomach and esophagus;
¢) the finished view of anastomosis
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creboM i3 Benmkoi KpuBU3HU. CTBOPEHHS i30MepUCTab-
TUYHOTO cTeOsia 3 BEIMKOI KPHBHU3HHU JIO3BOJISIE TOIOB-
JKUTH TpaHCIUIaHTAT Ha 8,9 + 2,5 cm. OmHak MeraaHaii3
10Ka3aB, M0 IUIACTUKA CTPAaBOXOJY BY3bKHM i30mepHc-
TIGTHYHUM CTEOJIOM NUTyHKa — He(yHKIIOHATIbHA OTIe-
pamisi. SIKIO 3aCTOCOBYBaTH TakKy IUIACTHKY, YacTOTa
HOpHIIb CTPaBOXiJHO-IIUTyHKOBOTO aHACTOMO3Yy JIOCSTa€e
17,7 % 1 creHo3iB — 26,7 % MOPIBHAHO 3 IIACTHKOIO IIH-
poxkuMm nuryHKoBUM crebmoM (3,5 i 8,3 % BimmoBimHO)
[25]. I, sk moKa3anm MOCHIIPKCHHS I[bOTO aBTOPA, BY3bKE
130MEPUCTAIBTUYHE IIITYHKOBE CTEOJIO TPOSBIIAE HE3HAY-
Hy MOTOpHY aKTHBHICTh YHACIIIOK BHIAJICHHS TTapachM-
MAaTHYHUX IHTPaMypajbHUX aBTOHOMHHUX TaHIJIiB, PO3-
TallIOBaHUX MAJOI0 KPHBU3HOK. YHACIIJOK LBOTO TakKa
ITACTHKA 3HIKYE AKICTh JKUTTS TAIEHTIB depe3 BHCOKY
4acToTy peduIioKCy, perypritauii, acripanii Ta ITHEeBMOHIi,
micssIonepariiHol giapel, i 0COOIUBO TOUYTTSI 3IABJICHHS
3a TPyIHUHOIO TTICIIA M.

[TracTrka CTPaBOXOY TOHKOIO KHIIKOIO, 3aIPOITOHO-
Bara C. Roux B 1907 p., 3romom OyJia BIOCKOHAICHA i 3Ha-
WIDTa IMHpoKe 3acTOCyBaHHS (0COOIMBO B JIIKYBaHHI pyo-
LIEBUX CTPUKTYpP CTPABOXOAy) y Tepiriid momoBuHI XX
cromitrs 3aBasku mpaipsim I1. A. Tepriena, C. C. FOnina,
A. A. Ilamimosa [26]. OquH 3 iCTOTHUX HEAOJIKIB ITIac-
TUKH CTPABOXOJy TOHKOIO KHIITKOIO — BUKITIOYCHHS 3 TPaB-
HOTO TpPaKkTy HaWOLIBII aKTHMBHOI YaCTMHM KHUILICYHHUKA.
JI TIIacTUKM CTPaBOXOAY TOTpiOHA TOBKWHA KHIIKH,
0 BiJIMOBia€ JOBKUHI KPalHOBOi CYAWHM, SIKa JOPIBHIOE
MPOTSHKHOCTI  3aMIHHOI [UITHKH CTPaBOXOdy. Bukiro-
YECHHsI HAHAKTUBHIIIO TUITHKA TOHKOI KHIIKH HEraTHBHO
MTO3HAYAEThCS HAa TPaBJICHHI (OCOOIMBO SIKIIO IIE CTOCY-
€ThCsl ¥ 1UTyHKA). Lle BUKIIMKae )KUpOBY MabaOCcopOIIiio,
110 TSTHE 3a COOOK0 CePi03HI MOPYIICHHS METa00I3MY .

Cepen HEIONIKIB KO0J0€30(aroriacTHKA HEOoOXiTHO
BiJI3HAYUTH TaKi: OUTBII CKJIAJHA TIepeIoTepalliifHa miro-
TOBKa, WMOBIPHICTh PI3HUX 3aXBOPIOBAHb TOBCTOI KHIIKU
(Trominu, BUpa3KH, ME3EHTEPIAIbHAN aTepOCKIepo3 Ta iH.),
TEXHIYHA CKJIAIHICTh 1 BEJIMKAa TPUBAIICTH OIeparii
(3 ypaxyBaHHSIM HEoOXiJIHOCTI (OpMyBaHHS, SIK MiHIMYM,
3 anactomo3iB). CTpUMaHICTh XipypriB y IIbOMY ITUTaHHI,
Oe3nepedHo, 10B’s13aHa 3 HeOE3NeKOI0 BUHUKHEHHSI TIOpY-
IICHb TePMETUYHOCTI aHaCTOMO3y a00 HEKPOTHYHUX 3MiH
y TPaHCIUIAHTATi. Y CKIIQIHEHHS TaKOTO POy JUIA XBOPOTO
B TIEPEBaXHIHM OLIBIIOCTI BUITAKIB BUSBIIOTECS (haTalib-
HHUMH.

T'omoBHI mepeBarv TOBCTOKHIIKOBOI TUIACTHUKH TIEPEN
IUTYHKOBOKO — ¢ 30epekeHHs HUTYHKOBOi (pasu TpaB-
JICHHSI 1 aHTHPE(IIFOKCHI BIIACTHBOCTI.

Uumanmo  ¢axiBHiB  3aCTOCOBYIOTH  TOBCTOKHIII-
KOBy InracTuky mnpu PC TONOBHMM YHHOM YyHACHi-
JOK HEMOXKJIMBOCTI BHMKOHAHHS IUIACTHKU IITYHKOM
yepe3 TOMMPEHHS MyXJMHU Ha TPOKCUMATBLHWHA BiJUII
OUTyHKa a00 TPU TaK 3BAHOMY «CKOMIIPOMETOBAHOMY»
LUTyHKY (BMpa3koBa XBOp0oOa, CTaH IIicias pe3eKuil
LITyHKa, (DOPMYBaHHSI TaCTPOCTOMHU 3 MEPETUHOM CYAWH-
HOi apKaJy BEIWKOi KPHBHU3HU), & TaKOXK TP TIEPBUHHO-
MHOKHHHOMY paKy CTpaBOXO/y i nutyHka [27] .

OoGrosoprotoun pi3ni acnektu xipyprii PC 1 TEP,
HEeOOXITHO BHCBITIWTA 1 TNHATAHHA KOMOIHOBAaHMX OIle-
pauii, ockinmeku xBopi 3 II i III cranmiero ckiamaroTh
1m0 85 % 3 uuciaa onepoBaHuMX. BuHcoka dvactoTra Mic-
LIEBO-TIONTMPEHAUX ITyXJIMH CTPABOXOIY HEPIAKO 3MYIIye

Esophageal plastics of the small intestine, proposed
by C. Roux in 1907, was later improved and found wide
application (especially in the treatment of esophagus cic-
atricial strictures in the first half of the twentieth century
thanks to the work of P.A. Herzen, S.S. Yudin, A.A. Shali-
mov [26]. One of the significant disadvantages of esopha-
geal plastic surgery of the small intestine is the exclusion
of the most active part of the intestine from the digestive
tract. Esophageal plastics require a length of intestine that
corresponds to the length of the marginal vessel, which
is equal to the length of the esophagus replacement area.
Exclusion of the most active part of the small intestine
has a negative effect on digestion (especially if it applies
to the stomach). This causes fat malabsorption, which
leads to serious metabolic disorders.

Among the disadvantages of coloesophagoplasty
should be noted the following: more complex preoperative
preparation, the likelihood of various diseases of the colon
(polyps, ulcers, mesenteric atherosclerosis, etc.), techni-
cal complexity and long duration of surgery (taking into
account the need to form at least 3 anastomoses). The re-
straint of surgeons in this matter is, of course, associated
with the risk of anastomotic leaks or necrotic changes
in the graft. Complications of this kind are fatal for the pa-
tient in the vast majority of cases.

The main advantages of colonic plasticity over gastric
plasticity are preservation of the gastric phase of digestion
and antireflux properties.

Many specialists use colonic plasticity
in EC mainly due to the inability to perform gastric plas-
tics due to the spread of the tumor to the proximal stomach
or the so-called «compromised» stomach (peptic ulcer dis-
case after gastrectomy period, gastrostomy with cross-sec-
tion of the vascular arcade with great curvature) in primary
and multiple cancers of the esophagus and stomach [27].

When discussing various aspects of EC and GEC sur-
gery, it is necessary to cover the issues of combined op-
erations, as up to 85 % of those operated are patients with
stage Il and III. The high incidence of locally advanced
esophagus tumors often forces surgeons to perform com-
bined operations (with resection of neighboring organs:
lungs, pericardium, aorta, unpaired vein, liver, diaphragm,
etc.). However, at morphological research of the removed
specimen the real growth of a tumor in surrounding bo-
dies is revealed only in 40—60 % of cases. This confirms
the possibility of radical surgical treatment in other pa-
tients [28]. False-positive results are obtained mostly when
assessing the invasion of the tumor in the pericardium,
lung, atrium, pancreas.

Performing combined resections, when the surgeon
found a tumor in the adjacent organs, during the operation
is reasonable. In half of these situations, the operation can
be radical. Otherwise, palliative resections are performed,
which are discussed, but in some cases they are appropri-
ate because they give patients a chance for further special
treatment and, of course, improve their quality of life.
The number of combined operations for esophageal cancer
reaches 26.4 % [5].

There is an ambiguous attitude to splenectomy in EC
and GEC. At lymph dissection D2 removal of paragas-
tric LN and along an abdominal trunk (1-12th groups
of LN according to JGCA) is provided. Splenectomy
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XIpypriB BUKOHYBaTH KOMOIHOBaHi omnepaiiii (3 pe3eKIieto
CYCIIHIX OprasiB: JIET€Hi, NepUKapAa, aopTH, HETapHOi
BEHH, TeUiHKH, miadparmMu Ta iH.). YTiM, Tipu MOpQoIo-
TIYHOMY JOCTI/DKCHHI BUIAJICHOTO TpErapary CIpaBKHE
BPOCTAHHS ITyXJIMHHM B HABKOJMILIHI OPraHU BUSBILIETHCS
mame B 40-60 % Bumankis. Lle migTBepmKye MOMKIH-
BICTb paJIMKJILHOTO XipypriyHOIO JIIKYBaHHS B 1HIIUX Ta-
mieHTiB [28]. XUOHO-TIO3UTHBHI pPE3yJIbTaTH OTPUMYIOTh
HAWOLIBIe TIPH OIMIHIN 1HBa3il MyXJIMHHU B TIEPHKAp], Jie-
TEHIO, TIepe/icep/isl, i/ IUTYHKOBY 3aJ103y.

BukoHaHHsT KOMOIHOBaHMX pE3€KIii, KOJM Xipypr
T 9ac oreparlii BUSBUB BPOCTAHHS IyXJIMHA B CyMDKHI
OpraH, BUIIpaB/aHe. Y TIOJIOBHMHI TaKUX CHTYyaliil ornepa-
IisI MOXKE BHSIBUTHCS PAIMKAIBHOI. B 1HIIIOMY BHIAIKY
BUKOHYIOTh TAJIaTUBHI PE3eKIii, 3 MPUBOIY SIKUX BHUHH-
KaloTh JUCKYCii, ajle BOHHM B JISIKNX BHUIIAJIKaX JOLUIBHI,
TOMY ILIO JAIOTh IIAHC XBOPHM Ha MOJAJIbIIE CleliaibHe
JIKyBaHHS 1, 3BUYAiHO K, TIOKPAILTYIOTh AKICTh iX JKUTTSL.
KinpkicTh KOMOIHOBAaHHX OTIEpAIliil TIPH PAaKy CTPABOXOIY
nocsirae 26,4 % [5].

CkItasiocss HEOIHO3HAYHE CTABJIEHHS O CIUIEHEKTOMIl
npu PC i T'EP. Ilpu nimdoucexuii 2 nependadaeTsest
BUJIQJICHHsT TaparacTpanbHux JIB 1 B310BXK 4YepeBHOTO
ctoBOypa (1-12-ta rpymm JIB 3a JGCA). Cmenexromis
B IIbOMY BHUII3/IKy BH3HaHA 000B’SI3KOBHM €TAIlOM OIlepartii
1 BUKOHYETBCSI came 3 MeToro Bunanenus JIB Bopit cene-
3iakm (10-Ta rpymna 3a JGCA). OcKiIbKH pak IITyHKa Me-
TacTa3ye B MyJbITy CeIe3iHKH BKpai pinko [29, 30], mocrae
NUTaHHS, YM € JOLUIGHUM CIUIGHEKTOMisl IpU TEeXHid-
HIli MOXKJIMBOCTI JiiM(oanceKIli BopiT cene3inku. Yacto
CIUICHEKTOMisl BUKOHYETHCSI HE 3 HPHHIMIIOBUX MIpKY-
BaHb, a BHACHIIOK SITPOT€HHOI TPAaBMH KarlCyJIH CEJIE31HKU
B XOJIi oreparii; sk mpaBuIo, 1 iHpopMallist B TIPOTOKOJI
orrepartii BiZICYTHS, a € OOTPYHTYBaHHS CIUICHEKTOMIi 3 OH-
KOJIOTTYHUX ITO3MIIIH.

Ha wuaci mpoBOISITBCS JOCHIDKEHHS 1 BKe IyOuiKy-
IOThCS JIaHI TPO CIDICHEKTOMIIO AK (haKTOp, HECTIPUSTIIH-
BUI TS IPOTHO3Y BIUTAJICHUX PE3YJIBTATiB Xipyprid4HOTO
nikyBanHst xBopux Ha PC i1 I'EP [31]. Takox nobGpe Bi-
JIOMO, IO CeNe3iHKa € YACTHHOIO0 PETHKYIOCHI0TEiaTbHOI
CHCTEMH, PYHHYE CTapi epUTPOLUTH 1 TPOMOOILIUTH, TAKOK
BOHA € TOJIOBHUM JDKEPEIIOM LIUPKYJIFOIOYHX JTIM(OIHUTIB,
nie sk GimeTp It OakTepidd, HAMIIPOCTIMHNX 1 MPOIYKye
anTuTiIa. KpiM TOro, CIJICHEKTOMIiS MOXKE IPU3BOIUTH
J0 30unbiieHHst Ha 20 % micisionepaliiHuX THiHHO-Cern-
TUYHHUX YCKJIAJHEHb, TaKWX SK mitiapparmansauii adc-
1iec, MaHKpeaTHIHA HOPHIIA 1 ITHeBMOHIs [32, 33].

Yacrora micisionepaniiinx yckiaaHenb npu PC 3a-
JIMIIAETHCS] JOCUTh BUCOKOIO 1 CTAaHOBUTH Bin 45 10 62 %
B pi3HUX KiiHiKaX. OCOOIMBICTIO TAaHOTO TIEPioNy € 3MiHa
CIIEKTpa YCKJIaJHEHb. SIKIIO paHille OCHOBHHUM (araib-
HUM YCKIJIQJIHEHHSIM Oylla HECHPOMOXKHICTh aHACTOMO3Y,
TO Ha CHOTOZHI 1€ YCKJIaJHEHHS 3aiiMa€e OJHE 3 OCTaH-
HIX paHrOBUX Miclb. Y 3B’SI3Ky 3 PO3IIMPEHHSIM BIiKO-
BUX PaMOK OINEPOBAHUX, OCOOJIMBICTIO KOHTHHTEHTY XBO-
pHX Ha paK CTPaBOXOMY € JITHIH BiK, BEJIHMKa KiTBbKICTH
CYIYTHIX 3aXBOpIOBaHb Ha ()OHI OOTSDKEHOTO aHaMHE3y
1 HIKIUTUBHX 3BHYOK, aliIMCHTAPHE Ta MapaHCOILIACTHYHE
BHUCHAKEHHS MarieHTiB. OTxe, mi (akTopd BH3HAYAIOTH
CTPYKTYpY YCKJIaJHEHb 1 JeTanbHOCTI. [IpoBigHe Micue
y CTpYKTypi IMicCJsonepaliiHuX YCKJIaJHEeHb 3aiiMa-
I0Th TEPANeBTUYHI: CEpPIICBO-CYANHHI Ta JITEHEBI, HA HUX

in this case is recognized as a mandatory stage of the op-
eration and is performed in order to remove the LN gate
of the spleen (10th group according to JGCA). Since
gastric cancer metastasizes into the pulp of the spleen
is extremely rarely [29, 30], the question is whether sple-
nectomy is appropriate when there is technical possibil-
ity of lymph dissection of the spleen gate. Splenectomy
is often performed not for fundamental reasons, but due
to iatrogenic trauma of the spleen capsule during surgery;
as a rule, this information is absent in the protocol of op-
eration, and there is a splenectomy substantiation from on-
cological positions.

Splenectomy is unfavorable factor for the prognosis
of long-term results of surgical treatment of patients with
EC and GEC. Research is currently carried out and data
is already being published [31]. It is also well known that
the spleen is the part of the reticuloendothelial system, de-
stroys old red blood cells and platelets, it is also the main
source of circulating lymphocytes, acts as a filter for bac-
teria, protozoa and produces antibodies. Moreover, sple-
nectomy can lead to a 20 % increase in postoperative pu-
rulent-septic complications, such as subphrenic abscess,
pancreatic fistula and pneumonia [32, 33].

The incidence of postoperative complications in EC
remains quite high and ranges from 45 to 62 % in differ-
ent clinics. The peculiarity of this period is the change
in the complications spectrum. Earlier the main fatal com-
plication was the failure of the anastomosis, today this
complication occupies one of the last ranks. Due to the ex-
pansion of the age range of the operated, the peculiar-
ity of the contingent of patients with esophageal cancer
is: old age, a large number of comorbidities on the back-
ground of a burdensome history and bad habits, alimen-
tary and paraneoplastic depletion of patients. Thus, these
factors determine the structure of complications and mor-
tality. The leading place in the structure of postoperative
complications is occupied by therapeutic ones: cardiovas-
cular and pulmonary, they account for more than 60 %
of all complications [34, 35]. A common cardiovascular
complication is cardiac arrhythmia.

Unilateral pneumonia is associated with prolonged
lung collapse at the thoracic stage of the intervention.
Another possible cause of pneumonia may be damage
to the pulmonary branches of the vagus nerve with dener-
vation of the lung root structures, which leads to increased
permeability of the vascular wall.

Despite the use of anticoagulants of new generations,
there is a stable pulmonary embolism, which often ends
in fatal outcome.

There are rare complications: graft necrosis, bleeding
from the stump of the stomach and anastomosis, bleed-
ing into the pleural cavity. The twisting of the gastric graft
around the axis should be mentioned as very severe com-
plication.

To date, the issue of treatment of patients with EC
and GER in surgical hospitals of the general treatment
network remains controversial. Standards of treatment
of cancer patients indicate the need for combined or com-
plex treatment of EC and GER, which includes preopera-
tive irradiation, surgery and adjuvant chemotherapy [36].
This is possible only in medical institutions of oncological
profile.
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npunanae nonan 60 % Bcix yckiaaaeHs [34, 35]. Yactum
CepLEBO-CYIMHHUM YCKJIAQJHEHHSIM € IOPYLICHHS ceple-
BOTO PHTMY.

OnHOOIuHI TTHEBMOHIi IOB’s13aHi 3 TPHUBAJIMM KoJjIa-
OyBaHHSM JIET€HI Ha TOpaKaJIbHOMY e€Talli BTpYyYaHHS.
[HIIOYO MOJKIIMBOIO TIPUYMHOK BHHUKHCHHS ITHEBMO-
Hil MOXe OyTH MOIIKOPKEHHs JIETEHEBUX T'UJIOK OiyKa-
I0YOr0 HepBa 3 JICHEPBAIIEI0 CTPYKTYp KOPEHs JIereHi,
[I0 NPH3BOAUTH JO IIJBUILECHHS NMPOHUKHOCTI CYIMHHOT
CTIHKH.

HesBaxkaroun Ha 3aCTOCYBaHHs aHTHUKOAryJSIHTIB HO-
BUX TIOKOJIiHB, cTabimbHO 3ycTpivaethes TEJIA, sika He-
PiIIKO 3aKiHUY€eThCS (haTaIbHUM PE3yJIbTaTOM.

TparmsiroTbest piIKiCHI yCKIIAJHEHHS: HEKpO3 TpaHC-
IUIaHTaTa, KPOBOTEYa 3 KYKCH IIUTYHKA 1 30HH aHACTOMO3Y,
KpOBOTEYa Yy IUIEBPAJIbHY ITOPOKHUHY. Y CKJIAJHEHHSM,
PO SIKE CJIJI 3raJiaTi sIK PO JIyXKe THKKE, € MepeKpyuy-
BaHHJ TPaHCIUIAHTaTa IIUTyHKa HaBKOJIO OCI.

Joteriep MUCKYCIHHUM 3aJIMIIAETHCS MUTaHHS TIPO Ji-
kyBanHs xBopux Ha PC i I'EP y Xipypriunux crauioHa-
pax 3aralbHONIKYyBaJdbHOI Mepexi. CTaHmapTH JIiKyBaHHS
OHKOJIOTTYHMX XBOPHX BKa3YIOTh Ha HEOOXITHICTH MPO-
BEJICHHsI KOMOIHOBAaHOro a00 KOMIUIEKCHOIO JIKyBaHHS
nmpu PC i T'EP, mo BkIrodae mnepeponepariiHe OMpo-
MIHEHHsI, OIepallif0o i aJ’IOBaHTHY XiMmioTeparito [36].
Lle MOXKJIMBO TUIBKH B JIIKYBaJbHHX YCTaHOBAX OHKOJIOTTY-
HOTo TIpodiIO.

BUCHOBKH

Takum 4YMHOM, XIpypriuHe JKyBaHHS 3aJIMINAETHCS
ocHOBHMM cTpareriaaimM Hanpsmkom rpu PC i [EP. Tlep-
LII0YEPrOBOI0 METOIO JIKyBAaHHSI BU3HAETHCS BIKMBAHICTh
XBOPHX.

3anIIaloTECS OCTATOYHO HE BHPINICHMMH TaKTHYHI
MTUTaHHs, SIKI Oe3M0cepeHbO BILIMBAIOTH HA PE3YJIbTAT Ji-
KYBaHHSL.

AHami3 cremiagbHO JTIITepaTypy CBITYHATH PO HOIITb-
HicTh BUKOHaHHS 1pu Xipyprii PC TopakoTomii i siamnapo-
tomil, ipu ['EP — ckicHOT TopakodpeHoIanapoTomii.

By3moBHMM  HEBHPIMIEHMM ITHTAHHSAM 3aJIMIIAETHCS
ob6csr mimdomuceknii npu PC. BopHouac, Ha qymKy BiT-
YM3HSIHUX 1 3apyODKHHMX XipypriB, IO CIELiaii3yloThCs
Ha jikyBanHi PC i I'EP, nBo3oHampHa miM(oIuCeKIis
€ 00OB’S3KOBOI0 yMOBOIO PAJUKATEHOTO BTPYYaHHS
HPH PaKy MPaKTHYHO OY/Ib-sIKOT NOIIMPeHOCTi. BuKkoHaHHS
3-30HaNBHOI JTIM(OANCEKIIIT 3HAXOUTh MEHIIE MPHXHIb-
HHMKIB, OCKUIBKM OCTaTOYHO HE BHBYEHA Ii Oe3leKa 1 OHKO-
JIOTiYHA JIOJIBHICTb.

ITutanHs TpO HEOOXIAHICTHP BUKOHAHHS CIICHEKTO-
Mii sk 000B’si3k0BOTO etamy JiMposucekii 12 mpu 'EP
OCT@HHIM 4YacoM pO3IJISIIAEThCS HEOJHO3HAUHO Y 3B’SI3KY
13 CyMHIBHUM BIUTMBOM Ha PaJliKalli3M Oreparlii i BOJHO-
Yac BETMKUMU HEraTHBHUMM HACITIIKAMH.

BigHoBHUIT eTart mmicist pe3eKIil CTpaBOXOMy OUTBIIICT
XIpypriB BUKOHYIOTh HIISXOM (DOPMYBaHHs CTPaBOXiHO-
LUTYHKOBOI'O aHAcTOMO3y. HesBaxarounm Ha 3Ha4YHE 3HH-
JKEHHSI B OCTaHHI POKM YaCTOTH HECIPOMOXKHOCTI I[bOTO
AHACTOMO3Y, TEXHIKa HaKJIaJaHHs MOCTIHO BIOCKOHAIIO-
€THCS 3 METOIO ONTHUMI3amii (PyHKIIIOHATBFHOTO Pe3yIbTaTy
1 TOJTINIIEHHS SIKOCT1 )KUTTS XBOPHX.

CONCLUSIONS

Thus, surgical treatment remains the main strategic
direction in EC and GER. Patients survival the primary
goal of treatment.

A number of tactical issues that directly affect
the outcome of treatment remain unresolved.

Special literature analysis indicates the expedi-
ency of performing thoracotomy and laparotomy in EC
surgery, in GEC — oblique thoracophrenolaparotomy.
The volume of lymph dissection in EC remains a key un-
resolved issue. At the same time, according to domestic
and foreign surgeons specializing in the treatment of EC
and GEC, dual-zone lymph dissection is a prerequisite
for radical intervention in cancer of almost any preva-
lence. Performance of 3-zone lymph dissection finds less
supporters, because its safety and oncological expedi-
ency have not been definitively studied.

The question of the need for splenectomy as a manda-
tory stage of lymph dissection D2 in GEC has recently
been considered ambiguous due to dubious impact on
the radicalism of the operation and, at the same time,
the great negative consequences.

The recovery stage after esophageal resection is per-
formed by most surgeons by forming an esophageal-
gastric anastomosis. Despite the significant decrease
in the incidence of failure of this anastomosis in recent
years, the technique of imposition is constantly improved
in order to optimize the functional result and improve
the quality of life of patients.
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NEPCHEKTHUBHU NOJAJBIINX JOCJIIKEHDb

Ha mizcraBi aHamisy JiTepaTypHUX HKEPET MOXKHA
3pOOMTH BHCHOBOK IPO TE, IO HA CHOTOMIHI 3ajHIla-
IOTbCA AKTyaJIbHUMU IMATAHHA TeXHiKI/I BUKOHAHHS Xi-
PYPTiYHHUX YTpydYaHb MPH pPaKy CTPABOXOMY Ta TacTpO-
e3odareanbHOMy paky. OcoOJIMBY aKTyalbHICTh HA0yBa€e
BUBYCHHSI MOXIIMBOCTI 3aCTOCYBaHHS BiJICOACHCTOBAHIX
OIEPaTUBHUX YTPYYaHb.
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PROSPECTS FOR FURTHER RESEARCH

Based on the analysis of literature sources, we can
conclude that today the issues of surgical techniques
for esophageal cancer and gastroesophageal cancer re-
main relevant. Of particular relevance is the study
of the possibility of using video-assisted surgical inter-
ventions.
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