YKpaiHCbKWI pafionoriyHMin Ta oHKoNorivHWI xxypHan. 2022. T. 30. Ne 3. C. 9-21
Ukrainian journal of radiology and oncology. 2022;30(3):9-21

ISSN 2708-7166 (Print)
ISSN 2708-7174 (Online)

DOI: https://doi.org/10.46879/ukroj.3.2022.9-21

YOK: 616.24-006-089:616.428-089.87

PoAb inCUAQTEPAABHOI MEAIACTUHAABHOI AiMdboAUC EKLLiT
Yy AiKyBAHHi XBOPUX HO HEAPIOHOKAITUHHUMU PAK A€reHi

KpacHocenbcbkuin M.B.2, ORCID: 0000-0001-5329-5533, e-mail: medrad20@ukr.net
Crapikos B.l.2, ORCID: 0000-0001-9577-8760, e-mail: Star.onco@i.ua

Xopak A.C.2, ORCID: 0000-0001-6791-9757, e-mail: a.khodak@i.ua

Myxnuyk O.B.2, ORCID: 0000-0002-7571-2606, e-mail: alexmuzhychuk@gmail.com

fepxasHa ycmaHosa «IHecmumym meduyHoi padionoaii ma oHkonoeii im. C.[1. [pueop’esa
HaujoHanbHoi akademii MeOuyHUX HayK YKpaiHu», Xapkis, YkpaiHa

2Xapkiecbkuli HauioHanbHUl Medu4HuUl yHieepcumem

MiHicmepcmea oxopoHu 300poe’st YkpaiHu, Xapkie, YkpaiHa

The role of ipsilateral mediastinal lymph node dissection
in freatment of patients with non-small-cell lung cancer

Krasnoselskyi M.V.t, ORCID: 0000-0001-5329-5533; e-mail: medrad20@ukr.net
Starikov V.1.2, ORCID: 0000-0001-9577-8760, e-mail: Star.onco@i.ua

Khodak A.S.2, ORCID: 0000-0001-6791-9757; e-mail: a.khodak@i.ua

Muzhychuk O.V.2, ORCID: 0000-0002-7571-2606, e-mail: alexmuzhychuk@gmail.com

KAlo4oBi cAoBa:

pak nereHi, incunatepanbHa MmegiacTu-
HanbHa NimgoamnceKLUis, BUXMBaAHICTb.

AAs KOpecnoHAEeHL:

Cmapikos Bonodumup leaHosu4
XapKiBCbKMI  HaLjioHanbHWiA
yHiBepcuTeT MiHictepcTBa
300poB’a YkpaiHu;

np. Haykn, 6ya. 4, XapkiB, Ykpaina, 61022;
e-mail: Star.onco@i.ua

Meau4Hun
OXOPOHMU

© KpacHocenscbkull M.B., Cmapikos B.1.,
Xodak A.C., Myxuuyk O.B., 2022

tState Organization «Grigoriev Institute for Medical Radiology and Oncology
of the National Academy of Medical Sciences of Ukraine», Kharkiv, Ukraine
2Kharkiv National Medical University

the Ministry of Health of Ukraine, Kharkiv, Ukraine

PE3IOME

AkTyanbHicTb. Pak nereHi 3avimMae npoBigHe MicLe B CTPYKTYpi OHKOMOriYHOI 3axBO-
pIOBAHOCTI Ta CMepTHOCTI. Pesynestatu mnikyBaHHS XBOPWX AOCI He € 3aJ0BiflbHUMMW.
[TaTupiyHa nicnsionepadiiHa BwxuBaHICTb cTaHoBUTb Big 24 0o 30%. XBOpi rMHYTb
y Pi3Hi TepMiHM Bif MicLueBMX peunavBiB Ta BigdaneHux metactasiB. Ha TenepiwHii yac
HEMaEe OAHO3HAYHOro BIOHOLWIEHHS LWOoAO incunaTtepanbHoi MediacTuHanbHOI  NiMdo-
ancekuii npu XipyprivHoMy fikyBaHHi XBOPUX Ha pak rnereHi. Hessaxatoum Ha OHKOMOTiYHY
OOUINbHICTL 3a3Ha4YeHol niMdoauncekuii, 36epiratoTbesl NoGOBaAHHSA LLOAO MOTipLIEHHS
YMOB 3aro€HHs1 Kykcu OpoHxy, 36inblueHHst nimcpopei Ta [oaaTkoBOi TpaBMaTUYHOCTI
onepauii. Takox iCHye AymKa, L0 pU3NK PO3BUTKY MiCrisionepauinHux ycknagHeHb Ta,
SIK Hacmnigok, 36inblUeHHS NeTanbHOCTI, MepPeBULLYHOTb MO3UTUBHUIA edeKT BMnUBY
incunartepanbHOi MefiacTMHanbHOI NiMOoAMCEKUiT Ha pagukanbHiCTb Ta BigAdaneHi
pe3ynbTaTi fikyBaHHS.

MeTta poGotu. BuBuutM BRNMB incunatepanbHOi MepiacTUHanNbHOI niMdoamcekuii
y XBOPUX Ha pak nereHi Ha nepebir nicnsonepauinHoro nepiogy, YTOMHWUTU AiarHOCTUKY
NOLLUMPEHOCTi MYXIIMHHOTO MPOLECY Ta BUXKMBAHICTb.

Matepianu Ta metoau. [locnigxeHo pesynstaTty nikyBaHHs 187 xBopux Ha HeapibGHO-
KNITUHHWIA paK nereHi 3 pisHnmm knidivHumn ctagismu Big T, N M, ao T, ,N.M,.

MauieHT Gynu poasnopgineHi Ha ABi rpynu: nepwa rpyna (MOPIBHSHHS) cknaganacs
3 72 xBopuX, SIkMM Bynu BUKOHaHI pagukanbHi onepadii 3 BubipkoBoto nimdoamncekuieto.
XBopuM ppyroi gocnigxysaHoi rpynu (115 nauieHTiB), nicns BupganeHHs nereHi abo
il YacTkn, 06OB’A3KOBO BUMKOHYBanu incunatepanbHy MefiacTuHanbHy nNiMdoaMCeKLito.
KinbkicTb BuaaneHux nimdaTtuyHux Bys3mniB B OOHOIMO XBOPOro konueanacs Big 5-10
y nepwin rpyni, go 18-25 — y agpyrin. B Tux Bunagkax, konu B niMgaTnyHMX Bysnax
He 3HaXOAMSN PaKOBMX KNITUH, iX 0GPOGNSAIM MOHOKMOHANbHUMW aHTUTINaMU 40 LMTO-
KepaTuHiB, eKCrpecoBaHMX PakoBMMU KMiTUHAMKM 3 NoAaribLLO MIKPOCKOMIYHOK OLHKOH.
B nicnsionepauiiHomy nepiogi BvBYanu Taki MokasHWKW: TpuBanicTb onepauii, obcsar
iHTpaonepauinHOi KPOBOBTPATU, KiNbKICTb i TPMBANICTb eKCyAalii, 4acToTy Ta XxapakTep
nicnsionepayinHnx ycknagHeHb. [MOpPIBHAHHA 4acTOT BMXMBAHOCTI XBOPWX OLiHIOBaNu
3 MepeBipKOK CTAaTUCTUYHOI 3HAYYLLOCTI BiAMIHHOCTEN 3a kpuTepiem x2. Ons ctatucTnd-
HOro aHanisy pesynbTaTiB JOCHigKEHHS1 BMKOPWUCTOBYBanM MeTOAM HenapameTpuyHol
CTaTUCTUYHOI OLliHKK 3a Jonomoroto nporpamu Statistica 6.0, SPSS 17.0.

PesynbraTtv Ta ix oGroBopeHHs. [JOMOBHEHHS OMEpaTUMBHOTO BTPyYaHHsi incunare-
panbHO MefdiacTvHanbHOKW  niMdoanceklieto  36inbwyBano TpuBanicTb —onepadii
y cepegHbomy Ha 30 XBWAWH. Y paHHbOMY mnicrisionepauinHoMy nepiodi cnocrepiranuv
36inblueHHst 06’'emy ekcyaaTy Ha 136,2+18,4 mn. CTpykTypa Ta YactoTta nicnsionepadi-
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AAS UUTYBAHHS:

HWX ycknagHeHb B 06ox rpynax 6yna noaibHoto. Hanvactiwe B nepui gHi nicns onepadii
Bij3Ha4anu MnopyLueHHs CepueBOro puTMy Yy BUMSAI MUrotnmeoi apuTwmii. MNicnsonepa-
LiHa netanbHiCTb B 060X rpynax byna aymoBneHa pisHuMu npuimHamu i ctaHosuna 1,4%
y nepuii, Ta 0,8% y Apyrin. [lonatkoBe 3acToCyBaHHS iMYHOTICTOXIMIYHOTO AOCHIAKEHHS
nimgaTnyHMX By3riB 3 MOHOKMOHANbHUMMW aHTUTINAMU A0 MNYyXNMHHUX LUTOKEepaTUHIB
y XBOpUX MiCNsi BUKOHAHHS incunatepanbHoi MediacTMHanbHOI niMdoancekLii npuseno
[0 3pOCTaHHsi BUSIBIMEHHS iX ypaxeHHsA. Tak, cepeg 19 xBopux, B SIKMX MonepenHbo
npu CBITNIOBIN Mikpockonii 6yno BctaHoBneHo ctatyc N, B 21% Gynu BusBreHi metactasm.
Y XxBOpux Ha pak nereHi, skum Oyno BUKOHaHe incunarepanbHy MeAiacTUHanbHy
nimcpoancexLito, TakoX crnocTepiranu AOCTOBIpHE 30inbLUEHHS] TPUPIYHOT  BUXKMBAHOCTI
Ha 15,3% (p = 0,042) y xBopux 6e3 03HaK ypaxeHHs niMdOBY3niB CEPEAOCTiHHS,
Ta Ha 23,2% (p = 0,014) y xBopux 3 iX HasiBHICTIO.

BucHoBKkK. BrkoHaHHA XBOpMM Ha pak fereHi nig vac XipypriYHoro BTpyYaHHs incuna-
TepanbHOi MepiacTuHanbHOI nimdoaucekuii He BNNMBae Ha nicnsonepauiiHy neTanb-
HICTb Ta YacTOTy i CTPYKTYpPY YCKNaaHeHb.

Mpw pocnimkeHHi niMdaTuyHKMX By3niB, Sk 3a AaHWMK CBITNOBOI MikpocKonii BBaxanucs
HEypaXeHUMM Ha pak, 3a [OMOMOrOH MOHOKIOHANbHUX aHTWUTIN OO0 LMUTOKepaTUHIB,
nopaTtkoBo Bynu 3HanaeHi metactasu paky B nimdosysnu y 20,7% xBopux. Lle gossonse
Ginbll TOYHO BM3HAYUTU CTafdild 3axBOPKOBaHHA Ta BMOpaTWM ONTMManbHUWA BapiaHT
af'toBaHTHOT Tepanii.

Y XBOpMX Ha pak NnereHi nicnsg pagukanbHUX onepauin, JOMOBHEHMX incunarepanbHo
MefiacTvHanbHoK NiMAOAUCEKL e, AOCTOBIPHO 3pOCTaE 4actoTa BUSBMEHHA MeTa-
cTasiB y perioHapHuUx niMmdatnyHux By3nax 3 51,4 o 67,8%.

O6oB’si3k0Ba incunatepanbHa MegiacTuHanbHa NiMGOAUCEKLiA Npy onepauisx 3 npu-
BOAY paKy nereHi nigBuLLye 3aranbHy TPUPIYHY BUMKMUBaHICTb Ha 16,3%, ocobnmeo y xBo-
pUX 3 ypaxkeHUMn niMdaTU4HMU By3namu.

KpacHocenbcbkuii M.B., CrapikoB B.l,, Xogak A.C., Myxuuyyk O.B. Ponb incunartepanbHoi MegiacTuHanbHoI
nimdoancekuii y nikyBaHHi XBOpUX Ha HeApiGHOKMNITUHHWUIA pak nereHi. YkpaiHcbkul padionoeiyHull ma OHKomoeiqHul
xypHan. 2022. T. 30. Ne 3. C. 9-21. DOI: https://doi.org/10.46879/ukroj.3.2022.9-21
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ABSTRACT

Background. Lung cancer occupies the leading place in the structure of cancer inci-
dence and death rate. Treatment results are still not satisfactory. Five-year postsurgical
survival rate is 24-30%. Patients die in different periods of time from local recurrences
and distant metastases. To this day, there is no unambiguous attitude towards ipsilateral
mediastinal lymph node dissection in surgical treatment of patients with lung cancer.
Despite the oncologic relevance of the abovementioned lymph node dissection, there
are still concerns on worsening of recovery conditions of bronchial stump, increase in the
amount of lymphorrhea and additional injury rate of the surgery. There is also an opinion
that the risk of development of postsurgical complications, and, as a result, the increase
in lethality rate, outweigh the positive impact of ipsilateral mediastinal lymph node
dissection on radicality and long-term treatment results.

Purpose — to study the impact of ipsilateral mediastinal lymph node dissection on the
course of postsurgical period in patients with lung cancer, clarifying diagnostics of
spread of tumor process and survival rate of the patients.

Materials and methods. Treatment results of 187 patients with non-small-cell lung
cancer with different clinical stages from T, N M, to T, ,N.M_ were analyzed.

The patients were divided into two groups: the first group (comparison group) consisted
of 72 patients, who underwent radical operations with selective lymph node dissection.
The patients of the second group, the study group (115 patients), obligatorily underwent
ipsilateral mediastinal lymph node dissection. The number of removed lymph nodes in
one patient ranged from 5 to 10 in the first group and from 18 to 25 in the second one.
In the cases when no cancer cells were found in lymph nodes, they were managed
with monoclonal antibodies to cytokeratins, expressed with cancer cells, with further
microscopic evaluation. During the postsurgical period the following values were
studied: duration of the surgery, the volume of intraoperative blood loss, the amount
and duration of exudation, frequency and character of postsurgical complications.
Comparison of survival rates of the patients was performed with the test of statistical
significance of differences by y? criterion. Methods of non-parametric statistical
estimate were used for statistical analysis of the results by the means of Statistica 6.0,
SPSS 17.0 software.

Results. Adding ipsilateral mediastinal lymph node dissection to surgical interference
increased its duration by 30 minutes on average. An increase in the volume of exudate
by 136,2 + 18,4 ml was observed in early postsurgical period. Structure and frequency
of postsurgical complications in both groups was similar. In most cases heart rhythm
disorder, namely ciliary arrhythmia, was observed in the first days after the surgery.
Postsurgical lethality rate in both groups was caused by various factors and equaled
1,4% in the first, and 0,8% in the second one. Additional usage of immunohistochemical
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analysis of lymph nodes with monoclonal antibodies to tumoral cytokeratins in patients
after performing ipsilateral mediastinal lymph node dissection led to their lesion being
found more frequently. Indeed, metastases were detected in 21% of 19 patients, in
which N, status was previously established in light microscopy. Also, a significant
increase in three-year survival rate by 15,3% (p=0,042) was observed in patients with
lung cancer, who underwent ipsilateral mediastinal lymph node dissection and had
no signs of mediastinal lymph nodes lesion, and 23,2% (p=0,014) in patients with the
signs of the lesion.

Conclusions. Performing ipsilateral mediastinal lymph node dissection in patients
with lung cancer during surgical interference does not have an impact on postsurgical
lethality rate and frequency and structure of complications.

During the study of lymph nodes, which, according to light microscopy, were considered
unaffected by cancer, additional lymphogland metastases were found in 20,7% of the
patients by the means of monoclonal antibodies to cytokeratins. It allows the stage
of the disease to be more accurately determined and optimal type of adjuvant therapy
to be chosen.

Detection rate of metastases in regional lymph nodes significantly increases from 51,4%
to 67,8% in patients with lung cancer after radical operations with additional ipsilateral
mediastinal lymph node dissection.

Obligatory ipsilateral mediastinal lymph node dissection in surgeries for lung cancer
increases overall three-year survival rate, especially in patients with affected lymph

nodes by 16,3%.
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3B’30K po60TH 3 HOYKOBMMHU NPOrPAMAMMU,
NAGHOMM | TeMamu

CtaTTa noxoauTb 3 MMaHOBOI HAyKOBO-AOCHIAHOI po-
60Tn [lepxaBHoi ycTaHOBW «IHCTUTYT Meamn4Hoi pagionorii
i oHkonorii im. C.IN. Mpurop’ea HauioHanbHoOi akagemii
MeaMYHUX Hayk YkpaiHu YkpaiHn» «Pospobka anroputmy
iHOMBIQyani3auii TakTUKM IHTEHCUMBHOI Tepanii y OHKOXBOPUX
nicng MynsTUOPraHHMX ornepawin» HoOMep AepXaBHOI pe-
ectpauii 0117U001049, TepmiH BrkoHaHHa 2017-2019 pp.,
KepiBHMK — paupekTtop [epxaBHOi ycTaHOBM «IHCTUTYT
mMeaunyHoi pagionorii Ta oHkonorii im. C.IM. lpurop’eBa
HauioHanbHOI akagemii MmegnyHnx Hayk YKpaiHuy, OOKTOp
Mean4Hux Hayk, npogecop M.B. KpacHocenbCbkui.

BCTYN

B ocTtaHHi gecatunitta B ycbOMy CBITi BiA3HayaeTbCH
30inbLUEHHA KiNbKOCTI OHKOMOTYHMX 3axXBOPIOBaHb, cepen
akvux pak nereni (PJT) npogoexye 3ammatin yinbHe Micue.
Pak nereHi € ronoBHOIO NPUYMHOK CMEpPTi YOMNOBIKIB Bif
3MOAKICHNX NyXMWH BinbLu HiX y 35 kpaiHax cBiTy. B YkpaiHi
y CTPYKTYpi OHKOMOFiYHWX 3aXBOPIOBaHb Cepef YOroBikiB
PJT Takox nocigae nepuwe micue. CTaHgapTU30BaHUMIN Mo-
Ka3HVK 3axBOpPIOBaHOCTI cTtaHoBUTb 57 Ha 100000 vono-
Bivoro HaceneHHs [1].

Pesynbraty nikyBaHHs1 xBopux Ha PJ1 Ha cborogHiluHin
OeHb He € 3aJ0BinbHUMMU, Lo 0byMOBMEHO Mi3HbOK Aiar-
HOCTUKOIO Ta BUCOKOIO BiOMNOriYHOI arpeCUBHICTIO MYXIVHMN.
OcCTaHHs 3yMOBIIIOE BMCOKUI MeTacTaTU4HWUIA MNoTeHLuian,
AKWN peanisyeTbCs LWe Ha PaHHIX CTagisx 3axBOPIOBaHHS
y BUMSAi metactasiB y nimdatnyni Bysnu (11B) ta rema-
TOreHHUX MeTacTasiB y BCi, 6e3 BUHATKY, OpraHu Ta cuctemMm
nognHn. OCHOBHUMK hakTopamu, WO BU3HaYaKTb Npor-
HO3 3aXBOPIOBAHHSA, € PO3MIP MYX/MHWK, ii NOLUMPEHICTb Ta
CTYNiHb AndepeHLUitoBaHHSA KNITUH NMyXINHW.

HesBaxatoum Ha nporpec y pO3BUTKY XipypriyHoro,
NMPOMEHEBOr0 Ta XiMioTepaneBTUYHOrO MeTOZIB NiKyBaHHS,
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led by Director of State Organization «Grigoriev Institute
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INTRODUCTION

An increase in number of oncological diseases has
been observed worldwide in recent decades. Lung cancer
occupies the leading place among them. Itis the main cause
of death from malignant tumors among men in more than
35 countries of the world. In Ukraine it also occupies the
first place in the structure of oncological diseases among
men. Standardized incidence rate is 57 per 100000 indivi-
duals of male population [1].

The results of lung cancer treatment are not satisfactory
to this date, and this is due to late diagnostics and high
biological tumor aggressiveness. The latter contributes to
high metastatic potential that is realized at early stages
of the disease in the form of metastases to lymph nodes
and hematogenous metastases to all organ systems
without exceptions. The main factors which determine
disease prognosis are tumor size, its spread and degree
of differentiation of tumor cells.

Despite the progress in development of surgical,
radiological and chemotherapeutical treatment methods,
the values of five-year survival rates have not increased
significantly. In patients, who underwent combined and
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NMoKasHWKN M'ATUPIYHOI BUXMBAHOCTI CYTTEBO He MNOKpa-
LWmMnuck. Y XBopux, SKi OTpMMyBanu KoMGiHoBaHe Ta Komn-
NEeKCHe iKyBaHHs, 3a JaHVMM Pi3HUX aBTOPIB, MATUPIYHA
BW>KMBaHICTb cknagae Big 24 0o 30%. XBopi MMHyTb y Pi3Hi
TEpMiHN Big MiCUEBMX peunamBiB NyXVHU Ta BigdaneHux
meTtacTtasiB [2, 3]. Bigomo, wwo OinblicTb onepoBaHMX
xBopux Ha PIl (40-50%), i3 cragieto pT, ,NM,, T0GTO
0e3 MeTacTasiB, MOMMpaKTb Big MICLEBOro peuvamBy 4u
reMaToreHHoi AucemiHauii NyxnmMHM MNPOTSroMm Hanbnmk-
ymx ABOX PoKiB nicns onepadii [4, 5]. MNMpuyunHo LbOro
MoXe ByTV MikpoMeTacTadyBaHHS MyXMUHHUX KNiTWH Y NiM-
daTudHi By3nu, SKi He [iarHoCTylTbCA 3a [AONOMOror
PYTUHHOMO FICTOMNOMYHOIO AOCHIMKEHHA NpWU  CBITMOBIN
Mikpockonii. Lle cBigunTb npo Te, WO nicnsonepauiviHe
OOCTiIKeHHS He BiaOUBae crnpaBXHIO nowmpeHictb PI1.

[Mpu pyTMHHOMY ricTonoriyHoOMy AOCHiMKeHHi Buaane-
Hux JIB y peskunx xsopux Ha PJ1 He BAaeTbCa BCTAHOBUTU
HasBHICTb B HWMX MeTacTasiB. MeTong CBIiTNOBOI MiKpoO-
ckonil Mae Hedoniku, WO npuTamaHHi 3BMYarHMM naTto-
MOPQOSOriYHUM  SOCRIAXKEHHSAM, B SKMX nignarae ne-
pernagy nuwe obmMexeHa yactuHa JIB, B TOM 4ac K iHLi
X AINAHKW MOXYTb 3anuvaTmcb rnos3a nofem 3opy Mop-
donora. 3asHayeHa cuTyauis  HaWdacTile  Moxe
crnocTepiratuch Npy HasiBHOCTI MikpoMeTacTasiB. Kpim Toro,
npy 3BUYANHWX MeTodax 3abapBreHHs iHO4I  BaXKo
BUSIBUTM OKPEMi MNyXSIMHHI KNiTMHM abo ix knactepwu
y niMdaTtuyHOMy BY31i.

Y 3B’A3Ky 3 LuUM, NpOTAroM GaraTboxX pOKiB 3ycunns
GionoriB Ta iMmyHornoriB 6ynu cnpsMoBaHi Ha MOLUYK MeTo-
OMK, SKi JO3BOMANU HaAiiHO BUSBUTU MYXIIUHHI KNITUHWN.
3apa3 po3pobneHi Ta yCnilHO 3acTOCOBYHTbLCHA iMyHO-
LMTOXIMIYHWUIA Ta IMYHOTICTOXIMIYHUIA MeToAM, noniMmepasHa
naHuloroBa peakuid, npoTodHa LMTOMETPIA, MeTon TKa-
HUHHUX KynbTyp. IMyHOrICTOXIMIYHMI MeToq 3acHOBaHMMN
Ha TOMY, LLO 3MOSKICHI KNiTUHM eniTenianbHOro noxoa-
XEHHS XapaKTepusylTbCsH EeKCMpecield LUTOKepaTUHIB,
AKi He € XapaKTepHUMWU [Afs reMOMOETUYHOI TKaHUHU
Ta nimgatnyHux Bysnie. LiuTokepaTvHM BUSABNAOTL 3a
[OMOMOro MOHOKIoHanbHux aHtutin (MKAT). Y Toi yac
SK CBITIOBa MIKPOCKONisi [O3BOMSE BUSIBUTU OOHY MyX-
NUHHY KNiTUHY ceped 100 HopmanbHWUX KNiTUH, iIMYHO-
ricToximiyHni metog (IMX) gae MOXMMBICTb BUSIBUTU OOHY
NyXnuHHY KniTnHy 3 100000 HopmarnbHUX KAITUH nimda-
TWYHOrO By3na. 3a OOMOMOroK MOSEKYNSPHO-6ioNoriYHmX
MeToAiB OOCMiaKeHHs Oynu BUsSIBMEHI MeTactasn y Bia-
paneHux JIB npu PIl, B Akux npu CBITAOBIN MikpocKonil
MeTacTasu He BU3Hadanucs. Tak, Y pi3HUX OOCHIAXEHHSAX
3a [OMNOMOrol iMyHOFICTOXIMIYHOrO MeTody Yy XBOpMX,
sKkMx 6yno npoonepoBaHo 3 npusogy PJ1, 6yno BcTtaHoB-
NEHO HasiBHICTb MeTacTaTUYHUX KIITUH y niMdaTtuyHuX
By3nax B 27-53% BwunagkiB, 3a yMOBM iX TiCTOMNOrMYHOI
BiACyTHOCTI [6].

BignosigHO [0  NPUHUMNIB  OHKOMOFIYHOI  Xipypril,
onepaTMBHE BTPYyYaHHA pPO3MMSAAETbCA He nuwe  §K
nokanbHe BuAaneHHsa NepBMHHOIO BOTrHMLLA, ane i gK Bu-
JarneHHs KNiTKOBMHM Ta NiMgaTuyYHUX BY3NiB 30H perio-
HapHOro MeTactadyBaHHA. TepMiH  «niMAOANCEKLiS»,
CTOCOBHO paky fnereHi, Mae Ha yBasi NpeBeHTUBHE BuAa-
NeHHa BCbOro niMdaTuyHOro anapaty CcepefoCTiHHS B
30Hax MOXIMBOrO, 3 BWCOKUM CTYMEHEeM WMOBIPHOCTI,
perioHapHOro NiMOreHHOro MeTacTasdyBaHHS.

MpuxunbHUKK incnnatepanbHOl MefiacTHanbHoI Nim-
doaucekuii (IMNO) BBaxatTb, WO CyvacHe onepaTtuBHe
BTPYyYaHHSA y xBopux Ha PJ1, HesanexHo Big nokanisauii
NyXfWHW B OpraHi, NMOBUHHE CYMPOBOOXKYBATUCA MOBHUM
BMOaneHHam KnitkosuHu 3 JIB cepedoCTiHHS He3anexHo

complex treatment, according to the data of different
authors, five-year survival rate was 24-30%. Patients die
in different periods of time from local recurrences and
distant metastases [2, 3]. It is known that the majority of
operated patients with lung cancer (40-50%) with stage
pT,.,N,M,, i.e. without metastases, die from a local recur-
rence or hematogenous tumor dissemination within
two years after the surgery [4, 5]. Micrometastasis of
tumor cells to lymph nodes, which are not diagnosed
by routine histological examination in light microscopy,
can be the cause of that. It indicates that postsurgical
examination does not show true spread of lung cancer.

In routine histological examination of removed lymph
nodes, one fails to establish the presence of metastases
in them in patients with lung cancer. Light microscopy
method has disadvantages, which are characteristic of
usual pathomorphological studies, in which only limited
part of lymph node is examined whereas other areas of
it can remain out of sight of pathologist. This situation
can be typically observed when micrometastases are
present. Besides, it is sometimes difficult to detect sepa-
rate tumor cells or their clusters in the lymph node using
usual staining methods.

Therefore, for many years biologists and immunolo-
gists put efforts in finding a method which would allow
tumor cells to be reliably detected. Nowadays, immuno-
cytochemical and immunohistochemical methods, poly-
merase chain reaction, flow cytometry and tissue culture
method have been developed and are successfully used.
Immunohistochemical method is based on the fact that
malignant cells of epithelial origin are characterized by
expression of cytokeratins, which are not peculiar to
hemopoietic tissue and lymph nodes. Cytokeratins are
detected by the means of monoclonal antibodies.
While light microscopy allows only one tumor cell among
100 normal ones to be detected, immunohistochemical
method makes it possible to detect one tumor cell among
100000 normal lymph node cells. By using molecular-
biological study methods, metastases were detected in
distant lymph nodes in lung cancer, and they were not
detected in light microscopy. Indeed, in various studies
the presence of metastatic cells in lymph nodes was
established in 27-53% of the cases, under the condition
of their histological absence, using immunohistochemi-
cal methods in patients who had undergone the surgery
due to lung cancer [6].

According to the principles of cancer surgery, surgical
intervention is not only considered as local removal of
primary lesion site, but also as removal of cellular tissue
and lymph nodes of the zones of regional metastases.
The term «lymph node dissection», in respect to lung
cancer, implies preventive removal of the entire media-
stinal lymphoid apparatus in the zones of high degree
of possibility of regional lymphatic metastasis.

Adherents of ipsilateral mediastinal lymph node
dissection believe that modern surgical intervention in
patients with lung cancer, regardless of tumor localization
in the organ, must be accompanied with complete removal
of cellular tissue from mediastinal lymph nodes irrespec-
tive of their visual assessment. Only this approach allows
maximum possible radicalism to be ensured and intra-
thoracic tumor spread to be objectified.

However, even now the strategy of complete removal
of cellular tissue with ipsilateral mediastinal lymph nodes
does not have clear recognition and is not used exten-
sively. Indeed, some authors believe that there is no need
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Bif X BidyanbHOI ouiHKK. TinNbkW TakMn nigxig [o3sonsie
3abe3neunT MakcMMarnbHO MOXITMBUIA paankaniam i 06’ex-
TMBI3yBaTV BHYTPILLHBOTPYAHWHHY MOLUMPEHICTb NMYyXINHMN.

OpHak i CbOrogHi cTparteria LUMPOKOro BUAANEHHS
KNITKOBUHW 3 incunatepanbHUMU cepefoCTiHHUMKU  NiM-
daTtuyHMMK  By3namMy HeMae OAHO3HAYHOro BM3HAHHS
Ta MOBCIOAHOIO 3acToCyBaHHA. Tak, Oeski aBTopu BBa-
XawTb, WO Npu nepugepryHoMy paky fereHi po3Mipom
He Ginblue 2 cM, HeMae HeOoOXiAHOCTI BMKOHAHHSA niMdo-
OunceKLUiT cepefoCTiHHA, OCKINbKN BUXKMBAHICTb Y Ui rpyni
XBOPUX Taka cama, K i Npu pOo3LMPEeHnX ornepauisx.
3 ix Toukm 30py BuKOHaHHs IMJ1 He € 060B’A3kOBUM
Ans Bcix nauieHTiB 3 | cTtagieto HeapiGHokMiTMHHOrO PJ,
a nvue Mmicle po3aTallyBaHHSI MEePBMHHOI MyXJIMHWU BU3HA-
Yyae aHaToMiYHi [LiNAHKM cepedocTiHHA, Ae nimdoaun-
CeKuia NoBWHHA NPOBOAMTMCH 3aBxau [7]. IHWi aeTOpU
nponoHytTb BUKoHyBaTn IMII nuwe y pasi metactatuny-
HOrO ypaXeHHs niMdOoBY3MiB CepefoCTiHHS, BCTaHOBIe-
HOro iHTpaonepauinHo nNpu TepMiHOBOMY TiCTONOMYHOMY
pocnigpkeHHi [8].

HesBaxatoun Ha oHkonoriyHy gouinbHicte  IMJIA,
NpoOOBXYTb 30epiratuca NoboBaHHSA LWOAO NOTipLUEHHS
YMOB 3aro€HHs Kykcu OpoHxy, nimdpopei Ta gonartkoBoi
TPaBMaTUYHOCTI OMEpPaTUBHOrO BTPYYaHHS!, TaKOX ICHye
OyMKa, WO PpW3UK PO3BUTKY MicnsionepauiiHnx ycknag-
HEeHb Ta NeTanbHICTb, NEPEeBULLYOTb MO3UTUBHUIA edekT
srinmey IMJ1 Ha pagukanbHICTe Ta BigganeHi pesyrb-
TaTun nikysaHHs [9].

Y 3B’I3Ky 3 HaAsIBHOK Pi3HOCMPSMOBAHICTIO MOrnsaiB
Ha [JouinbHicTb BUKOHaHHA IMJTO npu  XipypriyHomy
BTPYYaHHi 3 npuBody paky NnereHi Ta BiOCYTHICTb YiTKMUX
nokasaHb, [AOUIMbHUM € nojanblue BMBYEHHA ii poni
y niKyBaHHi xBopux Ha PJ1.

MeTta pgocnigxeHHA. BuBunTK BNnvB incunatepansHoi
MefjiacTuHanbHOI fiMmoaucekLii y XBOpuX Ha pak rnereHi
Ha nepeo6ir nicrisionepauinHoro nepioay, yTouYHUTL AiarHoc-
TUKY MOLUMPEHOCTi NyXJIMHHOIO MPOLIECY Ta BUXMBAHICTb.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

[o pocnigxeHHs BkMdeHo 187 xBopux Ha HegpibGHO-
KNiTHHMA  PJT 3 pisHMMKU  KNiHIYHMMK  cTagiamn  Big
T,.N,M, po T, ,N,M,. Yci Bunagku notpebysanu Ha nep-
Lomy eTani xipypridHoro nikysaHHs. Y 133 xBopux (71,1%)
Oyno BMKOHAHO pi3Hi BapiaHTu nobekTomii, a'y 54 (28,9%) —
nHeBMoHeKkToMil. Bik nauieHTiB konmBaBcs Big 38 go 76 po-
KiB, Yy cepegHbOoMy cTaHoBuB 61,5+7,2 poky. 3aranom
Oyno npoonepoBaHo 166 yonogikiB Ta 21 xiHky. Po3nogin
XBOPUX 3a CTafissMy HaBeaeHo B Tabn. 1.

for mediastinal lymph node dissection in the cases of
peripheral lung cancer which is not bigger than 2 cm,
because survival rate in this group of patients is the same
as in extensive operations. From their point of view,
ipsilateral mediastinal lymph node dissection is not ne-
cessary to be performed in all patients with stage 1 non-
small-cell lung cancer, and only location of the primary
tumor determines anatomical regions of mediastinum
in which lymph node dissection must always be per-
formed [7]. Other authors suggest performing ipsilate-
ral mediastinal lymph node dissection only in case of
metastatic lesion of mediastinal lymph nodes, established
intraoperatively during urgent histological examination [8].
Despite the oncologic relevance of ipsilateral media-
stinal lymph node dissection, there are still concerns
on worsening of recovery conditions of bronchial stump,
lymphorrhea and additional injury rate of the surgery.
There is also an opinion that the risk of development of
postsurgical complications and lethality rate outweigh
the positive impact of ipsilateral mediastinal lymph node
dissection on radicality and long-term treatment results [9].
Taking into consideration a wide difference of opinions
on relevance of performing ipsilateral mediastinal lymph
node dissection in surgical intervention for lung cancer,
and absence of clear indications, it is appropriate to study
further its role in treatment of patients with lung cancer.

Objective — to study the impact of ipsilateral media-
stinal lymph node dissection on the course of postsurgical
period in patients with lung cancer, clarifying diagnostics
of spread of tumor process and survival rate of the patients.

MATERIALS AND METHODS

Treatment results of 187 patients with non-small-cell
lung cancer with different clinical stages from T, N M,
to T,,N,M, were analyzed. All cases were regarded
as those which require surgical treatment at the primary
stage. Different types of lobectomy were performed in
133 patients (71,1%), and pneumonectomy —in 54 (28,9%).
Age of the patients ranged from 38 to 76 years, average —
61,5+7,2 years. 166 men and 21 women were operated in
total. Distribution of patients by stages is shown in Table 1.

Tabnuua 1. Po3noain XxBopux 3a po3noBCIOAXEHICTIO NyXIMHHOTO NpoLecy
Table 1. Distribution of patients by spread of tumor process

Crapin / stage KinbkicTb xBopux / Number of patients
n (Ptp), %
IA, TINOMO 49 (26,2 £2,8)
IB, T2NOMO 40 (21,4 £3,7)
IIA, TINTMO 29 (15,5+5,4)
11B, T2N1MO 32(17,1+4,8)
11B, T3NOMO 37 (19,8 £ 4,1)

3 HaBepgeHoi Tabnuui BMAHO, WO xBopux 3 | cTagieto
nyxnuHHoro npouecy 6yrno 89 (47,6 £ 1,1)%. XBopux
Il cTagii 3 ypaxeHHam nimdosyanis — 61 (32,6 £ 2,1)%,
Ta 6e3 metacTasiB — 37 (19,8 + 4,1)%.

It can be seen from the table that there were 89
(47,6 £ 1,1)% patients with stage | of tumor process. There
were 61 (32,6 + 2,1)%, patients with stage Il with lesion of
lymph nodes, and 37 (19,8 £ 4,1)% — without metastases.
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Mopdonorivyny Bepudikauito giarHody PI1 3giicHioBanu
Ha nigcTtasi NaTomMopdONoriYHOro AOCHIAXKEHHS, MpoBe-
[eHoro Ha nepeponepauinHomy etani. Martepian 6yB
oTpumaHuii nig 4ac ©e3nocepedHbO OpoHXOCKoMii npu
LeHTpanbHi nokanisadii nyxnvHu, abo npu 6poHxockonii
3 TpaHCOpOoHXianbHOK Gioncieto, YU 3aBASIKM TPaHC-
TopakarnbHi Gioncii Npu nepudepuyHin NyxnuHi nereHi.
3a rictonoriyHoto ByfoBOK MyXNMHK yCi XBOopi Bynu posno-
OineHi TakumM YMHOM: MIOCKOKMITUHHMIA pak — 136 Bunag-
KiB (72,710,36%), 3anoaunctun — 51 Bunagok (27,3+2,6%).

MauienT Oynu posnogineHi Ha Asi rpynu: | rpyna
(MopiBHAHHS) cknamaca 3 72 XBOPWX, SIKUM BWKOHaHI
pagvkanbHi onepauii (MHeBMOHeKTOMiss abo noGekTomist)
3 BUBIpKOBOIO NiMdoancekuieto, TO6TO BUAANEHHAM TinbKu
36inbwenunx JIB 3a ix HaasHocTi. |l rpyna (gocnigpxyBaHa)
HanivyyBana 115 xBOpuX, SKMM MiCNs BUOAMNEHHS fereHi
abo ii yacTkm o6oB’siskoBo BuKOHyBanu IMIL. O6uagi
rpynu XxBopux Oynu 3icTaBntoBaHi 3a HaBaXXNMBILLMMMN
NPOrHOCTUYHMMM O3HaKaMu, CTafiel 3aXBOPIOBaHHS, ricTo-
NOFYHUM TUMOM MYXSMHK, CTaTTHo | BikoM. OCHOBHOIO Bif-
MiHHICTIO MiXXK HUMK ByB 0bcsr nimdoancekLii.

Mig vac Xxipypri4HOro BTpy4YaHHs, MpW MPaBOOIYHiIN
nokanisauii nyxXnMHHOro npouecy, NPOBOAMIIACh LUMPOKa
MeLiaCTUHOTOMIS i3 NEePETMHOM HenapHOi BeHW. BUKOHY-
Banocb LUMPOKE MOHOOGMOYHE BUAANEHHS KITKOBMHU Ta
JIB cepepnocTiHHA 3 Mobinisauieto BepXHbOI NMOPOXHUCTOT
BEHW, OrOfieHHsM Tpaxei, BUCXiQHOro BI4Ainy aoptn Ta
nne4voronoBHoro crtosbypa. [lpu uUbOMYy BuAansanucs
BEPXHi MefjiacTUHanNbHI, BEPXHI Ta HWXHI NapaTpaxearbHi,
napaaopTtanbHi, GidypkauinHi, napae3odareansHi nimdo-
BYy3nu, Ta J1B nereHeBoi 3B’A3kun. [Npn nokaniszauii nyxnuHm
B NiBiN nereHi, 40A4ATKOBO 0 nepenivyeHnx BuLle, Bngansanm
cybaopTanbHi i napaaoptanbHi JIB. Bupganeni nimda-
TWUYHI BY3N© MapkyBanu 3a rpynamu 3rigHo 3 Kracudika-
uieto MegiactmHanbHux JIB  MixHapogHoi acouiauii 3
BMBYeHHs paky nereHi (IASLC) 2009 poky [10]. KinbkicTb
BuaaneHux J1IB B ogHoro xsoporo konuearnocs Big 5-10 y
nepwin rpyni, Ta o 18-25 — y apyrin gocnigxysaHin rpyni.

licTonorivHe pocnigxeHHs nyxnuHuM neredi ta JIB
BMKOHYBarocs MeTOOOM CBITMOBOI Mikpockonii. Y Tux
BMMNaZKax, Konu B niMdoBy3nax He 3Haxoaunu pakoBKX
KNiTUH, 3 HUX pobunu napadiHoBi 3pi3n 3aBTOBLLKM
4-5 MKM, NpuKpinnoBanu Jo NpeaMeTHOro ckna, i nicns
BignoBigHoOT nigrotoBkn 06pobnsann MKAT go umtokepa-
TUHIB, WO Oynn ekcnpecoBaHi Ha pakoBMX KiTUHAX.
Y pingHkax nokanisauil UMTOKepaTUHOBUX aHTUMEHIB, SKi
BUSBNSNMCbL 3a gonomoroto MKAT, 3'aBnsanocb Kopuu-
HeBe TrpaHynsapHe 3abapBneHHs, ke B MNoAanbLIOMy
po3UiHIOBaNocb $K HasfABHICTb pakoBux KriTuH y JIB.
XapakTepHuMu ONns KNiTUH paky NereHi € LMToKepaTuHu,
po3TalloBaHi Ha MembpaHax eniTenianbHUX KMNiTUH.

Y nicnsionepauiiHomy nepiogi 6e3nocepefHi pesynb-
TaTu TMiKyBaHHs OUiHIOBaNM 3a TakUMW KpUTEPIMU:
TpuBanicTb onepauii, obcar iHTpaonepauiiHOi KpOBO-
BTPaTW, KiNbKIiCTb ekcygaTy 3a nneBpanbHUMU OpeHa-
Xamu Ta TpuBanicTb ekcygauil, KinbKiCTb Ta Xxapaktep
nicnaonepauinHnx  ycknagHeHb. [MOpiBHAHHA  YacToT
BMXXMBAHOCTI  XBOPWUX OLiHIOBanNuM 3 nepesipkol cTatuc-
TUYHOI  3HAYyLOCTi BiAMIHHOCTEM 3a KpuTepieM y2.
[Ona cratuctuyHoro aHanisy pesyneraTiB [OCHigXeHHSA
BMKOPUCTOBYBanM METOAM HenapameTpuyHOi cTaTuc-
TUYHOI OUiHKM 3a pgonomoroto nporpamu Statistica 6.0,
SPSS 17.0.

Morphological verification of lung cancer diagnosis
was conducted on the basis of pathomorphological
study, performed at preoperative stage. Material was
obtained during bronchoscopy in central localization of
the tumor, or during bronchoscopy with transbronchial
biopsy, or by the means of transthoracic biopsy in peri-
pheral lung tumor. All patients were distributed by histo-
logical tumor structure in the following way: squamous
cell cancer — 136 cases (72,7+0,36%), glandular cancer —
51 cases (27,3+2,6%).

The patients were divided into two groups: the
first group (comparison group) consisted of 72 patients,
who underwent radical operations (pneumonectomy or
lobectomy) with selective lymph node dissection, namely
removal of only enlarged lymph nodes if they were pre-
sent. The patients of the second group, the study group
(115 patients), obligatorily underwent ipsilateral media-
stinal lymph node dissection after the removal of their
lung or its part. Both groups of patients were compared
with each other by the most important prognostic markers,
stage of disease, histological type of the tumor, sex and
age of the patients. The main difference between them
was the amount of lymph node dissection.

Wide mediastinotomy with dissection of azygos vein
was performed during surgical intervention in the cases
of right-sided localization of tumor process. Broad mono-
block removal of cellular tissue and mediastinal lymph
nodes was performed with surgical release of superior
vena cava, exposure of trachea, descending aorta and
brachiocephalic trunk. Furthermore, upper mediastinal,
upper and lower paratracheal, paraaortic, subcarinal,
paraesophageal and pulmonary ligament lymph nodes
were removed. When a tumor was localized in the left
lung, subaortic and paraaortic lymph nodes were removed
in addition to the abovementioned ones. The removed
lymph nodes were marked by groups according to the
IASLC (International Association for the Study of Lung
Cancer) 2009 classification of mediastinal lymph no-
des [10]. The number of removed lymph nodes in
one patient ranged from 5 to 10 in the first group and
from 18 to 25 in the second one (study group).

Histological examination of lung tumor and lymph
nodes was performed using light microscopy. In the cases
when no cancer cells were found in lymph nodes,
4-5 um-thick paraffin sections were made from them and
attached to the glass slide, and after respective prepa-
ration they were managed with monoclonal antibodies
to cytokeratins which were expressed in cancer cells.
In localization areas of cytokeratin antigens, which had
been detected with the help of monoclonal antibodies,
brown granular coloration appeared. It was further
construed as the presence of cancer cells in lymph nodes.
Cytokeratins, which are located on epithelial cell membra-
nes, are characteristic of lung cancer cells.

Immediate treatment results in postsurgical period
were assessed by the following criteria: duration of the
surgery, the volume of intraoperative blood loss, the
amount of exudate by pleural drainages and duration
of exudation, number and character of postsurgical
complications. Comparison of survival rates of the pati-
ents was performed with the test of statistical significance
of differences by y? criterion. Methods of non-para-
metric statistical estimate were used for statistical
analysis of the results by the means of Statistica 6.0,
SPSS 17.0 software.
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PE3YABTATU TA IX OBFTOBOPEHHS

OnepatuBHi BTpyYaHHa 3 IMIN[ BigpisHanuch GinbL
BMPaXEHOK TPaBMOI, 3YMOBIIEHOK KOHTaKTOM i3 CTPyK-
Typamu cepenocTiHHA (Tpaxesi, CTpaBoxid, aopTa) Ta
PO3LLUMPEHHAM MeX onepauiiHoro BTpyyaHHs. Lle 3ymo-
BUIO 30iNblLUEHHs KPOBOBTpPaTWM B CepegHbOMYy Ha
50,3+8,5 mn. [onosHeHHs onepauii IMJO 36inswysano
il TpmBanicTb y cepegHboMy Ha 30 XBWUMMH. Y paHHLOMY
nicnsonepauinHomy nepioai 36inblyBaBcs 06’€M  ekcy-
OaTMBHOI PiOMHU MO ApeHaxax 3 MneBpanbHOi MopoX-
HYUHM Ha 136,2+18,4 mn. Y paHHbOMY nicnsonepauiv-
HOoMy nepiogdi B opHoro xBoporo |l rpynn maB micue
TpUBanNuM Xinotopakc nicnsg niBo6iYHOI MHEBMOHEKTOMIT
3 IMIO. B ycbomy iHWOMY CTpyKTypa nicnsonepauin-
HUX ycknagHeHb y rpyni 3 IMJIO Bignosigana Takin y
nepLwuin rpyni (tabn. 2).

RESULTS AND DISCUSSION

Surgical interventions with ipsilateral mediastinal
lymph node dissection were distinguished with a more
expressed injury, caused by contact with mediastinal struc-
tures (trachea, esophagus, aorta) and expansion of the
area of surgical intervention. It led to the increase in blood
loss by 50,3+8,5 ml on average. Adding ipsilateral media-
stinal lymph node dissection to surgical interference
increased its duration by 30 minutes on average. An incre-
ase in the volume of exudate from pleural cavity through
the drainages by 136,2+18,4 ml was observed in early
postsurgical period. One patient of group Il had long-term
chylothorax after left-sided pneumonectomy with ipsila-
teral mediastinal lymph node dissection in early post-
surgical period. Other than that, the structure of post-
surgical complications in the group with ipsilateral media-
stinal lymph node dissection corresponded with the one
in the first group; it is shown in Table 2.

Ta6nuua 2. CTpykTypa nicrnsonepauinHux ycknagHeHb
Table 2. Structure of postsurgical complications

Kinbkictb Bunagkis / Number of cases
- n(P+p),%
YcknagHeHHs1 / Complication
| rpyna / Group | Il rpyna / Group Il
(n=72) (n=115)

MopyLueHHsi cepueBoro putmy / Heart arrhythmia 11 (15,314,2) 20 (17,443,5)
locTpa cepueBo-cyanHHa HegocTaTHicTb / Acute cardiovascular insufficiency 1(1,441,3) 2(1,7£1,3)
TEJIA / Pulmonary embolism 0 1(0,8+0,7)
Emniema nnespwu / Pleural empyema 3 (4,212,1) 5(4,342,2)
HecnpomoxHicTb kykcu B6poHxa / Failure of bronchial stump 1(1,441,3) 0
[MHeBMOHiIsl B YacTLi nereHi, Wwo 3anuwmnacsa / Pneumonia in the remaining part of the lung 5 (6,943,6) 9 (7,8+3,4)
lemoTopakc / Hemothorax 2(2,7£1,9) 5 (4,312,2)
Xinotopakc / Chylothorax 0 1(0,8+0,7)
Pasom / Total 23 (29,4+2,4) 43 (37,4+1,7)

Hanyacriwe 3ycTpiyanocs nopyLeHHs CcepueBoro
putMmy y BumMsAdi murotnveoi aputmii. Lle, BiporigHo,
NnoB’dA3aHO 3i 3HaYHWM KOHTaKTOM i3 pedrieKCoreHHUMM
30HaMun npu BUKOHaHHI IMJ1[, Ta nocTTpaBMaTUYHUM
HabpsikoM 30HM BTpy4YaHHs. [poTe, B ogHOMy pasi ue
He MpuW3BENO [0 CMepTi XBoporo. ApuTMmito 3aBxanm Oyno
KynipyBaHO MegukaMeHTo3HO. CTaTUCTUYHUX PO36iKHOC-
Ten y 4acToTi 3yCTpiyanbHOCTI 3a3HayeHoro ycknapg-
HeHHs (17,4 + 3,5% B | rpyni npotn 15,3 £ 4,2% B Apyrin)
He Byno.

[ocTpa cepueBa HegocTaTHICTL — crocTepiranach
B 000X rpynax B MOOAMHOKMX BWMNaZKax, ane y OfHOro
xBoporo y | rpyni ue ycknagHeHHsi MpU3Beno A0 CMepTi.
OouH Bunagok TEJIA maB micue y Il rpyni, Ta Takox
MaB chaTasbHi Hacnigku.

MHiMHO-cenTMYHI ycknagHeHHs crnocTepirann B 060X
rpynax XBopuX, MNpuyomy, BUKOHaHHA IMJ1 Ha ixHto
YyacToTy He BnnuBano. Emniema nnespu, wo 6yna ycknaga-
HeHa GpoHXianbHOK HopwWLel, 3ycTpidanachb nule B of-
Homy Bunagky y | rpyni (1,4 £ 1,3%). BiacyTHicTb Hecnpo-
MOXHOCTi OpoHxy y xBopux Il rpynu, wBeupwe 3a Bce,
obymoBrieHa BOOCKOHANEHHsIM TEXHIKM OOpOOKN KyKCK
OpoHXy Ta BMPOBaIXEHHAM PO3POOMEHUX HamMu MeTo-
OVK  BEOEHHSs 3anulIKOBOI  MfeBparnbHOI  MOPOXHUHMU
y nicnsionepadinHomy nepiogi.

YcknagHeHHs y BUMMsSiAi NHEBMOHIT B 4acTui nereHi,
Wwo 3anuwmunacs nicns nobektomii, 3ycTpidanucsa ogHa-

Heart rhythm disorder, namely ciliary arrhythmia,
was the most common complication presumably due
to significant contact with reflexogenic zones during
ipsilateral mediastinal lymph node dissection and post-
traumatic swelling of zone of interference. However, it did
not lead to the patient's death in any of the cases.
Arrhythmia was always managed with drugs. There were
no statis-tical differences in the frequency of occurrence
of the mentioned complication (17,4 + 3,5% in group |
versus 15,3 + 4,2% in group II).

Acute cardiovascular insufficiency was observed in
both groups in a low number of cases but one patient from
group | died from this complication. One case of pulmonary
embolism occurred in group Il, also with fatal outcome.

Purulent-septic complications were observed in both
groups of patients, moreover, performing ipsilateral
mediastinal lymph node dissection did not have an impact
on their frequency. Pleural empyema, which was compli-
cated with bronchial fistula, was observed only in
one case in group | (1,4%%1,3%). The absence of bron-
chial failure in the patients of group Il was likely to be
caused by the improvement of technique of management
of the bronchial stump and implementation of our deve-
loped methods of management of residual pleural cavity
in postsurgical period.

Complications in the form of pneumonia in the lobe of
the lung, which was remaining after lobectomy, occurred
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KOBO 4acto B 0060x rpynax. YcCknagHeHHs y BWMmMsagi
XifloTopakca, siKe crnocTepiranocss B OfHOIO XBOPOro
Il rpynu, wBmawe 3a Bce, Oyno noB’si3aHe 3 BUKOHaH-
HaMm IMINA. Lle ycknagHeHHs nposBRsnocs TpuBanum
BUAINEHHAM i3 nneBpanbHOi MOPOXHUHW PiOVHM MOJOoY-
Horo konbopy 6e3 3anaxy Ta enemeHTiB 3anarneHHs.
Micnsonepauiina neTtanbHiCTb B 060X rpynax Oyna
3yMOBreHa pisHMMM npuyamHammn | ctaHosuna  1,4%
y nepwin rpyni Ta 0,8% y apyrin.

[Mpu rictonorivHomy gocnigpkeHHi BuganeHux JIB
cepen 61 xBoporo 3 HoganbHum ctatycom N1, BcTa-
HOBMEHWNM KITiHIYHO Ta iHCTpyMeHTanbHO (Tabn. 1), Tinbku
y 55, 0670 B 90,2% 6ynu 3HanigeHi metacTtasn. OTxe,
B 6 kniHiyHMX Bunagkax (9,8%) AaHi npo ypaxeHHsa J1B
Oynn xmbHO nosuTMBHUMMU. B TOW ke uyac, cepen
126 naujeHTiB 3 HopmanbHum cTtatycom NO go onepauii
(tabn. 1), y JIB npu pyTMHHOMY ricTOnoriYHoMy AocCrig-
XeHHi Oynu 3HanaeHi metacTtasm paky B 19 xBopux, TO6TO
B 15,1% Bunagkis. Lle € ocobnvBo BaxIIMBMM, OCKiNbKu
BKa3ye Ha MOXINMBY BiACYTHICTb BidyanbHWX 3MiH Ta/abo
PEHTIEHOMNONYHNX [aHMX MpuM  MeTacTaTU4HOMY ypa-
XKeHHi NiMdoBY3riB Ta BKa3ye Ha AOUINbHICTb BUAAMNEHHA
BCiX iHTpaTopakanbHux J1B Ha Bouji ypaxeHoi nereHi.

Ak Bxe Oyno 3a3HavyeHo, PYTWHHE ricTornoriyHe [o-
CNiKeHHs Mae Heaorniku, OCKifbkM ornagy niansrae
nvwe YacTuHa KOXHoro nimdatuyHoro Byana. Kpim Toro,
npyv 3BUYANHUX MeTodax 3abapBrieHHst iHOA4I  BaXKo
BUSIBUTM OKpeMi pakoBi KniTHM abo ix knactepu B JIB
6e3 MopdonoriYHnx 03HaK HeoaHrioreHesy Ta cTpoMarb-
HOi peakuii. TomMy BWHUKAE HeoOXiOHICTb NiABULLEHHS
piBHA MOpPAOSoriYyHOro [ocnifXeHHs perioHapHux J1B
3 METOK BUSABMIEHHSI OKYNMbTHMX MeTacTasiB. [ns uboro
Hamu Oynu BigiGpaHi nimgaTnyHi By3nn XBOPWX, Y SIKMX
npu CBITMOBIA Mikpockonii He Oyno 3HangeHo meTacrta-
3iB PJl. MNogani ©yno npoBegeHo ix iMyHOricToximiyHe
pocnigxkeHHa 3 MKAT go uutokepaTuHiB, SiKi ekcripecy-
I0TbCA Ha MeMOpaHax pakoBWUX KIiTMH. 3 MeTow Hera-
TMBHOIO KOHTpOMto npenapatn obpobnsnun MKAT CL 45
6asanbHOro NewkouWTapHOro aHTUreHy Ans nigTeepa-
XKEHHSI MPaBUIMbHOTO MPOBEAEHHST peakuii, npu LboMy
nimcpoigHi kniTHW 3abapBnioBanuchb y CUHIN Komip (puc. 1).

equally often in both groups. Complication in the form
of chylothorax, which was observed in one patient of
group Il, was likely to be attributed to performance of
ipsilateral mediastinal lymph node dissection. This compli-
cation manifested by durable milky exudate from
pleural cavity without odor and elements of inflammation.
Postsurgical lethality rate in both groups was caused
by various factors and equaled to 1,4% in the first group
and 0,8% in the second one.

During histological examination of removed lymph
nodes among 61 patients with N1 nodal status, clinically
and instrumentally confirmed (Table 1), metastases were
found only in 55 cases (90,2%). Thus, in 6 clinical
cases (9,8%) the data on lymph node lesion were false
positive. At the same time, among 126 patients with NO
nodal status before surgery (Table 1) cancer metastases
were found in 19 patients (15,1%) in lymph nodes during
routine histological examination. It is significantly impor-
tant, because it indicates possible absence of visual
changes and/or radiographic findings in the cases of
metastatic lesion of lymph nodes and it shows relevance
of removal of all intrathoracic lymph nodes in the side
of affected lung.

As it has already been mentioned, routine histological
examination has its disadvantages, because only limited
part of every lymph node is examined. What is more, it is
sometimes difficult to detect separate tumor cells or their
clusters in the lymph node without morphological fea-
tures of neoangiogenesis and stromal reaction using
usual staining methods. Therefore, the need for a more
detailed morphological study of regional lymph nodes
arises for the purpose of detecting occult metastases.
In order to do that, we selected lymph nodes in which no
metastases of lung cancer had been found during light
microscopy. Then an immunohistochemical study of
them with monoclonal antibodies to cytokeratins, which
were expressed on cancer cell membranes, was perfor-
med. For the purpose of negative control preparations
were managed with monoclonal antibodies to CD45 of
basal leukocyte antigen for confirming the proper conduct
of reaction, and lymphoid cells stained blue (Fig. 1).

Puc. 1. MikpodoTorpadis nimdaTtuyHoro By3na, 06pobrneHoro MOHOKNOHaNbHNM aHTUTINOM Ao aHTureHy C[1 45.
HeratueHwuin kKoHTponb. JlimdpoigHi kniTuHKM 3abapeneHi B cuHil konip, x400
Fig. 1. Microphotography of a lymph node, managed with monoclonal antibody to CD45 antigen.
Negative control. Lymphoid cells are stained blue, x400
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[icna 3BMYaMHOro TriCTONOrYHOrO AOCHIOXXEHHs [Oo-
patkoBo 6Oyno oOCTEeXeHO 3 BUMKOPUCTAHHAM  iMYHO-
ricToxiMiyHoro mMetogy nimdaTtnyHi By3nu 29 XBOpwuX,
y SIKMX NpW CBIiTMOBIN Mikpockonii ©yno BCTaHOBNEHO
HopanbHui ctatyc NO. 3aranom npoBefeHo iMyHoricTo-
XiMiYHe JocnigpkeHHa 73 yMOBHO «iHTakTHMX» JIB 3 MKAT
[0 UMTOKEpaTUHIB.

[Mpu iMyHoricTOXiMiYHOMY  [OCRIAXEHHI niMcoBy3na
3 MKAT go uutokepaTuHiB, 3a HasiBHOCTI meTacTasiB abo
OKPEMWX PaKOBMX KIITUH, BUSIBMANW OCTPIBLi 3 KOpWY-
HeBVM 3abapBrneHHsaM (puc. 2).

Y wectn xBopmx 3 29, To670 wWe y 20,7+3,4% Bunagkis
y nimdatuyHux Bysnax Oynu BUSBNEHI HEBENUKi CKym-
YEHHS KIITUH (KnacTepiB) 3 KOpUYHEBMM 3abapBreHHsIM,
IO BiOMNOBIAAE LMTOKEPATUH-NO3UTUBHUM PAKOBUM KITiTU-
HaMm, To6To MeTacTasam (puc. 2).

After routine histological examination lymph nodes
of 29 patients were additionally examined using immuno-
histochemical method. NO nodal status of them was
established during light microscopy. In total, immuno-
histochemical study of 73 conditionally «intact» lymph
nodes was performed with monoclonal antibodies to
cytokeratins.

During immunohistochemical study of the lymph node
with monoclonal antibodies to cytokeratins, in the cas-
es when metastases or individual cancer cells were pre-
sent, brown-stained islets were detected (Fig. 2).

In 6 patients out of 29 (20,7%%3,4%) small brown-
stained cell clusters, which corresponded to cyto-

keratin-positive cancer cells, i.e. metastases, were detec-
ted in lymph nodes (Fig. 2).

Puc. 2. MikpodoTtorpadis nimgatuyHoro By3na, 06pobrneHoro MOHOKNOHanbHMM aHTUTINIOM A0 LMTOKEPATUHIB.
LInTokepaTH-NO3NTMBHI PakoBi KNITVHN MalTb KOpUYHeBe 3abapenerHs, x400
Fig. 2. Microphotography of a lymph node, managed with monoclonal antibody to cytokeratins.
Cytokeratin-positive cancer cells are brown-stained, x400

TakMM YMHOM, KinbkicTb ypaxeHux J1B y 29 gopaTtkoBo
obcTexxeHnx xBopux ctaHoBuna 20,7%. OTxe, 3aranbHa
KINbKICTb XBOPUX 3 ypaxeHuMu nimdoBy3namu 3pocna
Ha 3,2%. Llinkom MmoBIpHO, L0 Npy A4OAaTKOBOMY BUBYEH-
Hi CTaHy ycix BuaaneHux nimaTtuyHnx By3niB B yCiX XBO-
puXx, Lel nokasHuk we 36inbwntbes. OTpuMaHi  gaHi
cBigyaTh, WO nepegonepawiviHa peHTreHonoriyHa giarHoc-
Tnka (KT 3 KoHTpacToMm), iHTpaonepauiiHa BidyanbHa Ta
MaHyarnbHa OLiHKa CTaHy niMdaTu4HMX BY3niB, Ta HaBiTb
nicnsonepauinHe MopdonoriyHe AOCNILKEeHHs, He O03BO-
NATb BUABUTKW yCi MeTacTaTuyHO 3MiHeHi J1B (Tabn. 3).

Thus, the number of affected lymph nodes in 29 addi-
tionally examined patients was 20,7%. So, the total
number of the patients with affected lymph nodes increa-
sed by 3,2%. It is quite likely that this number could
increase even more if all the removed lymph nodes in every
patient were studied additionally. The obtained data
show that presurgical diagnostic radiology (CT with cont-
rast), intraoperative visual and manual assessment of
the status of lymph nodes, and even postsurgical mor-
phological study do not allow all metastatically changed
lymph nodes to be detected (Table 3).

Ta6nuus 3. YactoTa BUsIBNEHHS MeTacTasiB y NniMoBy3nax XBOpMX Ha Pi3HNX eTanax AoCHiaXeHHS
Table 3. Detection rate of metastases in the lymph nodes of the patients at different stages of the study

pN1
'_py!“a XBOpUX A . le . (IFX, nopaTtkoBo cepep 29 XBOPYIX) PN
(KinbKiCTb) BCTaHOBMEHO A0 ornepaldlii (cBiTnoBa Mikpockonist) (immunohistochemical method (3aranom)
Group of patients established before surgery (light microscopy) additionally among 29 patientsi (total)
(number) n, (P £ p,%) n, (P £p,%) n, (P  p.%) n, (P £p,%)
1(72) 18 (25,0 £ 5,1) 35 (48,6 £5,9) 2(2,8+1,9) 37 (51,4 £ 5,9)*
11 (115) 43 (37,4 £4,5) 74 (64,4 £ 4,5) 435+17) 78 (67,8 + 4,4)*

lMpumimka: *po3bixHocTi AocToBipHi (p=0,042) nopiBHAHO MixX nNokasHukamu | Ta Il rpyn.
Note: *differences are significant (p=0,042) between the values of groups | and II.

3 T1abnuui 3 BMAHO, Wo y xBopux Ha Pl nicna pagu-
KanbHUX onepadi, gonosHeHux IMJ1[, 3pocTtae yactoTa

It can be seen from the table above that the detection
rate of metastases in regional lymph nodes of the pati-
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BUSIBMEHHSA MpuW CBITNOBIN Mikpockonii meTacTtasiB Yy
perioHapHux nimdatnyHmx Bysnax 3 48,6 + 5,9% y xBopux
| rpynu oo 64,4 + 4,5% y xBopux gpyroi. B Ton xe 4ac 3a-
CTOCYyBaHHs B fekinbkoxX Bunagkax [FX gocnigkeHHa
(MpornopuiiHo [0 3aranbHOi KiNMbKOCTI XBOPUX B KOXHIN
rpyni) pobutb pi3HMLI0 B BUSIBMEHHI MeTacTasiB [OCTO-
BipHoOt0 (67,8 +4,4% npotn 51,4 + 5,9%, p = 0,042) y xBOpPMX
Il Ta | rpyn BignoBigHo.

[ns ouiHkn BwXMBaHOCTI B 060X rpynax BCi XBOpi
Oynn cTpatudikoBaHi MO CTafiax 3anexHo Big CTaHy
perioHapHux nimdaTtnyHmx By3niB (pNO Tta pN1) Ha nig-
CTaBi [aHuX, OTpMMaHuMx Mpu naToMopdOororiYyHOMY
JocrnigxeHHi BmaaneHnx npenaparis. byno npoaHaniso-
BaHO pe3ynbTaTv OQHO- Ta TPUPIYHOT BUXKMBAHOCTI XBOPUX.
[Mpu ouiHui ogHOpiYHOI BwXMBaHOCTI Yy xBopux Il rpynu
3 IMINA si cragiamm nyxnuHHoro npouecy T, ;N M, (puc. 3)
Bi3Ha4YeHo He3HayHe 36inbLUEHHs BVXXMBAHOCTI
(93,8 + 3,2%) NopiBHAHO 3 XBOPWMMM MEPLUOI rPynu, SKUM
BMKOHaHa Bubipkosa nimdoauncexuisa (90,5 £ 3,7%), BigMiH-
HOCTi MpU LbOMY He € [OCTOBipHUMW. Takox He Oyno
3acpikCoBaHO LOCTOBIPHMX 3MiH B OOQHOPIYHIA BUXNBAHOCTI
cepen xBopux oboX rpyn 3a HasBHMX MeTacTasiB B NiM-
datnynmx Bysnax (puc 3.). Tak, y xBopux | rpynu 3
BMOipkOBMM BuaaneHHsM J1B piBeHb BWXMBAHOCTI CKaB
69,1+ 2,1%, a 'y xBopwux Il rpynu nicnsa IMIQ — 75,2 + 2,3%.

ents with lung cancer in light microscopy increases
from 48,6 + 5,9% in the patients of group | to 64,4 + 4,5%
in the patients of group Il after radical surgeries with
additional ipsilateral mediastinal lymph node dissection.
At the same time, the use of immunohistochemical study
in several cases (proportionally to the total number of pa-
tients in each group) makes the difference in detecting
metastases significant (67,8 + 4,4% versus 51,4 + 5,9%,
p = 0,042) in the patients of groups Il and | respectively.

In order to assess the survival rate in both groups
all the patients were stratified by stages depending on the
status of regional lymph nodes (pNO and pN1) on the
basis of the data, obtained during pathomorphological
study of the removed preparations. The results of one-year
and three-year survival rate of the patients were analyzed.
When assessing one-year survival rate, in the patients
of group Il with ipsilateral mediastinal lung cancer, who
had T, N M, stages of tumor process (Fig. 3), a slight
increase in survival rate (93,8 + 3,2%) was detected in
comparison with the patients of group |, who underwent
selective lymph node dissection (90,5 + 3,7%); differen-
ces were not significant. No significant changes in
one-year survival rate were noted among the patients
of both groups in the cases of the presence of metastases
in the lymph nodes (Fig. 3). So, survival rate of the pati-
ents of group | with selective removal of the lymph
nodes was 69,1 £ 2,1%, and survival rate of the patients
of group Il after ipsilateral mediastinal lymph node
dissection — 75,2 + 2,3%.

xeopi 3 NO
patients with NO

O trpyna
agroup |

B llrpyna
group i

xeopi 3 N1
patients with N1

Puc. 3. [oka3HUKM OOHOPIYHOT BXKMBAHOCTI XBOPUX Ha pak riereHi 060x rpyn 3anexHo Bif ypaxeHHs nimcoyanis
Fig. 3. Values of one-year survival rate of the patients with lung cancer of both groups depending on lesion of the lymph nodes

B ToW e yac, TpupidHa BWXMBAHICTb Yy XBOpPUX Ha
pak nereHi 3i cragiamu T, N M, TOo6TO 6e3 meTacTasiB
y B B | rpyni cknana 50,0 + 1,7%, a B |l rpyni — 62,3 £ 1,9%
(puc. 4). 3asHayeHi MNOKas3HUKM Manu [OCTOBIPHI Bia-
MiHHOCTI (p = 0,047). O4eBngHO, MiOABULLEHHS TPUPIYHOT
BUXNBAHOCTI 06ymoBneHo asoma obcTaBmMHamMu.
Mo-nepwe, ue moxe OyTu noB’si3aHO 3 Oinbl TOYHUM
CTafitoBaHHAM 3aBOSKM BWOANEHHIO Ta  AOCNIAXKEHHIO
6inbwoi kinbkocti JIB. Mo-gpyre, nos’sisaHO O4YeBMAHO,
3 BUOANEHHSAM YypaKeHUX MeTactazamu nimdaTnyHux
By3nie npu IMINMO, ki He Gynu BuABnEHi Npu rictonoriy-
HOMY [OCHiIXEHHi, o O0OYyMOBNEHO MEXe MOXIu-
BOCTi CBITNOBOi MiKpOCKonii B po3ni3HaBaHHi  MiKpoO-
MeTacTasiB.

At the same time, three-year survival rate of the pati-
ents with lung cancer, who had T1-3NOMO stages, i.e.
without metastases in the lymph nodes, in group | was
50,0 £ 1,7%, in group Il — 62,3 £ 1,9% (Fig. 4). The mentio-
ned values had significant differences (p = 0,047). It is evi-
dent that the increase in three-year survival rate was
caused by two factors. Firstly, it can be connected with
a more accurate staging thanks to removal and study of
a larger number of lymph nodes. Secondly, it was appa-
rently connected with removal of metastatically affected
lymph nodes during ipsilateral mediastinal lymph node
dissection, which had not been detected during histo-
logical study due to limited possibilities of light microscopy
in detecting micrometastases.
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Binblw 3Ha4yHi BIOMIHHOCTI Yy TPUPIYHIA BWKMBAHOCTI
Bifj3HaYeHi cepel XBOPUX 3 HASABHICTIO ypaKeHux nimda-
TUYHKX By3niB (puc. 4). Tak, cepeq XBOpUX Ha pak rereHi
| rpynu, TpupiyHa BwxmBaHicTb cknana 40, 5 + 1,3%, wo
6yno poctoBipHO Hmxye (p = 0,019), Hixx cepen XBOpuUX
Il rpynn, y sikux BoHa gopiBHioBana 56,8 + 1,5%. 3asHa-
yeHe 30iNnblUEHHA TPUPIYHOI BMKMBAHOCTI Yy XBOPMUX
nicna IMJ1 3abesnedvyeTbcs 3a paxyHOK Oinbll MOBHOI
epagvkauii ypaxkeHux J1B.

More significant differences in three-year survival
rate were noted among the patients with affected lymph
nodes (Fig. 4). Indeed, in the patients of group | with lung
cancer three-year survival rate was 40,5 + 1,3%, which
was significantly lower (p = 0,019) than in the patients
of group Il — 56,8 + 1,5%. The mentioned increase in
three-year survival rate in the patients after ipsilateral
mediastinal lymph node dissection was achieved due to
a more complete eradication of affected lymph nodes.

1 Irpyna
group |

B !Irpyna
group Il

xeopi 3 NO
patients with NO

xBOpi 3 N1
patients with N1

Pwuc. 4. [Moka3HUKM TPMPIYHOI BUXXMBAHOCTI XBOPUX Ha pak nereHi 060X rpyn 3anexHo Bif ypaxxeHHs nimdoBy3nis
Fig. 4. Values of three-year survival rate of the patients with lung cancer of both groups depending on lesion of the lymph nodes

HaBegeHi nokasHuKM BUXMBAHOCTI MiCNs BUKOHAHHSA
IMINO MoxyTb OyTVM NPUHLMNOBUM [OKA30M MOXITMBOCTI
YCMiLWHOTO  BAOCKOHANIEHHS  3a3HAYeHOro  XipypriyHoro
METOAY NiKyBaHHSI XBOPWX Ha pak JereHi.

BUCHOBKMU

BukoHaHHA XBOpMM Ha pak nereHi nig 4ac Xipypriy-
HOro  BTpPyYaHHs incunatepanbHOi  MefdiacTUHanbHoI
nimdpogncekuii He BNNMBae Ha nicnsonepauiiHy netanb-
HICTb Ta 4acTOTy i CTPYKTYPY YCKMaAHEHb.

Mpu pocnigxkeHHi nimgaTnyHmx By3niB, SKi 3a AaHUMMK
CBITMOBOI MIKPOCKOMii BBaXkanucsa HeypaxeHVMu Ha pak,
3a [OMOMOro0 MOHOKMOHaNbHUX aHTUTIN A0 UUTOKepa-
TWHIB gogaTtkoBo Oynu  3HamgeHi meTactasum paky B
nimcposyanu y 20,7% xBopux. Lle gossonsie Ginbl TOYHO
BM3HAYMTW CTagil0 3axBOpIOBaHHA Ta BMOpaTM onTu-
MarnbHWI BapiaHT af'loBaHTHOI Tepanii.

Y XBOpUX Ha pak nereHi micns pagukanbHUX onepa-
Ui, [OOMOBHEHUX incunarepanbHOK MeiaCTUHANbHO
nimdoancekuie, OO0CTOBIPHO 3pOCTAE 4acToTa BUSIB-
NEHHs MeTacTasiB y perioHapHux niMaTtuyHnx Bysnax
351,4 no 67,8%.

O6oB’s3koBa incunartepanbHa MegiacTuHanbHa nimgo-
AvceKUia nNpu onepauisx 3 NpMBOAY paky fereHi niaBuye
3aranbHy TPWpIYHY BWXMBaHICTb Ha 16,3%, ocobnueo
Yy XBOPUX 3 ypaKeHUMu fiMmaTtuiHnMuy By3namu.

Presented values of survival rate after performing
ipsilateral mediastinal lymph node dissection can be
an essential proof of possibility of successful improve-
ment of the mentioned surgical treatment method of the
patients with lung cancer.

CONCLUSIONS

Performing ipsilateral mediastinal lymph node
dissection in patients with lung cancer during surgical
interference does not have an impact on postsurgical
lethality rate and frequency and structure of complications.

During the study of lymph nodes, which, according to
light microscopy, were considered unaffected by cancer,
additional lymphogland metastases were found in
20,7% of the patients by the means of monoclonal anti-
bodies to cytokeratins. It allows the stage of the disease
to be more accurately determined and optimal type of
adjuvant therapy to be chosen.

Detection rate of metastases in regional lymph
nodes significantly increases from 51,4% to 67,8% in
patients with lung cancer after radical operations with
additional ipsilateral mediastinal lymph node dissection.

Obligatory ipsilateral mediastinal lymph node dissec-
tion in surgeries for lung cancer increases overall
three-year survival rate, especially in patients with affec-
ted lymph nodes by 16,3%.
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nepcneK'ruBu MOAQABLLUX AOCAIAXEHD

Ha nigctasi aHanisy niTepatypHux [mpkepen Ta OTPUMaHUX
pe3ynbTaTiB MOXHa 3pOOWTU BUCHOBOK, LUO Ha CbOrOAHILLHIi
OeHb 3anulaeTbCsl akTyanbHUM MUTaHHS obcsary nimdoaucekuii
npu XipyprivHOMy nikyBaHHi XBOpUX Ha pak nereHi. Baxnuse
3Ha4YeHHs Mae nogarnblue BMBYEHHS MOXIIMBOCTEN MOMEKYNSPHO-
GionoriyHnx MeToaiB B OOCRISKEHHI BuAaneHux nimgaTuyHmux
BY3niB, LU0 CMpWsie YTOYHEHHIO CcTafii 3axBOploBaHHA Ta BUbBOpy
onTMManbHoi ag’toBaHTHOI Tepanii.
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Prospects for further research

On the basis of analysis of literature sources and obtained
results the conclusion can be made that the issue of lymph
node dissection in surgical treatment of patients with lung cancer
remains topical. Further study of possibilities of molecular-
biological methods in examining removed lymph nodes, which
contributes to specification of the stage of disease and selection
of optimal adjuvant therapy, is of significant importance.
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